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WHO framework for PHEOC implementation: Current Situation and Issues in Japan

-V R —DIEEER
- The center’s existence

-RAEMIES RS
- Create an emergency
management directive

-FRA RBAFEICEBNT
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- Outline PHEOC roles in a
range of emergencies

- BB N OHHER
- Its responsibilities and
accountabilities
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- Requirement to create and
manage operational plans

and coordination
mechanisms

- PR, BeFEOH:
., BERED DD D
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- Platform for budgeting,

funding mechanism, and
allocating funds

g
- Identify the lead agency for
public health response
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Each ministry and agency will share and respond responsibly based on the affairs under their jurisdiction, and the Cabinet Secretariat (emergency response
and crisis management) and the Cabinet Office (disaster prevention) will coordinate comprehensively. Emergency Countermeasures Headquarters will be
established and the necessary coordination will be carried out under high-level coordination authority. Regardless of the type of disaster or accident, the
Cabinet Secretariat (emergency response and crisis management) will be in charge of the initial response stage in the event of a disaster. Under the

comprehensive coordination of the Secretariat and the Cabinet Office, each ministry and agency will respond by demonstrating its expertise based on its
respective jurisdiction.

XL HEREDSHM Emergency HRALE Law FEFE T Main government ministries
HARKE, KEIBI Rk - HiEE KENFIAGE MR (B HEY)

Natural disasters Disaster Countermeasures Basic Law Cabinet Office

JRF 5% JRF- 1 5 ER SRR R iE T IRERE S

Nuclear disaster Act on Special Measures Concerning Nuclear

Emergency Preparedness

P A v 7 0 v P ER SRR E
Act on Special Measures against Pandemic
Influenza

EWARLE. & Hii3e S

Armed attack law

M (JRFJ105 5 2)
Cabinet Office

NEE S

Cabinet Secretariat

PRIA v Iy B
Pandemic influenza

EWARLE -Ee8F i
Armed attack

NPEE

Cabinet Secretariat

2. EHofREE AR National Health Crisis Management System
- EEEN, BrhEE, BRYYE, Rk Z ol b 20 HEIC X VAL 2 ERO A, EOLKEEE T HIEBICHN L T,
BTG 1 H O & LB ] 2 B

Establish the necessary system based on the "Ministry of Health, Labor and Welfare Basic Guidelines for Health Crisis Management" to deal with situations
that threaten the safety of people's lives and health due to pharmaceuticals, food poisoning, infectious diseases, drinking water, and other causes.

[ 55 By B i e

- HRKEFF IORR 3 2 @RI O Wi, EAEIHEEY KEEBEHEICID o 7GR 2 DRI 2 SR OHEEICE D 2 b D L T 5,
Regarding health crises caused by natural disasters, etc., efforts shall be made to promote comprehensive and systematic measures in accordance with the
Ministry of Health, Labor and Welfare's disaster prevention work plan.

[*EHf] peacetime
- BAGRE R o E 7 BRI AR % 08 U T2 & DR % IV

Collect information from inside and outside the country through relevant departments and national research institutes

o HE M OEFE HA i AL

Structure Roles and responsibilities Japan Issues

component

HHHERR DUT % #5400 ¢ 1. EoEHE MRS National crisis management system H 3% PHEOC 2% 71T [ VF BEFF(A il oo 35 B
LEGAL AUTHORITY | It mandates: BIFEFEHFTESEHICES 2 H L CEEZH > BT 2 L 2 dic, NEERE (HEMUL - EEMHEY) K OMEF (554HY) 244 | Arrangement with the existing system for

the establishment of a permanent PHEOC

HRIS L~ L strategy level

B X 545 Emergency Countermeasures
Headquarters

I~ L —3 =3 ¥ L)L Operation level
HARK &
JE A G788 SR HAER Ministry of

Health, Labor and Welfare Disaster
Response Headquarters

Z LSt -
{E FE FE bR PR B 253 Health Crisis
Management Coordination Meeting

HRIT L~ UL tactical level
AE IR, PRIERT

B e RT

prefectures, health centers
field command post

PHEOC Di&E) % Mg 3 % . AAIL B

O L MOk R & o
Establishment of laws, regulations, and
ordinances stipulating PHEOC activities, and
reconciliation with the existing legal system
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https://www.who.int/publications/i/item/framework-for-a-public-health-emergency-operations-centre
https://www.who.int/publications/i/item/handbook-for-developing-a-public-health-emergency-operations-centre-part-a
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Information is exchanged twice a month at the "Health Crisis Management Coordination Meeting," which is a cross-departmental organization.

[5E] emergency
- RS ORBAEOE, WRAHORE, MEPHMAROBHITE., EFRCEERDSE
Holding emergency coordination meetings, setting up a task force, dispatching staff and experts to the site, disseminating health crisis information

3. HIRE ORGSR Health risk management system of local governments
- M B T 2 B ERE N, TSR SR o HEE 1 B 3 2 BRI 7 iR 8]
Rl 2 fE+ 2 2 LRk bhTni,

Health crisis management in the community is required to establish a health crisis management system with reference to "Basic Guidelines for Promotion of
Community Health Measures" and "Regional Health Crisis Management Guidelines".

HREREER S A K 74 v | 25% CREabE

- M DR R E B OMLR & 72 5 D BMRIEFTETH %,
Public health centers are the bases for local health emergency management.
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ORGANIZATION
RESPONSIBLE FOR
PHEOC

Should establish
the policy group
to provide policy
guidance to the
PHEOC

o HRDEEEMICEAT 2
<A AV

® Management for the overall
operation of incidents

o L L FAfHEE., KA~
L—ya v EER~DER

® Coordination and technical
guidance, as well as

operations and direct
response to the incident

o Jrk iy Z ik B A

® Planning of future actions

eV AT 4V ANIE

® Logistics support

o MBS E R X NVE BHEL IR D IR
i
® Management of finance and

maintenance of
administrative records
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In the event that a particularly serious health hazard occurs or is likely to occur, a system will be convened immediately to convene a health crisis
management coordination meeting, organize the damage situation and knowledge, establish the scope of the relevant departments, and establish a

support system. Consider and summarize the maintenance of Regarding these matters, we will seek the judgment of the Chief of the Minister's Secretariat,
and report the results to the State Ministers, Ministers, etc.
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Ministry of Health, Labor and Welfare Health Crisis Management Coordination Council

Chief Examiner: Director, Welfare Science Division, Minister's Secretariat

Counselor General: Affairs Division, Minister's Secretariat

committee member

(1) Director of General Affairs Division, Health Policy Bureau

(2) Director of Regional Medical Planning Division, Health Policy Bureau

(3) Director of Medical Management Support Division, Health Policy Bureau

(4) Director of General Affairs Division, Health Bureau

(5) Director of Tuberculosis and Infectious Diseases Division, Health Bureau

(6) Director of Pharmaceutical Safety Division, Pharmaceutical and Environmental Health Bureau

(7) Director of Blood Management Division, Pharmaceutical and Environmental Health Bureau

- ORGANIZATION RESPONSIBLE FOR PHEOC
WA 9 2 i 72 o

81




(8) Director of Environmental Health and Food Safety Planning Division, Pharmaceutical and Environmental Health Bureau
(9) Medical and Environmental Health Bureau Water Division Manager

(10) Manager of Planning Division, Safety and Health Department, Labor Standards Bureau

(11) Director of Safety Information Department, National Institute of Health Sciences

(12) Director of Health Risk Management Research Department, National Institute of Public Health

(13) Director of the Center for Infectious Diseases, National Institute of Infectious Diseases

(14) National Institute of Biomedical Innovation, Health and Nutrition

(15) National Hospital Organization Disaster Medical Center Specially Appointed Deputy Director

BT
%o

Regarding health risk information related to affairs under the jurisdiction of other ministries and agencies, the information is promptly provided to the
relevant ministries and agencies, and information is exchanged closely.

DFTERFICBD 2 EREMRIGERIC OV TIE, YZBIRE T IR I EREIREE T 2 L L dic, BRECHERSEz T LT
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Prefectures or municipalities are responsible for formulating and implementing various measures for residents.
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Health and medical coordination headquarters will be established in each prefecture to coordinate the dispatch of health and medical activity teams in the
event of a large-scale disaster, and to coordinate, coordinate, and analyze information on health and medical activities.
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POLICY GROUP
Should include the
heads of involved
organizations,
subject matter
experts including
legal counsel and
ethics advisor,
gov. officials, and
other executive

officers and
professionals

o [R/KHE D BOR K O BT i
iM%

® Provides high-level policy and
technical guidance

o AT - EEEEERC O
# % (it

e Facilitates inter-agency and
inter-jurisdictional
coordination

o HE IR SR D B DK
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e Endorsing requests for
external resources and
assistance

® PHEOC F&J&E D 2 D B 4 TR

e Secure funding for PHEOC
development

o LIREIFEE. FFr—»250
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Bilih

® |nitiating requests for
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If the government establishes an Emergency Countermeasures Headquarters, the Ministry of Health, Labor and Welfare Disaster Response Headquarters
will be established immediately.

- —ICHY R G EUEE - THR O I b - WIEMAFISEN K O 2 KB R EA R E R G E R - KEWNRERT .

The Minister's Secretariat Health and Welfare Science Division Health Crisis Management and Disaster Countermeasures Office coordinates the centralized
information gathering, information evaluation analysis, and initial response system.
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In the event of an emergency, depending on the situation, an emergency gathering team (executives such as bureau directors of related ministries and
agencies) is assembled at the Prime Minister's Office to gather information on initial measures. In addition, especially with regard to natural disasters, there
is a framework for cooperation, including the Central Disaster Prevention Council, in normal times, and a mechanism is in place to set up an emergency
headquarters and carry out the necessary cooperation in times of emergency.
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assistance from the more
senior level of government,
donors, or international aid

o FELDET% PHEOC ICRAT

® May delegate these
responsibilities to the PHEOC

O KERNEAREEG R OMHEA A —
Organizational image of the Disaster Response
Headquarters Secretariat

I #F5HE Summary group
O KREEHS R DOHidE Overseeing the
headquarters secretariat
@ B & oiEEE Liaison with executives

(3 *AL22F Public announcement

T 4% 58 38 A2 16 SCHRBE Victim life support
group

O BUFFBRHI SR A & o #A& % Liaison
and coordination with local government
headquarters

@) JE A 57 88 PRHOR SREAR & o ik 2
Liaison and coordination with the local task
force of the Ministry of Health, Labor and

IV B K[ &5EA% FH 34 HE Prime Minister's Office
Liaison and Coordination Team

O BESEHE L v & — & O g%
Liaison and coordination with the Kantei Crisis
Management Center

@) BURF S EXFRAES & @3 A& FH%E Liaison
and coordination with the Government
Disaster Response Headquarters

Welfare
@ UNEE L 7= TR 0 FH RN K 08 N Rt

Provision of collected information within the
secretariat and within the ministry

@ Tk B IRIERF D 755 Explanation of
work at the time of staff dispatch
(® 3G SARYE Life support group

- BREIC O WTBRE & OFE
(©) = - = 35 5 HE Medical/Pharmaceutical
Group

- BREIC O WCRRE & o

I 5 EHREAIYE Information aggregation group
@ &Rt D EEH Aggregation of

correspondence for each station

@ fth B [T 5K % Liaison and
coordination with other ministries and
agencies

V UL general affairs group
- AREREEHS R OB A IRE T4 ¥ Head

office general affairs and local head office
dispatch procedures
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STEERING
COMMITTEE
Should be formed
for the planning
and development
of the PHEOC,
with membership
usually comprised
of key PHEOC
stakeholders and
users

PHEOC ~DBhF - HEHE - &
g

Advise, recommend, and
promote the PHEOC

e Sk

Planning Committee

TTENEEF DHESEICE A &2 E <

- Focused on the
recommending courses of
action

WHEAR

Steering committee:

FAF 7 1 & R ko EHEE
2179
- Provides overall management

guidance for the entire
development process

PHEOC & JA#i 7 ARG HEBR A
EHE T v O & E

1. SENEEARE

B ARG L, FAE D KENROREEZ2 23 b DTH Y KEXNREARLSE 34 RICHD & hlfi K@ MERT 2 B 0B o i EArEE
i U<, BiRflofEr, BikERoME, KEERBM OB, BB 3 2 RIAEN R OWTFE D IREL, B S5ESEH5 I S O s B SEE T
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The Disaster Prevention Basic Plan forms the basis of Japan's disaster countermeasures, and is the highest plan in the field of disaster prevention prepared
by the Central Disaster Prevention Council based on Article 34 of the Disaster Countermeasures Basic Law. The basic policies are set out on the matters to
be emphasized in the prompt and appropriate reconstruction, the promotion of science and technology and research related to disaster prevention, the

disaster prevention business plan, and the regional disaster prevention plan.

Based on this plan, designated administrative agencies and designated public institutions prepare disaster prevention business plans, and local governments
prepare regional disaster prevention plans.

2. JEA T E A R A FRIL TS $ Ministry of Health, Labor and Welfare Basic Guidelines for Health Risk Management
RGP B 5 5 1, (G RRIE RIS D W CEFIN 2 0L 2 Bl 2> 5 ORI OB 21T 5 72, BEITIG U, Faliftiid 2> O MRk &
N2 W52 BEIRY 2> D NICERIE S 2 b D & T 5,

Departments in charge of health risk management shall flexibly and flexibly set up research groups composed of academic experts as necessary in order to
accumulate knowledge on health risk information from a specialized and academic perspective.

3. AMBE A Human resource development

FESZ PR R e e R A B R AT 25 (R A FRIHE 208 U C AM 2 BT %,

The Department of Health Risk Management of the National Institute of Public Health develops human resources through health risk management training.

* DHEAT WM& IC ICS DE Z i A& EN T
W3,

S, KENREEE(LHEEE we T IcS
DRI TN T Wiz,
The concept of ICS is included in the DHEAT
training.

In the past, ICS was examined by the

Disaster Countermeasures Standardization
Promotion WG.
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- Conduct risk and capacity
assessments leading to
decisions on the scope and
operational structure of the
PHEOC & broader public
health emergency
management model

T - BRI
- Prevention and mitigation
strategies

R R~ D HEf
- Preparedness activities

PO 729 DFHE - 7 —
TN —T
- Planning for continuity of

operations
Working group:

PHEOC Jiiid D - E i
-Development/implementation
of the PHEOC facility

PHEOC D&EH] - & BT
- PHEOC operations and
administration plans

4 v 77 - HifioHS
- Acquisition of infrastructure
and technology

Jiet s FIEICBE S 5 ~=27
2

- Manuals on policy and
procedures

FL—=vrTurg N
- Training programs

OBV — % v 77
N— T & DFEE - B
- Arrangements of coordination

with other government
agencies and working groups

4 . KENICDOIFEHE(L Standardization of disaster response

B SRR DB KR FEITRERD TICEKE T 5 2 & & L 72 EFENREEEHEE we CRARIFE T O IcS EENE T WG THET Z1To T\ 5,
The Disaster Countermeasures Standardization Promotion WG, which was decided to be established under the Central Disaster Prevention Council's
Disaster Prevention Countermeasures Implementation Committee, and the ICS Operational Ministries and Agencies WG of related ministries and agencies

are conducting discussions.

5. {HFFEHEEBMERED 20 ORI 2 & L7z @Rt E=3E (2014 4£) = DHEAT (disaster health emergency assistance team)

- ARHR BT & AR DR
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Introduction of ICS
* Full organization of crisis management

* Thorough chain of command and information sharing

* Manuals and training

* Flexible change of organization depending on the case

* By organizing crisis management,

* Possibility of planning, execution, and logistical supportin a

timely and accurate manner
* Can be continued even if personnel change

KIE Ics H AR HE 1cs
JE AR R X0 E - N - 2 ofth TR CofTERERS. EEE | BRI L
Surrounding | BEBH. % 013 2> D RSB IC 22 02D 2 ML - BEBEICHEIT, SEREFTRAETE X ZM > TWwa,
situation Applies to national, state, and all other administrative agencies, No legal basis
medical institutions, and other organizations and institutions The National Association of Public Health Center Directors is
involved in risk management on legal grounds. working to popularize the system.
H A @ i A PRAEEFTAERL 7 L No health center organization RIEEATIC BT, PRI FTIR DS T IRE 2> © (R R B %
Strengths of EHLE LTS,
J ¥ Rava ) o >
apan ISP D AL - BEBE L I OO B2 2 BIR S b
At public health centers, health care professionals are in charge of
managing health crises during normal times.
There is a face-to-face relationship with organizations and
institutions in the area during normal times
EENDEEPA ICS DIEA - AHAK - BRBEHAL TIHE)
Weaknesses of | . i BB 0 5E 4 7o AR AL - G D LK 7 A KR ] 23 R
Japan

- HIBEN TOREBOEZEELZ L »
- NE R R

* Activities on a per-organization/institutional basis
+ Difficulty in flexible organizational structure for each case
* Poor accumulation of experience within local governments

* Difficult to change personnel

T¢




PRIEEFTIC B 1T 2 SEEXGHE 74 7 4 ~ Disaster Response Preparedness Guidelines for Public Health Centers

BB 1ics B ER S L 7-H B 1 X 2 k72 H BT, s ROl EERE O A
R | WG A — 1, TEHRINE., eSS 2 E8b LIk %,

EEERE | TR & CREETE ) o RBNEE) D FARD TR 23R R TES) 2 Fh 3 5 72 0 O #E

SEVUERRE | REEEITEE 2 E 8 REEEFON IO AH AR O HEff . B HUINEE - T o FiE

B | PR L EE o —T 4 A — b KEERT —F 43— b EREFTOKRE] EMIS IT X 2 IHHINE & Hbr

FNEFE | DHEAT O XX ZHE L 72 ZRIHI 2 20l | DHEAT 2344 o B

FATHIRERDHLY #H % https://www.pref.kochi.lg.jp/soshiki/130112/files/2018072600040/file 20187264112250 1.pdf
AR TP R R A ORI Cld. BN SRSCER & L CIEBITE 2 XY HEERIG L= T2 FRL T 3
(1) 727y avih—Foffif
KEOHBIFIC X W HERIEFNIZ L T, HEFICAGDLE TRELRT 7y avh—F2@ERT 22 LT, GEINREEIZAlREL T 5,
(2) 1CS (ncident Command System) % HX D A2V 7= fH ik K
[ CS %Y ANTABRKZITH & T, SETELMEBEF CIREMD R OM & KE M HZIT V., Al 2 ERRGELE 2 n[RE L T 5,
(3) WiFEIc A Db 72 ARG
PRI fE WA B 7 SEE I AL 3 2, RRERGEIGE) 720 C7e <L BE 3 2 fth oo SR SHIEBIC S Y M AR 23 6, BRICH o 72 KFx
}'_E; %E‘[Hlﬁ 6: j— %) o
The Kochi Chuo-Higashi Welfare and Public Health Center has created a manual that corresponds to the actual situation so that it can act as a medical
countermeasures branch.
(1) Use of action cards
Necessary activities change depending on the scale of the disaster. By selecting the necessary action card according to the damage etc., rational activities
are possible.
(2) Organizational structure incorporating ICS (Incident Command System)
By organizing an organization that incorporates ICS, we will establish a chain of command and assign roles among the staff who can be assembled, enabling
prompt medical relief activities.
(3) Flexible response according to the passage of time

Necessary disaster response changes with the passage of time. While engaging in not only medical relief activities but also other related disaster
countermeasure activities, we will enable disaster response that matches the reality.

MEEBIRIEDICE D CEE) CEERHMERGEREH IR — 2B8BHERERTAEH O F51 % 2018 X Y 51H)
country B ERIIC T D 72 % Support based on damage situation Bfj 5 ZE7% 51 M| Disaster prevention business plan
B K HL BT I prefectures S ERLBNIE D FEMEF R Implementing Body of the Disaster Relief Act HugE B S GHH] Local disaster prevention plan
N RHEPT health centre FRHEEE e A A A S B

S TTHTR (FEREH

BIR) city  SEEXTREEA D FiE FA Implementing Body of the Disaster Countermeasures Basic Act Hugs 7 55 511H Local disaster prevention plan

[44

BEEERTVEE) shelter

. DMAT %&
S EFHA Disaster o

INEER =3 7eES

Medical evacuation

BREEfR A

Environmental Health



https://www.pref.kochi.lg.jp/soshiki/130112/files/2018072600040/file_20187264112250_1.pdf

XIZAE G5B SRt (k)

KFETIIRH oLl KENFOHEAE R, KEOFAICH 2 7RG 0 fm, B KICBI3 2 BEFNBR. KEFENRICTLR 2R OHELE, RO ERICIC L 72 KF T
Disaster General rules HRDFEHE, FEAEFEETE S L BRI O K 2EDMER, 7K P IXERRES: DRER - FTE. BT EABRHATBIENFE~Df5E
prevention Disaster countermeasures liaison conference, development of systems to prepare for disasters, education and training on disaster prevention, promotion of
measures research related to disaster countermeasures, enhancement of disaster prevention measures in response to advances in computerization, safety of Ministry
of Health, Labor and Welfare government buildings and related facilities Securing and enhancing central functions for disaster prevention, providing
guidance to independent administrative agencies related to the Ministry of Health, Labor and Welfare
PRI 1R B K E TR R =5 3% D S FE TR B B DHELR Ensuring the safety of medical facilities against disasters
health care SEERGIC B 1T B (REREERRAL AT D B0, SEEIFIC 3517 2 MR B HE D W% IRH] D FELR Development of a health care and welfare system in the DMAT. DPAT
event of a disaster, and securing of a transportation system for emergency patients, etc. in the event of a disaster
BTSRRI DML, BEIRGEF OLEMIG ORI, K EEBX IR 250 R OCWHE DHEME, B I 1% 2 B SERHI 0 B iS5, RBERICIR S
B S5 A1l  #44ij Securing a logistic support system, ensuring a stable supply of pharmaceuticals, etc., promoting research and training related to disaster
medical care, developing a disaster prevention system for individual diseases, etc.
K EAR AT AR TR Eh I 1R 2 1R 0 220 Development of a system for disaster health and hygiene activities DHEAT
fRALIC iR 5 KE TR FRENTUERPIC 3 2 IR, Tt k5B =) o B S AR D %20 Development of systems within prefectures, and development of disaster prevention
welfare systems in municipal welfare departments
SKERE O i fik 321 P D %44 Development of a welfare support system in the event of a disaster DWAT
BV — e AFEREFOKREICN T 2 R OMR. KERHCR T v 7 4 TihEh % 8 T % 72 O BREE#EE Ensuring the safety of welfare service
providers against disasters and improving the environment to support volunteer activities in the event of a disaster
ATERE AR IR B KEFE TR, BYBRIEICHR 2 KE TN, s RBUCiR 2 KEFPIONER, 578K F itk 2 KEFPIRR
SHEILANE | R KHE BT 2 O UER DR, A IS SR SR OB, WM~ Iy - PINSEI R OIS I B A DB, FEHE 5
Disaster General rules H ORI O BRI IE U 72388 75 SCHIC R RO K, JEH ICHERIC B T 2 LHIEE). IR SEERHIC B T 2 A O LR - (iR
emergency Collection and communication of information on disasters, establishment of the Ministry of Health, Labor and Welfare Disaster Response Headquarters,
measures human and material support to the affected areas, establishment of the Ministry of Health, Labor and Welfare Local Response Headquarters, appropriate
disaster response according to the characteristics of emergency disasters and the passage of time Implementation of countermeasures, public relations
activities in the event of a disaster, ensuring the safety and health management of employees in the event of a disaster
REEZERIC R 2 051 B D IR ITHEHE Grasping the situation of the disaster area
health care B SEESE T IR 51T 2 PR8I AR R TG B D #8538 %2 D SE it Implementation of comprehensive coordination of health, medical and welfare activities in DMAT, DPAT., fR#fH%E
disaster-stricken prefectures
B HIC B0 2 IR L RS EE O KEFRF Maintaining command and coordination functions in disaster areas DHEAT
TR{E RGBS DR Securing health care workers HAR524E. ELrRkes
BRI 51T B IRIEEEIR DMELR. AR AL, RIEAT, BHRETLHFIC X 2 @BEH, EENFOMG. ERICET 25ME & 03
Securing health and medical care in disaster-stricken areas, health management by public health doctors, public health nurses, registered dietitians, etc.,
supply of pharmaceuticals, etc., and medical support from foreign countries
Ffi#E % % Quarantine measures ICT
8 BE BT 5E, AE AHHERR I £R 2 XIE Measures for individual diseases and measures related to publicly funded medical care
FEAEICER 205, ARTEMETAEICER B0, BEYBIEICLR 2 005K, S7 B SEE R I fR 2 53R, thPRIRIC £ 2 X3
KEWIH - 18 Disaster recovery/reconstruction
HugZ B 5 AL 3H1H Earthquake Disaster Prevention Enhancement Plan (B¥EHEEE . FivE b 7 7 HUEE. HARHER - T B iEEE I HE
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