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From Disaster Medicine Research Planning to Practice
in Taiwan

Hon-Ping Ma, MD*?; Tzong-L uen Wang, MD, PhD*?

Abstract

The research concerning disaster mitigation and response involved many aspects. According to
“the SOP of Disaster Medicine, 2003”, it coversthree categories, that is, disaster response system,
communication/computer science and database set-up. Because of the essential rolesof disaster
planning, we have to avoid the “ paper plan syndrome”. It isthusimportant to make acomplete
cost-effectivenessevaluation for the overall disaster scientific technique researches. Wetherein
evaluated the mode and the degree of putting research planning to red practicein central and local
governmentsin Taiwan. We have been engaged in therelated work in the past year and collected
many invaluableinformation and data. We have studied accomplishmentsin SOP, impactsonre-
lated legal environments, effects on government |CS and hospital HEICS, and the distribution of
resources. Our findingsincludethat theoverall disaster planning hasgradually concentrated inthe
fewer researchingtitutesin the past 5 years. The satisfactory ratio of the government in theresults
(and/or suggestions on SOP) disaster research isabout 70-80%. Thefamiliarity ratio of the gov-
ernment in theresults (and/or suggestionson SOP) disaster researchisabout 70-75%. Theratio of
thegovernment enrolling theresults (and/or suggestionson SOP) disaster researchintothegovern-
ment SOP isabout 25-30%. Theratio of the government devel oping SOP at the attitude of down-
ward (that is, the government established SOP and ordered the rel ated agenciesto exert upon) is
about 80%. Fifty percent of theresults (and/or suggestionson SOP) disaster research that govern-
ment SOP adapted istill at thestageof ‘ rulesontrial”. Forty percent of the government command
systems are comparable the | CS structure. Sixty percent of the emergency response hospitals
command system are comparable the HEICS structure.(Ann Disaster Med. 2005; 3: 100-116)
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Introduction ter preventionand responsesystemof functions
Asstated in Article 1 of Disaster Prevention to protect the safety of the people’slife and
and ResponseAct, it hasbeenincorporated for properties and conservation of the homeland.
the development and improvement of adisas- Not only the act has stated the agencies who
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shall bethecentral regulating authoritiesfor the
Disaster Prevention and Response, but it has
asostated their related missions.
SinceTaiwanislocatedintheearthquake
zoneandisanidand country, with centralized
popul ationafter urbanization, thelosson people
and damage on economy will always be
devastated, once adisaster occurs. The expe-
rience of 921 earthquake is the best proof.:*
After adisagter, it may possibly derivemedical
related issues, covering a broad layer of
subjects, such as general assessment of
incidence, emergency assessment on medical
needsand investigation of contagiousdiseases,
fast assessment onpublichedth of disaster area,
thefunction of disaster rescuecommand center,
centralization of theinjured and first aid loca-
tion set up, communication on health related
iSsues, organi zationand command systemof the
disaster area, medical treatment and
transportation, coordinationinsupport of medi-
cal ad organization, coordination of environ-
mental heal th assessment and control of conta-
giousdiseases, assessment and report of medi-
cal needs after disaster, shelters and medical
aildsand supports after disaster.®1°
Thedefinition of adisaster is*abionomic
hugeimpact between peopleand environment,
which makes the people in this area, cannot
manage it normally, but to rely on abnormal
behavior or outside aids to overcome.” This
incidencemust havesgnificantinfluencetothe
life or health of mankind. Also, the need of
medical resources must exceed what thelocal
area can provide. Then it can be called a
disagter. At thistime, any singleorganizationor
department will not be able to handle, but to
integrateacrossother organi zationsand depart-
mentsto gather resourcesand labor to manage
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theimpact brought by the disaster. Last three
years, it looksgreat from the related technical
research and planning to set up of the standard
applicationregulation. However, itisessential
for ustoask if standard application regulation
isapplicablenational-wide.

Recently, thegovernmentandgenera pub-
licareinfull effort onimplementation of disas-
ter prevention and response. I nstant passing of
Disaster Prevention and ResponseActin 2000
isthe best proof. Most of the scholarsin our
country believethat America, especially fed-
eral emergency management agency (FEMA),
hasthe sizeand complete system. Intherecent
three year, the drafts by all levels of our na-
tional disaster plansarebasedon FEMA. Simi-
lar planscanbefoundevery where, for example
theapplication of hospital emergency incident
command system (HEICS) and the establish-
ment of disaster medical assistance team
(DMAT). To establish a perfect disaster re-
sponsesystem, anAll-Hazard Model needsto
be established.™ To establish thismoddl, it is
requiredtostandardizebas cally fromcommand
system, response plan to personnel training.
However, to avoid the occurrence of “paper
plansyndrome’ , wethereinstudiedaccomplish-
mentsin standard operations procedure (SOP)
s impactsonre ated|ega environments, effects
on government |CS and hospital HEICS, and
thedistribution of resourcesinthelast 5 years.

Materials and Methods

Information collection and organiza-
tion

Our method of assessment will be based on
our specidists meeting to decide the sample
pollutionand detail sof our assessment. Method
of decisionwill be Delphi Technique. Wewill



useanonymousquestionnaireswithrewards, re-
peat the procedures, let the specialistsdecide
and select theimportant representative topics
for the detail sof assessment, in order to obtain
objectiveanaysisand results.

Thebasicprocessincludesinitial research
and identification of problems, decisononthe
need of specialists, selection of specialists,
preparation of contents and details for the
questionnaires mailing, receivingandanayzing
questionnaires, summarizing and providingre-
quiredinformationtovariancesfor secondques-
tionnaireinvestigation. Thisprocessisrepested
until uniformopinionsarereached.

Second stepisto allow specialiststo di-
videther individual responsible areasand be
responsi bleto comparethe collected informa-
tion from every countiesand citiesin the past
threeyearswith historical information, based
on collected dataand the detail s of assessment
topics, for conclusons.

Also, morethan 50 percent of the county
or city departments of health will be selected
randomly for actual visit and interview to en-
surethe accuracy and reliance of information.
Inaddition, nationa medica centerswill bevis-
ited and interviewed according to hospital as-
sessment teams.

For the statistical analysisand compari-
son on information of every topics, the stan-
dard statistical methodsof SSPSandArtificial
Neural Network Prediction Model will be

applied.

Area of investigation

Wewill focuson the assessment of thefollow-
ing related disaster medical areas, in order to
understand theeffectivenessof therel ated tech-
nical investigation plan to the standard of op-
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eration and their influence to the existing
policies.

A. Assessment on Execution of Disaster
Technica Plan

e  Assessment questionnaire prepared and
developed from speciaists meeting on execu-
tive ability of disaster technical plan director
Acceptance of disaster technical plan and its
standard procedures by every level of govern-
mental heal th department executiveunit

¢ [nclusonof disaster technicd planandits
standard proceduresinto the operational pro-
ceduresof every level governmental health de-
partment executiveunit

i.  Influential model from bottom to top

ii. Generalization model fromtop to bottom
e Leve of compulsory ontheinclusion of
disaster technical plan andits standard proce-
duresinto the operational proceduresof every
level governmental hedthdepartmentexecutive
unit

I.  Compulsory Regulation

ii.  Prohibitory Regulation

iii.  Declaratory Regulation

iv. ResearchRegulation

e  Sdf-evduationontheinclusionof disas-
ter technical plan and its standard procedures
into the operational proceduresof every level
governmental health department executiveunit
B. Assessmentoninfluenceof Disaster Tech-
nica Plan

e  Understanding and Familiarity of every
level of governmental health department execu-
tiveunit and every level of emergency respon-
sible hospitals on the standard procedures
evolved fromthetechnica plan

e Arethe standard procedures evolved
from thetechnical plan being implemented by
every level of governmenta health department
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executive unit and every level of emergency

responsiblehospitals?

e |[sthereany revisononthestandard pro-

ceduresevolved fromthetechnical plan by ev-

ery level of governmental health department

executiveunitand every level of emergency re-

sponsible hospital s? If so, what istherevision

and itsreason?

e  Thecompatibility of the standard proce-

duresof technica planandtheactual operation

of every level of governmental health depart-

ment executive unit and every level of emer-

gency responsiblehospitals

If not compactable, what is the resolution

modd ?

C. CostAndyssof Disaster Technical Plan

e Assessmentoninfluence, beforeandafter,

of technical plan anditsstandard procedures

e Assessment on completeness of disaster

technicd plananditsstandard procedures. Does

it cover the areathat disaster medicine should

have covered?

i. Natura disaster, man made disaster and
mixed disaster

ii. Technicd dataanalysisand categorization
of naturdl disaster, man madedisaster and
mixed disaster

iii. Covered areaof disaster technical plan
and its standard procedures

e Assessment on completeness of disaster

technical plan databaseestablishment

e  Establishment of technical plan and its

standard procedures, before and after

e Analysison established model of inte-

grated disaster technical plan and its standard

procedures

i.  Singular disaster uniform management
model and multipledisaster uniformman-
agement model
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ii.  Integrated disaster uniformmanagement
model and integrated disaster uniform
management

D. Assessmentoninfluenceof Disaster Tech-

nical Planon Disaster Preventionand Response

Actanditsrelated law

e  Anayssontheimplementation progress

and difficulty of Disaster Prevention and Re-

sponseAct

e  Comparison of Disaster Prevention Re-

sponseAct andforeign disaster responsemodel

®  |nvestigationoncompatibility of investi-
gatedresult

e  Establishmentof ided disaster prevention

and response act and disaster response system

E. ResponseSysemStructureof EveryLeve

of Governmental Health Department, Execu-

tive Unit, Members and Operational Model,
and the comparison with ICS.
Maj or assessed topicsinclude;

e |sitequipped with genera ICSdisaster

responsesystemstructures, whichisdividedinto

four categories: Executionand Operation, Plan-
ning and Information, Logisticsand Adminis-
tration

e Arereserved staffsclearly arranged?Are

their jobdescriptionsclearly definedandgtrictly

reinforced?

e Arethestrengthsof ICSbeing appliedto

improveitsflexibility andsmplicity?Canevery

category be divided into sub-categories if
necessary?

¢ Doresponse system structure, members

and operational model match theexisting poli-

ciesanditslaw?

e  Co-influence between the recently im-

proved response system structure, members

and operational modd andtheexisting policies
andlaw



F. ResponseSystemStructureof EveryLeve

of Emergency ResponsibleHospital, Members

and Operational Model (Including Intra-

Hospita); and Its Comparison with HEICS.
Major assessed topicsinclude;

e Isitequippedwithgenerd HEICSdisas-
ter response system structures, whichis
divided into four categories: Execution
and Operation, Planningand Information,
LogisticsandAdminigtration

e Arethesrengthsof HEICSbeingapplied
toimproveitsflexibility and smplicity?
Can every category be divided into sub-
categoriesif necessary?

e Arereserved staffsclearly arranged?Are
their job descriptionsclearly defined and
grictly reinforced?

e |SHEICSbeingfollowed for actual and
unplannedrehearsals?

e Do response system structure, members
and operationa model matchtheexisting
policiesanditslaw?

G. MagorRehearsa PlanningandOperationa
Model of Every Level of Governmental
Health Department Executive Unit and
Emergency ResponsibleHospitals.
Major assessed topicsinclude;

e |sthereacompleteplan?

e |sthere any discussion on the plan
feesbility?

e Arerehearsascarried out asplanned?

e |sthereany unplanned rehearsa?

¢ |sevauation ontheplan applicability ac-
tually beingfollowedthrough?

® |spast disaster experience included into
planning and rehearsal for evaluation and
improvement?

e Dorehearsa planning and operational
mode matchtheexigtingpoliciesandlaw?
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e  Co-influence between the recently im-
proved rehearsal plan and operational
model and theexisting policiesand law.

H Appropriation on Resource Allocation
among Every Level of Governmental
Health Department Executive Unit and
Emergency ResponsibleHospitals. Isre-
source alocation being evaluated in ad-
vanceandretroactively?

Major assessed topicsinclude;

e [srisk being analyzed according to ac-
credited disaster risk analysis?

For example: disaster history risk weighting,
damagerisk weighting, mgor threat risk
weighting and disaster possibility risk
weghting

e  Areadvanced and retroactive evaluation
andforecast model established?

e  Areadvanced and retroactive evaluation
objective?

e [stheevauationresult proportiona tore-
sourcedlocation?

® Investigateitsreasonsif itisnot propor-
tiond

e  Co-influencebetweentheactua Situation
of resource allocation and the existing
policiesandlaw

Results

According to National Science Council, De-
partment of Health and itsrelated department,
total number of questionnaires sent to every
disaster technical plandirector in 2000 through
2003, excluding duplication and chief
assemblers, is 298 and total number of ques-
tionnairereceived is 150 (rate of returnis50.
5%). Thestatistical information detailsare as
follows
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Characteristics of research plans and
principal investigators

The characteristics of research plansand prin-
cipa investigatorshave been studied. Thema
jor investigated areaof theplanismainly earth-
quake (106/150, 71%) (Table2). Nearly three-
sixths (86/144, 59.7%) of research plansare
focused on specific categories. The focus of
researchaccordingtogeographical distribution
ismainly inmid-west Taiwan (47/102, 45.2%)
(Table3).

Theresearch organization included gov-
ernment organizations (8/150, 5.3%), school
(138/150, 92%), non-profit organizations (3/
150, 2%) and private organization (1/150, 0.
7%). Most of these organizations had mem-
berslessthan 50 persons (Table4). The aver-
ageresearch programsundergone or released
for eachingtitutewasusually lessthan 5 (Table
5). Themgor financid grant wasfrom National
Science Council (138/150, 92%) and Depart-
ment of Health (12/150, 8%).

Astotheapplicability and accessibility of
the plans, three-sixths (96/148, 64.9%) of the
principal investigators believed that their re-
search results or related SOP could be acces-
sible by the public and any organization. The
mode or methods of the assessmentswould be
mainly from databaseof educationd ingtitutions
(68/146, 46.6%) (Table 6).

Impact of research plans on policy
Intheviewpoint of principal invedtigators
Most of the principal investigators (100/139,
71.9%) did not think the results and related
SOP of their researches were adopted by the
government. Of 57 principal investigatorswho
believed their researches have been adopted
aspart of the policy, most of them (33/57, 57.
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9%) thought their SOP have been adopted by
central government such as Department of
Hedlth (Table 7). And most of theseinvestiga-
tors (48/50, 96%) a so agreed that the policy
was comparablewith their researches.

Intheviewpoint of government

Our planistointerview Department of Health,
Nationa FireAgency, Ministry of Interior, Taipel
City Government, Kaohsiung City, Taipei
County Government and rel ated departments.
Resultsare presented in two major categories.
Central Governmenta Organizationsand Lo-
ca Governmenta Organizations.

Asto acceptance of every governmental
executive unitson disaster technical planand
itsstandard procedures, theunsatisfactory rate
wasonly 2% (Table8). Thesamesituationwas
foundfor loca governmental executiveunits(O.
9%) (Table 9). Wetherein evaluated the con-
ditionof inclusion of disaster technicd planand
its standard procedures into the operational
proceduresof every level governmentd health
department executiveunitandinfluential model
from bottom to top and generalization model
fromtop to bottom. M orethan 73% of the cen-
tral governmental organization expressed that
they werefamiliar withtheseresearchplansand
related SOP (Table 10), asdid local govern-
ments (Table 11). However, the percentages
oninclusion of disaster technical planandits
standard proceduresinto the operational pro-
ceduresof central and local governmental or-
ganization were low (24% and 31%,
respectively) (Table 12 and 13). The overall
major factors (for both central and local
governments) that influence the government
organization to adopt these plansand SOPinto
operational proceduresincluded lack of spe-




cificagenciesor staffsresponsiblefor the cat-
egory (36.7%), the bias in opinions between
government and researchers (22.3%) and lack
of legal support (21.7%).

Astotheinclusonmode of disaster tech-
nical plan and its standard proceduresinto the
operational procedures used by central gov-
ernmental organization, most of them adopted
generdizationmode fromgovernmenttoingti-
tutions (83% for central government and 77%
for loca governments) (Table 14 and 15).

Discussion

Thisreport demonstrated that the percentage
of thegovernment enrolling theresults (and/or
suggestions on SOP) of disaster researchinto
thegovernment SOPistill low in Taiwan. The
mode of downward that meansextending from
governmenttoprivateinditutesisthefavorable
way according to our observations. However,
there are some essential conceptsthat haveto
be mentioned to elucidatethedifficultiesof in-
corporating theresearch plansand rel ated SOP
into the governmental policies. Themost im-
portant ones may bethat the emergency man-
agement system of our government isstill not
anintegrated emergency management system.
The other oneisour response systemismulti-
plex response system that may be not so effi-
cientinreal conditions. Inlack of legal basis,
thesystemsstill cannot becorrectedinthenear
future.

Integrated emergency management
system

Emergency management wasexistencewithin
thecomplicated palitics, economica and soci-
ety situation. Sothat, it often lack aunionand
coordinatepolicy structure. United Statesstate

Practice in Disaster Medicine 106

superior association to set up the Integrated
Emergency Management System, andthissys-
tem was accepted by union emergency disas-
ter management office. This mode was ex-
tremely to attach importanceto practice. The
hypothetic of thismodewasno matter of natu-
rally or artificialy being disaster, it must beto
draft out some possess collective characteris-
ticmedium of emergency administration. Itin-
cludesregulation of shelter facilities, transport
and supply of food and medical instrument,
emergency communicate mode, continuity of
law and order, action of community separate
form hazard area. So, thismode wasto place
emphasisonaway for establishtheemergency
management mode. It was to take the * All-
Hazard Moddl, not the specialy to distinguish
each natural or man-madedisaster. Thismodel
can havethefollowing advantages. Firdtly, this
model issuitablefor al emergency disaster, in-
cluding natural or man-madedisaster. Second,
this model emphasizes the general response
mode, including selection of shelter manner,
command control, communicatemanner, emer-
gency service and emergency sources. Third,
the management stage of emergency disaster
was generalization. Thisdisaster prevention,
preparation, emergency and reconstruction
measures are usually suitablefor every emer-
gency and at every area. Fourth, communica
tion between the union and local government
or each department of union government have
to be generalized according thismanagement
model.

1. Emergency management

Usually apply to thisfour method to settlethe
emergency attack. (a) Engineeringtechnology :
itisnot only to forecast occur of emergency
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event. Also to prevent the unexpected
response. An appropriate design of engineer-
ing technology and adequately conservewere
optimum guarantee of emergency prevention
and preparation ; (b) Community education :
warning people about the management while
emergency wasoccur, toreducethelossof life
and property ; (c) Emergency feedback : de-
pend emergency search and medical systemto
reduce casualties ; (d) Systeminspection : in-
vestigate disaster with regard to community
damage. Cooperation and coordinate bewteen
division of government level, government
organizations, persona department and non-
profit department to reduce over all period of
disaster.

2. Emergency management stage

Emergency management canbedivideintofour
stages: () Disaster prevention: It meansthe
activitiesto beengagedtoreducethelong-term
risk of lifeand property whileanatural or man-
made disaster occurs. It includes legal
modification, disaster insurance, employ
management, risk drafting, safety rules, etc; (b)
Disaster preparation: It includes emergency
operation planning, alarm system, emergency
operation center, emergency communication
network, emergency community information,
reciprocal agreement, resources management
planning, emergency medical personnel train-
ing and rehearsal ; (c) Disaster response: Itis
an immediate method to reduce loss of prop-
erty and life before, during or after an emer-
gency Situation. It includesimplementation of
emergency planning, emergency response
guidesfor public, emergency medical system,
reception and care, settlement and sheltered,
search and rescue etc ; (d) Disaster
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rehabilitation: Itincludesto reconstruct theim-
portant maintain system, recover thedalily live
status, including control of environment
pollution, assistanceof disaster unemployment
and temporary residence settle-down as soon
aspossible.

3. Demandson governmenta abilities
Integrated Emergency Management System
shouldrequest thegovernment to havetheabili-
tieslistedbel ow. () systematicorganizationand
procedure; (b) arranged position for each pro-
fessond inthesystem; (c) theconstant linkage
among each specidty activities, (d) interpreta-
tion of policy set-up and common language.

4. Emergency management procedure

Theapplication procedureof Integrated Emer-
gency Management Systemisconstructedfrom
three categories: (a) maximum capability
required: review theemergency ability of union,
state and local government, and the private or
non-profit organization. It may be helpful in
looking for the difference of capacity and abil-
ity between each other. Inadditionto offset and
coordinate, it aso expands the government
emergency rescue ability; (b) optimally inte-
grated plans: request the union, stateand local
government, and the private or not-for-profit
organization ableto draft aemergency opera
tionplanning. Government organizationshould
to be responsibleto bring up an annual devel-
opment planning; (c) continual maintenance:
Annual development report of government or-
ganizationsshould berevised gradual ly accord-
ingtomaintenanceplanning. Infact, Integrated
Emergency Management System wasacom-
ponent authority systeminwhich both stateand
local governments play the important roles.



According to the three operation procedures
mentioned above, the member of emergency
management system should be to step into
emergency analysis firstly while a disaster
occurs, to take prevention and emergency
management, and to re-eval uate the outcome
of thedisasters.

General response model and specific
response model

Themost differenceof emergency governance
mode between our country and United States
wasuseof general responsemoded inthelatter.
11 SO-called “general response model” isa
concept that the types of demands was con-
stant no matter what type of disasters occur.
For example, the demand of food, residence,
medical treatment and transport are the same
no matter earthquake, floods or epidemic di-
saster happen. Therefore, it should beto es-
tablishunifiedemergency modeinmanagement
of unexpected Situation. Thework of themodel
depends on twel ve emergency functions after
the occurrence of disasters.

In Taiwan, governmental emergency re-
sponsetendsto take multiple emergency gov-
ernancemodes. Thisdisadvantagewasproved
from the past emergency management. To use
as SARSfor example, authoritiesfromthe De-
partment of Health can not be authorized to
satisfy the other emergency functionsor basic
demands beyond medical care. Another ex-
ample may be authorities of Atomic Energy
Council aso can not satisfy emergency func-
tions or basic demands while nuclear events
occur. Itisthusnecessary to evauatecritically
about the governmental emergency response
model inour country.

Insummary, thisreport demonstrated that
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the incorporation of research plans and pro-
posed SOPinto formal governmental policies
isadequately low although most of the agen-
cies expressed satisfactory to these research
results. The major problems that have to be
addressed and resolved are lack of specific
agenciesor staffsresponsiblefor the category,
thedifferencesinattitudesbetweengovernment
and researchers, and lack of adequate legal
basis.
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Table 1. Questionnaire concerning the principal investigator
Part |: Basic Information

» Name

»  Organization

» Telephone () Extension

> Address

City Town

County District Village Lin
Road(Street) Section Lane
Alley Number___ Floor

Part |1

According to the information provided by National Science Council and its relatec
departments, you have participated in 20xx Technical Research Plan conducted by the
Department of Health of the Executive Yuan.
Based on this plan, please kindly answer the following questions: (Your information
will be used by us as the basis to verify with the governmenta application. Please
kindly provide us the information.)

Do not write beyond the dot line

1. Mgjor investigated area(select all if applicable) !

[ 1@ Disease [ J@Earthquake [ J®Flood 1@ Nuclear & Biochemical |[]1

[ |®Typhoon [ |®Fire [ ]@ Terrorism[_|® Other .
2. Isyour research focus on specific area?(If no, go to question 4) L []2
[ [®Yes [ 1@ No !
3. Which areais your research focus on? ' [3

[ ]O Taipei City [ | @Kaohsiung City [ |® Northern Taiwan [ |@Middle West

of Taiwan[_|® Southern Taiwan | |® Eastern Taiwan

4. Will this plan and its results be accessible by the public and any [ 14
organization? (If no or don’t know, please go to question 6) '

[ ]® Yes[ J@ No[ ]®Don’t Know .

5.Where can the public and any organization get access of your research plan | [ ]5

and results?( select all if applicable) ;

[]J® Internet [ ]@ Database of Department of Health [ ]® Database of |

Emergency Medical Network [ ]® Library o®Database of Educational !

Institutions

6.Have this research and plan been accepted and implemented by certain | []6

governmental department? (If no, go to question 9) '

[ [®Yes [ 1@ No .

7. Which level of governmental department has implemented the research and | [ ]7

plan? |

[ JOCentral Government [ |@Direct District City [ |®General County and

City[ J@Town [ ]®Village :

8. Did theresult of implementation match the expectation of the plan? [ 18
[ 1@ Yes [ 1@ No
9.How much is the budget of the research plan? r ]9

[ |[®Less than $100,000 [ J@From $110,000 to $300,000 \:l@Fromé
$310,000 to $500,000 |@From $510,000 to $800,000 [ ]®$810,000 and§
above ;
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10. What is the length of the plan?

[ [®1lyear [ ]@ 2vyears [ I®3yeas [ |® 4 [ ]® 5years
years

11. How many similar projects are you conducting concurrently?

above

Part 3: Organizational Sructureof Your Department
Do not write beyond the dot line
1. What is your organization?

Organization
2. How many staffsin your organization?

and above

3.How many disaster related research reports or plan have you released?

[ J®lessthan5[ |@ 5t010[ |®11to 15[ |®16to20[ |®21 and above
4. Who are the mgjor consigners of your research?

City Department of Hedth [ ]® Other
5. What is your operational model?

Part 4: Your Organization and Research Plan

Do not write beyond the dot line

1.How many disaster related research reports and plans have you released from
1999 to present?

[ J®50rless[ @ 6to10] |® 11to 15[ |® 16to20[ |® 21 and above

2. How many staffs in your research team?

[ J[®5o0rless[ |@6to10] |®11to 15[ |® 16t020[ |® 25 and above

3. What is the education of your research team director?

[ JOPh. D.[ |@Master [ |®Bachelor [ |®High School

4. What is (are) your major research subject(s) of your research team? (Select
al if applicable)

Typhoon

[ 1® Fire[ |@Terrorism[_|®Other

5.1s your research focus on specific area? (If no, go to question 7)
[ 1® Yes [ ]@ No

6.Which areais your research focus on?

West of Taiwan [ _]® Southern Taiwan | |® Eastern Taiwan

7. How many plan have you conducted this year?

[J®1to2] /@ 3to4] |®4to5[ |® 6to7[ ]® 8 and above

8. Will your plan and research results be accessible by the public and any

Ann Disaster Med Vol 3 No 2 2005
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u
[1®1to2 []@3to4 [1®4t05 [J®6to7 []®8 and ;

' []12
[ ] ®Government [ |@School [ ]®Non-profit/Non-governmental D@Private§

13
[ ]J® 50 and below [ |@ 51t0100[ |® 101to 150 [ |® 151to200[ |® 201

14
15
[ J® Nationa Science Council []® Department of Hedth []O

Environmental Protection Administration of Executive Yuan [ ]@® County or |

16
[ J®Research Grant [ |@ National Assistance[ |®Public Donations[ |@®Other :

17

18
19
120

[ ]® Disease [ |@ Earthquake [ ]® Flood [ ]® Nuclear and Biochemical [ |®

21

22
[ ]® Taipei City [ |@ Kaohsiung City [ |® Northern Taiwan [ |® Middlei

123
24
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9.Where can the public and any organization get access of your research plan []25
and results (Select al if applicable) |
[ |@Internet [ /@ Database of Department of Hedth [ ]|® Database of
Emergency Medical Network [ ]@ Library [ |©® Database of Educationd |
Institutions j
10. Have your research and plan been accepted and implemented by certain | [ 26
governmental department? (If no, go to question 13) !
[ ]® Yes [ ]@ No ,
11. Which level of governmental department has implemented your research | [ ]27
and plan?
[ ]® Centrd Government [ ]@ Direct District City [ |® Genera County or |
City [ ]® Town [_|® Village ’

12. Did the result of implementation match the expectation of the plan? [ 128
[1® Yes []@ No !
13.What 1s the highest budget of the plan that you have participated in before? [ 129

[J® 100,000 or less []@ 110,000 to 300,000 [ ]® 310,000 to 500,000 [ ]® '
510,000 to 800,000 [|® 800,000 and above
14. What is the lowest budget of the plan that you have participated in before? | []30
[]J® 100,000 or less [ ]@ 110,000 to 300,000 [ ]® 310,000 to 500,000 [ |® |
510,000 to 800,000 [_|® 800,000 and above
15. What is the longest plan that you have participated before? ' [131
[(J®1Year []@ 2Years[J®3Yeas []@ 4 Years[]® 5 Years |

Part 5: Related Questions

Do not write beyond the dot line

1.What do you feel about the quantity of consigned disaster medicine related | [ 132
plansin the recent years? :

[ ]® Increase gradualy [ ]@ Reduce gradually [ |® No change !

2. What do you feel about the budget of consigned disaster medicine related | [ ]33
plan in the recent years? |

[ ]® Increase gradually [ ]@ Reduce gradually [ ]® No change ;
3.What are the difficulties for the present disaster medical research in Taiwan? | [ |34
(Select al if applicable)

[ |® Budget shortage [ ]@ Lack of Coordination from governmental :
department [ |® Personnel shortage [ ]@ Lack of equipment and supplies[ |®
Ignorance by the public [ ]® Other i
4.What is the largest constriction on the disaster medical research that you are [ 135
working on?

[]J® Budget shortage []@ Lack of Coordination from governmental |
department

[ |®Personnd shortage [ |@ Lack of equipment and supplies [ |® Ignorance :

by the public [ ]® Other |
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Table 2. Major investigated area of the plan

Category Count Percentage

Disease 8 5%
Earthquake 106 71%
Flood 52 35%
Nuclear and Biochemical 8 5%
Typhoon 44 29%
Fire 32 21%
Terrorism 13 9%
Other 21 14%
Total 150 100%
Table 3. Geographical distribution of research foci

Category Count Percentage
Taipei City 22 21.15%
Kaohsiung City 2 1.92%
Northern Taiwan 17 16.35%
Mid-West of Taiwan 47 45.19%
Southern Taiwan 13 12.50%
Eastern Taiwan 1 0.96%
Tota 102 98.08%
Table 4. Members or staff included in research organizations

Category Count Percentage
50 and below 64 43.54%
61 to 100 11 7.48%
101 to 150 12 8.16%
151-200 7 4.76%
201 and above 53 36.05%
Total 147 100.00%
Table 5. Average research plans for each institute

Category Count Percentage

lessthan 5 90 66.18%
5t010 30 22.06%
11to 15 5 3.68%
16 to 20 2 1.47%
21 and above 9 6.62%
Total 136 100.00%
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Table 6. The mode of assessments of research plans by the public

Category Count Percentage
Internet 41 28.08%
Database of Department of Health 3 2.05%
Database of Emergency Medical Network 6 4.11%
Library 28 19.18%
Database of Educationa Institutions 68 46.58%
Total 146 100.00%

Table 7. The level of governmental department that has implemented the research
and plan

Category Count Percentage
Central Government 33 57.89%
Direct District City 5 8.77%
General County and City 16 28.07%
Town 3 5.26%
Village 0 0.00%
Tota 57 100.00%

Table 8. Evauation of research plan by central governmental organization

Acceptance Number of Cases Percentage
Very Satisfactory 44 29.72%
Satisfactory 87 58.78%
Acceptable 14 9.46%
Unsatisfactory 3 2.02%
Very Unsatisfactory 0 0%
Total 148 100.00%

Table 9. Evauation of research plan by local governmental organization

Acceptance Number of Cases Percentage
Very Satisfactory 150 33.18%
Satisfactory 218 48.23%
Acceptable 80 11.06%
Unsatisfactory 4 0.88%
Very Unsatisfactory 0 0%
Total 452 100.00%
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Table 10. Familiarity of central governmental organization on technical plan

Familiarity Number of Issues Percentage
Very Familiar 32 21.62%
Familiar 76 51.35%
Some What Familiar 37 25.00%
Unfamiliar 3 2.02%
Very Unfamiliar 0 0%
Tota 148 100.00%

Table 11. Familiarity of local governmental organization on technical plan

Familiarity Number of Issues Percentage
Very Familiar 142 31.41%
Familiar 196 43.36%
Some What Familiar 104 23.00%
Unfamiliar 10 2.21%
Very Unfamiliar 0 0%
Total 452 100.00%

Table 12. Percentage on inclusion of disaster technical plan and its standard
procedures into the operational procedures of central governmental organization

Model Number of Cases Percentage
Included 36 24.32%
Not Included 112 75.68%
Total 148 100.00%

Table 13. Percentage on inclusion of disaster technical plan and its standard
procedures into the operational procedures of local governmental organization

Model Number of Cases Percentage
Included 142 31.41%
Not Included 310 68.59%
Total 452 100.00%

Table 14. The inclusion model of disaster technical plan and its standard procedures
into the operational procedures used by central governmental organization

Model Number of Cases Percentage
Influential model from bottom to up 6 16.67%
Generalization model from top to bottom 30 83.33%
Total 36 100.00%
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Table 15. The inclusion model of disaster technical plan and its standard procedures
into the operational procedures used by local governmental organization

Model Number of Cases Percentage
Influential model from bottom to up 32 22.53%
Generalization model from top to bottom 110 77.48%
Total 142 100.00%
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