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Introduction

For many of those here today, the tearing down
of the Berlin Wall in 1989 was the precursor of an
immense change in the tasks and working methods
to which they were accustomed. The situation led the
Dutch government to completely revise the Defence
paragraph of the 1990 budget, and to change it radi-
cally in 1991. For the Royal Netherlands Army this
resulted in vast reductions in the wartime potential,
decreasing its nine brigades to only six. The active
peacetime strength was also reduced by approximately
half to three brigades. Furthermore, conscription was
abolished. Whereas prior to 1990 Dutch military units
were only deployed sporadically in crisis management
operations, from that year onwards the armed forces
had to be in a position to supply a large number of units
for such operations. Moreover, the units in question
would have to be deployable the world over, with the
exception of the polar regions. All of these changes
were to be completed by 1998.

Consequences for the Royal Netherlands Army’s
Medical Services

The effect of the new security situation on our medi-
cal area was huge. I should like to explain the main
changes one by one:

Crisis Management Operations
Before 1990 the planning process took place against
the backdrop of the potential large-scale conflict in
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Uvod

Pro mnoh¢ lidi strzeni Berlinské zdi v roce 1989 bylo
piedzvésti uZasnych zmén v povinnostech a pracovnich
metodich, na které byli zvykli. Tato situace ptivedla
nizozemskou vladu k uplné revizi ¢lanku o obrané
v rozpoétu na rok 1990 a k jeho radikalni pfeméné
v roce 1991. Pro Kralovskou nizozemskou armadu z to-
ho vyplynula rozsihld redukce vale¢ného potencidlu
a sniZeni poétu brigad z deviti na pouhych Sest. Mirové
poletni stavy byly také sniZeny pfiblizné o polovinu
na tfi brigady. Dale byla zruSena branna povinnost.
Zatimco pfed rokem 1990 nizozemské vojenské jed-
notky byly nasazovidny pouze sporadicky do operaci
v krizovych oblastech, od tohoto roku ozbrojené sily
musi byt schopny zabezpetit velky podet jednotek pro
takové operace. Krom¢ toho tyto jednotky pfichazejici
vuvahu by mély byt pfipraveny k nasazeni kdekoli
na svété s vyjimkou polarnich oblasti. Vsechny tyto
zmény by mély byt dokon¢eny do roku 1998.

Diisledky pro vojenskou zdravotnickou sluzbu
Kralovské nizozemské armady

Utinek nové bezpetnostni situace na nadi zdravot-
nickou oblast byl obrovsky. Chtél bych bod po bodu
vysvétlit hlavni zmény:

Operace pro pomoc v krizovych oblastech
Pfed rokem 1990 vojenské planovani sméfovalo
na pozadi potencidlniho rozsiahlého konfliktu, na kte-
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which the Dutch armed forces would participate in the
North German Plain. Everything was geared to this
eventuality. For the medical services this meant that
plans were made for a quality of medical care to be
given in primitive conditions, a system geared towards
life-saving, triage and evacuation to the hinterland.

However, nowadays crisis management operations
take place in conditions where there is a completely
peace situation in the homeland. At such a moment
there can be no question of a supply of patients so lar-
ge, that the quality of service provided is as primitively
low as that provided in a wartime situation.

From a political point of view, and from the point
of view of the patient, it would be totally unacceptable
if there was no attempt to provide the same quality
of medical care in the crisis management area as that
provided in the Netherlands.

This has significant consequences for both personnel
and equipment; due to the more stringent demands set
for medical care, the medical services are far less
severely affected by reductions as other areas of the
Royal Netherlands Army. This is an advantage for
medical personnel, who run a much lower risk of being
made redundant than other categories of personnel.

Abolition of conscription

The medical services made use of conscripts on
a large scale, for both doctors and medical auxiliary
personnel. Conscripts also formed the basis for the
numbers of reserve personnel required to man the
mobilisable brigades. In most cases, after fulfilling their
term of national service, conscript personnel took jobs
in the medical field in civilian society. As a result, not
only were they still authorised to carry out their medical
task, but they also became highly skilful in their field.
In the event of mobilisation, we would take a vast
number of highly skilful doctors and well-trained
medical auxiliary personnel from civilian society. Now,
however, the skills must be maintained by the Defence
organisation, as a result of which we must reinforce our
ties with civilian medical care.

Areas of deployment

As I have just mentioned, until recently our only
area of deployment was the North German Plain. As we
now have to be capable of deploying personnel in crisis
management operations all over the world, additional
training courses are necessary, such as tropical medici-
ne, epidemiology, etc. Not only medical personnel need
extra training in these fields, but all personnel need
to be trained with a view to preventive medicine.

Because we used conscript medical officers to such
a great extent before 1990, by 1998 we need to build
up a regular personnel complement of medical officers
- with sufficient knowledge and experience to perform

rém by se nizozemské ozbrojené sily podilely na izemi
Severonémecké niZiny. Vie bylo orientovdno na tuto
eventualitu. Pro zdravotnickou sluzbu to znamenalo,
Ze plany byly vypracovany pro kvalitu lékafské péte
poskytované v primitivnich podminkach a jeji systém
se orientoval na Zvot zachraiiujici vykony, tfidéni
a odsun do zdzemi.

Avsak nyni operace pro pomoc v krizovych oblastech
probihaji v podminkich uplného a hlubokého miru
v matefské zemi. Proto v této situaci nemizZe byt ani
feti o poskytovdni pomoci v tak primitivni podobé,
jak je tomu za valky.

Z politického hlediska a z hlediska pacienta by bylo
zcela nepfijatelné, kdybychom se nesnaZili o posky-
tovani 1ékafské péte v krizové oblasti ve stejné kvalité,
v jaké je poskytovana v Holandsku.

To mé jednoznainé disledky jak pro personal, tak
pro materidlni vybaveni; vzhledem k ptisn&jsim poza-
davkim kladenym na lékafskou pééi je zdravotnickd
sluzba postiZena redukci mnohem mén& neZ ostatni
slozky Kralovské nizozemské armady. To je vyhodou
pro zdravotnicky persondl, u n¢hoZ je mnohem niZii
nebezpeti, Ze by se stal pfebytetnym, neZ u jinych
kategorii personalu.

Zru3eni branné povinnosti

Zdravotnicka sluzba vyuZivala v $iroké mife vojaki
zdkladni sluzby, jak lékafii, tak i pomocného zdra-
votnického persondlu. Vojici zdkladni sluzby také
tvofili ziklad pro véle¢né podty zaloZniki potfebnych
pro zmobilizovani brigad. Ve vétSiné pfipadi
po splnéni své zikladni slurby ziloZnici pfijali praci
ve zdravotnictvi v civilnim Zivoté. V disledku toho
nejenZe ziskali opravnéni vykondvat praci ve zdra-
votnictvi, ale stali se ve svém oboru i velmi zruénymi.
V pfipad¢ mobilizace bychom ziskali velky pocet
vysoce zkuSenych 1ékafli a dobfe vycviteného zdravot-
nického pomocného persondlu z civilniho sektoru.
Nyni se v8ak o vycvik musi starat Organizace obrany,
z &ehoZ vyplyva, Zze musime posilit naSe vazby s civil-
nim zdravotnictvim.

Oblasti nasazeni

Jak jsem se pravé zminil, donedidvna nasi jedinou
oblasti nasazeni byla Severonémeckd niZina. JelikoZ
nyni musime byt pfipraveni pro nasazeni personilu
v operacich pro pomoc v krizovych oblastech na celém
svét®, jsou nutné doplilujici vycvikové kursy, napf.
v tropické medicing, epidemiologii atd. Nejen 1ékaisky
persondl potfebuje zvladtni vycvik v téchto oborech,
ale viechen persondl musi byt cviten ve vztahu
k preventivni mediciné.

JelikoZ jsme pfed rokem 1990 v tak Siroké mife
vyuZivali diistojniki zdravotnické sluzby z fad vojaki
zékladni sluzby, potfebujeme do roku 1998 vybudovat
pravidelné kadrové rezervy distojnikii zdravotnictva
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in crisis management operations (see fig.). Naturally,
the same applies to medical auxiliary personnel.

The personnel are often deployed at great distances
and in life-threatening conditions. In wartime, hostili-
ties cannot fail to affect the civilian population, who
will often experience the situation as traumatic. In cri-
sis management operations, the distance between the
experiences of the "home front" and the deployed
service personnel is becoming increasingly greater.
Counselling of both the "home front" and the deployed
personnel with regard to mental health care is of vital
importance.

What have we done so far?

First of all I should like to point out that the decision
to participate in crisis management operations -came
into force virtually immediately, we were not given
time to find fundamental solutions.

An additional handicap was the fact that conscripts
may only be deployed in crisis management operations
if they apply to do so on a voluntary basis. We have
been fortunate to have had sufficient volunteers in the
period from 1991 to the present, but the situation could
lead to problems in the categories where personnel are
scarce, particularly among the groups of qualified
medical auxiliary personnel. By pulling out all the
stops the Royal Netherlands Army’s medical training
centre is setting up extra education and training
courses. Furthermore, interim measures have been
taken in order to accelerate the recruitment of regular
personnel.

In addition to these shortterm measures a project
office has been set up in order to realise a completely
new medical organisation. Lieutenant Colonel-Medical
Officer Van de Meer and myself are respectively the
deputy head and head of the project office. The project
office covers all aspects of medical care. In order
to do so, we have divided the medical care into five care
sectors, namely: first level care (general practitioner),
second level care (hospital), occupational medical care,
mental health care and physical examinations affecting
legal status.

Moreover, we have formulated a policy for each care
sector, a policy in which the quality requirements are
determined for the care provided. Furthermore, a wor-
king group has been set up which is responsible for
setting functional requirements and skills requirements
for medical services personnel geared towards the po-
licy. Another working group is responsible for asses-
sing which equipment is needed in order to meet the
quality requirements laid down in the policy. The pro-
curement and supply methods for the pharmaceutical
requirements and the medical services equipment are
also being studied; the main focus of the study is on the
method to be followed in crisis management operations.
The aspect of blood supplies is also part of the stu-

s dostate¢nymi znalostmi a zku$enostmi, které by tito
uplatnili v operacich pro pomoc v krizovych oblastech
(viz obr.). Samozifejme¢ totéZ se tykd zdravotnického
stiedniho persondlu.

Persondl je Casto nasazovan na velké vzdalenosti
av podminkich s ohroZenim Zivota. Za vilky nepfa-
telské vojenské akce nemohou minout civilni obyva-
telstvo, které Casto pociti situaci jako traumatizujici.
V operacich pro pomoc v krizovych oblastech vzdale-
nost mezi zkusenostmi "doméaci fronty” a nasazen¢ho
personalu se stiva mnohem vétdi. Poradenska sluzba
tykajici se péte o mentdlni hygienu se stivd Zivotné
dileZitou jak pro "domdci frontu", tak i pro nasazeny
personal.

Co jsme dosud udélali?

Predevsim bych chtél upozornit na to, Ze rozhodnuti
o udasti na operacich pro pomoc v krizovych situacich
vstoupilo v platnost prakticky bezprostfedng; nebyl
nam poskytnut ¢as k nalezeni zdkladnich feSeni.

Dal3i nevyhodou byla skuteénost, Ze vojaci zikladni
sluzby mohou byt nasazeni pro operace v krizovych
oblastech pouze rozhodnou-li se pro to na ziklad¢ do-
brovolnosti. Nadtésti jsme méli dostatek dobrovol-
nikii v obdobi od 1991 aZ do souasnosti, aviak si-
tuace by mohla vést k problémim v kategoriich,
kde je nedostatek persondlu, zvlast¢ v fadich kvalifi-
kovaného stiedniho zdravotnického personilu. K pre-
kondni viech téchto prekdzek Vycvikové zdravotnické
stiedisko Kralovské nizozemské armady zfizuje zvladtni
kursy pro vychovu a vycvik. Kromé toho byla pfi-
jata predb&Zna opatfeni k wrychleni naboru vojaka
z povolani.

Vedle t&chto kratkodobych opatfeni bylo zfizeno
planovaci oddéleni k vypracovani zcela nové zdra-
votnické organizace. Podplukovnik Dr. Van de Meer
a ja jsme zastupcem nacelnika a nacelnikem tohoto
planovaciho oddéleni. Toto planovaci oddéleni pokryva
vSechny aspekty lékafské péfe. K dosazeni tohoto cile
jsme rozdélili lékafskou péci do péti sektori, a to: pri-
marni pée (prakticky lékaf), sekundarni péle (me-
mocnice), pracovni lékafstvi, pé¢e o mentalni hygienu
a somaticka vySetfeni v ramci posudkového l€kafstvi.

Kromé toho jsme stanovili metody prace pro kazdy
sektor, metody, jimiZ jsou ureny kvalitativni poZa-
davky na poskytovanou pé¢i. Dale byla zfizena pracov-
ni skupina, ktera je zodpovédnd za sestaveni funk&nich
pozadavki a poZzadavki na dovednosti pro zdravotnicky
persondl vychazejicich ze souboru pracovnich metod.
Jind pracovni skupina odpovidd za vyhodnoceni, jaka
materidlni vybava je potfebnd ke splnéni kvalita-
tivnich poZadavkd stanovenych pracovnimi postupy.
Ndkup azdsobovani léky a zdravotnickym mate-
ridlem se také studuje. Hlavni pozornost téchto studii
se soustfed'uje na metodu pouZitelnou pro operace
v krizovych oblastech. Otdzky zisobovani krvi jsou také
sou¢asti studii. PoZadavek na persondlni obsazeni byl
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dies. The personnel requirement has been established
for each sub-sector, as well as the organisational posi-
tion of the care to be provided for the situation in 1998.
This aspect is currently being studied by our project
office, and will result in the new organisation of the
Royal Netherlands Army’s Medical Services, as well as
the modified training courses and supply working
method.

We are of the firm opinion that this will enable us to
contribute more effectively to global crisis management
tasks, thus moving one step closer to peace and secu-
rity, together with all of you here today.

stanoven pro kaZdy subsektor a stejné tak organizadni
zajisténi poskytované pée pro situaci v roce 1998. Tyto
otazky jsou prib&Zné studovany na$im pldnovacim
odd¥lenim a vyasti do nové organizace zdravotnické
sluzby Krélovské nizozemské armady a také budou
upraveny vycvikové kursy a zadsobovaci pracovni
metoda.

Jsme pevné pfesvédéeni o tom, ¢ nam toumozZni
u¢inngji pfispét ke globalnim ukolim krizového mana-
gementu a tedy udinit daldi krok k miru a bezpe&nosti
spole¢né s Vami se viemi.

Pieklad V. Mérka

Do redakce dodlo 22. 11. 1994



