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Executive Summary

Introduction

Bangladesh manages well in dealing with recurring natural disasters like floods, cyclones and droughts. The
country, however, is yet to achieve sufficient preparedness and mitigation systems for responding to
earthquakes and related seismic vulnerabilities. Hence, USAID’s Strengthening Earthquake Resilience in
Bangladesh (SERB) activity (June 2013 — May 2018) is designed to address the challenge of insufficient
earthquake preparedness and response capacity.

SERB is implemented by the Asian Disaster Preparedness Center (ADPC) in partnership agreements with
the National Institute for Preventive and Social Medicine (NIPSOM) and Fire Service and Civil Defence
Directorate (FSCD) in collaboration with the Directorate General of Health Services (DGHS), the
Department of Disaster Management (DDM), participating hospitals, FSCD fire stations and urban
volunteers.

The overarching objective of SERB is to increase the Government of Bangladesh (GOB) and its
communities’ disaster management skills and earthquake resilience. The activity comprising of two
components, Hospital Preparedness for Emergencies (HOPE) and FSCD, covers male and female health
professionals responsible for hospital operations at the 2| selected public hospitals and the urban
community volunteers of 21 FSCD fire stations, located in the cities of Chittagong, Dhaka, Gazipur,
Manikganj, Mymensingh, Narayanganj, Rangpur, Sylhet and Tangail.

Performance Evaluation

ADPC commissioned a performance evaluation of SERB by an independent development professional. The
evaluation is focused on the performance of SERB from its beginning until May 2017 by examining its
implementation, inputs, outputs and outcomes. To assess the relevance, effectiveness and replicability of
SERB tasks including training courses, simulations, search and rescue (SAR) tools and equipment, hospital
risk assessments, emergency response plans, gender responsiveness and coordination in responding to
unplanned events, specifically earthquakes and also fires, building collapse, road accidents, and other
emergencies.

SERB Accomplishments

SERB is on track in meeting its targets and deliverables planned for the last four years from June 2013 to
May 2017. ADPC, with the support and cooperation of the GOB implementing and collaborating partners,
participating institutions and concerned stakeholders, has successfully implemented almost all tasks which
included: basic and specialized training courses on health facility risk management, and SAR; incident
management system (IMS); conduct hospital risk assessments (HRAs); development of hospital emergency
response plans (ERPs); study visit to regional country; SAR simulation exercises; and delivery of light SAR
equipment to FSCD. Highlights of accomplishments are as below:

e Over the last four years (June 2013 to May 2017) SERB has trained a pool of 567 medical and support
staffs, representing 39% female and 61% male, from |6 public hospitals and 1,850 FSCD urban
volunteers, representing 23% female and 77% male, from 17 fire stations selected from the six target
cities of SERB.

e SERB conducted HRAs in 16 hospitals in coordination with DGHS, NIPSOM and participating hospitals.
The HRAs were preceded by the HRA planning workshops participated by the hospital management
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and staff. In the planning workshops, the Hospital Safety Index (HSI) comprising of 51 indicators,
developed by the World Health Organization and Pan-American Health Organization (WHO-PAHO)!,
was introduced to the participants in order to enable them to conduct their own hospital’s risk
assessment. During the workshop, participants attended group works to better understand the
structural, non-structural, and emergency and disaster management components of the HSI.

e Findings and recommendations of HRAs have been presented by SERB at the national dissemination
meeting held in May 2017. The meeting was attended by the SERB funding agency, nodal agencies,
implementing partners, hospital management and graduates, bilateral donors and SERB stakeholders
including the MoHFW State Minister and Secretary, DGHS Director General and senior officials,
USAID/Bangladesh Office of Food, Disaster and Humanitarian Assistance Director and senior officials,
ADPC Executive Director and senior staff.

e As part of disaster preparedness of the hospitals, SERB developed all 7 ERPs planned under Phases |
and 2 and finalized them through validation exercises and meetings participated by the hospital
management, HOPE graduates and SERB staff. In developing the ERPs, SERB has drawn on many
sources for information, including the GoB Disaster Management Act 2012, Standing Orders on
Disasters, DGHS’s Post Earthquake Comprehensive Health Care Action Plan for Urban Cities and the
findings of HRAs conducted by SERB.

e A team of SERB staff, HOPE instructors and graduates, FSCD instructors and NIPSOM staff made a
study visit to Kathmandu, Nepal in March 2017. The aim of the visit was to build participants’ capacities
on hospital preparedness and response through observation of related best practices in Nepal. It also
aimed to foster regional cooperation among South Asian Association for Regional Cooperation
(SAARCQC) countries. The study visit included meetings and consultations with various government
agencies, hospitals/health facility personnel and other stakeholders related to managing emergency
health facilities, rescue operations, and allocating resources in disaster affected areas.

e A two-day national level introductory workshop on IMS which aims at a common approach for
managing a disaster response or incidents was held in March 2017. This was a high-level workshop with
participation of the Minister for Disaster Management and Relief, Secretary of Ministry of Disaster
Management & Relief (MOMDR), Ambassador of US Mission to Bangladesh, Director General,
Department of Disaster Management (DDM), Director General, FSCD, other high level government
officials, representatives from USAID/OFDA regional office, United States Forest Service (USFS),
USAID Bangladesh, UN agencies, diplomatic offices, Bangladesh Armed Forces Division (AFD), Police,
FSCD, international and national NGOs, Bangladesh Boys Scout, Girls Guide and other agencies.

e Achievements of |3 simulations attended by 650 volunteers exceeded the target of 12 SAR simulation
exercises for a total of 600 volunteers under the FSCD component. SERB facilitated these simulations
with the assistance of FSCD fire fighters and instructors for the urban community volunteers to enable
them to respond effectively and efficiently to victims’ needs during major natural disasters. About 80%
of the total simulation participants have completed the combined training course in collapsed structure
search and rescue, fire-fighting and first aid (CSSR/FF/FA) conducted by SERB.

' Source: Hospital Safety Index Guide for Evaluators, Second Edition, World Health Organization, 2015
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SERB delivered |71 sets of light SAR tools and equipment to the FSCD fire stations in the six cities
under Phases | and 2. The SAR tools and equipment provided by SERB are for light duty and
complement the stock of heavy SAR equipment received from the government and other donors.

Of the total staff of the 21 SERB target hospitals under SERB, an estimated 40% are female. The HOPE-
B, HOPE-T and HICS graduates, HRA participants, and study visit team members represent 30% female.
The total 20,762 FSCD urban community volunteers in the 21 SERB target fire stations have 24%
female and the total female volunteers trained in CSSR/FF/FA training and SAR simulations have 23%
female.

SERB is making progress in addressing the challenges and constraints associated with gender
responsiveness which include: gender differentiation; vulnerability of gender; gender marginalized in
emergency response; and gender inequity in disaster preparedness and response with respect to MCI.

Evaluation Findings

Findings of the evaluation show that the tasks of SERB are highly relevant and effective in MCM and
therefore have potential for replication. SERB is dedicated for the public institutions and has successfully
established strong working relationships with them at the field and national levels. The field level
collaboration is found to be effective in organizing the training and simulation events fruitfully and
disseminating the tasks of SERB widely. Highlights of evaluation findings are as below.

SERB and its GOB implementing partners, NIPSOM and FSCD, have collaboratively been able to
manage the potential challenges such as reluctance of medical professionals to participate in training
courses. SERB did a daunting task in maintaining the training schedules uniform throughout the activity
period. This has been accomplished because of timely preparation, proper planning, and effective
implementation. All these accounts for skills and experiences of the staff involved despite the challenges
of getting confirmation of the proposed schedules with the participants such as the hospitals and
concerned government authorities.

SERB is implemented in the selected seismic zones and focused on earthquake preparedness and
response capacities of selected public health facilities and FSCD fire stations. Almost two-thirds of the
public hospitals and fire stations (42 out of 65) have been selected by SERB in the nine program cities.
There are areas beyond the current nine cities including Dinajpur, Bogra, Bandarban, Khagrachari,
Rangamati and Cox’s Bazar affected by one or more of the natural and human-made hazards, such as,
cyclone, storm surge, tornadoes, flash floods, landslides, cold wave, road accidents, and fire. Most
recently the regions of Chittagong Hill Tracts, Chittagong and Sylhet frequently devastated by
landslides. This is becoming a growing concern of the host government and international communities.

Notably, the positive feedback on the relevance and effectiveness of the SERB-conducted training
courses have good prospect for adoption and replication in the country. Finally, the SERB-conducted
training courses seem to have worked well. The adoption and replication of both HOPE and CSSR
training can be done in the disaster prone areas of the country to include types of hazards beyond
earthquake. In the event that there will be no more donor funding, NIPSOM needs to plan in
consultation with ADPC on how to integrate the course into their existing system.
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e As compared to the scale of disasters faced, the progress and achievements so far have been not
enough quantitatively in order to effectively reduce the risk of the population of the cities significantly
and to trigger a self-sustained process. So, there is still the need to strengthen self-sustained process of
high standard and high quality instruction and development by consolidating the foundation of SERB
process and to ingrain it with the national program and efforts.

e SERPB’s training in HOPE/HICS and CSSR/FF/FA has generated considerable interest in the private
sector - hospitals, educational institutions, industries and factories. It is, therefore, worth exploring
private sector investments in this humanitarian effort as part of their Corporate Social Responsibilities
(CSR).

e Results of HRAs about the overall safety index calculated for all three components of the |6 hospitals
covered by SERB show that 6 hospitals are potentially at risk and 10 hospitals are unlikely to function
during and after emergencies and disasters. The former category of hospitals need short term
intervention measures while the latter category of hospitals need urgent intervention measures for the
safety of patients and hospital staff, and the hospitals’ ability to function during and after emergencies or
disasters. In addition, HRAs are the basis of developing ERPs which aims at emergency operation plans
of the hospitals.

e ERPs developed By SERB for hospitals are found to be useful in the activation of hospital incident
command system in responding to incidents such as, gas tank explosions in a ship breaking factory in
Chittagong, bomb explosions in Sylhet, road accidents on the airport road at Dhaka. The hospitals
involved in managing the incidents are Chittagong Medical College Hospital (CMCH), Sylhet MAG
Osmani Medical College Hospital (SOMCH) and Kurmitola General Hospital (KGH). The evaluation
gathered about the instances that some hospitals responded to unplanned events such as, fires, building
collapse or road accidents but those were not documented by the responders nor by the hospitals.

e SERB-organized study visit to Nepal was not only the learning opportunity to understand the practical
application of hospital preparedness and hospital incident command system but prompted development
of action plans by the participants for their own organizations. It also gave participants the chance to
establish a network between hospital administrators, which will help foster future regional cooperation
between the SAARC member states, Bangladesh and Nepal. Thus, cross visits to countries,
organizations and communities have potential for replication.

e Both HOPE-B and HICS courses trained a total of 515 (39% female and 61% male) graduates including
doctors, nurses, technicians and support staff. The distribution of these 515 graduates by professional
categories show that 66% (340) are doctors, 26% (132) are nurses and 8% (43) are support and
technical staff. The latter two respondent categories found the courses tough to grasp due to their
technical contents. They need the courses that can be easily understood at their levels. There are also
desire from the high level officials of DGHS, DDM and NIPSOM and heads of the hospitals to arrange
short courses for them, preferably a shorter version of HOPE-B. These high level officials and hospital
heads and senior administration usually cannot manage time to attend the week-long courses. The
evaluation finds it important for the high level officials of the decision making organizations and the
hospital heads and senior administration to have a practical knowledge of the dynamics of MCM.

e IMS aims a systematic, proactive approach to guide all levels of government departments and agencies,
nongovernmental organizations, critical infrastructure owners and operators, private sector and all
other organizations. All these organizations assume a role in emergency management to work together
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seamlessly and manage incidents involving all threats and hazards—regardless of cause, size, location, or
complexity—in order to reduce loss of life, property and harm to the environment. The two-day
introductory national workshop on IMS held in March 2017 has successfully drawn on the expertise of
the GOB senior level decision makers, head of diplomatic missions, UN agencies and key stakeholders.

e Of the total 20,762 FSCD volunteers in 21 target fire stations CSSR/FF/FA course covered 1,200
volunteers (about 6%) under Phases | and 2 and additional 160 volunteers are planned under Phase 3.
The simulation exercises covered 650 volunteers (less than 3%) of the total volunteers. Realizing the
importance of the trainings and simulations offered by SERB, almost all respondents of the evaluation
have expressed their interest for additional refreshers and simulation exercises to be conducted
annually.

e SERB delivered 171 sets of light SAR tools and equipment to the fire stations in these cities. The SAR
tools and equipment provided by SERB are for light duty and complement the stock of heavy SAR
equipment received from the government and other donors. There is a desire from volunteers and a
need for more equipment for fire stations.

e An important rationale mentioned by most respondents of the evaluation about the relevance of the
SAR training and simulation conducted by SERB was that it covers the MCM which is a prime and
massive responsibility of the FSCD and its community volunteers. The interviewees gave the highest
rating to the question on relevance of the CSSR/FF/FA training course topics, materials, presentations,
etc. The FSCD volunteers endorsed all 16 CSSR/FF/FA lessons as being important but they need to be
updated and practiced on a regular basis, maybe twice in a year. The training course and simulation are
a direct benefit to the participating fire stations and community volunteers in responding to the MCls.

e In urban settings in Bangladesh the pool of trained FSCD community volunteers is invariably a valuable
resource in emergency response. Yet the volunteers provide these services voluntarily, there was no
direct financial incentive for them. These youths have developed a self-esteem and recognition in the
community which they value significantly. Interestingly, most of the fire stations have no system of
tracking the drop out volunteers. Some stations lack up-to-date register of volunteers. This will be a
serious problem for the concerned fire stations as they would not know the exact number of
volunteers should there be a need for response. However, there are promising solutions as presented
by the volunteers. Examples of self-initiation by the volunteers in humanitarian assistance provide the
government and community a serious learning include: volunteers’ engagement in community
development; volunteers maintaining list of volunteers; and volunteers keeping regular contact with
other volunteers.

e Yet the number of female trainees/participants of the hospitals and fire stations are close to their
respective institutions’ overall levels of female members; the ratio between female and male
HOPE/HICS graduates and FSCD volunteers are not the right balance. SERB has made it a point in
advocating and encouraging more female participation in all its tasks. The target of 30%, with exception
of 50% in a few cases set by the project for the training courses and simulation exercises, seems low.
The rationale being, there is still a need to sensitize decision-makers regarding the importance of
empowering female staff and encourage them to participate in emergency response programs. The
respondents suggested that the target be set at a higher level (50% - 60%).

e As far as the sustainability of the tasks of SERB is concerned, it depends on the tasks’ relevance,

effectiveness, replicability and institutionalization. A deeper analysis of the relevance, effectiveness and
replicability parameters show a positive result that SERB will eventually affect overall sustainability. Key
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contributing factors to the sustainability of SERB are: institutionalization of SERB training courses;
capitalization of resource pool of HOPE/HICS graduates and FSCD urban community volunteers;
proper maintenance and utilization of SAR tools and equipment; GoB endorsement of HRA findings and
recommendations; GoB provision of funding support to continue the tasks of SERB (i.e., HOPE/HICS
courses, HRA/ERP and FSCD components including scaling up and scaling out to other areas in the
country.

e SERB, under its HOPE component, targets to build the MCM capacities of the hospitals through
integration of training, risk assessment, and emergency response planning. This integrated approach
shows positive results as hospitals reporting that they have gained knowledge and skills and established
systems to respond to emergencies, especially MCls. Likewise, the package of CSSR/FF/FA training, SAR
simulation and light SAR tools and equipment are found to be essential to an emergency and its
potential humanitarian impact. These packaging of interventions that are much needed have potential
for replication.

Evaluation Recommendations

A total of 26 recommendations have been formulated by the evaluation for the remaining life of the SERB
as well as way forward when SERB ends. The evaluation recommends for advocacy for scaling up and
institutionalization of SERB training programs by the public and private sectors, establishment of network of
trainees, increased female participation in MCM training program and enhanced role of female in MCM.
The areas of recommendations are grouped as Adoption and Replication, Follow-up Actions, Gender
Responsiveness, Institutionalization and Sustainability under two categories of recommendations:
Recommendations for implementation within the remaining life of SERB (Category A); and
Recommendations for any follow-up activities (Category B). Key recommendations by categories include:

Recommendation . Recommendation
Recommendations .
Groups Categories
If there to be a future activity like SERB it is recommended that, new B

cities, namely, Dinajpur, Bogra, Bandarban, Khagrachari, Rangamati
and Cox’s Bazar be brought under the activity as they are affected by
one or more of the natural and human-made hazards, such as,
cyclone, storm surge, tornadoes, flash floods, landslides, cold wave, road
accidents, and fire. The focus of the activity shall stretch beyond
earthquake but multi-hazard depending on the vulnerability of the
cities to the types of hazards for mass casualty management.

Given the growing concern on the impact of landslides, it is Both A & B
recommended that the three hill districts - Bandarban, Khagrachari and
Rangamati be selected on a priority basis for MCM adopting the SERB
model.

The HOPE/HICS graduates being employees of the government health Both A & B
facilities are subject to move from one health facility to another. So, to
reduce potential loss of skilled staffs in case of an emergency, a
database and network shall be established by NIPSOM to track the
HOPE/HICS graduates who leave their posts. The network shall be fully
functional in tracking the HOPE/HICS graduates in MCM and there
shall be understanding among DGHS, NIPSOM and participating
hospitals that the rotated staffs are brought back to their previous
positions for emergency response.

Compared to the need for training for the FSCD urban community Both A& B
volunteers, SAR refreshers shall be offered at least once a year and
simulations shall be conducted at least in every six months to the
volunteers.

Adoption and
Replication
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Recommendation . Recommendation
Recommendations .
Groups Categories
The training course shall be based on the target participants’ skills, Both A & B

instincts and abilities to understand and adapt and their availability to
attend. The suggested training course for the nurses and support staff
shall be a revised version of the HOPE-B course, less technical and
according to their level, and shorter courses and orientation on
HOPE/HICS for the high level decision makers and hospital heads.

For the safety of patients and hospital staff, and the hospitals’ ability to Both A & B
function during and dfter emergencies or disasters, the concerned
hospitals shall explore funding for implementation of the HRA
recommended actions pertaining to the structural, nonstructural and
functional elements.

(a) Hospitals shall:

e Improve, enhance and automate the nonstructural
elements which include systems of: electricity and lighting in
critical areas; telecommunications; water supply; fire
protection; waste management; fuel reserve; medical gases;
HVAC; and shelving of furnishings and equipment; safety and
security of staff and patient; and medical and laboratory
equipment and supplies used for diagnosis and treatment..

e Develop and implement contingency plans that are required
for certain critical events and essential services pertaining to
maintenance and inspection, fire safety and fire emergency,
flood management, chemical spills management, power
failure, hospital evacuation, psychosocial support, hospital
business continuity, and personal health and critical incident
stress.

e  Strengthening of the functional capacity of the hospital as a
priority action of the hospital in the immediate time for
effective responses to the emergencies or disasters.

(b) DGHS shall:

e Undertake proper retrofitting and remodeling of the
structures as early as possible, especially those hospital
buildings’ are of concrete frame structures and the overall
safety level of structure was found to be average.

e Conduct detailed structural assessments of those hospitals
assessed to be of low safety level by HRA and take mitigation
measures ds per assessments.

o  Establish a National Emergency Medical Team (EMT) based
on WHO (lassification and Minimum Standards for National
Medical Teams in sudden onset disasters.

If there to be a future MCM activity it is recommended that the SAR B
training shall include lessons, like, gender sensitiveness in disaster
response, incident command system, and maintenance of SAR tools
and equipment be taught to develop a pool of SAR trainees.

FSCD shall: (i) advocate for establishment of linkages between urban Both A & B
community volunteers and the national cadet core, ansar troops (para
militia), village defense police (VDP), etc.; (i) organize SAR refreshers
and simulations for the volunteers; and (iii) provide light SAR tools and
first aid kit to the volunteers.

All hospitals shall have ERPs developed and for that they shall first Both A & B
conduct HRA. The ERP shall serve as a living document containing
reference tool for hospital incident management system for responding
to mass casualty incidents (MC).
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Recommendation . Recommendation
Recommendations .
Groups Categories
FSCD shall streamline the self-initiation community services of the Both A & B

volunteers as they are found to be innovative and have the potential for
adoption by the fire stations.

In any future MCM program the evaluation recommends adoption of B
the integrated intervention approach of SERB which includes
development of human resources and provision of tools and equipment
to respond to MCI.

Hospitals shall keep the ERP up-to-date and fully functional. Hospitals Both A and B
shall organize orientation on the ERP for the new committee members
and staff so that they are aware of and ready for responding to mass
casualty incidents (MCI).

SERB shall conduct in-depth analysis of the usefulness and benefit of B
study visits of the program staff, HOPE instructors and graduates,
FSCD instructors and NIPSOM staff to the health facilities and
Follow-up Actions emergency MCM activities within and outside the country in the region.
Since executing study visits are expensive, before advocating for them,
the program shall determine the feasibility including expected result of
the proposed study visit.

Given the importance of systematically maintaining the information on Both A and B
the effectiveness in responding to unplanned events on a regular basis,
the hospital management, specifically the casualty department, shall
establish systematic collection of information and documentation.

SERB shall initiate advocacy and awareness programs to motivate Both A & B
more female members to participate. Since this is a cultural matter in
the country — a policy supporting women to take more active
participation in activities like SERB needs to be promoted widely. All
efforts need to be made to ensure that a sufficient gender balance is
maintained.

SERB shall coordinate with hospitals to engage women members in Both A & B
active dialogue with hospital management and staff in hospital
Gender emergency response plans. Hospitals with the focus on the gender
Responsiveness equity shall assign appropriate number of women officials and staff in
the hospital incident management team (IMT) referred to in the ERPs.

Since it is very important having more female participation in the Both A & B
program to cater for the needs of female disaster survivors, women,
girls and boys shall be empowered and capacitated so in the event of
emergencies or disasters, they will be prepared and ready to provide
the needed assistance. Concerned authorities of the hospitals and
FSCD shall engage male stdffs in the discussion of addressing gender
violence during emergency response.

Both NIPSOM and FSCD shall prioritize to adopt the training courses Both A & B
they have implemented under the external project assistance into their
respective institutional framework. Encourage and influence both public
and private sectors to sponsor these training courses to develop
Institutionalization | disaster resilient hospitals. For example, adopt course modules of SERB
training, as appropriate, in the post graduate academic curriculum.
FSCD shall drive for achieving development of 100% of the target B
62,000 volunteers. If required, FSCD shall explore international donor
funding opportunities for development of the volunteers.

Based on the factors of sustainability, discussed above, following Both A and B
are sustainability related recommendations for SERB.

e Advocacy for scaling up and institutionalization of SERB training

programs such as basic and refreshers of HOPE, HICS, and

Sustainability
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Recommendation . Recommendation
Recommendations .
Groups Categories

CSSRIFFIFA courses by the public and private sectors for MCM.

e Recognition of volunteers by the government for their
contribution in humanitarian assistance service to inspire them
to stay in volunteerism. The concerned organizations, thus, shall
require institutionalization of the training received from SERB.
The HOPE/HICS graduates, for example, can be absorbed in
the proposed EMT. The volunteers, for example, can be
absorbed as Fire & Rescue volunteers by the FSCD.

e Maintenance of the current level of quality and routine
maintenance of SAR equipment with engagement of the trained
volunteers.

e Identification of an appropriate GOB institution in consultation
with the DGHS to establish and own a fully functional database
and networking of HOPE graduates and instructors.

® GoB provision of funding support to continue SERB tasks (i.e.,
HOPE/HICS courses, HRA/ERP and FSCD components)
including scaling up and scaling out to other areas in the
country.

Conclusion

Resilient health systems are a popular point today, which means that the health system can sustain during
any type of emergencies, such as outbreaks of Ebola and Zika viruses, earthquakes, floods, etc. If the
hospitals are not prepared to save people affected by a disaster, if the hospitals are not prepared to provide
treatment and give people the right care at the right time, then they will die and this is a disaster in itself.
This is of critical value that people and the government needs to consider.

As far as possible, ensure that the works of SERB is sustainable — this could be continuation of services or
lasting changes in lives of the trained personnel in hospitals and FSCD volunteers. As far as possible, ensure
that expertise and momentum for change in the country is not lost.

Finally, respondents of the evaluation reported that the benefits derived from the interventions of SERB
have far exceeded their expectation and they are, however, under the impression that there still remain
opportunities for expansion and replication and room for improvement. The potential area of replication is
in the pre- and post-emergency context and in areas vulnerable to earthquake, fires, road traffic accidents,
landslides and building collapse which are subject to mass casualties.
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Detailed Report

I. Background and Context

I.LA. Seismic Risk in Bangladesh

Bangladesh is situated in a seismically active area. Historically, earthquakes in the magnitude 6.0 - 7.0 range
have been experienced in Bangladesh. Bangladesh is divided into four seismic zones in terms of intensity of
earthquakes: Zone 4 — Very High Intensity Area; Zone 3 — High Intensity Areas; Zone 2 — Moderate
Intensity Area and Zone | — Low Intensity Areas. Refer to the Map on Seismic/Earthquake Zones of
Bangladesh provided at Annex A. Key facts about earthquake risk in Bangladesh are as below.

» Earthquake risk in Bangladesh is very high because the country is at the nexus of two major tectonic
elements of the ongoing Indian-Eurasian plate collision.

» Several major active faults also inferred in the country which are able to generate large earthquakes,
even over 8.0 on Richter scale

» The Great Indian Earthquake in 1897 with the magnitude of 8.4 on the Richter scale caused severe
damages to life and properties in Bangladesh.

» Since 2001, around 516 earthquakes shook the country, and according to the seismologist these minor
tremors are indicators of the possibility of much more earthquake in Bangladesh.

» The April 2015 earthquake in Nepal felt in Bangladesh resulted in damages and injuries, although the
epicenter was more than 400 kilometers away.

» The powerful 6.9 magnitude earthquake in April 2016 in Myanmar, about 420 kilometers east of Dhaka
city, left more than 60 injured in Bangladesh and thousands in shock as they rushed out of buildings in
panic.

» A study3 in 2009 shows that in the event of an earthquake over 7.5 Richter scale on the Madhupur fault
line, colossal damage will occur, with an estimated 72,000 commercial and residential buildings likely to
collapse.

» Earthquakes experienced in Bangladesh typically caused collapse of buildings, injuries, may cause fires,
and may produce floods from collapsed dams and land or mud slides.

I.B. SERB Goal, Objective and Tasks

USAID’s Strengthening Earthquake Resilience in Bangladesh (SERB) activity (June 2013 — May 2018) aims at
improved GOB and Bangladeshi communities’ disaster response skills while simultaneously increasing
earthquake resilience through the adaptation of technologies and enhancement of the capacity of hospital
personnel, fire service, civil defense authority, and related institutions. SERB is implemented under a grant
agreement of approximately $1.75 million in development assistance with the Asian Disaster Preparedness
(ADPC), Thailand through partnership agreements with the Government of Bangladesh (GOB) National

% Source: CDMP, 2009
3 CDMP commissioned study conducted by ADPC in 2009
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Institute for Preventive and Social Medicine (NIPSOM) and the Fire Service and Civil Defense Directorate
(FSCD).

SERB comprises of two components: Hospital Preparedness for Emergencies (HOPE Component); and
Capacity Building of FSCD and its volunteers (FSCD Component) with the objective to increase the
capacity of the Government of Bangladesh to respond to and manage natural disasters. The geographic
coverage of the activity includes nine cities - Chittagong, Dhaka, Gazipur, Manikganj, Mymensingh,
Narayanganj, Rangpur, Sylhet and Tangail.

Out of the nine target cities Mymensingh and Sylhet are from Zone 4 — Very High Intensity Area,
Chittagong and Rangpur are from Zone 3 — High Intensity Area and Dhaka, Gazipur, Manikganj,
Narayanganj and Tangail are from Zone 2 — Moderate Intensity Area.

SERB under its hospital preparedness for emergencies (HOPE) component implements: basic and
specialized training courses on health facility risk management; training for instructors; capacity building of
hospital command teams to command, coordinate and control the emergency incidents including
assessment of hospital risks and safety levels; and development of hospital emergency response plans
(ERPs) including incident management system (IMS) introductory workshop for policy makers; and IMS
resource mapping.

Tasks of the FSCD component of SERB includes: delivery of light search and rescue (SAR) equipment and
tools for FSCD volunteers for use in the aftermath of an earthquake; training to the urban community
volunteers on Collapsed Structure Search and Rescue (CSSR), Fire Fighting (FF) and First Aid (FA); and
carry out SAR simulations for the volunteers.

I.C. SERB Nodal Agencies

ADPC works through two implementing partners, NIPSOM and FSCD, and collaborates with the
Directorate General of Health Services (DGHS) of the Ministry of Health and Family Welfare (MOHFW)
and Department of Disaster Management (DDM) of the Ministry of Disaster Management and Relief. ADPC
works closely with these agencies to get their support, guidance in the implementation of tasks and
expertise.

To provide guidance, give strategic direction and review project implementation, SERB has a Steering
Committee, comprising of the DDM, USAID, DGHS, Focal Agencies of HOPE and FSCD (NIPSOM and
FSCD), ShSMCH and SERB COP and Training Manager. The Chair of the committee is the Director
General of DDM, the nodal agency focal point. The committee meets twice in a year and reviews the
project implementation status, challenges and issues, takes decisions and follows up recommended actions.

I.D. SERB Activity Link to USAID/Bangladesh’s CDCS

The Development Objective 4 (DO4) of USAID/Bangladesh’s Country Development Cooperation Strategy
(CDCS) results framework for 2011-2016: “Responsiveness to Climate Change Improved”, includes Global
Climate Change (GCC) and PL480 Title Il Multi-Year Assistance Program resources to improve
Bangladesh’s ability to respond to climate change and to mitigate the effects of climate change on the
country’s most vulnerable populations.
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The aim of SERB is to improve GOB and Bangladeshi communities’ disaster response skills while
simultaneously increasing earthquake resilience through the adaptation of technologies and enhancement of
the capacity of hospital personnel, fire service, civil defense authority, and related institutions. The tasks of
SERB are therefore linked to the achievement of DO4 Sub IR 4.2.2: Increased Climate Resiliency
through Technologies Adopted, and other Public Law (PL) 480 Title Il activities that promote disaster risk
mitigation technologies and work with vulnerable communities to help them recover from shocks.

I.LE. SERB Activity Development Hypothesis

The Development Hypothesis for SERB is that a reduction in the devastating effects of natural disasters,
such as major earthquakes which causes number of casualties and associated economic losses. This
reduction in the devastating effects of natural disasters can be achieved by providing Bangladeshi public
hospital staffs the core skills necessary to sustain life, prevent further injury and reduce pain at the scene of
a natural disaster, and by providing the FSCD’s SAR teams and community volunteers’ appropriate tools
and equipment to respond more effectively and efficiently. This will hold true as long as the GOB continues
to support hospital and community based disaster response efforts. The development hypothesis lays out a
causal pathway to achieve the activity’s intermediate result, “Enhanced capacity of public health facility
personnel and urban community volunteers to better respond to victims of earthquakes”.

ILF. Critical Assumptions and Potential Risks

SERB identified the following critical assumptions that are beyond the activity’s control but associated with
its successful achievements.

e National response to natural disasters and environmental risks remains manageable;
e GOB commitment to climate change remains strong; and
e International commitment to global climate change remains strong.

There are three potential risks that SERB has identified include:
e Political unrest;
e Medical professionals’ reluctance in the training courses; and
e Irregular maintenance of tools and equipment.

Il. SERB Components and Tasks

SERB is implemented in the cities of Chittagong, Dhaka, Gazipur, Manikganj, Mymensingh, Narayangani,
Rangpur, Sylhet and Tangail. The rationale for choosing these locations are because these areas are within
the high seismic risk zone according to the Bangladesh earthquake risk map including hydromet hazards
such as floods and cyclones. The geographic coverage of SERB is shown in the map (Figurel).
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SERB, under its HOPE component aims to enhance public hospital medical personnel disaster response
capacity. Main tasks under the component are the basic and specialized training courses on health facility
risk management, training for instructors and capacity building of the hospital command team to command,
coordinate and control an emergency incident including hospital risk assessment (HRA), development of
new emergency response plans (ERPs) and/or improvement of existing ERPs, study visit, and HRA
dissemination workshop, incident management system (IMS) introductory workshop for policy makers; and
IMS resource mapping.

Tasks of the FSCD component of SERB include: combined course of CSSR/FF/FA to the urban community

volunteers; simulation exercises for these volunteers on search and rescue (SAR); and procurement of light
SAR tools and equipment for use primarily by the community volunteers in MCI response of the FSCD fire
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stations. SERB lately added one new task of documentation of best practices and case studies of the FSCD
community volunteers and published them in booklet format for distribution to the FSCD fire stations,
urban volunteers, participating hospitals, HOPE/HICS graduates, SERB implementing agencies and
stakeholders. Table - | provides the componentwise list of tasks, their LOA targets and achievements.

Table I: List of Tasks of SERB by Components by Phases

Achievements

Targets
Task Types (As of 31*
Phase | Phase 2 | Phase 3 | LOA Total May 2017)
Tasks of HOPE Component
HOPE-Basic Course 9 8 4 21 17
HOPE-TFI Course 2 I I 4 3
HICS Course 3 I 2 6 4
ERP Development 3 4 3 10 7
HRA 12 4 3 19 6
HRA Findings Dissemination Meetings 12 4 3 19 15
National HRA Dissemination Workshop - I - I I
Study Visit - I - I I
IMS Introductory Workshop - I - I I
IMS Resource Mapping - I - I -
Total: All Tasks - HOPE 41 2 16 83 65
Component
Tasks of FSCD Component

CSSR/FF/FA Training - 30 4 34 30
SAR Simulation - 12 - 12 13
SAR Tools and Equipment 91 80 - 171 171
Case Study Booklet - I - I I
Total: All Tasks - FSCD Component 91 123 4 218 215

I1l. Evaluation Purpose and Objectives

The evaluation is focused on the performance of SERB by examining its implementation, inputs, outputs and

outcomes. Evaluation objectives of specific interest to SERB are to:

>

vV V VYV V

A\ 4

Review the progress towards achievement of stated SERB activity objective and intermediate and sub-
intermediate results.

Assess the relevance of the training materials used in SERB for HOPE-B, TFl, HICS and CSSR, Fire
Fighting and First Aid training courses.

Determine the effectiveness of SERB interventions to handle mass causalities by the public health
facilities and FSCD.

Assess the effectiveness of SERB interventions in contributing to the USAID/Bangladesh DO4:
Responsiveness to Climate Change Improved.

Identify the success factors and constraints of the activity including institutionalization of the training
courses by the implementing agencies.

Assess the effectiveness and sustainability of gender
responsiveness in mass casualty management.

integration toward increased gender
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» Assess the effectiveness of partnership, coordination and collaboration with NIPSOM, FSCD, DDM,
DGHS and other stakeholders as well as the systems established to support activity implementation.

» Based on the overall findings of the evaluation, highlight key lessons learned and best practices which
can be replicated.

» Make specific recommendations on areas and/or interventions that will require further improvements
in the future for activities similar to SERB.

IV. Evaluation Methodology

A mixed methodology of qualitative and quantitative data gathering and analysis has been the approach for
this performance evaluation. Annex B of the report has the detailed evaluation methodology, evaluation
questionnaires, list of places visited and interviews conducted during the evaluation. The evaluation process
includes the review of secondary data sources, focus group discussions (FGDs) and key informant
interviews (Klls), activity site and community visits, and ongoing training programs observation. The
questionnaires included a range of structured questions pertaining to these evaluation criteria and scoring
questions required for collecting subjective responses. In addition, appropriate open ended questions were
asked to capture the views and perspectives of the respondents, especially those of SERB participants,
implementers and stakeholders.

For data collection, the evaluator made specific site visits and face-to-face respondent interviews and
telephone calls. Respondents included ADPC senior management and staff, fire stations, hospital
management and HOPE/HICS graduates, FSCD urban volunteers and communities. The information also
include feedback of USAID, ADPC senior management and key SERB activity staffs, former Agreement
Officer’s Representatives (AOR) of SERB/USAID, and former Chief of Party (COP) of SERB/ADPC. The
findings and recommendations are based on the review of relevance, effectiveness, replicability (adoption,
continuity) coordination, gender responsiveness, and sustainability of the interventions of SERB. The ADPC
senior management and staff at Bangkok, Thailand have been interviewed over phone and personnels at the
hospitals and fire stations and FSCD volunteers have been interviewed on the spot.

The scope of this performance evaluation is limited to examination of the implementation, inputs, outputs
and outcomes of SERB. FGDs and KlIs were conducted with over 200 HOPE graduates and instructors,
FSCD urban community volunteers and fire station officers, hospital and FSCD senior management and staff
of 8 out of 16 health facilities and 8 out of |17 fire stations in the six program cities of Phases | and 2. The
numbers of hospitals and fire stations visited represent nearly 50% of the total target. Refer to Section Ill of
Annex A for detailed information about determination of number of interview sites.

Overall, progress of implementation of SERB activity is 93% of the LOA target with accomplishments of
78% of the HOPE component and 99% of the FSCD component. The summary of achievements of SERB is
presented in Table 2. Annex C of the report contains the component-wise detailed statistics of the targets
and achievements of tasks from the beginning of SERB in June 2013 until the completion of this evaluation in
May 2017.
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Table 2: Summary of Achievements of SERB Activity (As of 31st May 2017)

LOA Achievements (As | Achievements as
S et s Targets of 31 May 2017) % of Targets Llameiie

Refer to Table 4 for detailed

HOPE Component 83 65 78 statistics of HOPE
Component
Refer to Table 6 for detailed

FSCD Component 218 215 99 statistics of FSCD
Component

Total - Both 301 280 93

Components

The highlight of accomplishments is the progress of almost all of training and simulation tasks planned under
both the components, HOPE and FSCD in Phases | and 2. SERB and its GOB implementing partners,
NIPSOM and FSCD, have collaboratively been able to manage the potential challenges such as reluctance of
medical professionals to participate in training courses. Figure 2 shows the schedules of training courses
and SAR simulation exercises undertaken quarterly by SERB under both HOPE and FSCD components.

FIGURE 2: TRAINING COURSES HELD QUARTERLY FROM JUNE 2013 TO MAY 2017
(QI refers to June — August 2013 .............. Q16 refers to March — May 2017)
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It is evident from the information collected that SERB did a daunting task in maintaining the training
schedules uniform throughout the activity period. This has been accomplished because of timely
preparation, proper planning, and effective implementation. All these accounts for skills and experiences of
the staff involved despite the challenges of getting confirmation of the proposed schedules with the
participants such as the hospitals and concerned government authorities.

V.A. SERB Componentwise Targets and Achievements

V.A.a. Targets and Achievements - HOPE Component

Overall accomplishments of HOPE component is 78% of the LOA target. Apart from a few tasks planned
for Phases | and 2, most others have been completed. The outstanding tasks include: HRA findings
dissemination meeting with the National Institute of Traumatology and Orthopedic Rehabilitation (NITOR);
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Director and senior officials, ADPC Executive Director and senior staff, senior management and health
professionals of the SERB and non-SERB hospitals, and FSCD senior administration and instructors.

iii. Emergency Response Plans (ERP)
As part of disaster preparedness of the hospitals, SERB developed all 7 ERPs planned in Phases | and 2 and

finalized them through validation exercises and meetings participated by the hospital management, HOPE
graduates and SERB staff. In developing the ERPs, SERB has drawn on many sources for information,
including the GoB Disaster Management Act 2012, Standing Orders on Disasters, DGHS’s Post Earthquake
Comprehensive Health Care Action Plan for Urban Cities and findings of Hospital Risk Assessment (HRA)
conducted by SERB using the tools and guidance on Hospital Safety Index issued by WHO-PAHO. The ERP
is a living document containing reference tool for hospital incident management system for responding to
mass casualty incidents (MCI), especially in the event of earthquakes. In summary, the ERPs cover both
preparedness and response aspects of MCM.

iv. Study Visit
SERB organized a study visit for a team of |5 (6 female and

9 male) from the program staff, HOPE instructors and
graduates, FSCD instructors and NIPSOM staff to
Kathmandu, Nepal, from 19 — 23 March 2017. The aim of
the visit was to build participants’ capacities on hospital
preparedness and response tasks through observation of
related best practices in Nepal. The study visit included
meetings and consultations with various government
agencies, hospitals/health facility personnel and other
stakeholders related to managing emergency health
facilities, rescue operations, and allocating resources in

Study Visit to Nepal
disaster affected areas.

v. IMS National Introductory Workshop

IMS is a systematic, proactive approach to guide all
levels of government departments and agencies,
nongovernmental organizations, critical infrastructure
owners and operators, private sector and all other
organizations who assume a role in emergency
management to work together seamlessly and
manage incidents involving all threats and hazards—
regardless of cause, size, location, or complexity—in
order to reduce loss of life, property and harm to
the environment. IMS aims at a common approach
for managing a disaster response or incidents. IMS Workshop

A two-day national level introductory workshop of

IMS was held in March 2017 in Dhaka. This was a high-level workshop with participation from the Minister
for Disaster Management and Relief, Secretary of Ministry of Disaster Management & Relief (MOMDR),
Ambassador of US Mission to Bangladesh, Director General, Department of Disaster Management (DDM),
Director General, FSCD, other high level government officials, representatives from USAID/OFDHA
regional office, United States Forest Service (USFS), USAID Bangladesh, UN agencies, diplomatic offices,
Bangladesh Armed Forces Division (AFD), Bangladesh Police, international and national NGOs, Bangladesh
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Boys Scout, Girls Guide and other agencies. The two-day introductory workshop on IMS has successfully
drawn the GOB senior level decision makers, head of the diplomatic mission and key stakeholders.

V.A.b. Targets and Achievements - FSCD Component

SERB is right on track in implementing all planned tasks of Phases | and 2 under the FSCD component with
one task well ahead of the target. By 31st May 2017, the component achieved 30 out the LOA target of 34
batches of training in CSSR/FF/FA and |3 against the LOA target of 12 simulation exercises. The remaining
4 batches of training are planned for Phase 3 of SERB. The CSSR/FF/FA trainees were selected from 17 fire
stations located in the six SERB cities and the simulation participants were selected from |0 fire stations in
threeé out of the six SERB cities. The target number of 171 set of light SAR tools and equipment under the
component have been fully delivered to 17 fire stations in the six SERB cities. Table - 5 provides the
summary of achievements of the FSCD component as of 31st May 2017.

Table 5: Summary of Achievements of FSCD Component (As of 31st May 2017)

Achievements (As of 31* Achievements as
Task Types LOA Targets May, 2017) Percentage of Targets

CSSR/FF/FA Training 34 30 88
SAR Simulation 12 13 108
SAR. Tools and 17] 171 100
Equipment

Case Study Booklet | I 100
Total: All Tasks 218 215 99

i. Advance/Refreshers Training (CSSR/FF/FA)

Overall achievement is 94% of the LOA target. The target number of batches (30) and participants (1,200
volunteers) of the CSSR/FF/FA course of the FSCD component under Phases | and 2 have been fully
achieved. Table 6 presents the distribution of participants by task. Distribution of trainees by locations is
available at Annex F.

Table 6: Distribution of FSCD Volunteer Participants by Task (As of 315t May 2017)

Achievements (As of 31* May 2017) Achievements as
Task Types LOA Targets Percentage of
Female Male Total Targets
CSSR/FF/FA 1,360 323 877 1,200 88
Simulation 600 106 544 650 108
Total: All Tasks 1,960 429 1,421 1,850 94

ii. SAR Simulations

The achievements (13 simulations for a total of 650
participants) exceeded target of 12 SAR simulations
for a total 600 participants (50 per event) under the
FSCD component. SERB facilitated these
simulations with the assistance of FSCD fire fighters
and instructors for the urban community volunteers

¢ Three cities are Dhaka, Chittagong and Sylhet.
7 Includes one additional simulation participated by 50 volun

Community Volunteers Simulation Exercise
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and Dhaka city, the total number of public hospitals and fire stations increased to 21 in each case. Table 7
has more detailed statistics on geographic targeting followed by a map showing the SERB target cities.

Table 7: SERB Phase-wise LOA Targets of Public Hospitals and Fire Stations

Chittagong 5 3 - - 3 60
Dhaka 18 7 - | 8 44
Sylhet 2 2 - - 2 100

Gazipur | - | - I 100
Mymensingh 2 - 2 - 2 100
Tangail | - | - I 100
Manikganj | - - | I 100
Narayanganj 2 - - 2 I 100
Rangpur | - - | I 100

Total ~ Al 33 12 4 5 21 64

ities

Chittagong 8 2 - - 2 25
Dhaka 14 8 2 2 12 86
Sylhet 2 | - - I 50

Gazipur 2 - 2 - 2 100
Mymensingh | - | - I 100
Tangail 2 - | - I 50
Manikganij | - - | I 100
Narayanganj | - - | I 100
Rangpur | - - - - 0

% Source: Health Bulletin 2016, DGHS, MoHFW
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Total - All

Cities 32 | 6 4 21 66

SERB is implemented in the selected seismic zones and focused on earthquake preparedness and response
capacities. Almost two-thirds of the public hospitals and fire stations (42 out of 65) have been selected by
SERB in the nine program cities. As compared to the scale of disasters faced, the progress and
achievements so far have not been enough quantitatively in order to effectively reduce the risk of the
population of the cities significantly and to trigger a self-sustained process. So, there is still need to
strengthen self-sustained process of high standard and high quality instruction and development by
consolidating the foundation of SERB process and to ingrain it with the national program and efforts.

Findings of the evaluation show that the SERB tasks are highly relevant (Refer to detailed discussion in
Section VI.C) and effective (Refer to detailed discussion in Section VI.D) in mass casualty management
(MCM) and therefore have potential for replication. There are areas beyond the current nine cities
including Dinajpur, Bogra, Bandarban, Khagrachari, Rangamati and Cox’s Bazar affected by one or more of
the natural and human-made hazards, such as, cyclone, storm surge, tornadoes, flash floods, landslides, cold
wave, road accidents, and fire. Most recently the regions of Chittagong Hill Tracts, Chittagong and Sylhet
have frequently been devastated by landslides. This is becoming a growing concern of the host government
and international communities.

Recommendations
No. I: Consideration should be given, if funding is available, to include the remainder of the public hospitals and fire
stations in the cities of Dhaka and Chittagong in the SERB activity.

No. 2: If there to be a future activity like SERB it is recommended that, new cities, namely, Dinajpur, Bogra,
Bandarban, Khagrachari, Rangamati and Cox’s Bazar be brought under the activity as they are dffected by one or
more of the natural and human-made hazards, such as, cyclone, storm surge, tornadoes, flash floods, landslides, cold
wave, road accidents, and fire. The focus of the activity shall stretch beyond earthquake but multi-hazard depending
on the vulnerability of the cities to the types of hazards for mass casualty management.

No. 3: Given the growing concern on the impact of landslides, it is recommended that the three hill districts -
Bandarban, Khagrachari and Rangamati be selected on a priority basis for MCM adopting the SERB model.

VI1.B. Accomplishments Analysis

VI.B.a. HOPE Component - Training Courses

i. HOPE-B, HOPE-T and HICS

Findings

Overall accomplishments of the HOPE-B, HOPE-T and HICS training courses is 77% of the LOA target
1,223 participants. The HOPE-B training and HRA have achieved 82% and 85% of their respective targets.
Three HOPE-T courses were held under Phases | and 2 with a total of 52 participants attended against the
target of 72 participants in these courses. These HOPE-T courses are thus short of achieving their target
number of trainees under Phases | and 2 by 28%. The reasons behind the low achievement being the non-
availability of required number of eligible participants who are subject to meet the selection criteria such as:
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first, a candidate must have completed the HOPE-B course with a high score (60%+); then the result of
his/her extra curriculum qualities evaluated by the course instructors; and finally, must meet the required
threshold level in the selection test, usually pre- and post-tests. The 4 HICS courses planned in Phases |
and 2 have already exceeded their target number of 96 participants. The remaining 2 HICS courses are
planned in Phase 3.

About one-fifth of the pool of 567 graduates (52 HOPE instructors, 415 HOPE and 100 HICS graduates),
representing 39% female and 61% male, from the 16 hospitals and other different organizations has moved
to different hospitals and locations such as Upazila Health Complex within 6 to 12 months of training
completion. Yet this is good in the sense that spreading the benefit of the training to a greater range of
organizations the intended purpose of SERB is affected. It will be interesting to see whether these graduates
will be able to influence their hospitals and health care facilities in their areas. SERB also created a database
of HOPE/HICS graduates and instructors. The process of turning over the database of Phases | and 2 to
NIPSOM and DGHS is underway. As part of the process SERB will orient the concerned staff at the
NIPSOM and DGHS before the database is turned over to these organizations.

Recommendation

No. 4: The HOPE/HICS graduates being employees of the government health facilities are subject to move from
one health facility to another. So, to reduce potential loss of skilled staffs in case of an emergency, a database and
network shall be established by NIPSOM to track the HOPE/HICS graduates who leave their posts. The network
shall be fully functional in tracking the HOPE/HICS graduates in MCM and there shall be understanding among
DGHS, NIPSOM and participating hospitals that the rotated staffs are brought back to their previous
positions for emergency response.

VIL.B.b. FSCD Component - Training and Simulation

i. Advance/Refreshers Training (CSSR/FF/FA) and Simulation Exercises

Of the total FSCD volunteers of 20,762 (24% female and 76% male) in 2| target fire stations the
CSSR/FF/FA course covered 1,200 volunteers (about 6%) under Phases | and 2 and additional 160
volunteers are planned under Phase 3. The simulation exercises covered 650 volunteers (less than 3%) of
the total volunteers. Realizing the importance of the trainings and simulations offered by SERB, almost all
respondents of the evaluation have expressed their interest for additional refreshers and simulation
exercises to be conducted annually. Annex G contains the distribution of the FSCD volunteers by cities.

Recommendation
No. 5: Compared to the need for training for the FSCD urban community volunteers, SAR refreshers shall be

offered at least once a year and simulations shall be conducted at least in every six months to the volunteers.

VI.C. Relevance

The evaluation collected information surrounding the appropriateness of the design and delivery of training
courses with respect to the cultural and administrative contexts and needs of the target institutions,
relevance of tasks conforms to the priority the SERB nodal agencies (DDM and DGHS) and need of the
implementing partners (NIPSOM and FSCD) in respect to preparedness in and response to MCI. The
question on the respondents’ opinion about the level of relevance included a scoring question rated
between 0 to 4 where O indicated not-relevant, | indicated slightly relevant, 2 indicated moderately
relevant, 3 indicated fully relevant and 4 indicated highly relevant.

VI.C.a. Relevance of Interventions of HOPE Component
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i. Training Courses on HOPE-B, HOPE-T and HICS

The rationale mentioned by most respondents about the relevance of training courses offered under the
HOPE component was that it covers mass casualty management which is a prime and massive responsibility
of health professionals and medical institutions. The respondents endorsed all 23 HOPE lessons as being
important but these lessons need to be updated and practiced on a regular basis, maybe once a year. The
training courses in HOPE and HICS are a direct benefit to the participating hospitals’ incident command
system (ICS).

Out of 72 interviewees in 8 hospitals covered by the evaluation, 51 interviewees (71%) gave the highest
rating to the question on relevance of the training courses (topics, materials, presentations) under the
HOPE component. The findings presented below support these figures. A summary of results are presented
in Table 8 below followed by brief descriptions. The full results are contained in Annex H.

Table 8: Results of Quantifiable Questions on Relevance of Tasks under HOPE Component

Number of
Total
Respondents'" ResPondents Fiave
Tasks C Highest Rating Percentage Notes
(F=Female -
M=Male) (F=Female
M=Male)
72 respondents from 8 hospitals
HOPE-B, HOPE-T 72 51 7] were covered by the field
and HICS Training (F39+M33) (F27+M22) interviews in 8 out of |16 SERB
hospitals
72 respondents from 8 hospitals
Hospital Risk 72 70 97 were covered by the field
Assessments (F39+M33) (F37+M33) interviews in 8 out of 16 SERB
hospitals
56 respondents from 6 hospitals;
Hospital Emergency 56 56 100 2 hospitals (BITID and SKH) are
Response Plans (F28+M28) (F28+M28) not targeted by SERB for ERP
development
Question on relevance of study
- 9 9 visit covered in STAMCH only;
Study Visit (F4+M5) (F4+M5) 100 Other 7 hospitals were covared
prior to the study visit.

Recalling of participants’ experience, citing of practical examples, and interaction with the participants in a
positive manner by the instructors were observed in an ongoing HOPE-B training course. The participants
stated that the topics and materials covered in the training courses were useful. The majority of responses
were very supportive of the training courses wanting more of them, wanting refresher and advanced
training. They showed keen interest in the courses. There were problems associated with the availability of
doctors in some of the HOPE-B courses. However, the hospitals, nodal agencies, implementing partners
want more of these HOPE/HICS courses. The participants like to have refreshers and simulations at least
once a year.

The participants have expressed a divergence of views regarding the usefulness of the various lessons with
the majority of the lessons/modules being most popular and some being less popular. The triage, HICs and
MCl are found to be the most popular HOPE-B lessons while structural/nonstructural lesson is less popular

1 F=Female; M=Male
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as it is too technical (engineering oriented) which is not easily understood by those who are nontechnical
and unfamiliar with the subject.

Recommendation
No. 6: The training shall arrange separate session for the groups of participants who require special attention for
particular topics or lessons.

Both HOPE-B and HICS courses trained a total of 515 (39% female and 61% male) graduates including
doctors, nurses, technicians and support staff. The distribution of these 515 graduates by professional
categories show that 66% (340) are doctors, 26% (132) are nurses and 8% (43) are support and technical
staff. The respondents from the latter two categories found the courses tough to grasp due to their
technical contents. They need the courses that can be easily understood at their levels. There is also desire
from the high level officials of DGHS, DDM and NIPSOM and heads of the hospitals to arrange short
courses for them, preferably a shorter version of HOPE-B. These high level officials and hospital heads and
senior administration usually cannot manage time to attend the week-long courses. The evaluation finds it
important for the high level officials of the decision making organizations and the hospital heads and senior
administration to have a practical knowledge of the dynamics of MCM.

Recommendation
No. 7: The training course shall be based on the target participants’ skills, instincts and abilities to understand and

adapt and their availability to attend. The suggested training course for the nurses and support staff shall be a
revised version of the HOPE-B course, less technical and according to their level, and shorter courses and orientation
on HOPE/HICS for the high level decision makers and hospital heads.

ii. Hospital Risk Assessments (HRA)

Hospitals play a vital role in ensuring healthcare delivery during disasters, assessing hospital safety is of
utmost importance. This is one of the components of disaster risk reduction strategies employed in the
health sector in assessing the safety of health care facilities, identifying their vulnerabilities, as well as setting
the priorities in dealing with existing gaps and capacity to respond to emergencies. The HRAs have been
conducted by SERB in coordination with the nodal and implementing agencies using the HSI comprising 151
indicators developed by WHO-PAHO.

The HRA is useful as a rapid and low-cost diagnostic tool for assessing the probability that a hospital will
remain operational in emergencies and disasters. The tool enables the hospital management to have a
better understanding of risk factors in their facility and utilize the result of the assessment in developing
corrective action plans to improve hospital safety from disasters. The HRA provides useful information
about a hospital’s strengths and weaknesses and points to the actions required to improve the safety and
emergency and disaster management capacities of the hospital.

Almost all 70 (97%) out of 72 (Female 39 and Male 33) respondents reached during the field interviews
rated the HRA as highly relevant. The rationale cited by the respondents was that the hospitals have
developed skills to conduct their own hospital’s risk assessment. The group works enabled them to better
understand the structural, non-structural, and emergency and disaster management components of the HSI.

Results of HRAs show that out of 16 hospitals the overall safety index, calculated for the structural,
nonstructural and functional components of the hospitals by the 151 HSI indicators, 6 hospitals were placed
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in ‘B’ category and the other 10 were placed in ‘C’ category'2. In case of Category B hospitals, the
intervention measures are needed in the short term as the hospitals’ current levels of safety and emergency
and disaster management are such that the safety of patients and hospital staff, and the hospitals’ ability to
function during and after emergencies and disasters, are potentially at risk. For Category C hospitals, the
urgent intervention measures are needed when the hospitals are unlikely to function during and after
emergencies and disasters, and the current levels of safety and emergency and disaster management are
inadequate to protect the lives of patients and hospital staff during and after emergencies or disasters.
Annex E provides the HRA findings and recommendations followed by the details of HSI calculations.
Following is a summary of HRA results:

» The hospitals that are potentially at risk, also known as Category B hospitals, are required to take short
term intervention measures and the hospitals that are unlikely to function during and after emergencies
and disasters, also known as Category C hospitals, are required to take urgent intervention measures
for the safety of patients and hospital staff, and the hospitals’ ability to function during and after
emergencies or disasters.

» The hospitals at present have many of their nonstructural elements between low and average levels of
safety. Specifically, they are the systems of: electricity and lighting in critical areas; telecommunications;
water supply; fire protection; waste management; fuel reserve; medical gases; HVAC; and shelving of
furnishings and equipment; safety and security of staff and patient; and medical and laboratory
equipment and supplies used for diagnosis and treatment. Most of these elements are inadequate, too.
The hospitals, therefore, need improvement, enhancement and automation of these nonstructural
elements. The hospitals also are to conduct repair and regular cleaning and maintenance of these
nonstructural elements.

» Hospitals may not always require full activation of ERPs for the internal events such as fire, floods,
chemical spills and utility failures if they have contingency plans and procedures established for these
internal events to ensure a safe hospital. So, the hospitals are required to develop and implement
contingency plans and procedures that are required for certain critical events and essential services.
Suggested plans are:

e Maintenance and Inspection Contingency Plan

'2 HOSPITAL SAFETY GROUPS BY SAFETY INDEX SCORES AND GENERAL RECOMMENDATIONS: THE SAFETY
INDEX HAS A MAXIMUM VALUE OF | (ONE) AND A MINIMUM OF 0 (ZERO).

Hospital
Safety Grou Description
Safety Index t P P
066 — 10 It is likely that the hospital will function in emergencies and disasters. It is recommended, however, to
’ ’ continue measures to improve emergency and disaster management capacity and to carry out measures in
the medium- and long-term to improve the safety level in case of emergencies and disasters.
0.36— 0.65 Intervention measures are needed in the short term. The hospital’s current levels of safety and emergency
R and disaster management are such that the safety of patients and hospital staff, and the hospital’s ability to
function during and after emergencies and disasters, are potentially at risk.
0-035 Urgent intervention measures are needed. The hospital is unlikely to function during and after emergencies
’ and disasters, and the current levels of safety and emergency and disaster management are inadequate to
protect the lives of patients and hospital staff during and after emergencies or disasters.
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e Fire Safety and Fire Emergency Plan

¢ Flood Management Contingency Plan

e Chemical Spills Management Contingency Plan

e Power Failure Contingency Plan

¢ Hospital Evacuation Contingency Plan

e Psychosocial Support Plan

¢ Hospital Business Continuity Plan

e Personal Health and Critical Incident Stress Plan

» Most of the old hospital buildings’ are concrete frame structures and subject to ageing. So the overall
safety level of structure was found to be average. Since all but one'? SERB target hospitals are located
at the moderate seismic intensity area and very close to the Madhupur fault, in case of moderate to
severe earthquake the hospitals are subject to heavy damage. In addition, among other possible hazards
that pose threats to the safety of the hospital include river floods, tornadoes, local storms, and mass
gathering as well as biological and technological accidents. The hospitals are the frontline medical facility
in case there are emergencies in their immediate surrounding especially during working days and hours.
So, the concerned hospitals are required to undertake proper retrofitting and remodeling of the
structures as early as possible.

» Most SERB target hospitals’ level of preparedness with regards to their emergency and disaster
management capacity in responding to mass casualty incidents is low. This functional capacity of the
hospital, therefore, needs strengthening as a priority action of the hospital in the immediate time for
effective responses to the emergencies or disasters. The preparedness include:

e Formation of a fully functional Hospital Disaster Management Committee with roles and
responsibilities for each member-.

e Conducting simulation exercises/drills for capacity building purpose with the involvement of
various sections/departments of the hospital.

e Establishment and application of Hospital Incident Command System (HICS) to increase the
effectiveness and efficiency of response.

e Establishment of fully functional network between local health facilities, and district level disaster
management programs and committees implemented by the Ministry of Disaster Management
and Relief, Fire Service and Civil Defence, Red Crescent Society, etc.

o Equip Emergency Operations Centre (EOC) with equipment and supplies to be readily available
to set up the EOC for communications, information management including digitalization of
patient record system, identification, security, and well-being of EOC staff. The EOC should be
backed up by an information management system that supports emergency operations and that
can link to data from the hospital’s information management system.

o Establishment of all-hazards hospital recovery plan that defines actions to be taken to recover
normal functions of the hospital after an emergency or disaster. The recovery plan should
provide continuity of recovery and rehabilitation of patient services, the recovery needs of
personnel, the replenishment of supplies and replacement of equipment, and procedures for
determining priorities for assessment and rehabilitation of the hospital’s structural and
nonstructural elements which may have been damaged.

'* SOMCH at Sylhet is within the high seismic intensity area.
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» Most old buildings of the hospitals were constructed well before the introduction of the modern
standard and safety regulations such as the Bangladesh National Building Code (BNBC). Availability of
engineers was a challenge in case of assessment of the structural component. Only one or two civil
engineers from the Public Works Department (PWD) of the government were present in each of the
HRAs. But the assessment required a group of engineers from PWD (civil, electrical, etc.) to fully
participate in the assessment. Thus assessment of the structural component of the hospital was
observation based and understanding of the assessment team. In most instances in which major
structural deficiencies were found, it is important to take note that these are not the result of a
detailed engineering assessment but rather limited to visual observations and feedback from interviews
conducted during the assessment with relevant hospital staff.

» There is a need for establishing a National Emergency Medical Team (EMT) based on WHO
Classification and Minimum Standards for National Medical Teams in sudden onset disasters.

» Hospitals shall arrange separate training on Hospital Emergency Response Plan (ERP) for the hospital
personnel and allocate budget for implementation of the ERP. Hospitals shall conduct simulation
exercises/drills for capacity building purpose and refreshers trainings for all hospital personnel regularly.

Recommendation

No. 8: For the safety of patients and hospital staff, and the hospitals’ ability to function during and after
emergencies or disasters, the concerned hospitals shall explore funding for implementation of the HRA
recommended actions pertaining to the structural, nonstructural and functional elements.

(a) Hospitals shall:

e Improve, enhance and automate the nonstructural elements which include systems of: electricity and
lighting in critical areas; telecommunications; water supply; fire protection; waste management; fuel reserve;
medical gases; HYAC; and shelving of furnishings and equipment; safety and security of staff and patient;
and medical and laboratory equipment and supplies used for diagnosis and treatment..

e Develop and implement contingency plans that are required for certain critical events and essential services
pertaining to maintenance and inspection, fire safety and fire emergency, flood management, chemical spills
management, power failure, hospital evacuation, psychosocial support, hospital business continuity, and
personal health and critical incident stress.

e Strengthening of the functional capacity of the hospital as a priority action of the hospital in the immediate
time for effective responses to the emergencies or disasters.

(b) DGHS shall:

e Undertake proper retrofitting and remodeling of the structures as early as possible, especially those hospital
buildings’ are of concrete frame structures and the overall safety level of structure was found to be average.

o Conduct detailed structural assessments of those hospitals assessed to be of low safety level by HRA and
take mitigation measures as per assessments.

o FEstablish a National Emergency Medical Team (EMT) based on WHO Classification and Minimum
Standards for National Medical Teams in sudden onset disasters.

iii. Emergency Response Plans (ERP)

An ERP is a living document containing reference tool for hospital incident management system for
responding to mass casualty incidents (MCI), especially in the event of earthquakes. The document contains
information on both general and specific responsibilities for the Incident Management Team and hospital
departments, sections and units; formats and reference material for assessing and reporting on populations
at risk; descriptions of external and internal disaster preparedness and management; general information
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related to disaster interventions; and information on working with the disaster committees, authorities and
other stakeholders and different government departments in the district.

The overall goal of ERP is to mainstream disaster preparedness and response interventions of hospitals to
be fully functional immediately after disaster strike and are able to respond without any delay to the medical
requirements of the affected community. Developed by following the WHO Hospital Emergency Checklist
the response operation procedures (ROP) is the core of the ERP with main focus on phases and
procedures of emergency response in the context of management of mass casualties by sudden onset of
disasters. The ROP covers the standing operating procedures to carry out the emergency response
operation from the phase of preparation in pre-disaster time to the phase of recovery in the post-disaster
time. The guiding policies and procedure include: GoB Disaster Management Act 2012 and Standing Orders
on Disasters; and findings of HRA conducted by SERB using the tools and guidance on Hospital Safety Index
Risk issued by WHO-PAHO.

The ERPs cover both preparedness and response aspects of mass casualty management. The respondents
(100%) rated ERP as highly relevant. The rationale cited by the respondents was that the hospitals have
developed skills to conduct their own hospital’s risk assessment. Hospitals were oriented on appropriate
steps and measures to take in the event of MCls. The ERPs of the hospitals have been drafted by SERB and
shared them with the respective hospitals for validation. None of the |6 SERB hospitals that have HRA
conducted has ERP in place.

Recommendation:

No. 9: Hospitals shall keep the ERP up-to-date and fully functional. Hospitals shall organize orientation on the ERP
for the new committee members and staff so that they are aware of and ready for responding to mass casualty
incidents (MCI).

iv. Study Visit

The study visit to Nepal brought outstanding alumni from the SERB’s HOPE/HICS courses and government
representatives from Bangladesh in March 2017. The study team reported that the visit was a great
opportunity for discussions, exchanges of hospital preparedness practices and learning about topics of
common interest between hospital administrators from Nepal and Bangladesh. It also gave participants the
chance to establish a network between hospital administrators, which will help foster future cooperation
between Bangladesh and Nepal. There are demands for more of this type of visit.

The participants including the health professionals from different public hospitals of the study visit to Nepal
reported that the visit provided them with a great learning opportunity to understand the practical
application of hospital preparedness and hospital incident command system knowledge in case of a real
disaster such as earthquake. They learned practically the importance of a hospital emergency response plan
and its implementation from the visit.

During the consultations with different agencies, participants had the opportunity to learn from high ranking
officials and hospital authorities who shared their experiences in the management of response and recovery
of the Nepal earthquake in April 2015. These first-hand accounts gave participants valuable lessons on how
to manage chaotic situations during a crisis and how to provide healthcare, food, shelter, water, and even
psychosocial support to disaster survivors. The respondents (100%) rated the study visit highly relevant.
There has been no outbriefs after the visit.

Recommendations
No. 10: SERB shall conduct in-depth analysis of the usefulness and benefit of study visits of the program staff,
HOPE instructors and graduates, FSCD instructors and NIPSOM staff to the health facilities and emergency MCM
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activities within and outside the country in the region. Since executing study visits are expensive, before advocating
for them, the program shall determine the feasibility including expected result of the proposed study visit.

No. I1: Hospital shall organize outbriefs of the study visit to disseminate the experience gained and lessons
learned from the study visit and shall review and implement the action plan developed by the participants as
feasible.

VI1.C.b. Relevance of Interventions of FSCD Component
An important rationale mentioned by most respondents about the relevance of the SAR training and

simulation conducted under the FSCD component was that it covers mass casualty management which is a
prime and massive responsibility of the FSCD and its community volunteers. All of 136 (Female 40 and Male
96) interviewees in 8 fire stations covered by the evaluation gave the highest rating to the question on
relevance of the CSSR/FF/FA training course (topics, materials, presentations) under the FSCD component.
The findings presented below support these figures. The full results are contained in Annex H. A
summary of results is presented in Table 9 followed by brief descriptions.

Table 9: Results of Quantifiable Questions on Relevance of Tasks under FSCD Component

Number of
Total Respondents
Gave
Tasks R(er:l‘:)::‘eaTets Highest Percentage Notes
_ Rating
M=Male) (F=Female
M=Male)
CSSR/FF/FA Training 136 136 |36 respondents from 8 fire stations
Course (F40+M96) (F40+M96) 100 covered by the field interviews in 8
out of |7 SERB fire stations
Simulation/Drill 81 respondents from 5 out 8 fire
8l 77 stations. No simulation conducted at
95 the 3 SERB target fire stations of
(F24+M47) (F24+M53) Gazipur, Mymensingh and Tangail
cities.
SAR Tools and |36 respondents from 8 fire stations
Equipment 136 136 100 covered by the field interviews in 8
(F40+M36) | (F40+M96) out of 17 SERB fire stations

i. Advanced/Refreshers Training
The volunteers endorsed all 16 CCSR/FF/FA lessons as being important but they need to be updated and

practiced on a regular basis, maybe twice a year. The training course and simulation are a direct benefit to
the participating fire stations and community volunteers in responding to the MCls. This SERB-funded
CSSR/FF/FA course is a modified version of the regular CSSR course offered by the FSCD. The course
offered by SERB has three lessons including gender sensitiveness in disaster response, incident command
system, and maintenance of SAR tools and equipment in addition to those of the regular CSSR course.
According to the FSCD volunteers, the most popular lessons taught in the CSSR/FF/FA course were SAR
(practical), earthquake response, and equipment use and maintenance. They found the first aid lesson to be
essential but strenuous.

Recommendation
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No. 12: If there to be a future MCM activity it is recommended that the SAR training shall include lessons, like,
gender sensitiveness in disaster response, incident command system, and maintenance of SAR tools and equipment
be taught to develop a pool of SAR trainees.

ii. SAR Simulation
The FSCD urban community volunteers participated in the SAR simulations as part of awareness raising,

interpretation of different levels of ICS, prepare for and time to move to the MCI sites upon receipt of
message from the fire stations, techniques to protect lives and assets, and orientation on the operation of
SAR tools and equipment. The respondents reported that all these topics help improve their skills and
capacities to prepare for natural and human made disasters. All of 69 interviewees in 5 fire stations covered
by the evaluation gave the highest rating to the question on relevance of the SAR simulation exercises
under the FSCD component.

As the volunteers provide these services voluntarily, there was no direct financial incentive for them.
However, these youths have developed a self-esteem and recognition in the community which they value
significantly. In the long run, the volunteers may not work together and some may migrate to other places
but the knowledge and information remain with them and will pass on to other community people. This
group offered two recommendations: first, stronger linkages to the national cadet core, ansar troops (para
militia), village defense police (VDP), etc. and, second, additional training and equipment, including a first aid
kit.

Recommendation

No. 13: FSCD shall: (i) advocate for establishment of linkages between urban community volunteers and the
national cadet core, ansar troops (para militia), village defense police (VDP), etc.; (i) organize SAR refreshers and
simulations for the volunteers; and (iii) provide light SAR tools and first aid kit to the volunteers.

iii. SAR Equipment and Tools

The SAR tools and equipment (191 sets) provided by SERB are for light duty and complements the stock of
heavy SAR equipment received from the government and other donors. There is a desire from volunteers
and a need for more equipment for fire stations. The light SAR tools and equipment delivered by SERB to
these fire stations seems inadequate against their need for use in emergency response. The FSCD authority
reported the need for more equipment for fire stations.

The SAR tools and equipment provided by SERB are for light duty and complements the stock of heavy
SAR equipment received from the government and other donors. There is a desire from volunteers and a
need for more equipment for fire stations. The fire stations mentioned about some essential tools and
equipment such as hydraulic cutter, door opener, air lifting bag, ram jack, pipe squeezer, big size electric
wire cutter which were not provided in the equipment package from SERB. All the interviewees at fire
stations covered by the evaluation gave the highest rating to the question on relevance of the SAR tools
and equipment provided by SERB to FSCD fire stations.
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Recommendation:

No. 14: Compared to the need of SAR tools and equipbment, such as, hydraulic cutter, door opener, air lifting bag,
ram jack, pipe squeezer, big size electric wire cutter for the FSCD fire stations SERB should continue distribution of
tools and equipment. The provision of tools and equipment shall be included if there to be a future MCM activity.

VI.D. Effectiveness

The evaluation collected information about effectiveness of tasks of SERB (training courses, simulations,
SAR tools and equipment, HRAs, ERPs, etc.) in responding to unplanned events (earthquakes, fire, building
collapse, road accidents, disasters, etc.). The evaluation findings followed by recommendations are provided
in this section. In addition, this section presents findings of the effectiveness of SERB interventions in
contributing to the USAID/Bangladesh DO4: Responsiveness to Climate Change Improved.

VI.D.a. Effectiveness of Interventions of HOPE Component

i. HOPE-B, HOPE-T and HICS Training
Out of 72 interviewees in 8 hospitals covered by the evaluation 57 (79%) gave the highest rating to the

question on effectiveness of the training courses (topics, materials, presentations) under the HOPE
component. Table 10 provides a summary of results. The full results are contained in Annex H.

Table 10: Results of Quantifiable Questions on Effectiveness of Tasks under HOPE Component

Number of
Total Respondents
Respondents Gave
Tasks - Highest Percentage Notes
(F=Female .
M=Male) Rating
(F=Female
M=Male)
ASHER BEREY | o 2 79| cavera by the fiod interviews i & out of
and HICS Courses (F39+M33) (F32+M25) 16 SERB hospitals
Aoyl 2 2 100 | covered by he i intervews m § o o
Assessments (F39+M33) (F39+M33) 16 SERB hospitals
Hospital 56 56 56 respondents from 6 hospitals; 2 hospitals
Emergency 100 (BITID and SKH) are not targeted by SERB
Response Plans (F28+M28) (F28+M28) for ERP development
9 9 Question on effectiveness of study visit
Study Visit (FA+F5) (FA+F5) 100 covered in STAI"!CH only; Other '7.hosp|tals
were covered prior to the study visit.

The findings presented below support these figures. This shows that all groups agreed that training courses
were highly effective because of their practicability. The majority of responses to the evaluation interviews
and meetings were very supportive of the training courses, wanting more of them, wanting refresher and
advanced training. These indicate that the courses are interesting, useful and effective.

The pool of HOPE and HICS graduates produced by SERB is found to be skilled and confident in
responding to MCI. The graduates reportedly responded well during their hospitals’ management of
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casualties such as the gas explosion in a ship breaking factory in Chittagong, bomb explosions in Sylhet,
road accidents on the airport road at Dhaka. These are discussed in the lessons learned section of this
report. The hospitals involved in managing the incidents are the Chittagong Medical College Hospital
(CMCH), Sylhet MAG Osmani Medical College Hospital (SOMCH), and Kurmitola General Hospital (KGH).

There is another example of effectiveness of the HOPE/HICS training and ERP development tasks of SERB.
ShSMCH at Dhaka separated the casualty service from the emergency department to allow them to
efficiently handle MCI. The evaluation gathered about the instances that some hospitals responded to
unplanned events such as, fires, building collapse or road accidents but those were not documented by the
responders nor by the hospitals.

Recommendation

No. I5: Given the importance of systematically maintaining the information on the effectiveness in responding to
unplanned events on a regular basis, the hospital management, specifically the casualty department, shall establish
systematic collection of information and documentation.

ii. Hospital Risk Assessments (HRA) and Emergency Response Plans (ERP)
The goal of the HRA is to enable the management and other hospital personnel to have a better

understanding of risk factors in their facility and utilize the result of the assessment in developing corrective
action plans to improve hospital safety from disasters. The HRA provided a preliminary diagnosis of the
hospital’s safety and capacity to provide services in the event of emergencies and disasters. Every
interviewee, 72 out of 72, in 8 hospitals covered by the evaluation gave the highest rating to the question
on effectiveness of the HRAs. The full results are contained in Annex H and the summary results are
presented in Table 10 above.

HRAs are the basis of developing emergency operation plans, and of establishing practical command and
control mechanisms that will lead the hospitals response efforts during an incident where effective
utilization of limited hospital resources is critical. These actions are part of a continuous process of
consultation and dialogue with the hospital management, the hospital disaster committee and the DGHS,
with the conduct of simulation exercises to validate revised hospital operational plans and newly developed
response procedures.

The ERPs among other chapters include: mass casualty preparedness and response system; response
operation procedure; resources, services and facilities available at the hospital; functions of hospital incident
management system; roles and responsibilities of hospital incident command team; contingency plans and
their purposes; emergency response plan validation; and key policy and guidance references.

Most importantly the response operation procedure (ROP) section of the ERP, developed by following the
WHO Hospital Emergency Checklist, focuses on phases and procedures of emergency response in the
context of management of mass casualties by sudden onset disasters. The ROP covers the standing
operating procedures to carry out the emergency response operation from the phase of preparation in
pre-disaster time to the phase of recovery in the post-disaster time.

The ShSMCH, CMCH and SOMCH have found their respective hospital’s ERP useful in the activation of
hospital incident command system in responding to incidents. SERB received requests from the Sarkari
Karmachari Hospital (SKH) at Dhaka for assisting the hospital in developing their ERP. These findings
support the opinion of all 80 interviewees who gave the highest rating to the question on effectiveness of
the HRAs (Refer to Table 10).
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Recommendation

No. 16: All hospitals shall have ERPs developed and for that they shall first conduct HRA. The ERP shall serve as a
living document containing reference tool for hospital incident management system for responding to mass casualty
incidents (MCI).

iii. Study Visit

According to the study visit team, the visit provide not only learning opportunity to understand the
practical application of hospital preparedness and hospital incident command system, but it prompted the
team to develop action plans. Question on effectiveness of study visit as per responses of || out of 12
interviewees at STAMCH is fully effective (Refer to Table 10). The respondents reported that the study
visit to Nepal was a great learning opportunity to understand the practical application of hospital
preparedness and hospital incident command system (HICS) knowledge in case of a real disaster. Refer to
Annex G for full results.

Based on lessons learned and experiences gained in the study visit, the team members have developed
action plans on |2 tasks. Among these, the most common plan is proposed by 10 out of |5 members on
proper storage of supplies for emergency followed by two equal number (9 each) of action plans on
development of ERP and establishment of disaster management plan. Other proposed action plans include:
training of hospital staff for disaster awareness and capacity building (7), develop and conduct MCM
simulation exercises (7), preparation of contingency plan involving budget allocation for equipment, drugs,
food and water for incident victims and hospital staff (7), and establishment of digital communication
network of key disaster response agencies (6). The Action Plan list is provided at Annex I.

Recommendation
No. 17: Hospitals are recommended to conduct the feasibility of actions proposed in the action plan and

implement those that are feasible.

VI.D.b. Effectiveness of Interventions of FSCD Component

The training course in CSSR/FF/FA, SAR simulations and SAR tools and equipment provided by SERB are
found to be effective according to the FSCD staff and urban community volunteers while responding to
hazards and accidents including earthquake shocks, building fires, road traffic accidents and building
collapses. Respondents gave the highest rating to the question on effectiveness of the tasks of FSCD
component. The summary results are shown in Table || below and the full set of statistics are provided at
Annex H.

Table | 1: Results of Quantifiable Questions on Effectiveness of Tasks under FSCD Component
Number of
Total Respondents
Tasks R(el:s;?::‘:?:s Gav;a::‘g:est Percentage Notes
M=Male) (F=Female
M=Male)
CSSR/FF/FA |36 respondents from 8 fire stations
Training Course F40IEP6’I96 F40|3P6’I96 100 covered by the field interviews in 8 out
( ) ( ) of 17 SERB fire stations
81 respondents from 5 out 8 fire
Simulation/Drill 8l 8l 100 stations. No simulation conducted at the
(F24+M47) (F24+M47) 3 SERB target fire stations of Gazipur,
Mymensingh and Tangail cities.
SAR Tools and 136 136 100 |36 respondents from 8 fire stations
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Equipment (F40+M96) (F40+M96) covered by the field interviews in 8 out
of 17 SERB fire stations

i. Advanced/Refreshers Training

The evaluation finds that the FSCD volunteers trained under SERB have responded within and outside their
communities to a number of disasters, such as earthquake shocks, building fires, road traffic accidents and
building collapses. The volunteers moved on to volunteering with the fire service teams during
emergencies. As because of their skill and knowledge gained from the training and simulation and access to
the SAR tools and equipment, the volunteers have made their response missions successful. The case study
booklet prepared by SERB has more examples with details of these response actions of the volunteers.

The trainings, drills and simulations were all reportedly successful and geared towards the needs of the
intended beneficiaries in developing and strengthening their institutions’ capacities including that of the
individual. All these trainings and simulations are monitored carefully for their quality and set standards. The
teams are found to be prepared and when the call is needed for them to respond to an emergency or any
unplanned events, they will be able to do the right thing as per their trainings.

ii. SAR Simulation and Drill
Simulations and drills are found to be effective methods for training and for evaluating or validating

preparedness and response efforts in a variety of areas. Individual trainees were taught to use and operate
the right equipment in different situations presented in the different practical exercises. These have been
extremely well received by all parties covered by the evaluation. The effectiveness was assessed to see how
the community volunteers were able to respond to unplanned events, i.e., in response to fire, building
collapse, etc. Simulations have been one of the major success aspects of SERB. Most organizations and
individuals requested more of these SAR simulations.

iii. SAR Equipment and Tools

Having seen the usefulness of the SAR tools and equipment during different responses by the FSCD fire
stations and community volunteers, discussed in the foregoing section, there are growing demands for the
tools and equipment for emergency response. One of the female volunteers said, “We feel proud that search
and rescue equipment has been allocated specially for us. We are using this equipment during emergencies, and our
confidence level has increased unimaginably.” (Source: SERB Case Study Booklet)

VI.D.c. Effectiveness of Contributions of SERB interventions to the USAID/Bangladesh
Development Objective

SERB aims to improve GOB and Bangladeshi communities’ disaster response skills while simultaneously
increasing earthquake resilience through adaptation of technologies and enhancement of the capacity of
hospital personnel, fire service, and urban community volunteers. These tasks of SERB are linked to the
USAID/Bangladesh’s DO4 Sub IR 4.2.2: Increased Climate Resiliency through Technologies Adopted,
and other PL Law 480 Title Il activities that promote disaster risk mitigation technologies and work with
vulnerable communities to help them recover from shocks associated with experiencing a natural disaster.
The successes of SERB are thus found to be a valuable input to the achievement of USAID/Bangladesh’s
DO4 Sub IR 4.2.2.

VL.E. Replicability of Lessons Learnt and Best Practices
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As part of evaluating the replicability of tasks of SERB, specifically training courses, development of ERPs,
study visit, SAR simulations, and SAR light tools and equipment those were found to be highly relevant and
effective, the factors of willingness and interest of the individuals, institutions and policy makers to continue
after SERB concludes its tasks have been analyzed. The respondents reported that the benefits derived
from the interventions have far exceeded their expectation and they are however under the impression
that there still remains rooms for improvement. The potential area of replication is in the pre- and post-
emergency context and in areas vulnerable to earthquake, fire, road traffic accidents, and building collapse
which are subject to mass casualties. Following are, based on the findings of relevance and effectiveness of
the tasks of SERB discussed in the forgoing sections, key lessons and best practices which have high
promise for replication.

Respondents gave the highest rating to the question on replicability the training and simulation tasks
implemented under both HOPE and FSCD components. The full results are contained in Annex H. The

summary of results is presented in Table |12 followed by brief descriptions.

Tablel 2: Results of Questions on Replicability of Training Courses of HOPE & FSCD Components

Number of
Total Res?ar::ients
Tasks Res_pondents Highest Percentage Notes
(F=Female .
M=Male) Rating
(F=Female
M=Male)
o o T | 7 o | g |t
and HICS Courses (F39+M33) (F32+M31) 6 SERB hospitals
CSSR/FF/FA 136 136 136 respondents from 8 fire stations
Training Course (F40+M96) (F40+M96) 100 covered by the field interviews in 8 out of
17 SERB fire stations
Simulation/Drill 81 respondents from 5 out 8 fire stations.
8l 8l 100 No simulation conducted at the 3 SERB
(F24+M47) (F24+M47) target fire stations of Gazipur, Mymensingh

and Tangail cities.
Question on relevance of study visit

Study Visit 9 9 100 covered in STAMCH only; Other 7

(F4+M5) (F4+M5) hospitals were covered prior to the study

visit.

The findings presented below support the statistics presented at Table |2 on the replicability of HOPE-
B/HOPE-T/HICS training and study visit under the HOPE component and Advanced CSSR and SAR
simulation exercises under the FSCD component of SERB.

a. Greater impact of integrated interventions
SERB under its HOPE component targets to build the MCM capacities of the hospitals through integration

of training, risk assessment, and emergency response planning. This integrated approach shows positive
results as hospitals reporting that they have gained knowledge and skills and established systems to respond
to emergencies, especially MCls. Likewise, the package of CSSR/FF/FA training, SAR simulation and light
SAR tools and equipment are found to be essential to an emergency and its potential humanitarian impact.
These packaging of interventions that are much needed have potential for replication.
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b. Structured solution of nonstructural problem
The HOPE focal point of one of the SERB target hospitals reports, "After receiving Hospital Preparedness for

Emergencies (HOPE) and Hospital Incident Command System (HICS) training, we discussed them with our hospital
director along with other HOPE graduates. We established a committee to formulate a way forward to address
some issues of hospital preparedness. It was followed by conducting hospital risk assessment with technical support
from Asian Disaster Preparedness Center (ADPC). The first thing we did to manage mass casualty was to make sure
the hospital’s corridors are clear. As trained doctors, we have to consider how we manage mass casualty. We have
now separated the casualty service from the emergency department because casualty patients hamper emergency
services. For this reason, the emergency department has been moved to the front of the hospital building. While
carrying out the risk assessment, we also noticed how water logging affects hospital services. There was a lavender
garden, which was turned into a lake garden by developing proper drainage system. The water logging problem has
been resolved”. This is found to be a best practice. It has potential for replication.

c. Study visits promote instant actions
The study visit to Nepal was not only the learning opportunity to understand the practical application of

hospital preparedness and hospital incident command system but prompted development of action plan.
Soon after their return to the posts, the participants developed action plans for their own organizations.
One of the participants already announced a training course on major disasters, especially earthquake, for
workers of diverse health organizations. Thus cross visits to countries, organizations and communities have
potential for replication.

d. Practical training makes a big difference
Simulations are found to be a fast and practical method for training and for evaluating or validating

preparedness and response efforts. Individual trainees are taught to use and operate the right equipment in
right situation. This practical learning exercise is very popular among the people and organizations and
merits its replicability.

e. Self-Initiation to Humanitarian Assistance

The pool of trained FSCD urban community volunteers is invariably a valuable resource in emergency
response in the country. Yet the volunteers provide these services voluntarily, there was no direct financial
incentive for them. These youths have developed a self-esteem and recognition in the community which
they value significantly. Interestingly, most of the fire stations have no system of tracking the drop out of
volunteers. Some stations lack up-to-date register of volunteers. This will be a serious problem for the
concerned fire stations as they would not know the exact number of volunteers should there be a need for
response. However, there are promising solutions as presented by the volunteers. Following examples of
self-initiation by the volunteers in humanitarian assistance provide the government and community a serious
learning.

i. Community Volunteerism by volunteers: A group of volunteers registered with the Taltola fire
stations at Sylhet has been doing social works in addition to their SAR service in their community. The
volunteer group trains the students of a number of schools in basic lessons on fire fighting, self-safety, etc.

ii. Volunteer tracking volunteers: A small group of volunteers at the Taltola fire station of Sylhet
maintain the list and contacts of the volunteers. The volunteers keep routine contacts with the volunteers
and convey messages to them through the mobile phone text message and face book group set by them.
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This group of volunteers also established a database of all (5,238) volunteers registered with the two fire
stations in Sylhet. These actions of volunteers tracking volunteers are found to be self-motivated and
innovative and have the potential for adoption by other fire stations.

Recommendation

No. 18: FSCD shall streamline the self-initiation community services of the volunteers as they are found to be
innovative and have the potential for adoption by the fire stations.

f. HOPE instructor leads emergency response

One of the HOPE instructors at the Chittagong Medical College Hospital (CMCH) relays a situation on the
adaptation of guidelines taught in the HOPE training supported a response in her ward. “There was a gas
tank explosion in a ship breaking factory; twenty people were expected to come to the ward at one time with
multiple injuries.” The HOPE instructor explains, “I was able to use the plan that had been developed and
practiced in the HOPE training”. The Director informed all staff via the designated SMS about a mass-casualty
event and there was one and a half hour to prepare. This HOPE instructor (doctor) led the response for
her ward. “All the equipment and medicines were prepared, designated a separate area in the ward where triage
and marking would take place. All were systematically prepared”, she described and also added, “My professors
came to support and advise but | was leading the ward, | felt proud of my work”. She adds, “Before the HOPE
training, | was not aware of how to respond in these situations”. This HOPE instructor is part of the strong
resource pool of qualified trainers in Bangladesh.

g. Adoption of HOPE/HICS knowledge and skills in managing MCI

The resources of HOPE/B and HICS graduates and ERPs developed by SERB at the Sylhet MAG Osmani
Medical College Hospital (SOMCH) have been utilized by the hospital as part of the hospital’s MCM when
bomb explosions ripped through a crowd killing six people and injuring around 50 others in Bangladesh's
north-eastern city of Sylhet on 25" March 2017. It was a dynamic controlled regional event and Level-II
Potential Injury Creating Event (PICE)'4. SOMCH is about five kilometers away from the incident site. It is a
tertiary level government hospital in the Sylhet division. An onsite medical team of SOMCH was the medical
first responder of the incident. They started field triage immediately after the blast and sent severely
injured people to hospital. The experienced and trained multi-disciplinary team of doctors, nurses,
technicians, infrastructure and equipment handled this MCl effectively and efficiently.

VIL.F. Gender Responsiveness in SERB

SERB, based on the coordinated efforts of ADPC, NIPSOM, participating hospitals and FSCD, has achieved
the targets of women as trainees and trainers in the training courses, simulation exercises, HRAs and study
visit. Of the total staff of the 2| hospitals under SERB, an estimated 40% are female. The HOPE-B, HOPE-T
and HICS graduates, HRA participants and study visit team members represent 30% female. The total
20,762 FSCD urban community volunteers in the 21 fire stations covered by SERB have 24% female and the
total female volunteers trained in CSSR/FF/FA training and SAR simulations have 23% female.

'* Potential Injury Creating Event (PICE): The nomenclature devised to simplify the understanding of responses needed
during emergency situations. The characteristics of PICE for Mass Casualty Incident (MCI) include: Potential for
additional casualties; Extent of local resource disruption; Geographic boundaries of involvement; and Stage (Level) -
Likelihood of needing outside assistance.

44 |Page



SERB PERFORMANCE EVALUATION REPORT

Table 13: Statistics of Female Graduates, Volunteers, Trainers and Instructors
o,
Components Total Female Female as a % of
Total

A. HOPE Component - 21 Hospitals (Staff) N/A N/A 40% (estimate)'

I.  HOPE-B/HOPE-T/HICS Training (Graduates) 567 219 39

2. Hospital Risk Assessment (Participants) 386 69 18

3. Study Visit (Participants) 15 6 40
Sub-Total: HOPE Component (1+2+3) 968 294 30

B. FSCD Component — 21 Fire Stations 20,762 4,889 24

(Volunteers)

I.  CSSR/FF/FA Training (Volunteers) 1,200 323 27

2. Simulation Exercises (Volunteers) 650 106 16
Sub-Total - FSCD Component (1+2) 1,850 429 23
Course Trainers/Instructors/Resource Persons 170 61 36
(HOPE/HICS Courses)
Course Trainers/Instructors/Resource Persons
(CSSRIFF/FA) 120 30 25
Sub-Total — Course Trainers/Instructors 290 91 31
Total (HOPE and FSCD Components) 3,108 814 26

Nearly one-third of a total of 290 (31% Female and 69% Male) course trainers, instructors and resource
persons engaged in HOPE-B, HOPE-T, HICS and CSSR/FF/FA training courses is female. The engagement in
HOPE component (36%) is ahead of FSCD component (25%). Table |3 has detailed statistics.

Yet the number of female trainees/participants of the hospitals and fire stations are close to their respective
institutions’ overall levels of female members; the ratio between female and male HOPE/HICS graduates
and FSCD volunteers are not the right balance. So is the performance in case of trainers, instructors and
resource persons.

SERB has made it a point in advocating and encouraging more female participation in all its tasks. The target
of 30%, with exception of 50% in a few cases set by the project for the training courses and simulation
exercises, seems low. The rationale being, there is still a need to sensitize decision-makers regarding the
importance of empowering female staff and encourage them to participate in emergency response
programs. The respondents suggested that the target be set at a higher level (50% - 60%).

Recommendation
No. 19: SERB shall initiate advocacy and awareness programs to motivate more female members to participate.
Since this is a cultural matter in the country — a policy supporting women to take more active participation in
activities like SERB needs to be promoted widely. All efforts need to be made to ensure that a sufficient gender
balance is maintained.

Gender Differentiation

> About 13% of total (705) staff of SOMCH and 70% of Total (301) staff of TGH are female.
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The gender integration tasks in addressing the gender differentiation issues include the addition of separate
training lessons/modules — ‘Gender Equity Intervention in Hospital Response’ in the HOPE-B course for the
hospital personnel and ‘Gender Sensitiveness During Response’ in the CSSR/FF/FA courses for the urban
community volunteers. Also, SERB has developed a gender-based community mapping of the locations of
FSCD fire stations indicating the male and female number of volunteers, male — boys/adults, female —
women/girls, in each of the communities. These training modules and gender-based mapping were
developed considering the needs of elderly, disabled, women and girls.

Vulnerability of Gender: The ERPs developed by SERB among the processes of MCM contain the plan
and

procedure of sorting injured people into groups based on their gender and severity of conditions. In
developing the triage process in the ERPs, SERB integrated gender-related challenges for women, children,
elderly and disabled and prioritized handling of patients from these groups of people to reduce gender
inequality gaps in accessing assistance and services during disasters.

Gender Inequity: As a step to promote equity across all funded tasks SERB facilitated the training courses
with emphasis on cultural sensitivities which were in-grained in all levels. Women are encouraged to
participate in all tasks both inside the classrooms and during outdoor drills/simulations. The senior hospital
management has been sensitized to facilitate and support women staff to participate in the training. The
training instructors have been sensitized to be unbiased on the delivery of training lessons.

Recommendation

No. 20: SERB shall coordinate with hospitals to engage women members in active dialogue with hospital
management and staff in hospital emergency response plans. Hospitals with the focus on the gender equity shall
assign appropriate number of women officials and staff in the hospital incident management team (IMT) referred to
in the ERPs.

Gender Marginalized in Emergency Response: Female participation in the overall program
implementation is still low in terms of coverage and numbers yet the coordinated efforts of SERB, NIPSOM,
participating hospitals and FSCD help achieve the project targets of women as trainees and trainers in the
training courses, simulation exercises, HRAs and study visit. The SERB stakeholders suggested that the
activity addressed gender violence, sexual harassment, etc. that are commonly faced by women during
disasters.

Recommendation

No. 21: Since it is very important having more female participation in the program to cater for the needs of female
disaster survivors, women, girls and boys shall be empowered and capacitated so in the event of emergencies or
disasters, they will be prepared and ready to provide the needed assistance. Concerned authorities of the hospitals
and FSCD shall engage male staffs in the discussion of addressing gender violence during emergency response.

VI.G. Coordination and Collaboration

SERB is implemented in partnership agreements with NIPSOM responsible for HOPE component and with
FSCD responsible for FSCD component. Effective coordination among program implementing partners has
been assessed by examining the working relationship and collaboration amongst them. For SERB, NIPSOM
works under the guidance of DGHS of MOHFW which deals with health and family welfare related
services. The selection of HOPE-B/HOPE-T/HICS training participants are finalized in coordination with
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NIPSOM, DGHS and participating hospitals. The trainees under FSCD component are selected in
coordination with FSCD HQ at Dhaka and participating fire stations. These arrangements of selection of
trainees are reportedly working well.

Besides NIPSOM, FSCD and DGHS, the ADPC SERB team has sound collaboration at the national level
with the DDM of the Ministry of Disaster Management and Relief (MOMDR) and the Bangladesh Red
Crescent Society (BDRCS). At the field level, SERB maintains close collaboration with the hospitals, fire
stations, government officials and private stakeholders including NGOs. This local level collaboration is
found to be effective in organizing the training and simulation events fruitfully and disseminating the tasks of
SERB widely. The project is dedicated for the public institutions and has successfully established strong
working relationship with them at the field and national levels.

To provide guidance, give strategic direction and review project implementation, SERB has a Steering
Committee, comprising of the DDM, USAID, DGHS, Focal Agencies of HOPE and FSCD (NIPSOM and
FSCD), ShSMCH and SERB COP and Training Manager. The Chair of the committee is the Director
General of DDM, the nodal agency focal point. The committee meets twice in a year and reviews the
project implementation status, challenges and issues, takes decisions and follows up recommended actions.
The evaluation finds that these factors are key to efficient coordination for augmenting smooth project
implementation. The steering committee reportedly suffers from a lack of required level of representation
of the committee member organizations. The committee is found to be represented by a few female
officials. However, the committee will operate until the end of SERB.

Recommendation
No. 22: The evaluation suggests that the steering committee member organizations shall ensure appropriate level
of representation and gender-balanced participation in the meetings for augmenting smooth project implementation.

VI.H. SERB Training Institutionalization

Notably, the positive feedback on the relevance and effectiveness of the SERB-conducted training courses
(Refer to Section VI.C —Relevance, Section V.D — Effectiveness and V.E — Replicability) have good prospect
for adoption and replication in the country. Finally, the SERB-conducted training courses seem to have
worked well. The adoption and replication of both HOPE and CSSR training can be done in other areas of
the country to include other types of hazards with focus on different DRR elements. In the event that there
will be no more donor funding, NIPSOM needs to plan in consultation with ADPC on how to integrate the
course into their existing system.

FSCD is a service oriented first responding government organization. FSCD on its own initiative conducts
CSSR training for its urban community volunteers, is a part of the GOB commitment to develop 62,000
urban community volunteers'é. To date, FSCD has over 35,000 (56%) registered volunteers in about 60 fire
stations in the country. These volunteers had to complete the basic SAR training which was the
prerequisite to qualify for registration as volunteers. Out of the 35,000 registered volunteers 30,000
received SAR under CDMP and the remaining 5,000 were trained by FSCD. There are still 27,000
volunteers to be developed out of the total commitment of 62,000 volunteers.

16

Source:
file:///E:/SERB%20INTERNAL%20EVALUATION%202/SERB%20EVALUATION%20REPORT/Urban%20Community%20Vol
unteers%20ready%20to%20tackle%20urban%20disasters%20 %20Bangladesh%20 %20Save%20the%20Children.html

47 |Page


file:///E:/SERB%20INTERNAL%20EVALUATION%202/SERB%20EVALUATION%20REPORT/Urban%20Community%20Volunteers%20ready%20to%20tackle%20urban%20disasters%20_%20Bangladesh%20_%20Save%20the%20Children.html
file:///E:/SERB%20INTERNAL%20EVALUATION%202/SERB%20EVALUATION%20REPORT/Urban%20Community%20Volunteers%20ready%20to%20tackle%20urban%20disasters%20_%20Bangladesh%20_%20Save%20the%20Children.html

SERB PERFORMANCE EVALUATION REPORT

Most recently FSCD under a contract with Save the Children in Bangladesh has trained 300 urban
community volunteers residing in Dhaka and Narayanganj on firefighting so that they can provide firsthand
support to the affected people even before the arrival of the professionals. These training programs have
the potential for replication by the public educational institutions and industrial installations. SERB’s training
in HOPE/HICS and CSSR/FF/FA has generated considerable interest in the private sector - hospitals,
educational institutions, industries and factories. It is, therefore, worth exploring private sector investments
in this humanitarian effort as part of their Corporate Social Responsibilities (CSR).

Recommendations

No. 23: Both NIPSOM and FSCD shall prioritize to adopt the training courses they have implemented under the
external project assistance into their respective institutional framework. Encourage and influence both public and
private sectors to sponsor these training courses to develop disaster resilient hospitals. For example, adopt course
modules of SERB training, as appropriate, in the post graduate academic curriculum.

No. 24: FSCD shall drive for achieving development of 100% of the target 62,000 volunteers. If required, FSCD
shall explore international donor funding opportunities for development of the volunteers.

VLI. Pool of HOPE/CBDRR Graduates/Instructors (2003-2017)

Bangladesh’s history of integrated basic, refreshers and advanced training in capacity building of hospital
preparedness for emergencies (HOPE) and community based disaster risk reduction (CBDRR) goes back to
2003 when the USAID-funded Program for Enhancement of Emergency Response stage two (PEER II) began
in the six countries in the South-Asia region aimed at development of HOPE, CSSR and MFR (Medical First
Responder) graduates and instructors. Under PEER Il (2003 — 2009) a pool of over 300 graduates and
instructors in HOPE; MFR and CSSR were developed in the country. This pool of humanitarian assistance
resource was further increased to exceeded 1,000 including HOPE, MFR, CSSR and a new course CADRE

Table 14: Pool of USAID-Supported HOPE/CBDRR Graduates/Instructors in Bangladesh (2003 -2017)

(Community Action for Disaster Response) under stage three of PEER (2009-2014).

To date, Bangladesh has over 2,700 graduates and instructors developed by these past and ongoing USAID
programs including SERB (2013 -2017), PEER IV (2014 -2019) and HOPE South Asia (HOPE-SA) (2016 —
2018). Table 14 has more detailed statistics of these achievements.
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HOPE TRAINING CBDRR TRAINING ALL
CBDRR | TRNG
PROGRAM Basic | TFI | HOPE MFR CADRE CSSR ToTAL | TOTAL
TOTAL . : :
Basic IW | Basic IW | Basic W
PEER II'7
(2003-2009) 90 9 99 89 13 - - 72 34 208 307
PEER III'8
(2009 2014) 162 60 222 56 | 60 | 233 | 71 48 40 508 730
SERB!9 -
0132017y | 41> 52 467 - - - - | 1,200° | - | 1,200 1,667
PEER V2!
(2014 -2019) - - - - - - - . . i )
HOPE-SA
(2016 - 2018 22 - 22 - - - - - - - 22
ALL 689 | 121 | 810 | 145 | 73 | 233 | 71 | 1,320 | 74 | 1,916 2,726
PROGRAMS 5 , ,

VL. Activities Synergistic to SERB

Interviews with the government, non-government and international organizations and through review of
secondary sources, the evaluation found a substantial number of works on disaster preparedness and
response, skills development, and capacity building of the public health facilities in Bangladesh. Refer to
Attachment 2 of Annex B for a list of secondary sources. These include development of the first ever
Hospital Emergency Preparedness and Response Plan (HEPRP) for hospital based health managers by the
DGHS with technical assistance from WHO in 2011. In the same year, the DGHS with the technical
support of WHO published for the first time a guidebook for emergency health personnels entitled,
“Health Sector Contingency Plan for Earthquake Preparedness and Response (HCPEPR)”. During the same
period the DGHS issued a Guideline for Hospital Nonstructural Vulnerability Assessment under the joint
GOB, bilateral and multilateral funded Comprehensive Disaster Management Program (CDMP-2).

Prior to publication of the HEPRP and HCPEPR, ActionAid Bangladesh, in cooperation with DGHS under
funding support of the European Commission Directorate General for Humanitarian Aid (DG ECHO),
developed a training manual for mass casualty management by hospitals and a guideline for hospital
contingency plan in 2010. The development of these two and many other MCM related documents for
building hospitals’ capacity in preparedness for and responding to MCI was based on the lessons learned in
preparing the first ever contingency plan of the country in 2006 by ActionAid under its DIPECHO project.
The 2006 pilot was carried out in three private hospitals in Chittagong. Later in 2007, ActionAid assisted
the DMCH and CMCH to prepare their own contingency plans. Annex J contains a list and short briefs of
the activities described above along with other related works.

Among the most recent and ongoing projects related to MCM is the Urban Resilience Project (URP)
funded Japan International Cooperation Agency (JICA) for the period of 2015 — 2020 involving three pillars
considered for disaster resilience in urban settings. The pillars are: effective emergency management;
reinforce existing infrastructure; and ensure resilient construction. Specific activities in three target city
corporations of Dhaka North City Corporation (DNCC), Dhaka South City Corporation (DSCC) and
Sylhet City Corporation (SCC) include:

'7 Source: NSET PEER News Bulletin No. 12, March 2009

'8 USAID/OFDA funded ADPC PEER3 Final Results Report

' SERB statistics is exclusive of 78 HICS graduates.

® Trainees of Advance/Refreshers CSSR Course

2! Information not available till the time evaluation report preparation.
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» Build disaster risk management and emergency response capability by establishing EOC, satellite
control rooms, and DRM office Zone level.

» Enhance emergency management planning and response capability of FSCD by establishing fixed and
mobile emergency control and command rooms.

» Increase institutional capacity to manage and respond emergencies through exercises, drills, etc.

Comprising of five interrelated components, the Urban Resilience Project of Bangladesh (2015 — 2020),
funded by the World Bank, has an objective to strengthen the capacity of GoB agencies to respond to
emergency events and to strengthen systems to reduce the vulnerability of future building construction to
disasters in Dhaka and Sylhet. The five components are:

» Component A - Reinforcement of an emergency management system which will be put in place and
will mobilize the resources at all levels and assign roles and responsibilities more efficiently.
Component B - Development of the consensus-driven analytical foundation required for longer-term
investments to reduce risk in the built environment of Dhaka, Sylhet and other cities in Bangladesh.
Component C — Establishment of the institutional infrastructure and competency to reduce long-
term disaster vulnerability in Dhaka.

Component D - Provision of necessary funding for project coordination, monitoring and evaluation.
Component E — Reallocation of project funds and designate them as Immediate Response Mechanism
funds to be engaged to partially cover emergency response and recovery costs.

VV VvV V¥V

With regards to the works of the FSCD related to MCM the key programs include development of urban
community volunteers who are trained in search and rescue, firefighting and first aid (CSSR). The FSCD
runs several training programs under government and project funding and on payment basis. These include
CADRE, occupational safety and fire safety manager course. The latter is a six-moth training course and
offered on payment of around Tk. 25,000 per participant. Simulations and drills on SAR, Fire Fighting are
other interventions the department and its volunteers implements for hospitals, factories, educational
institutions.

VI.LK. SERB Outcomes and Impact

The overarching objective of SERB is to increase GOB and communities disaster management skills and
earthquake resilience. As such, SERB will enhance the capacity of hospital personnel, FSCD, and related
institutions and target urban communities to enable them to respond effectively and efficiently to the
survivors’ needs during major natural disasters, specifically MCI, such as, earthquake. SERB activity targets
the male and female health professionals responsible for hospital operations at selected public hospitals,
located in the cities/municipalities of Dhaka, Chittagong, Sylhet, Gazipur, Mymensingh and Tangail and urban
community volunteers currently being trained by the FSCD in these cities/municipalities.

SERB under its HOPE component targets to build the MCM capacities of the hospitals through integration of
training, risk assessment, and emergency response planning. This integrated approach shows positive
results as hospitals reporting that they have gained knowledge and skills and established systems to
respond to emergencies, especially MCls. Likewise, the package of CSSR/FF/FA training, SAR simulation and
light SAR tools and equipment are found to be essential to an emergency and its potential humanitarian
impact. These packaging of interventions that are much needed have potential for replication.

Recommendation
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No. 25: In any future MCM program the evaluation recommends adoption of the integrated intervention approach
of SERB which includes development of human resources and provision of tools and equipment to respond to MCI.

Yet the impact of the tasks implemented by SERB in last four years is still not visible. However, the analysis
of the outcomes as a result of managing different emergencies with the application of knowledge and skills
imparted by SERB show a positive sign of impact. Also, it is too early to see the impact of the tasks such as
the HRA findings dissemination and study visit that have recently been completed as well as the HOPE-B
and CSSR/FF/FA trainees of the courses held in the final year of the program. The following matrix portrays

the impact expected from the tasks implemented by SERB.

Plan (Input)

Progress
(Output)

Outcomes
(Results)

Indicators of
Measurement of
Outcomes

Expected Impact

> Training and
capacity building
in emergency
preparedness to
the medical and
non-medical staff
of the hospitals
for development
of skills in mass
casualty
management

> Training to the
urban
community
volunteers on
use of S&R tools
and equipment
and their
maintenance.

> Deliver SAR
equipment to
the FSCD fire
stations for
readiness in SAR
operations in
emergencies

» Produced a
pool of 545
graduates in
HOPE-B,
HOPE-T and
HICS courses

» Conducted 16
Hospital Risk
Assessments
(HRAs)

» Produced 7
Hospital
Emergency
Response Plans
(H-ERPs)

» Trained 1,200
FSCD urban
volunteers in
advanced CSSR

» Delivered 151
set of light SAR
tools and
equipment to
17 target FSCD
fire stations

» Hospital staff
and FSCD
urban
community
volunteers
developed skill
to manage
mass casualty
incidents

» Hospitals and
FSCD capacity
to and
performance in
responding to
mass casualty
incidents

» FSCD fire

stations and
urban
volunteers
access to
search and
rescue tools
and equipment

» Performance of trained
hospital personnel in
handling casualties of
localized disasters such
as fire at garment
factories, road
transport accidents.

» Performance of trained
FSCD volunteers and
their access to SAR
equipment in SAR in
localized incidents.

» Routine and proper
Maintenance of SAR
tools and equipment
received under SERB

» Responsiveness to the
HRA recommendation
such as activation of
contingency plans,
patient management.

» Responsiveness to ERP
guidance and
procedure to make the
hospital disaster health
committee fully
functional.

The expected outcomes
are to contribute
towards improved
emergency preparedness
and response capacities
of the participating
hospitals and FSCD fire
stations in managing
mass casualty incidents.

The assumption is that
completion of training of
hospital personnel and
community volunteers,
and delivery of
tools/equipment to
FSCD will contribute to
the achievements of
activity objective is
expected to hold true.

The above analysis shows a clear evidence of improved preparedness by the SERB target institutions in
responding to MCls. The DRR professionals say, “Better prepared Better response”.

VI.L. Toward Sustainability
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As far as sustainability of the SERB activity is concerned, the outcomes mentioned in the matrix under
foregoing section shall be sustainable. The contributing factors towards sustainability of these outcomes are
found to be institutionalization of training courses, capitalization of resource pool, maintenance and
utilization of SAR tools and equipment, endorsement of HRA findings and recommendations, GoB buy-in
and ownership of tasks of SERB. These are discussed below.

i. Institutionalization of SERB Training Courses: With respect to the contribution of
institutionalization of SERB training, pool of HOPE and FSCD graduates and instructors, the evaluation finds
a strong need of advocacy to the public and private sectors to provide financial and technical support and
commitment of the policy makers to integrate the training courses to the national curriculum.

ii. Capitalization of Resource Pool of HOPE/HICS Graduates and FSCD Urban Community
Volunteers: Bangladesh has built up a resource pool of HOPE/HICS graduates, from 307 in 2003 to 2,716
in 2017, which is inclusive of 545 graduates developed by SERB. This is a positive factor of sustainability of
tasks of SERB. Apart from these stock of graduates/instructors, completed and ongoing activities of the
DGHS with financial support from DG ECHO and technical assistance from WHO, MODMR’s CDMP-II,
DNCC’s URP funded by JICA, USAID’s PEER IV and HOPE-SA programs have synergistic effect to the
SERB activity.

The pool of trained FSCD urban community volunteers is invariably a valuable resource in emergency
response in the country. But institutionalization of the volunteers is found to be progressing slowly. The
most important factor is that institutionalization of trainees depends on links and networks and the training
courses require to forge links, raise awareness, maintain and build networks with all participating
institutions, implementing partners, nodal agencies and relevant stakeholders. This is an important factor
for the sustainability of the government’s volunteer development program being implemented since 2008.

iii. Proper Maintenance and Utilization of SAR Tools and Equipment: Efficient storage, regular
maintenance and proper disposal of equipment and tools help smooth and efficient equipment operation
and avoid/limit health hazards. To ensure these maintenance standards, SERB developed a guideline for use
by those FSCD fire stations received the SAR tools and equipment. Refer to Annex K — FSCD Tools and
Maintenance Guideline. In addition, the volunteers of these fire stations received practical training on SAR
equipment preventive and routine maintenance which is one of the lessons of the advanced/refreshers
CSSR training provided by SERB. The volunteers are reportedly enjoying their engagement in the SAR
equipment maintenance work at their reporting fire stations.

iv. GoB Endorsement of HRA Findings and Recommendations: The endorsement of the HRA
findings and recommendations by the senior officials of the MOHFW and DGHS is encouraging. However,
the turnover of trained personnels from hospitals is found to be a negative factor to the MCM. The
turnover is unavoidable as far as public employment is concerned. However, for the HOPE graduates and
instructors, the key is to track the turnover information to ensure that the volunteers are not lost and can
be contacted to join emergency response. These information need to be tied to the database and
networking.

v. GoB Buy-in/Ownership of SERB Tasks: Besides endorsement of HRA findings and
recommendations, GoB provision of funding support to continue SERB tasks (i.e., HOPE/HICS courses,
HRA/ERP and FSCD components) including scaling up and scaling out to other areas in the country is
needed.

Recommendation

No. 26: Based on the factors of sustainability, discussed above, following are sustainability related
recommendations for SERB.
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e Advocacy for scaling up and institutionalization of SERB training programs such as basic and refreshers of
HOPE, HICS, and CSSR/FF/FA courses by the public and private sectors for MCM.

e Recognition of volunteers by the government for their contribution in humanitarian assistance service
to inspire them to stay in volunteerism. The concerned organizations, thus, shall require
institutionalization of the training received from SERB. The HOPE/HICS graduates, for example, can be
absorbed in the proposed EMT. The volunteers, for example, can be absorbed as Fire & Rescue
volunteers by the FSCD.

e Maintenance of the current level of quality and routine maintenance of SAR equipment with
engagement of the trained volunteers.

e [dentification of an appropriate GOB institution in consultation with the DGHS to establish and own a fully
functional database and networking of HOPE graduates and instructors.

e GoB provision of funding support to continue SERB tasks (i.e, HOPE/HICS courses, HRA/ERP and FSCD
components) including scaling up and scaling out to other areas in the country.

VIl. SERB Performance Evaluation Recommendations

A total of 26 recommendations have been formulated by the evaluation for the remaining life of the SERB
as well as way forward when SERB ends. The evaluation recommends for advocacy for scaling up and
institutionalization of SERB training programs by the public and private sectors, establishment of network of
trainees, increased female participation in MCM training program and enhanced role of female in MCM.
The areas of recommendations are grouped as Adoption and Replication, Follow-up Actions, Gender
Responsiveness, Institutionalization and Sustainability under two categories of recommendations:
Recommendations for implementation within the remaining life of SERB (Category A); and
Recommendations for any follow-up activities (Category B). Table |5 has a complete list of
recommendations indicating by categories of recommendations under each recommendation group.

Table 15: List of SERB Performance Evaluation Recommendations

Recommendation . Recommendation
Recommendations .
Groups Categories
No. I: Consideration should be given, if funding is available, to include A

the remainder of the public hospitals and fire stations in the cities of
Dhaka and Chittagong in the SERB activity.

No. 2: If there to be a future activity like SERB it is recommended B
that, new cities, namely, Dinajpur, Bogra, Bandarban, Khagrachari,
Rangamati and Cox’s Bazar be brought under the activity as they are
dffected by one or more of the natural and human-made hazards, such
as, cyclone, storm surge, tornadoes, flash floods, landslides, cold wave,
road accidents, and fire. The focus of the activity shall stretch beyond
earthquake but multi-hazard depending on the vulnerability of the
Adoption and cities to the types of hazards for mass casualty management.
Replication No. 3: Given the growing concern on the impact of landslides, it is Both A & B
recommended that the three hill districts - Bandarban, Khagrachari and
Rangamati be selected on a priority basis for MCM adopting the SERB
model.

No. 4: The HOPE/HICS graduates being employees of the Both A & B
government health facilities are subject to move from one health facility
to another. So, to reduce potential loss of skilled staffs in case of an
emergency, a database and network shall be established by NIPSOM
to track the HOPE/HICS graduates who leave their posts. The network
shall be fully functional in tracking the HOPE/HICS graduates in MCM
and there shall be understanding among DGHS, NIPSOM and
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Recommendation . Recommendation
Recommendations .
Groups Categories

participating hospitals that the rotated staffs are brought back to their
previous positions for emergency response.

No. 5: Compared to the need for training for the FSCD urban Both A & B
community volunteers, SAR refreshers shall be offered at least once a
year and simulations shall be conducted at least in every six months to
the volunteers.

No. 6: The training shall arrange separate session for the groups of Both A & B
participants who require special attention for particular topics or

lessons.

No. 7: The training course shall be based on the target participants’ Both A & B

skills, instincts and abilities to understand and adapt and their
availability to attend. The suggested training course for the nurses and
support staff shall be a revised version of the HOPE-B course, less
technical and according to their level, and shorter courses and
orientation on HOPE/HICS for the high level decision makers and
hospital heads.

No. 8: For the safety of patients and hospital staff, and the hospitals’ Both A & B
ability to function during and after emergencies or disasters, the
concerned hospitals shall explore funding for implementation of the
HRA recommended actions pertaining to the structural, nonstructural
and functional elements.

(c) Hospitals shall:

e Improve, enhance and automate the nonstructural
elements which include systems of: electricity and lighting in
critical areas; telecommunications; water supply; fire
protection; waste management; fuel reserve; medical gases;
HVAC; and shelving of furnishings and equipment; safety and
security of staff and patient; and medical and laboratory
equipment and supplies used for diagnosis and treatment..

o Develop and implement contingency plans that are required
for certain critical events and essential services pertaining to
maintenance and inspection, fire safety and fire emergency,
flood management, chemical spills management, power
failure, hospital evacuation, psychosocial support, hospital
business continuity, and personal health and critical incident
stress.

e Strengthening of the functional capacity of the hospital as a
priority action of the hospital in the immediate time for
effective responses to the emergencies or disasters.

(d) DGHS shall:

e Undertake proper retrofitting and remodeling of the
structures as early as possible, especially those hospital
buildings’ are of concrete frame structures and the overall
safety level of structure was found to be average.

e Conduct detailed structural assessments of those hospitals
assessed to be of low safety level by HRA and take mitigation
measures as per assessments.

® Fstablish a National Emergency Medical Team (EMT) based
on WHO (lassification and Minimum Standards for National
Medical Teams in sudden onset disasters.
No. 12: If there to be a future MCM activity it is recommended that B
the SAR training shall include lessons, like, gender sensitiveness in
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Recommendation . Recommendation
Recommendations .
Groups Categories

disaster response, incident command system, and maintenance of SAR
tools and equipment be taught to develop a pool of SAR trainees.

No. 13: FSCD shall: (i) advocate for establishment of linkages Both A & B
between urban community volunteers and the national cadet core,
ansar troops (para militia), village defense police (VDP), etc.; (ii)
organize SAR refreshers and simulations for the volunteers; and (iii)
provide light SAR tools and first aid kit to the volunteers.

No. 14: Compared to the need of SAR tools and equipment, such as, Both A & B
hydraulic cutter, door opener, air lifting bag, ram jack, pipe squeezer,
big size electric wire cutter for the FSCD fire stations SERB should
continue distribution of tools and equipment. The provision of tools and
equipment shall be included if there to be a future MCM activity.

No. 15: Given the importance of systematically maintaining the Both A & B
information on the effectiveness in responding to unplanned events on
a regular basis, the hospital management, specifically the casualty
department, shall establish systematic collection of information and
documentation.

No. 16: All hospitals shall have ERPs developed and for that they Both A & B
shall first conduct HRA. The ERP shall serve as a living document
containing reference tool for hospital incident management system for
responding to mass casualty incidents (MCI).

No. 18: FSCD shall streamline the self-initiation community services of Both A & B
the volunteers as they are found to be innovative and have the
potential for adoption by the fire stations.

No. 25: In any future MCM program the evaluation recommends B
adoption of the integrated intervention approach of SERB which
includes development of human resources and provision of tools and
equipment to respond to MCI.

No. 9: Hospitals shall keep the ERP up-to-date and fully functional. Both A and B
Hospitals shall organize orientation on the ERP for the new committee
members and staff so that they are aware of and ready for responding
to mass casualty incidents (MCl)

No. 10: SERB shall conduct in-depth andlysis of the usefulness and B
benefit of study visits of the program staff, HOPE instructors and
graduates, FSCD instructors and NIPSOM staff to the health facilities
and emergency MCM activities within and outside the country in the
region. Since executing study visits are expensive, before advocating for
them, the program shall determine the feasibility including expected
result of the proposed study visit.

No. |1: Hospital shall organize outbriefs of the study visit to A
disseminate the experience gained and lessons learned from the study
visit and shall review and implement the action plan developed by the
participants as feasible.

Follow-up Actions

No. 17: Hospitals are recommended to conduct the feasibility of A
actions proposed in the action plan and implement those that are

feasible.

No. 19: SERB shall initiate advocacy and awareness programs to Both A & B

motivate more female members to participate. Since this is a cultural
matter in the country — a policy supporting women to take more active
participation in activities like SERB needs to be promoted widely. All
efforts need to be made to ensure that a sufficient gender balance is
maintained.

No. 20: SERB shall coordinate with hospitals to engage women Both A & B

Gender
Responsiveness
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Recommendation . Recommendation
Recommendations .
Groups Categories

members in active dialogue with hospital management and stdff in
hospital emergency response plans. Hospitals with the focus on the
gender equity shall assign appropriate number of women officials and
staff in the hospital incident management team (IMT) referred to in
the ERPs.

No. 21: Since it is very important having more female participation in Both A & B
the program to cater for the needs of female disaster survivors,
women, girls and boys shall be empowered and capacitated so in the
event of emergencies or disasters, they will be prepared and ready to
provide the needed assistance. Concerned authorities of the hospitals
and FSCD shall engage male staffs in the discussion of addressing
gender violence during emergency response.

No. 22: The evaluation suggests that the steering committee member A
organizations shall ensure appropriate level of representation and
gender-balanced participation in the meetings for augmenting smooth
project implementation.

No. 23: Both NIPSOM and FSCD shall prioritize to adopt the training Both A & B
courses they have implemented under the external project assistance
into their respective institutional framework. Encourage and influence
both public and private sectors to sponsor these training courses to
develop disaster resilient hospitals. For example, adopt course modules
of SERB training, as appropriate, in the post graduate academic
curriculum.

No. 24: FSCD shall drive for achieving development of 100% of the B
target 62,000 volunteers. If required, FSCD shall explore international
donor funding opportunities for development of the volunteers.

Institutionalization

No. 26: Based on the factors of sustainability, discussed above, Both A and B
following are sustainability related recommendations for SERB.

e Advocacy for scaling up and institutionalization of SERB training
programs such as basic and refreshers of HOPE, HICS, and
CSSRIFFIFA courses by the public and private sectors for MCM.

e Recognition of volunteers by the government for their
contribution in humanitarian assistance service to inspire them
to stay in volunteerism. The concerned organizations, thus, shall
require institutionalization of the training received from SERB.
The HOPE/HICS graduates, for example, can be absorbed in
the proposed EMT. The volunteers, for example, can be
absorbed as Fire & Rescue volunteers by the FSCD.

e Maintenance of the current level of quality and routine
maintenance of SAR equipment with engagement of the trained
volunteers.

o Identification of an appropriate GOB institution in consultation
with the DGHS to establish and own a fully functional database
and networking of HOPE graduates and instructors.

® GoB provision of funding support to continue SERB tasks (i.e.,
HOPE/HICS  courses, HRA/ERP and FSCD components)
including scaling up and scaling out to other areas in the
country.

Sustainability
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VIIl. The Way Forward - Future SERB

SERB is implemented in the selected seismic zones and focused on earthquake preparedness and response
capacities. The strategy and approach that ADPC finds worth for future activities are:

Expansion of geographic coverage: New areas beyond the current six cities may include the regions of
Chittagong, Chittagong Hill tracts, Comilla, Bogra and Dinajpur. These areas are affected by one or more of
the natural and human-made hazards, such as, cyclone, storm surge, tornadoes, flash floods, cold wave,
road accidents, and fire.

Inclusion of multi-hazard interventions: Earthquake is the focus of SERB. The hazards such as cyclone,
storm surge, tornadoes, flash floods, cold wave, road accidents, and fire may be included for MCM.

Introduction of specialized training courses: Develop training course such as Incident Management
for both health professionals and urban volunteers. This shall be in addition to the courses (HOPE-B,
HOPE-T, HICS and advanced/refreshers CSSR/FF/FA being offered now under SERB.

Complementing ongoing regional programs: Future activities will be complementary to the
USAID/OFDHA’s HOPE-SA project’s target of four HOPE-B courses in Bangladesh in 2017. In this regard,
through SERB project extension, ADPC can support the participating hospitals in their HRAs, HICS and in
the development of their ERPs.

Continuation of SERB tasks: Under future programs, a full package of the HOPE component will be
implemented (HOPE-B, HOPE-T, HICS, HRAs, ERPs). FSCD will be provided with SAR equipment and
training on use of the equipment as part of the package just like in the current phase of SERB.

Exploration of Funding Opportunity: Government investment and/or exploration of funding
opportunities for developing disaster resilient health facilities including hospitals, primary health centers,
and other health facilities are essential because these institutions are central to sustainable recovery from
disaster, and to health-driven Millennium Development Goals.

IX. Conclusion

Resilient health systems are a popular point today, which means that the health system can sustain during
any type of emergencies, such as outbreaks of Ebola and Zika viruses, earthquake, flood, etc. If the hospitals
are not prepared to save people affected by a disaster, if the hospitals are not prepared to provide
treatment and provide people with the right care, then they will die and this is a disaster in itself. This is of
critical value that people and the government needs to consider.

People working in hospitals should be made aware that their hospitals are being made safe for all people. If
the people working at hospitals understand what they should do, and how they can make their hospitals
safer, they can do more to play an effective role inside the hospital to help keep it operational.

As far as possible, ensure that the works of SERB is sustainable — this could be continuation of services or

lasting changes in lives of the trained personnel in hospitals and FSCD volunteers. As far as possible, ensure
that expertise and momentum for change in the country is not lost.
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Finally, the respondents of the evaluation reported that the benefits derived from the interventions of SERB
have far exceeded their expectation and they are, however, under the impression that there still remains
opportunities for expansion and replication and rooms for improvement. The potential area of replication is
in the pre- and post-emergency context and in areas vulnerable to earthquakes, fires, road traffic accidents,
landslides and building collapse which are subject to mass casualties.

58| Page



SERB PERFORMANCE EVALUATION REPORT

ANNEX A
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ANNEX B
METHODOLOGY OF SERB PERFORMANCE EVALUATION

I. Evaluation Purpose and Objectives

In February 2017 ADPC commissioned an independent evaluation of performance of SERB tasks
undertaken since its beginning in June 2013. The evaluation is focused on the performance of SERB by
examining its implementation, inputs, outputs and outcomes according to the Terms of Reference (TOR),
provided at Attachment | to this Annex A, the evaluation examined the following evaluation objectives.

Review the progress towards achievement of stated SERB activity objective and intermediate and sub-
intermediate results.

Assess the relevance of the training materials used in SERB for HOPE-B, TFl, HICS and CSSR, Fire
Fighting and First Aid training courses.

Determine the effectiveness of SERB interventions to handle mass causalities by the public health
facilities and FSCD.

Assess the effectiveness of SERB interventions in contributing to the USAID/Bangladesh DO4:
Responsiveness to Climate Change Improved.

Identify the success factors and constraints of the activity including institutionalization of the training
courses by the implementing agencies.

Assess the effectiveness and sustainability of gender integration toward increased gender
responsiveness in mass casualty management.

Assess the effectiveness of partnership, coordination and collaboration with NIPSOM FSCD, DDM,
DGHS and other stakeholders as well as the systems established to support activity implementation.
Based on the overall findings of the evaluation, highlight key lessons and best practices which can be
replicated.

Make specific recommendations on areas and/or interventions that will require further improvements
in the future for activities similar to SERB.

vV Vv VYV Y Vv VY VY V V

Il. Evaluation Methodology

A mixed methodology of qualitative and quantitative information gathering and analysis has been the
approach for this performance evaluation. The evaluation process included the review of secondary
sources, focus group discussions (FGD) and key informant interviews (KIlI), activity site and community
visits, and ongoing training programs observation. The questionnaires included a range of structured
questions pertaining to these evaluation criteria and scoring questions required for collecting subjective
responses. In addition, appropriate open ended questions were asked to capture the views and perspectives
of the respondents, especially those of SERB participants, implementers and stakeholders.

For information collection the evaluator made specific site visits and face-to-face respondent interviews and
telephone calls to the ADPC senior management and staff at Bangkok, Thailand, fire stations, hospital
management and HOPE/HICS graduates, FSCD urban volunteers and communities. The information also
include the feedback of USAID, ADPC senior management and key SERB activity staff, former Agreement
Officer’s Representatives (AOR) of SERB/USAID and former Chief of Party (COP) of SERB/ADPC. The
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findings and recommendations are based on the review of relevance, effectiveness, replicability (adoption,
continuity) coordination, gender responsiveness, and sustainability of the tasks of SERB.

I1l. Evaluation Visit Locations and Respondents

A total of 240 interviews were conducted during the evaluation. The numbers of hospitals (8 out of 16) and
fire stations (8 out of 17) visited in the six SERB program cities represent nearly 50% of the Phases | and 2
targets. The table below shows the names of cities, and numbers of hospitals, fire stations, FGD and KlI
selected for discussions, interviews and observation. The process/steps of selection are as below.

- Selected all six cities of SERB

- Selected at least one hospital and one fire station from each of the six cities. The selection criteria
included seven hospitals that received support for ERP development

- Conducted at least one FGD (8-10 participants per FGD) in each of the 8 selected hospitals and 8
selected fire stations

- Target of Kll conducted during the visits to the hospitals and fire stations includes the hospitals
senior management (Director, Deputy Director, Assistant Director and Superintendent) and fire
station officers (Assistant Director, Senior Station Officer) and fire fighters.

Organizations FGD/KII
Locations Hospitals Fire Stations Hospitals Fire Stations
Total | BYaUAON | g | BVALAION | op | FGD KIl
ites Sites
Dhaka 7 2 10 2 2 2 2 2
Chittagong 3 2 2 2 2 2 2 2
Gazipur 1 1 2 1 1 1 1 1
Mymensingh 2 1 1 1 1 1 1 1
Sylhet 2 1 1 1 1 1 1 1
Tangalil 1 1 1 1 1 1 1 1
Total 16 8 17 8 8 8 8 8

In addition, KIl at national level (Dhaka) was conducted of NIPSOM, FSCD, DG/DDM, NCDC/DGHS,
Offices of FDHA and Program, USAID/Bangladesh, ActionAid, DNCC/URP, WHO, ED/ADPC, SERB/ADPC
staff, Former COP of SERB, Former AOR of SERB/USAID.

Other tasks of information gathering included observation of an ongoing HOPE-Basic course at NIPSOM,
visit to the Bandhan Volunteer Group at Taltola Community of Sylhet and ShSMCH campus, and
participation in the National HRA Dissemination Meeting held in Dhaka.

l1l. Evaluation Tasks Performed
a. Desk Review: Reviewed the documents and reports available from ADPC/SERB, hospitals, fire stations

and organizations visited. Another source of information is the documents relevant to the activity and
evaluation available online. Attachment 2 of this Annex A provides the list of documents reviewed.
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b. Tools Development: Table 2 of TOR (Attachment [) included a range of questions pertaining to
effectiveness, relevance, replicability and sustainability, gender responsiveness of the tasks and coordination
and collaboration with the stakeholders to evaluate the performance of SERB. Based on these questions
specific structured questionnaire by respondent type have been prepared. The questionnaires included a
range of structured questions pertaining to these evaluation criteria and scoring questions required for
collecting subjective responses. The questions on the respondents’ opinion about the level of
relevance/effectiveness/replicability included scoring questions rated between 0 to 4 where 0 for not, | for
slightly, 2 for moderately, 3 for fully and 4 for highly relevant/effective/replicable. Attachment 3 contains a
set of questionnaires. In addition, checklist or open ended questions was used to capture the views and
perspectives of the respondents, especially those of stakeholders.

c. Consultation and Interview: Held consultations and interviews to gather information with respect to
the criteria of effectiveness, relevance, replicability, sustainability, gender responsiveness, coordination and
collaboration with the stakeholders. The respondents included HOPE/HICS graduates and instructors and
senior management and focal point of the hospitals, FSCD volunteers and fire station officers and staff,
SERB implementing partners and nodal agencies, USAID/Bangladesh Mission, ADPC senior management and
SERB officials, ActionAid, DNCC/URP, WHO, Former COP of SERB, Former AOR of SERB/USAID.
Attachment 4 includes a list of these respondents.

d. Analysis and Reporting: Produced preliminary report based on analysis of information collected
through desk review of secondary source of information, field interviews and consultations with the
respondents mentioned in the foregoing section, and observation of and participation in ongoing tasks of
SERB. Also shared a preliminary draft with ADPC/SERB team.

1V. Evaluation Team

ADPC engaged an independent development professional, Golam Kabir, to conduct the evaluation. Mr.
Kabir has nearly 40 years of experience in the design, management, evaluation and research of food security
and disaster management programs in and outside of Bangladesh. Mr. Kabir served as the Senior Food Aid
Manager and Principal Advisor to USAID Bangladesh for about 29 years in different positions: Food Security
Project Development and Management Specialist, USAID Mission Disaster Management Specialist, USAID
Mission Alternate Disaster Relief Officer, and USAID Mission Coordinator for USG-funded food aid and
development assistance projects of multilateral agencies and NGOs in Bangladesh.

Mr. Kabir has vast experience in short- and long-term consultancy including Evaluation Consultant with
USAID/Bangladesh, CARE/Bangladesh, Fintrac Inc., FHI360, TANGO International, Moneval Solutions (UK),
Asian Disaster Preparedness Center (Thailand), and Catholic Relief Services (Malawi); as Grants and
Contracts Management Trainer with CARE and Save the Children; as Program Design Consultant with Save
the Children, International Relief and Development, and Land O’Lakes; and as Program Advisor to Save the
Children and ACDI/VOCA.

Mr. Kabir’'s thematic expertise includes livelihoods development, gender equity and empowerment,
coalition building, food aid commodity monetization and management, environmental compliance, and
disaster risk reduction. Mr. Kabir has a BSc-Honors and a MSc in Statistics from the University of Dhaka.

IV. Evaluation Deliverables

Three deliverables are envisioned in the TOR of the evaluation. They are:
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a. Preliminary Report
b. Draft Report

c. Final Report

Attachment |: TOR of Evaluation
Attachment 2: List of Documents Reviewed
Attachment 3: Set of Evaluation Questionnaires

Attachment 4: List of Places/Organizations/Respondents Visited/Interviewed
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Attachment | to Annex B

Terms of Reference — SERB Performance Evaluation

Dated February 2017

I. Background and Context
I.LA. SERB Activity

USAID/Bangladesh’s Strengthening Earthquake Resilience in Bangladesh Activity (SERB), from June 2013 to
May 2017, under a grant agreement of nearly $1.6 million in development assistance is implemented by
ADPC, Thailand in partnership agreements with the National Institute for Preventive and Social Medicine
(NIPSOM) and the Fire Service and Civil Defense Directorate (FSCD). SERB comprises two components:
Hospital Preparedness for Emergencies (HOPE Component); and Capacity Building of FSCD and its
volunteers (FSCD Component) with the objective to increase the capacity of the Government of
Bangladesh to respond and manage natural disasters.

I.B. SERB Implementing Agencies

Besides the two implementing partners, NIPSOM and FSCD, ADPC collaborates with the Directorate
General of Health Services (DGHS) and Department of Disaster Management (DDM). ADPC work closely
with these agencies to get their support and expertise.

I.C. SERB Key Outputs and Achievements

As of January 2017 SERB under its HOPE component has conducted 22 out of 23, the LOA target of
training courses in HOPE-Basic, Training for Instructors (TFl) and Hospital Incident Command System
(HICS). These courses trained 519 medical and support staff (female — 203 and male — 316) from 16 public
hospitals selected from the six target districts?2 of SERB. Please refer to Tablel | for status of achievements
of tasks as of January 2017.

During the same period the FSCD component achieved its LOA target of training to 1,200 urban
community volunteers (female — 323 and male — 877) in Collapsed Structure Search and Rescue, Fire
Fighting and First Aid (CSSR/FF/FA) and conducted |3 simulation exercises against the LOA target of |2 for
650 (female — 106 and male - 544) urban community volunteers to improve their skills in using search and
rescue equipment and tools. The CSSR/FF/FA trainees were selected from |7 fire stations located in the six
SERB districts and the simulation participants were selected from 10 fire stations in the three?? out of the
six SERB districts. Under the FSCD component SERB delivered |71 sets of light search and rescue
equipment and tools for FSCD volunteers.

Il. Evaluation Purposes and Objectives
The evaluation will focus on the performance of SERB and examine its implementation, inputs, outputs,

outcomes and objective. Specifically, the evaluation will: (a) review the effectiveness, relevance, replicability

%2 Six target districts are: Dhaka, Chittagong, Sylhet, Mymensingh, Gazipur and Tangail.
> Three districts are Dhaka, Chittagong and Sylhet
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and sustainability of the SERB tasks; and (b) assess the effectiveness and sustainability of gender integration

in SERB tasks and coordination and collaboration with the SERB implementing partners and concerned GoB

agencies. Evaluation objectives of specific interest to SERB are to:

>

YV V V¥V

Y

YV V V VYV VYV

Review the progress towards achievement of stated SERB activity objective and intermediate and sub-
intermediate results.

Identify the activity approaches and interventions that contributed to or impeded the achievement of
intended impact of activity interventions.

Determine the effectiveness of SERB interventions to handle mass causalities by the public health
facilities and FSCD.

Assess the relevance of the training materials used in SERB for HOPE-B, TFl, HICS and CSSR, Fire
Fighting and First Aid training courses.

Assess the effectiveness of SERB interventions in contributing to the USAID/Bangladesh DO4:
Responsiveness to Climate Change Improved.

Identify the success factors and constraints of the activity including institutionalization of the training
courses by the implementing agencies.

Assess the effectiveness and sustainability of gender integration toward increased gender
responsiveness in mass casualty management.

Assess the effectiveness of partnership, coordination and collaboration with the NIPSOM FSCD, DDM,
DGHS and other stakeholders as well as the systems established to support activity implementation.
Based on the overall findings of the evaluation, highlight key lessons and best practices which can be
replicated.

Make specific recommendations on areas and/or interventions that will require further improvements
in the future for activities similar to SERB.

Ill. Evaluation Questions
Table | presents a range of questions pertaining to effectiveness, relevance, replicability and sustainability of

the tasks and coordination and collaboration with the stakeholders to evaluate the performance of SERB.

Based on these questions specific structured questionnaire by respondent type will be prepared. In addition,

appropriate open ended questions will be asked to ensure that all views and perspectives are taken into

consideration, especially those of project participants, implementers and stakeholders.

Table I: Evaluation Questions

Criteria Evaluation Questions
Main Question Sub-Questions
Effectiveness How well were the El: Were SERB interventions implemented as planned?
(E) interventions of SERB E2: Were there any key programmatic challenges during
activity planned and implementation and how were they addressed?
implemented? E3: How well did the SERB activity respond to unplanned events?
E4: How effective were the modules and courses?
E5: How effective were the simulations to enhance skills of the
participants?
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Criteria Evaluation Questions

Main Question Sub-Questions

Relevance (R) | Assess the relevance of | RI: How relevant were the training courses and S&R tools and

the training materials equipment in mass casualty management? What are communities’

used in SERB for HOPE- | experiences about these interventions?

B, TFI, HICS and CSSR, R2: Wer.e.the training courses c.ulturally appropriate to the
ST ] communities and health professionals?

Fire Fighting and First R3: Which SERB tasks/outputs seem most relevant now in terms of

Aid training courses. having impact on the lives of targeted impact groups? Why are

these relevant?

Replicability Are SERB approach and | RPI: Are the public/private agencies interested to scale up SERB

(RP) interventions replicable | interventions!? If so, what extra support they may need?
in other settings (rapid RP2: What are community recommendations for future training
and sudden onset of courses?
disasters like floods and | RP3: What are the recommendations from doctor/nurses/admin
cyclone) within staff/ FSCD volunteers to improve training courses?
Bangladesh? RP4: Based on the overall findings of the evaluation, highlight key

lessons and best practices which can be replicated.

Sustainability How sustainable were SI: What are the main factors that affect, either positively or

(S) project outcomes! negatively, the sustainability of project outcomes?

S2: What exit strategies were incorporated into project design?
Were such strategies implemented and to what extent did they
contribute to sustainability?

S$3: Do hospitals and FSCD now have the capacity to effectively
respond to disaster?!

S4: How the capacities of the Hospitals/FSCD enhanced due to
HOPE /FSCD component initiatives? Are the program results
sustainable, i.e., participants are likely to continue with the lessons
learned?

S5: Which outcomes of SERB are likely or unlikely to be sustainable,
and why? What can be done to increase the sustainability?

S6: What is the extent of SERB’s collaboration with the relevant
government agencies!?

S7: Are beneficiaries able to receive follow-up technical support
from their respective agencies/organizations?

S8: Are the community organizations and institutions and their tasks
sustainable after the project exit?
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Criteria Evaluation Questions
Main Question Sub-Questions
Gender How effective is gender | Gll: How SERB addressed gender issues while developing training
Integration integration in mass module for the hospital staff, especially the needs of elderly
G casualty management? persons, disabled person, women and girls?

GI2: How SERB ensured that hospital response plan proactively
integrates the gender-related challenges for women and children
especially girls?

GI3: What were the special consideration made during the overall
planning of the hospital, to reduce gender inequality gaps in
accessing assistance and services during disasters?

GI3: How effective was the coordination of SERB with hospitals
and FSCD on specific measures to include women as trainees and
trainers?

Gl4: Whether SERB included gender consideration in the training
module, so that the participants are aware about the needs of
women, girls and elderly people?

GI5: How effective was the step taken by SERB to promote equity
across all funded tasks, i.e., Course facilitation was culturally-
sensitive and pro-actively focused on overcoming barriers to the
meaningful participation of women staff?

Coordination How well did SERB CCI: How coordination was established among agencies involved?
& coordinate with its How far is that effective? What are the best lessons? What to be
Collaboration | implementing partners strengthened for future projects?

(CO) and stakeholders? CC2: What were the challenges and successes of the relationships

among implementing partners, stakeholders?

IV. Evaluation Methodology and Tools

Based on review of secondary documents and discussions with SERB team the evaluation methodology will
include selection of number of hospitals, fire stations, communities and respondents for visit and interview.
The collection of information will be done through: desk review of relevant SERB documentations; focus
group discussions (FGD); key informant interviews (KIl); conference calls with stakeholders; group
interviews; and visits to SERB partners, sites, communities and stakeholders. The tools include the
structured questionnaire and checklist for conducting face-to-face interviews and conference calls. More
details of the evaluation approach and methodology are as below.

IV.A. Information Gathering

Information gathering will include collection of data from SERB reports for quantitative data and interviews
of focus groups, and key informants for qualitative information. Field visits will cover SERB’s target
hospitals, FSCD fire stations and urban volunteers and communities. To gain a perspective from
communities, stakeholders, implementing partners, HOPE-B, TFl and HICS graduates, FSCD (CSSR/FF/FA
trainees and non-trained) volunteers and participating hospitals and fire stations. Below is list of key
secondary documents.

1. SERB Extension Proposal to USAID
2. SERB M&E Plan
3. SERB RDQA Operation Manual
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4. SERB RDQA Reports

5. SERB Training Course Manuals

6. Training Course Evaluation (Pre- and Post-test) Records
7. USAID Evaluation Policy, TIPS

8. Semi-Annual Reports

9. Annual Work Plans

10. FSCD Tools and Equipment Maintenance Plan

11. Inventory of S&R tools and equipment

13. S&R Equipment Maintenance Plan and Record

14. SERB Gender Integration and Equity Plan

IV.B. Field Visits and Interviews

Field visits will cover all six SERB districts to gain a perspective from the hospitals, HOPE graduates, fire
stations, FSCD volunteers. Attachment 4 indicates the different types of interviewees in each of the sites
visited and number of interviewees reached in these six districts.

IV.C. Preliminary Findings Debriefing/Presentation

Upon completion of desk reviews, information gathering and site visits a debriefing/presentation of
preliminary findings will be made to the SERB team. The feedback and any new information received will be
incorporated into the evaluation report.

IV.D. Draft Report

Draft report will be prepared by analyzing the findings from desk reviews, interviews and incorporating
SERB/ADPC comments and feedback in debriefing of preliminary findings. The draft report will present a
thorough analysis supported with data, and clearly specifying the objective and outcomes will be assessed.

IV.E. Final Report
The main report will include a complete analysis, incorporating feedback received on the draft report. The
final draft of the full evaluation report will be submitted to SERB/ADPC for feedback before finalizing.

V. Evaluation Tasks and Deliverables

Key tasks of the evaluation are: Preparation for evaluation; data collection and interviews; analysis of
findings; preparation of draft and final reports. These tasks will produce three deliverables which are
submission of preliminary findings, draft and final evaluation reports.

End

Tasks Schedule of Tasks
Product/Deliverables
Desk review of key documents, finalization of Desk review and Evaluation
. . . . . . 12 — 16 February 2017
questionnaires and preparation for interviews and field plan submitted
visits
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End
Tasks Schedule of Tasks
Product/Deliverables
Data gathering carried out 18 February —
Conduct interviews of key informants, meetings with
stakeholders at the selected districts and site visits 2 March 2017

No later than 12
Preliminary findings presented © ater than

Sharing of preliminary findings with SERB/ADPC officials March 2017
Preparation of draft evaluation document and presentation | Draft evaluation report No later than 23 Mach
and discussion of draft report with ADPC, partners and submitted 2017

other key stakeholders

No Later than 5

. . working days after
Final evaluation report

Evaluation report finalised and submitted to ADPC submitted receipt of

feedback/comments
on draft report

V1. Evaluation Report Outline
The main text of the evaluation report must be between 30 and 40 pages (excluding the appendices), in
Word, single-spaced in | I-point font size, Calibri type and include the following sections:

e Executive summary (no more than 3 pages)

¢ Introduction

e List of acronyms

e Context (description of SERB)

e Obijectives of the evaluation and criteria used

e Methodology

e Analysis and findings

e Activity impacts

e Activity sustainability

e Lessons learned and best practices

e Constraints and opportunities impacting the project

¢ Recommendations

¢ Conclusions

e Appendices: SOWV, list of organizations and key people interviewed and schedule, questionnaires,
interview guides
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Attachment 2 of Annex B: List of Documents Reviewed

A Guidebook on Earthquake Preparedness and Fire Safety Drill in Garment Factories, ActionAid
ADPC Program for Enhancement of Emergency Response (PEER) 3 Final Results Report
Guideline for Hospital Non Structural Vulnerability Assessment, CDMP-2
Guidelines for Hospital Contingency Plan, DGHS, September 2010
Guidelines for Mass Casualty Management Drill
Health Bulletin 2016, DGHS, MoHFW
Hospital Emergency Preparedness and Response Plan, DGHS and WHO, September 201 |
Hospital Safety Index Guide for Evaluators, WHO, 2015
NSET PEER News Bulletin No. 12, March 2009
. Reference Book on Mass Casualty Management
. Reference Book on Mass Casualty Management, ActionAid
. SERB Annual Work Plans
. SERB Extension Proposal to USAID
. SERB FSCD Tools and Equipment Maintenance Plan
. SERB Gender Integration and Equity Plan
. SERB Hospital Emergency Response Plans
. SERB Hospital Risk Assessment Reports
. SERB RDQA Operation Manual
. SERB RDQA Reports
. SERB Revised Monitoring and Evaluation Plan
. SERB Search and Rescue Equipment Maintenance Plan
. SERB Semi-Annual Reports
. SERB Training Course Evaluation (Pre- and Post-test) Records
. SERB Training Course Manuals
. Standing Orders on Disaster, MODMR, April 2010
. Urban Disaster Resilience of Dhaka North City Corporation, SEEDS Asia, February 2017
. USAID Evaluation Policy 201 |
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Attachment 3 of Annex B: Set of FGD/KII QUESTIONNAIRES

HOPE Basic, HOPE TFI & HICS Graduates Interviews

Location: Please indicate the name of your working location (Hospital)

I. INTRODUCTION & BACKGROUND
[Associated with SERB]

I.I' Which course did you take: HOPE-B/HOPE-TFI/HICS)?
[.2 When did you take the course(s)?

[.3 What is your position?

.4 Academic background?

[.5 How/why have you joined training?

2. OUTCOMES/IMPACTS
[Program’s Goal Achievement]

2.1 Has there been any mass casualty incidents (since you have trained in MCM)?

2.2 (If yes) Have you or your hospital been involved in any emergency response? Please explain your
experience in handling the response operation.

2.3 Does your hospital now has the capacity to respond to mass casualty management (MCM)?

3. EFFECTIVENESS
[SERB Responses to Disaster Emergencies]
How well were the interventions of SERB activity planned and implemented?

3.1 How well did the program respond to unplanned events (mass casualties)?

3.2 Please indicate your rating and explain the rationale of your rating of the effectiveness of HOPE
training courses? Hospital Risk Assessments? Emergency Response Plans?

0 | 2 3 4
Not Slightly Moderately Fully Highly
Effective Effective Effective Effective Effective

4. RELEVANCE
[Appropriateness of SERB Tasks]
How appropriate (relevant) was the SERB activity design in the changed
circumstances?
4.1 Were the courses administratively appropriate to the hospitals?

4.2 How do the HOPE tasks fit your national government’s (e.g. MoDMR) priority in respect to
disaster preparedness?
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4.3 Please indicate your rating and explain the rationale of your rating about your general opinion on the
HOPE course curriculum? Hospital Risk Assessments? Emergency Response Plans?

0 | 2 3 4
Not Slightly Moderately Fully Highly
Relevant Relevant Relevant Relevant Relevant

4.4 Which training sessions were most effective/relevant?

4.5 Which training sessions were least effective/irrelevant?

5. REPLICABILITY
[Adaptation of SERB Tasks]
Are SERB approach and interventions replicable in other settings (rapid and sudden
onset of disasters like flash floods, tornadoes and cyclone) within Bangladesh?

5.1 Were there any recommendations by the hospitals for future training courses? If yes, please
mention the training type and subject of their interests.

5.2 Are your national government agencies (e.g. MoDMR/MoHFW) interested to scale up the
HOPE tasks!? If so, what extra support they may need?

5.3 Have you used your HOPE skills in any emergencies or disaster or any other usages!?

5.4 Please indicate your rating and explain the rationale of your rating of the replicability of course
materials (workbook, presentations, training materials, training modules (lessons), etc.)?

0 I 2 3 4
Not Slightly Moderately Fully Highly
Replicable Replicable Replicable Replicable Replicable

6. SUSTAINABILITY
[Exit Strategies and Sustainability of Program Outcomes]
How sustainable were project outcomes?

6.1 When SERB no longer supports you, will you be able to continue to support these training
programs as a resource person/ an instructor?

7. Gender Integration
How well did SERB coordinate with its implementing partners and stakeholders?

7.1 Is there an appropriate gender balance in the HOPE/HICS graduates? If not, what are the challenges
to the gender balance in the HOPE/HICS?

7.2 Are you aware about the needs of women, girls and elderly people in the program?

72| Page



SERB PERFORMANCE EVALUATION REPORT

7.3 Could you tell us the rationale for having women, girls, etc. in the program?

7.4 What is your community views about women and girls participation in the program?

7.5 How was the course facilitation with respect to culturally-sensitiveness and pro-activeness
to overcome barriers towards meaningful participation of women/girls?

Questions for Female Graduate

7.6 Why the female participation is low in your hospital?

7.7 How to increase/motivate participation of female members in the program?

8. Coordination and Collaboration
[Working Relationship among Program Implementing Agencies]
How well did SERB coordinate with its implementing partners and stakeholders?

8.1 How do you coordinate your works with the administration and graduates in your hospital,
etc.?

8.2 How do the hospital value your skills? How do the hospital cooperate/support with you and
your engagement in emergencies?

8.3 Do you have any coordination with FSCD? If yes, what are they? How they are done!?

9. LESSONS LEARNED
[Best Practices, Lessons Learned]

9.1 What are the key lessons learned from the program that would help future programs in
other regions of Bangladesh and elsewhere?

9.2 What were the best practices of the programs?

10. RECOMMENDATIONS/SUGGESTIONS

10.1  What follow-up training should be required for HOPE/HICS Graduates?
10.2  In your opinion what could have been improved or done differently?
10.3  What has been the most useful?

104 What has been least useful?

1l. CONCLUDING REMARKS

. Please let me know of your remarks, if any, on the subjects we have discussed.

73| Page



SERB PERFORMANCE EVALUATION REPORT

Attachment 3 of Annex B: Set of FGD/KII QUESTIONNAIRES

FSCD URBAN VOLUNTEERS/FIRE STATION OFFICERS/STAFF
Field Interviews

Location: Please indicate the name of your reporting fire station

I.INTRODUCTION & BACKGROUND
[Associated with SERB]

I.1 Since when you have been involved in the FSCD —UV program?
[.2 What is your occupation?
.3 Academic background?

.4 How/why have you joined FSCD-UV program?

2. OUTCOMES/IMPACTS
[Program’s Goal Achievement]

2.1 Has there been any mass casualty incidents (since you have trained in Search and rescue (SAR), mass
casualty management?

2.2 (If yes) Have you or your fire station been involved in any emergency response! Please explain your
experience in handling the response operation.

2.3 Do you or your fire station now have the capacity to respond to SAR, mass casualty management!?

3. EFFECTIVENESS
[SERB Responses to Disaster Emergencies]
How well were the interventions of SERB activity planned and implemented?

3.1 What are the training courses you have taken from SERB / other than SERB?

3.2 Were SERB tasks (S&R tools/equipment, Advance/refreshers training/Simulations & Drrills)
appropriately designed to address identified needs in targeted communities/fire stations?

3.3 Which sessions of the training were most effective/relevant?

3.4 Which sessions were least effective/irrelevant?

3.5 Please indicate your rating and explain the rationale of your rating of the effectiveness of (a)
training courses, (b) simulation exercises and (c) SAR tools and equipment in responding
to unplanned events (fire, building collapse, etc.) mass casualty management?

0 I 2 3 4

Not Slightly Moderately Fully Highly
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| Effective | Effective | Effective | Effective | Effective |

4. RELEVANCE
[Appropriateness of SERB Tasks]
How appropriate (relevant) was the SERB activity design in the changed
circumstances?

4.1 Were SERB tasks (S&R tools/equipment, Advance/refreshers training/Simulations & Drills)
appropriately designed to address identified needs in targeted volunteers)/fire stations?

4.2 Please indicate your rating and explain the rationale of your rating about your general
opinion on the CSSR/FF/FA course curriculum, workbook, presentations, training materials,

etc.?
0 | 2 3 4
Not Slightly Moderately Fully Highly
Relevant Relevant Relevant Relevant Relevant

5. REPLICABILITY
[Adaptation of SERB Tasks]
Are SERB approach and interventions replicable in other settings (rapid and
sudden onset of disasters like flash floods, tornadoes and cyclone) within
Bangladesh?

5.1 Do you have any suggestions/choices for future training courses? If yes, please mention the
training type and subject of your interests.

5.2 Are there any community recommendations for future training courses? If yes, please
mention the training type and subject of their interests.

5.3 Are your communities interested to scale up the SERB volunteer task? If so, what extra
support they may need?

5.4 Please indicate your rating and explain the rationale of your rating of the replicability of course
materials (workbook, presentations, training materials, etc.)?

0 I 2 3 4
Not Slightly Moderately Fully Highly
Replicable Relevant Relevant Relevant Relevant

6. SUSTAINABILITY
[Exit Strategies and Sustainability of Program Outcomes]
How sustainable were project outcomes?

6.1  When SERB no longer supports you, will you be able to continue to support these
training programs as a resource person/ an instructor?
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7. Gender Integration
How well did SERB coordinate with its implementing partners and stakeholders?

7.1 Is there an appropriate gender balance in the FSCD-UVs? If not, what are the challenges to the
gender balance in the UVs?

7.2 Are you aware about the needs of women, girls and elderly people in the program?
7.3 Could you tell us the rationale for having women, girls, etc. in the program?
7.4 What is your community views about women and girls participation in the program?

7.5 How was the course facilitation with respect to culturally-sensitiveness and pro-activeness
to overcome barriers towards meaningful participation of women/girls?

Questions for Female Volunteers
7.7 Why the female participation is low in your community?

7.8 How to motivate participation of female members in the FSCD urban volunteer program?

8. Coordination and Collaboration
[Working Relationship among Program Implementer Agencies]
How well did SERB coordinate with its implementing partners and stakeholders?

8.1 How do you coordinate your works with the Ward Counselor, your community leaders,
etc.?

8.2 Do the Ward Counselor, your community leaders, etc. accept/endorse your engagement in
FSCD volunteer program?

8.3 How do the Ward Counselor, your community leaders, etc. cooperate/support with you
and your engagement in emergencies!?

8.4 Do you have any coordination with HOPE/HICS Graduates? If yes, what kind of
coordination? How they are done?!

9. LESSONS LEARNED
[Best Practices, Lessons Learned]

9.3 What are the key lessons learned from the program that would help future programs in your ward
and elsewhere in the city?

9.4 What were the best practices of the SERB-FSCD tasks you would like to share with us?

10. RECOMMENDATIONS/SUGGESTIONS
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10.1 What follow-up training should be required for FSCD Volunteers?

10.21n your opinion what could have been improved or done differently?

10.3 What has been the most useful? What has been least useful?

Il. CONCLUDING REMARKS

Please let me know of your remarks, if any, on the subjects we have discussed.
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Attachment 3 of Annex B: Set of KIl QUESTIONNAIRES

NODAL AGENCY FOCAL POINT (DGHS/DDM)
IMPLEMENTING PARTNERS (NIPSOM/FSCD)
DONOR AGENCY

I. OUTCOMES/IMPACTS
[Program’s Goal Achievement]

I.1 Please tell me your overall impression of SERB tasks with respect to achieving its objective to
increase the capacity of the Government of Bangladesh to respond and manage natural
disasters (specifically earthquake).

.2 How well the SERB tasks benefit the emergency preparedness in the country?

2. EFFECTIVENESS
[SERB Responses to Disaster Emergencies]
How well were the interventions of SERB activity planned and implemented?

2.1 Please explain the effectiveness of SERB tasks (training courses, simulations, search and
rescue tools and equipment, hospital risk assessments, ERPs, etc.) in responding to unplanned
events (earthquakes, fire, building collapse, road accidents, disasters, etc.)?

2.2 Do the SERB tasks (FSCD community volunteers/ HOPE hospital graduates/instructors) now
have the capacity to effectively respond to disasters? If so, please explain how you would
measure the effectiveness of the SERB tasks?

3. RELEVANCE
[Appropriateness of SERB Tasks]
How appropriate (relevant) was the SERB activity design in the changed
circumstances?

3.1 Please explain the relevance of SERB tasks (training courses, simulations, search and rescue
tools and equipment, hospital risk assessments, ERPs, etc.) in responding to unplanned events
(earthquakes, fire, building collapse, road accidents, disasters, etc.)?

3.2 Were there any issues raised by program participants and/or partners concerning their level
of satisfaction with SERB!? If yes, what were the issues of concern?

4. REPLICABILITY
[Adaptation of PEER Tasks]
Are SERB approach and interventions replicable in other settings (rapid and 