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Summary

The NATO Advanced Training Course on training fasmcasualty situations was held in cooperation
with Traumacenter Rambam Hospital in Haifa, Isriein November 16-18, 2009. In total, 22 particigant
from 8 countries of the Partnership for Peace anetiterranean Dialogue Programmes attended the @urs
The participants, divided into three groups, disadsand practised scenarios of mass casualty mamnegfe
in the area of pre-hospital care, hospital care ars# of non-conventional weapons. The internatiteein
of instructors used the following teaching methagisneral lectures, guided discussions, use of ahan
multimedia tools, tabletop drills, clinical simulans in a specialized center and a large-scalel.dfihe mass
casualty drill was held at the end of the courdee Trainees of the course also participated as olese and
reviewers in the drill, and debriefed it togethathwTraumacenter medical staff. The course was npade
sible by the provision of a grant by the NATO Swgéefior Peace and Security Programme.

Key words: Mass casualty situations; Training for MCS managemEeaching methods; Medical simulation; Tabletop large-
-scale drills; NATO programmes.

Mezinarodni kurz NATO pro nacvik a vyuku FeSeni situaci s hromadnym vyskytem rafmych

Souhrn

Mezinarodni kurz pro nacvik a vyukeseni situaci s hromadnym vyskyten¥ngoh ve spolupraci NATO
s Traumacentrem nemocnice Rambam veHalraeli se uskutmil 16.—18. listopadu 2009. Kurzu se’ast-
nilo 22 odbornik z 8 zemi, které spolupracuji s alianci v ramcigoaon: Partnerstvi pro mir a $¢dozem-
niho dialogu. Wastnici pracovali ve 3 skupinach, v nichZ/egily a nacuovaly rizné aspekty situaci hro-
madnych ne#&sti — v oblasti pednemocrini p&e, v nemocii fazi i za podminek pouZiti nekongich
(toxikologickych) zbrani. Mezinarodni lektorsky tgmimo jiné vyuZival metod Gvodnich lek&enych dis-
kusi ve skupinach, pokiitych technologii v multimedialnich pdickach, praktickych c¥eni na mapach,
klinickych simulaci ve specializovaném centru t&ke¢ho cwieni tSiho rozsahu. Toto @igni, v #mz #ast-
nici byli zapojeni jako pozorovatelé i hodnotitdd§|lo uspdadano na zadr kurzu. Cvéici se rovidZ aktivre
zWrastnili debriefingu se stalym stavem traumacentiskuteneni kurzu bylo vysledkem realizace grantu NATO
v rdmci programu ¥dou za mir a bezpnost.

Kli ¢éova slova:Situace s hromadnym vyskytem &agich; Vycvik zvladani situacitphromadnych ne&stich; Webni metody; Simu-
lace zdravotnickych situaci; G&ni na mapach a v praxi; Programy NATO.

Introduction man-made activity, either inadvertent (e.g. traffic
or industrial accidents) or intentional (e.g. wam-

A mass casualty situation (MCS) is an unexpected flict, terrorist attacks). Unfortunately, interrail
emergency, with a large number of casualties, that experiences, such as in the first decade of tfie 21
requires special organization and the response of century, show that terrorist attacks and consequent
local, regional and national services, within the mass casualty situations can happen anywhere.
parameters of the Integrated Rescue System. SuchNowadays, no country is immune. Organization, co-
a situation may be the result of natural disasters  -ordination and co-operation between the different
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civil forces (rescue, military, fire departmentlipe, group of Mediterranean Dialogue Countries (MD
etc.) involved in the aftermath of such attacks are countries), i.e. 7 countries from Northern Africada
the key to a successful response. Therefore, ihere the Near East, including Israel and Jordan. After
great importance in preparing medical teams for finishing preparation for the theme, structure and
emergency situations based on the assumption, content of the course, and planning its pedagagical
repeatedly proven in practice that operations which materiel and logistic support, at the beginning of
function well in peace time will most probably 2008, both authors jointly applied for a NATO grant
function well in an emergency situation. However, for 2009. In NATO Headquarters in Brussels, co-
it is also known that mass casualty situations may -operation with PfP countries and MD countries
occur in places where treatment of casualties durin falls within the compass of the Public Diplomacy
M.C.S. is not common, usual activity. Thus, drill- Division, specifically the Science for Peace and
-methods, teaching-methods and organizational Security Section. After the application was disedss
guidelines for the preparation of medical teams and approved, in relevant NATO committees in
were developed, and are now systematically used February 2009, a grant was awarded /PDD(SPS)-
in peace-time training. The State of Israel is aghon -(CBP.MD.ATC.983603)/ for the organization of a
those countries with the most frequent experiences “NATO Advanced Training Course — Best Way of
in dealing with mass casualty situations due to Training for Mass Casualty Situations” for spesiali
heavy casualties during the long-standing conflict from PfP and MD countries. The date of the 3-day
in the Near East. Education, training, drills andt  course was decided as 15-17 November, 2009.
sharing of experience with other experts at inter-
national level is indubitably a way of improving
medical efficiency during such critical situations. Preparation for and establishment
of the course
Aim The aim of the course was to inform its par-
ticipants, all experienced protagonists in thedfiel
In April 2005, an international workshop on of emergency medical services, hospital manage-
“Preparedness of Medical Systems — Guidelines for ment, or ministry of health officials in their own
Mass Casualty Situations” was held in Haifa, Israel countries, about methods of teaching and training
under the auspices of NATO. Specialists from many in preparation for mass casualty situations. Médica
countries dealt with problems arising in the hadpit  solutions to individual cases were not discusdes; t
and pre-hospital phase of the medical response tocourse was aimed at methods for organizational sup-
mass casualty situations; and also in the prepara-port in the supression of all medical short-comings
tions for a potential toxicological event. Methods during a MCS. Methods of instruction were: short
for evaluating the quality of care provided during introductory lessons, table-top drills, a full-blow
such situations were also discussed (3). During the large drill, demonstrations and practical training
workshop, the first two authors of this report co- (in the Israeli Medical Simulation Centre), video-
-operated closely, and continue to maintain profes- -projections and computer programmes, analysis of
sional contact. From personal consultations ensuing real events, drills-and-debriefings. Participaoiskt

during the 2 and & Czech medical delegation’s
visits to Israel in 2006 and 2008 (2), the idearges:

of organizing a course involving NATO and the
State of Israel (as an active member of Meditearane
Dialogue Countries co-operating on a certain level
with NATO).

NATO maintains and develops contacts with
many countries in areas where health-care occapies
prominent place. The two biggest groups of cousitrie
with which NATO co-operates comprehensively are
the 24 countries from Europe and Asia participat-

an active part in the drill as instructors, andals
“judges” as they assessed the performance of other
trainees. The announcement of the course was
published on the web-pages of NATO, and also
sent to all PfP and MD countries. In the end, 22
participants who met all the criteria were chosen.
The allocation of places for participants in alpha-
betical order of their home countries is shown in
the table 1.

The first two authors of the report, the two main
organizers of the course, had then to ensure good

ing in the Partnership for Peace Programme (PfP lecturers and instructors for individual activitiéss

countries), initiated by President Clinton; and the

well as more than 10 home experts, internatiormal pe
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sonnel also took an active part: Prof. Eric Fryberg
MD, FACS; Jorie Klein, RN from the USA, and
Ari Leppaniemi MD from Finland. During the first
day, Dr. Walter Kaffenberger, a former represeveati
of the NATO Headquarters in Brussels, gave an
instructive lecture. The whole course was heldhén t
agreeable and, for this purpose, technically ptyfec
-prepared Dan Panorama Hotel in Haifa. Two out-
side visits were made — one to the National Medical
Simulation Centre, and the other to the Rambam
Health Care Campus, for the drill.

Tab. 1
Country and number of participants

Country Number
Azerbaijan 1
Croatia 4
Georgia 6
Jordan 4
Malta 3
Russia 1
Serbia 1
Ukraine 2
Total 22

Outline of the course

After the ceremonial opening by representatives
of the Israeli Ministry of Foreign Affairs and Mi-
nistry of Health, the programme assumed introduc-
tory, general lectures relevant to different pratse
of given topics: the pre-hospital aspect; hospital

chapter. At the end of each activity, representativ
of individual groups presented the findings of thei
experiences and discussions.

The visit, displays and practical training in the
National Medical Simulation Centre was an ex-
ceptional experience for all participants. Thidiins
tion is technically and personally equipped for the
simulation of various medical conditions not only
in one patient, but also in multiple types of césua
There is advanced audiovisual equipment, and
computer-driven physiological mannequins attached
to monitoring-instruments which record patients’
reactions to the application of their treatmenttcor
other measures administered by the trainee. An
authentic background-noise from the scene of the
disaster is created. During the drill for non-camve
tional warfare situations, a smoke-screen necessita
gas-masks and exposure suits. It is also integestin
that professional actors took part in the simutatio
of stress-situations for intervening medical person
nel — they played the roles of the injured, mowner
or relatives; and by “panicking”, they distractéeé t
attention of the medics. The activity of all papat-
ing instructors and trainees is recorded and, after
the training, a detailed analysis took place. Audfs
sion and debriefing was held in every group after
carrying out its specific task. It is worth mention
ing that Israeli physicians compulsorily train st
centre (during their specialized training) and meet
ing the requirements is an essential conditionuof s
cess in the practical examination of the accredita-
tion procedure.

The last day was dedicated to a practical display
(a drill with 20 casualties) and its evaluationsFi

aspects in the minimization of mass casualties, and of all, participants visited the newly-reconstrutte

specific situations concerning the use of non-conve
tional means of warfare (toxic materials). Another
group of lectures dealt with the use and effecegsn

of different didactic methods and tools — usage of
multi-media means, types of courses as training-

Department of Emergency Care Medicine on the
Rambam Health Care Campus in Haifa, only opened
the day before. Material and technical aspecthef t

preparedness of the hospital for the mass admis-
sion of casualties were explained, together with an

-tools, advantages and disadvantages in the medicalaspect of practical training for the hospital staffd

simulation of different situations. Then, all tharp
ticipants were divided into three working-groups in
which moderated discussions, practical training and
table-top drills took place. Different groups dis-
cussed pre-hospital care, hospital care and pessibl

the participants were also shown the documenta-
tion and a system of communication suitable for all
similar situations. When the players were ready, th
drill took place. The participants followed it from
the initial alarm, through the first-aid interveoni

situations caused by the use of non-conventional at the scene of the disaster, to the admission of

weapons.
During the first two days, all groups were able to
cover all themes. Preparation of the drill, thehodt
for evaluating the full-blown large drill, and the
role of several hospital departments, was a specifi

casualties firstly to the hospital and later taatre
ment at the Department of Emergency Care. Each
participant was given the task of assessing an in-
dividual carer and his activity. The drill endedwi
the stabilization of admitted “patients” and therpl
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ning for subsequent medical treatment (indications expectations. Thus, the participants will be able t

of surgical care). use their newly-acquired knowledge to develop
At the end, a collective debriefing of all partici- and improve the methodology and instructional

pating physicians, nurses and other medical staff techniques in disaster medicine in their respective

was held. Since this drill was the first test of a countries. The lecturers were also content with the

newly-opened department, the discussion was very activity and enthusiasm of their students, andrthei

analytical. There was a clear effort made to detect exchanges of experiences will undoubtedly lead to

even the smallest imperfections by both trainees mutual enrichment.

and observers. However, any discussion on incon-

sistencies, intricacies or mistakes had a reafigrcl

constructive purpose: to improve standards either Photodocumentation in colourful attachment.

for the next drill or for the real thing. Despitas

detailed analysis, the day was spent in a friendly,

pleasant mood. During the closing ceremony, at the Acknowledgment
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