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SHOULD A HOSPITAL BE EVACUATED?
Working Group Recommendations
During the meeting “Hospitals in Disasters: Handle with Care” the working group on hospital evacuations developed recommendations based on several presentations. The reports on hospital evacuation were based on experiences in different countries of the region: floods in Argentina and Honduras, volcanoes in Ecuador, earthquakes in Chile and El Salvador, hurricanes in Mexico and Belize and fires in Venezuela.

The presentations provided two contexts for evacuating a hospital: evacuations resulting from progressive events and those resulting from a sudden-impact disaster.
To guide the discussions of the hospital evacuation group, consequences of evacuation were analyzed in terms of politics, social aspects, administration, public assistance, labor, etc. 
The document “Should Hospitals Be Evacuated?” was presented to the working group and endorsed as a general guide to the topic. It is complemented by final recommendations and conclusions.
The group made the following recommendations:

· The countries have a common denominator regarding: lack of preparation in deciding whether or not to evacuate a hospital, limited acknowledgement of the immediate and long-term repercussions of evacuation, and lack of respect for the methodological process of evacuation when it is required. 

· It is understandable that the final decision regarding evacuation will be made by the hospital director or his/her delegate. However it is advisable to manage the situation through the meeting of the leading group.
· The dilemma of whether or not to evacuate the hospital is influenced by natural human reactions in the face of an adverse event. It is important to explain the characteristics of the hospital and its safety level to all officials in order to make the correct decision. 
· When deciding whether to evacuate, take into account the work of health service networks that will ensure necessary medical treatment. 
· Share the decision to evacuate, to the extent possible, with health or government authorities responsible for the affected area.

· Keep in mind that the press will play an important role in generating or dispelling fears about the hospital evacuations.
· It is necessary to strengthen intersectoral coordination as a response to situations in which the decision to evacuate must be made.
· Hospital evacuation should be a function of the vulnerability assessment, mitigation measures implemented and hospital disaster preparedness.

· Development and dissemination of prior diagnostics and risk maps is a vital element for authorities to anticipate possible events and their consequences.

· National disaster management agencies should give priority to health facilities when assessing vulnerability to natural phenomena because of their importance for the well-being of the population. The purpose is to avoid unnecessary evacuations and the loss of essential health services, which in many cases has been prolonged for several years. 
· With the aim of reducing unnecessary evacuation, hospitals should analyze internal risks prior to any disaster; one component is vulnerability analysis for a variety of hazards. Each hospital should determine which areas are safe and which could be evacuated in case of severe damage. All hospital personnel should be familiar with this information. 
· Hospital disaster plans should be developed and tested with the participation of as many hospital staff as possible in order to acquaint them with essential elements of hospital safety in the case of adverse natural events and to organize treatment of disaster victims who seek care at the hospital. 

· The hospital disaster plan should be an integral part of the hospital directors’ management. The plan should include the plan for treatment of disaster victims, the evacuation plan and the plan for resumption of services. 
· The “ABCs” of evacuation should be defined in order to make it a methodological process, lessening the chance that it will be improvised. As part of this, a description of “indications and counter indications” of an evacuation should be established. 

· There are technical documents about hospital evacuation methods and processes. These need to be updated in the light of new knowledge and the short and long-term consequences of evacuations. 
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