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on “Health Security for Mass Gatherings/ High Profile Events”

(Principal Investigator: Tomoya Saito (National Institute of Public Health) )
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Summary

International Symposium on Mass Gathering and Public Health Preparedness was hosted by the MHLW Health Science
Research Group on “Health Security for Mass Gatherings/ High Profile Events” to study about preparation for Games of
the XXXII Olympiad/Tokyo 2020 Paralympic Games (Tokyo 2020) and the way forward. Ms. Tina Endericks, the Head
of Global Health Security, Public Health England, gave a keynote on public health preparedness for mass gathering
events, focusing on the lessons learned from London Olympics and Paralympics in 2012. Then 10 speakers from the
various field presented and discussed the measures taken in mass-gathering events in 2019 and the preparation for Tokyo

2020.
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Bt | BRI ERE
Start | Presentation Title Speaker
9:30 | REERE JEA G BE R BIEARERE
Welcome (S N=TIN
Dr. SASAKI Masahiro
Director, Department of Health Sciences
Ministry of Health, Labour and Welfare
9:35 | BASERES LWFFEBED ZHEIT [ SE PR R e b e e i BT ZE 50 =
Opening Remarks and g A
About our Project Dr. SAITO Tomoya
Director, Department of Health Crisis Management
National Institute of Public Health
9:45 | HEHEHI . v AX X WY AN PAORREE | A 7T RAREAETT
A D AT HE( Ta—r b VAR 2 ) T NI E
Keynote: Public Health preparedness TA4FT xRNy IR
for Mass Gathering Events Tina Endericks
Head of Global Health Security, Public Health
England
10:15 | RIRG20Y X v MIEIT B EFEART] OB & khis RIERFRFFE  EFRZER faEY
Medical preparedness and response B gE EL
for Osaka G20 Summit, 2019 Prof SHIMAZU Takeshi
Department of Traumatology and Acute Critical
Care Medicine, Osaka University Graduate School
10:45 | #&k7# Tea Break
11:00 | 77 =T —/ 7 v 2B 2 ARE AR FOR KSRGS R T TE R AR A5
TIE=T v ar b a—OREEHRE LAY
Public Health and Medical Preparedness and Dr. TOMIO Jun
Response for Rugby World Cup Japan 2019 Assistant Professor, Department of Public Health
-Interim Report of After-Action Review- Graduate School of Medicine, The University of
Tokyo
11:30 | 77 €=U —/v N0 v 75 E0 R BB O RGERT | B BRI GEET
FEIRDL IR AT
Infectious Disease Preparedness Dr. KOBAYASHI Yusuke
in Rugby World Cup Host Local Governments Medical Officer, Sayama Public Health Center,
Saitama Prefectural Government
12:00 | A% Lunch Break
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TRk A
Dr. SAITO Tomoya
Director, Department of Health Crisis Management
National Institute of Public Health
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Infectious Disease Surveillance in Mass ER R KD
Gathering Events in Japan Dr. MATSUI Tamano
Division Chief, Infectious Disease Surveillance
Center, National Institute of Infectious Diseases
14:00 | AU /3T OAME R E S EERERITSE v & — a2 —
Medical systems for International Patients during | 54 K 5%
the Tokyo Olympic/ Paralympic Games in 2020 Dr. SASAKI Ryo
Department of Emergency Medicine and Critical
Care, National Center for Global Medicine
14:30 | HIRA Y w7 - NT Y vy 7 B O FORRFREGE  ESRTER Bad 7oty
PEREARTH & B Rodid Bk A R
Academic organization-local government Professor MORIMURA Naoto
partnerships of medical preparedness during the Department of Acute Medicine, Graduate School of
Tokyo Olympic/Paralympic Games in 2020 Medicine, University of Tokyo
15:00 | #&ki# Tea Break
15:15 | 20208 R ANT 72 B S xSRI DN T NEBERERRAY S By 7« RT Y ey 7 fEEARE
Tokyo 2020 Heat Countermeasures 5B FEE LA =
Dr. YAMAMOTO Kaname
Director, Secretariat of the Headquarters for the
Tokyo 2020 Olympic and Paralympic Games,
Cabinet Secretariat, Government of Japan
15145 | AV B2 « AT Y By ZITHiTT R T B e
b5 SEERR DiRAL, AIbtR BT 50
Strengthening Chemical Events Preparedness Dr. ANAN Hideaki
towards Tokyo 2020 Vice President, Fujisawa City Hospital
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Concluding Remarks

TR A
Dr. SAITO Tomoya
Director, Department of Health Crisis Management

National Institute of Public Health
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Abbreviations

Tokyo 2020: Tokyo 2020 Olympic and Paralympic Games

RWC 2019: 2019 Rugby World Cup

MLWH: Ministry of Labour, Welfare, and Health

TOCOG: Tokyo Organizing Committee of the Olympic and Paralympic Games
IHR: International Health Regulation

G20: International forum for the governments and central bank governors

AC2020: Academic Consortium for Tokyo 2020 Olympic and Paralympic Games
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Welcome

Dr. SASAKI Masahiro

Director, Health Science Division, Minister’s Secretariat, Ministry of Health, Labour and Welfare,
JAPAN

Dr. Sasaki, Director of the Health Science Division, Minister’s Secretariat, MHLW, made an opening remark. He
expressed gratitude to all the cooperation for the mass-gathering events held in 2019. He expected to discuss on how to

cooperate and develop the measures towards Tokyo2020 through this symposium.
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Session#1 Opening Remarks/About our Project

Dr. Tomoya Saito
Department of Health Crisis Management, National Institute of Public Health, JAPAN

Biography: SAITO Tomoya, MD, MPH, PhD is a distinguished expert in public health emergency preparedness and response, especially on
biological events. He is a Senior Chief Researcher at the Department of Health Crisis Management, National Institute of Public Health of Japan
and leads the MHLW Health Science Research Group “Health Security for Mass Gathering/High Profile Events” as a principal investigator. From
2011 to 2014, He was a medical officer at the Ministry of Health, Labour and Welfare (MHLW) of Japan in charge of response and preparedness
coordination for public health emergencies.

Health security is defined as “A series of measures such as prevention, preparation, detection, and response to protect
the population as a whole from hazards that cause an acute health crisis, regardless of their origin.” Mass gathering
events are a crucial opportunity to strengthen public health infrastructures and reinforce health security. The two
objectives of our study group are; reviewing public health preparedness and response for the international mass gathering
events in Japan during 2019-2020 and developing a legacy for guiding public health preparedness for mass gathering
events. Seven experts in emergency medicine, disaster medicine, infectious disease epidemiology, public health,
international health, and public health crisis management have worked together to conduct research projects. After a
keynote, this symposium reviews experiences in the G20 Osaka Summit and the Rugby World Cup and overviews the

ongoing efforts towards the Tokyo 2020 Games.
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Hosted by : MHLW Health Science Research Group
“Health Security for Mass Gathering/High Profile Events”

“Health Security”

“A series of measures such as prevention,
preparation, detection, and response to protect
the population as a whole from hazards that
cause an acute health crisis, regardless of their
origin.”

Saito. J. Natl. Inst. Public Health, 68(5):2019
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MHLW Health Science Research Group on
Health Security
for Mass Gathering/High Profile Events

Name Affiliation Area of work

SHIMAZU Takeshi, Mmb, PhD Osaka University Emergency/Disaster Medicine
&2 Et

MORIMURA Naoto, Mp, PhD  University of Tokyo Emergency/Disaster Medicine

H mE Speaker
MATSUI Tamano, mp, Php National Institute of Infectious Disease

W B Infectious Diseases Surveillance

TOMIO Jun, MD, MSc, PhD University of Tokyo Public Health

BE %

WADA Koji, MD, PhD International University  Public Health
sy

ME A of Health and Welfare
Moderator
ICHIMURA Yasunori, Mp, php  National Center for Global Health
i R Global Medicine
SAITO Tomoya, MD, MPH, PhD  National Institute of Public Health Emergency
HE B2t Public Health Preparedness and Response

MHLW Health Scie_nce Research Group on
Health Security
for Mass Gathering/High Profile Events

Background:

» Japan hosts several mass gathering
events/hl%h profile events'in 2019 and 2020
including Olympic games.

€ Potential health security risks such as infectious
disease outbreak

» WHO is encouraging strengthening core
capacity under International Healt
Regulations (IHR).

& After-action-review: one of 4 pillars of monitoring
and evaluation of the IHR core capacity

& Mass gathering - crucial opportunity for
reinforcing health security

MHLW Health Sciepce Research Group on
Health Security
for Mass Gathering/High Profile Events

Funding: MHLW
Term: FY2019~FY2021

Our Mission:

1. Review public health preparedness and
response for the international mass gathering
events in Japan during 2019-2020

2. Develop a legacy for guiding public health
preparedness for mass gathering events.

International Symposium on
Mass Gathering Events

& Public Health Preparedness

Morning

*Keynote

* G20 Osaka Summit
*Rugby World Cup 2019
Afternoon

* Towards Tokyo 2020
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I'm very pleased and honored to be invited here to talk again today. I was here 18 months ago and I talked about the
preparation for Tokyo 2020 and the work that needed to be done. Hearing about some of the excellent work that has been
taking place over the last 18 months, particularly around some of the other events you’ve had in 2019, will be a real
privilege for me and a learning experience for me as well. So again, thank you very much. It’s perfect timing holding this
event now. You’ve had a lot of learning, a lot of experience over the last year. The discussions today about how that will
help and inform the planning for Tokyo 2020 in just over six months’ time, will be actually really valuable.

When I was invited to give a speech it made me think back to eight years ago, and where we were for London 2012.
There were some good memories and there were some not so good memories if I’'m really honest. I’'m going to give quite
arealistic view and perception of the challenges that we had, and some of them you’ll encounter as well. One of the benefits
of having somebody like me here is to share the real experience rather than the ideas. There is a lot of information in my
slides and you’ve got the pack to take away with you. I’m not going to talk a lot about what’s on the slides, so you can take
that and reflect and use it.

Just to highlight some of the things that we experienced, I will say I think the world was an easier place in 2012. I don't
think that there were many novel infectious diseases coming out, the case in point about the new novel Coronavirus, and
the issues that are raised about the global competency in managing and dealing with something like that. There’s a lot more
travel. There’s a lot more openness to travel. Somebody was saying about the number of ports of entry in Japan, and how
much that’s increased recently. There is also the increase in social media and access to information, and how challenging
that can be because it can be used for good but it could also be a challenge because of the rumors, and the quickness and
speed of which information, right or wrongly, can be kind of transmitted and shared amongst groups of people. So I think
that we were very lucky eight years ago.

We did, like you, a lot of planning and preparation for London 2012. At this stage in January, we were doing exception
reporting, if there was anything from a public health perspective that we thought the organizers and the UK government
should be concerned about. There wasn't much happening but there was a process that we could put that into the system to
raise awareness and talk about any response activities, any kind of prevention activities that we needed to be taking on.
There was a lot of UK government accountability, so all the promises, all the commitments that London had made as part
of the Olympic bid had to be reviewed. Were we delivering what we promised to deliver? To be honest, the politicians
suddenly woke up. Everyone suddenly woke up. It is January in the year when the event is happening. We’d had problems

actually engaging with some of the government departments, some of the other bodies involved in things before then, but



actually as soon as it hits this time, the year when it’s actually happening, everybody goes, “Oh! That’s happening this
year! We need to know what's going on!” So you get a lot of questions that you've already gone through and you’ve already
worked with people about. There’s a lot of repetition, and that will be the nature of the next few months. About how you
reinforce your planning, your preparation so far, and what needs to be done in future. One of the particular areas was around
working with the London organizing committee for the Olympic Games (LOCOG). It suddenly escalated in the last six
months about how we needed to work with them, how we need to engage and share information. So I was imbedded for
the last six months within LOCOG, for one or two days a week to work with them to understand how the public health
system normally works in the UK, and how we needed to work with them and share intelligence because if anything
happened it didn't matter where it was or who it was. It would be a public health incident and the responsibility for the UK
government in managing that. There were some bumpy moments within that journey if I’'m honest, but we worked hard
together in collaboration to try and resolve some of the issues and challenges that came up. A lot of that was through
running a number of test events, to look at whether what we were planning to do would actually work in reality. That was
around working differently with different partners, how we could engage, what the difference would be, what they were
looking for. People understanding what we could deliver as a public health agency, what the risks were, what we needed
to do to make sure that there was nothing going on, or if there was, that we were managing it and reducing the impact. One
of the biggest challenges which is something that isn't normally so what about too much, is around the staff rosters. About
making sure you have got enough people to be able to manage anything that happens. You need to keep your normal
business going. You can’t stop doing everything that you would normally do in Tokyo this year. All the activities that you
would normally get on with, have to be maintained. So how do you, with the limited staff you have, then be able to do the
response, the work for the Olympics? There's a lot of work around the day-to-day reporting, working that needs to be done,
and also having the surge and out-of-hours capacity. There were a lot of negotiations about whether people could take leave,
whether people could go to the events. You want people to be able to enjoy it. It's an amazing experience, but it takes a lot
of working out to make sure that people have the same opportunities and you can still deliver everything that you need to
do. It’s probably one of the most frustrating things, because you get it sorted and then somebody goes, “I’ve actually got
leave that day” so it's a rolling issue.

Communication is absolutely critical. If you don't communicate and have that trust and openness with all your key
stakeholders and partners, it won't work. You've got to be able to phone somebody up at two o’clock in the morning and
say, “We’ve heard a rumor, do you know what's happening?”, and be able to have that discussion with them. Difficult
though it may be at times, but you've got to be able to do that and be able to share information with people. We put a whole
process of communications out to our stakeholders, our partners, about what we were doing, how we were planning to
work, the kind of things we were going to be worried about. We provided a background document to everybody that we
thought might like it, about what happens in London normally so that people were aware that it’s a multi-national city. Like
Tokyo, you have overseas visitors coming in all the time. They will bring in various infections and diseases. There are
always food poisoning outbreaks, there’ arethe things that happen all the time. So we had, in the three weeks of the
Olympics, about 400 public health incidents. Low-level, but they happen all the time in London. So what will be the
difference during the Olympics? What will be different, that you need to worry about that people, politicians or the media,
might want to be interested in?

We also did a press release and conference with the media to talk to them about what we thought might be some of the



problems, and what we were doing to reduce the risk and likelihood of them. Get the media onside. Talk to them about
what you are doing, how you are doing it, and what you'll do if something happens. Build that trust and open this up. We
develop travel advice for your overseas visitors. You'll have some of the teams in training camps now, but you need to
make sure that they know how to keep safe and healthy prior and during the event. So working with organizations like the
WHO, that can provide some of the risk assessment and the travel advice to make sure that everybody knows how to stay
healthy, to be healthy when they're in Japan. For London it was quite easy. It was about people having their routine
vaccinations and their health programs. There wasn't anything additional that we did, but we had to reinforce that message
a lot. The same message went out through our government, through our embassies, through the organizing committee, and
through the athlete’s federations. Make sure whatever you decide you're going to say it's consistent and that everybody gets
the same message. You can’t have different messages going to the athletes, the host population, and visitors, because you'll
be criticized for it. That takes partnership working, that takes making sure that everybody is happy with the consistency of
that advice.

Document everything. It's one of the things about the legacy, as Dr. Saito said, about sharing that intelligence and learning
from it. I'm going to be very proud to hand over the baton for doing this kind of work, to Tokyo after the event because
actually you'll be the people who everybody wants to come and work with and know what you did and how you learned.
It's a great opportunity. And really to reinforce the testing, testing, testing. The learning and the reflection. Test again. Train
again. It’s a continuous circle that needs to be reinforced and continued. The little picture down there on the right, is around
some very small, about one inch, two-centimeter-long, caterpillars that cause a slight respiratory tickle. But that was a
headline in one of our British national papers before the Olympics. One of the things is that you will have some interesting
media stories and interest. That took us a lot of work to be able to manage that story and convince people that there weren't
really a risk, and that was not really expected. Nobody could have predicted that one, so there will be some interesting
stories. You'll have about 10,000 unofficial media in Tokyo starting to arrive now, looking for a good story. So think about
how that's going to be managed and making sure, again, the same story and same response to it across all the different
stakeholders and partners.

Some of you might have seen this slide 18 months ago when I spoke previously. This is just a timeline of the activities
that we were dpoing in 2012, in the lead-up. Where the star is at the top is January. Just to highlight the number of activities,
the number of test events, and the number of reviews we went through in the lead-up to the games. We ended up being
fully operational for three months. In the three weeks before they get the event, during, you have a gap between the
Olympics and Paralympics, and then after the Paralympics. That's a long-time commitment, that’s a long time to be fully
operational 24/7. So everything that we did was leading up to being able to do that, and be confident that we could do that,
and we can work with our partners to do that.

Just very briefly for those who've not been involved in these events before, about why it's different, why the mass-
gathering difference, and why do we spend all this time, effort and money to be able to do this. It's because of the size of
it. It is because of the political interest. It’s because of the media interest. It’s about the new players. So you’ve got the
TOCOG who do not know how you normally work and do not know the Tokyo systems normally work. I know you have
some people embedded in there from MHLW,which will be helpful. But again, they have a different priority. Their
priority is to deliver the event and make it a success. That’s different from what your day job is, which is about protecting

the population, and making sure that there's no public health incidents. So you have to find the balance between the two



organizations of how you work and what your priorities are.

So this slide is just a visual representation of that. Dr. Saito mentioned about the security aspects of it. One of the things
is about the world in which we live, what people think is secure and how people manage that. The rate of travel, the risk
of transmission. Tokyo is a big international hub, and the speed at which anything could move from Tokyo around the
world, especially when you’ve got that turnover of people coming through for the games. You’ve got sponsorships, the
Olympics is worth a lot of money and that will be protected. So how do you work with the sponsors, the organizers, to
ensure that there’s not any reputational damage, none on that? The risk of infectious diseases, or typhoons, earthquakes.
Japan's got an interesting history of these things unfortunately. How do you work to minimize the impact of something you
often don't have any control over? How do you reduce the impact of that on the event? I’ve mentioned the media, and I
will keep on mentioning the media because they have got an interest in this, and you'll have the eyes of the world on you
during the event time. I'm sorry, part of my job is to kind of slightly scare you and worry you because actually, at this time
you should be. I had a sleepless night last night, partly because of jet-lag but also because there were a lot of memories
coming back from London 2012, and the issues and the work we had to put in. I mention media again, but just to highlight
some of the headlines that come out in the lead-up to these events. Particularly you’ve got the Fukushima one as well,
which is rumbling along in the background and will continue to because there is media interest in it and there is a concern
around that. So how do you manage that? How do you work with the organizers to tell people about what the risks are?
How do you work with people in order to reduce that?

There is, how do you get your house in order? What do you need to do to make sure that you can get everything working
within your own organizations? How you can work across, how you can collaboratively work with your partners? What
are the roles and responsibilities? Who are the key stakeholders? Are they your normal stakeholders or are they new,
different? Will you be needing to work differently with them whilst keeping normal business? Everything that is going on
will be faced with a risk assessment, not just your public health risks, your infectious diseases, your risk of flooding, or
heat wave, but also about whether your systems are fit for purpose. Are there gaps in your surveillance systems, in your
reporting systems, in your management of public health incidents? Are there things that need to be strengthened to enable
you to have the assurance that you know what's going on? Looking at your surveillance reporting systems, are they good
enough? Will you get all the information you need when you have a phone call at four o’clock in the morning saying we
have a rumor of this happening? Will you be able to say “Our systems aren’t showing that, but we’ll go back and check on
them and I’m confident that if it’s not in our systems and we haven’t been alerted to it, then it’s not happening”? So that is
what you do when it happens. How'd you get the right information and know what's going on, and how do you do the
response? Particularly around some of the sensitivity about access to venues, athletes, the numbers of visitors, about how
you work with them and engage with them. Language barriers are always a major consideration. It all needs to be thought
through and some of the work has been done over the last year will have started, but it is different for the Olympics because
of the size, and the media, and the political and reputational issues around that. Just to highlight, you have had seven years
to plan so you can’t run it as an emergency because you also need that surge capacity in the event that something does
happen.

One of the focuses on this is reviewing your exercises and events that have been going on in the last year. Just about
why that’s important. Within London, we ran a lot of simulation exercises. We didn't have any other planned big events

happening, so we made up exercises and scenarios, and ran them. What's the benefit of doing that? It helps you understand



where your gaps and weaknesses are. Will your surveillance systems give you the right information, in the right way, in
the right time? It helps you build your relationships and partnerships. It clarifies the roles and responsibilities. One of the
things that always happens is everybody wants to be involved in everything and don't stick to their normal jobs, and their
roles and responsibilities, because it’s high profile, it’s interesting, it’s exciting. You can build up your proficiency and
confidence so that you have the assurance that you know that you can manage things, that you know what's going on and
that you can manage it properly. Critical messaging to the public about how you do your risk communications to the public,
making sure the right messages go through in a very timely way. Even if you're not sure about what's going on, you use the
“to the best of our knowledge of the moment” because if you don't put messages out, people will make something up.
Making sure that everything works across all the different agencies, collaborators and partners. So it ends up being a big
jigsaw of all the different partners working together.

SMost of this I’ve said, so this is also talking about the testing and exercising. As I said, Ours was mostly focused on
simulation exercises. So I’'m really looking about how you're going to be doing this over the next six months. Where the
gaps are, do you know what your roles are and how you are going to work internally within your organizations on a day-
to-day basis? There will be an expectation from the organizers and your politicians that there will be daily reporting. It
might just be exception reporting, but there will be a daily reporting process. Do you know that that’s going to work? Do
you know you’re going to get the right information to do that? On a day-to-day basis without anything exciting or
interesting happening, but you need to get the day-to-day so that you can do the response and manage anything if it does
happen. Looking at it from the public health institute side of things, then across health, across governments, because it all
has to work as one picture, one statement at the end of it. Also with the event organizers. That is where there are some
challenges in that, because of the difference in approach and interest.

Just looking at the key things that we tested in London. Talking about the health risks and infectious diseases, the
CONOPS(concept of operation)is the ways of working. It’s our document that told everybody who went into our operation
center how to work and what they needed to do. How they were going to put that daily report together. How they were
going to talk to the stakeholders and partners. It's your Bible as to how to work during the event. The first one I drafted
went in the bin. It didn’t work and was not fit for purpose. It went through about 10 iterations before we got something that
actually worked during the event. So it needs to be tested and people need to be trained. People need to understand why
you’re asking for some of this information on a daily basis, which most of us do not ever normally do unless there’s an
emergency or an incident.

About looking at how you’re working with your new stakeholders, new systems. Have you put in additional
surveillance systems or reporting systems? How are they going to work? How are you going to manage your politicians
and your media? Because there will be questions asked, particularly in the lead-up, particularly starting now. Once the
event starts, it’s brilliant. Everyone is excited. It’s very positive. There is less pressure and less interest normally. But in the
lead up, in the next 6 months, it gets more and more and more intense.

One of the issues we had was, could we get access into the venues if something happened if there was a public health
investigation required. To do that you need to have a pass, you need to have accreditation, your validation, and that's quite
a difficult thing to gain because it's protected. The security is intense. We did not get full accreditation, we had to have
escorted access which caused us a lot of problems when we needed to talk to people or investigate something. So do as

much negotiation that you can do with the organizers now to help enable some of that to happen and work well. Also the



TOCOG will have concerns around air quality for endurance events, water quality for some of the sports events. They will
ask questions, they will want to know what the public health risks are around some of that, so how you work with them to
better understand what the concerns are, and where they are coming from, and how they can get managed.

Just to reiterate, partly what Dr. Saito said earlier about, it is a continuous process. You're always looking to learn and
review and train and develop, test again and you will stop about two weeks after the event because it will change again
while you're working through the Olympics. Things will alter, so don't think it’s ever finally signed off and agreed. So part
of what we are doing today is an after-action review. We are looking at the events that you've had in the last year, and how
you can learn from them and what do you need to do. There are different ways of doing that. Sometimes it's having a
symposium like today which gets all the stakeholders and partners in the same room and gives you an opportunity to
network and talk to each other and learn from each other. Often you do something internally within your organization's you
have what we call a hot debrief which is a very quick review after an event which captures the immediate response. If
something has happened and gone wrong you can do a critical incident review. Why did it happen? Also the formal in-
depth review and learning afterwards, which will be part of tomorrow's teams work after they've recovered from the
Olympics. Document it, because it’s actually transferable evidence, knowledge, and learning that's really valuable for other
people. Also as part of your legacy, of what did you do? What worked well? What can you sustain? Part of that is around
the openness and transparency. You have to be honest and open. Internally that's fairly easily, but with stakeholders and
your partners, if you are not, you are not going to learn and address any issues something so that's a critical element.
Document everything. Write more you ever thought you were going to write, soft intelligence as well as the hard evidence,
and share it afterwards. Make sure everything is written up, and accessible. It is a global legacy from your learning and
your experience from Tokyo 2020.

Just to highlight the legacy element, hosting the Olympics is fantastic, it is exciting, it's a really good thing to do, but it
is a very expensive event to host. So one of the questions that will be raised is around, has there been a legacy for the host
country, the host population? Have they got better public health systems because of it? Is there a global legacy? Has it been
used, as Dr. Saito said, to improve your compliance with the International Health Regulations because you have better
reporting surveillance systems and ways of working? So looking at it from, how what can we benefit from this, what is our
legacy within the country? As I said, it's around documenting it, passing it on the evidence, the documentation, and the
dissemination. Write a report afterwards, share it globally, because everybody wants to know what you did and learn from
it. I'd very much like to pass that baton on. If you have got that documentation and reporting, people can start accessing
that and working with the Paris event. One of the ways of doing this is by running an observer program, and hopefully that
will be happening in Tokyo 2020. There will be a formal one that the TOCOG will run, but there will be an informal one
around the public health and health organizations,sharing with people from Paris Ministry of Health and national public
health institutes about the reality. What happened? How you worked during the games? Quite often they are done during
the Paralympics because it will be quiet of time, but it is a fantastic opportunity to learn from, and share your learning and
experience while you are still living it as well. Also what is left behind for the host country? What is the benefit for your
host population? Are there improved public health services? Have you got a healthier lifestyle? Somebody was telling me
yesterday about the World Cup. That the actual interest and engagement in playing rugby has actually gone up since last
year considerably, and that is a really nice legacy. The same happened in London with cycling. London is full of cyclists

now because everybody got caught up in the excitement, and can see the fun of doing it, and the health benefits of doing



that. So look at that, is there improved infrastructure? Have you got better health systems, more ambulances? Whatever
has been identified as a gap or a need for your event? Again, the evaluation of the impact of that. A lot of the health legacies
do tend to be short-lived, so it will be interesting in two years’ time to see if people are still playing rugby. It tends to be an
initial surge of interest, and then it wanes. But if that is a sustainable one, that is fantastic. We did a lot of work around
health promotion activity for London 2012 to have active and healthier lifestyles around it.

Just to finish up very quickly, my recommendation for six months to go. Really focus on the communication across
stakeholders and partners. Get it right, because it is critical. It is a thing that is always, when you're doing your after- action
reviews, it is the thing that always comes up as needing to be improved. Communication breakdown, or not the right
information going to the right people. Write it up, document it. Even if you don't think it is worthwhile, still document it,
because it probably will still be of interest to someone else. Plan for your legacy, your host country legacy. What is going
to be the benefit to your population after this event? How are you going to transfer all your knowledge, your expertise and
learning to Paris 2024? Expect the unexpected. You would have seen in Rio about the diving pool that went bright green.
That wasn't ever considered to be a possibility that somebody would mix up the chemicals. In London, within a week of
the opening ceremony, somebody realized that we were using live farm animals. They were the most pampered farm
animals ever, but we had to do a full risk assessment on the risk of a zoonosis event happening. People will
disproportionately want information and activity being done, and it will be the things that you never thought would come
up at all.

We ate a lot of cake, but we also had a lot of fun. It’s the most exhausting thing that I have ever done in my life, so the
next six months are going to be incredibly tough for you. I can't say it is going to be fine because that wouldn't be fair on
you. It is going to be tough but it is also going to be amazing thing. It is the most incredible thing I have ever done in my
life. You have to have a sense of humor, because otherwise you will cry. Find your ways of working that will work for you,

but enjoy it as well, because it will be an incredible experience.

Q&A

Questionerl:

I've had the opportunity to hear about the measures being taken in London at various venues, but there were campsites
and host towns in London, the so-called "host town" before the Games, and in many parts of the United Kingdom. If you
have any lessons learned about working with those places, I would like to know what they are.

Ms Endericks:

So there are two elements to that. There were the training camps, which people will be in Tokyo and across Japan now,
but there are also in the other cities where we were hosting events. Where the events were it was quite easy, because
there was a political understanding of what was needed. We have health protection and public health teams across the
UK, so they made connections with their local partners and agreed their ways of working, along the principal that
everything had to feed into our national system reporting. That worked fairly well. The more difficult it is getting
information from the training camps because you won't always know where people are. They are dotted around all over
the country. You won't necessarily have engagement, so our local teams did go out when we knew where the training
camps were. It worked fairly well. We did have an Australian athlete in the training camp, who put on Twitter that he had

norovirus that we weren't aware of, so it was the first thing we knew. This is why social media that worries me so much.



The first thing we knew is Twitter, and this claim. Fantastic he put it on to Twitter, so we could go and work with the
team there. We had to actually prevent them from going into the athlete's village because of the high risk of onwards
transmission if we did that. So it was a good thing for social media, but to enforce reporting, get people to talk when
they're not in the normal medical health systems it is very difficult. You don't know what you don't know. We were
lucky, but that will happen unfortunately, and it's very difficult because there will be so many small camps with lots of
different teams and sports dotted around. It's a challenge

Questioner2:

I am the chairman of the Joint Committee of the Academic Consortium, which consists of 26 scientific meetings. I am in
the position to support the Olympics from an academic standpoint, making statements and creating educational programs
as a medical expert.The system of medical care in the UK and Japan is different, but considering the actual medical care
system during the Games, we have to consider the responsibility of the medical staff inside the venue, as well as outside
the venue, its surroundings like las mile. I heard that even in London, although the system was eventually coordinated, it
did not work as a single organization. I would like to ask you what kind of system would be recommended for us to adopt
during the event, based on the experiences and the after-action review, I think there are probably four things to consider:
the medical team inside and outside the venue, and then public health team in the both place. I would like to have
recommendations on how to integrate each of those things well.

Ms Endericks:

It is a good concern to be honest. I think I am more comfortable talking about the public health systems. We used our
public health systems within the polyclinic and venue, rather than putting additional teams in. We knew that it was our
public health experts working with the medical teams and the venues and the polyclinic to provide the public health
advice and investigation rather than the organizing committee putting a new public health system in. And we worked
with their surveillance reporting system, which I know has been improved a lot. It was quite a challenge for us during the
event. From the medical perspective, there was a commitment that the standards would be the same as the UK standards
for the training, and the ways of working but the same that we would have to have within that UK. They had to be
accredited to work within the UK and they would have to share any intelligence with the NHS, our health service, if
necessary. But my understanding is that over 95% of the medical incidents were managed within the venue by the venue
medical teams. They were incredible. Their training and expertise, and the standard at which they could work were
amazing, so very few things went into our health service. But the information about what was happening, the reporting
about what was happening, if it was something that needed to be escalated and people to be aware of, went into the
normal health service.

It wasn't perfect, and lots of learning, and the approach that you are taking is really good from what I've been told about
it. But it's always a difficult thing, the balance between normal business and running and delivering the event, and the
focus on that which is quite different from normal practice. But it's about having the excellent medical teams on the
ground, doing what they do best, and so thank you for all the work

Questioner2:

Thank you for your recommendations. I’ll consider the establishment of a communication system between within and

outside the venue. Thank you so much.
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Strategic planning

Integrate and communicate

* Internal
* External
To consider:

* Key stakeholders:
- Roles and responsibilities?
- Are they the normal links?
* Business as Usual
- New organisations e.g. organising committee. Health and

event managers need to work together
- Robust but flexible planning — scalable

- Resources: human (resilience) and finance

o Why test/exercise: [ s
Public Health benefits
England assurance

Practical, efficient, cost-
effective way to prepare for
an event

QO Reveals gaps and
weaknesses

Q Fosters co-
operation and
information
sharing
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O Improves
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public
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The emergency ;
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Key considerations
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+ Informs changes to plans and training needs
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» Cover both MG participants and the general public

+ Engage and test across partners and stakeholders

* Include communications
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Event NOT an emergency, but expect the unexpected

Guiding principles
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Activity informed by:
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Evaluation
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- Baseline data and information
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« Health risks: infectious diseases, environmental health, new &
emerging diseases, impact on venues
» CONOPS; taking an event based approach for three months,
» DAILY: collection, analysis and reporting
» New systems and stakeholders:
*Working with the event organisers;
*Cross government Command, Control,
Communication and Coordination
+ Politics and media
*public health information and advice
» Access to event sites (accreditation)
+ Organisers’ concerns — for example, air quality or water issues

After the event (after action review)

» Test the effectiveness of planning and delivery systems,
including stakeholders

* Use a structured framework and include representatives
from different areas of planning

» Debriefs
* Hot
» Critical incidents
* Formalin depth

Be open about lessons and recommendations, internally and
externally.

Addressed these very quickly, include stakeholders, agree
specific actions and deadlines.

Further testing should challenge these changes and include a
review to ensure they are implemented and fit for purpose.
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Dissemination

Incorporating experiences and lessons into teaching, training
and e-learning programmes

Publishing reports, papers and case studies of best practice
Working with others planning MGs

Public communication of legacy goals to bridge the gap
between the public and the professional healthcare sector
understanding of health legacy

Continuous learning process

This includes
looking at the
management of
previous events or
revise the response to
ConOps . o

major incidents and
emergencies.

Legacy

identify

lessons
and

actions

evaluate

Documentation

« Document experiences and lessons learned
* The after event report should include:

- Summary of event

- Timelines

— Experiences and lessons learned

« There could be two types of report
— A more critical internal report
- An outward facing report with recommendations to help those
planning future MGs

« Allincidents and potentially dangerous occurrences
during event investigated and documented.

Public Health
England

Legacy




Overarching legacy

» Improved global health security

* Improved public health services

» Enhanced host country and global capacity and capability
» Evidence based publications

* IHR compliance

+ Building up a cadre of MG experts — WHO CC network
and VIAG

» Expertise used to develop resources for future MG hosts

+ E.g. KC2, web based tools - risk assessment

Observer programme

* WHO programme to facilitate this

» Future MG organisers are hosted at an on-going event to
observe and learn during the event

+ Direct transfer of knowledge

* Lessons learnt are shared widely across MG network —
report, evaluation and feedback

Summary recommendations: 6 months to go

Communication
Documentation
Plan for your legacy:
Japan
Paris 2024

Expect the unexpected

Cakes and a good sense of humour!

What is passed on

Building and sharing knowledge globally through:

« Evaluation - building the evidence base

* Documentation — recording and reporting

« Dissemination — knowledge sharing and knowledge
building

What is left behind — host country
legacy

» Improved public health services

» Healthier lifestyles in the local community

* Improved infrastructure

* Lessons identified to improve the deliver of future MGs in

host country =
* Evaluation c
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Session#3 Medical preparedness and response for Osaka G20 Summit, 2019

Presenter: Prof. SHIMAZU Takeshi, Department of Traumatology and Acute Critical Care
Medcicine, Osaka University Graduate School

Biography: Professor SHIMAZU Takeshi, MD, PhD has graduated from Osaka University Medical School and has been
involved in clinical and research activities in the field of emergency medicine, traumatology, toxicology, critical care and
disaster medicine. In 2010 he became the Professor of Osaka University Graduate School and the Director of the Department
of Traumatology and Acute Critical Medical Center of the Osaka University Hospital. He served as the Representative of the
Board of Directors of the Asian Society for Emergency Medicine (ASEM) from 2013 to 2015. He is currently the President of
the Board of Directors of the Japanese Association for Acute Medicine (JAAM).

Osaka Summit on Financial Markets and the World Economy (G20 summit) was held in urban area, whereas recent
major international conferences in Japan have been held in remote areas. In urban areas, maintaining daily emergency
medical services for the citizen is crucial, as well as providing prompt and appropriate medical care for the summit
participants and a planning for mass casualty incidents.

The coordinated response through Medical Headquarters that closely collaborate with divisions responsible for
medical care was crucial. Therefore, from an early stage of planning, emergency medical professionals, Osaka prefecture,
Osaka City and relevant organizations and agencies established a collaborative framework to promote a system for
emergency and disaster medicine. Health Care Project Team was organized under G20 Osaka Summit Promotion
Headquarters. “EMS and Disaster Response Promotion Council” in the project team was tasked to promote local
preparedness for emergency medical service and disaster response. To respond to the event, the Promotion Council and
the Task Force which is responsible for medical care for VIPs jointly formed the Local Medical Headquarters.

“Osaka model” was developed to efficiently allocate human resources for all emergency medical services in Osaka
during the event. While local doctors provided medical care at hospitals and clinics, assistant medical teams from other
areas provided care at the venue and hotels for VIPs. Several hospitals in the city and close to the airport were designated
as VIP-receiving hospitals considering requirements on routine medical functions, disaster response capacity, command
and control functions, transport capacity, security and emergency medical functions.

To accept foreign patients, Osaka Prefecture asked several medical institutes which can provide care in several language
to receive foreign patients. In addition, “Guidebook for Medical Care during G20 Osaka Summit” which includes a list of
available facilities and “emergency tags” that electronically keeps personal medical information were provided for
participants.

To assess the dynamics of medical needs during the event, J-SPEED and EMIS was utilized to see real-time data on
patients visiting hospitals and hospital capacity, respectively. Overall, no discernible effects of G20 summit on daily
emergency medical systems were observed.

In conclusion, through establishing “Osaka model” to cope with summit in the urban area, the medical system was

successfully prepared not affecting daily medical services during the event.
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The G20 Summit is formally known as the “Summit on
Financial Markets and the World Economy”. As the
“premier forum for international economic cooperation”
(agreed by leaders at the Pittsburgh Summit in September
2009), representing more than 80% of the global GDP, the
G20 has made continuous efforts toward achieving robust
global economic growth.
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G20 venue (Intex Osaka) @
Disaster Base Hospitals *
Airports X

SR \

General Principles for Medical Care

» Provide prompt and excellent medical care for the
Leaders, Spouse, Minsters and Senior Officials of
the member and invited countries and the
Representatives of international organizations.

* Minimize the impact on daily Emergency Medical
Services for the citizen.

« Establish Medical Headquarters that lead and
collaborate with various sectors and organizations
that are needed for combined medical response.

» Doctors in Osaka provide medical care at hospitals
and clinics, while doctors from other areas take care
of the services at the venue (Intex Osaka) and hotels
in Osaka city.

5

Summit/Major International Meetings
held in Japan

Held in large cities

(Urban style)

Held in remote area

(Retreat style)

G7/G8 Summit 26t (2000) Kyushu/Okinawa 5t (1979) Tokyo
34th (2008) Hokkaido/Toyako 12t (1986) Tokyo
42t (2016) Ise/Shima 19t (1993) Tokyo

7th (1996) Osaka
2214 (2010) Yokohama

APEC Recent G8
summits were held

in remote area
with limited

G20 Summit medical resources

14t (2019) Osaka

Target of Medical Care

I  Summit Participants

« Delegates
 Leaders
« Ministers/Leaders’ spouse
« Senior Officials
« Officials
« Attendants

» Media

« Security personnel including first responders

Il Citizens
» Regular Emergency Medical Sevrices

+ Response to Mass Casualty Incidents including
terrorism

Special Considerations for Summits held
in urban area

» Considerations for specific to local characteristics and medical
resources are necessary

« Daily Emergency Medical Services need to be maintained as well
as Medical preparedness for leaders including response to Mass
Casualty Incidents

« Multiple Medical Facilities are assigned to the care of the top
leaders

« Facilities receiving leaders should have high security standards in
structure and in operations, and repeat drills

« Medical teams should be assigned to all the hotels that the
delegates would stay

« Prepare for tight traffic regulation around the venue and in the
downtown area (transportation by ambulance and helicopter)

« Prepare for terrorism against soft targets



Organizational structure to promote the medical and disaster

response during Osaka G20 summit meeting

National Related .
Police Ministries | Ministry of Health,
Agency & Agencies Labour and Welfare
Local ¥ L 1
organi C'!’sealiacléa G20 Osaka Summit Kansai Promotion
zations HQ Cooperation Council
1
G20 Osaka Summit Promotion .
: Headquarters (Prefecture, City) Business
Kansai oo comunity
regional |. . Health Care o [
Union &) Project Team :_ _mEPT |
MS and Disaster Response
Promotion Counsil W
(BB : HERIRIR) H30~31

H31(R

Local Medical HQs
General Managel

i

Task Force of MHLW
special research grant
(ZASEBIAHRIAIES) H30 o

ﬁlese version prepared by Osaka Prefecture Office]

Prepation Committee
JSEM BAERARBREFS

Responsibilities of Local Medical HOs

« Control medical responses at the VIP clinic and the media
center clinic

« Supervise and takeover difficult cases for each team and
hospital

« Medical Control during disaster response

« Professional opinions for CRNE incidents

« Control patient transfer

« Control Logistics

« Information gathering of hospital visits through J-SPEED
« Online-Medical control for EMTs

« Drug Information for pharmaceuticals from abroad

« Consultation for Multi-language and cultural versatility
issues (incl. food)

Emergency/Disaster Response Section

Responsibilities:

« Maintain daily Emergency Medical Services
e« Command and control during Mass Casualty
Incidents (MCI)
Actions:

* Monitoring of Hospitals and ambulances
v" Number of patients acceptable at each hospital
v Ambulance dispatch status

» Monitor Hospital Visits by the Summit
participants using the J-S P E E D
Online-Medical Control for EMTs

« Management of the Clinic at the Media Center
» Response to MCls

[

Time Line of G20 Osaka Summit Medical Response Planning and Preparation |

July Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. April May June July Aug. Sept
e 00

[O BifERs#: 201946 A28 A (). 208 ()02 80 | )

1O 215 KIREMREATRIE (AU TYIRAKKR) |

1O SMEH: K35HE - 1A ) :

Planning Preparation %ﬁ
FRIFEEEFBHIFRHAIARMMHTIIOND | SMTEETFHESEE
ERSEEICE T 2ERIRMATIOBRICESHH |« 2019FG20KMRY SR ERA
K~2019F &/t - i REFIETIEMEA(G20) (2 | FIRERESE
BIFHRAR - KEERAS~ + 2019 G0RMR Y VKB ERAE
(EEHRE BREL) HHERER

Task force meeting Exercises and Drills

(MHWL grant) Feb.5 Osaka National Protection Joint
No.1 Aug.6 Production Training

No.2 Sept.3 Mid May ~ Mid June

No.3 Oct.29 Exercises at the Hotels

No.4 Jan.21 June 10  Kansai International Airport
No.5 Feb.28 June 12 Osaka International Airport

Site visit to the venue June 14 at the venue (Intex Osaka)

and the hospitals

Exercises at each Hospitals Many times 8

Structure Of GZO ___________________________..~\
Medical H GM  :MHLW (B4&5a&) S,
o ed cd QS Vice-GM : Local Gov. (Osaka pref. & city) \‘
1 Vice-GM : Medical |
1
: Li’a;ﬁset)n Liaison }
ire (—— MHLW

1 Police ] Osaka Pref }
: CoaséDGFuard Osaka City |
1 I }
: | | \
1 | Logostics VIP Emergency & CBRNE }
1 group response CIECREIMES SN | response |
: group = |
1 1 o ETE 5 ¢ ‘
i 1 =i = il | }
\ ] | JH ]

\ ! Z

o N :

i —————— -

A2TVIARIGEREE KT IGIE - 228X IEHE
BI7RdERU - BEEFSNFMI 12y b REMS S ERDE

BRI E R A

AFATEAH-EBE

Care for the foreign patients and
multi-language services

 Designate Medical Institutions that Accepts Foreign
Patients during

> Request cooperation in advance to several medical institutions to take care of summit
participants, especially media personnel for medical consultation in foreign language,
> Telemedicine Interpreter 24 hours/day during summit provided by Osaka City

» “Guidebook for Medical Care during G20 Osaka Summit”

» Distribute the Guidebook at the Media Center, Hotels, etc, to facilitate hospital visit by
themselves when they feel sick

» English, Chinese, Korean, Spanish and Portuguese versions

 Distribution of “Emergency tag”
> Register information in advance regarding past history, allergy
and medication to let EMTs and doctors easy access for those

Gooxmy=yrEmmmsk [EEE

information by using smartphone 2%219
> English, French, Spanish, Chinese, Korean, Russian languages :JSA!PAWE“

o~ Bl
W) % —) : > -
(NFes ) N =



Requirements for VIP-receiving hospitals

@ Routine medical functions ® Emergency medical functions
@ Disaster response Capacity for at least one case of
@ Command & Control CNS, ACS/ Aortic, Trauma, Life—
@ Transport saving, emergency endoscopy,

emergency IVR and emergency
® Security

surgeries was mandatory on 24/7

Ambulance entry

Transport in Hospital
ED//ICU/OR/Radiology/Room
Parking lot

basis. Total of two cases for
different categories.

Multiple hospitals were designated in Osaka city and near the airports

Daily changes of capacity at receiving hospitals

No. of available hospitals (Disaster base Hosp) No. of available hospitals (Secondary Emergency Hosp)
) i
20 19 19 19 19 19 60

PO

1

14

12

10

8

6

i K

2 of o: oo foo foo

6/21 6/21 6/28 6/28 6/29

No discernible
8 18BF  8BF  18BF  8FF 1 8B 18BF 8B

No. of patients acceptable (Disaster b; effeCts on dally EMS (SocondaryEmergenc'yHocp)
% were seen 65

69 69

52
49
3
18
P B
10
7 6 5
I 2
[

bs  6/29 6/29 6/30

50 44 5

20 16 18 1®
0

6/27 6/27 6/28 6/28 6/29 6/29 6/30 6/27  6/27 6/28 6/28 6/29 6/29 6/30
8BF  18BF  8FF 1885 8FF  18FF 8 88F  18BF  8BF  18BF  8BF 188 8B

Survey on the dynamics of medical needs

®Data on patients visiting hospitals (G20 participants)
« J-SPEED
« G2OKIRY T v bEIRESHBEL TR

®Data on hospital conditions

EMIS
o KEZ RN EREBEORBIKN & AR 2602189
®Data on hospital conditions ire bepartment) JAPAN
« ORIONT

. BABOHBEREE T2 Vs
®Information about health care situation (itizen)

L7SNS (VA v & —) Rz U T8 A LICHFARIL

BHAS R - ERUE - AT 2T L
BO/AMEHBIE 7 v k74 — L) HEREHMRE (GRE REKD
BT 7y b7+ — LOBRFR) OMRLE L TAM®

BAMEH T E L 1o
Adapted from Dr.Kubu

~
Assignment of Medical teams for VIPs

Entry to and Exit from Japan:
— at the two airports

During stay in Osaka:
— to the hotels on 24h basis

Venue (Intex Osaka): G20 Venues
— at the Clinic in Intex, Osaka S

Other special points:
—to support excursion for sp

Ambulance dispatch records during G20 summit

@ORION data
@ 0saka city Fire Department (R BR k<)

s s

[ 6/28 6129 6/30 71 6/27 6/28 6/29 6/30
B E) (||

No discernible

I

) &) (€]

EERUG (C) 33.0 31.6 33.6 ff d I EMS
No of daily dispatch 557 574 631 etfects on dai y

were seen

Time from 119 callto  31.6 323 34.1
arrival at scene (min)

@ BE~BRFE @ 16.9 17.2 18.6 18.5 16.8 18.4 18.3 17.7
(@-@) ETHRE &) 14.6 151 156.5 15.0 14.4 14.6 15.0 14.7

No. average calls 1.32 1.34 1.47 1.55 127 1.46 1.51 1.43
before acceptance

i 1 ETORER (%) 82.4 82.2 76.7 71 84.6 78.2 74.5 772

Summary
Special Considerations for Summit Meetings Held
in an Urban City to Establish Medical
Preparedness: Proposal of Osaka Model

- Established cooperation from an early stage of
planning with local governments, related
organizations and agencies to form systematic and
functional structure including medical headquarters
with strong leadership

- Daily Emergency Medical Services need to be
maintained as well as medical preparedness for
leaders and delegates, while planning for mass
casualty incidents (MCls) and terrorism are as
important for both

B H(3Wikipedian 55| F



Summary (2)

« Considerations for specific local characteristics and
medical resources included:
« Multiple hospitals were assigned as VIP-receiving hospital
« Structural and operational security is mandatory for the
hospitals
« Medical teams were assigned to all the hotels of the VIPs

« Strict traffic regulation around the venue and in the downtown
area necessitated multiple methods and routes for patients
transport by ambulance and helicopter

*Doctors in Osaka provided medical care at local
hospitals and clinics, while doctors from other areas
took care of the services at the venue (Intex Osaka)
and hotels in Osaka city

Thank you for your attention

G20 KRy =vr

2019 G20 Osaka Summit
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Summary (3)

* Medical teams were assigned to important medical
bases including the HQs, clinics at the venue and
media center, airports and hotels to meet the above
mentioned requirements

»Survey on the daily changes of capacity at the
receiving hospitals and ambulance dispatch records,
there were no discernible effects of G20 summit
meeting on daily emergency medical systems
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Session#4 Public Health and Medical Preparedness and Response for Rugby

World Cup Japan 2019 -Interim Report of After-Action Review-

Presenter: Dr. TOMIO Jun, Assistant Professor, Department of Public Health, Graduate School of
Medicine, The University of Tokyo

Biography: Dr. TOMIO Jun, MD, MSc, PhD is assistant professor of the Department of Public Health, Graduate School of Medicine, the University
of Tokyo, where he specializes in public health and disaster medicine. Before taking his current post, Dr. TOMIO was deputy director of Department
of Disaster Medical Management, The University of Tokyo Hospital. He also practiced as an emergency physician at the University of Tokyo
Hospital and Tokyo Metropolitan Bokutoh Hospital. Dr. TOMIO is a member of the Ministry of Health, Labour and Welfare (MHLW) Health
Science Research Group “Health Security for Mass Gathering/High Profile Events”.

RWC 2019 was held in 12 cities in Japan from 20 September to 2 November 2019 with 1.7 million attendants. The
risk of the event was assessed based on WHO guidelines, considering the four aspects of mass gathering features;
environmental factors, participant characteristics and venue characteristics. As a result, although the public health risk of
RWC2019 was not high, it had certain specific risks of international participants, high-dense venues, typhoon season and
alcohol consumption.

The review was conducted to evaluate public health and medical preparedness and response through a questionnaire
survey and interviews of key officials in the host cities. Overall, in-venue and pitch-side medical and public health
measures were based on the World Rugby Medical Standards and differed from the other areas. Although some risks such
as infectious diseases, terrorism, and natural disasters, were taken into consideration, all-hazard risk assessment was not
symmetrically conducted. All host cities conducted multiple simulation exercises beforehand, but those were not
necessarily based on the systematic risk assessment.

Most host cities enhanced surveillance system for infectious diseases during the tournament. Food sanitation control in
the venues and surrounding areas were also intensified. A multi-language translation system for the hospital setting was
introduced in some areas. No public health emergency was reported during the tournament, although due to Typhoon
Hagibis 3 matches were cancelled.

Overall, the host cities generally have prepared well for RWC 2019, adding that the guidance for standardized approach,

including all-hazards risk assessment, may be required for future events.



Background

Public Health and Medical * Rugby World Cup Japan 2019 (RWC 2019) was held in 12 cities in
Japan from 20 September to 2 November 2019
Prepa red ness and Response * 3rd largest sports event in the world after the Summer Olympics and
for Rugby World Cup Japan 2019 the Football World Cup

_ H _ : ) _ * As a mass gathering event, preparedness and response were required
Interim Report of After-Action Review to deal with various public health risks

* Also important for Japan as a big sports event held in the year before

TOMIO Jun, SAITO Tomoya, WADA Koji, ICHIMURA Yasunori Tokyo 2020
MHLW Health Science Research Group
“Health Security for Mass Gathering/High Profile Events”

Objectives

« To identify the characteristics of RWC 2019 as mass gatherings

* To conduct after-action review (AAR) of public health and medical
preparedness and response through a questionnaire survey and

. eetsssssrsncce
interviews of key officials in the host cities Ove rview Of - g

* In this report, we provide an overview of RWC 2019 and briefly RWC 20 19
describe the methodology and the interim findings of the AAR

Overview of RWC 2019 Overview of RWC 2019 -
1. General Information 2. Matches & Attendance \3; | ¥
« 9t edition of the RWC (quadrennial world championship) WORLDOLN” s Q
Anendance Attendance E
* Tournament Dates: 20th September (Fri) - 2nd November (Sat), 2019 Sapporo Hokkaido 2 72405 36203 : 3‘ ==
L Kamaishi Iwate v 14,025 14,025 '. e
* Teams: 20 participating teams Kumagaya  Saitama 3 71,836 23,945 S ? —
. Chofu Tokyo 8 380,502 47,563
* Format: Total of 45 matches R - e o B ::
* Pool stages: 37 pool matches Fukuroi Shizuoka 4 175,886 43,972 SourcesWorld Rugby,Year In Review 2018
+ 3 matches were cancelled due to the typhoon Toyota Aichi 3 111,689 37,230 E—m— mih TRWC
. . s . . i i otal attenaance Iin e past S
« Finals: Quarter finals, semi finals, bronze final, finals (8 matches) Higachicsaka gl Osslca 4 £9:352 21,338 P
Kobe Hyogo 4 109,650 27,413 England 2015 2,477,805
* Match Venues: 12 venues across the whole of Japan Fukuoka  Fukuoka 3 52611 17,537 New Zealand 2011 1,477,294
Kumamoto Kumamoto 2 55,794 27,897 France 2007 2,263,223
* Fanzones: 16 fanzones across the whole of Japan oita Oita 5 172,951 34,59 e
Total 45 1,704,443 37,877 (Japan 2019 1,704,443)

*One match was cancelled due to the typhoon
Source: Rugby World Cup Japan website. iew Source Rugby World Cup Japan website. https: 22




Overview of RWC 2019
3. Fanzones

* Fanzones
* 16 cites in host cities and
surrounding area
* Live screenings of matches
Rugby-themed activities
Food and drinks
Entertainment and unique regional
content to celebrate each host city
and match venue
* Approx. 1,137,000 people visited
the fanzones

Source: Rugby World Cup Japan website. https://www.rugbyworldcup.com/news/538422

{EALTH

3ATHERINGS

RWC 2019
as mass gatherings

Reference: Public health for mass gatherings: key
considerations (WHO, 2015)

Event assessment characteristics

* Mass gatherings features
* type, activity level, duration, occurrence
* Environmental factors
* season
* Participant characteristics
* participant origins, density of participants, participants health status
* Venue characteristics

« venue, alcohol sold, likely drug use, level of medical services at the venues,
catering, hygiene/sanitation services

Source: Public health for mass gatherings: key considerations (WHO 2015)

Overview of RWC 2019
4. Inbounds from selected countries

United Kingdom Australia
50,000 50,000
60000 / 60,000 /\ 2019 —
w00 [ w00 /‘ 2018 —
20000 — 20000 2017
o
AUG SEP oct AUG SEP oct
France Canada Germany
50000 s0.0m s0.0m
0000 40000 40000
S0 v 000 J )
20000 20000 20000 e
1000 1000 1000
. o .
AUG SEp oct AUG SEP oct AUG SEP oct

Source: Japan National Tourism Organization

RWC as mass gatherings

Mass Gatherings

Unknown / Same location (Changing location Same location e.g. e.g. celebrations

unplanned e.g. Pope's funeral e.g. Olympics and Haj, Exit music royal weddings,

eg. refugee Football World Cup festival World Cup winners
camps, protests

Source: Public health for mass gatherings: key considerations (WHO 2015)

RWC 2019 event assessment
Mass gathering features

Type vSporting Religious Cultural Political

Activity level vSeated vStanding vMobile

Duration V<24 hours 1day-week 1 month +41 month
for each match for the tournament
Occurrence vRecurrent vSingle
for the organizer, for the host country/cities
namely World Rugby



RWC 2019 event assessment RWC 2019 event assessment

Environmental factors Participant characteristics
Summer - .. National
Winter Participant origins VInternational
Season Wet
Dry . - . .
Density of participants vHigh density

VAutumn (typhoon season)

Elderly or chronically ill

Disabled
v'Good in general

Participants health status

RWC 2019 event assessment
Venue characteristics

vIndoor vOutdoor
Venue vContained (fenced) Uncontained Rural

vTemporary vPermanent
Alcohol sold VY . .
conotso es AAR for public health and medical
Likely drug use Yes

preparedness and responses in the host cities

Level of medical services ~ vFirst aid stations vOn-site medical posts

at the venues On-site hospitals for participants

Catering vProfessional vinformal «/Self-catering

Hygiene/ None vHand washing stations

Sanitation services Latrines: temporary fermanent
AAR for RWC 2019 AAR for RWC 2019
Aims Methods
* To summarise public health and medical preparedness and response * Timing

activities of each host city
* To identify good practices and challenges
« To provide better preparedness and response activities for future

* November 2019 -ongoing

* Data collection

events . . . . . .
* Questionnaire survey and interviews of key officials at each host city
Note: * Reviewing of literature, including official website, government documents,
* Most host municipalities conducted/are conducting AAR for their own activities. etc.

* Our primary aim was to integrate the activities and lessons learned from different
municipalities.

+ The AAR was recommended by WHO following an event that constituted an opportunity
for collective learning and performance improvement



AAR for RWC 2019
Review points

 Timeline of the preparedness and response activities

* Organisational structure for preparedness and response
* Training and exercises

* Risk assessment and risk identification

 Coordination with other host cities and external experts

AAR for RWC 2019
Interim findings-1

* In-venue and pitch-side medical care
* Based on the World Rugby Medical Standards
 Standardised for all venues and all matches

* Last mile and the fanzones
* Managed by each host city
« Organisational structures and responses were varied across the host cities
* Some collaborations across the host cities, but limited

AAR for RWC 2019
Interim findings-3

* Public health preparedness and response activities

* Most host cities enhanced surveillance system for infectious diseases during
the tournament

* Host cities enhanced food sanitation control in the venues and surrounding
areas before and during the tournament

* Medical preparedness and response activities
* Most host cities implemented multi-language translation system to facilitate
medical care information for foreigners

AAR for RWC 2019
Review points (continued)

* Public health preparedness and response activities

* For possible risks, e.g., infectious diseases, non-communicable diseases and
injuries, food and water safety, extreme weather, disasters and terrorism

* Medical preparedness and response
* For visitors (foreigners), players and official staff
* Impact on local healthcare system

* Public health emergency/incident response during the tournament

* Evaluation and legacy

AAR for RWC 2019
Interim findings-2

* Risk assessment and risk identification
* All-hazards risk assessment was not conducted systematically

* Risk for some hazards, including infectious diseases, terrorism, and natural
disasters, was considered before the event

« Training and exercises

« All host cities conducted multiple exercises before the tournament, but not
necessarily based on the systematic risk assessment

AAR for RWC 2019

Interim findings-4 O Ry
ON RUGBY WORLD CUP 2019
* Public health emergency/incident MATCHES

s s

response during the tournament
* No public health emergency/incident was
reported during the tournament
* Typhoon Hagibis caused significant
damage in some parts of Japan and 3
matches were cancelled

Source: Rugby World Cup Japan website.
https://www.rugbyworldcup.com/update/505639



AAR for RWC 2019
interim findings-5
* Legacy

« It is difficult to identify “legacy” explicitly, but some activities were found to
be effective and can be utilised for future events

* Implementation of enhanced surveillance
* Medical care for foreigners, etc.

Acknowledgement

We thank all the officers in the host cities for their cooperation and
support for our project.

This report is funded by the following grants:
¢ MHLW Health Science Research Grant (19LA2002)
* JSPS Kakenhi 18K09967

Summary

* Preparedness and response for RWC 2019 were generally well-
organised across the host cities

* No public health emergency was reported during the tournament

* Guidance for standardised approach, including all-hazards risk
assessment guidelines, may be required for future events
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Session#5 Infectious Disease Preparedness in Rugby World Cup

Host Local Governments
Presenter: Dr. KOBAYASHI Yusuke, Medical Officer, Sayama Public Health Center, Saitama

Prefectural Government

Biography: Dr. KOBYASHI Yusuke is a medical doctor who graduated from medical school at University of the Ryukyus in 2010. After the
working experience as a cardiovascular surgeon and completion of the Field Epidemiology Training Program, Japan in 2018, since April 2018, he
has been working as a medical officer at Saitama prefectural government.

Response to infectious disease outbreaks has been carried out usually by each local government (LGs) and public
health centers (PHCs). Thus, the level of experience differed from one municipality to another and knowledge was not
shared. However, with recent demand to respond to widespread epidemic of a disease, a certain level of capacity and
efficient workflows should be maintained widely. Therefore, with the aim of sharing and examining the status of
responses to mass gathering by local governments and public health centers and the challenges they face, we have
conducted a survey of the status of infectious disease countermeasures in the host municipalities of the Rugby World
Cup. In this symposium, an interim report of the responses from 11 local governments was presented. The survey was
conducted by the Public Health Center Network Group for Promoting Infectious Disease Emergency Response, which
consists of members of public health centers across the country.

Regarding surveillance, a request for enhanced reporting to national surveillance system, early confirmation of
specified 5 diseases, additional designation of RWC support hospital to sentinel reporting sites were conducted. In
addition, many municipalities were also working on foreign patient’s support, food hygiene measures and mosquito
control measures. The role of Local Public Health Institute took the role of surveillance coordination such as creation of
daily report and supporting epidemiological investigation. In terms of budgets, 27% of the municipalities had additional
budgetary measures, which were used to strengthen laboratory services, mosquito control, enhanced surveillance, patient
transport and multilingual support. No cases of infectious diseases related to the Rugby World Cup were reported in the
municipalities surveyed in this study.

Challenges has been raised on the lack of coordination and awareness sharing among volunteers and other event
officials and event-related departments, the unevenness of the measures taken by each municipality, and the need to
implement effective countermeasures with limited budgets and personnel.

Although there were no any incidents in the RWC, Tokyo 2020 will be several times larger and there is a need to
improve the existing systems. Information sharing with event management departments and the budgetary issues
associated with countermeasures need to be addressed. This survey results is expected to be used by local governments to

formulate measures for future mass gathering events, including the Tokyo 2020.
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Local governments (LGs) and public health

centers (PHCs) deal with infectious diseases
event independently, and often don't know
how others response to such infections

To contain (widespread) infectio
diseases, a sufficient level of
response is required in each LG

Infectious Disease Preparedness Surveys
at Rugby World Cup 2019 Host Local Governments

After the Rugby World Cup 2019 (RWC) , November 2019
We conducted a questionnaire survey by e-mail to each
infectious disease control department

Survey contents

Preparedness for infectious diseases control Pre-
During-Post rugby event

- Countermeasures

*Role of the Local Institute of Public Health
«Staffing

*Budget

*Infectious disease event

*Challenge in the implementation of measures
etc.

Responding to various health crises at the local
level is one of the roles of community health

Demands for health crisis
anagement response to
infectious diseases are increasing

Big international mass gathering (MG) events
are planned in Japan

Survey the implementation and the challenge
of LGs against infections diseases at MG event,
and provide information that will contribute
to community health measures against
infectious diseases at future MG events

N\

Venue City and
Local Governments Responsible for Infectious Diseases Control

Sapporo city, Hokkaido pref.
Kamaishi city, lwate pref. . / ~ Sapporo Dome
Kamaishi Recovery Memorial Stadium 7.
\

Toyota city, Aichi pref.

City of Toyota Stadium

Higashi Osaka city, Osaka pref.
Hanazono Rugby Stadium

Kumagaya city, Saitama pref.
2 Kumagaya Rugby Stadium

Chofu city, Tokyo metro.

Kobe city, Hyogo pref. = Tokyo Stadium
Kobe Misaki Stadium Yokohama city, Kanagawa pref.

International Stadium Yokohama

_ Fukuroi city, Shizuoka pref.
_Oita city, Oita pref.  ghjzyoka Stadium Ecopa
Oita Stadium
Fukuoka city, Fukuoka pref.
Fukuoka Hakatanomori Stadium

N\
-
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\ Kumamoto city, Kumamoto pref.
Kumamoto Stadium




Response : 11 Local Governments 92%

5 designated cities

4 prefectures

454

Ly

FYR: Tokyo 2020 Olympic Paralympic

No pre-training camp

216518+« N\

No competition

61655« _a¢

Scheduled Scheduled
pre-training camp competition
916s 82% 516s 45%

.. T

Preparedness for Infectious Diseases Control

Other preparedness

¥ Enhanced surveillance : 60% New surveillance, Daily report etc.
'V Foreign national support : 50% Translation support etc.

V¥ Raising awareness of VPD : 40%

¥ Disseminating knowledge on infectious disease control : 50%

V Food handling practice and safety awareness : 90%

¥ Mosquito-borne disease control : 70% Surveillance, Extermination etc.

V¥ Infection control at venue : 40% Alert on hygiene and infection etc.

V¥ Others

*Training for cooperation with related organizations assuming a case of crisis
management

*On-site surveillance of meal service on match day

I Venue Capacity Scheduled Matches
| +60,000 <40,000 +6 matches <4 matches
1 venue 9« 6 venues 554 2 venues 18% \ 5 venues 45 l

Max 70,000 Max 8 matches

Med 40,000 Med 4 matches

4-60,000

4 venues 36%

4-6 matches

4 venues 36%

Min 22,000 Min 2 matches

§
!

-
Training camp Countries

Unpublished <4 countries

2 LGs 18% 3 LGs 27%

Max 8 countries

+6 countries

2165 18«

Med 5 countries

Min 0 countries

4-6 countries
4 16536~

=",

Preparedness for Infectious Diseases Control
National Surveillance (NESID)
¥ Through of NESID

Request for enhanced reporting : 90%

Implemented
any countermeasures

016s.91%

Enhanced monitoring : 80%

Interview of RWC related info : 50%

¥ Active use of information sharing between LGs
Strengthen information sharing : 100%

Early confirmation of information sharing diseases* : 80%
*Measles, Rubella, IMD, MERS, EHEC

V¥ Enhancement of symptomatic sentinel surveillance

Additional designation of RWC support hospital as sentinel : 70%

Confirmation of “Zero” report : 50%

Role of Local Public Health Institute*

surveillance
N
Coordination (Symptomatic*Enhanced surveillance etc.)
| Data aggregation, Making daily report
| - J
Laboratory test
. N\
Laboratory test (Product food testing etc.)
Improvement of system (Introduction of Next Generation
Sequencer etc.
S q ) J
Investigation
Supporting epidemiological investigation ]

* Some LGs do not have a LPHIs




Staffing on out-of-office hours Budget for Infectious Diseases Control

e sl (oneald “ Securing budget : 27% N

Work on holidays and at * . >
night during the period ‘ (What is the purpose: \
Special on-call system 1* Laboratory test Enhanced surveillance
during the period Monitoring a\y
IO NE
Work on holidays and at 1 [ — a:
night on match days rig
\ \ Equipment for transfer Foreigner support 'l
Special on-call system on ' o
mach days { m ")
AN, \_ dah Y,
*Duplication |
T—
- __aaan N i 1
Infectious Disease Event P Challenge
& Delay in Preparation
Infectious disease patients related to the l No chance to contact volunteers involved in RWC until just
event during the period was e olisithe ganges
=Insufficient awareness for infection control
Communication
d L N t R t d Insufficient communication on sharing infectious disease
"\i!. o e p o r e information with other LGs and departments related to the
;-m 5 games
A =RWC related departments did not understand how to
collect infectious disease information and how to deal
with infectious disease event
-_— Al ———

18

Achievement Discussion

petecin
.

Rapid information sharing between PHCs and other LGs * Thc’.rOUgh rem"rt and monitoring patients in
national surveillance (NESID)

Information (daily report) sharing between various staffs

=Infectious disease trends were checked from various * Building new enhanced surveillance

departments and prepared for the occurrence of events

S J The usage of pre-existing system has less workload
m compared with constructing new system

construction

Conducted a pre-test for enhanced surveillance Some LGs challenged to build new surveillance to
—Grasp baseline for case counts capture the event by using other indicator ..
&
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Discussion

Control of Transmission

* Food safety, Mosquito control

Summer events
Handling knowledge is also important

Disseminating of Knowledge

* Raising awareness on infectious disease control

Communicate appropriate contents according to
the target

Prompt and timely manner

=" |

Discussion

Communication

* Creating own daily report and using the daily
report from the MHLW as a tool

* Information sharing between PHCs, other LGs and
RWC management section

Some LGs have challenges on information sharing
and inadequate cooperation with RWC
management section

="

Lesson and Learning

No RWC-related infectious disease event in the host city

Tokyo 2020 is an MG event larger than RWC, more robust
measures are required as a crisis management.

Rapid information sharing between MG management
sections and other LGs is still a major challenge

Before Tokyo 2020, it is important for each LG to establish a
cooperative system with management section

Discussion

* Ordinary staffing (on-call) on out-of-office hours

However, infectious disease event during the
games may boom the workload than usual

* Many LGs had no budget

Many LGs may be required effective measures with
limited cost and personnel

LN e Je

SEPAT L2 V3 R S B
RWC Olympic Paralympic
. 20 Sep-2 Nov 2019 24 Jul-9 Aug 2020 25 Aug-6 Sep 2020
o R Tl |
No. of Participation
» @ w0
; golame e

39 gold medals 540 gold medals

No. of Venues 12 venues 43 venues 21 venues
) 12 cities 24 cities 13 cities

48 matches | 3

No. Responsible for
C 1216Gs 23165 13165

Infectious Diseases Control

& No. of Staffs

Committee ??
Games Volunteers 80,000
City Volunteers ??
(Tokyo 30,000)

Committee 1,000
Volunteers 13,000

10,000,000

2 Venue 1,280,000
3 No. of Attendance Fan Zone 860,000
3 (Pools 40 matches)

L R 24

Limitation

Survey at RWC camp host LGs of was not conducted

At Tokyo 2020, pre-training camp host LGs are also
required to take measures of infectious disease
control
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Conclusion Acknowledgement

Our result showed what infectious disease control

. Public Health Center Network Group for Promoting Infectious Disease Response
measures on each LG had implemented for RWC = i =L e lecton, E

Kanoya and Shibushi PHCs,

Hitachi PHC, Ibaraki Pref. Tsuchiura PHC, Ibaraki Pref. \agoshima Pref, Tagawa PHC, Fukuoka Pref.
1ZAWA Tomoko OGATA Tsuyoshi KAMENOSONO Akira KIMURA Ryota
We believe that sharing these information will Public Health Office, Health and Social Ishinomaki, Tome and ~ Bureau of Social Welfare and Public se PHC, Vie pref.

N > Welfare Bureau, Kawasaki City Kesennuma PHCs, Miyagi Pref. Health, Tokyo Metro. 58 PHC, Mia Pref.
contribute to the pl.annm.g of C?untermeasures by KOIZUMI Yuko SUZUKI Akira SUGISHITA Yoshiyuki SUZUKI Maki
host LGs for future infectious disease control for o PHC, OFinaw e, To5U PHE and Departmentof  Healt and Welfrs Department,  Kawasai iy nstitute for Public

fanbu PHC, Okinawa Pref. Health and Welfare, Saga Pref.  Minami Ward Office, Sapporo City Health

MG, including the Tokyo 2020

TOYOKAWA Takao NAKAZATO Eisuke NAKANISHI Kaori MISAKI Takako

Advisor

We plan to report the details of each LG’s practices

Division of Preparedness and Emerging

1 1 H H Infections, Disease Control and Department of Health Crisis Infectious Disease Surveillance Japanese Association of Public
and preparation timelines in the future
Care Center, National Center for Global  Institute of Public Health Infectious Diseases Hirosaki PHC, Aomori Pref.

Health and Medicine

KUTSUNA Satoshi SAITO Tomoya YAMANAKA Tomoko

MATSUI Tamano
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