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Disaster planning: A call for increased physician involvement

he last several months have
I seen a number of large earth-
quakes rock the BC coast.
These seismic events should serve as
a wake-up call to British Columbians
regarding disaster and emergency pre-
paredness. Had any of these earth-
quakes struck the more populous areas
of the southern BC coast—where a
significant quake has long been pre-
dicted—the outcome could have been
devastating. Keeping in mind that vir-
tually all major emergencies and dis-
asters require health care response
plans, the question must be asked:
how prepared are our physicians and
hospitals for a major emergency or
disaster in BC?

Over the last 5 decades the num-
ber of global disasters—both natural
and those caused by humans—has
progressively increased.! While we in
BC have been spared from the large
catastrophic events of other places
seen in the media the last few years,
the reality is that disasters have oc-
curred, and will continue to occur in
BC and Canada. So what type of event
can be characterized as a disaster, and
why should physicians be concerned?
The term “disaster” typically calls to
mind massive events like Hurricanes
Sandy and Katrina and the earthquakes
in Haiti (2010) and Japan (2011)—
events that caused massive numbers
of casualties and deaths. But the ma-
jority of disasters are actually much
smaller in scale, and could occur in
any BC community.

The World Association for Disas-
ter and Emergency Medicine defines
a medical disaster as a local event
where the casualties overwhelm the
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locally available medical resources.!
In other words, an event that may be
termed a disaster in a small rural com-
munity may not fit that description if
it occurs in an urban centre.

The mill explosion in Burns
Lake—an unexpected event that rap-
idly overwhelmed the local hospital
capacity—resulted in the need to
transport the severely injured to terti-
ary centres throughout BC and Alber-
ta. It was an event that called upon
local health care professionals to
quickly respond and one that will like-
ly continue to involve them for many
years as that community strives to
recover from the tragedy.

The roles of front-line physicians
and hospitals following a disaster are
multifaceted. Both are essential parts
of a community’s critical infrastruc-
ture and both are expected to be pre-
pared and available to manage any
challenge a major community emer-
gency or disaster may create. But how
prepared are they? While a hospital
may initiate a code orange when faced
with a major emergency or disaster,
how many of its physicians are actu-
ally aware of what a code orange
involves or what their role entails?
How many physicians have been in-
volved in the development and practice
of their hospital’s emergency plan?

Unfortunately it appears Canadian
front-line physicians remain uninvolv-
ed in disaster and emergency manage-
ment,> which may be attributed to the
lack of disaster and emergency man-
agement exposure during their med-
ical training and in their practice. In
other countries disaster medicine has
gained importance and developed into
its own specialty (or subspecialty of
emergency, trauma, and public health
medicine),>* while in Canada disaster
emergency management medical edu-
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cation remains limited, and has actu-
ally decreased over the past decade.’
It is difficult to be involved or provide
leadership in an area in which one has
no experience or education.

The last few years have seen a few
pockets of physician interest in disas-
ter and emergency management in
Canada, leading to the development
of BC’s Mobile Medical Unit (www
.bcmmu.ca), and the nonprofit Cana-
dian Centre for Excellence in Emer-
gency Preparedness (CEEP; www.ceep
.ca) which is an excellent resource
for health care professionals. There is
still the need, however, for front-line
physicians to become more involved
in their local hospital’s emergency
planning process, as it will be these
physicians who will be expected to
actually carry out those plans.

As physicians then, how do we
ensure that we are equipped and pre-
pared to be called upon before, dur-
ing, and after a disaster occurs? One
way is to introduce emergency man-
agement curricula into medical school,
residency training, and CME pro-
grams.’ Another is for health adminis-
trators to actively engage and encour-
age physician participation in hospital
emergency planning. Finally, we need
to create “physician champions” in
disaster management, and through
them create the necessary links be-
tween the medical profession and
local, provincial, and national emer-
gency management organizations.

While we often cannot prevent
disasters, we can make our communi-
ties more disaster resilient through
better planning and preparedness
activities. Physicians have an impor-
tant and necessary role in that process.
Appropriately educated and prepared
health care professionals are among
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CLINIC—COQUITLAM

Brand new medical clinic in a busy area of
Coquitlam Centre is available. This medical
clinic has four fully equipped examination
rooms as well as a pharmacy right inside the
building. It is low cost and affordable. Please
e-mail evergreenpharmacy@shaw.ca or call
604 474 3837.

vacation properties

FRENCH VILLA

France/Provence. Les Geraniums, a three-
bedroom, three-bath villa. Terrace with pool
and panoramic views. Walk to market town.
One hour to Aix and Nice. New, independent
studio with terrace also available. 604 522-5196,
villavar@telus.net.

FOR RENT—WHISTLER

Plan your next holiday. Beautiful four-bedroom
house, 5 minutes from Whistler Village. Quiet,
private, ideal for groups of 8 to 10. All the
comforts of home. Contact Beth Watt or Peter
Vieira at beth_watt@telus.net or 604 882-1965.

VILLA FOR RENT—TURKS AND
CAICOS

Windhaven Villas, Turks and Caicos: Escape
to sun, white sand, and warm turquoise water,
600 miles south of Miami. One of the safest
Caribbean islands. Easy access by direct
flights from Toronto, Montreal, and New York.
New luxury oceanfront villas with world class
snorkeling, scuba, fishing, and golf. Perfect for
paddle boarding or just relaxing by the pool.
Five minutes from one of the best golf courses
in the Caribbean. Ideal conditions for wind-
surfing and kite boarding from novice to
expert, with equipment and lessons at your
front door. Visit www.windhavenvillas.com or
call 1 941 894-6848.

CONDO—WHISTLER BENCHLANDS
One-bedroom condo in Lost Lake Lodge.
Beautiful location, easy ski access. Great gym,
pool, and hot tub. Sleeps four. Contact Carol at
604 787-6301 or quickneasy.getaway@gmail
.com.

LUXURY VILLA—LOS CABOS, MEXICO
Spectacular, fully furnished four-bedroom
house, four and one-half bathrooms, media
room, gourmet kitchen, living room, dining
room, pool, and hot tub. Ocean and golf course
views, beach club facilities, etc. For more info
and pictures of our property please visit www
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.cabosluxuryvilla.com or contact dmhalenar@
yahoo.ca.

SAVARY ISLAND BEACHFRONT
Vacation property available 1 May to 1 October.
Savary Island beachfront, rich in sea life. Six
bedrooms, including guest cabin. For details,
call 250 573-2915.

miscellaneous

CURRENT ADS ONLINE

All ads from this issue are available online in
an easily searchable format at www.bcmj.org/
classifieds.

TRANSCRIPTION SERVICES
Canada-wide since 2002. Telephone dictation
and digital recorder files. We offer excellent
quality, next-business-day service. Family prac-
tices, clinics, and all specialties. Patient notes,
letters, reports, medical-legal, and IMEs.
PIPEDA compliant. Call 416 503-4003, toll
free 1 866 503-4003, visit www.2ascribe.com,
or e-mail info@Z2ascribe.com. Check out our
dictation tips at www.2ascribe.com/tips.

FREE MEDICAL RECORD STORAGE
Free medical record storage for closing primary
practices from Canada’s leader since 1997.
RSRS notification to patients, transfers, stor-
age, shredding. Excellent rates for specialists.
Physician-managed and fully compliant. Call 1
888 563-3732 ext. 221 or visit www.Record
Solutions.ca.

PATIENT RECORD STORAGE—FREE

Retiring, moving, or closing your family or
general practice, physician’s estate? DOCU-
davit Medical Solutions provides free storage
for your paper or electronic patient records
with no hidden costs. Contact Sid Soil at
DOCUdavit Solutions today at 1 888 711-0083,
ext. 105 or e-mail ssoil@docudavit.com. We
also provide great rates for closing specialists.

MEDICAL TRANSCRIPTION
Professional medical transcription service
(psychiatry specialty). Digital or taped record-
ings. Fast turnaround. Assessments, corres-
pondence, medicolegal and scholarly papers.
Medical vocabulary including psychiatry, neu-
rology, treatments, and medications. Profes-
sional and strictly confidential. Certified
CMHW and resident of British Columbia.
Inquire confidentially for a free quote and
information about our introductory offer at
transcription_pro@live.com.
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the most essential components in
reducing mortality and morbidity
following any disaster.® It is time
for us to become more involved.

—Graham A.A. Dodd, MSc,
MD, CCFP(EM), MADEM

Clinical Instructor, Department

of Emergency Medicine, UBC
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