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European Medical Corps

Workshop on "Dealing with mass burn casualty disasters"”
25 May: 13:00-18:00 and 26 May: 9:00-13.00
Charlemagne building, Koom Sicco Mansholt, European Commission,

The Charlemagne

Rue de la Loi 170, B-1000, Brussels

DRAFT AGENDA

building has a strict security regime. Only

registered participants will be admitted. Security checks may take

up to 20 minutes.

25 May 2016

13:00 - 13:30

Arrival of Participants (security and registration

— welcome coffee)

13:30 - 15:40

Setting the scene: Welcome remarks by Mr. Hans DAS,
Head of the Civil Protection Policy
Unit, DG Humanitarian Aid and Civil

Protection (ECHO), European Commission.

Romania: Key challenges and lessons from the
Colectiv club fire accident, 30 October 2015
Belgium: The national system for dealing with burns
victims and lessons from mass casualty
disasters

Sweden: The national system for dealing
with burns victims in case of mass
casualty disasters & Specialised Aerial Medical

Evacuation assets

Q& A

15:40 - 16:00

Coffee Break




16:00 - 17:00

Taiwan: Key challenges and lessons from dealing
with the i1mpact of the water park explosion on 29
June 2015

Australia: The national burns plan and lessons from
mass casualty disasters

Q&A

17:00 - 18:30

Exchange of views on the main challenges
Participants will be invited to exchange views on
a number of questions (see “Main topics for
discussion” attached), including: What are the
main challenges?

[s there scope to develop EU cooperation in this
arca? Would 1t be interesting to develop
arrangements to better pool existing capacities?
Which preparations are required to make transfers
of patients possible? Can mobile teams of
specialists be designed? Are there specific

challenges 1n the arca of medevac?

17:00 - 18:30

Networking dinner

26 May 2016

09:00 - 09:30

Arrival of Participants (security and registration

— welcome coffee)

09:30 - 10:10

The Netherlands: The national system for dealing
with burns victims and lessons from mass casualty

disasters

Qk A

10:10 - 12:20

Final discussion on the way forward

Which follow -up actions can be envisaged within

10




the UCPM or EMC framework or through other

instruments?

12:20 - 12:30

Conclusions

11
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E=3 Ref. Ares(2016)2085719 - 02/05/2016

EUROPEAN COMMISSION
DIRECTORATE-GENERAL HUMANITARIAN AID AND CIVIL PROTECTION - ECHO

ECHO A - Strategy, Policy znd Internationzal Co-operation
AJ5 - Civil Protection Policy

Brussels, 2,5. 20l

My Jack Chih-Hao CHEN .

Director, Political Division

Taipei Representative Office in the EU and
Belgium '

Subject: Invitation to a European Medical Corps Workshop on '"Dealing with mass
burn casualty disasters"

Dear Mr. Chen,

DG ECHO is pleased to invite two experts from Taiwan to the following workshop:

""Dealing with mass burn casualty disasters "
25 May 2016, 13:00 - 18:30 — 26 May, 09.00 - 12.30
European Commission, Charlemagne building, Room Sicco Mansholt
Rue de la Loi 170, 1000 Brussels

This meeting is organised within'the framework of the European Medical Corps with the
objective of exchanging good practices on preparing for and responding to mass burn casualty
disasters.

Mass burn casualty disasters are challenging for a number of reasons. Bum care is time-,
manpower- and resource-intensive. Expertise is usually concentrated in specialised bums
centres with limited capacity, which may be quickly overwhelmed in mass casualty events.
Treatment is expensive and a rapid response is critical. The workshop will hear evidence from
a number of countries that have recently experienced mass bumn casualty disasters and collect
views from a wide range of stakeholders. The ‘Workshop will examine whether EU
coordination and support can be further developed in this highly. specialised area and discuss
how we can better pool capacities across the EU and better prepare for EU-wide cooperation
in mass bum casualty disasters.

The draft agenda is attached to this invitation, together with information on the expected
format and issues to be discussed (Main topics for discussion). We kindly invite you to
deliver a presentation on your recent experience in the Waterpark incident in June 2015, and
the lessons you drew from this experience. We would be particularly interested to hear your

Commission européenne/Europese Commiissie, 1043 Bruxelles/Brussel, BELGIQUE/BELGIE - Tel. +32 22991111
Office; L-86 07/001 - Tel. direct line +32 229-+32 229-90436 = Fax +32 220-+32 220-76692 - Hans.DAS@ec.europa.eu






thoughts on the challenges associated with mass burn casualties and how we can best prepare
for such incidents. Speakers are kindly invited to share presentations in advance, so that they
" can be circulated to all participants before the meeting.

Business travel and one or two nights of accommodation for two experts travelling from
Taiwan can be covered by the European Commission as per the following procedure: Taiwan
_ authorities are invited to communicate the names and contact details of the experts that will

join the meeting and indicating their tlavcl preferences by 10 May 2016 by e-mail to: ECHO-
MEETING-CONFIRMA TIONS@ec.curopa.eu. The nominated ‘participants will be sent a
link t6 a registration form to be completed in order to access the meetmz

The travel agency AMEX W1ll then contact the nominated expeﬁs with a selection of
available flights for the event. Arrangements made other than with the European
Commission's travel agent will not be reimbursed. If your decision to attend the meeting will
be made after 10 May, you will be responsible for arranging the necessary travel details.

More detailed- instructions for travelhng to the venue will be sent in advance of the meeting to
the participants.

Please note that, when entering the building, participants need to present themselves at the
reception desk and have to show their identity card or passport.

For any other details or questions, please address your requests to the email address indicated above.

Yours sincerely,

Hans DAS
Head of Unit

Encl: Draft agenda; and
Workshop main topics for discussion.

Copy: Y. Dussart (ECHO) i
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EUROPEAN COMMISSION
DIRECTORATE-GENERAL HUMANITARIAN AID AND CIVIL PROTECTION - ECHO

ECHO A - Strategy, Policy and International Co-operation
AJ5 - Civil Protection Policy

- ;European Medical Corps - .

Workshop on "Dealing with mass burn casualty disasters"
25 May: 13:00-18:00 and 26 May: 9:00-13.00
Charlemagne building, Room Sicco Mansholt, European Commission,

Rue de la Loi 170, B-1000, Brussels ’

DRAFT AGENDA

The Charlemagne building has a strict security regime. Only registered participants will be
admitted. Security checks may take up to 20 minutes.

25 May 2016

13.00 —13.30 Arrival of Participants (security and registration — welcome coffee)

13.30 - 15.40 Setting the scene: Welcome remarks by Mr Hans DAS, Head of the Civil
' Protection Policy Unit, DG Humanitarion Aid and Civil Protection (ECHO),
European Comimission

\ Romania: Key challenges and lessons from the Colectiv club fire accident, 30
October 2015

Belgium: The national system for dealing with burns victins and lessons from
mass casualty disasters

Sweden: The national system for dealing with burns victims in case of mass
casualty disasters & Specialised Aerial Medical Evacuation assets

0&d

15.40 — 16.00 Coffee Break;

16.00 — 17.00 Taiwan: Key challenges and lessons from dealing with the impact of the water
park explosion on 29 June 2015 :

Australia: The national burns plan and lessons from mass casvalty disasters
O&A ‘







17.00 - 18.30

Exchange of views on the main challenges

Participants will be invited to exchange views on a number of questions (see
"Main topics for discussion" atfached), including: What are the main challenges?
Is there scope to develop EU cooperation in this area? Would it be inferesting fo
develop arrangements to better pool existing capacities? Which preparations are
required to make transfers of patients possible? Can mobile teams of specialists

18.30 —20.00

be designed? Are there specific challenges in the area of medevac?

Networking dinner . .*

26 May 2016

09.00 - 09.30

Arrival of Participants (security and registration — welcome coffee)

09.30 - 10.10

The Netherlands: The national system for dealing with burns victims and lessons
Jrom mass casvalty disasters

0& A

10.10 - 12.20

Final discussion on the way forward

Which follow-up actions can be envisaged within the UCPM or EMC framework
or through other instruments?

12.20 - 12.30

Counclusions







European Medical Corps

Workshop on "Dealing with mass burn casualty disasters"
25- 26May, Brussels

Main topics for discussion

The workshop aims at reviewing main ‘challenges and lessons learnt from mass burn casualty
disasters that have occurred inside and outside the EU. It also aims at sharing information on relevant
plans, policy and legislation at national level for such situations, and of available response assets.
The workshop will examine whether there is scope to further develop EU coordination and support
in this highly specialised area and discuss how we can better pool capacities across the EU and better
prepare for EU-wide cooperation in mass burn casualty disasters.

In view of burns victims staying in the hospital for weeks and months, the impact on health systems
and burns capacity is very long, and most bumns services do not have the capacity to absorb more
than a handful of extra patients for the long term care issues. In contrast, most large hospitals can
receive and stabilize dozens of victims, but then distribute them later to the facilities that will care for
them beyond the first few days. Following the initial emergency burns surgery, these patients have to
go to specialist centres for the next phase of treatment. Some of these centres will exist in the
affected country, but not have the capacity to cover all needs, in which case a distribution to other
couniries may become necessary.

Linked to this, some of the key issues likely to be brought up include the following:

o Sharing of highly specialised treatment facilities, medical staff, or specific burn dressings for
severe burns patients among regions, countries and at European level. Some of the events that we
will be discussing have proven that a strong cooperation is needed at European level in this sense.

— Q: Do specialised treatment facilities for burns exist in all Participating States to the EU Civil
Protection Mechanism? What is the maximum number of patients that can be freated
simultaneously? In those states where it exists, are there challenges in keeping it cost-efficient?
Is there a common understanding of the requirements for specialised treatment facilities for

burns?

— Q: Do specialised treatment facilities in Europe share the same Janguage, common standards
and technical requirements for treatment? Is there enough evidence and guidelines on clinical
protocols for such cases? Is there a need for further research and compilation of protocols for
the benefit of all?

— Q: Is there a need for pre-agreed arrangements at European level on evacuation and treatment
of severe burns patients to. other countries?: Which are the-best instruments to address this? Are
. there existing arrangements at regional or bilateral levels?

— Q: Are specialised hospitals already well connected? Is there a database of such facilities with
updated contacts? If a better European network / pre-agreed arrangements are developed, how
will the quality be checked / assured for the facilities in the network?

— Q: Which are the arrangements for sharing specialist burns dressings and medical
consumables?






— Q: Is there a need for defining a specialised burns treatment emergency medical team, for
supporting affected states with relevant advice and/or reinforcement of their clinical staff? Is

this available already?
o Aerial medical evacuation assets for severe bums patients are key for transferring such patients:

— Q: Do such operations require specialised aerial medevac capacities? Do these capacities
exist in all Participating States to the EU Civil Protection. Mechanism? Is there a need for sharing
such assets? Under which conditions? Do existing assets comply with the same standards?

—  Q: Are there common standards’ont fedical evacuation of severe burns? Is there a commonly
agreed procedure for the medical evacuation (i.e. in terms of the patient's clinical condition, best
period for evacuation, etc)?

e Mass burns casualty incident management: dealing with burn mass casualties requires a diiferent
approach than normal incidents with respect to the immediate triage and the organisation of the
clinical work. What are the lessons that can be shared? Which was your strategy for dealing with
it in terms of cnsuri.ng the required staff, getting access to relevant drugs, etc?

e Crisis Communication; there are obviously significant challenges in dealing with crisis
communication during such events. Are there lessons for improvement or best practices

identified?

« Psychosocial support for the victims and their families and for first aiders: psychosocial support is
also an important part of the management of such incidents. What is the approach that your
organisation is taking in this respect? What lessons can be shared from the experiences handled so

far?
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Taiwan Emergency Medical Response Protocol
- Formosa Fun Coast Dust Explosion Case

Director of Medical Affairs,
MOHW
, Dr. Tsung-Hsi Wang
¢ TAIWAN

& Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)

[— 6. Lessons we learned
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+ Distribution of the healthcare

g T G

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.) ¢

 Distribution of the healthcare
. resources in Taiwan

+ There are a total of 194 emergency Q.,;?::;ﬁ»
response hospitals* in Taiwan. Among A
them, 36 are severe level, 82 medium level, > : ‘o
and 76 general emergency response e
hospitals. o |

« There are a total of 295 burn care beds, Jas 4
and 7,005 beds in total for all ICU beds for o i
all different departments gt

« There are 1,484 burn cases every year, with 5o -
approximately 64 cases with Total body “,. oy
surface area ( TBSA) > 40% burned u:.: :

*Emergency Response Hospital : the hospital that is designated to
take charge of emergency medical treatment.

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)
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/' Background to the incident

The Formosa Fun Coast is a
famous water park in northern
Taiwan, it is also the largest
water park in South-East Asia.

/' /Background to the incident

\

{
\

Live Video (1:33)

the surface of the skin, the flames causedlarge
area burns.

+Dust that settle on the ground were 5cm thick;
and was litagainduring the panic.

~ Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(RO.C) (%
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/ Timeline of Incident

Dayl

1 6:30pm,

| Eventbegan
I

!

]

i 8:35 pm, the Fire Department, New Taipai City

; ER examination

; and treatment.

medical personnel from Taipei City and New
Taipei City to establish emergency health

}

| Governmentreceived incidentreport. Day2
! i 8:41 pm, the National Fire Agency, Ministry of Interior

! 1 Initiated the Multiple Casualty Response Mechanism.

: ! A 9:00am, |

| ] e s e g
: coordinate 5 hospitals and 8 teams of | ::::::2:;?“'5. ?)5637 Zs: forc: f

i

I
I
1 on-site to begin
i
i
i

[l

stations on-site.

>> D

2 )

First 30mins

0 :09 pm, the MOHW fmmediately initiated

! neighboring local health bureaus to contactlocal
! hospitals to receive patients as well as coordinate

i
i Muldple Casualty Mechanismand notified all
|
]
I

! civil ambulances for support.

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)

Within 6 hours

Conaam

-

: Distribution of hospitals receiving burned

_ victims for treatment(6/27-7/2)

07/02 12:00

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)
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' DAY1 Media Interviews

=Are there sufficient drugs and medical
resources for burn treatment?

SELMARGER

[OANIE22 ) Ratidst

23 ] - [ «Are there sufficient burn care beds for
aconcanen | ERLSN (RSN (SRR (TN patients ?
"# - - «Are there sufficient medical man power

to handle care?

*What are the capabilities of hospitalsin
treating burns?

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.) %

//International Media Reports

‘All her skin was gone': Horrific
aftermath of fireball at Taiwan water —r
park Taiwan water park

o w1 e ce1s an 290@

Chisa  Ava  MidfoFast  Atiea  Fanpo  Amadcas

Ly Greg Bote®o oria Kievin Werg, Gl

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C) %
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favorable” , unfortunately

AXEEEPRRCR TARE, WASNMEHEA
EHRER G A5E

AZS
PO,
FENANDVERNAA

MEARTR - OMOEETRIER  HWHRENTE

RS RRUME LS I0EN « 1

AN T

Accordlng to the Baux score, the outcome is * not

L ARTRAMIE USRS « 3

3 =STFETHR (Boux's store) » FHRQE (ALY

HTE, LR 202500 85 SR . &?’R—IE
¢ m’ﬂ!ﬁﬁix}:tkt}m‘/ RCHFH2'0.8

 Local Media Reports

LA ok ERSH EHRI RS  J208 AlTEX - 5}‘*478\5'*&{; He:201

* MEH S auvEs
RIECPAC DA RSNy BB ARRLTHE R

P TS
The beginning of the burn destined outcome, please
understand limitations of modern medicine

The Outcome Is
“NOT Favorable”

Due to high mortality, “ It’s hard to turn the
tide”, sighed medical experts

AIRSTECRE BEEHEX

i+ ARER AECHH
EXRCAN08=FCR
o CRERA
X0 16% - 18°
~ WAGTIR 45%+ 4
RAETIN 5
RCSR €5x03
E2HA% A 65 2
REFR 92x08-650

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.) ¢

150 145
107
100 80
50 - % Male
14
0 Female

11-20 21-30 31-40
years years years
old old old

Source: National Health Insurance Administration

 Statistics of Casualties

« Victims are mostly young people under the age of 30
+ 83% of the burned victims are burned in lower limb

Affected body region(s)

it yeasc
21-30yeasc
#3140 yeasc

0 Face/Neck 143

Upper limb 320

l = Body 181

Lower limb 415(83%)

Other 80A

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)
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/' Distribution of burn area

Almost 10% of victims have TBSA> 80%

i V’A,ln.\ost 70% are third degree burns 3%

10%

24 <20%
2% 2150% <
1stdegree s1.80%
= 2nd degree ° 81-100%
& 3rd degree Unknown
= unknown “

160

n 281people

TETRETT

160 ©<20%

5 ai TIETRTTERT
60 53 46 . 51-80% WW 'ﬂ"ﬁ"ﬂ'ﬁ'www

40 For B s ¥ 81-100% e
% s N o g T TERTETETER

First Second  Third Unknown ‘ﬂ‘ I
degree  degree  degree 4 1 peo p e
Source: National Health Insurance Administration

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.) %

~ Statistics of Injuries

@ By May 5t 2016, 15 deaths, 5 still hospitalized, 479 discharged

Case statistics
Victim statistics % ) ) ) Day157 » fifteenth case -
500 Day130 » fourteenth case =
450 . = 14 Day124 > thirteenth case i
\ r Day68 » twelfth case \
400 =\ — i N

gl g— Day47 > eleventh case

L 12 - e =
= " . /

Number of Deaths (accum.) 10 ' < Day34 s tenthcase
—— Discharged 4 A.§'I'J<-—Day27  ninth case
| ©—Day24 - eighth case
@ r s Number of Death
: - | <—Day20 - seventh case o e on Deatns
=il | <—Day19 » sixth case
—— Hospitalzed /€ Day16 - fifth case
4 [“—Day14 - fourth case
. r'<—Day10 > third case
s 2 ["<—Day6 ' second case
e B [«—Day2 - first case(43hours)
dREMOMANmOu AN MmO ®m AN Rk ® 8 Sk o=
2322533 2 g2ggd §§:NN22$‘\A3 o TN YIgNTIReSAA8NENS TRy
o (=] [=J=1 a

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.) %

2016/7/22



1 Strategies in resolving insufficient number
. of burn care beds

499'burnedpatien‘t§' . >

+ Most hospitals actively remodeled their ICU wards
into temporary burn care wards .

« If the remodeled sick bed meets requirement and is
used by victims of the incident, NHI will co-pay as per
burn care wards after approval.

Department of Medical Affairs, Ministry of Health and Welfarc of Taiwan(R.0.C.) '

7 Medical Support Platform — Manpower,
\/_Professionals, Referrals _

Ation
Day 5 Taiwan Taiwan Union National
Medical of Nurses ; Health
Association Association : 82 Insurance
(TMA) (TUNA) ENSes T (NHD
"2l 1 collecttheneed of hospitals.
155 2. Collect patient‘mformatlon.v :
N
6 Region : Regional ST
. cliectand organize
Vi Emergency Iy:and demand: e
o Medical 2 :x::p){)awlr mear:::ahr;ng \ 4
‘f-f platform.

Operations Center

A
v
Local Public ],

¥ Health Authority J‘ Support manpower
> filing

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)
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/1 Strategies in human resource
coordination

«Survey hospital needs through the VPN of National Health
Insurance Administration

eIntegrate medical support human resource registration from
current website

BEASLREEAN - MMMUBEROER | X )

«1.Coordinate the trauma nurses and resident doctors of different
departments

e gEny

«2.Coordinate the doctors and nurses of other hospitalsin the
system Registration website for medical
+3.Call upon retired personnel or personnelin training personnel volunteers
17

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.O.C.) &

i R Registration website for medical
Internal cooLdma.ttlo'n within the personnel volunteers
s (a total of 1156 volunteers)
Every treatment Treatment Treatment hospital | Ministry utilizes
Method of | hospital hospitals using the the registration
coordinatio | (according tosize) | coordinate the registration website to help
n call upon its medical personnel | website to find hospitals find
medical personnel | from branch matching matching
to assist in the hospitals or those | personnel personnel
treatment of the who are retired
patients.
154 personnel 33 personnel
Number of Approx. 5,100- Approx. 1500
support 15,300 personnel personnel a9 dn%crtszr:)' 13 e :3:::;)5 122

Total

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)

Approx. 6,000-16,000 personnel

*Self matching: the hospital will use the registration website to contact
the volunteering medical personnel directly

2016/7/22



- Reduced visit to the ER by the
publlc

 DAY6 Director-General San-
Kuei Huang urged the public
to avoid visiting the ER and
the temporary suspension of
aesthetic medicine.

19500 <— Explosion
M.Aﬁ!!‘? mazwm (2) RBFSHEE » WESARTIAITA 20 BBABR 18,000 '\ ok N
X1 ARGEHEAPERITIARALENED  HISTETAAMIART ) ¥HKEESE 18,500 P .
2 AEIEEA S SRR SRR BNEMEORWEIRY | DIAR MR T®-s.__ «— Press Conference
EL-f N 18,000 "n_
REUREROAGFRIOY  IRREA TS RESS  TRENE | SAWE SRR . EY 17,500 S By g e
IR BRR - G DR GLE N RABN © ENER  HOREFOREMSS 17,000 ~e-a
# 16,500
AR EITARERRIAT  ENTRBIIAHL (200) Mgt R BERIREA - 16,000 )
SHATAREC  EATNERAXTIERE  RFMTDEERIATRA | A SRED sepzoeteegaNns
B3 TSR NMERAEIERaN R LG ¢ 3535333383555 %8%

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C) %

- Coordination of drugs and medical
resources for bu rn treatment

® The “Donated Medical Resource Coordination System for the Dust Exploswn
Incident” was established to have timely information on the situation of the donated
medical resources so as to support patient needs

3555 i e S ———
Donated Resource
100000
| 200 -
| 180 |
80000 ! |
160 ! :
10 | i
60000 1
120
s |
40000 0
& | | :
} b e
20000 0 | { i
i | 4 i
4 i
| {
ot . m
Day7 Day8 Dayd Dayl0 Dayii Day12 Day13 Dayl4 Dayls | o i - Number of
Registered Number of eSOUrCRS
i donation hospitals aelivered
! medical requesting
11 Siiver Sulfdiazine (bottle) & Human Albumin (vial) burn dressing (slice) | vesotres eicureet’ || a”:x’; "
u artificial skin (slice) = bandage (roll) GramdTotll 1% E— o T

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)
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//Emergency importation of
./ cadaveric skin by the Taiwan FDA

SO | O ORI e i,

2 The skins were distributed according to the number of surgeries by'

A tOtal Of each hospital and rationed according to the hospitals'daily needs.
700,000cm? "~ pays o B
of cadaveric " Th
skin were
imported

A total of 571,600cm? of cadaveric skin were used. Remaining unused

skins are distributed to the 11 burn centers with skin banks.

/

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.) jﬁj
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Exchange with the Japan Delegation-1

» The exchange was « 6 delegates consisting of * Upon arrival, the Japan
organized by Taiwan physicians and professors in delegation visited the 5
Roots Medical Peace the field of critical and burn major hospitals for treating
Corps and Taiwan care. burn patients. In total, they
Medical Association. visited 122 patients with

ERTCAELITTR b third degree burns

st o

Department of Medical Affairs;‘Ministry f F.l'cahh'and‘ﬁdfarc of Taiwan(ﬁ.

AT

0.C)

2016/7/22
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Exchange with the Japan Delegation-2

o8

« Priority in the critical period for patients « Taiwan handled the incident very well,

with large burn area is to stabilize and demonstrated high standards of
patient life. medical quality.

« Distribution and use of artificial skin and « The treatment of burn patients is
cadaveric skin should be based on expensive and long, without
patient clinical needs. government support and investment, it

would be difficult to achieve the goals.

- Exchange with the US Delegation-1

« Arrived in Taiwan on » 6 delegates from Johns » Upon arrival, the Johns

President” s chartered Hopkins Burn Center Hopkins delegation
plane. from US visited the American

patient
» During the 7-day trip, the
% delegation visited 12

" hospitals

' & oS ooo

o S axmerncn
\ T
. ¥ VarwETastei smvae
Vo . “ v
& P *

2016/7/22
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/' Exchange with the US Delegation-2

» The US delegation shared their treatment « The delegates commented on the
experience with our medical personnel, and coordinated response and treatment of burn
provided professional feedback on the patientsas “Amazing” , and wish to
source of skin transplants and high-pressure continue with further exchange on this topic
oxygen treatments. in the future.

Minister Tzou-Yien Lin

0

Presidential Banquet to express our gratitud>eﬂ

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)

/" DAY1-DAY60 TIMELINE

L/
el e e S
DAY2
Executive Yuan established the “0627 1 DAY10
Taskforce” I Office of the President held ;
Morning: Former ! a National Security Meeting DAY34
Premier Mao visited the I !

burn patients at NTU { Planning meeting

1
i
i
!
i i 2
{ Hospital and Linkou i1 DAY12 ¢ held to discuss
i Chang Gung Memorial 1DAY4 I 1 Executive Yuan stated not to i vacation leave
i Hospital. | MOHW i collect NHI co-payment from { and subsidy for
2 d i bl 1 burn victims medic.
al
1 Ma visited the burn | "Medical (- DAY16 ! - wion
| patients at Veterans | consultantsto | 5 AR i P o
| General Hospitaland | the Formosa Fun t | 49panvegicay, . | duty
y McKay Hospital. Coastincident” | | | Association visited Taiwan ¢
o l! ; i T e
1 i
I} |
| DAY5-DAY34 !
o f i _
i ] 1 1
i I 1 : 1 i
: : | DAY5 | 1 )
! \ | Executive Yuan provided | I 1
DAY]_ ; :J:dtg:! (‘n 1u|rl ssuppcrt of \ DAY18 1 |
. e treatment: .
Dust explosion  DAY3 1 The Johns Hopkins : DAY39-60 !
oc.m‘:red. and !l:e { MOHW established the " Burn Center l— =* Accepting the applicationfor ‘™ -
Minkstry of Haahti snc “Taskiorce in response to the delegation from the medical personnel vacation !
Welfare initiated the eERe
ikioke Catuiatt Formosa Fun Coast dust US visited Taiwan ! feave and subsidies by I
Multiple Casualty explosion” and held its first I various treatment hospitals '
! i

Response Mechanism b meeting.

B

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)
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 Total human resource invested

*Statistical period 6/27-7/15

Collaboration between
medical and social work

1,860 physicians
personnel began from

e Medical \ 1,936 nurses
the start of the incident.

l p M Others 2,000
“One-on-one services XA )

with long-term
accompaniment”

7,478 people times

incident
15,168 people times ——

1235

of hospital social Workers
32,884 people times
oficcal outreach

44454 people times

of patient family visits *from 2015/6/27 to 2016/1/31

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.O.C)

 (firefighting, medical, and social work)

1 5 ~ *Within 12 hours after the
offocal socialworkers. | s

e

DAYS . Dutysubsidies for medical personnel, purchase of
Ft‘:ennEgcul 'Me""?ur:&‘ﬁfg:#a‘" cadaveric skin, purchase of assistive devices, case outreach
support in response to the incident. and life rehabilitation.
DAY11

Former Health Minister announced . The NHI expensed ¢ ient, ER, and hospitalization
that all the expenses will be paid for o ’
by the government or NHL. as per NHI co-payment categories.

DAY12

Former Vice Premier announced

« Self-paid categories not covered by the NHI,
that treatment in the self-paid

Purchase of

category will not be collected. including partial payment and non-NHI contributors.
Co-payment by L. . ; saclal
NHI,S.S\ EN— _Dls_t" burﬁ‘l _— e workers,

0.16,2%

asslstive device Nursing .-
and fife 2 person;;l,
rehabilitation, 33,2
0.96

Duty subsidies for “_Physicians
Purchase of _.—""" medical i 7Y2.61%
cadaveric skin, S personnel, 11.8 personnel,
24 1.1,9%
Qutreach and—/ e
therapy, 0.16 -

Unit: EUR million

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.O.C.) W
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/A True Medical Miracle
© Percent Mortality(modified Bauxscore]
= Age + Percent Burn +[17 x (Inhalation Injury, 1= yes, 0= no)]

Calculated Result Burn statistiés from2000to  Real result in Taiwan
- Average Percent Burn: 2012 by the TMU Hospital - Discharged : 479
41% urn TBSA | Mortality Rate  RRPCELUR L] IR L

Burn FBSA

......

- Average of Age: 23yr

« Average Mortality Rate it ot 17%
50-59% 22% O

> 64% 60-69% 32% 3 /6

70-79% 50%

80-89% 62%

» mortality

Reference: Osler T, Glance LG, Hosmer DW. Simplified estimates of the probability of death after burn injuries:
extending and updating the BAUX score. J Trauma. 2010 Mar;68(3):690-7.

%

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.) 7

' 'Love continues

» Mr. Chia-Sheng Su, a junior year dental student of Taiwan Medical University,
unfortunately passed away during the incident. His parents decided to donate his
organs (heart, liver, pancreas, kidneys, cornea, small intestines, veins), helping more

than 10 patients.

+ Taipei Medical University believes that the
love from Mr. Chia-Sheng Su should not be
forgotten and continue as a legacy.
Therefore, the University established a

“Chia-Sheng Su organ donation fund”
from the donations from institutions like
Nanshan Life Insurance. Over NTD. 10
million(about EUR 300 thousand) of
donations were devoted to charities and
organ donation activities.

LTERTCERES RRERERIRIMY

ALFAMHETBHAADINRTIHIVIEIOTUN  HEABUSNET THTE
HEAREZ. mQWE . E:mxen

e

Department of Medical Affairs, Ministry of Health and Welfare of Taiwan(R.0.C.)
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Mother of death

My family is my biggest His family couldn’ t bear
previously accusing support. Iwon 't justleave  to see him suffer and
patient referral delays, like that, not even amputation discussed withthe
changes and thank would change my mind. medical personnel to give

Hospital. up emergency treatment
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j_f”'InternationaI Media

*  Man badly burned in Taiwan *  One of the victims in the Formosa Fun

. Coast incident is from New Hampshire,
:rvater p'ark explosxor’l happy to be s,
pretty independent’ 5 months on. +  Alex Haas received 90% area burn injury
-DAILY JOURNAL December 04 2015 during the incident and after 5 months
' of rehabilitation and treatment, he is

now stable.

» Alex shot a short film thanking the
medical personnel in Taiwan for their
care and concern.

Thank you video {28s)

- —

Copyright © The Associated Press. All rights reserved.
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~ IPray for you

I Pray for you

-Taiwan artists created songs to encourage the victims and families of the
Formosa Fun Coast incident. Through music, the artists hope to deliver the
message of courage, love and hope to the victims.
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/7 Continuous education and training

{
{

A total of 8 medical personnel (physicians, nurses, pharmacists, and nutritionists) were subsidized for
continuous education and training in the United States and Japan
~p== PR o=

Bos HOPKINS
i the us
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- Publications at the ISBI

In 2016, fifteen medical personnel (physicians, nurses, pharmacist, nutritionists, and
physical therapists) were subsidized to attend the ISBlin US to share our valuable
experience and achievements in the Formosa Fun Coast incident.

* How to restart a burn unit when facing a massive dust combustion accident
+ Adapted burn fluid resuscitation protocol based on autocalibrated arterial pressure waveform

analysis improves fluid creep in major burns

» Extracorporeal Membrane Oxygenation Circulatory Support in Patients with Burn and Severe Acute
Respiratory Distress Syndrome

» Using varied skin graft techniques in major burn wound reconstruction: Experience learned from
color powder explosion accident in Taiwan

» "Tangential excision debridement combined dressing with Actocoate " as Surgical strategy for Mass
Casualty Incidents - Experience in CGMH Taiwan

« Early Physical Therapy for a Patient with Major Burn, Inhalation Injury and Out-of-Hospital Cardiac
Arrest

« The effect of colored cornstarch dust exposure on the outcome of fluid resuscitation
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+Burn Care Treatment and Rehabilitation
' Symposium and fraining _

On 2016/1/23, the Johns Hopkins burn treatment team were invited to attend and exchange at
the “Conference on Burn Care and Rehabilitation” where 290 medical professionals attended.

On 2015/12/19, the “Christmas party for burn patient support groups” was held to celebrate
festivities and to encourage the burn patients.
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+ Strengthen rehabilitation and intervention
. by community service

Created clinical guides and assessment tools for patient function, as well as 6 health
education manuals on clinical care
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Set up skin banks and burn patient database

N

| National skin bank establishment program Ti-sefise Hosgh]

* ® Inorder o improve the handling of cadaveric skin and the
~ related quality of testing, the government is subsidizing
~ three hospitals,
‘W Establish cadaveric skin treatment and testing mechanism
imeeting international standards as well as integrating a
- national level skin bank to prepare for future needs.

NCKU Hosfital

National level burn patient database

B Established the “Formosa Fun Coast Burn Patient
Registration System” based on medical cloud
technologies.

B Six major research areas are categorized for the
purposes of experience sharing and contribution to
the international community for their support.

'NTU Hospital
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' What else

| Research and amend tegulations to strengthen the mandat
coverage of publicaccidents. :
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Lesson we learned

S

It" s passion that helps us get through one disaster, but only a well-functioning
responding system can prepare us for all the disasters in the long term.
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(/ Thank you

Taiwan ‘s MOHW organized "2015 Emergency Medical Contribution Award and ceremony of Formosa Fun Coast
explosion awarded event * to thanks meritorious.
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