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For Good Practices & Lessons Learned
Hospitals Safe from Disasters
Reduce Risk, Protect Health Facilities, Save Lives

	


	Submission deadline 30 May 2009, email to isdr@un.org 


UNISDR and WHO are inviting submissions from all stakeholders on good practices and lessons learned on making Hospitals Safe from Disasters: including health authorities, health facilities, governments, international agencies, health professionals, NGOs, architects, engineers, critical infrastructure, private sector, professional associations and academic institutions.

The World Disaster Reduction Campaign: Hospitals Safe from Disasters targets all health facilities – whether large or small, urban or rural – and the workforce and infrastructure that support them. Hospitals safe from disasters are about more than just protecting physical structures. Hospitals are safe from disasters when health services are accessible and functioning, at optimal capacity, immediately after a hazard strikes. For more about the campaign please see: www.safehospitals.info (relaunching 8 October 2008 with a good practices section)

Guidelines for Submission of Contributions

What is a good practice? A good practice should show results, as well as innovative qualities and the potential for replication. It could illustrate one or several initiatives, such as:
· implementing risk assessments of the safety and functionality of health facilities in emergency situations 

· safe construction, from the siting, to design, to implementation
· cost-effective retrofitting of structural or non-structural elements of facilities
· hospital emergency preparedness programmes that include testing of emergency response plans
· health workers developing their risk reduction skills and becoming advocates for safer hospitals

· working with Ministries to produce and enforce government policies on safer hospitals, such as building codes and risk assessments

· training programmes which focus on hospital safety and emergency preparedness

· integration of safe hospitals as part of national platforms for disaster risk reduction

Guidelines for providing relevant information:

· Contributors must fill in the template below, providing an answer to each of the questions listed.

· Maximum overall length: 2,000 – 2,500 words. 

· Contributors will only have to ‘bullet in’ their pieces of information, as the final material emerging from the information gathered will be edited by a professional editor. 

· Contributions should also include colour photos in jpeg format, high resolution (300 dpi) to illustrate your practice(s), with the place where the photo was taken, the photographer’s name, year and a caption that explains the image (max three lines);

Criteria for Selection: 
1. The Project/Initiative should be relevant to the World Disaster Reduction Campaign: Hospitals Safe from Disasters, falling into one or more of the criteria of safe structures, non-structural facilities, protecting the function of health facilities and health systems, and health workers as agents of disaster risk reduction.
2. Information is provided according to the template, with special attention given to results and potential for replication

3. Geographical balance considerations

4. Logo and pictures received

Contributions that fulfil the criteria of selection will be reviewed by UNISDR and WHO, and submitted to a voluntary board of ISDR System professionals working in the fields of Health, Development, and Disaster Risk Reduction.  The final decision is made by the board of experts, and feedback will be sent to contributors by end of June 2009.
Disclaimer: Not all contributions received by the UNISDR Secretariat will be published, but brief details of contributions received will be entered into a matrix of initiatives on Safe Hospitals and DRR, which will be made available on www.safehospitals.info.  The UNISDR Secretariat and WHO has the right to publish the selected contributions in hard copy, on the UNISDR and WHO webpages, and on www.safehospitals.info.
Template
	Please refer to the questions and fill in the white sections. 

	Contact details 
	Name of the organization, contact person: name, position, email and telephone

	
	

	Title
	Please give your contribution a very brief and, if possible, catchy and accessible title.

	
	

	What
	· What does the project seek to achieve, specifically with regard to reducing disaster risks for health facilities, health systems or health workers?

· Does the project/initiative address structural, non-structural or functional and workforce issues?  Which ones?

· What were the activities that the project carried out?

· Provide any other relevant information

	
	

	When
	· When did the project/initiative begin?

· Is it still going?  If not, when was it completed? 

· Is a next phase currently planned?

· Provide any other relevant information

	
	

	Where
	· Where was the project/initiative implemented (country + village, town, district, province)?

· Provide any other relevant information

	
	

	Who
	· Who are the implementing partners and what are their roles? 

· Who are the direct beneficiaries?  That is, who were the men and women or institutions that were the subjects of the initiative itself, and how many?  

· Who are the indirect beneficiaries?  That is, who, and how many people, benefited beyond the subjects of the initiative itself?  
· Who implemented, funded, sponsored or supported the initiative? 

· Provide any other relevant information

	
	

	Why
	· Why is this a good practice? 

· What are the innovative elements?

· Provide any other relevant information

	
	

	HOW 
	· How was the project/initiative implemented?

· What were the necessary conditions that allowed the project/initiative to be implemented successfully?  That is, what partnerships, decisions, ways of working, or other factors, were needed for success?

· What existing resources, tools and lessons were drawn on to carry out this work?

· If this project pioneered effective innovations, what were they?

· Was the project /initiative part of work toward the Millennium Development Goals or development planning?

· Did the project/initiative incorporate gender perspectives?  If so, how?
· Did the project/initiative incorporate climate change considerations?  If so, how?

	
	

	Results Achieved
	· What are the concrete achievements of the initiative?

· Is there evidence of the initiative’s immediate impact on health and disaster risk?

· How did the health facility perform in a recent emergency or disaster?

· Is there evidence of long-term impact on health and social development goals?

· Is there evidence of a higher level or wider impact made at an institutional level of best practice? 

	
	

	Challenges
	· What have been the major challenges of this project/initiative?

· How were they overcome (if they were?)

	
	

	Lesson (s) Learned
	· What is (are) the key lesson(s) learned from this practice? 

· How can similar projects/initiatives be improved in the future?

	
	

	Potential for Replication
	How could the practice be replicated in a different context?

	
	










