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BACKGROUND

PHYSICIANS  Most studies focus on 
professions such as doctors, 
nurses and paramedics

 Resuscitation, emergency, 
disaster, etc.

PHYSICIANS, NURSES, PARAMEDICS

 Lack of data on the impact of 
preparation in the 
pharmaceutical professions.
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Training
To improve 
knowledge and 
promote employee 
awareness of this 
issue

Impact of drill
To measure the impact of full-
scale simulation on the 
improvement of the 
pharmaceutical response in 
crisis situations

Testing
To improve response efficiency 

and procedures/SOP
To improve patient management in 

a major event or disaster

Future 
prospects

To make available exercise 
tools to other hospital 

pharmacies

Aims

OBJECTIVES



METHOD – BASED ON

Haute Autorité de Santé. Évaluation et amélioration des pratiques: Guide de bonnes pratiques en matière de simulation en santé 2012;
World Health Organization Regional Office for Europe. Hospital and Health Facility Emergency Exercises: Guidance Materials 2010



METHOD – STUDY PROGRESS

EXERCICE 1

Full-Scale  simulation :
 Scenario 1
 1:1
 ½ day
 By surprise
 4 multidisciplinary 

evaluators
 2 coordinators

IMPROVEMENT

 Hot and cold 
debriefing 

 Creation of a 
disaster plan if not 
present and training 
of employees on it

EXERCICE 2

Full-Scale  simulation 
 Scenario 1
 1:1
 ½ day
 By surprise
 4 multidisciplinary 

evaluators
 2 coordinators

SCENARIOS

Multidisciplinary 
working group:
 creation 
 validation

ANALYSES
AND RESULTS

Descriptive 
statistics

4 hospitals included
= 8 simulations  



METHOD – SCENARIOS

Scénario 1 Scenario 2

CAR ACCIDENT

 Major road accident 
on the highway

 Multiple vehicles
 CBRN problematic
 Fire 

TERRORIST ATTACK

 Chemical attack
 Shooting
 Bombing

Scenario 1



METHOD – EVALUATION

Details
Expected Results Real Results

Appreciations Sector Comments
Time : 1 :15 p.m.
Situation : Exercise Introduction
Role : Hospital management, calm
Public : Head of Pharmacy 
Type of communication : By telephone  31074 
Message : As for the exercise : The crisis staff 
is triggered following the activation of a pre-
HOCA catamaran following the disappearance 
of a group of young people on the riverbank 
and the risk of significant internal damage due 
to bad weather. Be prepared to deal with an 
increased number of requests related to 
medication as well as possible internal 
damage.

□ Yes
□ No

The leaders must 
take command

1  2  3  4  5 

1= Unsatisfactory 3= Good 
5=Excellent

Direction Time : ……………………..

□ Yes
□ No

Informs the team 1  2  3  4  5 Direction Time : ……………………..

□ Yes
□ No

Use structured 
communication

1  2  3  4  5 Direction

□ Yes
□ No

Presence of a 
disaster plan (SOP)

1  2  3  4  5 Direction

□ Yes
□ No

Consultation of  SOP 
(papier/computer) 

1  2  3  4  5 Direction Time: ……………………..

Structured evaluation grid for counting the expected actions (done / not done) and 
to judge their quality with a with scale from 1 to 5.

https://phasevtechnologies.com/studies/lamps/index.php


RESULTS – RUNNING



RESULTS – EXAMPLES OF DASHBOARDS

Practical's information (phone
number, pharmacist on duty, etc.)

Event 
tracking 
table

Situation 
board

Emergency 
measures and 

outstanding 
items



RESULTS – COMPARISONS

Hospital A Hospital B Hospital C Hospital D Averages

Ex 1 Ex 2 Ex 1 Ex 2 Ex 1 Ex 2 Ex 1 Ex 2 Ex 1 Ex 2 p value

Rate of action performed [%] 62 75 66 83 76 91 71 85 69 84 <0.001

Global quality of all actions 2.9 3.5 2.7 3.6 3.3 3.7 3.3 3.7 3.0 3.6 <0.001

Quality of actions performed 4.0 4.3 3.6 4.1 4.0 4.1 4.0 4.1 3.9 4.1 <0.001

Time to gather command 
group [min] 50 5 No 5 15 5 5 5

SOP No Yes No Yes No Yes Yes Yes



RESULTS – MAIN LESSONS LEARNT

IMPROVEMENTS

Full-scale simulation 
resulted in the creation 
of a disaster plan in 
every pharmacy that 
did not have one

➙ Improvement of 
crisis management

CHALLENGES

Communication :

➙ Structure
transmission
(reformulation)

➙ Setting-up of a 
management rhythm



TAKE HOME MESSAGE

Contact : info@disaster-pharmacy.ch
http://www.disaster-pharmacy.ch/

Full-Scale
Opportunity to improve 
preparedness
 Create SOP
 Test SOP

Hospital pharmacists 
must also be prepared 

as other healthcare 
professionals

Preparedness
Important for improving 
response efficiency
 SOP
 Drills

Knowledge
Preparation and training help to 

improve knowledge and make 
teams aware of these issues

Pharmacists

mailto:info@disaster-pharmacy.ch
http://www.disaster-pharmacy.ch/
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