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The problem

More than 67% of the nearly 18,000 hospitals are located
in areas at higher risk of disasters.

Hospitals are a huge investment and represent more than
60% of the Ministries of Health Budget.

Hundreds of them are destroyed as a result of major
earthquakes, hurricanes, and floods, causing massive
impact in health care and enormous economic loss for the
health sector.



Hundreds of hospitals and thousands of
other health facilities are affected
by natural phenomena

EARTHQUAKES

Peru, 1970

Nicaragua, 1972
Guatemala, 1976
Mexico, 1985

Colombia, 1999

El Salvador, 2001

Peru, 2007

Haiti, Chile, Mexico, 2010

HURRICANES

Jamaica, H. Gilbert, 1988

Dominican Republic, H. Georges, 1998
Honduras and Nicaragua, H. Mitch, 1998
Grenada, H. lvan, 2004

United States, H. Katrina, 2005
Guatemala, H. Stan, 2006

Nicaragua, H. Felix, 2007

Cuba, H. Gustav & lke, 2008

OTHER PHENOMENA G © Hlii D UM 4
Colombia, volcanic avalanche, 1985 SR j ’

Peru & Ecuador, El Nino Phenomenon, 1997

Argentina, floods, 2003

Haiti & Dominican Republic, landslides, 2004

Mexico, floods, 2007

Mexico, Chile, Argentina, Pandemic H1N1 2009

Brasil, Colombia, floods 2010, 2011



From

Vulnerablility Reduction in Health
Facilities

to

Safe Hospitals




Safe Hospital

 Is a health facility whose services remains accessible
and functioning, at maximum capacity and in the same
facility immediately after a large-scale disaster or

emergency.

* The key issue is in the level of protection!




Levels of Protection

Life Protection (patients, health personnel and
visitors)

Investment Protection (equipment, furnishings and
utility services)

Operational Protection (maintain or improve or
Improve the facility’s capacity to function).



Agreement in the Americas

To urge Member States to adopt “Hospitals Safe from
Disasters” as a national risk reduction policy, set the
goal that all new hospitals are built with a level of
protection that better guarantees their remaining
functional in disaster situations,

and implement appropriate mitigation measures to
reinforce existing health facilities, particularly those
providing primary care.

45th Directing Council, 2004
Pan American Health Organization
World Health Organization



World Conference on Disaster Reduction

18-22 January 2005, Kobe, Hyogo, Japan

“Integrate disaster reduction planning in the health
sector; Promote the goal of Safe Hospitals to
ensure that all new hospitals are built with a level of
protection that better guarantees their remaining
functional in disaster situations,

and implement appropriate mitigation measures to
reinforce existing health facilities, particularly those
providing primary care.”

Hyogo Framework for Action 2005-2015:
Building the Resilience of Nations
and Communities to Disasters



New Facilities

 There is now a clear mandate and commitment to
improve the design of new facilities.

» Disaster resilience is best and most economically
done at the earliest stage of the planning

» Additional cost is modest (around 4%) but rising
when risk reduction measures are considered later in
the process



Existing Facilities

Retrofitting all vulnerable facilities is unrealistic in
most countries

The cost of retrofitting can be as high as 40% of the
replacement value



Traditional Hospital Vulnerability
Assessment

* Hazard and Vulnerability Analysis

« Structural Assessment

* Non Structural Assessment

* Equipment and Critical Lines Studies
» QOrganizational/Functional Evaluation

« Hospital Safety Index



Hospital Safety Index

« Safe Hospitals Checklist

« Mathematic Model (Safety
Index Calculator)

* Hospital Safety Index



Safety Index

The Hospital Safety Index provides a snapshot of the probability
that a hospital or health facility will continue to function in
emergency situations.

By determining a hospital’s Safety Index or score, countries and
decision makers have an overall idea of its ability to respond to
major emergencies and disasters.

The Hospital Safety Index does not replace costly and detailed
vulnerability studies. However, because it is relatively
inexpensive and easy to apply, it is an important first step
toward prioritizing a country’s investments in hospital safety.



Some Examples at country level



Mexico

established a Safe Hospitals National Committee and a
Technical Advisory Group chaired by the Civil Protection
Agency

30 out of 31 States in Mexico have created a
Safe Hospitals Committee




Evaluators TTeams

The Technical Advisory Group created two courses

Introduction to Safe
Hospitals

(1469 participants)

Online Course for Safe
Hospital Evaluators
(402 certified evaluators)



Online tutorial Course for Safe
Hospitals Evaluators

Curso para Evaluadores del Programa

Hospital Seguro

(o) Inicio
@ Metodologia 24 Conferences

(¢) Temario J 3 3 t g
. Las acciones dbl Sistema Nacional de Frofeccion Civil Soi de g@?aﬂ O p ICS
(e) Calendario '-
(e) Asesoria a Seguro” frente a k54SvIes. COMOMNA. poliEiea nacional -
. ) b garantive. 5y capacidid
(o) Bibliografia e
ciones de EMEgencia

@ Avisos

www.iImss.gob.mx/curso/hospitalsequro



http://www.imss.gob.mx/curso/hospitalseguro

Evaluators certification

Certified every two years by the National Civil
Protection System.

2

£\ Programa

SISTEMA NACIONAL DE
PROTECCION CIVIL

Nombre

Cargo
EVALUADOR CTNEDC-PHS-IMSS

'No. de Evaluador
0008

FIRMA DEL INTERESADO
Fecha de Expiracion: Diciembre, 2008

Esta identificacion es personal e intransferible. La presente no acredita al portador como
autoridad y lo limita a realizar funciones de evaluador del Programa Hospital Seguro

secos i - a
SECRETARIA

0 COBERNACIGN Vivir Mejor

LA SECRETARIA DE GOBERNACION, A TRAVES DE LA COORDINACION
GENERAL DE PROTECCION CIVIL Y EL COMITE NACIONAL DE EVALUACION,
DIAGNOSTICO Y CERTIFICACION DEL PROGRAMA HOSPITAL SEGURO, OTORGA
LA PRESENTE

Constancia

A: Lic. Enf. Susana Garnica Soria

POR HABER ACREDITADO SATISFACTORIAMENTE EL CURSO-VIA INTERNET PARA EVALUADORES
DEL PROGRAMA HOSPITAL SEGURO CORRESPONDIENTE AL CALENDARIO 2008,
CON UNA DURACION DE 60 HORAS.
Meéxico, D.F. a 1 de Agosto de 2008.

LIC. LAURA GU JAIDAR.
COORDINADORA GENERAL| ROTECCION CIVIL



POLITICA NACIONAL DE
HOSPITALES SEGUROS FRENTE
A LOS DESASTRES

nal de Hospitales Seguros Frente a los Desastres

National Policy on
Safe Hospitals

PERU

National Program on

4. Propositos, objetivos y estrategias

delaPoliticaNacional de Hospitales
Seguros Frente a los Desastres

4.1 Propdsito

La Politica Macional de Hospitales Seguros tizne
como propasito reducir el riesgo de desastre en
los establecimientos de salud, para garantizar su
funcionamiento con el maximo de su capacidad y
en sumisma infraestructura, durante y despuss de
un evente adverse, cumpliende de esa manera el
deber del Estado de proteger la vida de la poblacion
de manera permanente, incluso inmediataments
después de un desastre.

4.2 Objetivos generales

Mejorar laz  condiciones de todes los
establecimientos  de  salud  para  gue
permanezcan accesibles y funcionando a su
maxima capacidad cperativa inmediataments
despugs de un desastre.

Proteger la vida! de los ocupantes, la inversian®
v la funcién® de los nuevos establecimientos
de salud y de los existentes.

Dissfiar y ejecutar proyectos de nuevos
astablecimientos de salud seguros v planes
de mejora en los ya existentes, utilizando las
normas & instrumentos de reduccion del riesge
de desastre a nivel de todos los gobiermos
regionales y locales del pais.

Objetivos especificos

1

L aelFeaciin el wabledovieses de sslud & capaz de ma

Revizar la normativa y los instrumentos sobre
seguridad en los establecimientos de salud.
Incorporar los criterios de hospitales seguros
frente a los desastres en los procesos de pre
inversian, ejecucion de |z inversidn, post
inversian, aseguramiento y gestion de la
calidad en salud.

Mejorar los niveles de seguridad frente 3 los
desastres en los establecimientos de salud
existentes.

Fortalecer los preparativos ante situaciones
de emergencias y desastres.

o ple y it com dafe minkes | Tendmanes detroctives de an
rtaruided qum se prasentan e b 3ons dende et cblcado.

Las Ieatalaciones ¥ les o
capains de resn

pes du kon wablecirinston da salad son
du bl forrem que wuben dalica minkscs

i
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arerar i producdin

Ministerio de Salud

5.

Dezarrollar actividades de hospitales seguros
frente 3 los desastres a otras organizaciones
de salud y & otros sectores.

Estrategias

Incorporacion  en El proceso de
descentralizacion las actividades de |z Politica
de Hospitales Seguros, promoviendo la
elaberacion y ejecucion de planes y proyectos
de inversion 3 nivel de los gebiernas
regionales y locales.

Fortalecmienta del Rol Rector del Ministerio de
Salud con la revision, elaboracidn y supenvisicn
del cumplimients de las politicas de Hospitales
Seguros a nivel de los subsectores de salud.
Dezarrolle de las capacidades de recursos
humanos multidizciplinarios, en el sector
salud, tanto para el aspecto estructural, no
estructural como funcional frente al riesgo de
desastres a nivel de los establecimizntos de
salud.

Promiocion del mejoramiento continuo de la
calidad mediante el procesc de la acreditacidn
en las actividades de reduccién del riesgo
para convertirlos en establecimientos de
szlud seguros.

Establecimiento del enfoque de gestign o
eventos adversos gue ponsn en peligre la
vida de las personas y el funcionamiento del
establecimiento de salud.

Fortalecimiento de la articulacion entre los
subsectores de salud como las instituciones
privadas, EsSalud, Sanidad de las Fuerzas
Policiales y Fuerzas Armadas.
Fortalecimiento del trabajo intersectorial del
SINADECI mediante actividades de promocidn
y capacitacion en Iz comunidad y el sector
educacion.

Plan de accion 2010 - 2015

En el plan de accién se detallan las actividades,

tareas,

responsables y niveles de compromizo

exprezado en los indicadores y sus respectivas

metas, que aseguran la

implementacién vy

desarrolle de |a Politica Nacional de Hospitales
Seguros Frente a los Desastres.

Safe Hospitals




Sub-national Safe Hospitals Program

1. Creation of the Safe Health Facilities

Committee
Basic Aspects to

establish the 2. Safety Situation Assessment
Safe Hospitals

Policy
3. Elaboration of the Safe Hospitals
Policy



Health facilities Safety Assessment
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Sub-national Safe Hospitals Programs

POLITICA REGIONAL
DE ESTABLECIMIENTOS
DE SALUD SEGUROS




ECUADOR
SAFE HOSPITALS PROGRAM

Ministerio cfe 5aﬁuf Piblica

U 090350
LA MINISTRA BE SALUD PUBLIGA

CONSIODERANDD

Qua:  de conformidad con lo previsto en el articule 178 v numeral 6 ¥ del ariculs 179 Capitulo 3 Titulo
Vil de 13 Constituclen Polifica da la Replblica, los  Ministros de Fstado reprosertarin al
Presidorta de la Repibllea en los ssuntos prapos col Ministeria 8 su marge, sl en
eancarcancla con fo dispuests en el dlimo Inciso del ericulo 17 cel Eslaluta da Ragimen Jurldleo
¥ Adminiatrativa de [a Funcian Ejecutiva;

CQue; el arlicuio 42 de la Consfilucion Palitica del Ecusdar dispones; ‘gua el Estacn g‘!rm [EETC]
derecha a la d, U pronocion ¥ profeccidn, por medic del desamole de la seguridad
alimentaria, & provis do agua patable ¥ sancormicnio bésica, & forento de arrlbiartes
saludahles en o fa labaral y ia, ¥ la ibilidad de nccoss p
ninterumpida a zenicics de salud, colorme a los pringiplos de aquidad, anpmal\md
solicandad, calidad v eficlencla’;

Que;  on la Ley Organica d¢ Salud, At37.- "Todas inslituciones y establecimientos  pobl
arivedos, de cualquier naturaleza, deberin cor Lon un plan amerentis, mitigagin y
atencién en casos de desasires, en conewrdantia can sl Plan farmulade pera of efect’.

Oue;  mediants Resolucion CO 45.38, la Crganizacian l"qnamerlcaru o
Ios Ministerlos de Salud de las Amédens, adoptan la “Hospital Segura’ comg wna
polilica nacional de reducclen de rasges que garantive su ::paclcad e aequir funcionanda en
siuaciones da emergencizs o desaslies, mismo que fue aprabads por 188 pafzes include o
Ecuador en enero del 2005 comprometiéndose o Ecuadar que hasta el ofo 2015 debe contar
won Hospitales Sequros.

Saluc OPSOMS, soliclio 2

Quo los Hospilaies del pais se encaentran ublcados en zonss de aka desge por la tante sa hace
neeesano sjsouter ssiones pama contar con Haspliales Seguros.

. .
Qi 0 un deber del Estado proteger lavids, la imversién v la luncion hospitalara Repu bl ICa de'

Cus;  medignte memerando Ne. A-SPS-10-202-2007 de 30 de mayo del 2007, |4 Dirsctora Taonica de Ecuador
DIFLASEDE (&), sqliciiar |3 wlaboracion del presente Acuarda Minigterial; v,

En gjercicio de las atrlbuciones concedidas por los ailiculos 176 y 179 de Ia Consiiucin Pofiice de @
Repiblica v ¢l articuly 17 ded Estatuta del Régiren Juridioo Administraliva de la Funcian Ejecitiva,

Ministerio de
ACUERDA Salud

APROBAR COMO POLITICA DEL MINISTERIO DE SALUD PUBLIGA EL PROGRAMA HOSPITAL Pl:l bI ica
SECURD EN EL EGUADOR

Safe Hospitals

National Policy on Program

Safe Hospitals



Hospital Safety Index In
Ecuador’s main hospitals

HOSPITAL

SAFETY INDEX

Guayaquil

Francisco Icaza

Carlos Andrade Marin

Martin Icaza

Luis Gabriel Davila

Francisco de Orellana 0.28
Marco Vinicio Iza 0.23
Eugenio Espejo 0.30
Pablo Arturo Suérez

Enrique Garcés

Isidro Ayora 0.74

Voz Andes

)P

Ministerio de Salud Pdblica



Safe Hospitals Program in Ecuador

Advances

+» 83 Hospital Emergency Response Plans
updated.

+» New Hospital Signals Regulation approved

+» At least 17% of the hospitals have implemented
the new signals regulation.

+ Distribution of fire extinguishers to 13 hospitals.

+ Hospital Building Code being revised.

)P

Ministerio de Salud Pdblica



Pan American
Health
Organization

Hpgror AEeie QF Irw
World Health Organization

Strengthening Communities
Safer Health Facilities In the

Summary of results of Application of
checklist



Status of application of checklist

—

= A subregional team of multidisciplinary professionals
were trained to apply the Hospital Safety Checklist to
the participating hospitals.

= To date, 15 countries have hospital safety evaluators.

e From the 28 hospitals assessed in 13 caribbean
countries, 5 are category C, 23 category B and none in
category A.

":-_‘.l L Pan Aamerican
; Health
m 'L"Tl_;,nll'{qlt'lull
e



Safety Improvement Plan

—

 Some countries started to address some of the weak areas
prior to the arrival of the evaluation team.

« Many hospitals made decisions about areas to be addressed
Immediately based on the report of the findings and the
recommendations.

e To date most countries have prepared their Safety
Improvement Plans and have began implementing the
plans

« All countries are working on updating their hospital
disaster plans

":-_‘.l L Pan Aamerican
i Health
mﬁi‘hj,nllzuﬁ-ull

e



28 Countries and Territories in the Region
apply the Hospital Safety Index

Anguilla
Argentina
EWEINES
Barbados
Belize
Bolivia
Colombia
Costa Rica
Cuba
Dominica
Dominican Republic
Ecuador

El Salvador
Grenada
Guatemala

Honduras

Jamaica

Mexico

Montserrat

Panama

Paraguay

Peru

Saint Kitts and Nevis
Saint Vincent & the Grenadines
Suriname

Trinidad and Tobago
Uruguay

Venezuela



Functional Safety

Assessment Results
for the first 405 hospitals

AVERAGE
25%

Category A 34 %
Hospital Safety Index Category B 46 0/0

Category
-

Safety index: Health Facility Status:

Safety index Category What should be done?
Type
, Urgent measures to protect the life
H tal ... —
> 0-035 Category C of patients and hospital staff

Necessary measures are required in
V36 -0.69 Category B the short term to reduce losses
0661 Category A Preve_ntat_lve measures are required
to maintain and improve safety



Plan of Action on Safe Hospitals
2010 - 2015



Creating a

National Safe Hospitals Program

Hospitals Safe
from Disasters

A Goal within our Reach

*Creatin]%la National

Safe Hospitals Program

Objectives
# Develop paolides and norms for hospitals safe from

disasters.

* Protect the lives of all eccupants, the investment in
the infrastructure, and the functionality of new health
facilities and those identified as priority facilities inthe
health services network.

* Make existing national and international policies and
norms on safe hospitals widely known and follow up
their implementation on a regular basis.

*Strategies and Activities

National and international policy agreements

#* Promote political and
legislative decisions
toestablish a safe
hespitals program in
the Ministry of Health,
other health sector in-
stitutions and regional
onganizations.

* Make a wide variety of
national disaster pre-
wertion and response
agencies key partners
in achieving this goal, which was set forth in the Hyoge
Framework for Action 2005 - 2015: Building the Resil-
ience of Nations and Communities to Disasters.

Develop and update norms and standards
* Develop anational legal f k on safe he

* Prepare building codes, narms and procedures,
technical manuals, protocals and regulations that

support the implementation of a national program on

haspitals safe from disasters.




Americas

28 Countries in the Region are

already applying the Hospital Safet) — 2 |

I n d eX . POLITICA NACIONAL DE ﬁ / 4

8 Countries have a national safe T e 2

hospitals program = =T m%?

A Plan of Action on Safe Hospitals i GUIA PRACTICA DEL PROGRAMA
HOSPITAL SEGURO

2010-2015 was approved by all  F=S==es==m

countries. - "

Most hospitals in category “C” are t S

Implementing mitigation measures | =

L
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Assessment of a Key
Health Facility in The
former Yugoslav Republic
of Macedonia

World Health
Organlzatlnn

- a handbook -

International Day for Disaster Reduction

Hospitals Safe from Disasters

14 October 2009 - London



http://www.hpa-events.org.uk/hpa/system/proweb/start.csp?pageID=&eventID=92

South East Asia

Checklist for Hospital Safety

Quick evaluation to asses building safety caused by earthquake

SATU A

KAJIAN CARA CEPAT KEAMANAN
BANGUNAN TEMBOKAN SEDERHANA
TALU DUA LANTAI YANG RUSAK AKIBAT
\JJC.MI: i

Teddy Boen
(tedboen@cbn.net.id)

Reglonal Consultatlon of SEAR
Member Countrles on

Keeplng Health Faclllties
Safe from_ Dlsas_te,rs___ L5 e

@
Organization

Raglosal Office for South Eost Ada

- New Delhi_ India~
15-17 April 2008 -

Asian Disaster Preparedness Center

Safe Hospital: The Key to deliver effective Emergency Medical Services




East Mediterranean
Aumalal) &S (e &8sl il

The 2005 Pakistan Earthquake
destroyed 388 of the796 health
facilities.

A Group of Experts was created to
validate safe hospital assessment
tools and to elaborate a regional
implementation framework.

Electronic Disaster Risk Atlas




Africa:
Uganda experience

Health facilities./services = _
Vulnerability / Capacity

Missing health facility
Vulnerability / capacity information

Hospital Safety Index

Evaluation

Forms for
Safe Hospitals

Health Information System

Health facility registry

RTTTIRI,




Hospitals Safe
from Disasters

A Goal within our Reach

www.paho.org/disasters

www.SafeHospitals.info
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