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Abstract

Considering that crisis management is not only the matter of information uncertainty and time pressure,
but also decision making and strategies, a systemic approach would help analyze crisis management for
infectious disease. During the MERS outbreak in 2015, the South Korean government prepared various
measures to improve the infectious disease control system. This research aims to provide the organizational
factors to avoid an infectious disease crisis by investigating the infectious disease management system
in France. What is unique in France is that the central government undertakes the decision making process
and the local authority collects the signals. In particular, ARS (Regional Agency of Health) plays a key role
in preparing and responding in crisis. In addition to a systemic approach, we identified the importance of
strategic elements for crisis avoidance, such as overcoming selfishness, securing flexibility and constructing
the sense of the organization.
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Table 1. Interview date, visiting institution and contents

Date Visiting Institution Contents
— Laws and regulations related to infectious diseases
8th September, | La direction générale de la santé(DGS), | — Configuration of an infectious disease surveillance system and an
2015 Ministere de la santé information sharing system among parties responsible for managing

infectious diseases

h
9th September, Institute de veille sanitaire

— Infectious disease control prevention systems at the national and

2015 local level

10th September, Hopital Bichat—Claude—Bernard)

— Preparedness and activities of managing infectious diseases within

2015 medical institutions,
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Table 2. Nioche model applied to decision process in situation of crisis

Real environment and/or perceived
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Figure 2. Information flow of in ARS and DUS after the infectious disease signals
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Figure 3. French response system in the infectious disease crisis®)
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o] B2 e S R HA9] WAl A9k
oM EAZ9] ofFu} A FHE 5 B o Ak
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7) 2004 AL “national plan for the prevention and control of the influenza pandemic’, 20154 le plan national de
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Fo= QI8 wago] liu: ek Fuhel AFUISS A AB A SR Bk 918 A, Feld At 27l

A FEE T

8)http://solidarites—sante, gouv. fr/systeme—de—sante—et—medico—social/securite—sanitaire/article/organisation—de—la—

gestion—de—crise

9) afld YL Instruction ministérielle n® DGS/DUS/SGMAS/2014/153 du 15 mai 2014, relative & la préparation du systéme
de santé a la gestion des situations sanitaires exceptionnelles
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