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Acronyms

DCDC Department of Communicable Disease Control
DHHP Department of Health and Hygiene Promotion
DHO District Health Office

DHR Department of Healthcare and Rehabilitation
DPF Department of Planning and Finance

FDD Food & Drug Department

HEPR Health emergency Preparedness and Response
MOH Ministry of Health

PHO Provincial Health Office

SOpP Standard Operating Procedure

UNDP United Nations Development Programme
UNICEF United Nations International Children's Emergency Fund.
WASH Water, Sanitation and Hygiene

WASH FIT Water and Sanitation for Health Facility Improvement Tool
WHO World Health Organization

WB World Bank



Introduction

The Lao PDR COVID-19 Response Project has received financial support through the World Bank’s
HEPR-Trust Fund aimed at responding to the COVID-19 pandemic and enhancing the
preparedness and resilience of healthcare facilities, workers, water, sanitation, and waste
management. As part of the HEPR-Trust Fund technical assistance project entitled
“Strengthening Health Facility and Lifeline Infrastructure for Health Emergency Preparedness in
Lao PDR,” UN-Habitat is responsible for the following three activities:

1. National Assessment of Multi-Hazard Risk to Health Facilities and Basic Service Provision
Under Climate Change

2. Development and Pilot-Testing of Hospital Safety Index

3. Development of Standard Operating Procedure (SOP) and distribution/action plan for the
provision of water supply and sanitation in case of health emergency

This report is concerned with data collection which will inform all three activities. Two
guestionnaires have been developed for collecting data in keeping with the methodology
outlined. The first questionnaire collects data for Activity 1 and the second questionnaire
focusses on Activity 2 but also has questions relating to Activity 3. The steps of the activities on
which this report is based are:

1. Desk review of existing data and data collection tools

Develop questionnaire

MOH and WB review of questionnaire

Finalisation of questionnaire incorporating feedback from MOH and WB
Develop digital forms and Kobo Toolbox code for data entry

A wWN

Following these steps, UN-Habitat trained POH focal points in the data collection process and
data collection was undertaken for Activity 1, the National Assessment of Multi-Hazard Risk to
Health Facilities and Basic Service Provision Under Climate Change. Data collection was
completed ahead of schedule in under a month.



Methodology

Activity 1: National Assessment of Multi-Hazard Risk to Health Facilities and Basic
Service Provision Under Climate Change

Exposure and vulnerability analysis of health facilities and critical services

To provide a comprehensive risk profile of each facility and related infrastructure services, UN-
Habitat designed a questionnaire to gather vulnerability data to add to existing exposure data.
The questionnaire is tailored in a way to complement the existing data on health facilities and
related basic services provision across the country, filling any gaps that exist. Simultaneously, it
facilitates the collection of multi-hazard exposure data of health facilities and critical services,
qguantifying the risks, interdependencies, and cascading consequences of health service
disruption.

Regarding the newly obtained data, UN-Habitat has adopted a highly effective data collection
methodology that has demonstrated impressive results in the past. The success of this
methodology is reliant on coordination between the MOH and the provincial and district health
offices, with technical assistance from UN-Habitat. The monitoring of progress and accountability
at each level is ensured by assigning specific roles and responsibilities during various stages of
the procedure. The methodology collects data at the district level and aggregates the information
subsequently as it goes to the national level (see figure 1).

Ministry of Health

Province (PHO)

District (DHO)

Health facilities

.‘H
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The proposed methodology enables local data collection by the national level without the need
of travel to the sites thereby reducing costs, saving time, and allowing a great amount of data to
be collected from every district in a very limited time.



Data collection tools
The data collection process makes use of paper-based questionnaires at the district level. Data
from the questionnaires is transformed to a digital format at the provincial level.

1. Paper-based questionnaires at the district level

UN-Habitat has developed a draft questionnaire aimed at assessing the impact of climate
change hazards on critical service provision of healthcare facilities. It examines the direct
or indirect exposure of these facilities to climate change hazards, while also exploring the
frequency, severity, and regularity of such events, and their potential to disrupt essential
services. The goal is to quantify the interdependencies and cascading consequences of
health service disruptions resulting from these hazards.

To ensure ease of use and efficiency, the questionnaire has been designed in a user-
friendly and concise manner, allowing respondents to complete it quickly. The
guestionnaire has been validated by relevant MOH departments such as the Department
of Planning and Finance (DPF), Department of Healthcare and Rehabilitation (DHR),
Department of Communicable Disease Control (DCDC), Food & Drug Department (FDD),
Cabinet, Department of Health and Hygiene Promotion (DHHP), and Disaster Risk
Management (World Bank).

At the district level, the paper-based questionnaires were completed by staff from the
district health offices (DHO) to collect vulnerability data from health facilities and related
critical services across each district. The questionnaire focuses on two main areas of
investigation. The first area involves identifying the occurrence, frequency trends in
recent years, and severity of different types of hazards (such as floods, droughts, storms,
landslides, wildfires, and heatwaves) to determine the level of hazard risk faced by each
health center. The second area examines how each hazard affects or disrupts the
provision of essential services linked to critical services.

This comprehensive approach enables a thorough understanding of the risks associated with
hazard-induced service disruptions and the potential consequences for each healthcare facility.
UN-Habitat designed the questionnaire in a straightforward manner to streamline the data
collection process. Based on previous experience, targeted questions and the collection of
specific information have proven effective in obtaining valuable data with a minimal number of
guestions. This approach not only saves time for both the enumerators responsible for data
collection and the respondents but also enhances the quality of the collected data.

2. Digital data collection at the provincial level

The provincial level digital data collection process will be conducted through a primary
data collection platform called Kobo Toolbox. This open-source data collection tool,
created by the Harvard Humanitarian Initiative, has a proven track record of efficiently
collecting data. The platform enables the aggregation of all district-level data into a



centralized database, ensuring organized and easily accessible information. Kobo Toolbox
also offers data validation and quality control checks to guarantee the accuracy of the
collected data.

Overall, this approach provides a comprehensive understanding of the risks faced by each health
facility, whilst improving the quality and efficiency of data collection and data management.

Role at the district level

The staff from the District Health Offices (DHO) are responsible for gathering information from
the health facilities in their respective district by completing the paper-based questionnaires. For
the facilitation of district-level officials to gather valuable information in a timely and efficient
manner, the questionnaires are designed with simple language and conciseness in mind.

Role at the provincial level

The Provincial Health Offices (PHO) plays a critical role in the data collection process. Specifically,
they oversee the overall coordination of distributing and collecting paper-based questionnaires
to and from DHO focal points. Additionally, the PHO is responsible for entering the completed
guestionnaire data from each facility in their province into the centralized database using the
Kobo Toolbox platform.

Role at the national level

The national level, with technical assistance from UN-Habitat, has the primary responsibility of
coordinating, facilitating, and supervising the provincial level data collection process. The MOH
assigns a team to monitor the provincial teams. Each team member is responsible for overseeing
the progress of specific provinces and maintaining close communication with the provincial focal
points team.

To monitor the data collection process, a PowerBl dashboard is linked to the central Kobo
Toolbox database. This dashboard offers a real-time visual representation of the progress,
enabling the MOH at the central level to track the advancement, verifying which provinces and
districts are meeting their assigned tasks or experiencing delays within a specified timeframe.
This approach helps ensure that any potential delays or issues in data submission are identified
and addressed promptly in a timely manner.

Data collection

In order to ensure comprehensive and accurate data collection for this project, a mixed-method
approach has been employed, encompassing various techniques and tools to gather the
necessary information. Building upon the previous section's discussion, this section will delve
deeper into the specific methodologies and technologies utilized in the data collection process.

The primary method utilized in the data collection process involves conducting paper-based
surveys. This approach enables the collection of detailed information directly from health
facilities. DHO officials visit, contact the designated sites or apply their knowledge of the health
facilities within their districts to capture key data on climate change exposure and the linkages



between climate change and the provision of basic services to the health centers. By utilizing
paper-based surveys, the project ensures a systematic and structured approach to data
collection, allowing for consistency and comparability across different health facilities and
catchment areas. This method provides an opportunity to gather firsthand information from
health facilities, ensuring that the data collected reflects the unique challenges and
circumstances faced in each site.

Once the surveys are completed, the collected data undergoes a digital transformation process.
This involves the conversion of paper-based responses into electronic format for ease of
management, analysis, and storage. To facilitate this process, the project employs Kobo Toolbox
as the designated data management platform. Kobo Toolbox is an open-source data collection
and management tool that provides a user-friendly interface for survey design, data collection,
and data analysis. It allows for the creation of customized digital forms based on the paper-based
guestionnaires, which can be easily deployed to surveyors' mobile devices for data entry.

The digitization process involves carefully inputting the responses from the paper-based surveys
into the Kobo Toolbox platform. This may be performed by trained data entry personnel. The
platform offers features such as data validation checks, skip logic, and real-time data
synchronization, ensuring the accuracy and integrity of the digitized data.

Once the data is successfully entered into the Kobo Toolbox platform, it is automatically
consolidated in a centralized database. This centralized database serves as a repository for all the
collected data, allowing for efficient data management and analysis. The project team can access
the database in real-time, ensuring timely availability of the latest data for monitoring and
decision-making purposes.

Furthermore, the use of Kobo Toolbox enables enhanced data quality control measures. The
platform supports built-in checks and validations to minimize errors and inconsistencies during
data entry. It also allows for real-time monitoring of the data collection progress, enabling the
project team to identify and address any issues or discrepancies in a timely manner. These quality
control measures ensure the reliability and accuracy of the collected data, enhancing the overall
validity of the project's findings and conclusions.

capabilities of the health sector in Lao PDR.



Activity 2: Development and Pilot-Testing of Hospital Safety Index

UN-Habitat will develop an adapted version of the Hospital Safety Index tailored to the context
of Lao PDR. The original Hospital Safety Index, developed by the World Health Organization
(WHO), assesses the safety and resilience of healthcare facilities across a range of topics,
including infrastructure, operational capacity, and emergency preparedness. However, this index
may not be fully inclusive of the unique needs and challenges faced by healthcare facilities in Lao
PDR.

To address a perceived gap in healthcare facility safety regarding the provision of water,
sanitation, and hygiene (WASH), a WASH module will be incorporated in the updated version of
the Hospital Safety Index in the form of the comprehensive WASH FIT tool, short for Water and
Sanitation for Health Facility Improvement Tool. This is an internationally utilized tool developed
by WHO and UNICEF that assesses the quality and availability of WASH services for quality
improvement of healthcare facilities and has already been introduced to MOH’s Department of
Hygiene and Health Promotion by UNDP supporting them with training provision and the
development of a translated WASH FIT textbook in the Lao language.

The inclusion of the WASH FIT approach in the Hospital Safety Index has several synergetic
benefits for assessing and improving the safety and resilience of healthcare facilities. While the
Hospital Safety Index provides a broader assessment of the overall safety and resilience of
healthcare facilities covering a range of topics among which are infrastructure, operational
capacity, and emergency preparedness, the WASH FIT module will provide a detailed assessment
of the WASH services offered in healthcare facilities, including the availability of clean water,
hand hygiene facilities, and adequate waste management.

By integrating data gathered from the Hospital Safety Index and the WASH FIT module, specific
areas necessitating improvement can be pinpointed. This allows for the creation of holistic
strategies to tackle these identified issues. Consequently, healthcare facilities in Lao PDR will be
more prepared for emergencies, capable of providing crucial services to their communities. This
will culminate in the enhancement of the overarching healthcare system in the country.



Annex 1: Questionnaire for Activity 1 in English

National Assessment of Multi-Hazard Risk to Healthy
Facilities and Critical Infrastructure

Province: <<pcode>><<pnamelao>> HC Code: <<hfid>>

District: <<dcode>><<dnamelao>> Health facility: <<lnamelao>>

# rFLOODS B

® Inthelast5 years, have floods directly impacted the health facility or the villages within its catchment
area, resulting in disruption of the health center's normal functioning?

O Yes O No
® How often the floods affect the health facility or the villages withing its catchment area?
O1every 10 O 1 every 3-5 O 1 per O More than 1 per year
Years years year

® Do floods occur more or less frequently?

O Less O Not O More frequent
frequent changing

® How severe are becoming the effects of the floods?

[ Less O Not [J More severe
severe changing

® How are the floods affecting the normal functioning of the health center? (multiple choice)

O No negative effects

O Difficulty in accessing the health facility by road.

O Interruptions on the electric supply

[0 Affect negatively to the water supply system.

[0 Affect negatively to the sanitation system of the health facility.

O Affect negatively to the solid waste management of the health facility.
O Affect negatively to the health facility’s building (Repairs are needed)

£ DROUGHTS

® Inthe last 5 years, have droughts directly impacted the health facility or the villages within its
catchment area, resulting in disruption of the health center's normal functioning?

O Yes O No
@ How often the droughts affect the health facility or the villages withing its catchment area?
0 1every 10 O 1 every 3-5 O 1 per [0 More than 1 per year

Years years year



Do droughts occur more or less frequently?

O Less [J Not O More frequent
frequent changing

How severe are becoming the effects of the droughts?

[ Less O Not [J More severe
severe changing

How are the droughts affecting the normal functioning of the health center? (multiple choice)
O No negative effects

O Interruptions on the electric supply

O Affect negatively to the water supply

O Affect negatively to sanitation of the health facility

[0 Affect negatively to the solid waste management of the health facility.



& STORMS >

® Inthe last 5 years, have storms directly impacted the health facility or the villages within its catchment
area, resulting in disruption of the health center's normal functioning?

O Yes O No
® How often the storms affect the health facility or the villages withing its catchment area?
1 every 10 O 1 every 3-5 O 1 per O More than 1 per year
Years years year

@ Do storms occur more or less frequently?

O Less O Not O More frequent
frequent changing

@ How severe are becoming the effects of the storms?

[ Less O Not [J More severe
severe changing

@ How are the storms affecting the normal functioning of the health center?(multiple choice)

O No negative effects

[ Difficulty to access the health facility by road. Interruptions on the

O electric supply (electricity poles damaged as the tree falls)

O Affect negatively to the water supply.

O Affect negatively to sanitation of the health facility.

[0 Affect negatively to the solid waste management of the health facility.
O Affect negatively to the health facility’s building (Repairs are needed)

il LANDSLIDES

® Inthe last 5 years, have landslides directly impacted the health facility or the villages within its
catchment area, resulting in disruption of the health center's normal functioning?

O Yes O No
® How often lanslides affect the health facility or the villages withing its catchment area?
O 1every 10 1 every 3-5 O 1 per O More than 1 per year
Years years year

® Do landslides occur more or less frequently?

O Less [ Not O More frequent
frequent changing

® How severe are becoming the effects of the landslides?

[ Less [ Not [ More severe
severe changing

® How are the landslides affecting the normal functioning of the health center? (multiple choice)

O No negative effects



7 Difficulty to access the health facility by road.
Interruptions on the electric supply
O Affect negatively to the water supply.
[0 Affect negatively to sanitation of the health facility.
[0 Affect negatively to the solid waste management of the health facility.
O Affect negatively to the health facility’s building (Repairs are needed)

10



& WILD FIRE

a

ODoooooao

In the last 5 years, have wild fires directly impacted the health facility or the villages within its
catchment area, resulting in disruption of the health center's normal functioning?

Yes O No
How often wild fires affect the health facility or the villages withing its catchment area?

1 every 10 Yeald 1 every 3-5 yeafs 1 per yeal] More than 1 per year
Do wild fires occur more or less frequently?

Less frequent [ Not changing [J More frequent
How severe are becoming the effects of the wild fires?

Less severe [ Not changing [ More severe

How are the wild fires affecting the normal functioning of the health center? (multiple choice)

No negative effects

Difficulty to access the health facility by road.

Interruptions on the electric supply

Affect negatively to the water supply.

Affect negatively to sanitation of the health facility.

Affect negatively to the solid waste management of the health facility.
Affect negatively to the health facility’s building (Repairs are needed)
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Annex 3: Questionnaire for Activity 2 in English
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Hospital Safety Index Questionnaire

1. Structural aspects

1.1 Security due to history of the health facility

Security level

Low

Medium

High

1 Has the establishment suffered prior structural damage?

Check if there is a structural opinion indicating that the degree of
security has been compromised and at what level. If  there is not,
find out if after an event, there were cracks or settlements in the
building, or if there was evidence of alteration in its structure or if
there was no damage.

Low, major damage; Medium, moderate damage; High , minor damage.

2 Has the establishment been built, repaired, remodeled, or
adapted in a way that has affected the behavior of the structure?

Low, Remodeling or adaptations with evidence of being poorly done
(eg removal of a load-bearing wall, construction of  buildings close
together, window opening, etc.); Medium, moderate remodeling or
adaptations (e.small openings for doors and windows); High, minor
remodeling or adaptations have been well done (e.g. placing columns
and/or beams) or have not been necessary.

1.2. Degree of security related to the structural system and the type of material.

3. What condition is the building in?
Verify loss of coating, cracks or subsidence.

Low, damaged by weathering or exposure to the environment, with cracks
in areas of special care (see according to each construction material) and
with evidence of sinking; Medium, presents two of the cases; High,
healthy, no sign of deterioration, cracks or subsidence.

4. In what condition are the structure’s building materials?

Verify if the elements whose materials are in poor condition are
structural.

Low, oxidized with flakes or cracks larger than 3 mm, diagonal cracking in
walls, perceptible deformations in elements of steel/wood or missing
elements in connections, loss of section; Medium, cracks between 1 and 3
mm or rust in the form of dust, incipient diagonal cracks in the wall or, lack
of some elements in connections of steel structures and wood; High,
cracks less than 1 mm and there is no rust on concrete, minimal cracks in
the walls, deformations imperceptible in steel and wood elements.

5. Is there interaction of non-structural elements with the
structure?
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Check if: windows cause short columns; there are pipes that rigidly
cross expansion joints; there is a weight in a specific way (eg a
water tank) on a structural element of the building, etc.

Low, there are two or more of these cases, or similar ones; Medium, only
one of these or similar cases is presented; High none of these or similar
cases is presented.

6. Are the foundations secure?

Assess the state of the foundation. If you have plans, verify material
used and depth, and identify evidence of subsidence, cracks in the
floors and possible settlement. If you don't have  plans, assume a
low level of security.

Low, if it is made of stone or

it is not known; Medium, if it is concrete, it has a depth less than 0.60 m
and there is evidence of affectation; High, if it's from concrete, has a depth
greater than 0.60 m and there is no evidence of affectation.

7. Are there irregularities in the plant?

Verify the shape of the building, that the structure is uniform (e.g.
seismic joints are respected, there are no courtyards inside the
building, the columns and elements bearings retain axes, etc.) and
the presence of elements that can cause twisting (e.g. water tanks
located at one end of the deck)

Low, three or at least two of the options (non-regular shapes, non-uniform
structure in the plant or presence of elements that can cause twisting);
Medium, one of the options is presenting; High, none of the options are
presenting.

8. Are there irregularities in elevation?

Identify the presence of discontinuity (i.e. different construction
materials used in the different levels, that the second floor over
comes out of the first, etc.); concentrated masses (e.g. water tanks
located on the roof); soft floors (eg floors of different height either
by lobby, parking, waiting room) or short columns.

Low, all three or at least two of the options (the building presents
discontinuity, concentrated masses, soft floors and short columns);
Medium, one of the alternatives is presented; High, none of the options
are presented.

9. Is the structure built with adequate resilience to natural
phenomena?

In accordance with the guidelines of the second chapter
(Geographical location) and the prevention or mitigation measures
that have been implemented, verify the capacity of the
establishment as a whole, to face the different threats to which it is
exposed.
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Low, High structural vulnerability to the threats present in the area where
the establishment is located; Medium, medium structural vulnerability;
High, low structural vulnerability.

2 Non-structural aspects

2.1 Life lines

Security level

Low

| Medium | High

2.1.1 Electrical system

10. Does the facility have a functional and well-maintained source
of electricity (e.g., electricity grid, solar, or other)?

In remote inpatient settings (such as rural hospitals) as a minimum,
a safe type of kerosene or gas lantern and powerful hand torches
should be available.

Low, No electricity supply. Medium, There is a source of electricity but it is
not currently functioning., High there is a well-maintained and functioning
source of electricity

11. Is the energy supply sufficient for all the facility’s electrical
needs, including for lighting and stand-alone devices (e.g., EPI cold
chain)?

All needs include lighting, communications, medical
devices/apparatus and staff accommodation.

Low, No power available. Medium, Sufficient power is available to meet
part of the demand, but not all of it. High, Sufficient power is available at
all times.

12. Is the delivery room adequately lit, including at night?

Low, No power available. Medium, Sufficient power is available to meet
part of the demand, but not all of it. High, Sufficient power is available at
all times..

13. Is there an alternative source capable of permanently supplying
electricity for a period of 72 hours in the critical areas of the health
facility?

According to the type of health centre/hospital, check if they have
an alternative source of energy that allows them to continue
providing services in an adverse context. If there is an electric
generator, verify its operating status and if it has a fuel reserve. If
there is not a generator, verify that there are at least lighting lamps,
that they are in good condition and that the batteries are charged
for operation when required.

Low, there is no alternative source of energy  for the establishment;
Medium, the  establishment has an alternative source of energy, but it
does not work (it is in poor condition or the necessary fuel/battery reserve
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is not available); High, the required alternative power source is available,
works properly, and is maintained.

14. Is the alternative source of electrical energy adequately
protected from natural phenomena?

According to the type of health centre/hospital, check if the
energy source that must be available (electric current generator,
etc.) is located in a safe and accessible place, with the required
fasteners.

Low, an alternative source of energy is not available; Medium, there is an
alternative source of energy but it is not protected,; High, the alternative
source of energy is protected.

15. Is the establishment's electrical system protected against
adverse events?

Verify the operation, signaling, fastening means and protection of
the different components of the electrical system, among them:
circuits and networks in general, panel and its accessories, ducts
and electrical cables. Verify the presence of trees and poles that put
ducts and cables at risk.

Low, two or more of the described or similar problems are present;
Medium, one of the problems described or similar is present; High, the
problems described or similar are not present.

16. Does the electrical system include protection mechanisms for
electric shocks?

Verify the presence of ground connections that are working
correctly. If necessary, in the area, verify the availability of lightning
rods, their condition and anchorages.

Low, there are no ground connections, or if lightning rods are needed, they
are not available; Medium, there are ground  connections, but they are
not maintained, or the lightning rods are not correctly anchored; High,
there are protection mechanisms for electric shocks that receive periodic
maintenance.

2.1.2 Telecommunications system

17. Are the establishment's communication systems operational?

Verify the existence and operating status of the basic
communication system.

Low, poor condition or no communication system exists; Medium, there is
a basic communication system in an acceptable condition; High, has a
basic communication system in good condition.

18. Is there an alternate communication system?

Verify the existence of an alternative communication system, its
state of operation and its protection elements; verifying the state of
antennas and their supports, as well as the fastening elements.




20

Low, there is no alternative system; Medium, there is an alternate
communication system but it doesn't work properly; High, there is a
healthy alternate communication system, independent of the base system.

2.1.3 Water supply system

19. Is there an improved water supply at the facility, piped or
located on premises?

Improved drinking-water sources are defined as those that are
likely to be protected from outside contamination, and from fecal
matter in particular. Improved water sources include household
connections, public standpipes, boreholes, protected dug wells,
protected springs and rainwater collection.

Low There is no access to an improved water source on the premises
Medium Improved water supply accessible on the premises (but outside
the facility building) High On-site accessible improved water supply (within
the facility building)

20. Does the facility have piped water supplies on the premises?

In the case of secondary and tertiary care hospitals, the water must
be channeled to the interior of the establishment, at least to the
rooms and high-risk service areas. (maternity, operating room,
intensive care/ICU)

Low, There is no piped water supply. Medium, Water is piped within the
establishment but not to high-risk services High, Water is channeled within
the establishment to all high-risk services (maternity, operating room,
intensive care/ICU)

21. Are all taps in the facility connected to an available and
functioning water supply, with no leaks in pipes?

Water pipes should be regularly  inspected, and a system should
be in place to repair leaks as soon as they are detected.

Low, Less than half of the taps are connected and working. Medium, More
than half of the faucets are connected and working. High, All faucets are
connected and working.

22. Is water available during all operating times of the facility?

Water must be available at the facility during all days/hours that it
is open.

Low, Water is available less than four days a week and/or water is not
available for more than half the day. Medium, Water is available four days
a week and/or not all day. High, Water is available seven days a week, all
day, every day.

23. Was water available at the time the assessment was carried
out?

Low, No water available. Medium, Water is available at some water
points, but not all. High, Water is available throughout the establishment.
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24. |s water available throughout the year, not affected by
seasonality, weather variability/extreme events, or other
constraints?

Low Water shortages occur for three months or more. Medium, Water
shortage occurs for one to two months, High, Water is available all year.

25. Has the main water supply system been functional for the last 3
months with no major breakdowns?

An outage is the absence of water supply OR the system supplies
less than 50% of the design flow rate.

Low, The water supply system has suffered interruptions that have taken
more than a week to correct or have not been solved. Medium, The water
supply system has suffered interruptions, but they have been corrected
within a week. High, In the last three months, the main water supply
system has not suffered any interruption or has been remedied within 48
hours.

26. Is water of sufficient quantity for all uses?

Low, The amount of water is sufficient for less than 75% of the needs.
Medium, The amount of water is sufficient for 75% of the needs (for all
services and uses). High, The amount of water is sufficient for all uses in
the entire establishment.

27. Does the facility have tanks to store water in case of disruption
to the main supply, and are water storage tanks protected and
adequately managed?

Low, Storage is available for less than a day's needs or none at all.
Medium, The water is enough for two days but it is not protected or it is
protected but it is only enough for one day. High, Water storage is
available, the water is protected and is sufficient for two days' needs.

28. Is drinking-water chlorinated, with an appropriate free chlorine
residual (>0.2mg/L or 20.5mg/L in emergencies) where chlorine
disinfection takes place?

Drinking water must meet WHO quality standards (Guidelines for
drinking-water quality, WHO, 2017) or national standards

Low, Residual concentration is not known/capacity to analyze it is not
available/potable water is not available. Medium, there is a residual
concentration of free chlorine, but it is <0.2 mg/l.  High, drinking water
with an adequate free chlorine residual concentration is available.

29. Is there a permanent reserve water storage system available to
provide around 60 liters per hospitalized person and around 15 for
outpatients per day for three days?

Verify if there is a water reserve and the coverage it provides.
Low, they do not have a water reserve; Medium, its water reserve covers

less than three days; High, guaranteed to meet demand for three days or
more.

30. Are the water tanks protected?
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Evaluate if the cistern and/or elevated tank is covered, anchored
-if required-, free from being contaminated, and without evidence
of cracks or leaks, etc.

Low, No; Medium, Partially; High Yes.

31. Is there an alternate water supply system in addition to the
main distribution network?

In addition to the provision of water from the main distribution
network, verify the existence of another source -which if necessary-
alternates the provision of this service, identifying the coverage it
can provide.

Low, there is no alternative source or it provides less than 30% of the
demand; Medium, there is an alternative source which supplies values
from 30% to 80% of the demand; High, there is an alternative source
which supplies more than 80% of the daily supply.

32. Is the water distribution system within the establishment safe?

Check the state of the networks, verifying that the water reaches all
points, that there are no leaks and that there are flexible joints
when crossing seismic joints.

Low, less than 60% is in good operating condition; Medium, between
60% and 80% is in good operating condition; High, more than 80% is in
good operating condition.

33. Does the health facility develop actions to ensure water quality?

Verify that there is a water quality control program thatconsiders
the implementation of the necessary corrective measures.

Low, no; Medium, samples are analyzed sporadically without follow-up on
corrective actions; High, samples are analyzed periodically, implementing
corrective actions.

2.1.4 Sanitation

34. Does the facility have a sufficient number of improved toilets for
patients?

Improved sanitation facilities include toilets with a water tank with
discharge to the sewer or septic tank and infiltration pit, improved
ventilated pit latrines, pit latrines with slabs and composting toilets.

Low, Neither inpatients nor outpatients have a sufficient number of toilets
or existing toilets are not upgraded, Medium, The requirement is met for
either outpatient or inpatient, but not both. High, There are two or more
improved outpatient toilets plus one for every 20 users/inpatients.

35. Are all patient toilets available and usable?

The toilet or latrine must have a door that can be locked from the
inside during use, it must not have large holes in its structure, the
hole or pit must not be obstructed, the tank or siphon toilets must
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have water available, and the toilet structure must not have cracks
or leaks.

Low, None of the patient toilets are available or usable. Medium, some,
but not all, of the patient toilets are available and usable . High, All
patient toilets are available and usable.

36. Do all toilets have functional hand washing stations within 5
meters?

The place to wash hands should have soap and water.

Low, None of the toilets have functional hand washing stations within 5
meters, Medium, Some, but not all, of the toilets have functional hand
washing stations within 5 meters High, All toilets have functional hand
washing stations within 5 meters.

37. Is at least one improved toilet available for staff and clearly
separated or labelled?

Low, There is no separate toilet for staff use, or the toilets are not
upgraded, Medium, A toilet is available for staff use, but it is not clearly
marked or marked, or it is not working, High There is at least one working
toilet available for staff use, and it is clearly marked or marked.

38. Are improved toilets clearly separated/labelled for male and
female or provide privacy?

Low, Separate toilets are not available and there is no privacy in other
toilets or toilets are not upgraded. Medium, Separate toilets are available,
but not clearly marked. High, Separate toilets for men and women are
available and clearly marked (and offer privacy to users).

39. Does at least one improved usable toilet provide the means for
menstrual hygiene management (MHM) needs?

Toilets must have a container for waste disposal or a sink area, with water
available

Low, Facilities for menstrual hygiene management are not available, or
facilities are available but the toilet is not usable, or toilets are not
improved. Medium, There is a space available for women to wash but
there is no water, the toilet is not clean/in poor condition or a waste
disposal container is available but it is full. High, one or more usable toilets
meet menstrual hygiene management needs.

40. Does at least one functional improved toilet meet the needs of
people with reduced mobility?

A toilet is considered to meet the needs of people with reduced mobility if
it meets the following conditions: it can be accessed without stairs or
steps, it has a grab bar anchored to the floor or side walls, the door is at
least 80 cm wide , The toilet has a raised seat (between 40 and 48 cm
high), has a backrest and the cubicle has room to move and maneuver
(150x150 cm). Outside, the sink, tap and water should also be accessible,
and the top of the sink should be 75cm off the ground (with room for your
knees). Light switches, where applicable, must also be at an accessible
height (maximum 120 cm).
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Low, Toilets for disabled users are not available or toilets are not
upgraded. Medium, The toilet meets the needs of people with reduced
mobility but is not working, or is working but only partially meets the
needs of people with reduced mobility. High, One or more working toilets
meet the needs of people with reduced mobility.

41. Does the establishment have a history of flooding by
inadequate evacuation of sewage?

If you have a history of this event, verify the measures implemented to
solve the problem.

Low, with a history of flooding by sewage; Medium, with the
implementation of some palliative measures (which allow the evacuation
of sewage); High, the establishment does not have a history of sewage
flooding or with corrective measures that have eliminated this problem.

2.1.5 Solid Waste

42. Are functional waste collection containers available in close
proximity to all waste generation points for non-infectious (general)
waste, infectious waste, and sharps?

Functional means that there must be at least three containers (“three-
container system”) that are no more than three-quarters full, are leak-
proof with a lid, and are all clearly labelled.

Low, There are no containers or separate collection of sharps, Medium,
There are functional waste collection containers at some but not all waste
generation points. High, There are functional waste collection containers
with separation of non-infectious (general) waste, infectious waste, and
sharps at all waste generation points.

43. Are appropriate protective equipment and resources to perform
hand hygiene available for all staff responsible for handling waste
and in charge of waste treatment?

Protective equipment for waste managers includes: mask, heavy gloves,
long-sleeved shirt, apron, goggles, and sturdy rubber boots.

Products (soap and water or hydroalcoholic hand gel) should also be
available for hand hygiene.

Low, No equipment available for staff. Medi  um, Some type of
equipment is available, but not for all staff, or equipment is available, but
it is unusable. High, Resources for hand hygiene and protective equipment
are available.

44, [On-site treatment & disposal only; Where there is a risk of

flooding] Are the waste pit(s) built to withstand climate-related

events and emergencies (e.g. flooding) and/or is there a backup
waste storage site available?

Waste pits must be covered to prevent flooding and must not be
overfilled.

Low, There is no pit or no other method of waste disposal is used.
Medium, There is a moat in the establishment, but its dimensions are
insufficient; it has overflowed or is not fenced and locked; the municipal
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collection service is irregular, etc. High, There is a functional pit, a fenced
area or a municipal collection service sufficient to meet the demand.

2.1.6 Hand Washing

45. Are functioning hand hygiene stations available at all points of
care, including in the delivery room?

A functional hand hygiene point can consist of soap and water with a sink
or container for hand washing and disposable or clean towels, or a
hydroalcoholic gel.

Low, Less than 75% of service points have hand hygiene points in
operation. Medium, At least 75% of service points have hand hygiene
points in operation. High, All service points have hand hygiene points that
work (with soap and water or with a hydroalcoholic gel)

46. Are functioning hand hygiene stations available in all waiting
areas and/or public areas and in the waste disposal area?

A functional point for hand hygiene can consist of soap and water with a
sink or container for hand washing and disposable or clean towels or a
hydroalcoholic gel.

Low, There are no points for hand hygiene in operation. Medium,
Functional hand hygiene points are available in some areas, but not all.
High, Hand hygiene points are available in operation in all areas.

47. Are hand hygiene promotion materials displayed and clearly
visible in all wards/treatment areas?

The hand hygiene promotion material contains instructions for hand
hygiene (the WHO five moments for hand hygiene) and correct technique.

Low, No material available. Medium, Material is on display in some
treatment rooms/areas, but not all. High, Material is clearly displayed in
all treatment rooms/areas.

2.1.7 Fuel tanks (Gas, gasoline, diesel)

48. Is there a fuel reserve with sufficient capacity for a minimum of
five days in safe conditions?

Verify that the establishment has a fuel reserve that allows it to continue
operating for five days. Verify that the fuel is in a safe, marked and fenced
area, and that the tank that contains it is secured to prevent spillage.

Low, fuel is not available or the environment is unsafe; Medium, storage
with some security and with less than 3 days of fuel supply; High, there is 5
or more days of fuel supply and it is safe.

2.1.8 Medical gases (Oxygen)

49. Is there sufficient storage of medical gases for at least 3 days?

According to the daily consumption of the establishment and the number
of people affected that the establishment could receive in a disaster
situation, verify the reserve capacity of medical gases available.

Low, less than 1 day; Medium, between 1 and 3 days; High, 3 days or
more.

50. Is the gas storage in a safe area?
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Inspect if there is a specific area for this purpose, accessibility to the
environment, its location away from heat sources, presence of signage and
fire fighting equipment.

Low, there are no areas reserved for the storage of gases or the enclosures
do not have access; Medium, there are areas reserved for storing gases,
but without appropriate security measures or access to the premises
represents a risk; High, there are adequate storage areas, the enclosures
are accessible and do not have risks.

2.2 Architectural elements

51. Does the health facility have a storm drainage system in good
condition?

Verify if there is an efficient system for the evacuation of rainwater with
adequate slopes and in an adequate condition.

Low, there is no storm drainage system or it is deteriorated; Medium,
there is a storm drainage system in a regular condition; High, there is a
storm drainage system that is in good condition and receives periodic
maintenance.

52. Are the doors or entrances to the establishment safe and
allowing movement through them?

Examine the state of the doors, that they are free of obstacles and that
they do not affect the security of the establishment (avoid glass, etc.)

Low, they are not safe and prevent movement in the establishment;
Medium, are not safe or do not allow circulation in the establishment;
High, they are safe and do not impede movement in the establishment

53. Are the windows of the establishment safe and in good
condition?

Verify window condition and that the windows do not affect the safety of
the building.

Low, when they are damaged they can affect the operation of the
establishment; Medium, even when they are damaged they do not affect
the operation of the establishment; High, they are not damaged or their
damage may be minor and it does not impede the operation of the
establishment.

54. Are the closing elements of the establishment safe and in good
condition?

Verify that the external walls, bars, facades and perimeter fences are
properly anchored and do not affect the security of the establishment; In
addition, they are in optimal condition.

Low, when they are damaged, they can affect the operation of the
establishment; Medium, even when they are damaged they do not affect
the operation of the establishment; High, they are not damaged or their
damage may be minor and it does not impede the operation of the
establishment.

55. Are the roofs and covers of the establishment safe and in good
condition?
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Verify roof condition and the possibility of being affected by strong winds,
earthquakes, ash fall or heavy rain. Check fixing elements, leaks, etc.

Low, in poor condition and/or when damaged, = may affect the operation
of the establishment; Medium, in fair condition and/or even when
damaged, does not affect the operation of the establishment; High, in
good condition and/or are not damaged or damage may be minor and
does not impede the operation of the establishment.

56. Are the parapets and other perimeter elements of the
establishment safe and in good condition?

Verify condition, verifying that the parapets, railings, cornices, ornaments,
etc., are properly anchored and do not affect the security of the
establishment.

Low, when they are damaged they can affect the operation of the
establishment; Medium, even when they are damaged they do not affect
the operation of the establishment; High, they are not damaged or
damage may be minor and  does not impede the operation of the
establishment.

57. Are the external circulation areas of the establishment safe and
in good condition?

Verify that there are no trees, poles, signs, vehicles, walls, etc. that may
obstruct external circulation.

Low, damage to the pathway or walkways impedes access to the building
or puts pedestrians at risk; Medium, the damage to the road or the
passageways does not impede pedestrian access to the building, but does
impede vehicular access; High, there are no damages or damage is minor
and does not impede the access of pedestrians or vehicles.

58. Are the internal circulation areas of the establishment safe and
in good condition?

Check that the interior corridors, stairs and exits are clear.

Low, damage to internal circulation routes prevents movement within the
building or puts people at risk; Medium, damage to the road or the
passageways does not impede the circulation of people, but it does
prevent the access of stretchers and others; High, there is no damage or
damage is minor and does not impede the movement of people or
stretchers and rolling equipment.

59. Are the false ceilings in the establishment safe and in good
condition?

Verify that they do not present breaks or humidity and that they are well
anchored so as not to affect the operation of the establishment. If they do
not exist, leave blank.

Low, when they are damaged they can affect the operation of the
establishment; Medium, even when they are damaged, they do not affect
the operation of the establishment; High, are not damaged or damage
may be minor and does not impede the operation of the establishment.

60. Is the lighting system -internal and external- of the
establishment safe and in good condition?
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Evaluate the condition and operation of the system, verifying that there is
an emergency lighting system and that its components do not affect the
safety of the building.

Low, damage to the lighting system can affect the operation of the
establishment; Medium, even with damage, the operation of the
establishment is not affected; High, there is no damage or damage may be
minor and does not impede the operation of the establishment.

61. Do you have a fire protection system that is safe and in good
condition?

Verify the presence of fire extinguishers in places of greatest risk, that they
are operational, accessible, secured and signposted. Also check that the
fire extinguishers are not expired.

Low, there is no fire equipment, equipment has expired or is not accessible;
Medium, there is insufficient equipment and it is not secured and/or
marked; High, there is sufficient fire-fighting equipment in good working
order, accessible, secured and signposted.

62. Are the stairs and/or ramps in the establishment safe and in
good condition?

Verify that these areas are in good condition, clear, that they have railings,
and with other measures that facilitate their use in a disaster. If they do
not exist, leave blank.

Low, in poor condition, can affect the operation of the establishment;
Medium, in fair or poor condition, but does not affect the operation of the
establishment; High, in good condition and does not affect the operation
of the establishment.

63. Are the floors safe and in good repair?

Verify the condition of the floors and that they do not increase the
vulnerability of the building (with cracks or unevenness, slipperiness, etc.)

Low, in poor condition, can affect the operation of the establishment;
Medium, in fair or poor condition, but does not affect the operation of the
establishment; High, in good condition and does not affect the operation
of the establishment.

64. Are the access roads to the health facility in good condition?

Check that the access roads facilitate the access of patients to the
establishment, that they are free of obstacles (kiosks, vendors, barriers);
that there are no elements that could obstruct them (trees, poles, possible
stagnant water, etc.) and that there are traffic lights that order traffic.
Check if alternate routes are available.

Low, there may be damage that obstructs the road and impedes access to
the establishment; Medium, the damage to the road does not impede
pedestrian access, but vehicular access does; High, minor or no damage
may be present, which does not impede the access of pedestrians or
vehicles.

65. Does the health facility have safety signs and are these known
by the staff?
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Verify if the evacuation routes are marked and that they are known by
health personnel.

Low, does not have safety signs; Medium, has signs but the staff don't
know them; High, has safety signs and the staff are aware of them.

3. Aspects related to safety based on the functional capacity of

the health facility

3.1 Organization of the disaster committee of the health facility

Security level

Low

Medium

High

66. Does the establishment have a committee for emergencies and
disasters?

Verify that there is a formal constitution document and that the
committee is multidisciplinary.

Low, there is no committee or they do not have a document that proves it;
Medium, there is a committee with three or fewer disciplines represented,
but it is not operational; High, a  committee with more than four
disciplines represented exists and is operational.

67. Is each committee member aware of their specific
responsibilities?

Verify that they have their activities in writing depending on their specific
function.

Low, not assigned or do not have a document to prove it; Medium,
officially assigned but not known or implemented;; High, all members
know and fulfill their responsibility.

68. Is there a physical space allocated to set up an emergency
operations center for the establishment?

Verify that they have a space from which to manage the emergency,
located in a safe place, duly implemented and that it has the key
information.

Low, they do not have an assigned space for the emergency operations
center or cannot demonstrate it; Medium, have an assigned space but do
not have a secure location, or are not equipped or lack key information;
High, they have an assigned space, with a secure location, properly
equipped and have the key information.

69. Is there a telephone directory of authorities (internal and
external) and other contacts, updated and available?

Verify that there is a directory that includes support services
needed in an emergency.

Low, does not have a directory or does not have it available to
display; Medium, has a directory but it is not updated/disseminated
or it only has a directory of internal authorities; High, has an
updated/disseminateded directory of authorities internal and
external.
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3.2 Operational plan for internal and external disasters

70. Does the establishment have a plan  for emergencies and
disasters?

Verify that a plan exists and also that it is up-to-date, that it is operational
and that it has been disseminated among health personnel.

Low, it does not exist or they do not have a digital or printed
document that proves it; Medium, exists but it is not operative, it is
not updated, disseminated or put in practice; High, it exists, it is
operative, it is updated, disseminated and put in practice.

71. Have specific activities been identified to reinforce the essential
services of the establishment?

The plan must indicate the manner and activities to be carried out.

Low, does not exist or exists only in the document; Medium, there is
a schedule of activities and it is partially fulfilled; High, there is a
schedule of activities and it is fully complied with.

72. Does the establishment have a specific budget assigned for the
implementation of the disaster plan?

Check that the establishment has a specific budget to be applied in case of
disasters, which considers both the preparation for and the response to
emergencies or disasters.

Low, not budgeted or do not have a document that proves it;
Medium, there is a budget but it only guarantees either the
preparation for or only the response to  emergencies or disasters;
High, there is a budget for the preparation for and response to
emergencies or disasters.

73. Are there procedures for admission in emergencies and
disasters, with specific formats and protocols for mass care of
victims?

The places and people in charge of this admission process must be
specified, as well as the formats and protocols available.

Low, the procedure does not exist or they do not have a document
that demonstrates it; Medium, the procedure exists, it only has
formats or only protocols; High, the procedure exists and there are
formats and protocols.

74. Are there procedures for triage, resuscitation, stabilization and
treatment?

According to the level of complexity of the establishment, verify if they
have defined procedures for this issue, have received training and if they
are equipped

Low, the procedure does not exist or they do not have a document
that demonstrates it; Medium, there is a procedure and trained
personnel, but it is not implemented; High, the procedure exists, the
personnel is trained, and there are resources to implement it.




31

75. Does the plan provide for transportation and logistical support
to transfer patients?

Verify what means of transport -own and not owned by the establishment-
as well as logistical support, is available for the transfer of patients.

Low, there are no vehicles or logistical support for the transfer of
patients or there is no document to prove it; Medium, there are
insufficient vehicles and/or logistical support; High, there are
vehicles and logistical support in sufficient quantity.

76. Are there levels of coordination with the other institutions of
the local health network and those that provide pre-hospital care?

Verify that there are written protocols that demonstrate this coordination
and that the staff confirm it.

Low, there is no coordination or there is no document that proves it;
Medium, there is communication, but procedures and protocols
have not been established to deal with emergencies or disasters;
High, there is communication and coordination with the other
institutions of the health network, and they also have procedures
and protocols to deal with emergencies or disasters.

77.1s the establishment's disaster plan linked to the local
emergency plan?

Check if there is a written record that proves this link.

Low, not linked or there is no document to prove it; Medium, linked
and non-operational; High, linked and operational.

78. Are there procedures for the evacuation of the building (both
internal and external)?

Assess whether there is an evacuation plan or procedures for the users of
the establishment.

Low, the procedure does not exist or there is no document that
demonstrates it; Medium, the procedure exists but it is not
publicized and/or the exit routes do not facilitate the process; High,
the procedure exists, it is publicized and the routes are clearly
marked and free of obstructions.

79. Are health personnel trained to act in disaster situations?

Verify that there is a permanent training program, which is complied with.
For this, it is suggested to verify directly with the staff their level of
training.

Low, the staff is not trained or there is no training program;
Medium, there is a sporadic training program but less than half of
the personnel is trained; High, there is a permanent training
program and more than 85% of the personnel is trained.
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80. Does the establishment have a defined and publicized alert
system?

Verify that the establishment has an alert system that has been
disseminated among the staff.

Low, does not have an alert system or there is no document that
proves it; Medium, has an alert system but it has not been
disseminated; High, it has an alert system that has been
disseminated.

81. Has an emergency drill or simulation been carried out in the
health facility in the last year?

Review if they carry out drills or simulations and the frequency of these.

Low, the plans are not put to the test or there are no documents to
prove it; Medium, the plans are put to the test with a frequency
greater than one year; High, the plans are tested at least once a
year and are updated according to the results of the exercises.

3.3 Contingency plans for medical care in disasters

82. Are there contingency plans for different events?

According to specific contingencies that the establishment may face, check
if there are specific contingency plans, if they are updated, if they have
been disseminated, and if there are resources to implement them.

Low, there are no contingency plans or there is only the document;
Medium, there are plans but they are not updated and/or
disseminated; High, there are plans, they are updated, they have
been disseminated, and there are resources to implement them.

83. Is there a maintenance plan for the electric power service?

It should be checked that: the plan exists, that it is being followed (see the
log with the actions carried out), that it has assigned and trained
personnel, that it has tools and that a budget is available for this purpose.
This plan must consider the maintenance and testing of the alternative
energy source (generator, batteries with inverters, etc.) available.

Low, there is no plan or there is only the document; Medium, the
plan exists, but personnel are not assigned or are not trained,
without tools or budget; High, the plan exists, there are assigned
and trained personnel, there are tools and the resources to
implement the plan.

84. Is there a maintenance plan for the drinking water supply
system?

It should be checked that: the plan exists, that it is being followed (see the
log with the actions carried out), that it has assigned and trained
personnel, that it has tools and that a budget is available for this purpose.
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Low, there is no plan or there is only the document; Medium, the
plan exists, but staff are not assigned or are not trained, without
tools or budget; High, the plan exists, there are assigned and
trained personnel, there are tools, and  the resources to
implement the plan.

85. Is there a maintenance plan for the communication system?

It should be checked that: the plan exists, that it is being followed (see the
log with the actions carried out), that it has assigned and trained
personnel, that it has tools and that a budget is available for this purpose.

Low, there is no plan or there is only the document; Medium, the
plan exists, but personnel are not assigned or are not trained,
without tools or budget; High, the plan exists, there are assigned
and trained personnel, there are tools and the resources to
implement it.

86. Is there a maintenance plan for the wastewater system?

It should be checked that: the plan exists, that it is being followed (see the
log with the actions carried out), that it has assigned and trained
personnel, that it has tools and that a budget is available for this purpose.

Low, there is no plan or there is only the document; Medium, the
plan exists, but staff are not assigned or are not trained, without
tools or budget; High, the plan exists, there are assigned and
trained personnel, there are tools, and the resources to implement
the plan.

3.4 Availability of medicines, supplies, instruments and equipment for disaster situatio

87. Are medicines available to deal with an emergency?

Verify if the establishment has a supply of medicines for patient care in an
emergency or disaster.

Low, does not have a reserve or does not have a document that
proves it; Medium, the reserve is sufficient only for daily use; High,
they have reserves for emergency care.

88. According to the type of health center/hospital, is there life
support equipment available?

Verify if these elements are available

Low, does not have this equipment; Medium, the equipment
available, is for daily use only; High, they have this equipment for
emergency care.
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