P Lao People’s Democratic Republic:
Enhancing Emergency Management for
the Health Sector, p. 2

P Malaysia: Communication is Vital to

Ensure Hospitals are Safe from Disasters, p. 3

u}’/ 5 \‘Q;World Health
A\ ¥ Organization

\
Western Pacific Region

P Fiji: New and Impending Challenges
Re-emphasize need for Support for Safe
Hospitals, p. 4

P Philippines: Safe Hospitals Start with
Safe Buildings, p. 4

Save Lives!

Make Hospitals Safe in Emergencies.

RECAP

Regional emergency collaboration, action and preparedness

> I

Hyogo, Japan
A Model Approach to Disaster Risk Reduction

In the early morning of
17 January 1995, a magnitude
7.3 earthquake struck the
Hyogo prefecture in Japan.
Known hence as the Great
Hanshin-Awaji Earthquake
or the Kobe Earthquake, the
quake affected 1.7 million
people in its immediate
aftermath and left 6533 dead
and 43 792 injured. More
than half a million homes
were damaged
or destroyed,
and evacuees
numbered
more than
300 000. Direct
damages
amounted to
about 50% of
the prefecture’s
GDP.

Hospitals were not
spared the devastation. Of
the 180 hospital buildings
in the affected area, 45%
required major repairs, 6.7%
required rebuilding, and 2.2%
were completely destroyed.
Loss of water supply,

Loss of water supply,
telecommunications,
electrical supply, as well
as shortage of medical
manpower and damage
to equipment led to an
overwhelming failure of
hospitals and health care
delivery services.

telecommunications, electrical
supply, as well as shortage

of medical manpower and
damage to equipment led

to an overwhelming failure
of hospitals and health care
delivery services.

The earthquake exposed
the vulnerabilities and
limitations of the existing
disaster response and
preparedness efforts of
the Region.
Recognizing
that safety
and security in
communities is
the foundation of
progress, Hyogo
formulated
and adopted a
comprehensive
approach to disaster
prevention and reduction,
as part of their “creative
reconstruction” efforts.
Central to this approach was
the designation of Disaster
Medical Centres (DMC),
which will play the leading
role in disaster management.
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Other advances were the
renewal of the Emergency
Medical Information System
(EMIS), establishment of a
Disaster Medical Assistance
Team (DMAT), education and
training of medical staff on
disaster medicine, amendment
of the National/Local
Disaster Response Plan and,
mutual cooperation among

neighbouring fire departments.

Viewpoint

The Hyogo Emergency
Medical Center (HEMC) was
established as the main DMC
in Hyogo in August 2003. As
of January 2008, there were
15 DMGs in Hyogo. Sitting at
the core of the disaster health
management system, these
centres have the capacity to
provide health services non-
stop, utilize the EMIS, support

» continued on page 2

From Quality Patient Care to Patient

Safety to Safe Hospital

The battle cry of hospitals has always
been, “We provide quality patient care!

We have state-of-the art modern

sophisticated medical equipment. We
have very competent physicians!” |
have yet to hear hospitals with slogans
of, “We provide safe patient care! We
are a safe hospital to go to even during
times of emergencies and disasters.”
The paradigm at present is still focused

on “quality” patient care with the

assumption that quality encompasses

» continued on page 3

page 1

EMERGENCY and HUMANITARIAN ACTION


















Nonga General Hospital, Papua New Guinea: A Call for Policies
to Ensure Safe Hospitals

Papua New Guinea, with its
uniquely diverse natural landscape
and topography, is host to an
equally diverse array of natural
hazards, making it the most
vulnerable to natural disasters
among the Pacific island Member
States. Papua New Guinea is
situated on the boundary between
the Pacific and the Australian
tectonic plates and has eight active
volcanoes. Hazards that continually
plague the country include volcanic
eruptions, earthquakes, tsunamis,
tropical cyclones, large-scale
landslides, flooding, sporadic
droughts, frosts in highland areas,
and rising sea levels brought
about by climate change. Tsunamis
and landslides occur secondary
to earthquakes that occur with
regularity throughout the year. There
is also a high risk of technical and
human-generated disasters, such
as oil spills, industrial pollution and
unregulated and destructive land-
use practices.

In 1994, the Nonga General
Hospital was closed due to damages
inflicted by the eruption of the
Rabaul volcano, one of the country’s
most active volcanoes. Immediate
damages, such as structural
collapses, were noted due to the
weight of volcanic dust and debris.
Over time, volcanic dust and toxic
emission of sulfur dioxide gas
resulted in corrosion of
building materials and
air-conditioning units,
as well as corrosive
damage to hospital
equipment. Beds were
reduced from 450 to
a mere 30 beds for
emergency use. Having
its operating rooms
closed, the hospital
also lost its capacity to
conduct major surgeries.

The depth of
damage to the hospital

extended beyond the resulting
structural failures. Health personnel,
as much a pillar of the health
system as the elements that keep
the hospital standing, are equally
vulnerable. Many hospital staff

with chronic respiratory problems,
such as asthma, were forced to
transfer. With structural damage
and functional losses, as well as loss
of health personnel, the remaining
hospital staff suffered from very low
morale.

The economic impact of this
disaster was due to loss of expensive
hospital
equipment
and high
maintenance
cost for
buildings,
equipment,
and vehicles. For the hospital’s
remaining staff, the cost of living
became increasingly burdensome,
and hardship allowance was thus
introduced as part of their benefits.
Over the next years, Nonga General
Hospital would be closed and
reopened several times due to the
volcanic eruptions.

After more than a decade, the
government finally granted the
request for hospital relocation to a
safer zone. However, several other
hospitals in the country continue
to stand in hazardous areas which

Past experiences and ever-
present hazards continuously
emphasize the pressing need
for new policies to ensure
hospitals safe from disasters.

make them prone to damage or
destruction from natural disasters.
To name a few, Wewak Hospital
stands on a tsunami risk area while
Kimbe Hospital is flanked by not
one but two active volcanoes. Lae
Hospital, the only national referral
hospital for cancer patients, stands
on a tectonic fault which puts it at
constant risk from earthquakes that
can cause spillage of radioactive
material.

Thus, there is a need to
strengthen policies on site selection,
construction and development of
health facilities
in Papua New
Guinea. Similar
to the experience
of Fiji, past
experiences and
ever-present
hazards in Papua New Guinea
continuously emphasize the
pressing need for new policies to
ensure hospitals safe from disasters,
as well as policies on minimum
standards for hospital safety. As a
prerequisite to these, there exists
the need to increase advocacy and
awareness of politicy makers, health
professionals and the communities.

Presented by Dr Victor Golpak,
Papua New Guinea Ministry of
Health, during the Regional Meeting
on Safe Hospitals, 8-10 December
2008, Phnom Penh, Cambodia
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« laysia: C ication is Vital c
response, Malaysia has
taken a more proactive
stance, rather than

its reactive approach
from before. Hospitals

serve as vital centres of

communication during
disasters. Information
in times of crises is an
essential resource and
hospitals are a critical part
of the communication
network that must be
in place in times of
emergencies. Hospitals
need to establish and
maintain efficient and
effective communication
with all agencies involved.
In Malaysia, emphasis
has been placed on
establishing swift and clear
communication during
disasters; the nation is
strengthening its intra-
agency communication
(seamless bottom-to-top
transfer of information
and vice versa) as well
as improving its inter-
networking (establishment
of medical emergency
call centres nationwide
with direct links to lead
government emergency
agencies). Malaysia is
currently updating its
emergency response
plans in order to provide
equitable access to health
care both in and out of
disasters. An ounce of
prevention is still worth
more than a pound of cure.
Presented by Dr Ahmad
Tajuddin Mohamad Nor and Dr
Mohd Safiee bin Ismail of the
Ministry of Health of Malaysia
during the Regional Meeting on
Safe Hospitals, 8-10 December
2008, Phnom Penh, Cambodia
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Viewpoint

Are YOWU prepared for Hospital Disasters?

Itis 11:26 AM.

You are in the middle of surgery. What was expected to be a routine procedure has turned into a difficult case. Hunger pangs subtly begin to creep

into your stomach. The patient has lost a lot of blood, but the anesthesiologist reports that vital signs are still stable. You continue with your work.
Suddenly, the ground begins to shake. You hear the instruments rattle violently on the metallic table. It does not stop, and seems to be getting

stronger with each vibration. Your team is suddenly quiet. There is frantic chatter from the nurses outside. Without warning, electricity goes out. The

back-up generator does not turn on. Emergency lights create tall shadows in the operating room. There is a strong hiss growing from the gas line. A

scream is faintly heard from far away. The worst has happened. Do you know what to do?

The scenario above may sound
like something from a movie, but it
could just as easily happen in your
hospital. Or, in some similar fashion,
just as easily happen to you. In this
scene, you could be the scrub nurse,
the first assist, the surgeon-in-charge,
or possibly even the patient. Have
you ever considered
whether your hospital
is prepared for
disasters? And more
importantly, are you?

It is evident that
hospital personnel
respond to disasters
depending on how
familiar they are with hospital
emergency plans, and how well they
were trained in implementing these
procedures. When hospital staff are
unprepared and poorly trained, we
place not only ourselves and the
institution at increased risk, but also
the patients we take care of, and are
responsible for. Personnel training
and development must be an integral
part of any emergency preparedness
programme. No emergency plan
will work if no one knows how to
implement it.

Over the past two months, |
have been involved in a Hospitals
Safe from Disaster Campaign
Project that aims to come up with
guidance materials to assist hospital
and health facilities in conducting
emergency exercises.

For more information about Emergency and Humanitarian Action in the Western Pacific Region,

contact:

When our hospital
staff is unprepared and
poorly trained, we place
not only ourselves and the
institution at increased
risk, but also the patients
we take care of, and are
responsible for.

What | have come to realize
in this endeavor is that plans are
only as good as the people who
use them. This pertains not only to
those who carry out these plans
during emergencies, but also to the
emergency management committees
that evaluate them, update them,
and teach them
to others. One of
the best tools in
accomplishing
these tasks is
through the use
of emergency
exercises.
Conduction
of these exercises is a venue for
training, assessment, evaluation and
improvement.

Often when we think of
emergency exercises, what
commonly comes to mind are fire
or earthquake evacuation drills.
However, emergency exercise
activities also include orientation,
and tabletop discussions on
emergency operations plans, or
functional and full-scale exercises
which actually test and put these
plans in action. Each exercise
type has its own strengths and
limitations. Complex exercises more
closely simulate reality; however,
they are also more difficult to

organize and require more resources.

Although most hospital
administrators would agree on the
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value of conducting these activities,
very few are willing to pay the
price. Exercises are perceived as
cumbersome, labour intensive,
time—and resource—consuming
activities. Even in hospitals where
specific standards for emergency
preparedness are already in place,
often due to requirements for
accreditation, these standards often
never extend beyond the written
page. Ironically, there is usually
only renewed or increased interest
in risk reduction practices after the
experience of a recent disaster, only
to die down later.

Yet despite these challenges,
emergency exercises have been
identified as a critical component of
preparedness. Moreover, when done
properly, the risk reduction and life-
saving potential of these exercises
more than validate their necessary
place in routine practice for all
hospitals and health facilities.

In the midst of all this, what can
you do?

First, be familiar with your
hospital emergency plans and
procedures. This is one of the best
steps for you to be able to personally
respond to emergencies. It can
outline for you what the hospital’s
policies are, as well as your role and
responsibility in emergency response.
For larger centres, this information
can usually be accessed from the
hospital’s emergency management

is supported by the European Commission
Humanitarian Aid department

EUROPEAN COMMISSION

Humanitarian Aid

The Regional Roll Out of the Safe Hospitals Campaign

committee or similar bodies.

Second, ask when emergency
exercises are scheduled in your
institution. It may be that exercise
activities are in place, and you just
have not been informed of them.
Taking part will not only let you learn
more about emergency plans, but
also provide a good opportunity to
interact with other individuals from
your institution.

Third, volunteer to help the
emergency management committee.
By doing this you can actually have
a direct hand in shaping how your
hospital will respond to emergencies.
This will benefit your institution, and
will also let you work with other like-
minded people.

Finally, join in the Hospitals Safe
from Disaster advocacy. The general
population is only recently gaining
awareness of the importance of
hospital emergency preparedness.
Promoting these concepts can help
acquire support from key decision
makers who can translate them
into policy, and allocate appropriate
resources. You can take part in this
movement.

In the end, what is ultimately
necessary is sharing in the vision of
keeping hospitals safe. Do it because
it reduces risks for yourself and for
your patients. Do it because these
simple activities can help save lives.

Cesar Vincent L Villafuerte Ill, MD
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