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Deploy field hospita TEAMS
EMONT}
with atleast 20 bed
Provide emergency Specialize in specific medical
including surgery, 24 ar]d Cal] replace 1 area. May be as small as two
a day. . . L three senior specialists, or a
Deploy field hospi Support Slna II dlStrl( L specialist facility eg. Ebola
with atleast 20 b¢ or Rehabilitation.
and can replace g }]Ospitals Must bring appropriate
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Qassification and minimum standards for emergency medical teams

Annex 4.
Core standards checklist

This annex presents a checklist describing the core standards and the key priority
areas that compose them. It is meant to guide teams in self-assessing and
developing their structures and processes to better comply with the core standards.

Descriptor

Gavernments and organizations that deploy EMTs must have an administration and management system in
Place 1o oncure the palicies, Lirategy and Leadership of Iheir Organization is Set up In Such 3 way 35 1o be able
toform, finance and safely deploy an EMT within the ime frames they have dectared.

Koy areas Status (Y/N)

Policies and documentation

1. Central repository of documants, poticios and SOPs or an oporational manual accessibie 10 team
mombers that Cover 32pects of the quiding principles, standards and techical S0Ps applicadle to
their type and size.

Organtzational leadorship
2. Cloar loadership 4
deployment in the shortest DDIVN bme Ivm during emergencies.

Finance and fundraising
3. Financial sructuros and Governance in place for mantonance of EMT capacity in an ongong state
of readness, 36 woll 3% rapid access to funds to deploy within the time frames the team has declared.
4. Fundraising in accordance with agroed ethical standards that does nol inappropeiately use patients.
or ctinial images.

Risk y lovel)

8. Strategies and systems d risk and
that rick managoment, safoty and security policies and p«xoanm ar followed prior to and
throughout EMT deployments.

Remote support for deployed teams

4. The ability Lo support teams whilo doployed, through headquarters or other forms of remate support,
including the managemont of recupply of SLalf and consumables 3¢ roquired and withdrawal and
evacuations.

Support to team members and their tamilies

7. Mochanieme for familios of 10am members to pacs information 1o their deplayed family member and
‘obtaning relevant updates.
External liaison, media and communications

8. Policios, procedurcs and dosignated stall managing extornal liaison with relovant ministries, other
organizations and the media.

ADMINISTRATION AND ORGANIZATIONAL MANAGEMENT

" genicat 5 1
future operations.
10.The orqv-nmn contributes 10 3 response-wide after action review when required to support net
~wide research and knowledge building after responses.

2

CES

HUMAN RES!

Descriptor

Human resources (HR] make up the most valuable part of any EMT. A HR management system must be in

place for an EMT to bo operational and 10 ensure 3ppropriate duty of care to its members. In the phaces of

pre-doployment, EMTG must have policies and proceduros on deployment and post-deployment regarcing

such matters as staff recruitment, hoalth screening and insurance. Team mambers should be asked to sign

_and respect a u;ee of conduct. Policies on romuneration for lack thereot], insurance for equivalent] and
i L phase.

Y or h Y
Keyareas Status (Y/N)
Pre-deployment preparedness
Recruitment, selaction and health clearance
" oloct g process for EMT membors, including physical

and mental heaith chocks 10 onsure fitness and suitability to deploy.

Chitd protection checks
12, Screening in place to ensure those with Criminal records, of who pose 3 thieat to those requiring
protectian, are scroened out of the organization,

13, Pobcios ity that locat stalt [l d required and
screened for the purposes of ik protoction.
Health preparedness

14, Provide or ensure access to all relevant pe y g that team
members will have courses of any appropriate peior to

doploymont to achiow full officacy bofore roaching the fiokd.

Rogistor database and rostor management
15. Comprencnaiva HR management cystem that considors the correct numbers and types of statt |
required to deploy the team in a timely mannor, and with adequate skal mex [both clinically and .
related to deployment expersencel
16, HR datatiase or equivalont that can maintain confidontiality but ctitl provido all the required detads
for team seloction and deployment, ncluding a«eu after- Mun AN dunng emergencies.
17, A statt to gu: 10 the noxt generation of
responders while mwr-ng to mmu impact on quality and safoty of care, .
10. Consider applying the rule of 1 + 5 ratia for number of 10am mombers per function in the rozter,
oxcopt for spacialist €are uinctions.

n
Health, umnmnu boing J

1. i voclors according 1o context and risk assessment
are avadable, wch as hoﬂ nots. w mataria prophytas in endemic regions.

20, Access 1o . tood and throughout thair
daployment and in best posbleftness to carry out their mm

21, In field psychosocial support avarlable poer support 1
twith appropriate training through
22. Appropriate PPE for the designated work [such as standard procaution PPE for clinkal staf or T
appropriate protection for 9 | are pi for toam local hired staff

3. in place for the care of * health and safety in the feld, necossary

insurances o compencation [medical, accident and Lde) relevant for the doployment context and v
includo evacuation and exit strategies if required.

Post-deplayment
Hoalth post-deployment

24. Toam members are provided with the opportunity for debiefing. psychosacial supgort and
clearance atter an phaso and medical follow up if needed

25. Toam foedback at th post-eployment aperational dobrict should be used as an opporturity 1o
roviow and improve team policies and training. [v]]

”
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SALA OPERATORIA
Farmaci e Consumabili
Sicurezza elettrica
Ossigeno
Elettromedicali

Ossigeno
Incubatrice neonatale

N

Prv

] 24

LOGISTICA

FARMACIA Elettricita

Farmaci e Consumabili Acqua Dormitori
Gestione scadenze Temperatura Cucina - Refettorio -
Catena del freddo Produttore Ossigeno Bagni — Docce - Lavanderia '1\ /
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Total n: 61 N Total n: 51 [
(15 days ) Speciality (15 days) | 8
27 Orthopedics 18
19 Gynecology 17
10 General Surgery 15
5 Plastic Surgery 0
0 Maxillofacial 1
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