Day 6 Ashore: Tour of PTA (Pohakaloa Training Area)

1- PTA facilities brief:

· Altitude: 2000m / 6500 ft above sea-level

· Supports approximately 1500-2000 persons with the existing infrastructure

· PTA has a POW Camp type setting available

2- Discussion of UN usage of the PTA:

· Workspace Emergency Management Teams – two week training sessions, usually 15 to 20 people.

· Regional Team Training: usually 60+ people

· Need to hold training in areas that have Urban Terrain:

3- Cost for use of PTA
· Direct costs only: Water, Porta-Potties, fuel, trash collection, transportation, etc.

· Requires about 120-140 days advance notice to reserve slot on schedule

· No sensitivities to nationalities

4- Types of training:  Security type incidents training

· Interagency training (100+ personnel)

· Combined training (200+ personnel)

· Urban Setting

· Refugee Setting

· UNHCR Coordinated training with government and Military: conducted twice a year – usually March and September

· Need to get a ‘Pacific’ Flavor (vice NATO / Euro-centric)

· Japan & US training with a Multi-National Force flavor

5- Discussions and considerations:  

-    ICRC and  UN doing joint training (with-out military) at PTA

· UNTAC training (UK UN Training teams) experts cross train UNHCR or US Military in urban setting Peace Keeping operations in a rural setting

· Add UNTAC trainers to next UN/Military Joint exercise

· RIMPAC 2002

· UN Staff Training – UN personnel simulating Military persons

· Multi-National Forces (Asia Rim specific) – CPX (Command Post Exercise) and follow on Classroom training

· UN Controlled space, uncontrolled space, road-blocks, and situations

· Establishment of offices and tracking movements

· Peace keeping Forces – training on Feeding, camp development, distribution centers and coordinated planning

· Security and en-route /convoy operations:  en-route dangers, escalating tension or danger, cross-country escapes and medivac procedures

· Survival courses (2-3 days), and hostage situations (taking and surviving)

6-  Weapons of Mass Destruction [WMD]: Training

· Observers and Information exchange needed on military [unclassified] WMD 

· Need to learn internal/local level response

· Need to learn worldwide/national level responses

· Notional

· Simulated

· Table top discussions

· Live response procedures and safety methods

7-  Tele-medicine: 

· Technology and tele-medicine or alternative care giving

· Care to care-givers

· Humanitarian Assistance – too large a scale for technology based medicine

· Overwhelming crush of numbers of people

· Need to provide immediate aid

· Natural Disasters – much better scale for technology based medicine

· In certain cases – so few survivors – technology essential

· WMD:  who and what types of casualties can be ‘saved’

· How to help with large-scale populations that are affected

