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Table 1 Work style of staff, residential area, commuting method, and commuting time during in usual condition

Co-medical Hospital
Occupations Nurses Physicians Total
staffs clerks
Total 200 (100%) | 22(100%) 55(100%) 42(100%) 319(100%)
Work stvl Full-time 128(64.0%) | 22(100%) | 42(36.4%) 15(35.7%) 207(64.9%)
ork style
v Part-time 72(36.0%) | 0( 0.09%) | 13(23.6%) 27(64.3%) 112(35.1%)
Former
119(59.5%) | 17(77.3%) | 37(67.3%) 21(50.0%) 194(60.8%)
Yawatahama
Former
30(15.0%) | 2( 9.1%) 9(16.4%) 13(31.0%) 54(16.9%)
Honaicho
Residential
esicential ¥ yocho 100 5.0%) | 0( 00%) | 1(1.8%)| 3(7.1%)| 14 4.4%)
area
Seiyo 22(11.0%) | 0( 0.0%) 4( 7.3%) 3( 7.1%) 29( 9.1%)
Ozu 19( 9.5%) | 0( 0.0%) 3( 5.5%) 1( 2.4%) 23( 7.2%)
Uwajima 0( 0.0%) | 0( 0.0%) 1( 1.8%) 0( 0.0%) 1( 0.3%)
Matsuyama 0( 0.0%) | 3(13.6%) 0( 0.0%) 1( 2.4%) 4( 1.3%)
On foot 21(10.5%) | 15(68.2%) 7(12.7%) 3( 7.1%) 46(14.4%)
Public Bicycle 31(15.5%) | 4(18.2%) | 15(27.3%) 12(28.6%) 62(19.4%)
transportation | Car 148(74.0%) | 3(13.6%) | 33(60.0%) 26(61.9%) 210(65.8%)
Train 0( 0.0%) | 0( 0.0%) 0( 0.0%) 1( 2.4%) 1( 0.3%)
=15 mins 118(59.0%) | 19(86.4%) | 37(67.3%) 25(59.5%) 199(62.4%)
16-30 mins 63(31.5%) | 0( 0.0%) | 15(27.3%) 13(31.0%) 91(28.5%)
Normal times
31-60 mins 19( 9.5%) | 0( 0.0%) 3( 5.5%) 2( 4.8%) 24( 7.5%)
61-120 mins 0( 0.0%) | 3(13.6%) 0( 0.0%) 2( 4.83%) 5( 1.6%)
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Figure 2 Time to get to the hospital in the case of no destruction of roads, destruction of roads only, and

destruction of roads with massive tsunami
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Total 100.1 (31.4%)
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Total 172.8 (54.0%)
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Figure 3 Simulation of staff on duty and gathered staff that can get to the hospital within 60 minutes (if a disaster

occurs in off-hours on a weekday)
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Abstract

An investigation on commuting of staffs at the time of a major disaster for the purpose of
formulating hospital business continuity plan(BCP)

Genro Ochi

Department of Anesthesiology and Emergency Medicine, Yawatahama City General Hospital

Background: There is a major concern of how many members of staff would be able to gather to our hospital under poor
conditions, such as destroyed road or flooding by Nankai megathrust earthquake. We conducted an investigation on commuting
of staff in order to formulate our hospital’s business continuity plan(BCP).

Method: In May 2014, the following five topics were inquired to all 319 stafl of our hospital; 1)usual commuting methods
and required time, 2)required time to commute on foot in case that roads are destroyed, 3)required time to commute in case that
roads are destroyed with avoiding estimated flood regions under a big tsunami warning, 4)whether home or commuting route is
included in the estimated flood regions.

Results: 1)Usually 65.8% of all stafl commute by car while the rest commute by bicycle, on foot or by train and 98.4% of
them responded that they can commute within 60 minutes. 2)In case of road destruction, 51.6% staff responded to be able to
gather within 60 minutes. 3)In case of road destruction under a big tsunami warning, 41.1% staff responded not to be able to
gather to the hospital, while 27.8% respondend to be able to gather within 60 minutes.

Discussion and conclusion: It is necessary to conduct disaster support despite a limited number of staff under severe condition
caused by a massive tsunami. We shall put this reality into action to the BCP and urge the hospital and community to take various
measures before next disaster actually occurs.

Keyword : commuting during disasters, business continuity plan(BCP), destruction of roads, tsunami flooding
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