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*

*The WP6 aims to develop an AIRSAN TRAINING TOOL to provide 

assistance to the relevant stakeholders and authorities (e.g. airport 

health authorities, other airport staff, local PHA, medical services 

of the airlines) 
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*

*Develop an AIRSAN TRAINING TOOL to support countries in 

implementation of the IHR and the newly developed SOP’s 

 

*Coordination and implementation of the required capacities, 

therefore facilitating the strengthening of the IHR core capacities;  
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*

*Tabletop exercise 

*Biological threats, no chemical or nuclear scenario 

*Start with a simple but realistic scenario 

*Participants: relevant stakeholders  
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*

*exercise needs analysis 

*exercise manual, format and scenarios for a Tabletop Exercise 

(TTE) 

*trailer related to a scenario  

*AIRSAN presentation for the exercise leader  

*information leaflet for participants  

*letter of invitation, checklist and evaluation forms  

 

*All available soon on the AIRSAN website 
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Adjusting procedures 

Pre- exercise period: assessment 

 

Exercise planning and construction 
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Train 

Exercise 



*

*The aim of the exercise is to assist with implementation 

of the new AIRSAN Guidance on ‘Remote risk 

assessment and management of communicable 

disease events on board an aircraft 
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*Amsterdam (Sep 2014)   

 

*Malta ( Jan 2015) 

 

*Varna , Bulgaria (Febr 2015) 

Advisory board  Scenarios Guidance documents  (WP 4) 



*

* The involved airport managers and  airlines are aware of the way 
public health authorities are informed about emerging infectious 
diseases in the world and how public health  authorities 
communicates towards relevant stakeholders. 

* To explore and improve the Airsan Guidance document  Remote 
risk assessment and risk management of communicable disease 
events on board an aircraft. 

* To be aware of the role and responsibilities of crew members, 
airline operators, airport operational managers and public health 
authorities in the light of the IHR. 
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*

*To improve communication between pilot-in command 
(through air traffic control) with public health authorities. 

*To be familiar with control measures for suspect communicable 
diseases on board. 

*To follow the procedures as described in the flowchart from 
the AIRSAN guidance on remote risk assessment on board an 
aircraft. 

*To stimulate the use of the Remote risk assessment 
Questionnaire for Cabin Crew and for Public health Officials. 
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AIRSAN Remote Risk Assessment Questionnaire - For Cabin Crew 

Please insert all dates in the format DD.MM.YYYY 
 

REMOTE RISK ASESSMENT (information ideally collected during the flight) 

Name of crew member providing information:  

Number of suspected cases on board: 

Information about suspect ill traveller 

1. Nationality: 2. Age: 3. Sex: 

4. Symptoms present (1) 

4a. □ Temperature 38°C / 100°F or greater; when did it start: 

4b. □ Appearing obviously unwell; when did it start: 

4c. □ Coughing; when did it start: 

4d. □ Difficulties of breathing; when did it start: 

4e. □ Diarrhoea; when did it start:                                     how often: 

4f. □ Vomiting; when did it start:                                     how often: 

4g. □ Skin rash; when did it start: 

4h. □ Bruising or bleeding without previous injury; when did it start: 

4i. □ Confusion of recent onset 

5. What does he/she or someone else think is the cause of the symptoms:                               

5a. If yes, why does he/she think that? 
□ Medical diagnosis    □ Self-diagnosis    □ Unknown  
□ Other: 

6. Has medical treatment already been taken by ill traveller for the symptoms present?  
                                 □ Yes □ No □ Unknown 

6a. If yes, which medical treatment (consider asking for documentation): 

6b. If yes, when did the medical treatment start: 

7. Places, where the ill traveller has stayed within the last 3 weeks (consider asking for countries, regions, 
cities; urban areas or rural areas): 

8. Why were the above named places visited (consider asking for business trip, backpacker trip, visiting 
family, working as a healthcare-worker …): 

9. Any contact with persons with similar symptoms within the last 3 weeks (consider asking whether ill 
traveller cared for patients or had contact to a person who died)?         
                                  □ Yes □ No □ Unknown 

10. ADDITIONAL COMMENTS: 

(1): If the meanings of the symptoms are unclear, use CDC Definitions of Symptoms for Reportable Illnesses:  
http://www.cdc.gov/quarantine/pdf/reporting-symptom-definitions.pdf  
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*Table top 

*Process exploration cards 

*Added value of the AIRSAN Guidance documents 

*AIRSAN trailer 

*Evaluation 

Process exploration card for the airline/cabin crew 

• On the basis of the information that is known what can the pilot/cabin do? 

What kind of measures will be taken as a routine?  

• What guidelines do you follow? 

• At what moment do you decide to ask for medical support by contacting 

air traffic control? Or do you choose not to do this? 
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