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Abstract
The Targeted Agenda Program (TAP) has been introduced for the first time
during the 15th World Congress on Disaster and Emergency Medicine
(1SWCDEM) in Amsterdam in 2007 to stimulate interaction between the
participants before, during and after the congress. A TAP process consists of
11 steps, starting with defining a relevant issue and ending with the publica-
tion of a TAP report based on expert opinions. Seven TAP groups participat-
ed during the 15WCDEM. The TAP issues referred to: (1) the need for
health impact assessment of disasters; (2) the golden standard for prepared-
ness for a chemical, biological, radiological and nuclear disasters; (3) the role
of acute psychosocial first aid; (4) the 10 most important issues for policy-
makers to minimize health effects of floods; (5) the search for a golden stan-
dard in the treatment of wounded combatants; (6) the preparedness of health
organizations for consequences of extreme weather conditions; and (7) the
health problems of high-vulnerability groups during disasters. This article
describes the motivation and operational aspects of the TAP and advocates
that this concept can play an important facilitating role in focus, networking
and enhancement of knowledge in the field of disaster health.

Bierens JJLM, Nooij B, Sturmans F: Targeted agenda program: An innova-
tive approach to facilitate progress in disaster medicine. PrehospitalDisastMed
2008;23(4):s43-s47.

Introduction
In 2001, the World Association of Disaster and Emergency Medicine
(WADEM) elected to convene its 15th World Congress on Disaster and
Emergency Medicine (15WCDEM) in Amsterdam on 13-16 May 2007. It
was the intent of the organizers that this 15WCDEM would become an
unprecedented, interactive event. This objective was based on observations
that relatively little research has been conducted in disaster health. Many
experts are self-appointed, and base their expertise on experience with only
one disaster: the "n = 1 expert". However, many experts with the same or high-
er level of expertise are present in the audience of each Congress on disaster
medicine. Also, it was anticipated that during the 15WCDEM, a great wealth
of expertise would be present among the delegates, and that these experts
should be given the opportunity to become active participants.

In an effort to promote interaction between the participants, an innovative
concept of Targeted Agenda Programs (TAPs) was developed. The aim of the
TAP concept was to catalyze knowledge accumulation by actively involving
participants, and in this manner, facilitate progress in the knowledge and
understanding of disaster health. Also, the TAP concept could improve the
focus in the myriad of issues related to disaster health. In addition, initiating a
TAP during 15WCDEM could enable the establishment or extension of
existing expert networks and help to identify, confirm, and/or strengthen lead-
ership and profiles among the participants. Using TAPs, some current strategic
or operational issues within individual organizations could be placed within a
broader multi-disciplinary and international context. The outcomes from the
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1. Define a relevant TAP issue
2. Identify subject experts
3. Draft abstract on relevant TAP issue
4. Abstract approval by Scientific Committee
5. Abstract posted on Congress Website
6. Start discussions using Website
7. Presentations (oral), first day of 15WCDEM
8. Open discussions sessions second day of 15WCDEM
9. Invitation-only session, third day of 15WCDEM

10. Summarize results during Closing Ceremony
11. TAP Report

Bierens © 2008 Prehospital and Disaster Medicine

Table 1—The 11-step TAP process

TAP sessions would be expertise-based as the best alterna-
tive for evidence-based.

It also was anticipated that the TAP sessions would help
to make the Congress an interesting venue necessary to
attract experts and organizations from outside the
WADEM networks. The presence of new experts and
organizations and opening of potential opportunities for
cooperation, could strengthen the position of WADEM in
the international arena of disaster and emergency health.

However, it was realized that implementation of the TAP
concept could place a large organizational and financial bur-
den on the Congress. For this reason, it was decided to limit
the number of potential TAP topics to eight to be executed
by TAP-groups consisting at most, of only eight experts.
The additional costs for each TAP group was calculated to
be an average of €12,500, mainly to cover the costs of the
TAP Coordinator, the TAP portion of the Congress
Website, and the extra facilities that would be required at the
RAI Congress Centre, such as room rental and equipment.

It was decided that these additional expenses had to be
auto-financed by each participating (sponsoring) TAP organi-
zation. The registration fee of the participating experts was to
be set at an all-inclusive, cost break-even level. Travel and hotel
costs were to be arranged between the participating TAP orga-
nization and the participating TAP expert. Although the costs
involved seemed considerable, the TAP organizations received
much in return. Essentially each would have its own, interac-
tive, international, agenda-driven, three-day conference within
the framework of 15WCDEM. The revenue generated also
included access to international bodies in disaster health and to
establish profiles, leadership, and answers to current questions.

In this issue of Prehospital and Disaster Medicine, six
reports are published of the seven TAPs that occurred within
the framework of WCDEM2007.The missing report, on the
aftercare of vulnerable groups in disasters, is from the Dutch
Safety Board. As a result of a recent investigation of a fire at
the detention centre at Schiphol-Oost airport in 2006, they
were interested to know the existence of minimum require-
ments for vulnerable groups in disaster situations.1 The
Dutch Safety Board has a policy to publish uniquely in for-
mal reports and not in journals.

Six reports by the TAPs that were conducted before and
during 15WCDEM are published in this issue of Prehospital
and Disaster Medicine (PDM).The topic issues and the final
results of these seven TAP groups are summarized in Table
1 and the Appendix. As can be concluded from examination
of these summaries, the TAP groups covered many essential

aspects of disaster health before and during 15WCDEM.
Many people were involved in the deliberations, and those
involved were very enthusiastic about the concept and its
opportunities. The implementation of the TAP concept has
resulted in new knowledge, networks, and ideas for research.
Available knowledge has been extended to a larger audience.
Communication and collaboration between experts and
organizations, including the WADEM, has been intensified.
Several TAP groups have expressed their intent to continue
the process during the 16WCDEM, which will take place in
Vancouver, British Columbia, Canada in May 2009.

The TAP process, results, and suggestions for improve-
ments follow.

The TAP Process
To better understand the TAP process and to provide insight
into the opportunities and problems associated with imple-
mentation of the concept, the preparations and the 11 steps
to achieve results from use of a TAP are described (Table 1).

Before the TAP concept commences, it was imperative
that stakeholder organizations agreed to participate. For this
reason, personal contacts were established during internation-
al congresses in the six years before the 15WCDEM was con-
vened. Personalized letters and e-mails were sent to stake-
holders and telephone conferences between them and the
Local Organizing Committee were organized. But, it seemed
to be difficult for some people to understand what a TAP
would entail. More than 80 international experts, industries,
and representatives of organizations were identified and con-
tacted to identify if they had a potential interest in organizing
a TAP. The new concept of agenda-setting before a congress,
and having people actively involved in developing a body of
knowledge on a well-defined issue, appeared to be difficult to
understand by many. Some individuals had the impression
that they were being asked to contribute to one or more
sessions during the Congress. Some other persons had dif-
ficulties in understanding that the concept should lead to a
well-defined target. Many who understood the concept and
were enthusiastic, were unable to participate due to lack of
time or the financial means. The commercial or legal implica-
tions of an expert advice appeared to be a problem for some
industries. Many organizations that initially were contacted to
organize a TAP, contributed to the Congress by organizing a
single scientific session or by becoming a sponsoring organi-
zation. Initially, of the more than 30 potentially interested
organizations or participants directly contacted, only nine
were prepared to take the lead in organizing, conducting, and
supporting a TAP. At a later stage, two of the nine organiza-
tions had to withdraw. The reason for withdrawal was that
they were unable to define the targeted issue or could not
establish the participation of an international network within
the organization. All of the remaining organizations were
based in the Netherlands, the host country of 15WCDEM.
The 11 steps of the TAP process were coordinated by a spe-
cially designated TAP Coordinator who worked for three
days a week during 14 months.

The organizations that remained were required to fol-
low the 11 steps of the TAP process. These 11 steps are list-
ed in Table 1 and are described below.
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1. Define a Relevant TAP Issue
As a first action, a well-defined, leading issue of interest was
described: what do we want to learn before and during
15WCDEM? The issue had to be relevant for the develop-
ment of emergency and disaster health. Most organizations
found it difficult to exactly define the issue. As a conse-
quence of simply writing down the questions, fundamental
and essential issues were discussed that previously had been
taken for granted. Most of the participating organizations
required several meetings to finalize Step 1. One organiza-
tion finally withdrew due to large discrepancies within the orga-
nization on the interpretation of the underlying issue.

2. Identify Subject Experts
When the participating organization had defined the issue,
experts had to be contacted by the organizers. The number
of experts selected was limited to eight. If possible, each
TAP group was to include one representative of the
WADEM and one representative of the Dutch Medical
Emergency and Planning Office (Geneeskundige
Hulpverlening bij Ongevallen en Rampen: GHOR). It was
advised that not only persons from the "we-know-each-
other-for-decades" networks should be invited but "to-invite-
your-enemy"to be included. Selection of international experts
was relatively easy for organizations and/or TAP leaders
who already had participated in international networks.
However, for some organizations, the lack of participation in
an international network was one reason to start a TAP. For
these organizations, locating subject experts was laborious.
Some TAP groups were able to get their teams constituted
only a few months before the opening of the Congress. One
organization finally withdrew because they were unable to
establish an international team of experts.

3. Draft Abstract on Relevant TAP Issue
As a result of the feedback provided by the invited experts, it
often was necessary to reformulate the definition of the TAP
issue or TAP questions that were established in Step 1. For
example, most organizations initially addressed their topic from
a national or mono-disciplinary point of view, instead of an
international or multi-disciplinary, point of view. A 500-750
word document was produced that included a preamble, the
problem to be addressed, and the aim of the TAP. Some of the
TAP groups discovered that the awareness or basic under-
standing of the issue being addressed was minimal. For this
reason, in addition to the abstract, it was helpful to write an
extensive article that provided essential background informa-
tion. In most TAP groups, close cooperation between the TAP
coordinator and the Chair of the Local Organizing Committee
was needed in order to draft the abstract.

4. Abstract Approval by Scientific Committee
When the draft was finalized, the Local Scientific Committee
had to approve the abstract to be relevant for 15WCDEM. In
some cases minor revisions were suggested.

5. Abstract Posted on the Congress Website
By posting the abstract on the Website, all TAP members
and other visitors to the Website could be informed about

the issues and members of the TAP groups. The construc-
tion of the interactive Website was more time-consuming
than anticipated, and the first two abstracts were approved
before the interactive part of the Website had been completed.

6. Start Discussions Using Website
This step was vital in the pre-Congress exchange of ideas
between the TAP members and between the TAP members
and other potential participants of the Congress. However,
participation in the discussion was not self-evident. Success
factors for a lively Website discussion mentioned by the
TAP leaders included:

a. Timely implementation of the discussion (it takes
time to get the discussions moving);

b. Participants and the TAP-leader should have met
each other at least once in person;

c. A structured schedule of well-defined questions with
a limited scope was mandated; and

d. Wrapping-up answers and identifying new questions
with another limited scope should have been man-
dated on a regular time basis. Most important was
the permanent attention of the TAP leader to keep
all participants involved.

In hindsight, the request to non-TAP members to par-
ticipate in discussions on the issues was inadequately
stressed; another factor that could have been improved was
the design and the interactive mode of the Website. It also
was learned at a late stage, that participation in the discus-
sions was promoted by actively informing each individual
Website visitor and each Congress participant that regis-
tered, about the possibility for participation in the TAP dis-
cussions. All together, the Web pages of the TAP received
several thousands of hits.

The first six steps were taken prior to the beginning of
the actual Congress. In hindsight, these six initiating steps
were time consuming and the input and for some TAP groups,
the output of information was lower than was expected.

7. Oral Presentations (Day 1)
Oral presentations that defined the progress achieved dur-
ing the Web-phase of the TAP were provided during a
90-120 minute session during the first day of the
15WCDEM. During the first day of the 15WCDEM, it
became clear that the pre-Congress activities had helped in
achieving a coherent mind-set of the speakers in each of the
TAP groups. This was valuable in focusing the content of
the presentations and in precisely defining the issues that
were going to be discussed during the three meetings dur-
ing 15WCDEM.

8. Open Discussions (Day 2)
During the discussion session on Day 2 (90-120 minutes),
there was an opportunity to discuss the issue in an open
forum. Some TAP groups also included information from
oral and poster sessions in the Congress that related to their
topic. This interaction was highly effective in helping to reach
the targeted agenda. On the other hand, it also was observed
that many experts who were present in the RAI Congress
Centre during the 15WCDEM did not participate in TAP
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sessions that dealt with topics in which they had a good
reputation or expertise. This might have been due to unfa-
miliarity with the concept they were occupied by other
obligations, or were unaware that their participation in the
TAP was possible and that sharing of their experience would
be helpful in the development of knowledge in their area of
expertise in disaster health.

9. Invitation-Only Session (Day 3)
During the morning of the third day of the 15WCDEM,
an invitation-only conference (120 minutes) was conducted
for each of the TAP groups. Some TAP groups had identi-
fied additional experts before and during the 15WCDEM,
and these experts were invited to participate. During this
invitation-only meeting, the targeted issue reached a final
stage and the answers to the final question of the targeted
agenda were formulated.

10. Summary of Results
During the plenary Closing Ceremony in the afternoon of
the third day of the 15WCDEM, each TAP leader present-
ed the final results of the TAP. This helped the delegates to
leave the Congress delegates a clear messages about the
progress made by each of the TAPS.

11. Final Report
The final duty of each TAP Group was to prepare and submit
a final report of the findings and progress made by the respec-
tive TAPs. Six of these Reports follow in this issue of PDM.

Conclusions
The Local Organizing Committee initiated the TAP con-
cept because at a congress where so many "brains, visions,
and experiences" meet, there should be a vehicle to enhance
the understanding of disaster health. The TAP concept has
been instrumental in stimulating and facilitating interac-
tion. In addition, it is known from a didactical point of
view, that interactive participation strongly increases

knowledge retention and retrieval. Therefore, it can be
assumed that those who participated in a TAP left the
15WCDEM with many lessons learned; and hopefully
have remembered them long after returning home.

The recorded experiences obtained from the first TAPs
demonstrate that they were productive and successful.
Discussions within the TAP groups often were related to
the essential values of the participants such as mission and
responsibility. As is written in one of the reports: "The TAP
was a very good opportunity to be able to discuss during
three days issues of great interest to the key-issues facing
the organization". Most reports clearly refer to continuation
of the initiatives started during this process, and the partic-
ipants are looking forward to continuing the process during
future Congresses. The role that WAD EM could play here
seems apparent.

The recorded experiences obtained from the first TAPs
demonstrate that several improvements in the process were
predictive and successful. These relate to providing clear
information and communication on the aim, methods, and
target of a TAP, the availability of a user-friendly, Web-
based interface, and the need to repeat and actively contact
the Congress participants to stimulate their participation
both before and during such congresses.

For the Local Organizing Committee of 15WCDEM,
the TAP sessions were one of the most important compo-
nents in a master plan to make the 15WCDEM interactive.
This was made clear from the Opening Ceremony of the
Congress with a first royal gesture by H.R.M. Princes
Margriet, who initiated a painting on a blank, white canvas.
During the remainder of the Congress, all participants
could demonstrate their skills, by adding their touches. A
photograph of the resulting painting is on the cover of this
issue of PDM. The painting symbolizes the interactive col-
laboration between the participants of the 15WCDEM.
The painting makes clear that there is much hidden talent
in the WADEM community, and also, that some central themes
and agendas are required to establish a coherent picture.9
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