ANNEX 6. A

Initial assessment of a surgical hospital treating the war-wounded 

This form should be regarded as a guide, a kind of checklist, to help the health professional responsible for the assessment of the hospital remember certain key points.

Its purpose is to have a quick overview and understanding of the functioning of the hospital; to identify its capacity, limits and insufficiencies. It should allow for rapid and adequate decisions about the kind of support the hospital might need. 

The form can be used in toto or in part according to the objectives of the assessment. It consists of questions deliberately left open to allow the health professional in charge to decide to enquire further or not according to the results expected. It is more important to try to get a correct understanding of how the hospital is working rather than to have exact figures.

The assessment is divided into six sections

General 

Management and administration (including non-medical support services)

Medical support services

Clinical services (only the surgical component is dealt with in this annex)
Further comments

Conclusion

General

Name of the hospital:


Town:


 Country:

Assessment done by:

Date:

Interlocutors:

1.
Type (MoPH, private, military, missionary, NGO, others):

2.
Catchment population:

3.
Assistance from others than the authority in charge:

4.
Level of reference (rural, district, regional):

5.
If rural or district hospital, number of primary facilities served (first-aid posts, dispensaries, health centres):

6.
Possibilities for further referral:

7.
Transport system for patients (in and out):

8.
Reputation of the hospital (indicate source of information):

9.
Bed capacity, effective number of beds (breakdown by department):

10.
Present bed occupancy:

11.
Activities including specialities (surgery, medicine, paediatric, obstetric, specialized services, etc.):

12.
Security (Is the area safe? Is the hospital secured? i.e. clearly marked, fenced, watchmen present, absence of arms inside the hospital compound?):

13.
Endemic diseases and epidemic risk in the region:

Management & administration

I 

General management 

1.
Set-up (management team/board):

2.
How are decisions taken and implemented?

II 

Human resources management

1.
Who is in charge?

2.
Does the staff receive salary/incentives?

3.
Total number of personnel/breakdown by function (MD, medical assistants, nurses, students, etc.):

4.
Is there a roster system in place in the hospital?

III

Financial management

1.
Management of finance (Is there a budget? How is the hospital financed?):

2.
Is there any cost participation, “cost-recovery system”? Do the destitute have access to care?

IV 
Statistics

1.
Management of statistics and reporting:

2.
Are statistics available?

3.
Is there an annual report? 

4.
Are there people specifically in charge of collecting data?

V

Infrastructure & utilities (general condition of):

1.
Wall and roof:

2.
Water (running water, wells, safety of water supply, etc.):

3.
Sanitation (type of toilets, etc.):

4.
Electricity and/or generator (number of hours per day, fuel supply, etc.):

5.
Heating/fans/air-conditioning:

6.
Maintenance team (number, composition, etc.). Is there a maintenance schedule?

7.
Is there a functioning workshop? 

VI 
Waste disposal

1.
Waste management systems (including toxics such as X-ray developer/fixator, etc.):

2.
Incinerator (type, condition, etc.):

VII
Non-medical support services

1.
Kitchen (staff, nutritionist, origin of food, number of meals served per day, special diets, etc.):

2.
Laundry (staff, washing by hand, machine, supplies, etc.):

3.
Tailor (staff, supplies, etc.):

4.
Cleaning and hygiene (system, staff, supplies, etc.):

5.
Morgue (infrastructure, management, etc.):

Medical support services

I 

Pharmacy 

1.
Pharmacy staff and management:

2.
Is there a standard list of medicines?

3.
Are stock cards used?

4.
Where do the drugs and medical equipment come from (regular supplier, local market, donations, etc.)?

5.
Is there a reliable system of communication between the pharmacy and the wards (request forms, delivery forms, etc.)? 

6.
Did the pharmacy run out of basic drugs last month (penicillin, anti-malaria, paracetamol, ORS)?

7.
What are the storage conditions (air-conditioning, refrigerator, etc.)?

8.
Is medical equipment regularly maintained and serviced?

II 

Laboratory

1.
Laboratory staff and management:

2.
Tests available (haematology, chemistry, parasitology, bacteriology, 
serology, etc.):

3.
Source of supplies:

4.
Is there a reliable system of communication between the laboratory and the wards (request and results forms)?

5.
Quality of the working relationship between the clinical and laboratory staff:

III 
Blood transfusion 

1.
Staff and management:

2.
Policy of blood sampling and transfusion: HIV/AIDS policy?

3.
Indications for blood transfusion/average number of requests:

4.
How are the blood units kept? Is there a functioning refrigerator to store the blood?

5.
Testing process and quality control:

IV 
Imaging (X-ray & ultrasound)

1.
Staff and management:

2.
Average number of X-rays per day:

3.
Type and quality of machine:

4.
Are there guidelines for the prescription of X-rays?

5.
Is more sophisticated imaging equipment available?

V

Other diagnostic services 

1.
ECG, EEG, etc.:

Clinical services

I    
Outpatient department (OPD)

1.
Role of the OPD (consultation, follow-up of patients, admission, emergency):

2.
Are there specialized OPDs?

3.
Are there criteria to admit the patient to the OPD?

4.
Is there a register with data about all patients seen every day? 

5.
Average number of cases seen every day (medicine, paediatric, surgery, obstetric, etc.):

6.
Personnel in charge (MD, medical assistants, nurses):

7.
Is there a clear roster?

8.
Opening days and hours:

9.
Main pathologies:

10.
Access to laboratory and imaging:

II 

Admission/emergency department

1.
Number of beds:

2.
Is there a team on duty 24 hours a day; composition of the team?

3.
Is there an on-call system in place?

4.
Is there an admission book or regular procedure for admitting and registering patients?

5.
Is there a regular procedure to send patients to the appropriate wards or to the OT? 

6.
Number and type of emergencies per day:

7.
Are basic supplies and equipment available?

III 
Operating theatre (OT) 

1.
Staff and roster:

2.
Hygiene of the OT:

3.
Is there an accurate operation book? If yes, number of surgical operations in the last month:

4.
What kind of surgery is performed?

5.
What kind of instruments and sets are available (laparotomy, caesarean section, debridement, skeletal traction sets, etc.)?

6.
Number of operating rooms, tables:

7.
Surgical linen (availability and source of provision):

8.
Functioning surgical equipment (lamps, suction, diathermy, oxygen, etc.):

9.
Source of materials and consumables:

IV 
Sterilization 

1.
Staff and roster:

2.
Equipment (autoclaves, dry ovens):

3.
Protocols in place?

V

Anaesthesia

1.
Staff and roster (MD and/or anaesthetist nurses):

2.
Is a laparotomy performed safely with full muscle relaxation (including endotracheal intubation) by a trained anaesthetist? 

3.
Common anaesthesia (gas, ketamine, spinal, local):

4.
Type of anaesthesia machines:

5.
Availability of other equipment (pulse oxymeters, oxygen supply, etc.):

VI
Nursing care 

1.
Is there 24-hour nursing supervision in the wards?

2.
Are the patient records complete?

3.
Is the nursing handover book used properly?

4.
Are drugs administered on time?

5.
Is a laparotomy performed safely with the patient supervised (vital signs) for 24 hours post-operatively in a room with light, and where he or she receives intravenous fluids and antibiotics?

6.
What do dressings look like (clean, smelly, etc.)? 

7.
Are bedsores a problem?

8.
Are relatives involved in patient care?

VII
Frequently asked questions 

1.
Availability of mosquito nets for all beds:

2.
Is there an admission book or regular procedure for admitting and registering patients in the ward? If yes, number of admissions to the ward in the last month?

3.
Is there a person in the admissions/ER and wards who controls a system whereby the patients are assessed and then go to the OT or receive treatment?

4.
Are new admissions systematically seen by a senior surgeon/MD and within what timeframe?

5.
Are there regular rounds in the wards and/or regular meetings to discuss the cases?

6.
Are the diagnosis and treatment clearly formulated in the patients’ files and the treatment copied onto the patients’ charts?

VIII Surgical care 

1.
Main pathologies present in the wards (fractures, burns, chest, abdomen, etc.):

2.
Management of the ward/hygiene:

3.
Human resources (number, composition, roster):

4.
Infrastructure and beds:

5.
Is a laparotomy performed safely – patients seen a few days after operation with healing wound and eating normally?

6.
Can five or more laparotomies be performed in 24 hours under good conditions including anaesthesia? If not, why?

7.
What type of orthopaedic treatment is present in the surgical wards (POP, skeletal traction, external or internal fixation)?

8.
What do the wounds present in the ward look like (clean, dirty, smelly, pus)?

IX 
Physiotherapy unit 

1.
Are patients walking on crutches in the wards? If not, why?

2.
Management of physiotherapy department:

3.
Human resources:

Further comments

1.
Particularities of the context:

2.
Do you have any requests for the ICRC (logic and rationality of the request)?

Conclusion

1.
First general impression (cleanliness and hygiene, staff present, presence of patients):

2.
Main positive findings:

3.
Main negative findings:

4.
Capacity to cope with mass influx of wounded:

5.
Emergency/contingency plan:

6.
Proposals:

7.
Next step:

