

















ﬂ?%ﬁ MEMO TO THE ASSOCIATION

OF VANCOUVER ISLAND AND
UCLU ELET COASTAL COMMUNITIES

500 Matterson Drive, Ucluelet, BC VOR 3A0
FROM: KARLA ROBISON, ENVIRONMENTAL & EMERGENCY SERVICE MANAGER FILE NO: 0400-20 AVICC

SUBJECT: MASS CAUSALITY MEDICAL PREPAREDNESS

RESOLUTION:

WHEREAS in the event of a major disaster, in particular a Cascadia Subduction Zone (CSZ) event (i.e., an
earthquake with a magnitude 8 or greater followed by a subsequent tsunami) within BC’'s southwest
seismic activity zone, the system of mass causality medical emergency preparedness in the province of
BC is ineffective for high risk remote communities that do not have Vancouver Island Health Authority
(VIHA) hospitals and clinics;

AND WHEREAS fast and wide reaching mass causality medical strategies are necessary to save lives for
communities that will potentially have no access to medical centres and/or hospitals due to catastrophic
damage:

THEREFORE BE IT RESOLVED that the Union of British Columbia Municipalities (UBCM) and Federation of
Canadian Municipalities (FCM) urge the provincial and federal governments to establish a world-class
Mass Causality Medical Emergency Preparedness Plan for high risk communities in BC's southwest
seismic activity zone that do not have VIHA hospitals and clinics.

BACKGROUND:

Some remote communities within British Columbia’s high risk seismic zone do not have mass causality
medical plans or medical/triage supplies, as well as, have no hospitals, clinics, or trained medical
personal to assist with a mass causality medical incidents.

Recent wave modeling research conducted in Ucluelet, BC estimates that approximately 123 structures
and between 412 - 1,149 people could be lost during a CSZ event (Johnstone et al. 2012) and the
probability of occurrence of the next CSZ earthquake is to be 10% over the next 50 years, with estimated
magnitude of 9.0 (Peterson et al. 2002).

SUMMARY AND CONCLUSION:

The objective of this memo is to provide additional information to assist the UBCM and the FCM to urge
the provincial and federal governments to establish a world-class Mass Causality Medical Emergency



Preparedness Plan for high risk communities in BC’s southwest seismic activity zone that do not have
VIHA hospitals and clinics. The plan should include the following:

¢ BC earthquake/tsunami response strategy to illustrate how the Provincial and Federal governments
will aid mass causalities in remote communities that will have potentially none too little accessibility
along highways and water networks;

e Emergency helicopter landing pads outside inundation zones in central and secure areas and ensure
the location of these sites are identified in the response strategy;

* Network Equipment Support Services (e.g., field hospital, trauma supplies, etc.) for triage and
extended medical issues, and develop a secure location for this material;

¢ Training and exercises for local nurses, first aiders and volunteers;
¢ |nitiatives and recommendations for critical infrastructure resiliency;

¢ Federal, Provincial and Local government cost-shared funding program with the purpose of ensuring
that all of the communities in BC are able to establish and respond to mass causality preparedness plan
that meet local needs;

¢ Inventories of the amount of people in tsunami hazard impact zones and assess the potential for
successful protective actions by modelling evacuations (National Research Council 2011);

¢ Full vulnerability assessments that consider factors such as warning times and process individual
aspects such as gender, age, and response behaviour, building properties such as materials, age and
method of construction (Papathome et al. 2003); and

¢ Obtain knowledge and understanding on how many deaths and injuries could occur as a function of
variables such as waves speed and depth and victim height, weight, age and sex (Lindell and Prater
2010).
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