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Introduction

In today's rapidly changing world, the safety and resilience of healthcare facilities, particularly
hospitals, are of paramount importance. The Hospital Safety Index emerges as a vital tool in
this context, designed to assess the safety and preparedness of hospitals in the face of various
emergencies, including natural disasters, pandemics, and other critical situations.

The primary objective of the Hospital Safety Index is to evaluate the likelihood of a hospital
continuing to function in emergency situations, thereby ensuring the continuous provision of
essential medical services to the community. This assessment encompasses a range of factors,
including but not limited to, the physical structure of the hospital, its non-structural elements,
and the efficiency of its organizational system in emergency scenarios.

The index operates on a simple yet profound principle: hospitals are not just buildings; they are
complex institutions that play a critical role in disaster response. In times of crisis, hospitals
become focal points for medical care, support, and coordination. Therefore, their ability to
withstand, adapt, and swiftly respond to adverse events is crucial for minimizing disruption to
healthcare services and, ultimately, for saving lives.

The application of the Hospital Safety Index serves multiple purposes. It helps identify potential
vulnerabilities in hospitals, guiding administrators and policymakers in prioritizing investments
for improvements. It also fosters a culture of preparedness and resilience, ensuring that
hospital staff are adequately trained and equipped to handle emergencies. Importantly, the
index serves as a benchmark for hospitals to measure their progress in improving safety
standards over time.

The broader impact of implementing the Hospital Safety Index is significant. It not only
enhances the resilience of individual hospitals but also strengthens the overall healthcare
system's capacity to respond to emergencies. This, in turn, contributes to the broader goal of
building safer, more resilient communities capable of withstanding and recovering from
adverse events.



Training objective

The training session on the use of the Hospital Safety Index (HIS) marked a significant step
towards enhancing the resilience of healthcare facilities in Lao PDR against climate change and
disasters. This initiative, aligned with our ongoing efforts to strengthen health infrastructure,
brought together a diverse group of participants, including healthcare professionals from 18
provinces, policy makers, and disaster risk management experts.

The primary objective of the training was to equip attendees with the knowledge and skills
necessary to effectively use the Hospital Safety Index for assessing the vulnerability of health
care facilities to environmental hazards. By emphasizing practical and theoretical aspects of the
Hospital Safety Index, the training aimed to foster a comprehensive understanding of how to
conduct thorough safety assessments, interpret results, and implement necessary
improvements in health care facilities.

Given the increasing frequency and intensity of climate-related disasters, the training was
timely and crucial. It sought to empower health care professionals and stakeholders in
understanding and mitigating the risks posed to health facilities, thereby ensuring continuity of
critical services during emergencies. The collaborative nature of the training also fostered a
shared understanding and commitment among the participants, laying a foundation for a more
resilient health care system in the face of climate change.
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Module 1. Hospital Safety Index: Structure and Questionnaire
Breakdown

The training session, a pivotal component of our capacity-building efforts, was meticulously
designed to provide participants with an in-depth understanding of the Hospital Safety Index
(HSI). The index is intricately structured into three primary categories: Structural, Non-
Structural, and Functional components, each critical to ensuring the overall safety and
resilience of healthcare facilities.

1. Structural Component:

The structural component of the HSI evaluates the physical integrity and robustness of
healthcare buildings. This section delves into the architectural and engineering aspects,
scrutinizing the construction quality, materials used, and the design's ability to withstand
various environmental stressors. The questions in this subsection aim to ascertain whether the
physical structure of the health facility is capable of resisting adverse events like, floods,
droughts, storms or other climate-related disasters. Participants were guided through specific
queries about building foundations and load-bearing capacities emphasizing the importance of
structural resilience in safeguarding patients and healthcare staff.

2. Non-Structural Component:

Non-structural elements, though often overlooked, play a crucial role in hospital safety. This
segment assesses components that are not part of the building's structural frame but are
integral to its functionality. These include medical equipment, utilities, furnishings, and other
items that can become hazardous if not properly secured during a disaster. The training
emphasized understanding the vulnerability of these elements and the necessity of securing
them to prevent additional hazards during emergencies. Questions in this category probe the
safety measures in place for non-structural elements, such as the reliability of utility systems,
or the accessibility of essential medical supplies.

3. Functional Component:

The functional component is centered on the operational aspects of a healthcare facility during
emergencies. It examines the preparedness, response capabilities, and continuity of critical
services under duress. This section of the HSI evaluates the effectiveness of emergency plans,
staff training, and communication systems. It also looks at the facility's ability to continue
providing essential services during and after a disaster. The questionnaire probes into
emergency protocols, staff readiness, and resource availability, ensuring that the facility is not
only physically resilient but also operationally robust.

Subsections of the Questionnaire:

Each of these main categories is further divided into detailed subsections, comprising specific
questions that together form a comprehensive evaluation tool. During the training, each
guestion was meticulously reviewed, providing participants with the context and rationale
behind them. This approach was aimed at ensuring not just familiarity with the HSI tool but
also a profound understanding of its application in real-world scenarios. By dissecting each
guestion, participants gained insights into the various facets of hospital safety and the intricate
interplay between structural, non-structural, and functional aspects.
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Module 2. Practical Applications and Interpretations:

To enhance the practical application of the HSI, the project team shared the inputs collected
during the pilot testing in order to provide best practice. This exercise was crucial in
demonstrating how to interpret HSI findings and translate them into actionable strategies for
improving hospital safety. Discussions and group activities centered around interpreting the
methodology on how to collect the data, identifying critical areas for improvement, and
formulating plans to address identified vulnerabilities.

Incorporating Lessons from Pilot Testing:

Prior to the formal training sessions, our team conducted a comprehensive pilot testing phase.
This critical step involved putting the Hospital Safety Index questionnaire and data
management system into practice in real-world scenarios. The pilot testing was not just a trial
run of the tools; it provided invaluable insights into the practical challenges and opportunities
of implementing the HSI in diverse healthcare settings. Through this process, we were able to
identify areas where the questionnaire could be streamlined for clarity and efficiency, and
where the data management process could be optimized for better user experience and data
integrity.

The feedback and observations gathered during pilot testing played a significant role in refining
the HSI tool. They highlighted the need for clear guidance on certain complex questions and
revealed practical difficulties in data collection under varied operational conditions. These
findings were instrumental in enhancing the effectiveness of the training program. By
addressing these issues beforehand, we ensured that the participants would not only learn the
theoretical aspects of the HSI but also understand how to navigate potential challenges in its
application.



Module 3. Data Management in Hospital Safety Index

Assessment

An integral part of our training on the Hospital Safety Index (HSI) was dedicated to
understanding the sophisticated data management process that underpins the assessment of
healthcare facilities. This process, which involves both traditional paper-based questionnaires
and innovative digital tools, is crucial in ensuring accurate, efficient, and comprehensive data
collection and analysis.

Transition from Paper to Digital:

Initially, participants were introduced to the HSI through a paper-based questionnaire. This
traditional approach allowed for a hands-on experience in data collection, enabling participants
to engage directly with the assessment tool in a familiar format. However, to streamline the
data collection process and enhance accuracy, the training swiftly transitioned to digital means.
Participants were guided to input their collected data into a pre-designed online questionnaire
hosted on the Kobo platform, a widely recognized tool for data collection in humanitarian and
development contexts.

Kobo Platform: Enhancing Data Collection Efficiency:

The Kobo platform's inclusion was a strategic choice, reflecting our commitment to leveraging
technology for better data management. Kobo's user-friendly interface simplified the data
entry process, allowing for real-time data submission. This approach not only minimized the
likelihood of data entry errors but also facilitated a quicker compilation of data from all
participants. The platform's robust design ensured that data from various healthcare facilities
could be collected simultaneously.

Centralized Database and Data Integrity:

Upon submission, the data from Kobo was automatically synchronized with a centralized
database. This centralization was critical in maintaining data integrity and consistency. It
allowed for the aggregation of data from multiple sources into a single repository, providing a
comprehensive view of the safety assessments conducted across different health facilities. The
centralized database also enabled efficient data retrieval and management, ensuring that all
information was securely stored and easily accessible for analysis.

Linkage to Excel for Advanced Analysis:

The next step in our data management process was linking the collected data to an Excel
spreadsheet. This linkage was a pivotal moment in the training, showcasing the power of
combining traditional data collection methods with advanced analytical tools. In Excel, specific
calculations were performed to determine the HSI for each health facility. The spreadsheet was
configured to automatically calculate the index based on the inputted data, categorizing each
facility into one of three levels: A, B, or C, based on their safety score.



Feedback from participants and Collaborative Learning

The training fostered a collaborative learning environment where participants could discuss
their findings and share feedback. This interaction encouraged peer learning and provided an
opportunity for participants to voice concerns, ask questions, and gain a deeper understanding
of the application of the HSI. The session also emphasized the importance of continuous
improvement in data collection and analysis techniques, highlighting the evolving nature of
data management in the healthcare sector.

Feedback from participants

At the end of the training, a questionnaire was given to the participants to evaluate their
understanding of the training topics. This included questions specifically asked to gauge their
responses. There were 38 responses from individuals in 18 provinces, including staff from
national-level health ministries. The respondents work in provincial hospitals and health offices
across the country.

1. After receiving the training, what is your level of knowledge and understanding of the 91
guestions in the Hospital Safety Index? Scaling 1 to 10 (smallest to highest)

16 (42.1%)

15 13 (34.2%)

0(0%) 0(0%)  0(0%)  0(0%)  0(0%)

1 2 3 4 5

2. Your level of understanding in entering information from the questionnaire into the Kobo
Toolbox system? Scaling 1 to 10 (smallest to highest)

20
16 (42.1%)

10 (26.3%)
8 (21.1%)

4 (10.5%)

0(0%) 0(0%) 0(0%) 0(0%)  0(0%)  0(0%)

1 2 3 4 5 6 7 8 9 10



3.

Your level of understanding in using Excel tools to calculate hospital safety index values

and make reports? Scaling 1 to 10 (smallest to highest)
15

12 (31.6%) 15](3915%)
10
5
0 (?%) 0 (c‘)%) 0 (c‘n%) 0 (c|>%)

0

1 2 3 4

4. Overall, can you use the index to evaluate the safety of the hospital?

Na. it i< tao difficult

Yes, but | need to review again and
sometimes | need to ask for help

I have enough knowledge to use Index

| am very good and can teach others as well

65.8% m

——

5. Comments about the training

e Gather information from the district hospital.

e Training time is insufficient.

e Continuous activities are necessary.

e Training in designing assessments should be provided, allowing for adaptations at the
provincial level.

e Ongoing training and evaluation are needed at the district hospital.

e Questions should be more specific and easier to understand.

e The training is seen as beneficial for improving service centers and hospital quality.

e The training content is good and detailed, and the instructor teaches well.

e This tool is effective and should be expanded to provincial-level hospitals, including
community and smaller hospitals.



The input is good, but the assessment questions lack specificity and have gaps. For
example, a hospital entrance being convenient doesn't always mean it's safe 24/7.
More training on writing formulas in the tool is needed.

Continuous training, once a year, is needed to assess provincial hospitals.

The instructor's presentation was clear, detailed, and understandable. The training
helps in creating tools and interpreting results for future use.

Implement annual training.

The system is interesting, and the project should continue.

National-level follow-up post-training is desired for continuous and effective use of the
program.

Propose budget support for data collection at district-level service facilities and small
provincial hospitals.

The assessment method is modern and quick, aiding hospital development planning
and safety. Question: Can we repeat this program?

The instructor made today's lesson easy to understand, addressing all 91 questions
clearly.

Compliments on the successful meeting.

Support using a safety index evaluation form for all service facilities to identify and
plan for future risks.

Recognize the project's benefits for the health system and advocate for its continuous
implementation and dedicated support staff.

Today's training should include a test at the central hospital.

The training provides good understanding and future benefits.

Positive feedback on the training.

Request training to create an assessment system and Kobo for all public health
evaluations, ensuring convenience and modern reporting.

Suggest removing clause 54 (about clean toilets for menstruating women) due to
impracticality in our context; also request budget for implementation and data
collection.

Request training at the district level and budget support for data collection reaching
district health centers. Thank you.



Annexes:

Annex 1: Training agenda

Agenda

Invited to participate in a training session on the use of the Hospital Safety Index
(Hospital Safety Index) to assess the vulnerability of health care facilities to
climate change and disasters Date 06 - 07 December 2023 , at Don Chan Palace

Hotel , Vientiane

Day 1
Time Title Responsible person
8:00 - 8:30 Register
8:30 - 8:45 The committee stated the purpose And Presenting the | Board responsible
meeting participants
8:45 - 9:00 said with a comment And Open the meeting Chairman
9:00-9:10 Take group photos ( Group Photos) All participants
9:10 - 10:10 Summary of the background and progress of the Project/ DHHP
national multi-risk assessment of health facilities And
Critical infrastructure under climate change
10:10 - 10:30 Have a snack Coffee Break All participants
10:30 - 11:00 Overview about Index Security of the hospital ( Hospital | UN-Habitat
Safety Index) , what should be taken into account when
using HSI
11:00 - 12:00 Brief description of the form and use of questions ( UN-Habitat
Hospital Safety Index)
12:00 - 13:30 lunch break All participants
13:30-15:00 Work in groups Ask and answer form Hospital Safety UN-Habitat
Index
15:00-15:15__ | Have a snack Coffee Break All participants
15:15-17:00 _ _ _ | ( continued ) Work in groups Hospital Safety Index UN-Habitat
Day 2
Time Title Responsible person
8:00 - 10:00 _ Explain the use Kobo and Transferring information from | UN-Habitat
paper to Kobo
10:00 - 10:15 Have a snack Coffee Break UN-Habitat
10:15 - 12:00 _ _ Work in groups Practice data entry Kobo UN-Habitat




12:00 - 13:00

lunch break

All participants

13:00 - 15:00 Explain the calculation of (1) Hospital Safety Index And | UN-Habitat
(2) Report form

15:00 - 15:15 Have a snack Coffee Break UN-Habitat

15:15-16:00 Summary And closed the meeting Chairman
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Annex 2: List of participants
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Annex 3: Module 1. Understanding the Hospital Safety Index: Structure and Questionnaire
Breakdown
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Annex 4: Module 2. Practical Applications and Interpretations:
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Annex 5: Module 3. Data Management in Hospital Safety Index Assessment
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