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TRE PILASTRI

1) Linee di indirizzo relative all’invio di personale  sanitario in 
missioni internazionalimissioni internazionali

2) Proposte formative in ambito internazionale: MRMI&D

3) La ricerca: THREATS
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20.10.2014
113 casualties

35 dead on scene
3 head
1 chest

3 laparotomy3 laparotomy
4 ortho emergency
10 ortho elective
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1) Linee di indirizzo relative all’invio di 
personale sanitario in missioni 

internazionali
than 220.000 fatalities
than 300.000 injured

Around 600.000 IDPAround 600.000 IDP
1.300.000 in temporay shelters
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2) Proposte formative in ambito 
internazionale: MRMI&D

There is the need for training shorter and more 
focused on simulation



05

Le Esperienze Internazionali nelle Maxiemergenze

MRMI&D

1) 3 days

2) Little theory + 2 full days
simulation

Patients taken from real
scenario

Real consumption of time
resources

Real discrepancy
between demands and 

3) Simultaneus exercise of
the whole chain

4) Simultaneus exercise of
medical and non medical
personnel

resources

Real bottle necks

Communications –
Coordination - Command
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MACSIM (Mass Casualties SIMulation )
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MRMI&D

1) Relatively low cost

2) Low complexity

3) Portability

MRMI: since 2009
13 courses in 6 EU 
Countries
1 pilot course in Thailand
Around 600 participants
Around 50 instructors

National Chapters:3) Portability

4) Based on simulation

5) Fisical interaction

6) Plasticity

Sweden
Nederlands
Croatia
Slovenia
Portugal
Italia
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LA RICERCA (THREATS)

http://ec.europa.eu/research/participants/portal/desktop/
en/opportunities/index.htmlCO –FUNDED BY THE PREVENTION, 

PREPAREDNESS AND CONSEQUENCE 

MANAGEMENT OF TERRORISM AND OTHER 

SECURITY-RELATED RISK PROGRAMME OF THE 

EUROPEAN UNION

Main objective:
investigate 

the risk and the 
protection of the 

European

Funding Opportunities

24 months 
(July 2014 -June 2016)

European
Health System 

against terrorist
attacks
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1) HS IS A CRITICAL 
INFRASTRUCTURE

Critical Infrastructure – Physical and 
information technology facilities, 

networks, services and assets that, if 
disrupted or destroyed, would have a 
serious impact on the health, safety, 
security or economic well-being of 

citizens or the effective functioning of 
governments in EU States. Critical 

2) HS IS A POSSIBLE 
TARGET

3) HS IS AN EASY 
TARGET

governments in EU States. Critical 
infrastructures extend across many 
sectors of the economy, including 

banking and finance, transport and 
distribution, energy, utilities, health, food 
supply and communications, as well as 

key government services 
(Communication, 2004:3).
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EXPECTED RESULTS

unique picture of the HS current
situation in respect of terrorist attacks

2) Practical threats and risk analysis tools 2) Practical threats and risk analysis tools 
and guidelines

3) Reliable model of terrorist attack against a 
Health Critical Infrastructure (Hospital)
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faccincani.roberto@hsr.it

Grazie.


