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Abstract

The uneven distribution of disaster relief services during the Great East Japan Earthquake of 2011 has
been criticized. Moreover, timely and appropriate distribution of disaster relief services was not successful-
ly completed during the Kumamoto Earthquake. Consequently, the Ministry of Health, Labour and Welfare
decided to construct a plan for healthcare and medical support in preparation for large-scale disasters. In
this study, we applied simulation technology, tabletop exercise scenarios in which stakeholders are able to
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quantitatively assess healthcare and medical support needs of every hospital and shelter. The participating

stakeholders in this tabletop exercise examined the current local Government'’s disaster system from the

acute to chronic phases. Thus, we elucidate how the tabletop exercise was developed and identify the is-

sues that were extracted after the exercise to improve the community’s resilience to disaster.

keywords: Large-scale disasters , Table top exercise , Healthcare and medical plan , Regional disaster pre-

vention plan
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