Exercise 
Central  (National)  Level

Objective:
To improve the decision-making process in the aftermath of a sudden impact natural disaster such an earthquake.
To familiarize the participants with the myths and realities of humanitarian assistance following a sudden-impact disaster resulting in a highly emotional and politicized context.

Scenario:

A major earthquake has stricken on October 15 at 7:35 am the state of  NEPER, with 860,000 inhabitants, one of 12 states in the country DEARLAND (description of the country  in annex 1). There is practically no news coming from the affected state but it is obvious that one can anticipate a serious emergency situation.  Most of the officials of the national government are now in the office (it is 9:00 am already). The interstate telephone system is not working and cellulars lines are busy: “no circuit or the number you call is not connected”. The Ministry of defense seems to have some radio communication access.

The public  radio has little information and keeps repeating the magnitude estimated at 7.5 on Richter scale (according to Boulder station Colorado, US).  The national seismologic service is reporting 7.9.  (The radio stations do not report the MM scale rating… why?). 
At 9:50 am, the minister of health, a gynecologist in this post for 8 months is calling his key staff to discuss the measures to take on the basis of the information expected to come from the affected state capital and the rest of the province.

Your First Task: 
Minute 1
A role may have been assigned to you. You will note that some students have not been assigned a specific role yet. Your first task is to decide which official function is essential or useful for the work of the emergency committee of the national ministry of health and assign this role to one of the participants who have not received one in your group.  The possible roles to be assigned are in italics in the attached list.
 Each student may have up to two ‘hats’ i.e. two functions. For instance, one person may combine the function of epidemiologist with that of representative of a NGO. The students assigned  the function of Minister of Health, chairman of the Committee or of the director of the Emergency office of MoH cannot assume another role or function.
You have 15 minutes to establish your full blown committee, discuss your modus operandi and anticipate potential problems before you start receiving preliminary information on the damage and needs or requests/offer for emergency assistance.
Then, you will evaluate the information coming in and advice the Minister or inform him of the decisions that you have taken or are taking. It is the first meeting of the health emergency committee since the Hurricane Iris and the resulting major floods 3 years ago. There is a full time disaster program officer in the ministry of health who does not have much political support from the minister. In fact, it is one of the few managers left in his post reflecting the lack of importance attached to this function in NEPER. The disaster program of the MoH is fully absorbed by the development of the emergency medical system in the capital. The disaster plan has not been updated for the last 3 years and did not really consider the possibility of a major earthquake. The attention is traditionally focused on floods and landslides occurring almost every year. 

Messages from different sources will arrive at intervals: You must analyze the information and decide whether it is acted upon by one technical member of the committee or needs to be discussed by the committee (political, sensitive or needs inter departmental coordination). You may ask for additional background information on the country or the emergency but are not likely to find it much useful. Everyone is in the dark for the first few days!
Do not forget that the state has the responsibility for response and is probably attempting to manage the situation.
 Be reminded that it is an emergency situation, victims are probably many, your resources (and experience) are limited and that time is flying. Do not fall in the trap of running an emergency operation by committee consensus.
One person should act as raporteur and make a brief presentation after the exercise.
One should also be designated as the time Keeper: ensuring that the messages are delivered to the addressee as scheduled.
Possible Roles at federal level

1. Minister of health, chairman of the Emergency Committee

2. Director, Emergency office MoH, secretary of the EC

3. Director, epidemiology division

4. Director, Medical Services (hospitals, PHC, gender issues, indigenous health)

5. Director essential drugs

6. Director Environmental Health (water, sewage, vector control)

--------------------------------------------------Optional roles----------------------------------------
7. Representative of the Program on gender inequity

8. Director of the university  hospital (reference hospital)

9. Representative of the program of indigenous health

10. Director of Administration, MoH 

11. Representative of FSS

12. Representative of the Armed forces

13. Representative of the National EC (Civil protection)

14. Representative of the National Red Cross Society

15. WHO/PAHO representative

16. Representative NGO’s 

17. Director, office external relation  / mobilization of resources MoH

18. Representative of Ministry foreign Affairs

19. Representative of the  Medical Association / private sector

20. others?

Political Background:

The country is politically divided. The presidential elections, one year ago, were marred by allegations of fraud and violence. The conservative party, in power for over 15 years, has retained the lead by a small margin. The opposition is strong, better articulated and with solid roots in the lowest economic classes especially outside the two major urban areas.

State Governors elections run simultaneously with the presidential election resulted in candidates from the opposition ousting 5 conservative incumbents in the poorest states including Neper and Walgram.

The tensions at the borders with the Southern neighboring country remain high. Large stretches of land are contested and heavily mined. Military forces are heavily present in all border states.

The ministry of health has been appointed 8 months ago and has just recently nominated some of the directors for department / divisions.

The UN family has a solid presence in the country and in particular projects in the poorest states including on landmines and peace initiative. WHO has a large office with international and locally recruited experts in diseases surveillance, EPI (including measles eradication), health services development, water quality, mental health, etc.) The annual budget of WHO in the country is appr. US$5M. Although all funds are budgeted for specific development activities, little has been disbursed so far.
Roles to be assigned randomly
CENTRAL:Minister of health, chairman of the Emergency Committee
CENTRAL : Director, Emergency office MoH, secretary of the EC
CENTRAL: Director, epidemiology division
CENTRAL: Director, Medical Services (hospitals, PHC, gender issues, indigenous health)
CENTRAL: Director essential drugs
CENTRAL: Director Environmental Health (water, sewage, vector control)
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