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Abstract

Background

Public Health Emergency Operations Center (PHEOC) is necessary for
emergencies and disaster response. Emergency operations center used in a
variety of emergencies, including natural disasters, food borne disease
outbreaks, radio-nuclear events, bio-terrorism, chemical incidents, mass
gathering, blackouts, humanitarian emergencies, and disease pandemics.
During emergencies, gathering information, decision-making and directing
necessary actions require open coordination among all public health
institutions applied emergency public health services in case of major
incidents. The design process define functional needs, which may vary
from place to place but commonly include — Coordination, Policymaking,
Operations management, information management, Logistics management
and Planning. In Palestine, there is a lack of harmonization between
different sectors in this regard. We aimed to assess the preparedness and
response to disasters, and the challenges to establish PHEOC. We also
aimed to evaluate public health emergency operations and management

plan in Nablus district institutions.
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Materials and methods

A cross sectional quantitative study design was conducted.. Twelve
institutes were included, 3 of them refused to participate. The participated
institutes were: 1) Director General of Public Health at Palestinian MOH;
2) General Administration of Ambulance and Emergency of the Palestinian
MOH; 3) Palestinian Civil Defense; 4) Palestinian Health Action
Committees; 5) Palestinian Medical Relief; 5) Palestinian Red Crescent
Society; 7) Palestinian Red Cross Society; 8) Nablus Municipality; 9)
Palestinian Military Medical Services; 10) Center for Disaster Risk
Reduction and Urban Planning at An-Najah National University; 11)
Palestinian Union of Health Care Committees; and 12) Nablus

Metropolitan.

The researcher also involved the private sector hospitals at Nablus City for
collecting the quantitative data to conduct this study, which were: An-Najh
National University Hospital, AL-Arbi Specialized Hospital, Nablus
Specialized Hospital, AL-Ittihad Women Union Hospital and Arab

Evangelical Hospital.

The study was conducted at Nablus governorate. A permission to conduct
the study in all previous institutions was obtained. Explanatory letters for
all participants were attached to each questionnaire which explains the aim,
importance, confidentiality and anonymity of the information with optional
participation (voluntary). Written and signed informed consent was

obtained from each institution. Chi Square Test was used for analysis.
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Results

Approximately forty six participants agreed and participated in the survey
instrument with response rate (88.5%) from three organizations
(governmental, non-governmental, and private sectors). The main findings
were that preparedness and response to disasters, and the challenges to
establishing PHEOC and the evaluations of public health emergency
operations and management plan, among the Nablus district institutions,

were found in moderate levels.

Around two third of this study participants agreed that the organization
engages in planning activity prior to developing its Emergency Operations
Plan. Also, they reported that the organization has an Emergency
Operations Plan, about 29 (63%) agree that the organization prepares for
how it will manage resources and assets during emergencies, around two
third (82.6%) of the current research participants agreed that the
organization prepares for how it will communicate during emergencies,
nearly half of the present study participants agreed that the organization
should be prepares for how it will manage security and safety during an
emergency, during disasters above half 28 (60.9%) of the participants
agreed with the statement of organization may grant disaster privileges to
volunteer licensed independent practitioners, while only 15 (32.6%) of
them agree with the organization may grant disaster privileges to volunteer
practitioners who are not licensed independent practitioners, more half of

participants agreed that the challenges facing emergency preparedness
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referred to lack in experience, training and exercise support, approximately,
33 (71.7%) agree that these challenges referred to Tools and resources to
develop disaster response operations while only 4 (8.7%) disagree this
challenge more than one third of them agreed that there were more
challenges referred. About half of participant 24 (52.2%) was agree with
challenge referred to Lack of coordination at national level intra-
organizations that work in disasters response while 8 (17.4%) were

disagree with this challenge.

Approximately, half of the participants 23 (50.0%) reported yes that
organization evaluates the effectiveness of its emergency management
operations activities, resources and logistics supplies, coordination,
communications, security and safety measures, Roles and Responsibilities
for all staff members. Also, more than half of the participants 27 (58.7%)
reported yes that the organization evaluates the effectiveness of its
Emergency Management Plan if the goals have been met and if need for

change or not according to feedback from filed operations.

Conclusion

Most of the organizations engaged in planning activities prior to
developing its emergency operation plan and has an emergency operations
plan and prepares for how it will manage resources and assets during
emergencies, how it will communicate during emergencies, how it will

manage security and safety during an emergency.
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Challenges facing emergency preparedness, referred to lack in their
experience, training and exercise support, funding, laws and roles and
challenges due to lack of coordination at national level and intra-

organizations that work in disasters response.

Evaluation of emergency operations and management plan and lesson
learned from previous disasters still need regulation and analysis in order to
perform the preparedness and response for further disasters or major public

health events.
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Chapter One
Introduction
1.1 Background

Disasters are highly disruptive events that cause suffering, deprivation,
hardship, injury and even death. The global statistics estimates that
disasters damages from 2005 to 2014costs 1.4 trillion dollar, killed 0.7

million people, and affected nearly 1.7 billion people. (Deasai et al., 2015).

Global disaster data from 2013, shows that there were 330 reported
disasters triggered by geophysical, meteorological and climatologically
hazards in that year, affecting 108 countries, resulting in more than 21,600
deaths, affecting 96.5 million people and causing damage and losses to the
value of $118.6 billion. In fact, 2013 was much quieter than many previous
years: the average annual death toll from such disasters in the decade
2003-12 was 106,654, the average annual number affected was 216m and

average annual losses were $157bn (Twigg, 2015).

There are many definitions of disasters, the United Nations Office for
Disaster Risk Reduction (UNISDR) define the disaster as, "a serious
disruption of the functioning of a community or a society at any scale due
to hazardous events interacting with conditions of exposure, vulnerability
and capacity, leading to one or more of the following: human, material,

economic and environmental losses and impacts" (MONDIALE).
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Disaster risk management (DRM) is the application of disaster risk
reduction policies and strategies to prevent new disaster risk or reduce
existing disaster risk and manage residual risk, and contributing to the
strengthening of resilience and reduction of disaster losses. Disaster risk
management actions can be distinguished between prospective disaster risk
management, corrective disaster risk management and compensatory
disaster risk management, also called residual risk management (Skliarov,

Kaptan, et al., 2017).

In conjunction with the foregoing, the Public Health Emergency Operations
Center (PHEOC) is necessary for emergencies and disaster response.
PHEOC is a physical location or virtual space which designated public
health emergency management personnel assemble to coordinate
operational information and resources for strategic management of public

health events and emergencies(Organization, 2015b).

The International Health Regulations (IHR, 2005) request that States
Parties develop, strengthen and maintain their capacity to respond promptly
and effectively to public health risks and public health emergencies of
international concern. To achieve the mandates of IHR and to address
emergencies that have health consequences (which may be caused by any
or all hazards), many member states are establishing or improving their
emergency operations centers (EOCs) to strengthen communications and
coordination for effective public health response. Furthermore, Emergency

operations center used in a variety of emergencies, including natural
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disasters, foodborne disease outbreaks, radio-nuclear events, bioterrorism,
chemical incidents, mass gathering, blackouts, humanitarian emergencies,

and disease outbreaks or pandemics.

An emergency operations center (EOC) is a physical location for the
coordination of information and resources to support incident management
activities. Such a center may be a temporary facility, or may be established

in a permanent location.

The concept of PHEOC integrates traditional public health services into an
emergency management model. It supports and is a component of existing

national disaster management authorities or entities.

The PHEOC, as a public health oriented EOC, must be part of a
comprehensive program of public health emergency preparedness, planning

and capacity.(Balajee et al., 2017).
1.2 Study justifications (rationality)

An emergency operations center (EOC) is a physical location for the
coordination of information and resources to support incident management
activities. Such a center may be a temporary facility, or may be established
in a permanent location. The concept of PHEOC integrates traditional
public health services into an emergency management model. It supports
and should be a component of existing national disaster management

authorities or entities.
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The PHEOC, as a public health oriented EOC, must be part of a
comprehensive program of public health emergency preparedness, planning
and capacity building (WHO, 2015). However in Palestine, establishing
such PHEOC is an interesting issue specially that our Palestinian
communities are frequently facing emergencies due to Israeli occupation

and sometimes other natural emergencies.

In the West Bank including East Jerusalem, one quarter of the population
(668 000) live in five areas where they are particularly vulnerable to social
isolation, residency and planning restrictions, house demolitions and forced
displacement, reduced access to Palestinian services, confrontations with
Israeli military forces and settlers, and the threat of violence (WHO,2016).
Access to health services is restricted by the wall and checkpoints, which
prevent patients, health personnel and ambulances from directly accessing
major Palestinian referral hospitals. All these necessitate the existence of

such a Public Health emergency operation center in Palestine.
1.3 Study hypothesis

Emergency operations center used in a variety of emergencies, including
natural disasters, foodborne disease outbreaks, radio-nuclear events,
bioterrorism, chemical incidents, mass gathering, blackouts, humanitarian

emergencies, and disease outbreaks or pandemics.

They are employed at a variety of jurisdictional levels, and range from field
Emergency Operations Center to local, regional, national, or international.

Effective communication and coordination within and between EOC and
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response agencies is critical to the successful management of an

emergency.

The structure and function of EOC various across countries and
organizations, they have different capacities and resources, and use
different staff, terminologies, procedures and tools. These variations pose
significant challenges to the interoperability that is essential to effective

coordination within and between EOC and responding agencies.

The challenges of this research are how can we find and analyze a suitable
locations and the distribution of operational sub-centers, further allocation
in order to emergencies and type of emergencies, in the presence of Israeli
occupation and other obstacles, the structure of EOC, logistics, activation

period, administrative dependency, etc....
1.4 Goal of the study

To assess the Public Health Emergency Operations Center in the West

Bank of Palestine.



1.5 Study objectives
1.5.1 General objective

To investigate the opportunity for establishing the PHEOC in the West
Bank, Palestine in order to coordinate the information and resources to

better manage responses to public health events or/or emergencies.
1.5.2 Specific objectives

1. To assess the preparedness for establishing public health emergency

operations center

2. To highlight the challenges for establishing public health emergency

operations center

3. To evaluate the public health emergency operations and management

plan
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Chapter Two
Literature Review

2.1 Introduction

Previous study focused on the public policy makers have anticipate the
unexpected in order to reduce the risk to human life and safety posed by
intermittently occurring natural and man-made hazardous events (Hy &
Waugh, 1990). It was focused on emergency management as an important
function of federal, state, and local governments, so the emergency
management process can be defined as the process of developing and

implementing policies that are concerned with:

Mitigation: Deciding what to do where a risk to the health, safety, and
welfare of society has been determined to exist and implementation a risk

reduction program.

Preparedness: developing a respond plan and training first responders to
save lives and reduce disaster damage, including the identification of
critical resources and the development of necessary agreements among

responding agencies.

Response: providing emergency aid and assistance, reducing the
probability of secondary damage, and minimizing problems for recovery

operations.
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Recovery: providing immediate support during the early recovery period
necessary to return vital life support systems to minimum operation levels,

and continuing to provide support until the community returns to normal.

A PHEOC integrates traditional public health services in to an emergency
model. It supports and is a component to existing national disaster

management authorities or entities.(Organization, 2015a)
2.2 Concepts of PHEOC

In general declaration of disaster will be undertaken by a designated
authority and department of health services shall practice all staff that must
be alert and standby in readiness to be recalled for duty until the disaster
has been declared over and if disaster prolong more than 8 hours then shift
assignment will be set up. At the same time disaster activation drills should
be held at least once a year, whereas the department of health services will
respond exactly as if it were actual disaster activation with two exceptions:
routine essential services and routine clients or visitors will not suspend

and turned away.(Reeder & Turner, 2011)

2.2.1 Concepts of Public Health Emergency (PHE) Response

Operation:

» In response a Public Health Central Command (PHCC) situated at the

office of director of Public Emergency Center will be activated.
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» The command center will in turn activate and deploy a public health
emergency response team to the activated site for relevant operational

duties.

A PHE response team being deployed for any disaster response operations
will perform routine public health functions and measures during disaster
response operations (acute management of patients and causalities will be

handled by the emergency and medical services).
2.3 Functions of PHEOC

Public health emergency operations center play available interesting role in
time of disaster, like, capacity to receive, verify, analyze assess and make
investigation of public health events, this physically spaces having the
ability to monitor events using various source of data, improve
communication between public health and emergency management
personnel, facilitate coordination with multiple response partners and
provide space for incident command team to gather and work (Arunmozhi

Balajee et al:., 2017)

Also the incident command system (ICS) provide an organizational
structure at the agency, discipline, or jurisdiction level for effectively
coordinating response, emerging concept supporting a unified decision
making, coordination, and resource management system through a health
specific emergency operations center are addressed and the potential
structure, function, roles and responsibilities are described.(Burkle et al.,

2007).
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In the United State there is good relationship between the national response
systems and the subnational (state and local) response systems that affect
the operations in the field and the channels of communication and
delegations with responsibilities were clear before and during the math,
State public health incident managers receive authority from their
respective governing and policy bodies, and this authority affects the
specific system functions within each state. The organizational differences
between centralized and decentralized structures influence coordination
between state and local public health jurisdictions and, consequently, how
Incident Management System IMS structures are established to manage

public health emergency responses.(Nager & Khanna, 2009).
The following are some specific functions of the PHEOC:

1. Clearly define the goals that the state and national public health

systems hope to achieve in the field.

2. Establish the frequency, communications channels, location, and format

for progress reports and updates.

3. Establish who has decision authority for and custody of collected data.
Determine whether the response will use national or state information

technology systems and files.

4. Review the supplies, equipment, work space, information technology,
and transportation assets needed and identify who (national or state) will

meet those needs.
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5. Define a process for developing and approving public information

mesSsages.

6. Determine how the field epidemiology position fits into the state or
local response operations. These positions can be embedded within a state
team or can operate independently. If embedded, understand the role, team

member roles, reporting systems, and the chain of command.

7. ldentify environmental and safety conditions that might affect the

responder and the response (i.e., weather, clothing, and transportation).

During the field operations

1. Secure a briefing with the state incident manager or, if the IMS was not

triggered, with other state leadership.

2. Request an incident briefing, summary of findings, and

recommendations for a work plan.

3. Confirm the frequency, communications channels, location, and format

for progress reports and updates.

4. Participate in the situational awareness and progress update meetings.

5. Consider state operational suggestions if they do not conflict with

national policies or procedures.

6. Review what was accomplished and what remains to be done.

7. Establish frequency and channels for future communication.
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2.4 PHEOC Structure and Composition

The PHEOC will comprise of the following integrated, functional group

(Nelson et al., 2007).

Control (including communications)

a. Planning

b. Operations

c. Logistics, and

d. Administration / Finance as a support function.

And according to the operational guidelines, states five major functions of

PHEOC (Fagel, 2016) :

» Management: responsible for overall emergency policy and
coordination; public information and media relations; agency liaison; and
proper risk management procedures, through the joint efforts of local

government agencies and private organizations.

» Operations: Responsible for coordinating all jurisdictional operations in
support of the emergency response through implementation of the

jurisdiction’s Action Plan.

» Planning: Responsible for collecting, evaluating, and disseminating

information; developing the jurisdiction’s Action Plan and Situational
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Status in coordination with other functions; maintaining all EOC

documentation.

» Logistics: Responsible for providing facilities, services, personnel,

equipment and materials.

» Finance/Administration: Responsible for financial activities and other

administrative aspects.

Figure 1 Organizational structure of PHEOC view the direction of
command and the position of everybody integrated with their role

according to their responsibilities that must be complied.

| Director |

l_-iaison 0fﬁcer|

Information

Public
Officer

Safty and
Security Office

Planning Logistics Operations
Section Section Section

Figure (1): Organizational structure of PHEOC
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2.5 Preparedness and response for public health emergencies:

The response to any emergency or disaster must be a coordinated
community effort and the initiation of response activities during the first 24
hours should be conjunction with existing emergency operations plans,
procedures, guidelines, resources, assets, and incident management system.
The first 24 hours (the acute phase) of an incident is divided into three
response timeframe: Immediate (hours 0- 2), intermediate (2— 6 hours and
6 — 12 hours), and extended (12 — 24 hours). Each timeframe have policies
from assessment to operations (CDC, 2011). Moreover, the preparedness,
knowledge and capacities developed by governments, response and
recovery organizations, communities and individuals to effectively
anticipate, respond to and recover from the impacts of likely, imminent or
current disasters. Preparedness action is carried out within the context of
disaster risk management and aims to build the capacities needed to
efficiently manage all type of emergencies and achieve orderly transitions

from response to sustained recovery (UNISDR Terminology, 2009).

Preparedness is based on a sound analysis of disaster risks and good
linkages with early warning systems, and includes such activities as
contingency planning, the stockpiling of equipment and supplies, the
development of arrangements for coordination, evacuation and public
information, and associated training and field exercises. These must be

supported by formal institutional, legal and budgetary capacities. The
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related term “readiness” describes the ability to quickly and appropriately

respond when required.

Strengthening preparedness for response at all levels is essential role that
disaster preparedness can play in saving lives and livelihoods particularly
when integrated into an overall disaster risk reduction approach. (Burkle et

al., 2014)

Also the Sendai Framework (UN conference for disaster risk reduction) is
highlighting about the preparedness for all emergencies and put strategies,
targets and priorities for disaster risk reduction, (Wahlstrom, 2015)

focusing on the four priorities, which are:

1. Understanding disaster risk: Disaster risk management should be
based on an understanding of disaster risk in all its dimensions of
vulnerability, capacity, exposure of persons and assets, hazard
characteristics and the environment. Such knowledge can be used for risk

assessment, prevention, mitigation, preparedness and response.

2. Strengthening disaster risk governance to manage disaster risk:
Disaster risk governance at the national, regional and global levels is very
important for prevention, mitigation, preparedness, response, recovery, and

rehabilitation. It fosters collaboration and partnership.

3. Investing in disaster risk reduction for resilience: Public and private
investment in disaster risk prevention and reduction through structural and

non-structural measures are essential to enhance the economic, social,
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health and cultural resilience of persons, communities, countries and their

assets, as well as the environment.

4. Enhancing disaster preparedness for effective response and to
“Build Back Better” in recovery, rehabilitation and reconstruction:
The growth of disaster risk means there is a need to strengthen disaster
preparedness for response, take action in anticipation of events, and ensure
capacities are in place for effective response and recovery at all levels. The
recovery, rehabilitation and reconstruction phase is a critical opportunity to
build back better, including through integrating disaster risk reduction into

development measures.
2.6 Improving public health emergency response (IPHER)

For improving and strengthening the public health emergency preparedness
and response, the Director - General at WHO decision to develop a draft
five — years global strategic plan with full consultation from Member
States, including through the regional committees. This plan based on the
requirements of the International Health Regulation (2005). (Organization,

2018).

Also, public health systems play an integral role in preparing communities
to respond to and recover from threats and emergencies. The public health
consequences of disasters and emergencies initially affect local
jurisdictions. During the initial response, the people and communities that
are impacted must rely on local community resources. As a result, all state,

local, tribal, and territorial emergency response stakeholders must be
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prepared to coordinate, cooperate, and collaborate with cross-sector
partners and organizations at all governmental levels when emergencies

occur, regardless of the type, scale, or severity (Potter, 2019).

While public health agencies are expected to take the lead when infectious
disease outbreaks occur, jurisdictional public health agencies also must be
prepared to coordinate with a diverse array of partners and stakeholders,
including other government agencies to refine public health lead and
support roles, responsibilities, and assignments when other technological,

human-caused, or natural disasters occur.

The Centers for Disease Control and Prevention (CDC) established the
Public Health Preparedness Capabilities: National Standards for State and
Local Planning, a set of 15 distinct, yet interrelated, capability standards
designed to advance the emergency preparedness and response capacity of

state and local public health systems.

Figure 2 shows about the standard capability and the flow of functions
depends on the task and resources elements. Each capability standard
identifies priority resource elements that are relevant to both routine public

health activities and essential public health services.
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Figure (2): Capability structure: compositions

2.7 Public health emergency Preparedness and response in

Palestinian territories
2.7.1 Health sector overview

The establishing of health plan for the occupied Palestinian territory was
made before the 1993 Oslo Accords. However, the first official national
health plan was published in 1994 and aimed to regulate the health sector
and integrate the activities of the four main health-care providers: the
Palestinian  Ministry of  Health, Palestinian  non-governmental
organizations, the UN Relief and Works Agency, and a cautiously

developing private sector. (Mataria et al., 2009).

The Palestinian Ministry of Health produced the first national
pharmaceutical policy and a comprehensive national health information
system assessment has been conducted also the ministry of Health has

adopted a three-year national health strategy focused on five areas: 1)
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universal access to a comprehensive health care service; 2) priority
preventive care and management of non-communicable diseases; 3)
quality; 4) availability of a qualified workforce; and 5) institutional
development and governance. (Health profile, 2015)According to heath
service delivery data, the total number of primary health care centers
increased between 2010 and 2014 from 706 to 767 ,hospital beds per 10000
population increased during the same period from 12.6 to 13.5 ,human
resources for health per 10 000 population have also increased: for
physicians from 20.0 to 21.5, nurses from 17.3 to 23.0, midwives from 1.4
to 2.1, and dentists from 5.2 to 6.3 and over 80% of the population is

covered by at least one type of health insurance scheme.

Correspondingly Palestine Ministry of Health develop a national strategy
framework consists of two key documents: The National Development Plan
2014-2016 and the Palestinian National Health Strategy 20142016 these
are complemented by subsector and program strategies and policies. Then
the government has embarked on the formulation of a new National Policy
Agenda 20172022, which defines “quality health care for all” as National
Priority, the strategy aligns with several of the UN Sustainable

Development Goals. (Organization, 2017).
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2.7.2 Effect of Israeli occupation on health services at Palestine State

The health of Palestinians in the occupied Palestinian territory has been
uniquely affected by occupation by Israel, which has been ongoing since
1967. Health concerns relate not only to the direct effects of conflict and
military action but also to the impact of the occupation on human security,
well-being and the wider determinants of health. Periodic escalations of
violence especially affect the Gaza Strip, and geographical fragmentation
and restrictive policies further compound public health risks and constrain
opportunities for development. In addition to the health consequences of
the occupation and frequent bouts of violence, the Palestinian people face
the challenge of a rising burden of non-communicable diseases, similar to

neighboring countries.(Organization, 2017).

At the same time the study about the impact of the Israel tight restrictions
(Towns and villages are encircled by military checkpoints, making passage
difficult, unpredictable, and occasionally impossible) in occupied
Palestinian territories in access to hospital services and hospital admission,
were data collected during a relatively calm period in the West Bank, 394
of the 2228 emergency department contacts reported being delayed at
checkpoints or by detours on their way to hospital, and they were more
likely to be admitted to hospital than were non-delayed patients. One
possible explanation for this is that people who have to pass checkpoints
live at a greater distance from the hospital. The need to pass a checkpoint

might discourage sick people from seeking medical care for fear of being
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denied access or held back. When they eventually do seek help, their

condition has deteriorated and admission is needed. (Rytter et al., 2006).

Likewise, according to the Ministry of Health in Ramallah, from October 1
to December 21, 2015, 129 Palestinians were Killed by Israeli security
forces in the West Bank and Gaza, according to data from its own health
facilities as well as from the Palestine Red Crescent Society, non-
governmental hospitals and NGO health services providers, a total of
15,078 individuals were injured and treated in hospitals and in the field.
Also the Palestine Red Crescent Society (PRCS) reported a high number of
incidents affecting their ability to operate emergency services in the West
Bank and Gaza: as of 16 December, 146 paramedic personnel were injured,
91 ambulances were damaged and 91 ambulances reported being
significantly delayed by security forces from reaching their destinations.

(Organization, 2015).

Although the study in 2012 that focused on the Gaza strip during the Israeli
assault that assessed the preparedness and response level among hospitals
capacities and by correlation with preparedness and response in previous
Israeli assault, Different health stakeholders have improved their
preparedness because of their experiences. The health facilities mainly
hospitals are barely adequate for dealing with the regular situations,
although hospitals increased their capacity during emergency situations by
discharging patients and suspending regular operations. Not all primary

health-care services were operational during the attacks, implying that the
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delivery of health services, in the event of wider assaults, could be a
challenge. The capacity and the performance of human resources in
response to most of the emergencies were adequate, making it possible to
overcome various logistical deficiencies, inadequate training, and
suboptimal organization of work. So the Israeli assault on the Gaza Strip in
2012 showed that the emergency preparedness of the Palestinian health
system had improved compared with that during previous assaults. (Ashour

etal., 2013).

2.7.3 Emergency response preparedness (ERP) and disaster risk

management (DRM) at Palestine State

2.7.3.1 Risks and vulnerabilities

The OPT is vulnerable to manmade and natural disasters. The most recent
overall assessment of risks in the oPt identified the following main risks:
natural hazards, including earthquakes, floods, droughts and landslides; and
manmade hazards, including conflict escalation, severe stress on natural
resources, environmental degradation, and rapid and unregulated

urbanization. (Lombaerde et al., 2012).

The level of vulnerability, which would amplify the consequences of any
disaster or other severe societal disruption, is classified as high to very-
high. The main factors behind the high vulnerability, which affects almost
all aspects of disaster preparedness, mitigation and response, are the many
access and movement restrictions related to the occupation, which impact

both disaster-resilient development, and the ability of national and
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international rescue and relief assistance to be provided after a disaster

strikes.

There is a need to identify possible ways to mitigate the impact of the
current regime of access restrictions in a disaster situation as an important
component of the ongoing regional discussions on an assistance protocol
for natural disasters, involving the Israeli, Palestinian and Jordanian
authorities. Other important factors that increase vulnerability include rapid
population growth; a rapid and largely unregulated urbanization;
Palestinian political division; infrastructure vulnerabilities such as non-safe
buildings; a transportation infrastructure where Palestinian use of certain
roads is restricted; and social and economic vulnerability. Based on the
latest community assessment of perceptions of hazards and vulnerabilities,
and disaster preparedness among the population at the local level, the main
hazards identified by communities were related to flood risks and to a weak

or deteriorating infrastructure.(Al-Dabbeek, 2008).
2.7.4 Emergency risk and crisis management at MOH

Disaster preparedness within the health system is generally weak, except
for mass casualty management resulting from the ongoing occupation. The
planning process for mass casualties is strong within each hospital. The
experience gained in past incidents is maintained thanks to the stability of
medical staff and their acute awareness of the risk of further incidents. A
multi-hazard preparedness effort is a priority, expanding its vision beyond

the response to political violence. The territories are located within a
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geographical zone prone to earthquakes, and are vulnerable to flooding and
drought. As part of strengthening emergency preparedness, the Ministry of
Health should ensure adequate resources and capacity, including buffer
stocks and an early warning system. A mechanism for national
coordination of the mass casualty plans of individual hospitals should be
established. Such coordination will be required for natural disasters as well
as widespread conflict. This should include an information system to
monitor the flow of casualties, rate of bed occupancy, availability of key
staff and the inventory of key supplies. This will facilitate the redistribution
of existing resources if conditions permit, and where they do not; it will
allow better documentation of the obstacles faced in the delivery of basic

emergency services. (Health profile, 2015)

Moreover the study about the nonstructural seismic vulnerability
assessment of hospitals and health centers in Palestinian cities, concluded
that hospitals and other health institutions do not have the necessary safety
requirements that include in and out exit emergency doors, sufficient areas
around the hospitals, roads facility, and nonstructural elements, upon that
assessment the recommendations were to improve and develop disaster
safety index among hospitals which is make a challenge for the Palestinian
Ministry of Health, but they must start in order to prepare for any major

incident or disaster. (AL-Dabeek, 2012).
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2.8 Technological tools in public health emergency

preparedness and response

Epidemiologists have traditionally used maps when analyzing associations
between location, environment and disease. GIS is particularly well suited
for studying these associations because of its spatial analysis and display

capabilities.

Recently GIS has been used in the surveillance and monitoring of vector-
borne diseases, water borne diseases, in environmental health, modeling
exposure to electromagnetic fields, quantifying lead hazards in a
neighborhood, predicting child pedestrian injuries, and the analysis of

disease policy and planning (Clarke, et al, 1996).

On the other hand, the use of technology, such as the Geographical
Informational System (GIS), is very important. It makes the work easy and
decrease the time for response to disaster. GIS, is a computer system for
“capturing, storing, checking, and displaying data related to positions on
the Earth’s surface. It allows multiple layers of information to be displayed
at once, enabling one to visualize and understand relationships on a map
(Khan et al., 2010).There are widespread usages of GIS in multi-sectors

like, industry, urban planning, public health, human services, etc.

GIS and other technologies domains enabled public health and emergency
situations easy to manage, through environmental and public health

surveillance and crisis/disaster informatics. (Boulos et al., 2011).
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At the same time GIS and related spatial analysis methods provide a set of
tools for describing and understanding the changing spatial organization of
health care, for examining its relationship to health outcomes and access,
and for exploring how the delivery of health care can be improved, using of
GIS in analyzing health care need, access, and utilization; in planning and
evaluating service locations; and in spatial decision support for health care

delivery. (McLafferty, 2003).
2.8.1 GIS Functional capabilities

GIS definitions usually focus on what tasks a GIS can do rather that what it
Is. GIS can bring together the elements necessary for problem solving and

analysis. (Clarke et al., 1996).

1) Data can be input into the GIS from existing external digital sources; this
is particularly the case when no data exist for a project, and the base data
must be assembled from other studies, public domain datasets, and images.
This usually means that GIS must be able to import the most common data

formats both for image-type (raster) and line-type (vector) maps.

2) GIS can capture new map data directly; this means either that the user
can scan the map and input it into the GIS or trace over a map’s features

using a digitizing tablet and enter them into the GIS map database.

3) The GIS can accomplish everything that a regular database system can,

such as enter and edit data and update information in the existing database.



27

Chapter Three
Materials and Methods

3.1 Introduction

This chapter discusses the methodology of the study. It includes the
methodological approach, research design, selection of the study
population, sample size, methods of data collection and analysis.
Consideration is also given to the methods of data analysis. Ethical and
administrative issues were also described in this chapter including consent

for conducting the study and invitation to participants.
3.2 Study design

Cross sectional quantitative study.
3.3 Study population

Purposive expert sampling, as indicated by the name, expert sampling calls
for experts in a particular field to be the subjects of the purposive sampling.
This sort of sampling is useful when the research is expected to take a long
time before it provides conclusive results or where there is currently a lack

of observational evidence. (Etikan et al., 2016).

The researcher determined the persons whom responsible in their
institutions that the major field is in the public health emergency

preparedness and response, so 12 institutions selected, which are:
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1) Director General of Public Health at Palestinian MOH, the responsible
person at Palestinian MOH for follow up and take decisions in routine
essential health services and in case of emergencies, at all Palestinian

governorates including West Bank and Gaza Strip.

Cooperation’s and communications with other units in the MOH and other

health NGOs to introduce health services are the main role.

2) General Administration of Ambulance and Emergency of the Palestinian
MOH, that the main role and duties are to follow up and develop public
health emergency plan in cooperation with other unites at Palestine MOH
and other health organizations that the major field is in public health
emergency preparedness and response to disasters, also he communicate
with international health organizations in order to motivate the response to
public health emergencies, and his unit is responsible for give a license to

the private sector ambulance and make follow up.

3) Palestinian Civil Defense, a governmental establishment which is the
first responder to the emergencies or any large scale incidents through their
main or sub-units that distributed in all Palestinian governorates, they
dealing with a lot of Hazards during their routinely exercise and developing
of annual emergency plan, their cadres are follow Palestinian Ministry of
Interior, they introduce awareness from Hazards in order to increase
preparedness of community and they have a clear structural management

for incident command.
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4) Palestinian Health Action Committees, it’s a nongovernmental health
organization that apply health services in Palestinian community with
cooperation with MOH and other NGOs that the major field in the public
health and they have specialized clinics for health awareness and medical
treatment and they play a major role in many previous emergencies, also

they have rehabilitation center introduce health services for all who need.

5) Palestinian Medical Relief, it’s a nongovernmental health organization
that apply health services in Palestinian community with cooperation with
MOH and other NGOs that the major field in the public health and they
have specialized clinics for health awareness and medical treatment and

they play a major role in many previous emergencies.

6) Palestinian Red Crescent Society, it’s an international organization that
the major field in humanitarian services and apply health services, first aid,
to all community members through their units that distributed in all
Palestinian governorates and provide medical supplies for organizations
introduce health services, they have clear management structure and main
operations center, and have disaster unit working according to Sphere

Criteria Project.

7) Palestinian Red Cross Society, it’s an international organization that the
major field in humanitarian services including purchase supplies for health
establishments like medical equipment in order to mitigate the response for

any kind of disasters.
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8) Nablus Municipality, it’s an establishments responsible for a lot of
services in the Nablus city including Fire fighter unit that apply service in
fire fighter and have Major registration for all city units including

infrastructure, electricity, general services, etc.

9) Palestinian Military Medical Services, a governmental organization
apply essential public health services and well prepared for disasters
response, they have a clear management structure and found in all

Palestinian governorates

10) Center for Disaster Risk Reduction and Urban Planning at An-Najah
National University, it’s a unique scientific center for research and
educational issue for disasters risk reduction in Palestine country and apply
awareness from hazards through lectures and workshops and have many
seismic stations for early warning and it’s the unique center follow An-
Najah National university that supply the Disaster Risk Management

program in Palestinian country.

11) Palestinian Union of Health Care Committees, it’s a nongovernmental
health organization that apply health services in Palestinian community
with cooperation with MOH and other NGOs that the major field in the
public health and they have specialized clinics for health awareness and
medical treatment and they play a major role in many previous

emergencies.

12) Nablus Metropolitan, the main responsible and actor in all sectors in

the Nablus governorate including public health emergencies in cooperation
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with all public health establishments that’s introduce primary, secondary
and tertiary health services by communicate with MOH, NGOs and private

sector.

After taking an appointment interview done with the some persons that
whom in decision making positions in their institute and others whom they
share in public health emergency operations whether in preparedness and
response stage or in the field of operations and open end questions asked

upon previous design.

From 12 institutes were not sharing in the interview due to special reasons
for the institution, which are: Palestinian Health Action Committees,
Palestinian Military Medical Services, but they participated in quantitative
questionnaire, and Palestinian Red Cross Society, where these institutions
are not effect in the efficiency of study. So the total study sample was 9

interviewers.

Also the researcher involves the private sector hospitals at Nablus City for
collect quantitative data to conduct this study, which are: An-Najh National
University Hospital, AL-Arbi Specialized Hospital, Nablus Specialized
Hospital, AL-Ittihad Women Union Hospital and Arab Evangelical

Hospital.

All these institutions that the researcher targeted in the study have the main
role in Disasters preparedness, response and recovery at the Nablus

governorate, they cooperate together to apply policies and develop
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planning for all public health emergency in order to Protection of life and

property.

3.4 Study settings

The study was conducted at Nablus governorate.

3.5 Ethical and administrative considerations

The study proposal is approved by the Institutional Review Board (IRB)
and the faculty of graduate studies scientific research board at An-Najah
National University. A permission to conduct the study in all departments
of Palestinian Ministry of Health that cooperate in preparedness and
planning for emergency and disaster response (General Administration of
Continuous Education that communicate and sent letters for General
Administration of Primary Health Care, General Administration of
Hospitals, General Directorate of Ambulance and Emergency, General
Administration of Nursing, General Administration of Policy and Planning,
Administration of ALwatani Governmental Hospital, Administration of
Rafidiya Governmental Hospital and all the private sector hospital was

also take.

At the same time a permission to conduct study in Nablus Municipality,
Palestinian Civil Defense Palestine, Palestinian Military Medical Services
and NGOs institutions that provide medical health services mainly the Red
Crescent society, Red Cross Society, Palestinian Union of Health Care

Committees, Palestinian Medical Relief, and Palestinian Health Action
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Committees was taken as well. An invitation letter was delivered to those
who meet the selection criteria in order to participate in the study. An
explanatory letter for all participants was attached to each questionnaire
which explains the aim, importance, confidentiality and anonymity of the
information with optional participation (voluntary). Written and signed

informed consent was obtained from each participant.
3.6 Data collection and analysis

There are several ways of collecting the appropriate data which differ
considerably in context of money costs, time and other resources.
Conducting interviews with professionals such as scientists, planners,
decision makers and officers at NGOs, GOs, and other private health

institutions were performed.
3.6.1 Interviews

Interviews helped exploring any contextual factors that were not mentioned
in the literature review, these additional new contextual factors had been
useful to enriching the survey to get a comprehensive surveying tool

(Edwards, et al., 2013).

Face to face interviews was conducted with each of the decision making or
responsible deputy at their institute that field in the public health
emergency preparedness and response, commonly used interviews in
policy research are applicable to many research questions and improving

data collection techniques enhanced the accuracy, validity, and reliability
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of research findings. Ultimately, using these methods usually helped to
achieve the goal of carrying out high-quality research with credible

findings. (Harrell, et al., 2009).
3.6.2 Designing the structured questionnaires

The quantitative phase started by developing a survey instrument. Because
there is a need to unify the meaning of questions to get specific and simple
answers, to compare the results, and to conduct statistical analysis, the

survey instrument was a closed-ended questionnaire (Creswell, 2014).

The structured questionnaire is the fundamental study tool that
concentrated on, and is utilized on a large scale by the researchers to get the

certainties about the circumstances and strategies that already are existed.

Also the structural questionnaire aimed to cover the main issues beginning
with a covering letter that clarifies the motivation behind the research, the
significance and the confidentially of information exhibited. In order to
accomplish the research aim, the questionnaire separated into 4 divisions,

which designed in English language:
Part one: type of organization, Governmental, NGOs, Private sector

Part two: Preparedness for establishing public health emergency operations

center, that contains 10 questions related to the main category.
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Part three: Challenges for establishing public health emergency operations
center, that contains 25 questions related to the challenges for need

assessment to establishment of PHEOC.

Part four: Evaluation of public health emergency operations and
management plan that contains two questions for evaluations of public
health emergency operations and the second one is for evaluation of the

effectiveness of emergency management plan.

The score of reaction to each item were computed according to
Likert scale in which responders specify their level of agreement to a
statement typically in five points: (1) Strongly disagree; (2) Disagree; (3)
Neither agree nor disagree; (4) Agree; (5) Strongly agree

3.6.3 Questionnaire reliability

For achieving reliability of the study, the researcher use Alpha Cronbach
formula. The total score was (0.82), and this value was suitable to conduct

such study.
3.6.4 Questionnaire validity

To ensure the validity of the questionnaire, specialized persons was
consulted their opinions in the questionnaire three of them were holding
Ph.D. degree in the field of our study and questionnaire was modified and

improved according to their comments and recommendations.
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The final draft of the questionnaire which include 52 distributed
questionnaire given to the population of the study in Nablus Governorate
whom are the decision making, General Directorate, Administrator, Deputy
or Responsible Officer at their institutions that the main role in public
health fields, from three main actors, Governmental institutions, NGOs,

Private sector.

And by distributing, gathering and returned back the questionnaire to the

researcher it took about six weeks.

(46) Are the total number of the returned questionnaire, (6) of them were
excluded due to their responses were neither consistent nor completed and

only (46) were analyzed.
3.6.5 Data analysis

The researcher used the Fisher Exact Test as a class of Chi Square Test,
due to the large amount of variables, the Fisher Exact Test of Significance

to analyze the significance of variable one by one. (Cao, 2015)
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Chapter four

Results

4.1 quantitative data collection
4.2 Introduction

The quantitative phase started by developing a survey instrument, this
chapter presented the type of organizations participated in the study, the
preparedness for establishing public health emergency operations center,
the challenges for establishing public health emergency operations center,
and evaluation of public health emergency operations and management
plan, and the researcher used Chi Squared Test class Fisher Exact Test as a

tool for data analysis.
4.3 Characteristics of participants

Approximately forty six participants agreed and participated in this study
with response rate (88.5%) from three organizations. The three
organizations are governmental, nongovernmental, and private sectors.
Around 29 (63.0%) participant from governmental sector, while 10
(21.7%) from nongovernmental sector, and only 7 (15.2%) were from

private sector as seen in figure 3.
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Figure 3: Distribution of participants according to types of organizations (N=46)

4.4 Preparedness for establishing public health emergency

operations center

Around two third of the participants 38 (82.6%) reported that they agree
with the statement that the organization engages in planning activity prior
to developing its Emergency Operations Plan while 3 (6.5%) disagree and

5 (10.9%) were neutral (P-value < 0.05).

Fourty participants (87%) reported their organization has an Emergency
Operations Plan, while only 4 (8.7%) disagree with this statement and 2

(4.3%) were neutral (P-value < 0.05).

Also, as part of its Emergency Operations Plan, approximately 38 (82.6%)
of the participants agree that the organization prepares for how it will
communicate during emergencies ( p-value < 0.05), while 3 (6.5%)

disagree with this statement and only 5 (10.9%) were neutral.
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Additionally, 29 participants (63%) agree that their organization is
prepared on how it will manage resources and assets during emergencies,
while 3 (6.5%) disagree and 14 (30.4%) were neutral with p-value =
0.0001. Also 29 participants (63%) agree with that their organization is
prepared on how it will manage security and safety during an emergency,
while only 4 (8.7%) disagree with this statement and 13 (28.3%) were
neutral (p-value =0.0002).

Moreover, during disasters, around 28 participants (60.9%) agree with the
statement that their organization may grant disaster privileges to volunteer
licensed independent practitioners while only 4 (8.7%) of them disagree
and 14 (30.4) neutral (p-value< 0.05). On the opposite side, just 15
participate (32.6%) agree that their organization may grant disaster
privileges to volunteer practitioners who are not licensed independent
practitioners, while 21 (45.7%) were disagree with this statement and 10

(21.7%) were neutral. For more details follow table 1.



40

Table 1: Preparedness for establishing public health emergency operations center (N=46)

No. Item Disagree Neutral Agree P-Value

1- 1 The organization engages in planning activity 3(6.5%) 5 38(82.6%) | 0.000002
prior to developing its Emergency Operations (10.9%)
Plan

2- 2 The organization has an Emergency Operations 4(8.7%) 2 40(87%) 0.0
Plan (4.3%)

3- 3 As part of its Emergency Operations Plan, the 3(6.5%) 5 38(82.6%) | 0.000002
organization prepares for how it will (10.9%)
communicate during emergencies

4- 4 As part of its Emergency Operations Plan, the 3(6.5%) 14 29(63%) 0.0001
organization prepares for how it will manage (30.4%)
resources and assets during emergencies

5- 5 As part of its Emergency Operations Plan, the 4(8.7%) 13 29(63%) 0.0002
organization prepares for how it will manage (28.3%)
security and safety during an emergency.

6 As part of its Emergency Operations Plan, the 2(4.3%) 6 38(82.6%) | 0.000002
organization prepares for how it will manage (13.0%)
staff during an emergency.

7 As part of its Emergency Operations Plan, the 1(2.2%) 10 35(76.1%) | 0.000009
organization prepares for how it will manage (21.7%)
utilities during an emergency.

6- 8 As part of its Emergency Operations Plan, the 1(2.2%) 7 38(82.6%) | 0.000002
organization prepares for how it will manage (15.2%)
patients during an emergency.

7- 9 During disasters, the organization may grant | 4(8.7%) 14 28(60.9%) | 0.00055
disaster privileges to volunteer licensed (30.4%)
independent practitioners.

8- 10 During disasters, the organization may grant | 21(45.7%) 10 15(32.6%) 0.238
disaster privileges to volunteer practitioners who (21.7%)
are not licensed independent practitioners.
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4.5 Challenges for establishing public health emergency

operations center

According to challenges, about 25 (54.3%) of participant agree that they
referred to funding to support laboratories while 13 (28.3%) disagree with
this challenge and 8 (17.4%) of them were neutral with significance p-

value = 0.0279.

More half of them 32 (69.6%) agree that these challenges referred to
Experience while just 8 (17.4%) disagree with this challenge and 6 (13%)

were neutral with significance p-value = 0.000099.

Also, more half of them 33 (71.7%) agree the challenge referred to
technological capabilities while 6 (13%) disagree with this challenge and 7

(15.2%) of them were neutral with significance p-value = 0.00003.

Approximately, 33 (71.7%) agree that these challenges referred to Tools
and resources to develop disaster response operations while only 4 (8.7%)
disagree this challenge and 9 (19.6%) were neutral with significance p-

value = 0.00001.

About half of participant 24 (52.2%) agree with challenge referred to lack
of coordination at national level intra-organizations that work in disasters
response while 8 (17.4%) disagree with this challenge and 14 (30.4%) were

neutral with significance p-value = 0.0472.

Slightly less than half of them 21(45. 7%) agree that these challenges

referred to prefers follow and responsible by metropolitans, while 7
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(15.2%) disagree this challenge and 18 (39.1%) of participant sign neutral

(p-value = 0.052). For more details follow table 2.

Table 2: Challenges for establishing public health emergency
operations center (N=46).
No. Item Disagree Neutral Agree P-Value
1 Expertise 6(13.0%) | 5(10.9%) 35(76.1%) 0.000003
2 Equipment 5(10.9%) 8(17.4%) 33(71.7%) 0.000026
3 Laboratories 13(28.3%) | 8(17.4%) 25(54.3%) 0.0279
4 Staff capacity 2(4.3%) 12(26.1%) 32(69.6%) 0.0000045
5 Training 4(8.7%) 6(13.0%) 36(78.3%) | 0.0000005
6 Planning 8(17.4%) 9(19.6%) 29(63.0%) 0.00233
7 Geographic location 9(19.6%) 6(13.0%) 31(67.4%) 0.00025
8 Funding 2(4.3%) 6(13.0%) 38(82.6%) 0.00000
9 Experience 8(17.4%) 6(13.0%) 32(69.6%) 0.000099
10 | Laws and roles 6(13.0%) | 15(32.6%) 25(54.3%) 0.010
11 ini inci 15(32.6%
Training on the incident 2(4.3%) ( 0) 29(63.0%) 0.000023
command system
12 | Technological 6(13.0%) 7(15.2%) 33(71.7%) 0.000039
capabilities
13 | Exercise support 8(17.4%) 8(17.4%) 30(65.2%) 0.001
14 | Planning templates 9(19.6%) | 11(23.9%) 26(56.5%) 0.0234
15 | Funding for program | 5(10.9%) 8(17.4%) 33(71.7%) 0.000026
development
1 0,
16 Fun_dlng to  purchase 5(10.9%) 4(8.7%) 37(80.4%) 0.0000001
equipment
17 | Funding to  support | 5(10.9%) 4(8.7%) 37(80.4%) | 0.0000001
laboratories
1 0,
18 | Funding to  support 6(13.0%) 6(13.0%) 34(73.9%) 0.000009
research development
19 | Funding to support staff | 1(2.2%) 8(17.4%) 37(80.4%) 0.00000
development
20 | Tools and resources to
develop disaster response 4(8.7%) 9(19.6%) 33(71.7%) 0.00001
operations
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21 | Communication
resources inter
organization and with
other partners

7(15.2%) 30(65.2%) 0.00078

9(19.6%)

22 | Lack of coordination at
national level intra- | 8(17.4%)
organizations that work
in disasters response

23 | Lack of coordination at
international level with
international organization
that work in disasters
response

24 | Prefers follow and
responsible by
Metropolitans

25 | Prefers  follow  and
responsible by ministries

14(30.4%) 24(52.2%) 0.0472

4(8.7%) 28(60.9%) 0.00055

14(30.4%)

7(15.2%) 21(45.7%) 0.052

18(39.1%)

5(10.9%) 26(56.5%) 0.0033

15(32.6%)

4.6 Evaluation of public health emergency operations and

management plan

Approximately, half of the participants 23 (50.0%) reported “yes” that
organization evaluates the effectiveness of its emergency management
operations activities, resources and logistics supplies, coordination,
communications, security and safety measures, roles and responsibilities
for all staff members. Also, more than half of the participants 27 (58.7%)
reported “yes” that the organization evaluates the effectiveness of its
emergency management plan if the goals have been met and if need for
change or not according to feedback from filed operations, as seen in

(tables 3, 4, figure 5, and figure 6).
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Table 3: Evaluation of public health emergency operations (N=46)

Item Yes No P value
The organization evaluates the 23 23(50.0%0) | >0.05
effectiveness of its emergency | (50.0%0)
management operations activities,
resources and logistics supplies,
coordination, communications,
security and safety measures, Roles
and Responsibilities for all staff
members, etc.

The researcher used Fisher Exact Test and the result was:
The fisher exact test statistics value is [1], the result is not significant at

Table 4: evaluation of effectiveness emergency management plan

ltem Yes No P-
Value

The organization evaluates the | 27(58.7%) | 19(41.3%) | 0.36
effectiveness of its Emergency
Management Plan if the goals have
been met and if need for change or
not according to feedback from filed
operations
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Effectiveness of Organization emergency management
operations activities

25
20
15

10

No Yes

Figure 4: Distribution of participants according the organization evaluates the effectiveness of
its emergency management operations activities (N=46).

Effectiveness of Emergency Management Plan
25
20
15

10

No Yes

Figure 5: Distribution of participants according the organization evaluates the
effectiveness of its Emergency Management Plan (N=46)
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Chapter Five
Discussion and conclusions
5.1 Main study findings

The aim of the present study was to investigate the opportunity for
establishing the PHEOC in the West Bank, Palestine in order to coordinate
the information and resources to better manage responses to public health

events or/and emergencies.

The number of institutions that targeted 12 institutions and one apologized
for the interview and another institution working in the health sector did
not respond to the interview, the number of institutions involved in the

research is 9.

Based on the interviews and through the previous literature, there is no
public health emergency center to prepare for and respond to disasters
according to the specifications mentioned in the previous literature, there is
no spatial location characterized by administrative structure and sections

and technological tools.

However, according to the interviews, the preparedness and response to
disasters are often managed in response to those institutions that are
mandated to respond according to the type and location of the event,
especially in the first 72 hours of the disaster. The structure is clear and
occurs annually or based on lessons learned from the response to past

disasters.
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There should also be a clear communication and networking mechanism
with partner institutions in disaster preparedness and response. The
communication and communication mechanism should be continuous at all
levels that was confirmed by the study of the relationships that emerged
among public, private, and non-profit organizations following the World
Trade Center disaster on September 11, 2001, in New York City, which
indicates the importance of developing a strong communication system
with other organizations before a disaster occurs to establish appropriate
communication in which effective interagency coordination will take place

at the time of a disaster. (Kapucu, 2006).

The interviews also showed the absence of the so-called event management
team, which in turn leads the response process and is equipped with its
cadres and abilities in the preparation phase, With the exception of only
two institutions, the Palestinian Civil Defense and the Palestinian Red
Crescent have a clear structure to show the roles and mechanisms of

communication between them and other units in the organization.

A specific classification of events or disasters must be adopted and given a
color or numerical gradient and associated with the possibilities in order to

respond accordingly.

The harmonizing of the disaster category classification between two of the
most important global disaster databases as well as the definition of
common standards is an important contribution to the improvement of

quality and reliability of the international disaster databases. Classification
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and definition of disasters is common standards serve the international
community, users and developers of databases at national or sub-national
levels to have a better understanding of the management of disaster data. It
demonstrates the importance to develop the capacity of information
exchange, integration and  comparability = between  disaster

databases. (Below et al., 2009).

It is also possible that this classification conforms to the mechanisms of
requesting support. It was revealed through interviews that there is no
specific classification or scale of events or disasters except with one
institution, the Palestinian Red Crescent, which depends on the Sphere
criteria in the humanitarian response, but at the level of health response, it
is adopted. A specific gradient of the PRCS is an emergency grading
protocol, which is a protocol that is scaled according to the event of a
stable, then alarm, phase Il uptime, phase IV state of emergency and level

V disaster at the national level.

The dependence of some institutions on different technological tools at the
stage of preparedness and response to disasters will weaken the
performance of the response process because of the lack of knowledge of
some partners in these tools and hence prefer to adopt a particular
technological tool such as GIS for example to be adopted in the collection
of data and take Decisions, the study of toxic hazards of ammonia release

and population vulnerability assessment using geographical information
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system, which result the benefits of GIS as a tool to determine the affected

population and the areal interpolation. (Anjana et al. , 2018).

Approximately forty six participants agreed and participated in survey
instrument in this study with response rate (88.5%) from three
organizations, (governmental, nongovernmental, and private sectors), and
the main findings were, around two third 38(82.6%) of this study
participants agreed that the organization engages in planning activity prior
to developing its Emergency Operations Plan. Also 40(87%), they reported
that the organization has an Emergency Operations Plan. This was lower
than that reported in a recent observational cross-sectional survey study in
Saudi Arabia by as they stated that all studied hospital had disaster
preparedness available in every department. (Shalhoub et al., 2017) and a
review article from Saudi Arabia — based on the authors’ experience in the
establishment of the Hajj PHEOC - stated that emergency management
plans should be prepared prior to a mass gathering and made available to

all staff members at the PHEOC. (Elachola et al., 2016).

In the current study, 29(63%) agree that organization prepares for how it
will manage resources and assets during emergencies. At the same time
establishment of infrastructure — including physical space — and supplies is
an important issue for components of emergency management. (Elachola et
al., 2016). Also, as part of its Emergency Operations Plan, more than half
38(82.6%) of the current research participants agreed that the organization

prepares for how it will communicate during emergencies._An important
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role of the PHEOC is to maintain clear and updated information about the
incident or the disaster. Effective communication is mandatory to keep the
public trust in the messages and in the function of the PHEOC. (Rebmann

et al., 2008).

After that, about half of the present study participants 29(63%) agreed with
the organization prepares for how it will manage security and safety during
an emergency. PHEOCs may be primary or secondary targets for terror
attacks or may be involved in collateral damage. Layered levels of security
allow operationalization security to match threat levels. (Adams et al.,

2010).

Moreover, during disasters also about half 28(60.9%) of the participants
agreed with the statement of organization may grant disaster privileges
to volunteer licensed independent practitioners while only 15(32.6%) of
them agree with the organization may grant disaster privileges to
volunteer practitioners who are not licensed independent practitioners. In
an article discussing legal suggestions developed by the American
College of Chest Physicians (CHEST) Task Force to support planning
and response efforts for mass casualty incidents, authors suggested
implementation of efficient processes for licensing, credentialing, and
certifying in-country practitioners who are not normally authorized to
practice in the impacted area to facilitate the emergency response.

(Courtney, et al., 2014).
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In this research, more half of participants agreed that the challenges
facing emergency preparedness referred to lack in experience, training
and exercise support. HCPs’ perceptions of themselves as being not well
prepared for disaster management could be linked to the lack of
awareness of emergency management plans, lack of experience in
assisting disaster victims and lack of disaster training programs in their
practice. These findings were comparable to results of a study conducted
in Indonesia among nurses which revealed that participants had a low
perception of their preparedness for disaster management. (Putra, et al.,

2011).

A previous study highlighted the importance of disaster preparedness

training among healthcare providers. (Ogedegbe et al., 2012).

Another study assessing disaster preparedness in an Australian urban
trauma center reported that out of 140 respondents, 83 participants (59.3%)
were previously trained to handle disaster, 53 (37.9%) had attended drill for
disaster simulation whereas, 18 (12.9%) had actually handled a disaster.

(Corrigan, et al., 2012).

Therefore, for effective disaster training and educational programs,
HCPs’ awareness and understanding should be fully explored and
described to present a real picture of the current status of their disaster

preparedness. (Worrall, 2012).

In this study, about 25(54.3%), 24(52.2%) agreed that there were more

challenges referred to Funding and Laws and roles, Lack of coordination at
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national level intra-organizations that work in disasters response. A study
carried out in Ghana revealed a number of constraints affecting disaster
relief operations. The most reported challenges are; lack effective planning,
lack of logistics, people’s behavior and perception and lack of coordination
and corporation. Strategies for efficient disaster relief operations should
include appropriate in-country training and education to personnel, proper
coordination among stakeholders and improvement in logistical suppliers

through increased funding for disaster relief organizations. (Biadoo, 2018).

In the current study, half of participants reported yes that organization
evaluates the effectiveness of its emergency management operations
activities, resources and logistics supplies, coordination, communications,
security and safety measures, Roles and Responsibilities for all staff
members. Also, more than half of the participants reported yes that the
organization evaluates the effectiveness of its Emergency Management
Plan. This finding was similar to a cross-sectional study conducted at
Tertiary health care hospital in Saudi Arabia, in which nearly two-thirds
indicated the periodic update of the Emergency operational (disaster) plan.

(Nofal et al., 2018).

5.2 Conclusions

Most of the organizations engaged in planning activities prior to
developing its emergency operation plan and has an emergency operations

plan and prepares for how it will manage resources and assets during
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emergencies, how it will communicate during emergencies, how it will

manage security and safety during an emergency.

Challenges facing emergency preparedness, referred to lack in their
experience, training and exercise support, funding, laws and roles and
challenges due to lack of coordination at national level and intra-

organizations that work in disasters response.

Evaluation of emergency operations and management plan and lesson
learned from previous disasters still need regulation and analysis in order to
perform the preparedness and response for further disasters or major public

health events.
5.3 Recommendations

This study has the following recommendations:

1. Public health emergency managers and staff must have the will and
determination to undertake and prepare a disaster response contingency
plan.

2. Strengthening communication and coordination between public health
emergency institutions and community agencies.

3. Establishing or improving mechanism for information collection,
issuing of early warning, resource support, managing response,
coordination, training and research. The form of training and exercise
should be diversified; activities should include case analysis, role plays

and testing of skills to assess the essential needs of PHEOC in order to
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perform response management planning for all kinds of disasters,
natural or man-made, that impact on public health.

. Key points to be considered while planning for EOC management
include:

Identification of lead person (s) with overall responsibility for the
emergency operation center (EOC) management.

Identify key stakeholders.

Develop standard operation procedures for common EOC functions.
Develop emergency resource management system.

. The researcher also recommends further studies on public health
emergency preparedness, response and management operations. Further
studies in recovery phase of disasters that include evaluation of

operations response and management plan is also recommended.
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Annex (6)

An-Najah National University letter to General Director of Palestinian
Medical Relief / Nablus District to facilitate the student’s mission
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Annex (7)

An-Najah National University letter to Director of Palestinian Red
Cross/ Nablus District to facilitate the student’s mission
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Annex (8)

An-Najah National University letter to the Mercy Dispensary
Association Clinic to facilitate the student’s mission
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Annex (9)
An-Najah National University letter to General Director of An-Najah
Medical Hospital to facilitate the student’s mission
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Annex (10)
An-Najah National University letter to General Director of Nablus

Specialized Hospital to facilitate the student’s mission
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Annex (11)

An-Najah National University letter to General Director of Primary
Health Care at Palestinian Ministry of Health to facilitate the
student’s mission
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Annex (12)

An-Najah National University letter to General for Administration for
Planning and Health policies at Palestinian Ministry of Health to
facilitate the student’s mission
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Annex (13)

An-Najah National University letter to General administration of
Nursing and Midwifery at Palestinian Ministry of Health to facilitate
the student’s mission
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Annex (14)

An-Najah National University letter to Relief and Works Agency for
Palestine Refugee to facilitate the student’s mission
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Annex (15)

An-Najah National University letter to Arab Evangelical Hospital to
facilitate the student’s mission
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Annex (16)

An-Najah National University letter to General Director of Civil
defense/ Nablus District to facilitate the student’s mission
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Annex (17)

An-Najah National University letter from dean of Faculty of Graduate
Studies, approved of thesis title and supervisor
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Annex (18)

Consent Form

An-Najah National University
Faculty of Graduate Studies
2019

Subject: Consent to participation in a scientific study for the Master of

Disaster Risk Management program.

Study title: Establishing of Public Health Emergency Operations Center

for Disasters Preparedness and Response
Student: Fadi Mohammad Nassar

Academic supervisor: Dr. Hamzeh Al Zabadi
Hello

| am Fadi Mohammad Nassar from Nablus. | am conducting a study
research to evaluate the challenges for establishing public health
emergency operations center for disasters preparedness and response in
West Bank / Palestine as a requirement for the Master's degree in Disaster

Risk Management from An-Najah National University.

Respectfully,
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Student: Fadi Mohammad Nassar
Mobile: 0599388865
E-mail: fadi.nassarsv@gmail.com

| have read the explanation above, and based upon | agree to participate

voluntary in the above mentioned study:
NAME: .o
SIgNAtUre: ..o
Job Title: oo

We hope that you will kindly agree to participate in this study where there
IS no risk due to participation and that all the collected information will
remain confidential and for research purposes only. You have also the right

to withdraw from the study whenever you want.
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Annex (19)

Questionnaire Form
Type of organization: please select the type of organization

Governmental / Non-governmental / UN / Private

1- Preparedness phase:

No. Item Strongly | disagree | Neutral Agree
disagree

Strongly
agree

©

The organization
engages in planning
activity prior to
developing its
Emergency Operations
Plan

10| The organization has an
Emergency Operations
Plan

11} As part of its Emergency
Operations Plan, the
organization prepares for
how it will communicate
during emergencies

12| As part of its Emergency
Operations Plan, the
organization prepares for
how it will manage
resources and assets
during emergencies

13| As part of its Emergency
Operations Plan, the
organization prepares for
how it will manage
security and safety
during an emergency.

14| As part of its Emergency
Operations Plan, the
organization prepares for
how it will manage staff
during an emergency.

15| As part of its Emergency
Operations Plan, the
organization prepares for
how it will manage
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utilities during an
emergency.

16

As part of its Emergency
Operations Plan, the
organization prepares for
how it will manage
patients during an
emergency.

Item

17

During disasters, the
organization may grant
disaster privileges to
volunteer licensed
independent
practitioners.

18

During disasters, the
organization may grant
disaster privileges to
volunteer practitioners
who are not licensed
independent
practitioners.

2- Challenges for establishing public health emergency operations

center:

No. | Item Strong | disagree | Neutral | Agree | Strongly
disagree agree

1- | Expertise

2- | Equipment

3- | Laboratories

4- | Staff capacity

5- | Training

6- | Planning

7- | Geographic
location

8- | Funding

9- | Experience

10- | Laws and roles

11- | Training on the
incident
command system

12- | Technological

capabilities
13- | Exercise support
14- | Planning

templates
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15-

Funding for
program
development

16-

Funding to
purchase
equipment

17-

Funding to
support
laboratories

18-

Funding to
support research
development

19- | Funding to
support staff
development

20- | Tools and

resources to
develop disaster
respose
operations

Communication
resources
interorganization
and with other
parteners

22-

Lack of
coordinations at
national level intra-
organizations that
work in disasters
response

23-

Lack of
coordination at
international level
with international
organization that
work in disasters
response

24-

Prefers follow and
responsible by
Metropolitans

Prefers follow and
responsible by
ministeries
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3- Recovery phase:

Please select Yes or No answer for evaluation of public health emergency

operations and management plan.

1- The organization evaluates the effectiveness of its emergency
management operations activities, resources and logistics supplies,
coordination, communications, security and safety measures, Roles and
Responsibilities for all staff members, etc. according to checklist

criteria. Yes / No

2- The organization evaluates the effectiveness of its Emergency
Management Plan if the goals have been met and if need for change or

not according to feedback from filed operations. Yes/No

Thank you for your assistance
If you have further questions, or can provide more information about this
guestion, please do not hesitate to call:
Mr. Fadi M Nassar
Candidate for Master Disaster Risk Management /An-Najah National
University/Nablus/Palestine.
Tel: 092599136
Cellular: 0599388865
Work Tel: 092390390
Supervisor Department at Rafidya Surgical Governmental Hospital /
Nablus / West Bank / Palestine

E-mail:fadi.nassarsv@gmail.com
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