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International Meeting

“Hospitals in Disasters: Handle with Care”

San Salvador, El Salvador, 8-10 July 2003

Working Group on Hospital Mitigation

Presentation and endorsement of the “Guidelines for Vulnerability Reduction in the Design of New Health Facilities”
During the San Salvador meeting, which took place from 8 to 10 July 2003, a working group representing a variety of disciplines and sectors and different agencies and countries discussed the “Guidelines for Vulnerability Reduction in the Design of New Health Facilities.” The group took into account the following:
· Damage sustained by health facilities hampers not only the routine delivery of health services, but also those services required in an emergency situation (whether resulting from natural disasters such as earthquakes, hurricanes, floods, etc., or caused by human activities such as fires, explosions, etc.).
· The cost of implementing mitigation measures in health facilities represents only a small fraction of the total cost of losses in a disaster.
· Countries have not clearly established a level of safety in the design of health facilities. On the contrary, application of safety measures is inconsistent even within each country. 

· In the majority of countries site selection occurs without considering technical criteria. While construction codes are taken into account in some cases, the final decision is often a political one. 

· There is a schism between health sector policy and the technical engineering and architectural issues that should be assessed in decision processes. 

· Technical reports contain well-developed criteria, but are ignored by decision makers.

· The responsibility for lives and investments during an adverse event falls on the persons who have the authority to include mitigation measures in a project and who decide the safety level for a building.

· The PAHO/WHO Collaborating Center at the University of Chile provides support in developing mitigation measures in health facilities.
The working group concludes the following:
· The main objective of vulnerability reduction in the design of new health facilities and in strengthening existing facilities is to achieve the greatest level of safety. This implies protection of a facility’s function and not only the protection of lives and/or property. The priority given to levels of safety is determined by requirements of the health network and the critical areas of each institution, taking into account available resources. 

· A system of quality assurance (monitoring and evaluation) should be used from the beginning of the project and follow national and international policies and standards. Financing agencies and national authorities should share this responsibility, promoting not only the accreditation and effectiveness of the project, but also the exchange of experience and knowledge.

The working group makes the following recommendations:
· Endorse the “Guidelines for Vulnerability Reduction in the Design of New Health Facilities” and reorganize it into two parts: an administrative and policy document focusing on economics, financing, and investment, and a second technical engineering and architectural section, including an appendix with a check list. The document should use language easily understood by any level of reader. 
· When constructing new buildings and strengthening existing buildings, the highest safety level should be considered, that is, protection of a building’s function. The needs of the health network and critical areas of the hospital will determine the level of protection.
· Given the economic difficulties in achieving the optimal level of safety, it is necessary to prioritize maintenance of the critical services. Two areas in the buildings should be defined: first, where the function of critical areas must be protected and second, the less critical areas that require less protection.

· It is the responsibility both of the national authorities and the donors to ensure quality control in construction.
· In addition to establishing well defined technical, economic and social criteria for projects, technical experts should demand policy makers to meet these criteria above all other interests and despite other demands.
· International agencies and financing institutions should demand the inclusion and fulfillment of the necessary technical criteria in health facility investment projects.
· Planners should estimate costs at each level of implementation, including those of operation and maintenance. They should carry out cost analysis from the initial study stage, taking into account not only the economic cost, but also human and social costs. 

· Clear and specific terms of reference regarding the technical aspects of a project should be established to guarantee the quality of the new infrastructure. The costs for an external, independent team should be included in the project.
· The process should be followed and results monitored. 
· Governments should include the vulnerability variable as part of public policy in coordination with the country’s institutions. Existing capacity in the finance and health sectors should be defined.

· The decision-making process should be based on engineering and architectural analysis. Clear alternatives should be presented that address cost-benefit, cost-effectiveness, and opportunity costs. 

· Policies should ensure that donations, grants, technical cooperation and assistance, and financing are coordinated. National counterparts should be included in the management of this assistance and it should be carried out under the leadership of an intra-governmental group in consultation with civil society. 
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