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Abstract

Assessment of disaster preparedness plans at Palestinian governmental

hospitals in the west bank-Mixed Method Approach

Background: Disasters pose a real threat to the individual’s lives in the event of their
occurrence, especially as they may occur anywhere and at any time without prior
warning, and the causes of disasters may be natural or man-made.

Aims: To assess the governmental hospitals disaster preparedness plan in Palestine.
Methods: The study used a mixed method approach of quantitative and qualitative descriptive
approach through a performing simple randomization to recruit three government hospitals in
the West Bank. The study sample was 320 doctors, nurses, administrators, and other as
laboratory and radiology technicians. The researcher used a stratified random sample, 298
questionnaires were retrieved with a response rate of 93%. The Qualitative part were including
Four interviews with key persons at the Palestinian ministry of health.

Results: The results of this study showed that there is a significant impact of safety and
security, availability of emergency management plan, readiness and training, emergency
management disaster preparedness committee, and communication, warning and
notification on disaster preparedness plan among West Bank governmental hospitals.
Also, there is a plan to confront emergency cases that is modified annually and is based
on the governorate’s emergency plan, the qualitative part was concluded that there is no
comprehensive national plan to address emergency cases in Palestine.

Conclusion: There are plans for disasters preparedness in government hospitals in the
West Bank, where continuous training of staff is conducted, but there is no
comprehensive national plan for disaster response.

Keywords: Disaster Preparedness Plan, Governmental Hospitals, West Bank
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Chapter (1)
Introduction

1.1 Introduction

A disaster is a natural or man-made occurrence disrupting the normal conditions of
existence and causing a level of suffering that exceeds the capacity of adjustment of the
affected community (WHO, 2002). Disasters pose a real threat to the individual’s lives in the
event of their occurrence, especially as they may occur anywhere and at any time without

prior warning (Nia & Kulatunga, 2017).

When a disaster strikes, great damage occurs to community and infrastructure in
addition to injuries and loss of life. Hospitals are among the community centers that face great
challenges during or after disasters, whose prompt and efficient services can play a significant
role in decreasing disaster mortality rate. Consequently, Effective disaster management

necessitates having adequate disaster preparedness (Torani et al., 2019).

The World Health Organization (2015) defines emergency and disaster management in
hospitals as “the preparedness of a hospital to respond to emergencies and disasters.” Where
the emergency and disaster management process in the hospital consists of: coordination,
planning, response, recovery and communication process during and after the disaster, where
the disaster management process must take into account the process of financing, human

resources, training, logistics and conducting drills (Mojtahedi et al., 2021).

During the first hours after a disaster, the need for health care increases, as 85% to 95%
of disaster survivors require health care. Therefore, the entire health sector must be well
prepared and wisely managed to receive large numbers of survivors and classify their cases
according to their severity in order to provide health care in a timely manner to reduce deaths

(Bazyar et al., 2020).


https://www.ncbi.nlm.nih.gov/pubmed/?term=Torani%20S%5BAuthor%5D&cauthor=true&cauthor_uid=31143802

This study will assess the disaster preparedness plan of the Palestinian governmental
hospitals in the West Bank. The study will also explore the knowledge, attitude, and practices

of these hospital’s workers about disaster preparedness plan and management.
1.2 Problem Statement

Palestine, like other countries in the world, is vulnerable to natural hazards including
earthquakes, floods, droughts, landslides as well as man-made hazards, mainly, as Israeli
violations in terms of repeated attacks on Palestinian citizens and their property, military

attacks, or the use of military oppressive forces.

The west bank public health system lacks sufficient infrastructure to serve the
enormous population in need of medical care. Years of restrictions on imports have left the
Palestinian hospital system with critical shortages of supplies like medical equipment,
prescription drugs, over-the-counter medications, and protective gear. Ongoing conflict has
also left many hospitals in disrepair, and restrictions on goods make it difficult to procure
supplies for rebuilding. In addition to Israeli’s control of the Palestinian land, sea, and air

borders, which impedes the movement of individuals and groups in case of disasters.

A disaster is frequently viewed as a situation in which the number of patients presenting
to the medical facility within a given time period exceed the ability of the hospital to provide
care without external assistance. (Krajewski, Sztajnkrycer, & Béez. 2004). Despite the
prevailing circumstances of the current Palestinian public health system, this study assesses

the disaster preparedness plan of the Palestinian governmental hospitals in the West Bank.
1.3 Study Significance and Scope

Disasters happen at any time and anywhere without warning, so the state must be

prepared to confront this disaster and reduce human and material losses. Countries develop a



disaster preparedness plan, and among the most important sectors is the health sector, so,
hospitals must develop a disaster preparedness plan, train workers, and do drills to raise their
capabilities in dealing with disasters. Thence, this study came to assess the disaster

preparedness plan of hospitals in the West Bank.

This is the first mixed method approach study in the west bank of Palestine to investigate
and assesses the current situation for disaster preparedness plan in governmental hospitals.
Therefore, this study provides literature framework as reference for future studies. Moreover, the
results of this study intend to support hospitals to evaluate and develop their own disaster

management plan.
1.4 Study Objectives

The main goal of this mixed method approach study was to assess the disaster

preparedness plan of the Palestinian governmental hospitals in the west bank.
The sub- objectives are as the follow:

- To identify the degree of disaster preparedness plan among the Palestinian government
hospitals in the West Bank with regard to safety and security.

- To identify the level of disaster preparedness plan among the Palestinian government
hospitals in the West Bank in relation to the availability of an emergency management
plan.

- To identify the extent of disaster preparedness plan among the Palestinian government
hospitals in the West Bank in regard to training for disasters.

- To determine the extent of disaster preparedness plan of Palestinian government
hospitals in the West Bank in relation to availability of an Emergency Management and

Disaster Preparedness Committee.



- To determine the extent of disaster preparedness plan among the Palestinian government
hospitals in the West Bank in regard to communications, warning, and reporting.

- To identify the relationship of demographic data of respondents to the extent of hospital
preparedness for disasters.

- ldentifying the extent of preparedness of government hospitals in the West Bank for

disasters by conducting interviews with the key persons in the hospital.
1.5 Research Questions

This mixed method approach study sought to the following questions:

e What is the degree of disaster preparedness plan among West Bank governmental
hospitals in regard to safety and security?

e What is the level of disaster preparedness plan among West Bank governmental hospitals
in regard to availability of emergency management plan?

e What is the extent of disaster preparedness plan among West Bank governmental
hospitals in regard to readiness and training?

e What is the extent of disaster preparedness plan among West Bank governmental
hospitals in regard to emergency management disaster preparedness committee?

e What is the extent of disaster preparedness plan among West Bank governmental

hospitals in regard to communication, warning, and notification?

e What is the relationship of demographic data of respondents to the extent of hospital

preparedness for disasters?



1.6 Research Hypothesis

This mixed method approach study sought to answer the following questions:

HO1: There is no significant impact of safety and security on disaster preparedness plan

among the Palestinian governmental hospitals in the west bank.

HO2: There is no significant impact of availability of emergency management plan on disaster

preparedness plan among the Palestinian governmental hospitals in the west bank.

HO3: There is no significant impact of readiness and training on disaster preparedness plan

among the Palestinian governmental hospitals in the west bank.

HO4: There is no significant impact of emergency management disaster preparedness
committee on disaster preparedness plan among the Palestinian governmental hospitals

in the west bank.

HO5: There is no significant impact of communication, warning, and notification on disaster

preparedness plan among the Palestinian governmental hospitals in the west bank.

HO6: There is no significant effect on the extent to which hospitals are prepared for disasters

due to the variables of gender, age, years of experience, job title, and level of education.
1.7 Conceptual and Operational Definitions

1.7.1 Disaster

“a serious disruption of the functioning of society, causing widespread human, material
or environmental losses that exceeds the local capacity to respond, and calls for external

assistance” (CDC, 2014, p. 7).

In this study the researcher the disaster as an emergency situation that occurs at the level of

Palestine and may lead to material or human losses and may require external assistance.



1.7.2 Preparedness:

"The development of plans designed to save lives and to minimize damage when a

disaster occurs" (CDC, 2014, p. 29).

In this study the researcher defines the preparedness as the stage of readiness of West

Bank hospitals to deal with emergencies and disasters before they occur.
1.7.3 Emergency Management Plan:

"The coordination and management of resources and responsibilities pertaining to the

mitigation of, preparedness for, response to, and recovery from an emergency” (WHO, 2017, p. 1).

In this study the researcher defines the emergency management plan as the process of
managing human and material resources in advance with the aim of preparing, responding, and

recovering in cases of disasters and emergencies in government hospitals in the West Bank.
1.7.4 Warning and Notification on Disaster Preparedness:

"Complex processes aimed at reducing the impact of natural hazards by providing
timely and relevant information in a systematic way" (United Nations Development Program,

2018, p. 5).

In this study the researcher defines the Warning and notification on disaster
preparedness as an early warning system for emergencies and disasters in government
hospitals in the West Bank, so that everyone can be at the highest levels of preparedness to

deal with emergency cases.
1.7.5 Communication:

“the process of transmitting information and common understanding from one person

to another” (Lunenburg, 2010, p. 1).



In this study the researcher defines the communication as the process of transferring
data and information to the concerned parties in public hospitals in the West Bank when

disasters occur.
1.7.6 Emergency Management:

“the managerial function charged with creating the framework within which
communities reduce vulnerability to hazards and cope with disasters” (Feldmann-Jensen et

al., 2016, p. 46).

In this study the researcher defines the emergency management as the administrative
operations carried out by government hospitals in the West Bank with the aim of making

hospitals ready in case of disasters.



Chapter (2)

Literature Review

2.1 Chapter Introduction

Most of the available previous studies mentioned hospitals' preparedness for crises and
disasters in general or mentioned some dimensions, while other studies discussed different
dimensions of disaster plan like: (having a communication plan, advance warning protocol,
employees training and conducting drills to all healthcare providers in all hospital sections

(Shammah, 2018); (Ncube & Chimenya, 2016).

Literature review showed few studies that were done on disaster preparedness in
Palestinian territories (Al-wadud, 2018). None of the previous research studies discussed the
west bank governmental hospital emergency medical preparedness and response and how
well prepared these hospitals in case of disaster In this chapter, literature was classified

according to themes of the study.
2.2 Theoretical Framework

The study the framework (Figure 1) consists of (Safety and security, Readiness and
Training, Communication on, Warning and Notification, Emergency Management
Committee, Emergency Management plan) to assess the disaster preparedness plan of West

Bank government hospitals.



Emergency
Management
Plan

Emergency
Management
Committee

Safety and
Security

Disaster
preparedness

Communicati
on, Warning Readiness
and and Training
Notification

Figure 1. 1: Study Dimensions

2.2.1 Disaster Preparedness

The severity, frequency, and impact of disasters on human life and property are
constantly increasing, recently, disaster reduction models predict an increase in damage caused
in urban areas. The global strategy to reduce damage caused by natural disasters is documented
in the Sendai Framework for Disaster Risk Reduction; this strategy is the process of identifying
and understanding disaster risks, based on the availability and accessibility of information to the

general public exposed to the risks of natural hazards (Abunyewah et al., 2020).

Countries must be prepared to face disaster situations, so countries spend large sums at
this stage in order to be highly prepared when exposed to disasters, as this stage shows

weaknesses in societies and works to address them, and here appears the great role of the health
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sector because the occurrence of disasters leads to Injuring large numbers of people who need
health care, and therefore countries in the preparedness stage should give the health sector great

importance for their vital role in the event of disasters (Verheul & Diickers, 2019).

Disaster management includes four phases: mitigation, preparedness, response and
recovery. The mitigation phase focuses on reducing the effects caused by the disaster;
Preparedness is preparing for the actual occurrence of a disaster; Response is dealing with a
disaster as it occurs in order to preserve lives and property; As for the recovery phase, it
focuses on returning life to normal before the disaster (Alruwaili et al., 2019). Therefore, the
stage of hospital preparedness for disasters must include human and material resources,
appropriate policies, plans and protocols, equipment and supplies, a plan to communicate with

all parties inside and outside the hospital, training and mock exercises (WHO, 2014).
2.2.2 Safety and Security

Hospitals are filled in normal times with patients, staff and visitors, but when a disaster
occurs, the number may increase quickly and dramatically, so the hospital must provide
security and safety for all patients, visitors and staff inside it, and it must ensure the continuity
of staff work to provide medical care, as hospitals play a vital role when disasters occur in

reducing deaths and injuries (Nia & Kulatunga, 2017).

The importance of hospital safety was recognized at the Second World Conference on
Disaster Reduction in Kobe, Japan in 2005, with 168 countries agreeing to the Hyogo
Framework for Action, agreeing to: ...promote the goal of ‘hospitals safe from disasters’ by
ensuring that all new hospitals are built to a level of safety that will allow them to function in
disaster situations, and implement mitigation measures to reinforce existing health facilities,

particularly those providing primary health care” (WHO, 2017).



11

Countries must give new hospitals a priority in terms of infrastructure for protection
and prevention of future dangers, as they must ensure the safety of buildings, equipment and
vital hospital systems, and in the operational phase of the hospital, they must ensure the
security and well-being of health workers and patients and the ability to continue to work and
provide health services in the phase of response to disasters and emergency situations.
Hospitals must also improve the environmental sustainability of health infrastructure, which
includes additional measures to maintain safe energy and water supplies and reduce harmful

waste (WHO, 2015).
2.2.3 Emergency Management Plan

In the phase of disaster preparedness, hospitals must adopt plans, checklists, and tools
to assess potential risks. One of these tools is the hospital safety index, which measures the
hospital’s operational capacity in disasters and emergencies, where the Hospital Safety Index
aims to help decision makers know which hospitals need immediate intervention to enhance
their safety and operation, the Hospital Safety Index was introduced in 2018 and is now

widely used in many countries (Mojtahedi et al., 2021).

A major step of preparedness for disasters and emergency situations in hospitals is the
formulation of viable plans, within the preservation of material and human resources, and
requires training of workers on them, disaster response plans differ from one place to another
according to the potential risks that may be exposed, the available resources and the ability to

respond, in addition to other variables (Directorate of Health Services, 2018).

A disaster plan is defined as “an agreed set of arrangements used to prepare for,
respond to, and recover from emergencies”, it includes a description of the responsibilities of

all stakeholders, management structures and strategies, and the management of resources and
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information with the aim of protecting life, the environment and property (Ncube &

Chimenya, 2016, P4).

Therefore, to design an emergency management plan, a planning team must be formed,
a comprehensive assessment of all potential risks, assessment of the hospital’s available
capabilities, whether physical or human, after that the team develops the plan and trains all
employees on it, conducts mock exercises to assess the effectiveness of the plan and make
appropriate improvements and modifications (Canadian Centre for Occupational Health and

Safety, 2020).
2.2.4 Readiness and Training

Readiness is defined as “the ability to undertake a certain activity and as an index it reflects
the scale of actions undertaken by individuals in order to continue their education and career

development, to complement and enrich professional practice” (Bartosiewicz et al., 2019, P1).

Wherefore the lack of hospitals preparedness for emergencies worsens the situation and
may lead to an increase in deaths, for example, when the Corona pandemic spreads, and due
to the lack of some hospitals readiness in a number of countries, this led to the collapse of the
health sector and its inability to deal with the large number of cases, in addition to a number
of challenges that indicated the lack of hospitals readiness, such as: weak infrastructure, lack
of health care providers from doctors and nurses, lack of available resources such as personal
protective equipment, medicines and ventilators, and poor training of medical personnel on

emergency plans (Sharma et al., 2020).

As that the stage of hospital readiness to face disasters and emergencies includes the
process of appropriate training for all hospital staff on emergency plans and procedures to be

followed when disaster strikes, and the role of each of them in the set plan, the training
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process also includes conducting exercises and scenarios to ensure the effectiveness of the
plan and identifying gaps in it for the purpose of development and improvement (Goniewicz

& Goniewicz, 2020).
2.2.5 Emergency Management Disaster Preparedness Committee

The disaster and emergency committee in the hospital is an integrated team of all
disciplines concerned with conducting a continuous risk assessment, testing the effectiveness
of the developed plan, and making appropriate adjustments, if necessary, the hospital
administration is keen that the members of this committee are trained to carry out the tasks

entrusted to them and receive the necessary training continuously (Mojtahedi et al., 2021).

So the duties of the disaster management committee in the hospital are multiple and
include providing advice to hospital management regarding emergency management,
communicating with relevant authorities such as the Ministry of Health and the Crisis
Management Center at the state level, cooperating with other hospitals to respond to disasters,
approving plans and policies for disaster and emergency management in the hospital,
conducting the necessary training for all hospital staff, and making the necessary adjustments to

plans according to the periodic risk assessment (Emergency Medical Services Division, 2016).
2.2.6 Communication, Warning and Notification

Communication is of great importance in the management of disasters and emergency
situations, as effective communication provides the information and data necessary for
decision-making in a timely manner, it also helps in coordinating tasks and cooperation
between the concerned parties. Hospitals should prepare a plan for communication in case of
disasters, because the normal communication systems may be disrupted due to the disaster, so

they must know the methods of communication in advance (El Khaled & Mcheick 2019).
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Wherefore communications should work effectively during and after a disaster to
coordinate efforts to respond to the disaster and reduce morbidity and mortality, communication
must be at an early stage of the disaster and should be at the state level so that information is
gathered at the crisis and disaster center or in a location determined by the state so that decision
makers can take the right decisions at the right time, the state may need to communicate with
neighboring countries to request relief and assistance, the public also needs to be kept informed
of all measures taken by the state in the face of the disaster, and to publish the instructions that

the public must follow to maintain their safety (Medford-Davis & Kapur, 2014).

While the early warning system in disasters and emergency situations is a key element,
as the World Health Organization announced the early warning system as a first step in the
disaster and crisis response program, because early warning of disasters enables hospitals to
prepare well and provide the human and material resources necessary to receive the injuries
caused by the disaster. Poor coordination and lack of early warning leads to confusion and
delay in providing the necessary health services, which leads to a rise in the number of deaths

(Qassemi et al., 2016).

2.3 Previous Studies

2.3.1 Studies Focused on The Knowledge of The Initial Behavior to Respond to Disasters

Ncube & Chimenya (2016) identified the preparedness of Onandjokwe Lutheran
Hospital in northern Namibia for emergencies and disasters. The study used a quantitative and
qualitative approach by distributing a questionnaire to a stratified sample of 120 respondents
with a response rate of 75%, and intentionally interviews with five members of the
emergency preparedness committee in the hospital and the command-and-control unit, the

results showed that the respondents’ knowledge of the initial behavior and the ability to
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respond in emergencies and disasters, also showed the positive effort exerted by the
responders, as it was found that the hospital has an emergency response plan, but it lacks

training, review and alignment of the hospital infrastructure.
2.3.2 Studies That Focused on Disaster Health Management Models

Alraga (2017) identified the capacity of the health disaster management system in the
Kingdom of Saudi Arabia. The study used the disaster health management model designed by
the World Health Organization. The results showed that despite the disasters that occurred,
the Kingdom of Saudi Arabia does not have a multi-sectoral management to facilitate the
effective management of health in disasters, where the traditional approach is followed in

managing disasters and emergencies in the health sector.

Lamine et al. (2018) described the preparedness of the University of Sousse - Tunisia
hospitals for emergencies and disasters. The study used the simple descriptive approach, as
the study adopted the "hospital safety index designed by the World Health Organization in
2008 as a data collection tool. The study concluded that the safety of staff and patients during
and after emergencies and disasters is at risk due to the poor level of disaster and emergency
management. Likewise, Arab et al. (2019) developed and verified a disaster risk management
assessment model in hospitals using the mixed hierarchical and explanatory approach to
develop and verify a hospital disaster risk management assessment model, where a prototype
was presented through a review of previous studies, and interviews were conducted with 18
experts in Disaster risk management in hospitals, then rounds were conducted with 22 experts
to verify the proposed model. The study found a proposed model for assessing and verifying
disaster risk management in hospitals, as it included criteria and measurable elements in order
to identify the hospital’s disaster preparedness, which would enable decision makers to take

corrective measures to enhance hospitals’ response to disasters.
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2.3.3 Studies Assessed the Level of Nurse’s Knowledge in The Emergency Department

Alzahrani & Yiannis (2017) conducted a cross-sectional survey in all four public
hospitals in Makkah Al-Mukarramah, Saudi Arabia assessing the level of nurse’s knowledge
in emergency departments and their awareness of their role in disaster response in relation to
the Hajj mass gathering in Mecca. Questionnaire was distributed to a purposeful sample of
106 registered nurses who work in emergency departments. The results showed that nurses'
awareness of their clinical role in disaster response is high, but the study sample reported
limited knowledge and awareness of disaster preparedness and emergency plans, including
the basic elements of the hospital's disaster management strategy, as more than half of the

study sample did not read the plan accurately.
2.3.4 Studies Focused on The Numbers of Health Care Providers in Response to Disasters

Koka et al. (2018) conducted a descriptive cross-sectional study in Tanzania to assess
hospital readiness in disaster situations and the ability to respond, the study results showed
that all hospitals have insufficient numbers of health care providers to provide an effective

response to disasters.

An integrative literature review was done by Alruwaili et al. (2019) identified the level
of preparedness of hospitals in the Middle East for disasters. The study analyzed previous
studies between 2005 to 2015, where 19 previous studies were included, the results showed
that 12 studies mentioned natural and man-made disasters, 6 of them mentioned accidents
Mass casualties, while one reported the earthquake, 13 studies showed that the level of
hospital preparedness for disasters is very poor, and 6 studies showed a good level of
preparedness, studies showed that one of the reasons for the poor preparedness of hospitals for

disasters is the lack of emergency plans, and the insufficient resources available.
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2.3.5 Studies Were Done to Evaluate the Effectiveness of an Active Disaster Plans

a survey was conducted in the main trauma center in Canada, Australia, New Zealand and
England by Gabbea et al. (2020) for the centers ’readiness to receive mass casualties due to
accidents. Responses were received from 69 centers, accounting for eighty-four of the total
number of centers. The results showed the following: the existence of a crisis and disaster
management committee at a rate of ninety-one percent, the existence of a comprehensive
contingency plan for all internal and external risks in the centers by eighty percent, training was
conducted on procedures for dealing with mass casualty incidents in the past two years at a rate of
seventy-nine percent, the existence of the necessary reserve resources for emergencies by fifty-
five percent, the existence of a database of human resources trained to deal with emergencies by
fifty eight percent, the existence of a training plan to deal with cases Emergency, especially mass
casualty accidents, by seventy-four percent, and the existence of a program to rehabilitate workers
after dealing with major emergencies by sixty-two percent, the results also showed that most

centers have a backup communication system and safety and security plans.

As well Sharma& Sharma (2020) identified measures of India's hospitals' readiness and
resilience in emergency situations, including the Corona pandemic, the study used the
descriptive approach through a cross-sectional study among (80)health officials in district
hospitals and community health centers in Rajasthan through the distribution of an electronic
questionnaire, 58 of them answered with a response rate of 72.5%.The results showed that the
flexibility and preparedness of health directors and health centers in Rajasthan is limited, as it
appeared that training in disaster response reached 37.9% of workers, isolation rooms are not
equipped to deal with critical patients despite the fact that the stock of medicines is good, and
the study also showed that the level of disaster preparedness It ranges from low to medium

and varies from one hospital to another.
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2.3.6 Studies Were Done on Response to Disasters for Assessing Response to Disasters

and Emergencies

Ceferino et al. (2020) aimed to present a methodology for assessing response to
disasters and emergencies, where the proposed methodology can design effective plans for
patient transportation and allocate ambulances and mobile operating rooms, this methodology
is applied in Lima, Peru, which was subjected to a disaster after an earthquake of magnitude
8.0. The results showed that the geographical distribution after the earthquake does not
correspond to the capacities of hospitals, as it leaves large areas uncovered. The study also
shows that good planning enables the hospital system to address the mismatch between

capacity and demand, and this leads to reducing waiting time for seriously injured patients.

2.3.7 Studies Were Done on Of Health Workers and Their Respond Readiness to Mass

Casualty Disasters

Then, Goniewicz & Goniewicz (2020) identified the efficiency of health workers and
their respond readiness to mass casualty disasters in hospitals in Poland. The study used the
quantitative approach by distributing a random questionnaire to 134 health care providers.
The results of the pilot study showed that through distributing a correct questionnaire, it is
possible to assess the hospitals respond readiness to disasters, especially mass casualties. It is
also possible to know the efficiency of workers in the response process, as the evaluation

process is important in identifying weaknesses and working to improve them.
2.3.8 Some Studies Focused on The Administrative Part of Disaster Management

Geniosa & Aini (2020) identified the degree of preparedness of Yogyakarta City Hospital for
disasters and emergencies, the study used the qualitative and quantitative approach by conducting

interviews with a purposeful sample of hospital administration within the organizational structure of



19

disaster management, distributing a questionnaire and recording hospital safety index points, the

study concluded that the hospital safety index amounted to 62%.

In Saudi Arabia, Alruwaili et al. (2021) identified the readiness of hospitals in the
Eastern Province of the Kingdom of Saudi Arabia to respond to disasters. The study used the
descriptive approach through a cross-sectional study of all hospitals in the Eastern Province of
the Kingdom of Saudi Arabia, by distributing a questionnaire to appropriate samples. The
results showed that all hospitals have a disaster response plan, 70% of hospitals have an
educational program on disaster response, a drill was conducted to assess hospitals' disaster
preparedness in 98% of hospitals, but 9.5% of hospitals have a disaster recovery program
such as support and consulting services. The study recommended the need to improve
hospitals' disaster response, including staff training, improving the communication plan

during disasters, and improving the disaster recovery plan.

In addition to, Alsalem & Alghanim (2021) assessed the level of preparedness of Saudi
hospitals for disasters. The study used the quantitative approach by distributing a
questionnaire to 9 hospitals in three Saudi cities (Riyadh, Jeddah and Dammam). The study
found that the level of preparedness of Saudi hospitals for disasters reached 69.8%, where the
field of administrative capacity reached 83.6%, and the field of human resource efficiency
capacity reached 63%. The results also showed that Riyadh hospitals were the most prepared,
it also showed that there were statistically significant differences in disaster preparedness
between the Ministry of Health and other government and university hospitals, where

university hospitals were the most prepared.
2.3.9 Studies That Discuss Safety in Primary Health Care Facilities

the Furthermore, Yari et al. (2021) assessed the structural, non-structural and functional



20

aspects of the primary health care facilities safety in disasters response in the Kurdistan region,
Iran. The study used a quantitative approach through a cross-sectional survey to assess four
sections of functional, structural, non-structural, and complete safety of 805 health care facilities in
Kurdistan Province is the Safety Assessment Checklist for Primary Health Care Centers. The
results showed that the levels of functional safety 23.8, structural and non-structural 20.2, and
overall safety 42.3 out of 100. The rapid response team scored the highest, the finance team scored
the lowest, and in the structural and non-structural departments there was similarity between the
scores of the different elements. Thus, the degree of safety in primary health care facilities in
general is not satisfactory, and therefore the study recommended the need to enhance

preparedness and continuity of health service provision during disasters.

2.3.10 Flexibility of Hospitals Is Another Dimension of Disaster Planning That Was

Discussed in Previous Studies

Mojtahedi et al. (2021) identified the flexibility of hospitals in West Java and
Yogyakarta, Indonesia in managing emergency and disaster situations. The study used the
qualitative approach by collecting data from West Java and Yogyakarta, as these two
provinces have regular disaster scenarios. The results showed that the disaster decision-
making matrix includes: emergency management, disaster recovery planning, patient care,
disaster communication plan, financing, support plan, Human resources, decontamination,
evacuation, and logistics, the study proposed an indicator of emergency and disaster
management in the hospital using the order of preference technique by analogy with the ideal

solution (TOPSIS) to contribute to the decision-making process.

Additionally, Rios et al. (2021) assessed the ability of the health system in Puerto Rico
to provide patient care during Hurricane Maria. The study used the qualitative approach by

conducting 13 interviews with emergency medicine and family medicine physicians and
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hospital officials at the Community Hospital of the University of Puerto Rico. The results
showed that there were weaknesses in the health system in Puerto Rico that were revealed
during Hurricane Maria, as there was a lack of awareness about the capacity of backup
generators, poor coordination of patient care, and interruptions in the provision of health care
for patients with chronic diseases, in addition to the Corona epidemic, which led to the
collapse of the health system in many countries, especially in Puerto Rico, if it was hit by
another hurricane. Therefore, the study recommended the necessity of developing a flexible

framework to help the health sector in the face of natural disasters.
2.3.11 In Palestine There Are Few Studies That Discussed Disaster Planning.

A study was done assessing the natural disasters and complex humanitarian
emergencies in the occupied Palestinian territories (Hawajri, 2016). In 2010, Aldabbeek at the
department of engineering at An — Najah university conducted research “Assessment of
disaster risk reduction in the occupied Palestinian territory *“. This study focused on the natural
hazards such as earthquake, floods, desertification, and droughts. A similar study was
conducted assessing the Health System Crisis and Disaster Preparedness among

Governmental Hospitals in Gaza Strip (Jadallah, 2020).

Another valuable study was conducted in Gaza 2018 to assess the readiness of the
health system for crises and disasters in non-government hospitals in the Gaza Strip. The
results of the study showed an average level of preparedness for crises and disasters among

government hospitals in the Gaza Strip with an average score of 64.47% (Al-Wadud, 2018).
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2.4 Summary of Literature Review

Globally, literature is rich with studies and research on disaster planning and
management discussing different dimensions, components, and steps of disaster plans.
Locally, there were few studies that discussed the disaster preparedness plan of the Palestinian

governmental hospitals in Palestine.
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Chapter (3)

Methodology

3.1 Study Design

The study used a mixed approach of quantitative and qualitative descriptive approach through
a performing simple randomization to recruit three government hospitals in the West Bank to

identify the extent of preparedness of these hospitals for emergency and disaster situations.
3.2 Study Population

The study population consisted of all healthcare providers in three West Bank
governmental hospitals, according to the statistics of the Ministry of Health 2020 (Appendix

E). Where the number of employees in these hospitals (1839).
3.3 Study Setting:

Three governmental hospitals in the West Bank were included in the study based on
simple randomization to represent north, south, and Middle West Bank, these are: Alia
governmental Hospital (Hebron), Palestine Medical Complex (Ramallah), and Rafidia

Surgical Hospital (Nablus).
3.4 Study Sample:

The researcher used a stratified random sample according to the category of health care
providers (doctors, nurses, administrators and technicians from laboratory, radiology,
pharmacists and others) from 3 hospitals in the West Bank that were selected randomly, and
the number of the sample was calculated according to Krejcie and Morgan (1970) to
determine the sample size (Appendix D). In addition to interviews with a group of key

persons and decision makers at the ministry of Health. The study relied on the statistics of the
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Palestinian Ministry of Health 2020, which shows the number of manpower working in
hospitals, distributed according to their job types. The following table shows the number of

the study sample distributed by job and the number of each of them in the selected hospitals.

Table No 3. 1 Study sample number according to the job in each hospital

Hospital Name No. of No. of No. of No. of Total
Doctors | Nurses | Administrators | employees in
other jobs
Alia Hospital, 15 47 6 30 98
Palestinian-
Hebron
Palestine Medical 24 60 25 23 132
Complex
Rafidia Surgical 14 38 15 23 90
Hospital
Total 53 145 46 76 320

3.4.1 The Study Sample Was Calculated from Each Hospital According to The

Following Equation:

(The number of workers in hospitals was approved according to the statistics of the

Ministry of Health 2020, Appendix E).

Number of samples from each hospital = Study sample number* (Number of hospital staff/

Study population)

Alia Hospital, Palestinian-Hebron= 320 * (566/ 1839) = 98
Palestine Medical Complex= 320 * (761/ 1839) = 132
Rafidia Surgical Hospital= 320 * (512/ 1839) = 90

3.4.2 Then the Number of The Study Sample from Each Category (Doctors, Nursing,

Administrators, And Others) Was Calculated According to The Following Equation:

Number of samples from each category = Number of hospital sample * (Number of category

employees/ Total number of hospital employees)




25

Alia Hospital, Palestinian-Hebron:

- Doctors=98 * (87/ 566) = 15
- Nurses= 98 * (274/ 566) = 47
- Administration= 98 * (30/ 566) = 6

- Others=98 * (175/ 566) = 30
Palestine Medical Complex

- Doctors= 132 * (141/ 761) = 24
- Nurses=132 * (343/ 761) = 60
- Administration= 132 * (142/ 761) = 25

- Others= 132 * (135/ 761) =23
Rafidia Surgical Hospital

- Doctors=90 * (81/512) =14
- Nurses=90 * (216/ 512) = 38
- Administration=90 * (86/ 512) = 15

- Others=90 * (129/ 512) = 23

The total calculated minimum sample size three hundred ten participants were included

in the study
3.4.3 Inclusion Criteria:

Three hospitals from the West Bank were randomly selected to conduct the study, these
hospitals are: Alia Hospital, Palestinian-Hebron, Palestine Medical Complex, and Rafidia
Surgical Hospital. Also, the study sample was also selected by stratified random sampling

method from health care providers (doctors, nurses, administrators, and others).
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The study chose government hospitals in the West Bank because, according to the

Health Law (2004), governmental hospitals are the first responders when disaster strikes
3.5 Study Tool

The researcher developed a questionnaire based on the American College of
Emergency physicians (ACEP), and Chimenya, (2011) study, which covers all study

variables, to be distributed to the study sample. The questionnaire consisted of:

Part one: demographic information for respondents including age, gender, level of education,

years of experience, and job title.

Part two: the study dimensions (Safety and Security consisted of five questions, Emergency
Management Plan consisted of nine questions, Readiness and Training consisted of six
questions, Emergency Management Disaster Preparedness Committee consisted of six

questions, Communication, Warning and Notification consisted of six questions).

All questions answers were 1 = No, 2 = do not know, 3 = Yes. Also, a set of questions was
developed for the interview with the decision makers and the interview was recorded with

each person.
3.5.1 Study Tool Validity and Reliability:

The researcher tested the apparent honesty with the supervisor and co advisor to be able
to know the questions related to each other and to ensure the consistency of the study sample
response. Also, it presented to a number of experienced and professional researchers to judge

the validity of the tool as a way to initiate data collection.

The researcher used the Cronbach alpha coefficient method to test the internal

consistency of the questions to ensure the validity of the questionnaire and its ability to
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answer the study questions and test hypotheses.
3.5.2 Pilot Study:

The pilot sample was 10% of the total sample size which was distributed to 32
employees of a government hospital in the West Bank. Where the results showed that the
Cronbach's alpha coefficient value was (0.948), which is a high and acceptable value and
indicates the validity and reliability of the study tool (the questionnaire) and is able to achieve

the objectives of the study.
3.5.3 Study Tool Reliability

The Reliability of the study tool means that the questionnaire is able to achieve the
same result if it was redistributed to the same study sample several times under the same
conditions, and this was done by calculating Cronbach's alpha coefficient within the statistical

analysis program (SPSS).

From the table below, we note that the result of Cronbach's Alpha coefficient (0.938),
which is considered high, and this indicates that the study tool (the questionnaire) is reliable
and able to achieve the same results if it was redistributed to the same study sample several

times under the same conditions.

Table No 3. 2 Cronbach’s Alpha coefficient

Reliability Statistics
Cronbach's Alpha No. of Items
0.938 32

3.5.4 Study Tool Validity

The validity of the study tool is validated by the Pearson correlation coefficient test
within the Statistical Analysis Program (SPSS), which aims to determine the degree to which

the questionnaire achieves the study objectives and the extent to which each field of study is
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related to the overall result of the questionnaire data.

From the table below, the Pearson test for correlation (table: 3) was conducted, and it

was found that all correlation factors are a positive value and higher than (0.05), so there is a

strong and positive correlation between all the study variables. The strongest correlation is

between the Emergency Management Disaster Preparedness Committee and Communication,

Warning and Notification (0.664), and the least correlation between the Readiness and Training

and Safety and Security (0.330).

Table No 3. 3 Pearson correlation coefficient

Correlations
Safety Emergen | Readiness Emergency Communicatio
and cy and Management | n, Warningand
Securit Manage Training Disaster Notification
y ment Preparedness
Plan Committee
Safety and Pearson - - - -
Security Correlation 1 414 330 383 434
Emergency Pearson - - - -
Managemen . 414 1 594 .640 574
Correlation
t Plan
Readiness | Pearson | gy | gope 1 633" 616"
and Training | Correlation
Emergency
Managemen Pearson
t Disaster . 383" 640" 633" 1 664"
Correlation
Preparednes
s Committee
Communicat
ion, Pearson - - - -
Warningand | Correlation 434 574 616 664 1
Notification

**_Correlation is significant at the 0.01 level (2-tailed).

3.6 Study Procedure

The researcher designed the study tool (the questionnaire) with the help of previous

studies, and the questionnaire was judged by experts and researchers in the study field, also, a

pilot sample was conducted to ensure the questionnaire reliability. The study sample was

calculated based on the number of employees in the three government hospitals in the West
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Bank, each according to their job. Where the researcher started by distributing the study
questionnaire in July to Rafidia Surgical Hospital, then Palestine Medical Complex, and
finally to Alia Hospital. The data collection process lasted for two months. In addition to, the
researcher visited the hospitals in the morning, due to the presence of the administrative staff
at this time, and to ensure that the Ministry of Health received a letter facilitating the
researcher’s task to conduct the study. As well, the researcher distributed the study
questionnaire to the hospital administrators, then the doctors and nurses present in the
departments, and the technicians working in the laboratory, radiology, physical therapy and
others. Likewise, the researcher was clarifying the purpose of the questionnaire to the
department official and the study sample, as the researcher was in the hospital from 9 amto 5
pm, in order to cover the workers on the second shift. Furthermore, the researcher put part of
the questionnaires with the department official in order to fill it out from the remaining
medical staff, and the researcher’s phone number was placed on the questionnaire in order to
communicate with him to inquire and request assistance in filling out the questionnaire. And
the researcher was communicating with department officials to ensure that the questionnaire
was filled out and to return later to collect it. Then, the data was entered into the statistical
analysis program (SPSS) and the appropriate statistical analysis was conducted to test the
study hypotheses. As well, the results were drawn based on the responses of the study sample.
The number of returned questionnaires was 298 out of 320, meaning that the response rate
was 93%, and the response rate of doctors was 100%, nursing 93%, administrators 93.5%,

and other groups 88%.

3.7 Ethical Consideration

The researcher obtained the approval of the College of Graduate Studies at the

university to conduct the study and obtain a student facilitation letter, in order to facilitate the
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researcher’s task in distributing the questionnaire to the study sample.

The researcher also mentioned in the questionnaire introduction the study purpose and
that it is for the purposes of scientific research. The participation in the study was voluntary;
acceptance of the participants to join the study implied their consent. The information and
data were treated confidentially without the respondents mentioning name or participants. The

study has no any potential for harm.
3.8 Statistical Analysis

After obtaining the required data by distributing the questionnaire to the study sample,
the statistical analysis program (SPSS) used to analyze these data and test the hypotheses
according to the appropriate tests, which in turn answered the study questions and hypotheses,

and these tests are as follows:
- Frequency test: to analyze the respondents’ demographic data.

- Descriptive test: to analyze the elements of each study variable with the aim of reaching the
degree of respondent’s knowledge about the elements of the domain (low, medium, high). It

was calculated as follows:

Class length = (maximum alternative - minimum alternative) / number of levels

Class length = 3-1/3
Class length = .06
Thus, the level of respondent’s knowledge about the variables of the questionnaire is as follows:

- Low: from 1 to less than 1.6.
- Medium: from 1.6 to less than 2.2.

- High: from2.2t0 2.8.
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Note that the highest value was for the answer yes (3), the answer | don't know (2), the answer

isno (1).
- Cronbach alpha coefficient: to determine the degree of questionnaire reliability.
- Pearson correlation coefficient: To assess the correlations between continuous variables.

- ANOVA Test: The study used this test to test the study hypotheses because the entire

hypothesis contains two variables, one independent and the other dependent.
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Chapter (4)

Research Results

4.1 Introduction

This chapter presents the statistical analysis of the data collected through the
questionnaire, in order to test the study's hypotheses and answer its questions. This chapter
analyzes and interprets the collected data. The researcher used the statistical analysis program
(SPSS) version 24. This chapter also provides a qualitative analysis of the data obtained from

interviews conducted with four key persons.
4.2 Descriptive Analysis of Demographic Data

From the table below, it appears that 164 of the study sample are males (55%) and 134
females (45%).Most of the study sample ages who are between 20 to 30 years old are 148
respondents with a percentage of (49.7%).A total of 145 respondents had less than five years
of experience, at a rate of (48.7%).The number of responding physicians was 53 doctors
(17.8%), 135 nurses (45.3%), 43 administrators (14.4%), and the number of respondents from
other categories, such as laboratory and radiology technicians, amounted to 67 respondents
(22.5%).The number of respondents from diploma holders reached 44 (14.8%), the number of
bachelor’s degree holders was the most, with 204, with a rate of (68.5%), while the number of
master’s holders reached 42 respondents (14.1%), and finally the number of doctoral holders

reached 8 with a percentage of (2.7%).(Table 4).

Table No. 4. 1 Descriptive analysis of demographic data

Items Frequency | Percent
Gender Male 164 55.0
Female 134 45.0
Age below 20 years 6 2.0
20-30 years 148 49.7
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31-40 years 86 28.9
41-50 years 49 16.4
51-60 years 8 2.7
more than 60 1 3
Experience years 0-5 years 145 48.7
6-10 years 64 215
11-15 years 40 13.4
16-20 years 21 7.0
more than 20 years 28 9.4
Job title Doctor 53 17.8
Nurse 135 453
Administrator 43 144
Other 67 225
Level of education Diploma Degree 44 14.8
Bachelor 204 68.5
Master 42 14.1
PhD 8 2.7
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Figure 4. 1: the gender of the study sample
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Figure 4. 2: the age of the study sample
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Figure 4. 3: the years of experience of the study sample



125

100

Frequency

250

Frequency

754

507

257

coctar nurse administrator cther

Job title

Figure 4. 4: the job title of the study sample
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4.3 Descriptive Analysis of Study Variables

43.1 Descriptive Analysis of Assessment Safety and Security at Palestinian

Governmental Hospitals in The West Bank

From the table below, we note that the arithmetic average of all safety and security
items is high, as the highest arithmetic average for the first paragraph reached (2.34) “Are
there details of personal protective equipment and precautions to be taken in the event of a
possible infectious disecase or when victims need decontamination?”, and the lowest
arithmetic average for the fifth paragraph (2.14) “All entrances and exits are controlled,
monitored with cameras ...., and can be locked”, and the total arithmetic average reached
(2.26), which indicates a high degree of safety and security for disaster preparedness plan in

West Bank hospitals.

Table No. 4. 2: Descriptive analysis of safety and security

Rank Items Mean S.td " Degree
Deviation
1 1. Are there details of personal protective
equipment and precautions to be taken in the event i
of a possible infectious disease or when victims 2:34 835 High
need decontamination?
3 2. Security per_sonnel on duty 24 hours/ 7 days per 231 8 High
week in Emergency Department.
2 3. Facility can post additional security personnel in 233 733 High
Emergency Department.
4 4. Facility has a Memorandum of understanding
with local law enforcement to provide additional 2.19 683 Medium
Security.
5 5.All ent.rances and exits are controlled, monitored 214 897 Medium
with cameras ... .., and can be locked.
- Total 2.26 0.780 High

4.3.2 Descriptive Analysis of Assessment Emergency Management Plan at Palestinian

Governmental Hospitals in The West Bank

From the table below, we note that the arithmetic average of the emergency
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management plan elements is between medium and low, as the highest arithmetic average for
the second paragraph was (2.06) “Are you aware of the role of hospitals during
disasters/emergencies”, the lowest arithmetic average for the third paragraph (1.51) “Have
you participated in developing or reviewing the hospital disaster plan?”, and the total
arithmetic average reached (1.93), which indicates a medium degree of emergency

management plan for disaster preparedness plan in West Bank hospitals.

Table No. 4. 3 Descriptive analysis of emergency management plan

Rank Items Mean Std. Degree
Deviation

4 F1)iaDn£))es your hospital have a disaster 201 770 Medium

1 2. Are you aware of the ro_Ie of hospitals 206 808 Medium
during disasters/emergencies

9 3. I—_|aV(_a you part|C|_pated_ in developing or 151 780 Low
reviewing the hospital disaster plan?

3 4. Are there speC|f|_cat|ons under which 203 693 Medium
the plan can be activated?

6 5. Does th_e plan cover both internal and 194 662 Medium
external disasters?

7 6. Is the plan based on an “all hazards 103 637 Medium
approach?
7. Does the plan detail how pedestrians .

8 and vehicular traffic will be controlled? 188 671 Medium
8. Does the plan show how healthcare
workers from outside the hospital will be .

> identified and registered so as to facilitate 197 103 Medium
safe and qualified patient care?
9. Does the plan indicate who is

2 responsible of training and educating 2.05 .709 Medium
staff?

- Total 1.93 0.715 Medium

4.3.3 Descriptive Analysis of Assessment Readiness and Training at Palestinian

Governmental Hospitals in The West Bank

From the table below, we note that the arithmetic average of all readiness and training
items is medium, as the highest arithmetic average for the first and second paragraphs reached

(1.79) “The hospital has an adequate staff to deal with a sudden large influx of patients during
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disasters or emergencies” and “The hospital is adequately prepared to manage any type of
disaster or emergency in which there is a large influx of patients”, and the lowest arithmetic
average for the fifth paragraph (1.71) “Does the hospital have disaster drills?”, and the total
arithmetic average reached (1.76), which indicates a medium degree of readiness and training

for disaster preparedness plan in West Bank hospitals.

Table No. 4. 4 Descriptive analysis of readiness and training

Rank Items Mean Std. Degree
Deviation

1 1. The hospital has an adequate staff to
deal with a sudden large influx of patients 1.79 879 Medium
during disasters or emergencies.

1 2. The hospital is adequately prepared to
manage any type .Of dlsaste_r or . 1.79 .788 Medium
emergency in which there is a large influx
of patients.

3 3. Have the hospital offered training or
publicity regarding to the content 1.76 815 Medium
emergency plan

4 4. Do«_as the hosplta_l gvaluate_z th_e 173 788 Medium
effectiveness of training periodically?

5 5. Does the hospital have disaster drills? 1.71 .764 Medium

2 6. II_)(_)es the hospital conduct workshop to 178 768 Medium
facilitate staff awareness?

- Total 1.76 0.80 Medium

434 Descriptive Analysis of Assessment Emergency Management Disaster

Preparedness Committee at Palestinian Governmental Hospitals in The West Bank

From the table below, we note that the arithmetic average of the emergency
management disaster preparedness committee elements is medium, as the highest arithmetic
average for the second paragraph was (2.01) “A hospital emergency management/disaster
preparedness committee exists and provides leadership to staff”, the lowest arithmetic average
for the third paragraph (1.71) “Open meetings are held regularly”, and the total arithmetic
average reached (1.88), which indicates a medium degree of emergency management disaster

preparedness committee for disaster preparedness plan in West Bank hospitals.
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Table No. 4. 5 Descriptive analysis of emergency management disaster preparedness

committee
Rank Items Mean Std. Degree
Deviation
2 1. Is there a disaster planning Committee? 1.99 694 Medium
1 2. A hospital emergency
management/gllsaster prepgredness _ 201 703 Medium
committee exists and provides leadership
to staff.
6 3. Open meetings are held regularly. 1.71 .703 Medium
5 4, Commltte_e meeting m_mutes/actlon 180 742 Medium
plan are available for review.
4 5. Committee forwards critiques of all
drills to appropriate services in a timely 1.83 711 Medium
manner.
3 6. Committee communicates with and/or
cooperates with other hospitals in the 1.94 720 Medium
community.
- Total 1.88 0.712 Medium

4.3.5 Descriptive Analysis of Assessment Communication, Warning and Notification at

Palestinian Governmental Hospitals in The West Bank

From the table below, we note that the arithmetic average of the communication,

warning and notification elements is between medium and high, as the highest arithmetic

average for the second paragraph was (2.21) “Does this hospital have a system for

communication with other health facilities, government offices or media?”, the lowest

arithmetic average for the fifth and sixth paragraphs (1.83) “Are there standardized messages

for alerting hospital staff with descriptions of each stage?” and “Are there any provisions for

alternative communication systems in the event that the normal systems (for example

telephone, cell phones) are overloaded and are unserviceable during disasters?”, and the total

arithmetic average reached (2.00), which indicates a medium degree of communication,

warning and notification for disaster preparedness plan in West Bank hospitals.
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Table No. 4. 6 Descriptive analysis of communication, warning and notification

Rank Items Mean Std. Degree
Deviation
3 1. Has this hospital set up system for
crisis communication and cooperation 2.06 783 Medium
within hospital department?
1 2. Does this hospital have a system for
communication with other health 2.21 .768 High
facilities, government offices or media?
2 3. Does the hospital have other emergency
departments or organizations’ contact 2.17 778 Medium
way?
4 4. Ha_s this hospital devgloped early_ 190 715 Medium
warning system for pubic emergencies?
5 5. Are there standardized messages for
alerting hospital staff with descriptions of 1.83 147 Medium
each stage?
5 6. Are there any provisions for alternative
communication systems in the event that
the normal systems (for example 1.83 732 Medium
telephone, cell phones) are overloaded
and are unserviceable during disasters?
- Total 2.00 0.754 Medium

4.4 First Hypothesis

Hol: There is no significant impact of safety and security on disaster preparedness plan

among West Bank governmental hospitals.

To test this hypothesis, an ANOVA Test was conducted within the Statistical Analysis

Program (SPSS) to contain the hypothesis on two variables, which are (safety and security &

disaster preparedness).

From the table below, the result of the above test shows that the sigma value is (0.00)

which is less than (0.05), so we reject the null hypothesis and accept the alternative

hypothesis, meaning there is a significant impact of safety and security on disaster

preparedness plan among West Bank governmental hospitals.
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ANOVA?
Model Sum of df Mean F Sig.
Squares Square
1 Regression 12034.010 1 12034.010 | 179.27 .000°
9
Residual 19868.804 296 67.124
Total 31902.814 297

a. Dependent Variable: Disaster preparedness plan

b. Predictors: (Constant), Safety and security

4.5 Second Hypothesis

Ho2: There is no significant impact of availability of emergency management plan on disaster

preparedness among West Bank governmental hospitals.

To test this hypothesis, an ANOVA Test was conducted within the Statistical Analysis

Program (SPSS) to contain the hypothesis on two variables, which are (emergency

management plan & disaster preparedness).

The result of the below test shows that the sigma value is (0.00) which is less than

(0.05), so we reject the null hypothesis and accept the alternative hypothesis, meaning there is

a significant impact of availability of emergency management plan on disaster preparedness

plan among West Bank governmental hospitals.

Table No. 4. 8 ANOVA Test for second hypothesis

ANOVA?
Model Sum of df Mean F Sig.
Squares Square
1 Regression 24561.924 1 24561.924 | 990.38 .000°
8
Residual 7340.890 296 24.800
Total 31902.814 297

a. Dependent Variable: Disaster preparedness plan

b. Predictors: (Constant), Emergency management plan




42

4.6 Third Hypothesis

Ho3: There is no significant impact of readiness and training on disaster preparedness plan

among West Bank governmental hospitals.

To test this hypothesis, an ANOVA Test was conducted within the Statistical Analysis
Program (SPSS) to contain the hypothesis on two variables, which are (readiness and training

& disaster preparedness).

The result of the below test shows that the sigma value is (0.00) which is less than
(0.05), so we reject the null hypothesis and accept the alternative hypothesis, meaning there is
significant impact of readiness and training on disaster preparedness plan among West Bank

governmental hospitals.

Table No. 4.9 ANOVA Test for third hypothesis

ANOVA?
Model Sum of Squares df Mean F Sig.
Square
1 Regression 21162.519 1 21162.519 | 583.234 .000°
Residual 10740.295 296 36.285
Total 31902.814 297

a. Dependent Variable: Disaster preparedness plan

b. Predictors: (Constant), Readiness and training

4.7 Fourth Hypothesis

Ho4: There is no significant impact of emergency management disaster preparedness

committee on disaster preparedness plan among West Bank governmental hospitals.

To test this hypothesis, an ANOVA Test was conducted within the Statistical Analysis
Program (SPSS) to contain the hypothesis on two variables, which are (emergency

management disaster preparedness committee & disaster preparedness).
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The result of the below test shows that the sigma value is (0.00) which is less than
(0.05), so we reject the null hypothesis and accept the alternative hypothesis, meaning there is
a significant impact of emergency management disaster preparedness committee on disaster

preparedness plan among West Bank governmental hospitals.

Table No. 4. 10ANOVA Test for fourth hypothesis

ANOVA?
Model Sum of df Mean F Sig.
Squares Square
L Regression | >»408.924 1 22408.924 693'66 000°
Residual 9493.889 296 32.074
Total 31902.814 297
a. Dependent Variable: Disaster preparedness plan
b. Predictors: (Constant), Emergency management disaster preparedness committee

4.8 Fifth Hypothesis

Ho5: There is no significant impact of communication, warning and notification on disaster

preparedness plan among West Bank governmental hospitals.

To test this hypothesis, an ANOVA Test was conducted within the Statistical Analysis
Program (SPSS) to contain the hypothesis on two variables, which are (communication,

warning and notification & disaster preparedness).

The result of the below test shows that the sigma value is (0.00) which is less than
(0.05), so we reject the null hypothesis and accept the alternative hypothesis, meaning there is
a significant impact of communication, warning and notification on disaster preparedness

plan among West Bank governmental hospitals.
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ANOVA?
Model Sum of df Mean F Sig.
Squares Square
1 Regression 17748.217 1 17748.217 371.150 .000°
Residual 14154.597 296 47.820
Total 31902.814 297

a. Dependent Variable: Disaster preparedness plan

b. Predictors: (Constant), Communication, warning and notification

4.9 Sixth Hypothesis

HO6: There is no significant effect on the extent to which hospitals are prepared for disasters

due to the variables of gender, age, years of experience, job title, and level of education.
From Table No. 15 below, the following appears:

- The value of the significance level for the gender variable appears 0.931, which is a value
greater than 0.05, which means that there are no statistically significant differences in the
level of hospital preparedness for disasters due to the gender variable.

- The value of the significance level for the age variable appears 0.133, which is a value
greater than 0.05, which means that there are no statistically significant differences in the
level of hospital preparedness for disasters due to the age variable.

- The value of the significance level for the variable years of experience appears 0.202,
which is a value greater than 0.05, which means that there are no statistically significant
differences in the level of hospital preparedness for disasters due to the variable years of
experience.

- The value of the significance level for the variable of education level appears 0.177,
which is a value greater than 0.05, which means that there are no statistically significant
differences for the level of hospital preparedness for disasters due to the variable of

education level.
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- The value of the significance level for the job title variable is 0.000, which is a value less

than 0.05, which means that there are statistically significant differences in the level of

hospital preparedness for disasters due to the job title variable, and in favor of the

administrators, as shown in Table No. 16 below, as the highest arithmetic mean belongs

to the administrators and reached (52.2034).

Table No. 4. 12 ANOVA analysis of demographic variables

Variables Total Freedom | Squares F Value Level of
Squares | Degrees | Averages Statistical
Significance
Gender .806 1 .806 .007 931
Age 905.933 5 181.187 1.707 133
Experience years 640.068 4 160.017 1.500 .202
Job title 2247.287 3 749.096 7.426 .000
Level of education | 529.589 3 176.530 1.654 A77

Table No. 4. 13 Arithmetic Mean and standard deviation of the study sample job title

Domains Classification No. | Arithmetic Mean Standard Deviation

Job title doctor 53 43.4409 10.51765
nurse 135 45.9684 10.63525
administrator 43 52.2034 10.91367
other 67 44,0864 7.53191

4. 10 Qualitative Analyses

The researcher conducted four interviews with key persons in the Palestinian ministry

of health in order to identify the hospitals' preparedness for disasters.

The researcher recorded the interviews, listened to them later, documented and coded

them, and conducted thematic analysis was applied.

The interview included three main questions:

1. Isthere an emergency plan set by the Ministry of Health for the government hospitals?
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2. Could you please explain in detail the disaster plan used by the Ministry of Health and
how its protocols are updated?
3. Is there any imaginary training has been conducted? If so, how efficient was the training?
Did the consequences of the training enable change the plan and training process?
The table below includes the data provided in each interview
Table No. 4. 14 Interview data
Key First question Second question Third question
persons Is there an | Could you please explain | Is there any imaginary training has
interviews | emergency plan set | in detail the disaster plan | been conducted? If so, how efficient
by the Ministry of | used by the Ministry of | was the training? Did the
Health for the | Health and how its | consequences of the training enable
government protocols are updated? change the plan and training
hospitals? process?
First Yes, there is an | The plan was updated two | In the previous times before the
interview | emergency plan that | years ago and is used in all | spread of Coronavirus, we used to

is updated annually
or once every two
years, depending on
the circumstances

its details by all hospitals.
The nature of staff training
to deal with disaster cases
are varied according to
different assumptions. For
instance, it was assumed
that there is an epidemic in
one hospital, while the
existence of fire was
assumed in  another
hospital.

attend training from time to another.
There was training in Jenin Hospital
in the northern region and other
training in Alia Governmental
Hospital in the south area.

The scenario of one training
simulates the explosion of a car in a
crowded street. The disaster plan
showed how to connect with police,
civil defense, and media, and
communicating with volunteers and
medical staff. This scenario lasted
for approximately 8 hours.

The other imaginary training was
conducted in Jenin Hospital in the
north of the West Bank. It simulates
a case of a fire occurred inside a
closed department, where the
patients were successfully
evacuated and the fire ended. This
training was a successful one, but
during these periods of the global
spread of Coronavirus, there are
restrictions to  conduct such
trainings. However, there are special
updates process to deal with
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coronavirus  patients, such as
preparing the appropriate structure
and equipment, the medical staff,
oxygen devices, and other medical
preparations.

There are always monthly meetings,
but because of Corona virus
circumstances, these meeting are
held online using Zoom application.

Second
and third
interviews

There is an
emergency plan that
by the end of a year,
each manager gives
his/her report
regarding this plan
every year. Every
hospital is obliged to
send an emergency
plan and the key
persons who oversee
it  The hospital
emergency plan lies
under the
emergency plan of
the governorate. In
every governorate,
there is a Health
Emergency
Committee that has
an emergency plan
for primary care.
(However, there is
no comprehensive
national emergency
plan for all people.)
We are working
through the
Emergency
Operation  Center
(EOC) to prepare a
comprehensive
national emergency
plan that will be
centralized and the
base for our
processes.

The planning process for
the disaster response is
divided into three levels:

1. The first national level:
The  Higher  National
Committee led by His

Excellency the Minister of
Health. This committee
works to develop strategies
and policies at the national
level.

2. The  Governorate
Emergency Committee: It
is composed of all health
institutions working at the
Governorate level, whether
they are public, private, or
(local or international)
non-government
organizations.

3. The institution’s
Emergency  Committee:
Whether the institution is a
government, red crescent
or private one, every
institution is required to
prepare an Emergency
Plan. This plan contains
the issues of patients’
reception and triaging
them, keeping  their
properties, assigning the
key person who s
responsible for contacting
and communicating with
people and police,
determining how to close

There are special exercises for
checking ups the emergency plans.
There have been drills conducted at
the level of the AL Khalil
governorate during 2017 and 2018
maneuver a traffic accident or
explosion resulting in a number of
injuries. These drills were made
with the participation of civil
defense, private and private
hospitals, primary care, police and
ambulance, and the all the system
had been examined. In the city of
Jenin, the occurring of a fire and the
evacuating of the patients were
examined in  the children's
department and the results were
excellent. ~ Another  maneuver
occurred in Jenin Stadium in 2015,
where dozens of injuries were found
and evacuated to hospitals. In 2019,
an agreement was made to conduct
drills, but when the entire world has
been affected by coronavirus, we
couldn’t examine the emergency
plan since we are in the response
phase. Therefore, an agreement was
held with the World Health
Organization (WHO) and using the
Medical Counter Measures
(MCMs) to make exercises starting
with tabletop exercises. This is the
form of existing plans, as they

contain all institutions, whether
private, governmental, or civil
defense and they must meet

constantly.
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the streets, planning to
resuscitate  the  badly
affected patients in
hospitals.

Fourth
interview

There [ an
emergency plan that

There is an emergency
plan for every governorate

The medical staff are trained how to
deal with infectious diseases such as

is updated annually | and it includes the police, | the  Coronavirus  during
and it is part of the | ambulance, civil defense, | pandemic period.
strategic plan. and local councils
The table below shows the most important points mentioned in the interviews.
Table No. 4. 15 Interview’s themes
Interviews responses Themes Extracts
First interview Second and third Fourth
interviews interview
Q1. Is there an| Thereisan There is an There is an
emergency plan set by | emergency plan, emergency plan; emergency
the Ministry of Health for | updated annually. every hospital sends | plan, updated
the government an emergency plan, | annually.
hospitals? under the
governorate
emergency plan, no
comprehensive
national emergency
plan.
Q2: Could you please Updated two years Higher National Emergency
explain in detail the ago. Committee, develop | plan for every
disaster plan used by the strategies and governorate
Ministry of Health and policies at the includes
how its protocols are national level, (police,
updated. Governorate ambulance,
Emergency civil defence,
Committee, and local
composed of all councils).
health institutions,
institution's
Emergency
Committee,
contains of
(patients’ reception,
keeping their
properties, key
person,
communication,
police, planning,
resuscitating).
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Q3: Is there any
imaginary training has
been conducted? If so,
how efficient was the
training? Did the
consequences of the
training enable change
the plan and training
process?

Attend training from
time to another,
simulates the
explosion of a car,
connect with (police,
civil defence, media,
communicating with

Special exercises
manoeuvre a traffic
accident or
explosion,
participation of
(civil defence, public
and private

volunteers and
medical staff),

simulates a fire case,

patients evacuated

successfully,
preparing the
appropriate
(structure,

equipment, medical
staff, oxygen devices,

and other medic
preparations),

al

monthly meetings

using Zoom

application because

of Corona virus
circumstances.

hospitals, primary
care, police and
ambulance
services), fire and
patients evacuating,
Medical Counter
Measures, table top
exercises.

Medical staff is
trained,
infectious
diseases such
as the
Coronavirus.

The table below shows the keywords mentioned in the interviews.

Table No. 4. 16 Extracted themes

Interviews responses

Themes Extracts

Firstinterview | Second and third Fourth

interviews interview
Q1: Is there an emergency | Updated Hospital emergency plan, | Updated
plan set by the Ministry of | annually governorate emergency | annually.
Health for the government plan, no comprehensive
hospitals? national emergency plan.
Q2: Could you please Updated two Higher National Governorate
explain in detail the years ago. Committee, Governorate | emergency
disaster plan used by the Emergency Committee, | plan.
Ministry of Health and institution's Emergency
how its protocols are Committee.
updated.
Q3: Is there any imaginary | Simulates car Special exercises, traffic | Infectious
training has been explosion, accident or explosion, diseases such
conducted? If so, how simulates a fire | fire and patients as the
efficient was the training? | case, patients evacuating, table top Coronavirus.
Did the consequences of | evacuated, exercises.
the training enable change | monthly




50

the plan and training meetings via
process? Zoom
application.

The table below shows the final summary of the interviews according to the keywords

extracted.
Table No. 4. 17 Final themes
First theme Second theme
There is an emergency plan updated The staffs are trained where drills were
annually. Emergency committee meets conducted, supposed car explosion, a fire
monthly via Zoom application. However, case, patient's evacuation, and table top
there is no comprehensive national exercises.
emergency plan.

4.10.1 Interviews Conclusion:

First interview mentioned that there is an emergency plan updated annually, the staff is
trained where an exercise is conducted, supposed car explosion, a fire case, and patients
evacuated, the emergency committee meets monthly via Zoom application. Second and third
interviews mentioned that there is a hospital and governorate emergency plans, but no
comprehensive national emergency plan there are Higher National Committee, governorate
emergency committee, and institution's emergency committee to prepare an emergency plan,
special exercises were conducted to train the staff, by assuming traffic accidents or
explosions, fire and patient evacuations, and table exercises. Finally, fourth interview
mentioned that there is an emergency plan updated annually under the governorate
emergency plan, an exercise was conducted on infectious diseases such as the Coronavirus to

train the staff.
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Chapter (5)

Discussion & Conclusion

5.1 Introduction

This study aims to assessment disaster preparedness plans in Palestinian hospitals in the
West Bank, where the study examined security and safety procedures in hospitals, emergency
management plan, hospital preparedness committee for emergency management, with regard
to readiness and training for hospital staff in the disaster preparedness stage, finally, this study
examined communication, warning and notification related to hospital preparedness for

disasters.

This chapter includes a discussion of the disaster preparedness plan in West Bank
hospitals. This chapter discusses the results of testing the study's hypotheses and comparing
them with the previous studies results. The chapter concludes with a discussion of the study

limitations and future research areas.
5.2 Results Discussion

This study part illustrates the discussion of the current study results and its comparison
with the previous studies mentioned in the second chapter, where the results of each

hypothesis will be discussed separately.

The result of this study showed that there is a significant impact of safety and security
on disaster preparedness plan among West Bank governmental hospitals, it is agreement with
a study of Lamine et al. (2018) concluded that the safety of staff and patients at University of
Sousse - Tunisia hospitals during and after emergencies and disasters is at risk due to the poor

level of disaster and emergency management. In addition to, Geniosa and Aini (2020)
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concluded that the hospital safety index in Yogyakarta City Hospital amounted to 62.5%. In
addition to, Alsalem & Alghanim (2021)found that the level of preparedness of Saudi
hospitals for disasters reached 69.8%, where the field of administrative capacity reached
83.6%, and the field of human resource efficiency capacity reached 63%,the results also
showed that Riyadh hospitals were the most prepared, it also showed that there were
statistically significant differences in disaster preparedness between the Ministry of Health
and other government and university hospitals, where university hospitals were the most

prepared.

Furthermore, the result of this study showed that there is a significant impact of
availability of emergency management plan on disaster preparedness plan among West Bank
governmental hospitals, it agreed with Ncube & Chimenya (2016) result, where they showed
that Onandjokwe Lutheran hospital has an emergency response plan. Also, Arab et al. (2019)
proposed a model for assessing and verifying disaster risk management in hospitals, as it
included criteria and measurable elements in order to determine the hospital's disaster
preparedness, which would enable decision makers to take corrective measures to enhance
hospitals' disaster response. Further, Alruwaili et al. (2019) showed that one of the reasons for
the poor preparedness of hospitals for disasters is the lack of emergency plans, and the
insufficient resources available. Also, Gabbea et al. (2020) showed that the existence of a
comprehensive contingency plan for all internal and external risks in the centers by eighty
percent in the main trauma center in Canada, Australia, New Zealand and England.
Additionally, Ceferino et al. (2020) showed that good planning enables the hospital system in
Lima, Peru to address the mismatch between capacity and demand, and this leads to reducing
waiting time for seriously injured patients. And Alruwaili et al. (2021) sowed that all hospitals

in the Eastern Province of the Kingdom of Saudi Arabia have a disaster response plan, 70%
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of hospitals have an educational program on disaster response, a drill was conducted to assess
hospitals' disaster preparedness in 98% of hospitals, but 9.5% of hospitals have a disaster

recovery program such as support and consulting services.

Also, the result of this study showed that there is a significant impact of readiness and
training on disaster preparedness plan among West Bank governmental hospitals, it disagreed
with Ncube & Chimenya (2016) result, where they showed that there is a lack of training at
Onandjokwe Lutheran Hospital in northern Namibia to deal with emergencies and disasters.
And Sharma & Sharma (2020) showed that the flexibility and preparedness of health directors
and health centers in Rajasthan is limited, as it appeared that training in disaster response
reached 37.9% of workers, isolation rooms are not equipped to deal with critical patients
despite the fact that the stock of medicines is good, and the study also showed that the level of

disaster preparedness it ranges from low to medium and varies from one hospital to another.

But it somewhat agreed with the results of the study Alzahrani & Yiannis (2017) which
showed that nurses' awareness of their clinical role in disaster response is high in four public
hospitals in Makkah Al-Mukarramah, Saudi Arabia, but the study sample reported limited
knowledge and awareness of disaster preparedness and emergency plans, including the basic
elements of the hospital's disaster management strategy, as more than half of the study sample
did not read the plan accurately. But the results of Koka et al. (2018) showed that all hospitals
in Tanzania have insufficient numbers of health care providers to provide an effective
response to disasters. Ninety-two percent of hospitals reported experiencing a disaster in the
last five years; the main causes of the disasters appeared as follows: large car accidents by
eighty-seven, floods by twenty-six, and finally the outbreak of infectious diseases by twenty-
two. In addition to, Gabbea et al. (2020) showed that the training was conducted on

procedures for dealing with mass casualty incidents in the past two years at a rate of seventy-
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nine percent in the main trauma center in Canada, Australia, New Zealand and England.

Likewise the result of this study showed that there is a significant impact of emergency
management disaster preparedness committee on disaster preparedness plan among West
Bank governmental hospitals, it disagreed with Alraga (2017) result, where it showed that the
Kingdom of Saudi Arabia does not have a multi-sectoral management to facilitate the
effective management of health in disasters, where the traditional approach is followed in
managing disasters and emergencies in the health sector. However, this study agreed with
Koka et al. (2018) showed that fifteen hospitals in Tanzania have a crisis and disaster
management committee, but only five hospitals have a crisis and disaster management plan,
and three hospitals have a backup communications system. Also, Gabbea et al. (2020)
showed that the existence of a crisis and disaster management committee at a rate of ninety-

one percent in the main trauma center in Canada, Australia, New Zealand and England.

Moreover, the result of this study showed that there is a significant impact of
communication, warning and notification on disaster preparedness among West Bank
governmental hospitals, it is agreement with the study of , Gabbea et al. (2020) showed that
the existence of the necessary reserve resources for emergencies by fifty-five percent, the
existence of a database of human resources trained to deal with emergencies by fifty eight
percent, the existence of a training plan to deal with cases Emergency, especially mass
casualty accidents, by seventy-four percent, and the existence of a program to rehabilitate
workers after dealing with major emergencies by sixty-two percent, the results also showed
that most centers have a backup communication system and safety and security plans in the
main trauma center in Canada, Australia, New Zealand and England. Also, Mojtahedi et al.
(2021) showed that the disaster decision-making matrix includes: emergency management,

disaster recovery planning, patient care, disaster communication plan, financing, support plan,
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Human resources, decontamination, evacuation, and logistics.
5.2.1 Discussing the Qualitative Analysis

The qualitative analysis of the study concluded that there is a plan to confront
emergency cases that is modified annually and is based on the governorate’s emergency plan,
but there is no comprehensive national plan to address emergency cases in Palestine, and
there is an emergency committee at the hospital and governorate level and it meets constantly,
and at the present time it meets monthly Via the Zoom app due to the Corona pandemic. Staff
is trained assuming emergency situations such as traffic accident, fire, explosion, infectious

diseases, and table exercises.

The result of the qualitative analysis of this study agreed with Ncube & Chimenya
(2016) result, where they showed that Onandjokwe Lutheran hospital has an emergency
response plan. Also, Gabbea et al. (2020) showed that the existence of a comprehensive
contingency plan for all internal and external risks in the centers by eighty percent in the main
trauma center in Canada, Australia, New Zealand and England. Additionally, Ceferino et al.
(2020) showed that good planning enables the hospital system in Lima, Peru to address the
mismatch between capacity and demand, and this leads to reducing waiting time for seriously
injured patients. And Alruwaili et al. (2021) sowed that all hospitals in the Eastern Province of
the Kingdom of Saudi Arabia have a disaster response plan. But, Alruwaili et al. (2019)
showed that one of the reasons for the poor hospitals preparedness for disasters is the lack of

emergency plans.

Additionally, this study results agreed with Gabbea et al. (2020) showed that the
training was conducted on procedures for dealing with mass casualty incidents in the past two

years at a rate of seventy-nine percent in the main trauma center in Canada, Australia, New
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Zealand and England. Also, Geniosa & Aini (2020) concluded that the cognitive
questionnaire was 77%in Yogyakarta City Hospital, this means that the degree of staff
knowledge of disasters plan was excellent. The result of this study disagreed with Ncube &
Chimenya (2016) result, where they showed that there is a lack of training at Onandjokwe
Lutheran Hospital in northern Namibia to deal with emergencies and disasters. And Sharma
& Sharma (2020) showed that the flexibility and preparedness of health directors and health
centers in Rajasthan is limited, as it appeared that training in disaster response reached 37.9%

of workers.

5.3Conclusion

The study found the following: The study found that the degree of practice of safety
and security measures by West Bank hospitals is high, the emergency management plan was
a medium degree, the readiness and training of workers was at a medium degree, the disaster
preparedness and emergency management committee was also at a medium degree, and
finally the degree of commitment of West Bank hospitals to communication procedures,
warning and notification in preparedness for disasters was medium. And there is a significant
impact of safety and security on disaster preparedness plan among West Bank governmental
hospitals. Also, there is a significant impact of availability of emergency management plan on
disaster preparedness plan among West Bank governmental hospitals. In addition to, there is a
significant impact of readiness and training on disaster preparedness plan among West Bank
governmental hospitals. Furthermore, there is a significant impact of emergency management
disaster preparedness committee on disaster preparedness plan among West Bank
governmental hospitals. Likewise, there is a significant impact of communication, warning
and notification on disaster preparedness plan among West Bank governmental hospitals.

And the qualitative analysis of the study concluded that there is a plan to confront emergency
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cases that is modified annually and is based on the governorate’s emergency plan, but there is
no comprehensive national plan to address emergency cases in Palestine, and there is an
emergency committee at the hospital and governorate level and it meets constantly, and at the
present time it meets monthly Via the Zoom app due to the Corona pandemic. Staff are
trained assuming emergency situations such as traffic accident, fire, explosion, infectious

diseases, and table exercises.
5.4 Strengths and Limitations

There were a number of study strengths, which are as follows:

- The study used a mixed method approach (quantitative and qualitative) to achieve the
study objectives.

- This study is the first study in the West Bank that deals with the issue of hospital
preparedness for disasters.

- The sample of this study included all health care providers (doctors, nurses,

administrators, and others).
There were a number of study limitations, which are as follows:

- The study was conducted in three Palestinian government hospitals, so the results of this
study cannot be generalized because it did not include the all-government hospitals and
private health sector.

- The researcher faced difficulties in collecting data because the study sample consists of
several categories, and the use of a stratified random sample requires collecting a specific
number of each category from each hospital.

- Determining the date and location of the interviews with the key persons was difficult due

to their business and their different geographical locations.
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5.5 Recommendation

The study recommended the following:

- It is necessary for West Bank hospitals to take all necessary measures in the phase of
disasters preparedness, in order for hospitals to be highly prepared in the phase of
response and recovery in the event of a disaster, because the disaster or emergency
situations may come at any time and without warning.

- Hospitals must train all employees and conduct mock drills in order to be prepared to face
disasters if they occur and to know the role of each one of them at this stage.

- Cooperation and communication with all relevant parties in the country, in addition to

prior cooperation and joint planning among all hospitals.
5.5.1 Recommendation for Future Research

- Including of private hospitals in addition to government hospitals.
- Including all hospital workers in the study sample.

- Multi center studies more than three hospitals.
5.6 Implication

The results of this study will have an impact on the preparedness of hospitals in the
West Bank to face disasters through the recommendations reached by the researcher, and will

also be a reference for researchers in the future.

The existence of a disaster preparedness plan for West Bank hospitals is important and
can be modified according to developments, but this plan must be based on a comprehensive
national plan to address disasters at the state level. Also, hospitals should design an effective

disaster response communication plan, and an advance alert system to enable hospitals to
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prepare to deal with the injured.

The human force is the basis of hospitals, so the training process must be continuous
and assuming emergency cases in order to identify opportunities for improvement and work

on developing the plan and training.
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Appendix
Appendix A: Questionnaire in English Language

Informed Consent

Assessment of Disaster Preparedness Plans at Palestinian
Governmental Hospitals in the West Bank-Mixed Method Approach

Dear Participant:

| am a master student at the faculty of high studies at Arab American University-
Ramallah, kindly invites you to participate in this research study. The study is
carried out as part of fulfilling the requirements for master degree in Emergency
Nursing. The purpose of this study is (Assessment Of Disaster Preparedness
Plans At Palestinian Governmental Hospitals In The West Bank-Mixed
Method Approach) your participation is voluntary; your cooperation is highly
appreciated. You have the right to withdraw at any time during data collection
process without limitation. Filling the questionnaire will not take more than 20
minutes from your time, and assuring that your answers will be kept anonymous and

confidential and will be used for the research purposes only.
Thanks.

If you have any further inquiry about the questionnaire, please call Mr.
Basel A"mar at (0597603778)

Advisor: Dr. Mohammed Jallad
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CO-Advisor: Dr. Emad Abu Khader

Part One: Demographic Data

Please tick next to the appropriate answer

1. Gender: Male Female

2. Age: <20 20-30 31-40 41-50 51-60 >60

3. How many years of experience do you have?
4. Job title: doctor nurses hospital administration others

5. Education: Diploma Degree Bachelor Masters PhD

For each of the statements below, please mark your level of agreement:

No Don’t know Yes

1 2 3
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Part Two: Safety and Security

Questions No Don’t Yes
1 know 2 3

1. Are there details of personal protective

equipment and precautions to be taken in the
event of a possible infectious disease or when

victims need decontamination?

2. Security personnel on duty 24 hours/ 7 days

per week in Emergency Department.

3. Facility can post additional security personnel

in Emergency Department.

4. Facility has a Memorandum of understanding
with local law enforcement to provide

additional security.

5. All entrances and exits are controlled,

monitored with cameras ...., and can be

locked.
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Part Three: Emergency Management Plan

Questions
1 know 3

1. Does your hospital have a disaster plan?

2. Are you aware of the role of hospitals during

disasters/emergencies?

3. Have you participated in developing or

reviewing the hospital disaster plan?

4. Are there specifications under which the plan

can be activated?

5. Does the plan cover both internal and external

disasters?

6. Is the plan based on an “all hazards”

approach?

7. Does the plan detail how pedestrians and

vehicular traffic will be controlled?

8. Does the plan show how healthcare workers
from outside the hospital will be identified
and registered so as to facilitate safe and

qualified patient care?

9. Does the plan indicate who is responsible of

training and educating staff?
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Part Four: Readiness and Training

Questions No | Don’t || Yes
1 know 2| 3

1. The hospital has an adequate staff to deal with
a sudden large influx of patients during
disasters or emergencies.

2. The hospital is adequately prepared to manage
any type of disaster or emergency in which
there is a large influx of patients.

3. Have the hospital offered training or publicity
regarding to the content emergency plan

4. Does the hospital evaluate the effectiveness of

training periodically?

Does the hospital have disaster drills? |

6. Does the hospital conduct workshop to
facilitate staff awareness?

Part Five: Emergency Management Disaster Preparedness

o

Committee

Is there a disaster planning Committee?

2. A hospital emergency management/disaster
preparedness committee exists and provides
leadership to staff.

3. Open meetings are held regularly.

4. Committee meeting minutes/action plan are
available for review.

5. Committee forwards critiques of all drills to
appropriate services in a timely manner.

6. Committee communicates with and/or
cooperates with other hospitals in the
community.
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Part Six: Communication, Warning and Notification

Questions Don’t || Yes
know 2

. Has this hospital set up system for crisis

communication and cooperation within hospital

department?

2. Does this hospital have a system for
communication with other health facilities,

government offices or media?

3. Does the hospital have other emergency

departments or organizations’ contact way?

4. Has this hospital developed early warning

system for pubic emergencies?

5. Are there standardized messages for alerting

hospital staff with descriptions of each stage?

6. Are there any provisions for alternative
communication systems in the event that the
normal systems (for example telephone, cell
phones) are overloaded and are unserviceable

during disasters?

Thank You
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Appendix B: Questionnaire in Arabic Language
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Appendix C: Krejcie and Morgan (1970) Table

Table for D etermuung Sample Size for a Given P opulation

M 5 ] = M 5 M s M 5

0 10 100 g0 280 162 a00 260 2800 335
15 14 110 Bk 240 165 g50 265 3000 341
20 19 120 a2 300 169 0o 269 3500 246
26 24 130 a7 320 175 950 274 4000 351
30 28 140 103 340 181 1000 278 4500 351
35 32 150 108 360 186 1100 285 5000 357
40 36 160 113 380 181 1200 29 BO00 361
45 40 180 118 400 196 1300 27 7000 364
50 44 190 123 420 201 1400 302 8000 367
&6 48 200 127 440 205 1800 306 3000 368
B0 52 210 132 460 210 1600 310 10000 373
65 56 220 136 480 214 1700 313 15000 s
70 54 230 140 500 217 1800 N7 20000 377
75 B3 240 144 550 225 1800 320 30000 379
80 Bh 260 148 BO0 234 2000 322 40000 360
g5 70 260 152 Ba0 242 2200 327 A0000 381
a0 73 270 155 700 248 2400 3 75000 3gz2
9h 76 270 1549 780 256 2600 335 100000 3684

[ote: "N"is population size

"S"is sample size.
Sowrce: Krejoie & Morgan, 1970
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Appendix D: Annex (154) Distribution of Human Resources in MOH
Hospitals by Hospital and Profession, West Bank, Palestine 2020
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Appendix E: Approval correspondences
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