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“The health sector successfully provided timely
and high quality treatment for those injured in
the earthquake, mostly because of the high level
of preparedness based on exercises and
previous activation in emergencies.”

Independent Review of the Civil Defence Emergency
Management

Response to the 22 February Christchurch
Earthquake




LU LI s R

Content

Roles and responsibility of
the sector

National hazards and
threats

Consequences of national
hazards

Reduction, Readiness,
Response and Recovery

What can you do?

(



=~ HEALTH

What do we have to do?

+ Required to have a National Health Emergency Plan under the Civil
Defence and Emergency Act

+ Coordinates the health sector response to national emergencies

« Required to have a Major Incident and Emergency Plan under the Crown
Funding Agreement

« Required to participate in national, regional, local emergency planning
and exercising

+ Required to have a plans to continue functioning to the fullest possible
extent including surge capacity




.".. i,
F &) HEALTH

Chﬁllenges for NZ emergency planning

« Low population density

« Dispersed secondary and tertiary
hospitals

« Physical layout — poor
transportation links

Funding

Supplies and resources

System choke points

International supply chain

Travel Time to
Hospital
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Disadvantages of Health Emergency Planning in a
small country

« Capital expenditure is limited

« High per capita costs — doesn’t
cost much more to plan for 4om
than it does 4m

« Minimal surge capacity, low
redundancy

« Issues of remoteness, rurality

« Supply chain issues —
manufacturing capacity

+ Less expertise available

Chrstchurch ED, 22 Fabruary 2010 earthquake,
Photo: Canterbury DHB




£ HEALTH
Advantages of Health Emergency Planning in a
small country

« Far less political input
» Low bureaucracy in general
» Change can be fast

+ Close-knit emergency planning
and clinical community

» Low risk of terrorism-related
events

» Focus on efficient systems —
reduce inherent confusion as
much as possible

« Must be innovative when it
comes to contingency planning

Photo: Patient evacuation into Wallington, Feb 2010
Minisiry of Health

» Collaboration (intra, inter-
sectoral)
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Hazards and threats to New Zealand

Natural Disasters

+ earthquakes, volcanism, flooding, | @ r;-: y
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Likelihood

Indicative risk ratings only

Empuun 2ru p“ﬂ n

V Large
Tsunarmi
Large
earthguake

Minor

Moderate

Consequence
Severe

Major Catastrophic

_|._ .'._



S HEALTH

Burden of disease in Sudden Onset Disasters
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