
should be made to develop and standardize minimum fitness
standards for responders. By mitigating the risk of illness or
injury to disaster responders, the likelihood of mission success
and provider wellness can be increased.
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Review of Instruments Used in Hazard Vulnerability

Analysis of Hospitals
Douglas A. Romney1, Meg S. Femino2, Ritu R. Sarin1,
Michael S. Molloy1, Amalia Voskanyan1, Gregory R. Ciottone1

1. Department Of Emergency Medicine, BIDMC Fellowship in
Disaster Medicine, Boston/MA/United States of America

2. Emergency Management, Beth Israel Deaconess Medical Center,
Boston/MA/United States of America

Study/Objective: To perform a qualitative comparison of
instruments used for hazard vulnerability analysis of hospitals.
Background: Analysis of hazard vulnerability is the process by
which a hospital determines the relative priority of each
potential threat to the organization when allocating resources
for disaster preparation and mitigation. While all hospitals in
the United States are required to perform a hazard vulnerability
analysis annually and use their findings to guide planning
efforts, no officially sanctioned instrument exists for this task.
Thus, a variety of tools exist in the public domain to assist
hospitals in analysis of hazard vulnerability.
Methods: Hazard vulnerability analysis instruments were
identified using a standardized online search technique. For
each instrument, we compare the hazards identified for analysis,
the method of determining probability, magnitude, and miti-
gation for each hazard, as well as the method used to determine
risk using qualitative methodology.
Results: This study is in progress, with results expected by
December 2016.
Conclusion: The study is currently ongoing. We anticipate
that instruments will vary significantly in the specific threats
assessed, calculation of probability, and measure of severity.
Relative strength and weaknesses of different instruments will
be highlighted. It is of concern that the hazard vulnerability
analysis of hospitals in the United States may be skewed by the
specific instrument chosen, and that no recommendations
currently exist to guide the efforts of emergency managers. Our
hope is that this review of available instruments will lead to
further research into best practices, resulting in the standardi-
zation of the hazard vulnerability analysis of hospitals in the
United States.
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Study/Objective: The main goal is an analysis of their parti-
cular activities and tools of coordination.
Background: The number of Collaborating Centers in Dis-
aster Medicine working under the leadership of the World
Health Organization (WHO) has been reduced. There are only
seven centers that have been accredited by WHO – Great
Britain and France (joint Center), Switzerland, Italy, Indonesia,
Netherlands, Russia, and the US. Twenty years ago, there were
approximately 20 Collaborating Centers in Emergencies.
Methods: Analysis of Disaster Medicine Collaborating Cen-
ters and issues addressed at their annual meetings.
Results: Main functions of the promoted Centers: GB and
France Center – Support of secretariat for certification; registra-
tion and training of international emergency medical teams; pro-
viding sustainability and preparedness in vulnerable countries;
crisis management. Switzerland Center: All problems of refugees
and temporary displaced persons. ItalianCenter: Support of health
system resistance to emergencies, disasters, and crisis. Center
develops four programs of research activities and four programs of
education – training. Center implements a complex program
of evaluation in 15 Italian hospitals. Center proposed a system of
distant computer education and training, opened for all registered
users. This virtual software lends itself to play out practically any
intervention in any scenario of emergency. Netherland Center:
On-site courses of education, postgraduate education; analysis of
national health strategies in emergencies; information sharing and
distribution of information about health systems in developing
countries. Indonesia: Program of crisis management in emergen-
cies and in large scale disasters – floods and earthquakes. Every
year, all collaborating centers arrange a joint coordinating meeting
for information sharing and for arranging bilateral andmultilateral
agreements for their future activities.
Conclusion: All collaborating centers participate in the WHO
International Programs. There is no collaborating center in
Africa or in the Extreme Orient. The US Center realizes its
activities in isolation from the network.
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Study/Objective: We surveyed US academic health systems to
understand structure, functions of, and resources dedicated to
system-level emergency preparedness (EP) programs.
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