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Copyright Statement

*  The content in this presentation is copyright of the speaker; Bastaman Basuki and any other copyright as
stated in this document.

Disclaimer Statement

THE USER ACKNOWLEDGES AND AGREES THAT ALL THE INFORMATION IN THIS

PRESENTATION IS PROVIDED "AS IS".

23 July 2008

The use of this information is only as part of materials provided in the SEMINAR ON “EFFECTIVE AND EFFICIENT
DISASTER MANAGEMENT ” which was held on the 23 July 2008.

The organiser of the conference and the speaker(s) gives no warranty and accepts no responsibility or liability for the
accuracy or the completeness of the information and materials provided here. No reliance should be made by any
user on the information or material so posted; instead, the user should independently verify the accuracy and
completeness of the information and/or materials with the originating or authorising institution.

The user acknowledges and agrees that the organiser of the conference and the speaker(s) shall not be held
responsible or liable in any way for any and / or all consequences, including but not limited to damages for loss of
profits, business interruption, or mis-information, that may arise, directly or indirectly as a result of using, or the
inability to use, any materials or contents on this presentation, even if the the organiser of the conference and the
speaker(s) has been advised of the possibility of such damages in advance; and no right of action will arise as a result
of personal injury or property damage, howsoever arising or sustained as a result of reference to, or reliance upon,
any information contained in, or omitted from, this presentation, whether through neglect or otherwise.
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Think about ...

“A state of emergency preparedness
exists when communities are ready and
able to cope effectively with the impact
and the consequences of most hazards
with little or no external assistance”
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1. Several characteristics of

disaster in Indonesia
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Risk factors and disasters

Geographic factors

and climates

Demography factors

Social, economy,
political factors

Disasters

1) Natural
2) Man-made
3) Complex

4) Outbreaks
5) Technological

6) Terrorism
7) Etc.

Health system
and resources
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2. Several problems on

preparedness
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Risk factors
Geoqraphy
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Human attitude ??7?
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Monthly distribution of hazards refated to climate (fandsfides,
floods)

Source: GeoProject. Mitigation of geohazards in Indonesia. Jan. 2005.
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Accumulative number of IDPs in the case of West Kalimantan
Within two weeks: 100.000 IDPs
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Number of affected people — Selected earthquake and tsunami

Death and buried Missing Displaced
Date Acenh North Aceh North Aceh North
Sumatra Sumatra Sumatra
Tsunami
31 Jan 05 108,110 130 127,749 24 426,849 n/a
28 Feb 05 124,829 130 111,578 24 400,376 19,620
02 Mar 05 125,313 130 94,682 24 400,062 19,620
Earth quake
28 March 05 62 851 - - +81.816 | +56.182
14 May 05 ? ? ? ? ? ?
27 May 06 Bantul Yogya Klaten Sleman Gn. Kidul Others
Death [ 2,159 109 727 55 36 12
Wounded Bl 300 1,224 2,380 1,500 155

Source: Bakornas PBP and Kompas

23 July 2008
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ORBAN BANJIR

denanti Bantuan, Dirikan Tenda di Jalan Tol

Flood Survival Shopping
Jakarta 2007
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http://www.who.int/en/

Positive findings

Fact

Place

Disaster mapping is available at IDP, flood, typhoon,
landslides, haze, and earthquake

Satkorlak developed guidance and SOP on
emergency

North Sumatra

Fast spontaneous emergency response from the
local community and neighbourhood districts and
other countries during Bengkulu earthquake on 4
June 2000

Bengkulu

Air pollution performed at 2-weeks interval

Almost every villages had a fire prevention clubs,
and worked together in case of fire

South Kalimantan

Province Health Office established its own health
emergency task force PBP SATGAS for IDPs and
disasters to identify the short comings and the
needs of several sub-districts

North Maluku

SSB radio communication was available at
hospitals, districts, and health centres

Satlak developed SOP on emergency in 1996

North Maluku, NTT

Source:. Echevarria JM, Besuges P, Basuki B. Assessment on Emergency Preparedness (AEP) in Disaster Situations. Jakarta.

Z3HWyRYIEHA.2002. © Bastaman Basuki
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Other Findings

*> Good will and efforts in the Government and international donor
community, but lack of sensitivity on preparedness, compared
to response, at central and provincial levels.

*. Meagre coordination mechanisms and communication flows
among the public sectors at all levels, and the UN agencies.

*> Yearly funds, allocated by the central government for
emergency matters, are not sufficient.

®* Limited amount of these funds are available to the sub-districts,
district, and provincial levels.

23 July 2008 © Bastaman Basuki 15
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Other Findings

*. Most of these emergency funds are used for response rather
than for preparedness

*> Number of qualified staff are clearly insufficient.

* The communities and their leaders are rarely involved In
emergency preparedness or management.

*> Trainings on emergency preparedness do not have good and
standard methodology, and training efforts are not
coordinated.
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Disaster management
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Disaster management

Pre disaster

During disaster

Post disaster

Legislation
Management
Coordination

Early warning system
Constraints

23 July 2008

Management
Coordination

Constraints
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Management
Coordination
Reconstruction
Rehabilitation
Constraints
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BAKORNAS

(National Coordinating Board)

1966

Advisory Board for Natural Disasters Management
(Emergency Relief for Disaster Victims)

il S
BAKORNAS PBA

Extended to Provincial (SATKORLAK) and District Task Forces (SATLAK) levels.

Four Ministers, Chaired by Minister for People Welfare

1990

BAKORNAS PB
Armed Forces included

1999
BAKORNAS PBP
Management of man-made disasters or social unrest, (IDPs issues) included.
Membership extended up to 13 Ministers and related Governors

BAKORNAS PBP
Revised 2001

25y 208 National Organization

19



BAKORNAS ORGANIZATION

BASED ON PRESIDENT DECREE Ho. 3 2001)

Central Level BAKORNAS PBP
Chairman: Vice President
Members:
Related Ministers, g:lé?;:a?; PBP
Armed Forces Chief Commander
Head of National Police,
The related Governor.

Province Level SATKORLAK PBP

Chairman: Governor Satkorlak PBP
Members: Head of Provincial Govn. Offices Secretary

Armed Forces Province Commander
Head of Prov. Police

District Level SATLAK PBP

Chairman: Head of District f Municipality Office
Members: Satlak PBP

Head of District  Municipality Offices Secretary
Armed Forces District Commander
Head of District Police

Sub-District Level o, -~qcppp

Chairman: Head of Sub-District Office

Members: Satgas PBP
Head of Sub-District Offices Secretary
Armed Forces Sub-District Commander
Head of Sub-District Police




Command Post (POSKO) DISASTER RELIEF FOR TSUNAMI, CENTRAL LEVEL

POSKO ACEH | POSKO UTAMA MEDAN

v

POSKO KESRA

PST 0868—12128645 061 — 77814162
KODAM-- 0868—12128643 061 — 7881221

POLDA -- 0868-12128644 061 — 7-881444
Kol.Yardi --- 0811.689699 Tabrani —0812.910644
Amrun Daulay-0812.1061669

| 1 POSKO DEPSOS
RS. ACEH POSKO HALIM POSKO DEPLU 021-392.30780
RSU Tapak Tuan : 0656-21013
RSU Langsa : 0641-21009 Posko — 021.8019035 021-384.6633
RSU Cut Meutia : 0645-21701 Pak A.nd|—0813.10129186 Fax.021-3858049 POSKO DEPDAGRI
RSU Cut Nyak Dhien : 0655-21173 LIS BRI I 02X 2 Ko) w245 1510

RSU Cut Meutia Lhok.0645-43012 021-3140186

RS PT Arun : 0645-653153 KANTOR MENKO KESRA

RS RemO011 Lhoks. :0645.42617 POSKO DEPHUB

RSU Dr.Zainoel Abd : 065122077 eWT- Yoy ds W VT oY T, POSKO DEPKES
RS Jiwa B. Aceh : 0651.32010

RSU Sabang : 0652.21310 350.7538 ---- 350.7543 Ibu Titin'& Bp DjOkO 021'526.5043

_ 021-3507633
Account : BNI Cab. Harmoni 021-3503345 ¥

Source: Bakornas PBP A szrfqzr?ti?i;?]nzgfam Aoen 0816.1903217 POSKO LIN
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3. Bali's community-based

disaster preparedness
experiences




Bal's community preparedness experience

INDIAN

23 July 2008
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Ball’s community preparedness experience
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#® The bombing made toppled Bali
economy. Bali economy had reached
" the bottom level and freeze for many
years.

e Bali gross product which had relied
on tourist industry had crumpled
beyond any repair, and effort to go
back to agricultural and fishery were
much too late.

23 July 2008 © Bastaman Basuki 24



Bali’'s preparedness experience (continued)

23 July 2008

The health system for mass disaster and mass
casualties, which was not exactly existed
before the bombing, emerged quickly to the
surface

Health professionals especially surgeons
realized the importance to develop the pre-
hospital and hospital system and networking
which to be able mitigate casualties more
effectively.

Training set up and training implementation
started soon after first Bali bombing.

The second Bali bombing (smaller scale) -
the external mass disaster system was able to
manage casualties better than the first
bombing

© Bastaman Basuki 25



“Community”

Central government
Provincial government

District government
Sub district government

Donor agency
Etc.

Village leader

People / Laymen

23 July 2008 © Bastaman Basuki
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THE TRAINING

e The training for different levels of health personnel starting
with the personnel at provincial hospital in Bali (Sanglah
Hospital), smaller district hospitals of all over the Island of
Bali, and private hospitals / clinics as well.

e The training also was involving the hospital, ambulance and
health center personnel and laymen, including pecalang.

Pecalang, Balinese “traditional security members, recruited from local
village community. They have important role as the first laymen who will
arrive at the disaster scene. When properly trained, would be a good
“medical first responder” or even could give “simple triage and basic life
support” to the disaster victims.

The training have to spread island wide, started with pecalang
representative of districts, and when funds are available, this training
should be continued to the smaller region at least sub-districts.

23 July 2008 © Bastaman Basuki 27



Specific community-based programme

1)

2)

3)

4)

23 July 2008

Community Based Action Teams (CBAT) effectively
mobilise a number of communities for Community
Based Risk Reduction (CBRR), and CBATS
effective in CBRR planning, awareness raising and
advocacy for local government support

Awareness about CBRR raised in target villages
and local Government authorities.

Co-ordination mechanisms between local
government, NGOs and other agencies are
established

A number of CBRR focused disaster response
volunteers are trained and functioning well in a
target community

© Bastaman Basuki 28



Training type, participant, and topics

Type of training Topics /obbjective

Management support

HOW [0 USE: simple communication
eguipments nandy-talky, phones to
‘eportaccidentiin theirvillages
medical personnel; to. do simple field
[riage, and basic life support such as:
[0 0pen ainway, simple breatnhing
SUpport, simple technigue of pressure
pandage to stop bleeding and
‘fracture splinting” ofilong bones

[0 hanadle and manage disaster
VICtimsS at-higherlevel; while waiting
'Or doctors to. come.

ATLS Medical doctor to be able to do more advance triage,

(Advanced Trauma Life primary and secondary assessment of

Support) patient condition, and resuscitate patients
who need most according to ABCD
priorities.

DSTC Surgeon front line personnel in dealing with mass
(Definitiye Surgical disaster, have to be equipped with the
uly

Trauma Course) ability to read victims general condition




Problem and needs

Problems

NEERES

Insufficient number of “new instructors”

The recruitment of “new instructors”
for every district in Bali

Trainng for trainers

The training given in Bali were not
regular and continuing basis, and were
not yet distributed to all districts in Bali;
Budget constraint.

More budget

The training mostly were involved the
districts which were more active sending
their personnel, and did not from
districts with more hazards or risks in
their area.

More interpersonal approach

The training were not or rarely
materialized into “real situation training”
such as: on the table exercises, regular
field simulation and drills,

The disaster plan should be developed
looking at local / district / need, and
risk and hazards

Please ioin us ...

23 July 2008
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Ideal Training Maintenance

e The training would be conducted every 2 — 3
months, rotating in each district in Balli, involving
the “pecalang’, ambulance drivers, nurses/
paramedics.

e Training for doctors (ATLS), surgeons (DSTC/
Disaster Management) and management levels
(HOPE) every 6 months at provincial level.

e The field training or “drills/simulation” of disaster
(plan) conducted every 3 months in each
district, and every six months at provincial level
Involving all districts in Bali.

23 July 2008 © Bastaman Basuki 31



Budget needed for training one year

Training Participant Number of Cost
participant per
per class person
(US$)
MFR (Medical First Responder) | Pecalang, 30 200
& BLS (Basic Life Support): ambulance driver
3 day training
BTLS (Basic Trauma Life Nurse 30 250
Support) training
ATLS (Advanced Trauma Life Medical doctor 30 500
Support) for doctor
DSTC (Definitive Surgery for Surgeon 30 600
Trauma Care) for General
Surgeon

HOPE (Hospital Preparedness Hospital or health 30 600
for Emergency and Disaster) manager

Instructor’s airfares and accommodation/lodging™
Airfare Tickets = 4 x 16 x US$200 12,800
Accommodation cost =3 x 4 x 16 x US$ 100 19,200
200,800

23 July 2008 © Bastaman Basuki




Think about ...

“A state of emergency preparedness
exists when communities are ready and
able to cope effectively with the impact
and the consequences of most hazards
with little or no external assistance”

Thank you ...

23 July 2008 © Bastaman Basuki Ternate 2002 33



Ball’'s preparedness experience (continued)

23 July 2008

Health professionals, especially surgeons, started
to train other health personnel to be able to
manage a great numbers of casualties.

Training started from the “grass root levels” to
sophisticated level | trauma centers more
efficiently.

Medical First responder and Basic Life Support
(BLS) for ambulance drivers, Basic Trauma Life
Support (BTLS) for ambulance nurses and
Advanced Trauma Life Support (ATLS) for
ambulance doctors.

Most of trainings were funded by government or by
International funds (such as AUSAID, WHO).

List of ambulances and their geographical map and
locations were put into data base.

© Bastaman Basuki 34



23 July 2008

Bali's preparedness experience (continued)

Training of hospital and health offices
concerning hospital preparedness
(HOPE = Hospital Preparedness for
Emergency and Disaster) was given by
Collegiums team of Indonesian
Surgeons Association on disasters
management from the management
point of view (management support).

© Bastaman Basuki
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Disaster plan for pre-hospital and hospital
system (internal or external disaster)

1) to identify risk factors, specific hazards of the
region, priority;

2) to develop a “guideline book” of specific risks/
hazards;

3) to write a plan of how to handle/ manage, mitigate
and If possible to prevent them from happening;

4) to conduct training for trainers;

5) to conduct training for policy makers, organizers,
stakeholders, implementers or executors, field
workers, etc.

6) Guideline book has to be translated into different
disaster plans for different possible hazards that
might occur.

23 July 2008 © Bastaman Basuki 36



Once "disaster plans” have been
developed ...

e They should be simulated by personnel
iInvolved in a morel likely real situation,

to give them the sense of real emergency and
how to cope and manage them.

Simulations and “drills” have to done In
regular basis.

Identification of shortcomings, problems have
to be improved to have a effective and
“simple” disaster plans.

23 July 2008 © Bastaman Basuki 37
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