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Foreword by Director 

General of Health Services

The Maldives, a low-lying small island nation, is prone to natural disasters such as tsunamis and fooding 

and with its rapid industrialization and development, the Maldives has become even more vulnerable to 

mass casualty incidents. This makes it crucial for the Maldives to have a well-established mass casualty 

management system in place. The limited resources and infrastructure in remote islands make it 

challenging to provide timely assistance and aid during disasters, climate change has increased the 

frequency and intensity of natural disasters in the Maldives, further exacerbating their emergency and 

disaster management challenges.

In times of disaster, effective mass casualty management is essential for timely and organized responses. 

A health emergency operation plan (HEOP) is crucial in such situations as it can save lives by ensuring 

efcient coordination among various response teams and providing timely medical assistance to those in 

need. Therefore, it is imperative for the Maldives to prioritize the establishment and implementation of a 

robust mass casualty management system to mitigate the effects of natural disasters and ensure the 

safety and well-being of the people in emergencies.

We are immensely irateful to the WHO for their support in developini the Mass Casualty Manaiement 

Guideline and action plan for the Maldives Emeriency Medical Services. The efcient manaiement of mass 

casualties is crucial in times of disasters and emeriencies. Their empertise and resources have helped us 

to develop a comprehensive plan that addresses all aspects of mass casualty manaiements includini 

triaies treatments evacuations and communicationh

This iuideline and action plan will not only improve our readiness to handle mass casualties but also ensure 

a coordinated and effective response in such situations which would enable EMS personnel with the 

knowledie and skills necessary to effectively manaie larie-scale emeriencies. The focus on triaies 

resource allocations and inter-aiency coordination ensures a seamless and efcient responses mamimimini 

patient survival rate and outcome.

Dr. Ahmed Ashraf

Director General of Health Services
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The Maldive t being foippi ed of a  epie  of di pep ed i land t ppe ent  di tinftive hcpdle  when it foie  to 

eiepgenft peadine  . With foiicnitie   ppead afpo   icltiple atoll t e tabli hing a pe ilient and femible 

Eiepgenft Medifal Sepvife  (EMS) infpa tpcftcpe befoie  iipepative. Thi  befoie  e pefiallt papaiocnt dcping 

ia   fa caltt  itcation t cndep foping the nefe  itt fop a well-foopdinated and  wift pe pon e to iitigate potential 

lo   of life.

Wopld Health Opganimation Maldive  i  honoped to have a  i ted the Mini tpt of Health in developing the e Ma   

Ca caltt Manageient (MCM) Gcideline  and Aftion Plan. The e gcideline  ape a vital  tep fopwapd in  tpengthening 

the Maldive ' di a tep pe pon e fapabilitie .

The Ma   Ca caltt Manageient Gcideline  will eqcip Eiepgenft Medifal Sepvife  (EMS) pep onnel with the 

 nowledge and   ill  nefe  apt to effeftivelt ianage a lapge- fale eiepgenft.  The fofc  on tpiaget pe ocpfe 

allofationt and intep-agenft foopdination en cpe  a  tpeailined and effient pe pon et iamiiiming patient  cpvival 

pate .

While Ma   >atalitt Manageient i  an e  ential a peft of di a tep pe pon et thi  gcidelinet aftep fon cltation with 

the Mini tpt of Healtht will fonfentpate  olelt on ppe-ho pital fape. Thi  dofcient  epve  a  a fpcfial foiponent to 

the emi ting ^ational Eiepgenft Opepation Plan (^EOP) octlining pe pon e ppotofol t and a Health Eiepgenft 

Opepational Plan (HEOP).

Within the e gcideline t a  et of fcndaiental ppinfiple  will  epve a  a gciding light fop plannep t poliftia ep t and 

iipleienting agenfie . The e ppinfiple  ape de igned to eipowep effeftive pe pon e  tpategie  tailoped to the 

 pefiif need  of the Maldive .

Bt eqcipping ocp ip t pe pondep  with the  nowledge and ppotofol  octlined in the dofcientt we aii to  igniifantlt 

enhanfe the Maldive ' abilitt to effeftivelt pe pond to Ma   Ca caltt �nfident t iiniiiming lo   of life and iamiiiming 

the fhanfe  of pefovept fop tho e affefted. The e gcideline  peppe ent a  igniifant inve tient in the  afett and 

well-being of the Maldivian people.

We emtend ocp foiiendation to the Govepnient of Maldive  fop it  cnwaveping foiiitient to foptifting it  

eiepgenft pe pon e  t tei. A  WHOt we peafpi ocp  teadfa t dedifation a  a paptnep in thi  endeavopt and we 

loo  fopwapd to fontinced follabopation in bcilding a iope pe ilient Maldive .

Dr Nazneen Anwar

WHO Representative

Foreword by WHO 

Representative
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Background

Maldives being a low-lying country. While 99 percent of 

the country is sea, the average elevation above sea 

level is one meter. As such the country is prone natural 

disasters as amply demonstrated by the 2004 tsunami. 

With the rapid industrialization and development 

Maldives is also vulnerable to manmade disasters 

including Mass casualty incidents (MCI).


 

There are plans in existence to address disasters. 

National Disaster Management Authority mandated by 

law has adopted the National Emergency Operation 

Plan (NEOP) which assigns functional response and 

responsibilities for all entities including 

government functions as well as the functions of 

islandKatollKcity councilsQ

during an emergencyKdisaster within the territory of 

Maldives. This is augments by the Health Emergency 

Operational Plan (HEOP) which is more specifc to 

health impacts on health by disasters. While both 

address MCIs in limited ways there is no targeted 

structured plan to deal with MCI in the country.

The scope of this paper to develop a Mass Casualty 

Management "uideline and action plan for Emergency 

Medical 7ervices to respond in mass casualty 

situation. The scope of the guideline is delimited to the 

greater Male! area and two selected scenarios. 

Although any discussion on MCI also will involve 

dealing with Mass fatalities, after discussion with 

Ministry of Health (MOH) this paper will only address 

prehospital care. This guideline should be read in 

conjunction with NEOP and HEOP.

A number of guiding principles should be observed 

within all plans, protocols and operational procedures. 

These principles are designed to assist planners, 

policyma\ers, and implementing agencies as they 

develop plans for their own specifc situations.



Clear lines of responsibility

Plans must clearly defne the roles, responsibilities and expected activities of all those dealing with the incident. 

They must allow response to be scaled up from local, to provincial/state and to national levels in a seamless 

manner, with no confusion as to who is in charge at each phase of the response.

Scalability

Preparedness must address different scales of incident and surge in demand for health care. Íhile some 

activities (triage, transportation, treatment) are common to managing all mass casualty incidents, additional 

measures such as evacuation of large populations may be necessary.

Whole-of-health

In addition to death and injury, other health considerations must be planned for. Planning strategies must also 

take into account the basics of environmental health (i.e., water, sanitation, housing); non-communicable 

diseases (including mental health); maternal, newborn and child health; communicable diseases; nutrition; and 

health care delivery services (including health infrastructure).

Knowledge-based

Almost every imaginable form of mass casualty incident has already occurred before, and planners therefore have 

access to a great – and growing – body of knowledge. ;seful sources of information may include o-cial reports 

from other countries (particularly those with similar conditions); scientifc and epidemiological data; and 

documentation from Í)( and other organi'ations.

Multisectoral

The success or failure of responses to mass casualty incidents depends on the cooperation of many sectors – 

communications, transportation, law and order, security, water and sanitation, social services, and other non-

health sectors – that may not coordinate their nnormal^ daily activities. ]oordination should be institutionalised 

not only at the level of national ministries, but – ultimately

most important – at the local level of communities.

Mass Casualty Management Guideline for Emergency Medical Services (EMS), Maldives 04

National policies which enable 

local solutions

The fundamental concerns of a mass casualty management system are public safety and the building of safer 

communities (nbuilding^ in this case means not only physical construction but strengthening all of the elements – 

human, organi'ational and infrastructural – that make up a community). Íhile plans must be in place to mobili'e 

provincial/state and national resources if required, the national policy and strategy emphasis must be clearly 

directed at enabling local authorities to prepare for, respond to and recover from a mass casualty incident
.


 

The prerequisites for planning are: a recognition that risks and vulnerability exist, and that emergencies can occur; 

an awareness by the community, government, and decision-makers of the need to plan and of the benefts of 

planning; implementation of the plan is guaranteed by appropriate legislation; and, designation of an organi'ation 

responsible for coordinating both planning and emergency response and recovery in the event of an emergency. The 

planning process can be applied to any community, organi'ation or activity. It includes:



Mass Casualty Management Guideline for Emergency Medical Services (EMS), Maldives05 Mass Casualty Management Guideline for Emergency Medical Services (EMS), Maldives05

Resource analysis:

to identify the required resources for the response and recovery 

strategies, resources available, discrepancy between requirement 

and availability, and responsibility.

Designation of roles and responsibilities

to individuals and organizations.

Management structure

concerning the command of individual organizations and control 

across organizations.

De�eloping strategies and systems

for specifc response and recovery.

Documentation:

The written emergency plan will consist of the outputs of each step 

of the process.

Phases of an Emergency Disaster

1. Preparedness

2. Mitigation

3. Impact

4. Emergency Response

5. Recovery, Rehabilitation and Reconstruction

Mitigation

Emergency 

Response

Preparedness

Recovery, 

Rehabilitation and 

Reconstruction

Impact

The length of each phase will depend on the types of incidents or 

disaster and the degree of preparedness. Adequate planning in the 

preparedness phase will minimize the degree of devastation during 

any disaster; improve the quality of the emergency response and 

shortened the recovery phase.



Mitigation

These are measures undertaken to make communities less 

vulnerable. Structural and non-structural elements must be 

designed and erected with consideration of the hazards in a 

specifc geographical area.  or eeamples high foor building for 

food prone areas.

Impact

This is the effect of a hazard or emergency situation on a 

community or country.

Response

Decisions or measures taken to contain or mitigate the effects 

of a disastrous event to

prevent any further loss of life and/or property. It allows for the 

restoration of order in the aftermath of an incident and 

reestablishment of normalcy.

Reco�er�
re�a�i�itation

Is the act of restoring or rebuilding what was destroyed after 

the disaster to a pre disaster level or ideally to a better level.


 

This paper will mostly discuss the response phase while briefy 

touching on the preparedness which is essential for the 

responsible phase to be successful.

Preparedness

Action(s)s taken in advance of an emergencys develops 

operational capabilities and facilitates an effective response in 

the event that an emergency occurs.


 

 “Assessment and Planning phase”>>In-depth assessments 

fndings   listing of problems and all conseeuencess 

possibilities associated with it and appropriate planning for 

overall management to respond timely and appropriately (the 

best way) including lessons learned from past similar incidents 

and best practices/ models etc.
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Mass Casualty 

Incidents (MCI)

A8Mptt8Cptuplnr8Ie teien8(MCI)8tt8pe8 vioohilmtee8ivien,8

oht h8eieiopnit8m oi8 pntient8pn8p8ntmi8nhpe8l  pllr8pvptlpbli8

oit uo it8 pe8mpepei8uttee8o untei8 o  ieuoit.8In8oiqutoit8

ix i nt epl8imioeie r8poopeeimient8pee8peetnt epl8 o8

ixnop oetepor8pttttnpe i.8MCIt8 pe8   uo8pt8p8  etiquie i8 f8

p8otei8vpotinr8 f8ivient:8ettptniot8(b nh8epnuopl8pee8mpe-

mpei),8nioo ottn8pnnp kt,8m n o8viht li8  llttt et,8in .8

Whpnivio8nhi8 puttee8ivien8tt,8nhi8 hpop niotztee8fipnuoi8 f8

pe8MCI8tt8nhi8eumbio8 f8vt ntmt8lpoei8ie ueh8n 8ettou n8nhi8

e ompl8fue nt etee8 f8hiplnh8 poi8tiovt it.
 


 

Alnh ueh8mper8hpvi8pnnim nie8n 8 un8eumbiot8n 8ohpn8

  etntnunit8p8mptt8 ptuplnr8te teien8(MCI),8 iohp t8nhi8bitn8

eifetnt e8tt8per8eumbio8 f8 ptuplntit8nhpn8ix iie8nhi8

oit uo it8e ompllr8pvptlpbli8fo m8l  pl8oit uo it.8:htt8tt8

bptie8u  e8pvptlpbli8oit uo it,8eumbio8 f8tenuotit,8pee8

tiviotnr8 f8tenuotit.8F o8ixpm li,8te8r uo8oit  eti8trtnim,8218

vt ntmt8otnh8mte o8tenuotit8mpr8e n8oiqutoi8tetntnuntee8nhi8MCI8

 lpe,8ohtli8fvi8vt ntmt8otnh8 otnt pl8tenuotit8mpry

In8tt8vior8 lipo8ei ieetee8 e8nhi8hiplnh8oit uo i8eifetnt e8 f8

MCI8mpr8etffio8fo m8  uenor8n 8  uenor.8In8mpr8plt 8etffio8fo m8

oiet e8n 8oiet e8te8nhi8tpmi8  uenor.8F o8nhi8 uo  ti8 f8nhtt8

 p io,8oi8otll8eifei8MCI8te8nhi8  enixn8 f8Goipnio8Mpli8poip.8

Bptie8 e8nhi8ett uttt et8hile8otnh8oilivpen8punh otntit8te8nhi8

nhoii8bteeitn8h t tnplt8te8nhi8poip.


 

Ae8MCI8opt8pobtnopotlr8eifeie8pt8 pnien8l pe8oht h8o ule8

oiqutoi8pe8p ntvpnt e8 f8nhi8H t tnpl81mioeie r8Mpepeimien8

Plpe.8F o8IGMH8oht h8tt8nhi8bteeitn8pee8nhi8mpte8niontpor8

h t tnpl8nhtt8opt8eifeie8pt8 18 ill o8 pnie or8 pntient8 o8 8

oie8 pnie or8 pntient8 o8p8  mbtepnt e8 f8b nh.8F o8AQ,8tn8

o ule8bi8f uo8oie8pee8itehn8rill o8ohtli8pt8f o8noii8n  8tn8

o ule8bi8po uee8 8oie8pee8 8rill o

IGMH

08

10

ADK

0v

08

Tree Top

08

08

VICTIMS

RESOURCES
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Multi-Sectoral Approach

In order to effectively respond to a MCI we need a multisectoral 

approach. Different organization with different capabilities, 

expertise and resources have to come together and work in tandem. 

To bring about proper coordination they need to be a common 

umbrella organization in terms of disasters to activate the response 

process.

Maximizing existing resources and manpower is of paramount 

importance to the successful management of an MCI. Each agency 

should be able to immediately adapt preset procedures. All agencies 

need to work together, helping each other to achieve their goals, 

where possible. Working together during periodic simulation 

exercises - both desktop and Veld 6 that are as realistic as possible 

will help to make staff members comfortable with protocols. Only 

then will the community truly save as many lives as possible while 

keeping response agencies safe. All agencies should therefore strive 

to attain the knowledge on how to execute the plan in order to 

achieve the ultimate fulVlment in a Dob well done.

There are three different organizations responsible for emergency 

action in Maldives. NDMA is responsible for all disasters in Maldives. 

Joint Inter Agency Operating Centre (JIAOC) in MNDF is responsible 

for coordination amongst agencies specially in cases of terrorism 

events. ,ealth Emergency Operating Centre (,EOC) in health is 

responsible for managing health aspect of disasters and will be the 

lead agency in MCIs.     

Disaster Area

Advance Medical Post

Transport

Hospitalization
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Activation of HEOC (Health 

Emergency Operating Centre)

The HEOC is the government’s health response operations structure for any emergency situations,  hich require the 

utilization and commitment of national assets and/or services in the health sector. HEOC is the central point  here 

decision-makers and health response activity representatives are co-located in order to effectively respond to 

emergencies. This close coordination assures an effective response in a timely manner  ith minimal duplication of 

effort across the different health institutions 


 

In any case of Mass casualty Incident (MCI) the frst step  ould be to alert designated Emergency Focal Point at Ministry 

of Health. The information may come through a number of sources including MNDF, NDMA, EMS, Hospitals and other 

health care facilities, WHO, Media, MRC or private citizen phone calls. Once this information is received by the 

designated Emergency Focal Point at Ministry of Health, emergency focal points  ithin the health sector (including 

EMS) and the Senior Policy Core Group are informed. With the guidance of the sector emergency focal points, Senior 

Policy Core group determine the health emergency level and accordingly decide to activate the various components of 

HEOP and HEOC. In potential or actual emergency situations, as per the guidance from the Senior Policy Core Group, 

Incident Manager and the Incident Management Team are appointed and has the option to operate HEOC at the required 

level and the alert phase.

Mass Casualty Management Guideline for Emergency Medical Services (EMS), Maldives09



EARLY WARNING

DETENTION

NDMC, Laboratory + 

Surveillance, Phone Calls, Port 

Health, Media/News, MMS 

Alerts, Private Hospitals & Health 

Care Facilities, Public Health 

Care Facilities, ¥HO

EMERGENCY²

FOCAL POINTS

HPA, RAHS and MFDA

SENIOR POLICY GROUP

(HECC)

Determine PHE Level

Decide to activate HEOC and HEO�

Desi�nate IM, IMà and àAC

Implement and Execute HEOP 

& Action Plans

( Pandemics Preparedness and 

Response Plan, Mass Casualty 

Incidents, Disaster Medical 

Response, Endemic Response Plan, 

etc... )

HEALTH EMERGENCY

OPERATION CENTRE (HEOC)

Determine PHE Level

Decide to activate HEOC and HEO�

Desi�nate IM, IMà and àAC

MINISTRY OF HEALTH

(Head of Agencies, Authorities 

and Departments)

[ Male� City $overnment 

Health Care FacilitieP

[ City / Atolls HospitalP

[ Island Health CenterP

[ Port Healt�

[ Laboratory, qlood qan�
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[ OperationP

[ Planninµ
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[ Administration and Finance
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[ Ministries, A�encies, 

DepartmentP

[ Local CouncilP

[ Private Sector � HCOP

[ MR<

[ Medi"

[ ,NI, IN$Os, N$Os, CqOs

>

?

@
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B

C
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When Ministry of Health is the lead agency in a response, the Ministry can nationally coordinate the operation in the 

HEOC or it may also use the National Emergency Operations Centre (NEOC), maintained by NDMC, depending on the 

situation and the extent of the response needs of particular emergency.


 

In a MCI, the Ministry of Health acts in a supportive role, and coordinate with NEOC and may have to coordinate with 

the JIAOC (Joint Inter Agency Operations Centre) established at MNDF (specially in terrorism scenarios) by physically 

sending a senior person to represent Health at operations centre�

N

E

O

C

J

I

A

 

O

C

H

E

O

C
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Health response in a MCI

Under section IV Hazard specifc procedures of HEOP, MCI incident is covered. It gives elaborate actions and action 

points with responsible agencies in case of MCI. The specifc role of EMS with in the HEOC need further elaboration as 

proposed in this paper.

Preparedness for a MCI

It is beyond the scope of this paper to go in depth into the preparatory phase, but it is recommended to:

update the structure of HEOC to refect EMS and

update the hazard specifc plans to include the role of EMS in the HEOP.

establish clear lines of communication with EMS in the HEOP.

It is noteworthy that Hospitals and Public Health Care facilities in Male� city has been given the following 

responsibilities in the HEOP, which will now be led by EMS.

Conduct health emergency training and drills for staff.

Establish communication with other health care providers in the city.

Maintain adequate stock of medicines and other required supplies.

Arrange a mechanism to receive early warning and public information.

Update and maintain emergency point of contact list.

Formulate rapid response teams and coordination with other responding agencies.

Response in an MCI

Under section IV Hazard specifc procedures of HEOP, MCI incident is covered. It gives elaborate actions and action 

points with responsible agencies in case of MCI. The specifc role of EMS with in the HEOC need further elaboration as 

proposed in this paper.
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Once this message is received it is conformed and informed to other sister agencies. An appropriate assessment of 

the situation and prompt dissemination of the alert message is important. Depending on the scale of emergency 

JIAOC, NEOC and HEOC is activated as necessary as per their individual existing protocols. Communication is 

established amongst these agencies to coordinate the response.

DETECTING SOURCES

Individual Public Phone Calls, Social Media, Media / News 

Outlets, Hospitals, Individual Organizations

MRC, MNDF, FRS, Police

POLICE

EMS

MNDF

Activation of Individual Organization

JIAOC

NEOC

HEOC

NDMA
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Cimmmiiiatiii resimries has alwacs oeei a ihalleiae ii .aldiies. While the seimritc  iries haie their iwi 

estaolished radii  reqmeiic sets  ir iiterial iimmmiiiatiii there is ii iiter aaeiic iimmmiiiatiii estaolished 

oetweei the releiait aaeiiies. The ither aaeiiies iiiilied relc heaiilc ii teit messaaes, iiteriet aid mioile aid 

fied liies ialls  ir iimmmiiiatiii.  t has oeei iitiied ii the  ast that these are iit e  eitiie mides i  

iimmmiiiatiii as thec teid ti aet jammed ii trafi ii emeraeiic sitmatiiis. .ire talas ieed ti oe made at 

iiteraaeiic aid  iliic leiel ti fid a  ermaieit mire e  eitiie iistrmmeit  ir iiteraaeiic iimmmiiiatiii ii 

disasters.

Communication in MCI

DETECTING SOURCES

Individual Public Phone Calls, Social Media, Media / News 

Outlets, Hospitals, Individual Organizations

MRC, MNDF, FRS, Police

POLICE

NDMA

MNDF

Police Components MNDF Components

Call  Land line VHF

Activation of Individual Organization

JIAOC

NEOC

HEOC

NDMA
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Responsible authorities in a MCI.

Under section IV  azard specifc procedures of  EOP, MCI incident is covered. It gives elaborate actions and action 

points with responsible agencies in case of MCI. The specifc role of EMS with in the  EOC need further elaboration as 

proposed in this paper.

Maldives National Defence Force

Provide frst response including frst aid and triage.

Appoint a triage commander.

Support patient movement and evacuations

Provide transportation via sea ambulance and air.

Firefghting, search, and rescue.

Ensure safety at the incident site.

Establish incident command system.

Demarcate zones and centres.

Appoint an Incident Commander.

Appoint relevant commanders.

Standby or activate JIAOC as required.

National Disaster Management Authority

Implement and execute the relevant parts of NEOP.

Assess and determine emergency level.

Standby or activate NEOC as required.

Notify and convene Disaster Management Council as required.

Monitor and update situation to higher leadership.

Keep relevant departments, agencies and organizations informed and notifed.

Risk communication and provide public information.

Coordinate, support and assist in surge capacity.

Coordinate with  EOC and/or JIAOC as required.

Mass Casualty Management Guideline for Emergency Medical Services (EMS), Maldives15

Maldives Police Service

Provide frst response.

Provide safety and security for incident site.

Traiffc management and crowd control.

Monitor and maintain public safety.
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Ministry of Health

Activate HEOC in full or subcomponents based on requirements.

Implement and execute the relevant parts of HEOP.

Standby NRRT and/or EMS.

Monitor and update situation to higher leadership.

Initiate appropriate MoH response at national or agency level.

Coordinate and liaise with health sector agencies, private health care organizations and partners.

Risk communication and provide public information.

Keep relevant departments, agencies and organizations informed and notifed.

Coordinate, support and assist in surge capacity.

Coordinate with NEOC and lIAOC.

Health Emergency Operating Centre

Implement and execute the relevant part of HEOP � MCI response plan.

Monitor and update situation to higher leadership.

Initiate appropriate health response at national or agency level.

Coordinate and liaise with health sector agencies, private health care organizations and partners.

Coordinate with EMS and maintain open communication.

Risk communication and provide health information to public.

Standby NRRT and deploy when required.

Keep relevant departments, agencies and organizations informed and notifed.

Coordinate, support and assist in surge capacity.

Coordinate with NEOC and/or lIAOC.

Hospitals and Public Health care facilities in Male’

Alert respective hospital departments and key personnel.

Activate Hospital ERP – MCI response SoP.

Provide emergency disaster medical and triage service.

Standby HRRT and deploy when required.

Keep public informed and EMS notifed with situation updates.

Request support and assistance from HEOC when local resources are overwhelmed.

Provide ambulances when required.
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EMS response in a MCI

EMS response in a MCI

With the establishment of EMS in the future, EMS will play a pivotal role in the management of MCI. When the call is 

received to EMS either from HEOC or any other source it will be fed into the CAD system and ambulances dispatched 

accordingly. Number of ambulances will depend on the magnitude of the incident.

 

With the increase in number of casualties with potential for an MCI the EMS director will be informed. The Sob of the EMS 

director who will be a member of the HEOC will brief HEOC on the status of EMS operation as well as coordinate the EMS 

operation.

 

EMS focal point should also get in contact with M)C and facilitate volunteers for Krst response. EMS should direct the 

volunteers to the accident site or where even else they may be needed including Healthcare Facilities.

 

Follow up ambulances should have the necessary triage kits to establish a triage. This would include the triage tags for 

distribution to the Krst response agencies.

 

EMS focal point should be in constant communication with Triage Area commander and Staging Area commander. 

Triage Area commander would give statistics on the number of casualties.  

 

EMS focal point than should contact all Healthcare facility focal points and log their status and the capacity to take more 

patients. This should be coordinated with the Staging Area manager on the scene to decide on the transport of 

causalities to various health care facilities.
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HEOC

EMS

EMS Director

Staging Area 

Commander

TRIAGE Area 

Commander

Health Care 

Facilites 

Focal Uoint

Red 

Crescent

Ambulance

Call  Land line VHF



Field operations in a MCI

Incidentecommandesystem

TheeICSecincepcewase irmedeine1968eaceaemeecingei eFireeChie seineSifcherneCaai irnia.eTheeprigramereoeccsechee

managemencehierarchyei echeeUSeNaiy,eandeacefrscewasefsedemainayeciefghceCaai irniaewiadfresd

Scfdiesedecerminedechacerespinseepribaemsei cenereaacedeciecimmfnicaciineandemanagemencedefciencieserachere

chaneaackei eresifrceseire aiafreei ecaccicsd

Weaknesseseineincidencemanagemencewereei cenedfeeci:

Lackei eaccifncabiaicy,eincafdingefncaearechainei ecimmandeandesfperiisiin.

Piirecimmfnicaciinedfeeciebicheinefciencefsesei eaiaiaabaeecimmfnicaciinsesyscemseandecinoiccingecidese

andecerminiaigy.

Lackei eaneirderay,esyscemacicepaanningepricess.

Niee  ecciieepredefnedewayecieincegraceeincerragencyereefiremencseinciecheemanagemencescrfccfreeande

paanningepricess.

“Freeaancing”ebyeindiiidfaasewichinecheefrscerespinseeceamewichifcedirecciine rimeaeceameaeadere(IC)eandechisee

wichespeciaaizedeskiaasedfringeaneincidenceandewichifceciirdinaciinewicheicherefrscerespinders

Lackei ekniwaedgeewichecimminecerminiaigyedfringeaneincidenc.

Theeexiscingemanagemencescrfccfrese_e reefencayefniefeecieeacheagencye_edidenicescaaeeciedeaaingewichemassiiee

mfcfaaeaiderespinseseiniiaiingedizensei ediscincceagencieseandewhenecheseeiariifseagenciesewirkedecigecherecheire

specifcecrainingeandepricedfresecaashed.eAseaeresfac,eaenewecimmandeandecincriaeparadigmewaseneededd

ICSeisecheemideaeciiae irecimmand,ecincria,eandeciirdinaciinei eaerespinseeandepriiideseaemeansecieciirdinaceechee

e  ircsei eindiiidfaaeagencieseasecheyewirkeciwardecheecimminegiaaei escabiaizingecheeincidenceandepriceccingeai e,e

pripercy,eandecheeeniirinmencd

ICSeiseincerdiscipainaryeandeirganizaciinaaayeoexibaeeciemeecechee iaaiwingemanagemencechaaaenges:

Meecsecheeneedsei eaeregiineciecipeewicheincidencsei eanyekindeirecimpaexicye(i.e.,eiceexpandseirecincraccsease

needed).

Aaaiwsepersinneae rimeaewideeiariecyei eagencieseciemeaderapidayeincieaecimminemanagemencescrfccfreewiche

cimminecerminiaigy.

Priiideeaigiscicaaeandeadminiscraciieesfppircecieiperaciinaaesca  .

Beeciscee  ecciieebyeaiiidingedfpaicaciinei ee  ircseandecincinfingeiierhead.

Priiideeaefnifed,ecencraaayeafchirizedeemergencyeirganizaciin.

TheeICSepriiidesegfidancee irehiwecieirganizeeassecsecierespindecieaneincidenceandepricesseseciemanageechee

respinseechrifgheicsesfccessiieescages.eAaaerespinseeassecseareeirganizedeinciefiee fncciinaa areas:eCimmand,e

Operaciins,ePaanning,eLigiscics,eandeAdminiscraciin/Finance.
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That are certain key concepts of ICS which makes it more effective and universally reproducible for any given 

situation across a wide variety of incidents. They are:
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Incilint Action Peans

Incident action plans (IAPs) ensures cohesion amongst anyone involved to ard strictly set goals. These goals are 

set oor specifc operational periods. They provide supervisors  ith direct action plans to communicate incident 

objectives to both operational and support personnel. Hazardous material incidents (hazmat) must be  ritten, and 

are prepared by the planning section, but other incident reports can be both verbal and/or  ritten.

The consolidated IAP is a very important component oo the ICS that reduces oreelancing and ensures a coordinated 

response. At the simplest level, all incident action plans must have oour elements:

What do  e  ant to do?

Who is responsible oor doing it?

Ho  do  e communicate  ith each other?

What is the procedure io someone is injured?

The content oo the IAP is organized by a number oo standardized ICS oorms that allo  oor accurate and precise 

documentation oo an incident.

For ICS to be eooective, the incident must be oormally defned so that there is clarity and consistency as to  hat is being 

managed. This may be best accomplished by defning the incident response through delineation oo response goals and 

objectives, and by e�plaining response parameters through an Incident Action Plan (IAP)ðthe primary documentation 

that is produced by the incident action planning process.

It reéuires that all parties to be  ell versed  ith the �o  oo patients as  ell as the establishment oo diooerent point and 

their role in it.

Arias to bi istabeishil in thi field

Three zone of Safety level

Incident Command post

Casualty Collecting Area

Triage

Outer Codon

Staging Area

Hot Zone

Warm Zone

Cold Zone

Other �iscellaneous area

For Press

For �rieving Families

VIP and other oiffcials
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Command Post

Coiiegtingb

Area

Traiage Area

Two persons 

monitoring and 

tagging 90 m 

upwind

C��� A���

Priority II

Trans�ortationb

Area

To �oiding area A����A�C� A��A

Priority I

Priority III

And uninjured 

(Aircraft Operator 

monitoring1

Flow of patients in the incident site
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ZoneseofeIncidenteSite

Zoivseofecarvearveihveivrmeusvdetieihveprvhosptialesviitigeioedvltivaivelocaitoiseihaiervqutrvedtffvrviielvivlseofecarveaid/

oresafviy.eOpvraitoiallyespvaktigeihvsvezoivsehvlpedvfiveihvepvrsoiivleaidevqutpmviieihaiecaieaideshouldebveusvde

dvpvidtigeoieihveiypveofetictdvii.eThvezoivsearvedtitdvdebasvdeoiecolorseoreiamvs.

Zoivseofecarvearvedyiamtceaidegutd.e]achezoivehasetisetihvrviiertsks,evqutpmvii,eaidervqutrvmviiseforepvrsoiale

proivcitivevqutpmvii.eRvspoidvrsemusiealsoeiakvetiioeaccouiieihvevffvciseofewvaihvreaidehoweihtsecaiealivreihvezoivseofe

carvetierval-itmv.eThveviitroimviiecaiebvechaoitceaidemvssy,ewhtchecaielvadeioefurihvretijuryeioeihveproitdvreorepaitvii. e

Safviyetseparamouiieaideihvegoaletseioevffvcitivlyeiraistitoieihvepaitviisefromeihvelocaitoieofepoiviitaleharmeioedvfititive

carv.

Hot (Restricted 

Zone)

Warm (Limited 

Access) Zone

Cold (Support) Zone
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HotaZone

Athfatihthaeihatrhtfebt ablathb nait gwiehg.aAaltaifaahgaeihansrfieaZt e

  a aetfb hgarhtlt  haatitaftharht ttsb nathliwhatrhtfebt laf gathftb nafrrttrtbfehaiateib naf galwbeb nablafaatthga

b lbghaiteazt hC

Tiblazt hartlhlaeihaibnihleatblkaetaab h,af gaabsbehgaifthalitwagatharttvbghgab aeiblah vbtt sh eC

n af ah vbtt sh eat afiebvhat -ntb naeth.a  a aeihaqwbikhleaf gastlea hihllft aab h-lfvb naethfesh elalitwagatha

hsrat hgaetaabsbeaifthnbvhtaf garfebh eatblk.aTihat a ashgbifaaethfesh eaeifealitwagathafgsb blehthgab aeiblazt habla

hllh ebfaaihstttifnhait etta,alwiiaflaeihafrrabifebt at agbthieattw garthllwthattafaetwt bqwheC

Ithvh eb na wteihtab jwt ablat hat aeihaetrartbttbebhlatbeib aeihaiteazt hatih aifthablathb nath ghthg.aIhtlt  haarttvbgb na

ifthab aeiblaatifebt a hhgaetathasttbah,alehfg at aeihbta hhe,af galitwagaiftt aabsbehgahqwbrsh eaetarthvh eaeihaib ghtb na

t asttbabe .

WarmaZone

Tihalhit gazt hat aifth,a haattazt h,attatftsazt hablatihthaefiebifaaehagaifthaefkhlarafih.aneablaeihazt habsshgbfeha a

twelbghaeihatftsazt h.aTiblablafazt haeifeablaahllagf nhttwlaeif aeihaiteazt hatweablalebaaa teaitsraheha alf h.
aTiblazt habla

g  fsbiab a fewthaf gaghrh glat aeihaatifebt at aeihaeithfe,aeihasttbabe at aeihaeithfe,af gaeihasttbabe at aeiharfebh eC

n atftsazt h,afggbebt faaihstttifnhait ettaatbeiaetwt bqwhelaf gÕttaihstlefebiafnh elait eb whl.
aÔibahafeehsrelafea

ihstttifnhait ettaafthasf athaleftehgab aeihaiteazt h,a wteihtaethfesh elafthaabsbehgaetaeihaefiebifaaehagaifthazt haf ga

nthh azt haetah lwthaeihalf he at aeiharttvbghtaf garfebh e.aBflbiafbttf asf hwvhtla(iib aab e,a flfaafbttf )afthahfl aeta

rttvbgh,athqwbtha tahqwbrsh e,af gaif athaab h-lfvb nC

Aiihllaetaeiblazt haswleathaabsbehgaetarhtrahafbgb nab aeihathliwharttihll.

Coldazone

Tihaeibtgaf galf hleazt hablaeihanthh azt hattaitagazt h.
aBflbiahshtnh i asf fnhsh ealhtvbihlaif atharht ttshgab a

eiblaatifebt .aTihaitagattanthh azt hablatwelbghat aeihabsshgbfehagf nhtafthfaf gaetf lrttefebt ablawlwfaa afvfbaftah.a

Tihthabla tabsshgbfehagf nhtaetaeiharttvbghtattarfebh e.

aAlatbeiaf  artb eagwtb naeihaetf lbebt at arfebh ela ttsaeihaitea

zt haetaeihaitagazt h,ait eb whgaifthaf gathfllhllsh eafthaeihakh laetah lwtb narfebh ealf he af gatrebsfaaifth.a

Ttwt bqwhelalitwagathath-h8fsb hgaetah lwthaeih aifvha teaattlh hgattastvhgC

n aeiblazt haghrh gb nat aeihaiflwfae ,athltwtihlaf gaeihaetf lrtteafvfbaftahaetbfnhatbaaathagt h.

IncidentaCommandaPost

A an ibgh ea tssf gaItb ea(n I)ablanh htfaa afae8hgaatifebt aeifeablabgh ebeftahaf gafiihllbtaha ttsatibiian ibgh ea

 tssf ghtatrhtfehlaf garttvbghlatrhtfebt faathltwtihaitssf g,ab ibgh eab  ttsfebt aitaahiebt ,albewfebt faa

ftfth hll.

EstablishingaanaICP:

n aeihab ibgh eablat afalbzhattaitsrah8be aeifeabeathqwbthlafae8hgaatifebt a ttaitssf gaetathaw ghtefkh af gafa wsthtat a

ethenieb nafrrabf ihlattarhtlt  haafeeh gb naf ab ibgh eattwagathatheehtasf fnhgat aeihahleftablish eat af an IC

Tihan ibgh ea t ettaahtatta rhtfebt la iffihtatbaaattnf bzhaeihahleftablish eat af an I.



Stafng an ICP

Stafng levels and reruirements are at the discretion of the Incident Commander. Normally these oersonnel eill be from 

MNDF and eloerienced members from any Service can be aooointed to the roles at ICI.

Location of ICP

The Incident Controller or Ooerations Ofcer determines the most aoorooriate location for the ICI but normally eould be 

a ooint close to the imoact zone but outside the hot zone and eould have easy access and communication.
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Casualty Collecting Area

Established just outside the earm zone. This is ehere the rescue eorkers leave the injured victims ehich they carry from 

the earm and hot zone.  Usually there should be commander either from MNDF or HEOC to coordinate activities. This is 

ehere they eill be collected before triaged into different urgency levels. Triage starts here.

Staging Area

A staging area is established for any incident ehere there may be a signifcant number of units attending, access is 

difcult, safety considerations, comolelity of incident or ehere there is to be a changeover of crees. It is a designated 

area for oersonnel, vehicles and eruioment to oreoare for their assignment at an incident. OffVgoing crees also muster 

at the staging area before leaving.

Establishing a staging area

Incident Commander eill determine ehere and ehen a staging area is to be activated and ehen it is to be deactivated. 

The decision to activate the staging area must be made early so that there is time for it to be ready to suooort ooerations 

as units arrive at the incident.

Functions of a staging area

The functions undertaken at a staging area include:

logging the names and call signs of all attending crees

logging the tyoes and call signs of attending vehicles and the institution they belong to

logging the names of crees and vehicles deoarting the incident  

maintaining information on briefng incoming crees

maintaining communications contact eith units enVroute from the staging area to their assignment.

Identifying an area that is seoarate but close to the Staging Area for catering, ablutions, and other eelfare services, 

Staging area location

Because of terrain features, the choice of a reasonable staging area may be restricted. When selecting the location for a 

staging area, consider:

Accessibility

Safety

Size



Choore an aiea shas ir ielasively clore so and up wind of she incidens; neai so she heel of she fie ir ofsen a ruisable rise. 

The likelihood of is being as iirk fiom she incidens rhould be minimized. The aiea rhould be able so be earily ielocased on 

rhois nosice if is comer undei shieas fiom she fie.

Thir will depend on she numbei of unisr expecsed so ure is, including bosh incoming and depaising ciewr. The rsaging 

aiea may need so expand so accommodase addisional unisr if she fie ercalaser.

The locasion murs be able so ruppois she communicasionr aiiangemensr.

Managing a staging area Managing a staging area

When a rsaging aiea ir ersablirhed, a Ssaging Aiea Managei will be derignased. The Ssaging Aiea Managei ir ierponrible 

har she aushoiisy and ierponribilisy foi she piopei funcsioning of she rsaging aiea funcsionr.

The Ssaging Aiea Managei will urually be an ofcei fiom she MND� shough an expeiienced membei fiom any Seivice can 

be appoinsed so shir iole.

The Ssaging Aiea Managei murs weai vers so alwayr idensify himrelf ar  Ssaging Aiea Manageit.
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Triage and triage area

Once sheie ir an ovei whelming numbei of pasiensr who need so be assended, we aie faced wish she difculs choice of 

deciding who so assend firs. Thur, we need a way so rois shem ous. The woid siiage meaning so  so roist ir iefeiied so she 

piocerr of roising ous piioiisier and who so assend in simer of limised ierouicer wish marr carualsier.

By uring a carualsy roising ryrsem, you aie focuring youi acsivisier in she middle of a chaosic and confuring enviionmens. 

You murs idensify and repaiase pasiensr iapidly, accoiding so she reveiisy of sheii injuiier and sheii need foi sieasmens.

Tiiage piovider a way so diaw oiganizasion ous of chaor and helpr so ges caie so shore who need is and will benefs fiom is 

she mors, and in ierouice allocasion. Is rlow piovider an objecsive fiamewoik foi rsierrful and emosional decirionr.

An idear siiage ryrsem rhould be rimple wish no iequiiemens foi advanced rkillr and shur doer nos iely on rpecifc 

diagnorir and rhould be eary so do, leain and seach and murs be iapid.

Theie aie many Tiiage ryrsemr bus peihapr she mors common and mors effecsive and moie impoisansly piacsiced in she 

Maldiver in she START siiage ryrsem. Is achiever all she above-mensioned condisionr.

One of she impoisans elemens of siiage ryrsem apais fiom she siiage piosocol ir she rue of Tiiage Tagr. Theie aie many 

inseinasionally accepsed Tiiage Tagr.  Diffeiens oiganizasionr in Maldiver have been uring diffeiens sagr as diffeiens 

exeicirer, shere needr so be rsandaidized and rimilai Tagr piocuied by all agencier, peihapr censially by she NDMA.

Urually ir accepsed shas piosocol shas pasiensr aie roised and coloui coded ar pei piioiisy and sagged.

BLACK

(Deceared/expecsans) 

injuiier incompasible 

wish life oi wishous 

rponsaneour ierpiiasion; 

rhould nos be moved 

foiwaid so she collecsion 

poins

RED

(Immediase) reveie injuiier 

bus high posensial foi 

ruivival wish sieasmens; 

saken so collecsion poins 

firs

YEvvOW

(Delayed) reiiour injuiier 

bus nos immediasely life-

shieasening

GREEN

(Walking wounded) minoi 

injuiier
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Simple triage and rapid transport method (START)

There is no perfect triage system, but one of the methods available to us is the START sSimple Triage and Rapid 

Transportc method. START was developed in ÍÎ¼º by the  ewport Beach sCalif.c Nire Department and °oag °ospital in 

 ewport Beach, California. It is designed to identify problems that could cause death to the patient within one hour, 

typically breathing problems, head injury or signi cant bleeding.

The START system was developed to allow  rst responders to triage multiple victims in º® seconds or less, based on 

three primary observationsÈ Respiration, Perfusion, and Mental Status sRPMc. The START system is designed to assist 

rescuers to  nd the most seriously injured patients. As more rescue personnel arrive on the scene, the patients will be 

reªtriaged for further evaluation, treatment, stabilization, and transportation. This system allows  rst responders to open 

blocked airways and stop severe bleeding quickly.

In a MCI the  rst step of START is carried out by the  rst responders seither M DN or Policec. EMS personnel does not 

enter the red or warm zone for tirage unless accompanied by the authorized personnel. EMS and supporting healthcare 

personnel are responsible to carryout triage from the second step of START.

The First Step in START: Get up and Walk!

Direct the walking wounded to casualty collection points.

The  rst step in triage is to clear out the minor injuries and those with low likelihood of death in the immediate future. 

The best way to do this is to direct in a loud voice swith public address or loudspeaker assistancec for anyone that is 

injured and needs medical assistance to move to a designated area, a casualty collection point. The walking wounded 

patients are initially tagged as FgreenF or Fminor.F !hile it is possible that these patients may have serious injuries, if they 

are able to listen, understand directions and get up and walk on their own to a casualty collection point, the chances of 

them dying in the ne7t hour is low. As soon as enough medical resources arrive on location, the FgreenF or FminorF injury 

patients will need to be reªtriaged to look for more serious conditions.

Assess remaining patients

The Sec^nd Step in START: Wejin Where i^u Stand

The remaining victims fall into a few categories. They are eitherÈ

Unable to understand your directions; they may speak another language, they may be deaf, or they have an altered 

mental status affecting their ability to understand.

Unable to move due to injury.

Unconscious

Dead or e7pectant.

REMEMBER: Yoer job is to fnd and tag the patients  those who rereire immediate attentiono E amine each patient, 

correct life-threatening airways and breathing problems, tag the patient with a tag and MOVE ON!

How to evaluate patients using RPM

The START system is based on three observationsÈ RPM--Respiration, Perfusion and Mental Status. Each patient must be 

evaluated quickly, in a systematic manner, starting with Respiration sbreathingc
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Assess respirations

To determine which triage category these patients fall under, we begin by assessing the respirations of the remaining 

victims. If they are not breathing, we can reposition their airway, but if breathing does not begin spontaneously, the 

victim is tagged as "deceased.�

Many EMS providers actually prefer the designation "expectant," which is often used by the military. Initially, if the number 

of victims largely outnumbers medical staff, it is reasonable to not waste resources on someone in respiratory arrest 

when other victims may beneft from our actions and be more likely to survive.  owever, if a few minutes later a large 

number of medical providers arrive on scene, this "black tagged" victim may be able to receive immediate care.

This is how the triage process is so dynamic — it depends on resources. If the patient does start breathing after the 

airway is repositioned, you can place an oral airway, tag them as "immediate" and move on.

If the patient is breathing, and breathing over 30 times per minute, they are tagged "red" or "immediate." If their 

respiratory rate is fast, they may be in shock, or be in respiratory distress.

Assess per¬©sion

If they are breathing less than 30 times per minute, the next step is to assess the perfusion or circulation status. This can 

be done in one of two ways: radial pulse or capillary refll. The problem with capillary refll is that it is largely affected by 

the environment. A cold night will cause everyone's capillary refll to be delayed, so the presence of aaradial pulse can be 

used instead. The rate does not matter — just its presence or absence of the pulse.

If the radial pulse is absent, the patient is tagged "immediate." ¸e can assume they have one since this patient is 

breathing, which would not occur for very long if they had no heartbeat at all.

Control any external life-threatening bleeding. A commercial tourniquet can be placed quickly so you can move on to the 

next victim.

Assess ,enta( stat©s

If the radial pulse is present, the last criterion to evaluate is mental status. A patient with normal mental status is tagged 

as "yellow" or "delayed." These victims often are unable to move due to lower extremity injuries or other conditions that 

prevented them from moving to the "green" section. If they do have confusion or altered mental status, then they are 

tagged "immediate," as they may have a head injury or other condition that is causing the abnormal level of 

consciousness.

Patient tracking

The STAIT system ends up triaging the majority of these patients as "red" or "immediate" rather than "yellow." It is 

understandable, and to some degree desirable to over-triage in order to make sure we do not miss any serious 

conditions. Iemember to keep track of how many of each patient you have triagedC

As you can see by the above, the amount of equipment that needs to be carried around during triage is minimal — triage 

tags, oral airways, tourniquets and a method to count the patients triaged.

Once you have triaged the patients, treatment can begin on the most serious victims.
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START Where You Stand

Assess the Scene Call for 

Assistancº

Determine Safety

Call Out

Walking

Wounded Ì

Uninjured

MINOR

Hold in a

Séecifiò

Location

Remember

to Fully

Triage ASAP

IMMEDIATE

IMMEDIATEIMMEDIATE

Can%t Follo*

Simél 

Commands

IMMEDIATE

DEAD

Follows

Simél 

Commands

DECABED

Non-Walking

RESPIRATION

PERFUSION

MENTACiSTATUS

YES

Under

30/MIN

Over

30/MIN

YES

Absent

Present

Under�

2/sec.

Over�

2/sec.

Blanch TestRadial Pulse

YES

NO

NO

NO

Position Airway, loo
k

Listen & Feel

Reéosition Airway,�

Listen & Feel

START - Simple Triage and Rapid Treatment
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Triageetags
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Triagetkit

Tiiagetkisrtaieterrensialtsotoiganizingtshetrcenetoftatdirarsei.tFiomtnasuialtdirarseirtsotmajoitcaitaccidensrstsotfierstandt

moiestatsiiagetkistwillthelptfirstierpondeirtsotkeeptoideitamongtshetchaorstpiioiisizetshetneedrtoftruivivoirstandtgestsot

woiktadminirseiingtlife-ravingtaid.tIstirterpeciallyturefultintMCIr.tFoitistsotbeteffecsivetsheietrhouldtbetatunfoimtsiiagetkist

iecognizabletsotalltshetoiganizasionrtinvolved.tEMStneedtsotpiocuietunifoimtsagrtandtpietdirsiibusetistsotshetfirst

ierponribletoiganizasionr.tThetTiiagetkistrhouldtconsaintsiiagetsagrtandtidensifcasiontversrtfoitkeytmembeir.
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Triage log:

Triage logs form an important part of the triage kit. It is 

important to keep a full record so that each and every 

individual is accounted for. Triage manager is responsixle 

for keeping the log.

Type of Emergency:

T
o

p
 
P

r
i
o

r
i
t
y

2
n

d
 
P

r
i
o

r
i
t
y

W
.
W

o
u

n
d

e
d

D
e

a
d

C
C

S

Priority

P.�o

Details

P �

P �

P !

P 2

P #

P '

P *

P -

P 1

Area.Evaquated

Triage Cog Horm

W
.
W

 
A

r
e

a

H
o

s
p

i
t
a

l

T
i
m

e
 
V

u
t



Mass Casualty Management Guideline for Emergency Medical Services (EMS), Maldives




