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The Draft Minutes of the Meeting for Health-related Organizations

“Disaster Management”
   Wednesday, 28th September 2011 
Meeting place: 
VSO meeting room, “Bolor” Business Center, Ulaanbaatar
Meeting time: 
3:00 - 5:00 pm
Discussion topic: 
“Disaster Management”
Chairperson: 
Dr. Odontsetseg Brown, Coordinator for HROs’ monthly regular  

                                 meetings, Chairperson, Foundation for Health Policy Promotion
Speakers & 

“Disaster Management in Mongolia”

Presentations:          Boldbaatar Luvsandorj, Senior Specialist
 Division of Disaster Protection Policy and Planning 

 Department of Disaster Management

 National Emergency Management Agency (NEMA)

Agenda       
1 Record those attending

2 Apologies for absence
3 Minutes for the meeting in May 2011, on “Health Sector Coordination”
4 Matters arising from the Minutes

5 “Secretary’s report” (any correspondence or other communications)
6 Agenda items:

“Disaster Management in Mongolia”
7 Any Other Business

8 Date and time of the next meeting
Item 1
Those present: 
	
	Name
	Position & Organization
	Email & Telephone

	1
	Dr. Odontsetseg Brown
	Coordinator, HROs monthly regular meetings
Chairperson, Foundation for Health Policy Promotion
	odnoo1220@yahoo.com
obrown@pactworld.org
99149656, 329267

	2
	Luvsandorj Boldbaatar
	Senior Specialist
Division of Disaster Protection Policy and Planning,

Department of Disaster Management,
National Emergency Management Agency 
	luvsan_boldbaatar@yahoo.com
96649868, 262337



	3
	Ulambayar Badarch
	Manager for Cooperative Programs,                Chingeltei District Health Center
	perke_mn@yahoo.com
99235766

	4
	Ch.Bayarmaa
	Officer in charge of EMS,

Ministry of Health
	chin_ba88@yahoo.com
263846, 99099953

	5
	Jefferson (Jay)

Harman
	US Embassy 

International Health Specialist

USAF – Air National Guard
	HarmanJ2@state.gov
 jefferson.harman@ang.af.mil
99191907

	6
	Dashdeleg Khurmaa
	Epidemiologist, Chingeltei District Health Center
	khuji_88@yahoo.com
88692161

	7
	Adolfo Almanzor
	Management Adviser, Chingeltei District Health Center
	decara_umpong@yahoo.com
95960864

	8
	Battumur Oyunchimeg
	UB Health Department
	oyun555@yahoo.com
99842894

	9
	Sharavdorj Tegshbayar
	Officer in charge of disaster and nursing care
	stegshee@yahoo.com
99779568

	10
	Dulamjav Damdindorj
	Program Support Officer, VSO International –Mongolia
	dulamjav.damdindorj@vsoint.org
318515, 91914838, 96630244

	11
	Munkhdelger
	Deputy Director,

UB Health Department
	moogii_112@yahoo.com
321283, 99990328



	12
	Ulziijargal
	Epidemiologist, 
Bayangol District Health Center
	ulziijargal60@yahoo.com
96009131

	13
	Jennifer Rothkopf 
	Health Specialist, 

US Peace Corps

& Public Health Institute
	Jennifer.Rothkopf@gmail.com
95743230



	14
	B.Munkhchimeg
	Mid-level health professional, 

Bayangol District Health Center
	moogii0131@yahoo.com
99943681

	15
	J.Dagiimaa
	Manager for Family Group Practices , Sukhbaatar District Health Center
	dagiijantsan@yahoo.com
89008100

	16
	S.Narantuya
	Peace Corps Safety & Security Coordinator
	snarantuya@peacecorps.gov
99091882

	17
	M.Erdenetsetseg
	Medical Doctor
	erdenetsetsegm@yahoo.com
95128045

	18
	Undarmaa Enkhbat
	Researcher, Center for Environmental Health and Human Ecology
	eundarmaa@hotmail.com
99886448


Item 2
Apologies for absence

Apologies for absence were received from: 
1. Ada van Vliet, Nalaikh District Health Center, VSO Health Volunteer 

2. Enkhtuya Palam, Associate Director, Foundation for Health Policy Promotion
3. Saijaa Nagnii, Center for Environmental Health, Public Health Institute 
Item 3 
Minutes for May 25th 2011 meeting, “Health Sector Coordination"
The minutes for May 25th 2011 meeting on “Health Sector Coordination” were distributed at the meeting, and were approved by the meeting participants.  
Item 4 
Matters arising from the minutes 

There were no matters arising from the May 2011 meeting minutes.

Item 5
“Secretary’s report” / Correspondence (any communications)

1. Praxiom Research Group Limited from Canada requested that we should acknowledge the source of information given in our April 2009 meeting on Food Safety, which had been a reference to the food safety hazard analysis procedure followed. This procedure appears to have been sourced from their website.

We informed the speaker/presenter of the April 2009 meeting about the issue, and, as requested, added an acknowledgement to Praxiom's website into the document in question.

Also, as requested, www.praxiom.com has now been added to our website Links page.
2. The following groups, organizations and/or individual professionals contacted us to obtain info of their interest about the HRO meetings, and its procedures, and expressed their interest to join the meetings. 

· Mongolian Association of Private Health Organizations 

· National Emergency Management Agency
· Jefferson Harman, MD, International Health Specialist, US Embassy Fellow
· Bayarmaa.Ch, Officer, Department of Medical Care Policy Implementation and Coordination, Ministry of Health
3. Taking the opportunity when she telephoned us inquiring about the meetings, we invited Dr.Bayarmaa, officer in charge of emergency care and disaster management at the MoH to be a speaker for the next, May 2011 meeting on “Health Sector’s Response to the Dzud” and she accepted our invitation. 
Item 6  

Matters for discussion (such as proposals, or reports on ongoing projects)
“Disaster Management”
Speakers & Presentations:

“Disaster Management in Mongolia”

Speaker: 
Boldbaatar Luvsandorj, Senior Specialist
 Division of Disaster Protection Policy and Planning 

 Department of Disaster Management

 National Emergency Management Agency (NEMA)

The presentation will shortly be posted on the website at www.mongolhealthnetwork.org                                      
See addendum at the end of these Minutes for notes on these presentation.
Item 8
Any Other Business 
Proposed Topics for Future Meetings, considering the previous suggestions are:

October 2011 – Health Sector’s Respond to the Dzud
November 2011 – HIV/AIDS in Mongolia to commemorate 2011 World AIDS day 

December 2011 - NO MEETING (Christmas and New Year)
January 2012 - Open meeting. We welcome YOUR input!
February 2012 - NO MEETING (Tsagaan Sar)
March 2012 – Eliminate TB!  Update for World Tuberculosis Day. "Transforming the fight to eradicate TB" 

April 2012 – Cancer Prevention and Control 

May 2012 - Open meeting. We welcome YOUR input!
June 2012 - NO MEETING (Summer holiday)
July 2012 - NO MEETING (Summer holiday)
August 2012 - NO MEETING (Summer holiday)
September 2012 – Nursing Development 

October 2012 - Health Insurance System in Mongolia

November 2012 – HIV/AIDS in Mongolia 

December 2012 - NO MEETING (Christmas and New Year)
January 2013 - Open meeting. We welcome YOUR input!
February 2013 - NO MEETING (Tsagaan Sar)
March 2013 - 2012 World Tuberculosis Day 

April 2013 - Injuries

May 2013 - Cardiovascular Diseases  

Any members who had not attended this meeting are welcome to add their comments and suggestions for the proposed topics for future meetings by emailing healthnetting@yahoo.co.uk . 
Item 9
Date and time 


3:00 - 5:00 pm                                      

of the next meeting:

 
October 26, 2011, Wednesday





VSO Meeting Room


Topic of the next meeting:             Health Sector’s Response to the Dzud
Invited speaker: 
Bayarmaa.Ch,
Officer,
Department of Medical Care Policy Implementation and Coordination,
Ministry of Health
Addendum to Minutes

Discussion on “Disaster Management in Mongolia”
THE FULL POWERPOINT PRESENTATION FROM THE MEETING will shortly be POSTED ON THE   www.mongolhealthnetwork.org  WEBSITE 

Disaster is seen as the consequence of inappropriately managed risk.
Disaster Management Goals:

1. Theoretical Knowledge on Disaster Management

2. Illustrate actions taken at each phase of disaster management

3. Public training on  safety

What is the definition of a disaster? 

· A disaster causes significant damage, loss of life or drastic change to humans, animals and the environment

· Includes:

· Natural or man-made, technology related accidents, terrorism or explosion;  

· Storms, avalanches, drought, dzud, fire, epidemics, poisonous rodent infestation;  

· Technology related accidents includes malfunctions in technical activities, traffic accidents, poison accidents  

Unfortunately, all of these happen in Mongolia.  Terrorism has not occurred in Mongolia but it is still regarded as a potential risk.  Terrorism response planning involves the Security Council, armed defense, police, military, and there is a terrorism response plan in place.  The Mongolian Security Council has a confidential plan for terrorism. 

Law of Disaster Protection 4.1.2. 

· Damage that exceeds national or regional internal resources

· Natural disasters, technical-related accidents, terrorism, explosions causing damage or destruction including loss of life or drastic damage to the environment.

Consequences of disaster 

· human health, loss of life, depression of the population effected by disaster, property and economic damages, poverty and unemployment, ecological imbalance, budget deficiency and unplanned expenses

The major trends from the National Emergency Management Agency are to provide protection and recovery from natural disasters including human, animal, property and the environment.  

4 steps of protecting against disaster:

1. Prevention  

2. Rescue during disaster
3. Response to the disaster 

4. Recovery from the disaster
Focusing on training and developing population skills to deal with disasters  

Disaster management is an integrated activity of prevention, rescue, response, recovery and training to minimize the potential risks to vulnerable populations, prepare and implement developmental plans to provide resilience to disaster.

Disaster management objectives:

· If possible eliminate risk completely

· Provide emergency services to the population

· Management before, during and after disaster

· Rehabilitation and recovery activities/mitigation; recover national infrastructure and conduct damage assessment

Cycle of disaster management:

Preparedness ( response ( recovery ( development ( prevention ( disaster risk mitigation

Disaster and Development:

Negative effects:

· Increase vulnerability

· Decelerate development

Positive effect:

· Create development trends and opportunities
Dr Brown question:  Could you give examples of how a disaster could increase opportunities for development.   

Response:  People learn from disasters to build a stronger infrastructure and enforce standards such as the distance between buildings.

Disaster Vulnerability:

· Population, livestock, property and environmental exposure to potential disaster risks

· Poverty

Disaster Risk:

· Potential damage probability to population, livestock, property and damage from disaster

· General, daily, and seasonal variations

· From recent studies, UB is defined as a potential disaster risk region (is situated in a high risk area).
Three cracks have been found around UB.  16 vibration sensitive stations around UB area in the last 10 years; registered 2,500 tremors or shakes in the last 5 years. 

Disaster Management Measures to take:

· Implement risk management

· Organize rescue activities at the site

· Recovery 

· Temporary vs. permanent recovery

· Annual training for 6 aimags and 3 UB districts.  In the most recent UB training the target was government buildings.  

Risk Assessment

Hazard Mitigation: activities to minimize potential damage by reducing disaster vulnerability and risk.

2 types:  Engineering and non-engineering

Engineering:

· Construct flood protection/dams

· Construct buildings resistant to earthquakes

· Build housing fences for livestock

· Dig wells in pasture land

· Winterization

· Invest in preventive vaccination of livestock

Note: Not all of these activities have been performed because of the present economic situation in the country

Non-engineering:

· Develop and update laws and policies about disaster

· Correct planning and land usage

· Imbalanced correlation between livestock

· Enforce standards for disaster resistant construction

· Mongolia earthquake measurement is scale of 12 amplitude.  Comparison of Japanese and Mongolian earthquake scale, Mongolia uses a different scale (2:1)  

· Emergency insurance for the population

· Emergency insurance to the population is important but uncommon in Mongolia, it is very new  

Example: an amendment to the 2005 Disaster Protection Law to be updated in 2012

Preparedness includes:
· planning and organizing and how to effectively recover from disaster; resource preparedness, human resources, human technical resources.  

· Rescue activity, emergency care including medical and nutritional needs, evacuation.  Provide food, water and shelter.  To organize communication.  

· Provide sanitary conditions and hygiene.  Disasters can lead to a high risk of infectious disease.  Infrastructure and roads can become currently inaccessible.  

Challenges faced during recovery:

· Policy and law and regulations are weak.
· Law of disaster protection includes preparedness and rescue but not recovery

· Disaster preparedness is very low
The discussion by the meeting participants:

Questions
Question:  How is management coordinated?  Who manages it overall?  
Answer: Lessons were learned from a specific “disaster” or event when an airplane disappeared, as there was chaos, because everyone wanted to be involved and be in charge.  Because of that they talked with the Government and now the National Emergency Authority will organize the coordination of different agencies.  It is emphasized that by law, disaster risk assessment is required, but organizations don’t have budget allotted or the human resources to carry it out, so the law is only a written requirement that is not applied.  Another point specific to Mongolia: out of 76 parliament members 50 are from rural areas.  So for their political agenda, in order to get elected, constituencies MPs are very caring of livestock. So the emphasis is more on enough stock for hay etc for animals, as people pay more attention to animal protection than people protection for “political” reasons.  

Jay:  Is there a plan to rehearse and practise the new plans?  We have found that even written plans can create chaos in an actual situation without a rehearsal drill.  

Response:  Yes, there is a plan for training sessions and practices to go over the plan.  Now the practice is actually being implemented in one aimag.  

Odnoo:  When the plan is being evaluated and practised, are other sectors or authorities involved?

Response:  Yes of course, to go over hypothetical reaction to scenarios and discuss what went right and wrong etc.  Every aimag is supposed to have disaster management training. The Media are invited to training sessions to publicize information about the trainings.  

I am a deputy director of UB Health Department.  Thanks for having this meeting; I find the meeting useful for sharing knowledge and information and the interesting discussions.   Having trainings and practising in disaster preparedness is very useful.  Emergency medical care is good but resources are poor.  Being realistic, there just aren’t enough medical supplies or facilities for evacuation or even emergency shelters.  

Question: Public preparedness is seen to be very important but as a part of the Mongolian community I don’t know what to do when a disaster happens.  My 1st grade child in the United States would bring home very informative brochures about what to do and what to keep in the house like safe drinking  water, food stock and other essentials for at least 3 days etc. Why don’t we have this in Mongolia and who is in charge of information dissemination here?

Response: We are working on creating textbooks, but the Ministry of Education is not being cooperative so we are stuck.  Educating children and school kids is important, but the MoE does not want to include it in school curriculum. We lack effective cooperation between government agencies and ministries etc.  

I am from the UB Health Dept. We do have some information on disaster preparedness with messages on websites about what to do in the case of an earthquake and other disasters.  Traffic police and the ministry of education have a joint resolution on incorporating a few hours on traffic safety classes into the school curriculum.  Life skills books also have some materials about disaster preparedness.

Adolfo: In the Philippines you can have hospital or school fire drill/earthquake drill without any budget. No money is needed.  You just need to inform hospital personnel what is happening beforehand.  All you need is the commitment.  

Jay: I don’t know how it works here, but in the US public service announcements are required to be broadcast over radio and television, and maybe you could do the same here. Like, a small percent of TV or radio Ads could be public awareness and education messages. 
Response: thank you for your suggestions; I am working on revising the law in 2012.  We recognize the importance of mass media but now it is only used as a disaster happens and not for prevention or education, so I will take this to the working group as an idea.

Comment:  I was in London when there were terrorist attacks: explosions in the subways and attacks on public buses; I was impressed by their disaster management.  They knew in advance what roads to clear and how to get people to the hospital.  Everybody knew what to do, is there such a plan in Mongolia?

Response: There are plans and joint resolutions that is State confidential information, but as it is confidential then people do not know how it can be applied.  Plans for earthquakes and terrorist attacks, but there are plans,  but thank God we have not had to use them yet.

Question: We don’t have Personal Protection Devices; our firetrucks are 40 years old, and we only have 20% of the necessary personal protection clothes.  Foreigners: how do you lobby the Government to invest the required funds for this?  Traffic police personnel have not received first aid training and don’t have first aid kits.  The Red Cross do provided some kits, but when they get used up the person who used them has to replace them, so nobody wants to use them and involve themselves in expense to replace them.  The 2013-2014 Mongolian Government is likely to be getting a lot of money from mining, how can we make them understand that this is important?  

Phillipino response: The Philippines experiences many disasters, so at a high level there is an established budget.  And at a lower level there is a “calamity fund,” and in that, there is a training component.  There is already money set aside to respond to a disaster.  With training and mitigation, different groups are responsible for different areas.  Public health, army, engineers, social workers all play a part with different responsibilities for different needs.  

Jay: It is easy to ignore disasters until they happen, especially in countries where there are many pressing needs.  Health people are service oriented and not politically oriented, and this is a political question.  There is a need to introduce politicians to service providers and show them what police etc do and why things are important.  With forward planning, it takes foresight to invest in prevention, so there is a need to work with politicians and take them out in the field and show them how people live in a political campaign context.  You can always hope a disaster doesn’t happen.  In the Philippines they already have these systems set up, but you are asking how to set up these systems from scratch, which is a difficult question.  
Bayarmaa: Thank you for organizing this meeting and inviting me to speak about the Health Sector response to the dzud at the next meeting. I think this kind of regular gathering is very helpful for info sharing and learning from each sector and being informed about what’s going on, and who is working on what. 
End of recorded discussion.
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