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Business Continuity Plan for the Regional Medical Care in Kyoto City designed by
Kyoto iMED, informatics-Medicine-Engineering research against Disaster
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In the 2016 Kumamoto earthquake, 10 hospitals were forced to evacuate because of structural or nonstructural

damages. We organized in Kyoto university a multidisciplinary team of specialists, Kyoto iMED (informatics-

Medicine-Engineering research against Disaster), investigated these damaged hospitals and verified structural,

nonstructural damages and their disaster responses. Based on that, we conclude that it is difficult to avoid evacuation

and sudden increase of patient transports in and out of the devastated prefecture from damaged hospitals. By March

2019, it is required that the disaster medical hospitals create an actual BCP (business continuity plan) manual against

natural disaster. We have decided to design not only BCP for the hospital, but also BCP for the regional medical

care in Kyoto city to maintain, supply and recover the medical system, immediately and effectively, against natural

and man-made disaster (134 words).
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Figure 1. The concept of business continuity plan for

Disaster medical

regional medical care and for hospital to maintain,
supply and recover the medical system.
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