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WMedical Copobity nvestgation | s o foper [ Seniiance of Deciated S|

Medical Capability Investigation of USNS Mercy
-Japan in the Future-

Group 1
Yoshihiro Yamaguchi, MDp, PhD

Frofessarn, Deparimant af Trauma and Critical Cara Medicies, Kyarin Uriversily Schoal of Medicine
Chairman, Cowncil of Tokyo Melrapolitan Disaster Medical Assistant Team

Disaster Medical Coardinator of The Tokye Metrapolitan Government

o oty st | N W T
Group 1: Medical Capability of Hospital Ship

Investigated Discussed

= Practical Flow of Mercy Activities = Advantages and Disadvantages of
« Triage Medical Service with Hospital Ship
+ Treatment « Disaster Response
« Transportation * Peacetime Use

= Capability of USNS Mercy » Medical Issues of Hospital Ship

= Japan in the Future

$
Effectiveness of Hospital Ship in Japan

Mecdcal Capabiy Inestigtion | fsues indoper [ Seeance of Dedeated Sip__|
USNS Mercy: Admission Steps and Capacity

<steps>

Decontamination

wOEW
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Wicical Capabity nvestigaion Ksues b apen [ Sigicanco of Dedeated Sip__|
USNS Mercy: Equipment and Ability

Medical Service Capability Diagnosis
Volume (Maximum) and Variety X-ray, CT, Angiography
- B0 1CU beds (& 20 post-surgical recavery)
- 400 intermeciate & 500 minimal care beds Laboratory

c )
Dialysis capacity - NBCR Detection

- 12 patients/? machines/day

Self oxygen supply Operation and Procedure

Authorized set
A - equivalent amount of 30 days missian
- and extra

._Equipment Anchoring

Drugs and others (Stock & Supply)

Central pharmacy —
- ahout 350 types of drugs F‘

Stability
- Central area of the ship
- Including Merphine Specialty
Orthopedics

Transfusion {about 50% of past cases)
O-type RBC (Basically), FFP, Platalet i - Trauma
- up to 2.500 stocks - Head & Neck, _..

MedtcalCapabity investigaton | UstiesinJopan [ Sinfaneof DedestedShp |
USNS Mercy: Staff and Training

Background Training and Practice

F S F 0 5
Baseline provider requirements (categories) Practice on Mercy
- 22 medical specialtiss - :
- 14 surgical speclalties
- 8 clinical support specialties
- Meet all eredentialing requirements for their profession,
any specialty or sub-specialty they intend to practice

Standard of staffing (wmaritarian sessiance ard disasior response)

With personnel to a 4 OR / 250 bed,
6 OR / 500 bed, or 12 OR/|1000 bed capability

Approximately 66 nurses
- 16 ICU nurses
5 perioperative nurses
- 4 post-anesthesia recovery nursas

Approximately 132 corpsmen or medics L -
- Including 19 surgical techniclans Train frequently and each other s

fsses in apan B e

Issues of 4S’s in Japan

MNeical Capabilty in

System
- 5 = Y
Calll up' staff and loading materials ) Structure
Guideline Setting of Ship Capacity
Others... - Speed or capacity
- Reception and transpartation
Stuff Staff capability
i \ . . ) - Operation capability
Medical Equipment Securing staff resources - Dther ...
- Maintenance of equipmeant an ship - Each specialties m ol
D lecti d | . Legal Issues as “Hospital
rugs selection and supply Tralnmg - Guideline for design and
Others... Peacetime works construction of Hospitals and
outpatient facilities
Others... - Number of beds
- Others_..
N 2 7,
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Vectcal Capelaty vestigetion | [ Sigfeance of Dedlcated Ship

Advantages Compared to Disaster Base Hospital

» Additional High-quality Medical Service
Near by Damaged Area

» With fixed, used and enough instruments [ -Lesson Learned from mgr;'f-:mf";
: £ Comfort] |
= Without PPEs or activity clothes

« Comfortable line of flow 872 patients (40 days)

- from Tdays after the shock

« Others ... 927 op or procedures
. - 454 patients
. NOth'ng to Worry About; 80 admission days (Average) )

» Bed Control for Admissions inside
= Hospital Evacuation themselves

« Living themselves

= Others ...

Jecical Capabiity Imvestisation | fsspes nJapaEn w of Dedicated i ‘%

Advantages Compared to Multipurpose Ship

« High-Quality Medical Services are EXPLOITABLE
for Peacetime Services

« X-ray / CT / Angiography [ Peacetime I_] F Disaster |

2 Can provide Can provide
LaboraFc:-ry high profitable 4 Advanced care for

» Operation room exam/treatmenl l [c”lmally il trauma patients

» Others...

* Dedicated Ship Can Provide;

: Ra[:_”d I:’\?SDOI’]SE and speedy access I surgery is necessary while underway, '
* Reliability the rocking of the ship can be
» Safer environment mitigated by steering the ship into

» Marine and Medical unification perpendicular to the waves.

Medlcal Capabiity lnvestigation | fasuies i dapan | Sigriificance of Dedicated Ship

Conclusion - 1

1. regulations are set.

2. staff and stuff are flexible (Taylor made).
3. marine and medical care are unified.

4. advanced technology is always important.
5. floating billboard
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Group 2 Operational procedures in
the Event of a Disaster

Objective

Learn how Mercy operates during disasters to identify issues with the
use of ships for disaster medical treatment and the operation of hospital
ships in Japan.

ltems for Consideration

1. System of command in the event of a disaster
2. Collaboration with other arganizations

3. Supply system

Command system at disaster

1. Command and control system in Mercy
2. Dispatch criteria of Mercy
3. Cooperation with the disaster headquarter of the stricken area

4. Quality assurance about the medical procedure in Mercy

Way to use a ship as a hospital
1. Build a hospital ship newly e

2. Rent a private ship and utilize as a hospital shi

3. Utilize Self-Defense Forces existing vessels as a
hospital ship
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Ship Functioning as Hospital Facility During Disasters
Note: Also used as hospital facilities during normal times

Collect disaster information, reguest Hespital ship administrator
activity support (medical support
personnel, on-ship transport, etc.)

Hospital director

Emergency headguarters in
affectad area Activity arrangement {activity details, division of roles,
Medical support igning activity r ibilities, ate.) Command activitias support team

o G leader  As
coordination team | roup leader  Ass

Medical rel

Transpa
Dispatch medical Fs;lcﬂenr:f:dr::; Equipment managamant and

support team team procuremant taam
S A supervisor

Ordersicommar

Medical Orders/tommands
support team

Dispatch Self-Defense Ship navigation

Full-time

i i . official
Japan DMAT medical Force medical medical staff Captai
JMAT support team team (Captain)
AMAT Activity Activity Mete: Because the ship
rt
suppert Suppol will function as a
Praofl?ctr:al and City heospital facility even
medical team during normal times, do
not assume civilian
borrowing. -

‘ Ship Functioning as Emergency Medical First Aid Station During Disasters
ote: When borrowing a civilian ship

Collect disaster information, request Ship borrowed from (National
activity support {medical support govemnment, local public body)
y headguarters irf personnel, on-ship transport, etc.) Emergency medical relief administrator

T :urt coordination (Commissiened as ship lender)
] arding

i
Establish on-board activities coordination headquarters and reguest participation from other institutions
(Activity period, activity details, division of roles, assigning activity respensibilities, resfrictions and
compllance with on-board activities)

Dispatch

Dispatch medical Self-Defense Force Activities support team Borrower ship
support team medical team Group leader commissioned administrator
supervisor slupervisor as ship lender (Captain)

Medical relief coordination
team
Transport coordination team

Medical
support team

Ordersicpmmands. Crders/gommands i
Japan DMAT Equipment management and
procurement team
JMAT Mote: Selection of team
Self-Defense bers i ducted b
;‘:.;grctural PRl Dicpatch medical [ £orco modical (N
support team team

medical team B

Activity

support

i Ship Functioning as Emergency Medical First Aid Station During Disasters
Note: When using a Self-Defense Force ship

Collect disaster information, request Ship administrator (Ministry of Defense)
activity support (medical support
personnel, on-ship transport, etc.) Emergency medical relief administrator

Emergency headquarters in (Commissioned as ship administrator)

Medical supporl coordination On-board activity arrangement headguarters (activity details, fogdat
taam division of reles, assigning activity responsibilities, P NIE T & Activities support team
restrictions and compliance with on-board activities) roup leader
Relief supervisor
Medical relief coordination
Ship navigation team

official Trar!spart coordination team
Equipment management and
procurement team

On-board relief

Dispatch medical
P activitie: oordinator

support team
SUpervisor

[Salf-Defonse Force
Medical Officer)

(Captain)

Medical
support team

s/commands

lJaPan DMAT Dispatch medical 0""’“‘:“’ madical
JMAT support team =am
|Self-Defense Force
AMAT medical team)
Prefectural and City
medical team Activity

support
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Analysis of the past training & Investigation results |
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Ship Functioning as Emergency Medical First Aid Station During Disasters
Note: When using a Self-Defense Force ship

Collect disaster information, request Ship administrator (Ministry of Defense)
activity support (medical support

personnel, on-ship transport, etc.) Emergency medical relief administrator
{Commissioned as ship administrator)

Emergency headguarters in
affected area
Medical support coordination On-board activity arrangement headguarters (activity details,

tesm division of roles, activity r Activities support team
Dispatc

restrictions and compliance with on-board activities) Group leader
Relief supervisor
Medical relief coordination
Ship navigation team

official Transport coordination team
Equipment management and
procurement team

On-beard relief

Dispatch medical
activities

support team

suparvisor (Captain)

Medical

support team Orders/gommands Ordersicommands

Japan DMAT Dispatch medical On-board medical
team

JMAT support team (Self-Defense Force
AMAT medical team)
Prefectural and City
medical team Activity

support

Group 2: Operations During Disasters
2: Coordinating with other organizations

7rHospital ship responsibility during disasters
1. Assess the needs of the local government in the affected area
2. Transport relief supplies (transportation and resupply function)
Receive and treat patients (hospital function)
4. Air and sea transport (ship in and out): Air transport function
Additional: Supply water (for everyday life and medical use)

¥ Possible other organizations to coordinate with

. National government (Cabinet Office)

. Local government in affected area (prefectural, municipalities)

. Medical institutions in the affected area

. Medical teams such as JMAT and DMAT

. Japan Red Cross (relief supplies, blood products)

. Self-Defense Forces (Ground, Maritime, Air}

. National Safety Agency, Fire and Disaster Management Agency
ir transport function: helicopters)

DN s = O

(

[s+]
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Items to Consider
1. Scale and profession of liaisons with local governments in affected areas, and
methods of communication
- Is there personnel for medical arrangements, resupply arrangements, and
evacuations (helicopter)?
2. Permission for helicopter use to other institutions from carrier (during
travel, nighttime)
3. Hospital ship helicopter transport function and operating requirements
4. Qcean transport function (patients and supplies)
- Transport functionality of boats and use of other institution and civilian vessels
— Operating requirements of boats
5. Whether or not medical worker reinforcements can be sent to emergency medical
bases in the affected area from the hospital ship
- Management of and contact with dispatched personnel
6. Procedures for accepting personnel at the hospital ship from other institutions
{particularly medical workers)

Naval vessel properties
| command center functian | Self-contained

e = .
N T e Water and electricity
..... — .

3: Supply ltems to Consider

(D Personnel
(2) Drugs, medical supplies, medical equipment
(3) Supplies for daily living

(@) Fuel
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(1 Personnel

»At Mercy Be=

« There are 60 full-time medical staff members at Mercy
{(Members of the Navy)
- When active, 1,200 medical staff members board the ship from the Naval
Medical Center San Diego and begin their duties
(Not all personnel are present when shipping out > Fly in fly out from
neighboring supply area)
- NGOs sometimes board during disasters (pre-reqgistration system?)
+ Depending on the number of personnel on board, the hospital functions
partially or at full specifications

#Personnel challenges in medical activities on an existing
Self-Defense Force ship ;-_.‘\

+ Can full-time medical staff be assigned?
+ Method for boarding medical staff from a designated hospital in the
same
way as Mercy when active (Self-Defense Force hospital?)
+ Use registration system such as DMAT to board registered civilian
medical
staff when active
* The required personnel should be determined beforehand according to
hospital function and scale
+ How should active time be set? (Long-term or short-term)
= In shifts
+ Personnel transport (helicopter) Fa il =
* Research system and content (standar 4
= Instruction/training, etc.

(2 Drugs, medical supplies, medical equipment

=

= At Mercy

+ There are stockpiles during normal times and when active
In general, items that can be used universally are available (for 30 days)
+ Drugs, medical supplies, and equipment are determined according to
active details
+ The neighboring supply area in the active region is predetermined, and the
transportation method differs according to whether or not it is possible to
berth
* Oxygen can be produced onboard the ship
- Possesses blood storage functionality
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#Equipment resupply challenges in medical activities on an
existing Self-Defense Force ship gy

* Is it possible to store drugs, medical supplies, and equipment during
normal times? (basic set)
- Selection and storage of drugs, medical supplies, and equipment for
inclusion when active
= Modularized according to disaster type, phase, and needs
- Area division of resupply location (Select resupply and storage station
in
Eastern and Western Japan)
+ Can an agreement be signed with any hospital or institution, and can
management be delegated during normal times?
- Resupply method while active
= Resupply method according to whether or not berthing is possible
{helicopter or ship, etc.) P e )
+ Secure medical-use oxygen
+ Secure and store blood for transfusions

(3) Supplies for daily living

» At Mercy

- There are stockpiles during normal times and when active
+ Supply shortages can be solved by military resupply from neighboring
supply areas

#ltems for daily living resupply challenges in medical activities on
an existing Self-Defense Force ship ;.‘\

- Select supplies quantity accarding to number of ship personnel/patients
* Storage location and resupply method

@) Fuel
»At Mercy B

+ Refueling at sea from a supply ship
* |s the fuel used for sailing and fuel used for hospital functions different?

#Fuel resupply challenges in medical activities on an existing
Self-Defense Force ship \.\

+ Is the supply method different depending on the ship?
+ Select refueling location
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Conclusion
* The ideal is shipbuilding of the hospital ship

*We reflect that we learned from Mercy and
continue joint training with the Self-Defense
Forces vessels

«We make an activity manual, guidelines so that
many organizations cooperation goes well

Acknowledgments

We learned a lot from Mercy.
We want to make use of this learning in a Japanese hospital ship.
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Report:Working Group III
Concept of “Peacetime”

Learning from USNS Mercy's Peacetime Operation:
Preparedness, Training, Capacity Building such as Pacific Partnership

[ I. Concept of Japan’s Hospital Ship for ]
Disaster Response ]

2.Activities of Japan’s Hospital Ship

3. Operating policy and
measures such as personnel plan

4. Legal Regulations and Solutions

I. Concept of Japan’s Hospital Ship for Disaster Response

Key Issue
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Tokyo: Highest Risk of Natural Disaster in the world
-1. Tokyo, 2. Manila (Philippines), 3. Perl River Delta (China), 4.

Osaka/Kobe,
5. Jakarta (Indonesia)

-Death reduced yet Economic loss increased by natural disaster
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I. Concept of Japan’s Hospital Ship for Disaster Response
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The RISK: Nankai Trough in Japan

-Expected regions of faulta dislocation are vast
-Giant earthquakes expected
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[Pmparedness in Peacetime ]
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Expected losses by Inland Earthquake in Tokyo:
-23,000 death / 123,000 injuries
-610,000 collapses of buildings
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Expected losses by Inland Earthquake in Metropolitan Area:
-23 Tokyo Metropolitan Wards at risk

-19,039 patients expected in total
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Metropolitan Bay Area at Risk:
-ldeal simulation: ground transportation functioned
-Realistic simulation: ground transportation limited

‘onlz 5 km diameter acceptance of Etients]
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3. Operating policy and
measures such as personnel plan

[Organization, Cost, and Utilization ]
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-- Disaster
will happen
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4. Legal Regulations and Solutions
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4. Legal Regulations and Solutions
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Working Group II:
Conclusion
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-Discussion Summary-
1. Matural disaster is the biggest risk for Japan
2. Concept of “Peacetime” should be redefined--- Disaster will happen anytime in Japan
3. “Maritime Approach” should be included for disaster relief and its innovation
(current plan is “ground approach™ heavy)
4. Japan is the éth largest EEZ Nation (4.47million sq.km)
5. “Public-Build/Private-Operate” model should be considered for the “Maritime Approach”
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