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Sty Sfaeeiierl qeaiea R wree weenst & i @

%1 vulnerablility 7 951 YH FAT 7, W e Fene H Sy

resilience (WiRIMEMAr) T&M 1 WHITMAR w1 & foiy Heeyol 2l
AfEaETierd § o€ Wl ol o1 ST hi SATYHT STeies e € Wehd €, Sl et eie, i
e, Tifersh & A1 S oh1 TETEed WG € ! WA 1 Sofarg qiedd W Intergovernmental Panel
on Climate Change's (3TEdEHT) w1 <ol geaiwa R (2007) & R, stfagacsicr @ feift @
o T Tk SToaTg SAeen ST et €1 SAfdeaseiel cHeeen, Sorerg uiedd & geEl & ferw wassa
Bt ® SN S g e § orme el 2

e Hhal gRI @UE HIGH 1 T &1 EAT H3H & SH9al i SHHRI Shgl i & fau Th ye-meet
faerfaa, genfera iR or] 1 T yeeTeeh ¥ 3 Sifvrar v €

GO HEH H WRe IEATA & A U H gl
TSN T TS STt/ et & wuEl ¥ et
w & fusen fora /warer @ gfaeT; T (e 1)
3feme;

TAEE % I FHA-TEYT 3R RIS HT 36 774 & fo€ 991 T30 o (purposive sampling) | e iR
IRER Hear fa9nT, SHg TWaR & qed Jatd 5ol § geieh e geenst (ed i aEior) i

Tk g de@Ee ¥ IR &1 M) 3 I el O et 56 wregeensti (S f.R. sfdedt dfehd el

3R SFqdre; < el SFoqdidl, S QSIas Weed g 3R randomly <@fd 47 Wefqe w@ee #5)

e TR T (ST 1) | USiee-eTeIia Wiesd Ui sH-hidl holde H1 STAN Hish Sl Thd fhdl
TN 22 & Microsoft Excel 2013 # faveor fman T i fowersor feran wwm

39 UoAIhT & HITAW W UgETl TE 56 WA RS glasne & 6 3 el uie
2 Soarg IR & FRO 1% Fese e eIl B w@eed dard aifud 2|

2 13% WESTh e GEAH % hHe fRE St oM % <R e W A 0 orme g § A
3% gfvwd HegH BN 2

1. https://www.ipcc.ch/site/assets/uploads/2018/03/ar4_wg?2_full_report.pdf
2. cghealth.nic.in
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Hrt gt o fau fafean sl ok e sw=iEl @ fou ama fmfon 1 e fHafia sfeo
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fod %9 WH § STEe @Red ¥ guR & fau @ & & g |

Strarg URed" % w9 9 Sifeq w 9egy R @1 S uiada & &5

T H guEl o @UE qEq (EWES) i Sl e, aqae A o %
Yo & agera Wi §1 a8 dedl Sotarg uiad &1 s fdn, wen fefq, sraifers!, g e
it g, A goft, 3R g S Hemwel el % AW ¥ Weed $iN hedvl W Ye SN STaeel
T S Fehd B1 SIoid] e & STedel YAe 1 SSERUI € WA SR, KUl Tersl, gka U,
Ghae T, A, TG U, GoF, T iR S5 S W1 STy uRed & Jedel gumel 1 SSER ¢
qBH, o1, @I 3R o, a1 G kT Toren, 91y ggu, 9ft Sugnt ok uiferfat 9 § ufedd (S %
feIu, weTIR e | A e g9, fasiv 9 9 e vulnerable @i 3R e sHEEisi W gad gl
ghd €, foad g o w1 JHar iR e gastt o« wnfte 2

v ** srgRferaan’’ (vulnerability) TR SSifiaes(qun) w1 SUA steRR qiRfEfaen o, i@ e, s
&=, g Tgel, gusEl iR eEl W Serar] uRedd & gefad (wfashd) gumet @ 9vi % & fo
foren ST 21 e R fowa wamees Ged g fohfaa ¢ aomgie Afoge deu faea & foim & fag
qftare @'’ (Operational Framework for Building Climate Resilient Health Systems) & WaM e g
resilience & a=fish @™ & SMUR W Hfifg &1 7 2

1. Context 2. Challenge/ 3. Capacity to Deal 4. Choicesand 5. Outcome
| Disturbance | with Disturbance | Opportunities Options

+ Transform
Recover better

Shock Adaptive capacity than before

Recover to

Adaptive capacit pre-event state
Health P pactty Recover but worse
than before

System i i
! Adaptive capacity —x Collapse

Stresses

Vulnerability

Il

.

Resilience =

Decreased + Increased capacity.

vulnerability  Improved choices and
opportunities

Source: Adapted from Defining disaster resilience: A DFID approach paper (8).

3. World Health Organization (WHO). WHO Conference on Health Climate Change, Geneva, Switzerland, 27-29
August 2014. Available online: http://www.who.int/globalchange/mediacentre/ events/climate-health-conference/
whoconferenceonhealthandclimatechangefinalreport.pdf (accessed on 15 September 2018).

4. An Assessment of Climate Change and Health Vulnerability and Adaptation in DominicaRebekka Schnitter,1,* Marielle Verret,1
Peter Berry,1,2 Tanya Chung Tiam Fook,3 Simon Hales,4 Aparna Lal,5 and Sally Edwards6 https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC6339242/

5. https://apps.who.int/iris/bitstream/handle/10665/189951/9789241565073_eng.pdf
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TSt ¥ a8ed! ey & HWI-|iY, 39 W H A Fgd d9HH, 91,

hAT, @ SH AT H1 T iR @E o9 el & 9§ Sodry

REdT & goEl H1 TS F W@ F| A Sereg-Uia e e
s H e e iR did Gehe H FRO S 7 FEifw o WY He @eed R giaee g
ererdl €1 Intergovernmental Panel on Climate Change (TEddt) =1 qreel geaisa fuid & =gd
SATCHTSTATE & W hel 71 € o “’Fg 1 e 2ied & Ued § wkele S oy gied & 3
TEqe & ufd HagTeiel 2771 2019-2020 ¥ @ wSidt wi SgwuHe Ue HiSwH & gedn 4 fame @ik
Traifrent faum gR et & H foRu MU Soery snfagessicar geaih 4 aRd | oxige dfed 8 T Y
TEEM 1§ S SIdrg Gehe & gia ercfus gagsia #)

Sterar e e & fafu= fuftrl S8 e g, o, S geen, g GRen offs i gefad
7, 3R Tk IR R AW & q51 ¥ IEH 30 1 A SoAag-goeeiel W Sifem afgens, s,
St STeudETehl, e TuEEl, yertaal @1 fagenfua saftwal, 95 e iR sfafifed s (co-morbid)
ol Wfed Fad HESR SR S ol shi SAE gAifad #id €1 sHiEl S agdl T W @
el 3N HETUTA W R T W E, WHH T HEH 1 s & SRE| @l hl wey WH &
fou aren gegH & giEt @e i sifad Wew 9 S 1 ST e
TroHl 1 g @ gafad € €, A SHE R STevas e

TiRIEE e wert & g g w1 e S seeel € S
o< | wierag resilient TEE % faeRm@ #1 SR @ ST Wehd @)

TR 3R HRaT TSl 1 ¢ erdensgd S== Hagsia’’ (Relatively High
Vulnerable) R ** sdemesa weam Heeasia’ (Relatively Moderate
Vulnerable) & &4 ¥ Tg=Ml &1 €1 TR A g@I, o, g @, o€
iR farelt fire St frfafea s sest #1 sge fH @
IR T IR ol €1 T We FiRaT 91, gE IR e hY
M BT =T | B T8 AT TAG AR wien el o wee
@A HE H T GG H TSR b U GagAie S gHgE
3R Sefem UREde % R TR YNEl Sl HH H & g @
A o A @TE i GAE 1 Ul o Seed § St
TR T ol 39 ST & fAU A 56 A e Hee

T HeAiehd foman T (drfeteht 1)1

6. https://www.researchgate.net/publication/307616041_How_do_we_assess_vulnerability_to_climate_cha nge_in_India_A_

systematic_review_of_literature. IPCC Fourth Assessment Report: Climate Change 2007]

7. https://dst.gov.in/sites/default/files/Full%20Report%20%281%29.pdf

8. https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health
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Table 1: Details of Public Health Facilities (PHFs) and Respondents

No. of PHFs No. of PHFs Total PHFs

[VESiEE in Raipur in Korba studied Sespondent

Medical College ] N/A ] Medical

and Hospital superintendent

District Hospital 1 1 2 Civil Surgeon
BMO/ RMA/

CcHC 6 5 1 Nursing Staff
MO/RMA/AMO/

il 1 = i Nursing Staff

Total 26 30 56

et
FAATG UG & [ 9§ frog ® 3R s8] Soray SWikfeaia (tropical) 81 TH5 ¥ @t g0 iR
TR & HRO T § T MR o1 Mokl iR gEe/std 3t Akt gt € fusd 2 vl A, T A gd
Y TR gurEl 1 e fRan ¥ @Ik 2017-18 ®, TF Wi 150 § W 96 qediel g g8 3R 22 gerrfer
TEH TIR 1 offl T | o1 R 91g ot welt ¥ 99 Teg formwet sugett ¥ § wh He S
B USTEd AR ARl faum & SfiehEl % SER, TF | 3 WEH i B & ety o aiftfer owi w1 80% W
Afereh i gran 8, e aRomeersy a1g & UM i @ e gt € SR qesul w1 d JHeE B 2l
TUffeTfEe sfishel & STYR W 27 H § & 9 el 1 989 I== 9e-vav (flood-prone) &= & €4 H &l
T 1 fastell i o waferal ofk oeai &1 off 9 =i et ?1 Rad & egER, 2011-15 % o9 s<iameg
fastelt IR @ 1 1058 @l 1 Hid g8 € 3R =R fSeli-sRa, &g, 9emys ik ser o fosieht i =i
T fush 1 TF T, THH/HRAM, TH i @<, STefh! 3, HeMR, ¥id ol 3iR JEee & Jomdf
% Ufd ot FaAEie 21 diferh-2 TS e wer (fiuaes) sr e b ol | fuid & T e
SefaTg, FASH 1 g B

Intergovernmental Panel on Climate Change (STEHIEE) &1 qi=el HYeaishd RO H agd STcHfavard
% WY el T § TR A # @ qigg % Yed § agond iR Sorerg IRedd & 3 Tegge & uid
Gl B1" A Yo TR YO B Tehd © 99 T etfuss g o w1 @, e, a1g ot g@
IROTHEEY B dell Hid| STy gue §: Weed & gt g™ il JHdH SR 99l & oked Ui %
HRON B STl W, o e § fREE & %Rl g el vaed gest s, ok @ saed § s @
FHRU TS |

SAaTg, Iede &% dgd 99, Yodel 3R YTl ®Y W, Treed whi WHIfed hid & SR Y Sa=ist i
FRU S ¥, foed fafwan s feafa U7 eidt @1 98 e gt & forg iR off weergel @ s @
3 T el A H HEA HE H fAQ afesh Y SO gE A Tafhed =4 & forg off AR @) erae
% 9% @R Kl T Rl Thee & TUERIgl wWed YA UeE HY S 3R GRem iR Wl & %% &
w9 H Toigdt ¥ @l fRar S 2l

9. http://sdma.cg.gov.in/sdmp%20english.pdf
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fopan TTm glaensee, 9 e 99 U TN SR wen (IR 6 o qrern
i ¥, Tl Yard UM R G wiaifas ®9 9 stfuss 21)

2. =t el & weste e geHl w1 gl (el SR )
cghealth.nic.in [TTEea @R URER Heam fa9n, BTG THR 61 JaqEe]
g fprelt T

3. 2 Sl HLIR. el Afgahel hicis IR Fqarel; el sremaret (2),
YR e #3% (6), W @eed 35 (47) 9 Yeuelt w@t@ fhar

4. TR e % 9% gH-w9 § TR R T AH-giEd geaeet § @ 2
STHHRI &l Tohed & faT Yeai &l Gehed are I9 o @19 e (TE fasga
e & fau e 1 <@)

5. 221 &I Kobo #aiae ety § ST fhan Ta-Kobo T& Ugiae Mefid Hiamsd
ety ot © et syam gfaerdf 9 sw foem & fo sideg wom 2o &
Y IW I HH & ferw foman m@m

6. ST TohT T 22 1 HEHIEE TR 2013 § Gufed S favemo feammm
FeE 9 Hafid SHeRM @ fou faawoneres favewo fran e it serEa 9
et Sug®et & U STl 1 9eaM & T

22 TAR AR R el & 56 Hresleh e geqE | S T o, e
yfer € wredt R arfor wiefes w@er %% (UPHC @R PHC), Srgeife: womes
%% (CHC), fSien srewdiel (DH), Afeshel whietst, 3R eifeqeetl wiaeqe o, Afesha
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ge 19T A1 &fd 1 HRUI, Tar] HAgAiard o RO LA hi ToLal, Sierany
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Gl 1 A
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Table 2: Public Health Facilities (PHFs)

Type of PHFs No. of PHFs

Medical C.oIIege ] 1
and Hospital

District Hospital 2 1
CHC 11 6
PHC 42 18
Total 56 26

Respondents
Medical
N/A superintendent
1 Civil Surgeon
5 BMO/ RMA/
Nursing Staff
o4 MO/RMA/AMO/
Nursing Staff
30

Table 3: Occurrence of Extreme Climatic Events
Reported in the Last Three Years by the Public
Health Facility.

No. of PHFs affected

Extreme Climatic

Events (n=56)
Earthquakes 2 (3.6%)
Cyclone 3 (5.4%)
Flood 3(5.4%)
Droughts 7 (12.5%)
Outbreak 8 (14.3%)
Fires/Forest fires 14 (25.0%)

Epidemic 26 (46.4%)

Thunderstorm & lightening 32 (57.1%)

Heat waves 41 (73.2%)

Snakebites 45 (80.4%)

IR F W gh F § oA we
AN o= weAs ¥ wad s &1 TeHT &
A 2R TE O SR % SHR R G
e T % Wi & Fled FT T A & HE
o g et &) Tl el wad e et @

e o fastell iR #1 w2t 2t 21 3 e
Tua #, ‘T Rudfat 2 e I % Yo
FT ITAN M & 3[R & dIHE i FH HH

& forg fman s wehar 21 fasielt 1 wwehe 1
TS & SN, e e HeqE § S
% HIT A §, Wfehe SR U@ O3 ared el
I GEA A B € S @l W W S € 8
oA S8 T LI T8l oot 3| 39
TS TETEe HEIHl & SR IS Ffehe & HROT
yoifed & "ehd B1 Te off = Gt @ T faga a)i
3R TE@E 1 HH % RO YA Gehe U @l
Tehd | SUARH Sfefueh Sorarg Sl % SN,
s TR Gl + STUH Fufd 1 JRE
I3[ (arferent 3) 1

Table 4: Damages faced by Public Health
Facilities (PHFs) in the past due to the Extreme
Climatic Events.

PHF reported damage No. of PHFs affected

to property (GELT)]
PHC 15 (26.8%)
CHC 2 (3.6%)
DH 1(1.8%)
MC 0 (0.0%)
Total 18 (32.1%)

CLIMATE VULNERABILITY ASSESSMENT
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Figure 2: Health facility reported to damage to property in the past due to climate vulnerability

H m MC

18 TSI el e H § 4 GRAHl (WU wWeed %) 7 Iu gt gawet # afq & Rae
T, IR W e el o fafhedn STHTH § afd ®1 U %1 3R =R geam (F9 nuies @ &%
AR Tk WIS WS %) 3 AU g SeAsl % R gadl § afd s Ol w1 21 s o
SAfeRte SEE TfYid §9 ¥ ST TRE ¥ €, s6iae o fRE off wefae o % eee iR afq @
fau arfren wom € e G | aifd 3 huSiR SHEE %l UEY ol yeifad s Gehdl ¢l 98 feefa ws
T SHTEFR ] qoOR STd: Gehal 1 WA FE B [ TR B B STavahdl Yol I g1 STt
SAATg TS % IR, e e GEHl 3 e garel i a1l 1 WU G oft, faws wnw
Frrefafad swroll & forw wemee g2, S fo arfersr 4 § & 7 21

PHC

m PHC H CHC mD

Table 5: Assessment of outcomes following any disasters in the healthcare centre studied (N=56)

Healthcare centers

Outcomes
N (%)

Death/injury to the healthcare center staff 5 (8.9)
Death/injury to the patients in the healthcare centre 4 (7.1)
Damage to a property of healthcare centre (eg: infrastructure, solar panel) 18 (32.1)
Health service interruption 6 (10.7)
Employees unable to/find it difficult to report to duty 7 (12.5)
Patients unable to reach hospital 9 (16.1)
Interruption in electricity supply 29 (51.8)
Interruption in water supply 18 (32.1)
Interruption in critical supplies of medicines to hospital 7 (12.5)
Damage to equipment 4 (7.1)
Damage to medicine and vaccine storage 4 7.1)

8 | CLIMATE VULNERABILITY ASSESSMENT



FW H1 GROT ged w7 TR qE 520 % SE-UE WRed Yasi i USH i § ae g @ Hifn
farga =mgfd (Power supply) & @l @1 STt 21 o ==l § Gorrdn g3 5 SRR faselt wne %
3 faga e mafd (power supply) & =T @it @ iR ST FEaH w1 Suwl ¥ widafhe @ efd e €
TR 16% & -6 WRe Farsti & wal | U fman T for dvier Siaemg sedieli & R I Heem
Tk TET TS W@ A1 3@ FHROT AT S qor off S fon qureadd ==t | @ren fher wn: 1) w@reed gt
% M TgeH ¥ U w1 giveha 1 @it B, e et afgenet & g, 2) wel § qof %1 9gd %9
TR W A Sl # e A S-S yenfed Bl © oI ke Ter % sHeEl sk e guhor
H Ugd & gIfad Hl 2

The social vulnerabilities that get amplified due to healthcare disruption during extreme weather need
to be given greater attention. With 32% of the healthcare facilities reporting infrastructure damage and
51% reporting power supply failure. This forces the marginalized population seek health care from
private health services and gets into the trap of price gauging.

TRl S GOl 1 ASed fRa S AU S e SN WeR YUl i WRed SR B ugee SR
W o] feren ST wfEw) el S8 URuReh yomferdl Ut gren & forw weeyel € @R s0 wusEl § wHie
e ST =feT SR oo e qeH & oH-U afd %1 9w % f g9 s =@y

UaT 9 fues &t gwan

E= T H, U U e Y gl § Hd HEne, SUhl, Heenie el S, hareed d,

afs wnfer € HEeEl w1 g oer & fREr off w0 o geied SR Wl i g F SR FH R &
fory, et wfafsmanetl 9em et § Heequl B SHvEsh el fohiad wid % folu el wew, dE W
w1 Toha T H favermw % fou wRen #% g0 yed ufaeed whdl & SR ¥ HoR Sifew iR W &
TEEM A A SAEYIH T THH STHR, Sl Hehe Yedlehd % oIy Toreed hal gRl wad iaeqe gehd
(Climate Crisis assessment) & fau fuell emug & sfoem@e! 3@ guiv dar fre o o, 5w et of
FHRATE AT o Tl/fa wreed w3l w1 9w T o N ® %ad 9R & A R ot wRai dee w
SR ot S 56 e sl § 9 ol AR 16% ®al &1 Srg & ) (e 2 H))

Level of the health facility from the road level



Figure 2
Healthcare center included in the study and
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Figure 3
Healthcare center included in the study and

FLOOD VULNERABILITY
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Figure 4
Healthcare center included in the study and

LIGHTENING VULNERABILITY
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Figure 5
Healthcare center included in the study and

CYCLONE VULNERABILITY
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Figure 6
Healthcare center included in the study and

HEATWAVE VULNERABILITY AND
DISASTAR ACTION PLAN
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Figure 7
Healthcare center included in the study and

FOREST FIRE VULNERABILITY

Rani Dhanraj Kuwar Dsdi T 2 C, i . Hartala

Dharshiwa

+ Bangol|+

har

+‘E+Dcnde kala

PHC, Pipariy 3 A
PHC, Korbi (Podi Yprora)

Jatga (PHC)

PHC, Le
Pondiuproda CHC I '

" PHC, Machadoli

PHC (Mahor
Korba
PHC, Lgfa CHC, Katgh

+P'HC. Chhuri
Phe clkabuda

| Legend

(" Experienced forest fire

@ No past experience of forest fire

+ Health centres with disaster action plan
== Health centres without disaster action plan
[ District boundary
Base map (OpenStreetMap)

CLIMATE VULNERABILITY ASSESSMENT

15



Z)|®
551/ s iR

Godefierar o1 Haots @ foh & AsEd € SR whisd uRfefaat =1 g

FH 4 gl ¥ 99 eH HH HHeUd Bl §, SRl HIve W@d €, 3R 9e

faepey ot e ¥, q9 g9 HuSiel Sd B 3H SieEIA §, S wreed WeHi
4§ ol et A1 SEY FH GLAF 1 famey a1 EER et € TSt amare & agn % fau st e
oAl BIeher S 3 S YWl 1 WHAT B 1 GiHA | 41 STIh 9) UihA & SuR W, R
ot ST 1 9RO g6 | S8R YAURG (recovery), WerfHe feerfa o gAwifE, gAvifa fRqg 96 9 @ @
firee o o1 " 2

Frefafad # oM & TRom € e wa iR H-uE % SHSE Wl

Z 1% Greeih e Ml i e Jand oy fefe & wron fafea 2

2 13% TESE e TR % RPN SIS % SR R R AR e w @ ® w3 e
o 3 o wfeE & @ 2

16% TESIeh e HEAMl § Sioeng feafaai & g a9 T8 gRfEfaal & wRe W @ & @

wgE & ® 2

529% TSI e el i e fagd emufd & wwer fafera @ (faselt w1 wHee iR fasel
1 feorfd & RN, SRR W GerH dier et €)1

32% eI TEed GEAHl R U k1 eMgfd H faferd e iR gwn i we @ fefadi s {5
T 2

5§

5§

5§

16 | CLIMATE VULNERABILITY ASSESSMENT



Z/|@
51| et v

GagAYiierdl S w1 Uihal |, SAuS1 GagAsiend 3R SEeh YHA Wie W

S FF/GAEAT T FAN FET Heaqul €1 9 SMMEhR Sofary

Hogeitar stazensti &t fmiv gt & afomy ) g9 g2 39y
a1 gfafsan (Response) ArsieH 1 fashdq oiX ershor, Wish fgoa/afaem &1 aaeH, Heegut
TEATE & @ giie 1 SESE S, o wine ?, fe wfass S qe ot aifefaal w5 g
e < w1 Frefefaa aroft § 9 faehedl/stemRl &1 fa@man T @ fa=iq sweagn fhy 1o e 5 gm
S TR wma)

Table 6: Choices/opportunities adapted by the healthcare centres studied (N=56)

Healthcare centers
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Annexure 1

Some of the Pictures
collected during the
data collection

The health facility is highly prone to heat
with no trees and green areas around it.

The choice of plants and trees
around the health facility

can be improved by focusing
on the local climate and
availability of plants/trees

Healthcare care facilities being
affected by heavy rainfall

and near mining areas which
shakes the facility and impacts
infrastructural damage.

[uad Camera
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The level of the health facility from the road level makes it
vulnerable for water flooding in during heavy rains
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PUBLIC HEALTH INFRASTRUCTURE

Annexure 2

Practical suggestions
from improvement

in the existing health
facilities

e Sheet extensions to be encouraged - create space
for use and also reduce heat gain

® Benches to be built along wall length for seating

e Solar photovoltaic for PHCs, Sub-centres — flat
roof available and there is a need

e Ventilators missing in some building, present in
some - standard drawing set to be verified

e Trees missing from campuses - fruit and native
trees that will motivate people to
take care of them to be planted

e Continuous chajja detail good
however quality of construction and
detailing poor

® Chajja lower side to have a drip strip

— detail for the same to be developed
and installed on trial basis

Terrace to have a single brick
edge wall with rainpipes going
to a soak pit

e Staircase to access terrace will
ensure better use and maintenance
of terrace space

CLIMATE VULNERABILITY ASSESSMENT
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Provision of exhaust fan
is a good detail

Good design. Ventilators missing in some
building (lower image) standard drawing set
to be verified

Detail at roof door
bottom is a good detail
to keep rain water out

® Tree guards to be used even if within a fenced

e Native and fruit trees to be planted - list of trees compound
to be developed based on trees that are popular e Tree guard can be of thorny bushes
amongst people - Mango, Jackfruit (kathal), Kusum, e Old sarees/ other such material to be tied around
Moringa (Drumstick), Peepal, Bargad (Banyan), tree guard
Neem, palms - khajoor, tad, etc e Responsibility of tree upkeep to be clearly defined

CLIMATE VULNERABILITY ASSESSMENT



e A wide variety of trees, shrubs, creepers that provide
food and nutrition have traditionally been cultivated in
home gardens

e |n addition they are important from the heat
perspective

e There is greater variety in tribal areas and the same
can inspire other areas

e Quality saplings to be provided for planting in homes
and farms - tie up with Horticultural/agri/forest
department

® |In some areas Moringa leaves and flowers are not
consumed, the same should be communicated, this
may be the case with other species too
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Annexure 3

Climate Vulnerability Health Facility Assessment

Name of the Facility:

Type of Health Facility
O Medical College and Hospital

() District Hospital

() cHe
() PHC

Location

latitude (x.y °)

longitude (x.y °)

altitude (m)

accuracy (m)

Photo of Health Facility

Click here to upload file. (< 10MB)

24 | CLIMATE VULNERABILITY ASSESSMENT




Designation of the Respondent
O Administrator

Medical Superintendent

Medical Director

Emergency Consultant

CMO /CMHO

Nursing Supervisor

BMO

MO

O0O00O00O0OO

RMA GNM/ANM / Bsc. Nursetion 9

Number of Villages covered

Population Covered

Number of Beds

Number of staff at the health facility

Does the Facility have an ambulatory service

(] 102
(] 104
(] 108

(] Not Available

Likelihood of Cyclone

O Yes
O No
O Can't say

CLIMATE VULNERABILITY ASSESSMENT
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Cyclone Last occured

O Every Year
O Last Year
O 2-3 years ago

O > 3 years ago

O Never Occured

Likelihood of Flood

O Yes
O No
O Can't say

Flood Last Occured

O Every Year
O Last Year

O 2 - 3 years ago
O > 3 years ago

O Never Occured

Likelihood of Heat Waves

O Yes
O No
O Can't say

Heat Waves Last occured

O Last year
O 2 years ago
O 3-5 years ago
O > 5 years ago

O Never Occured

Likelihood of Drought

O Yes
O No
O Can't say
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Drought Last occured

O Every Year
O Last Year
O 2 - 3 years ago

O > 3 years ago

O Never Occured

Likelihood of forest fire / fire

O Yes
O No

Forest fire / fire last occured

O Every year
O Last year

O 2 - 3 years ago
O > 3 years ago

O Never Occured

Likelihood of Earthquake

O Yes
O No
O Can't say

Earthquake Last occured

O Every year
O Last year

O 2 - 3 years ago

O > 3 years ago

O Never Occured

Likelihood of Thunderstorm & Lightenings

O Yes
O No
O Can't say

CLIMATE VULNERABILITY ASSESSMENT
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Thunderstorm & Lightenings Last occured

O Every year
O Last year
O 2 - 3 years ago

O > 3 years ago

O Never Occuerd

Likelihood of Industrial Accidents/ Gas Leaks/Slurry leakage

O Yes
O No
O Can't say

Industrial Accidents/ Gas Leaks Last occured

O Every year
O Last year
O 2 - 3 years ago

O > 3 years ago

O Never Occured

Likelihood of Snakebites

O Yes
O No
O Can't say

Snakebites Last occured

O Every Year
O Last Year

O 2 - 3years ago
O > 3 years ago

O Never Occured

Likelihood of Epidemics

O Yes
O No
O Can't say
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Epidemic Last occured

O Every year
O Last year
O 2 - 3 years ago

O > 3 years ago

O Never Occured

Likelihood of Outbreak

O Yes
O No
O Can't say

Outbreak Last occured

O Every year
O Last year

O 2 - 3 years ago
O > 3 years ago

O Never Occured

What is the possibility of death or injury occurring due to this event to staff in the hospital surrounding?
O Minor injury
O Severe injury
O Life Threatening

O Never Occured

What is the possibility of death or injury occurring due to this event to patients in the hospital surrounding?
Less than 10 deaths

Less than 50 deaths

Less than 100 deaths

More than 100 deaths

O000O0

Never Occured
What is the scale of physical losses or damage to the hospital due to this event?

Nil

Moderate

High

OO00O
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Describe the type of property damage.
[:’ Building Infrastructure
D Office Equipment
[j Lab Equipment

[j Medical Equipment

[:I Solar Panels
D Others

Others

Health Services Interruption

O Sometimes
O Many Times

O Most of the times
O Never

Employees unable to / find it difficult to report to duty

O Sometimes
O Many times

O Most of the time
O Never

Patients unable to reach hospital

O Sometimes
O Many times

O Most of the tiems
O Never

Interrruption in Electricy Supply

O Sometimes
O Many times

O Most of the times

O Never
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Interruption in Water Supply

O Sometimes
O Many times

O Most of the times
O Never

Interruption in critical supplies of medicines to Hospital

O Sometimes
O Many times

O Most of the times
O Never

Damage to Equipment

O Sometimes
O Many times

O Most of the times
O Never

Damage to Medicine and Vaccine Storage

O Sometimes
O Many times

O Most of the times

O Never

Any disaster plan present to respond to this particular event?

O Yes
O No

If Yes, Please provide a copy.

Click here to upload file. (< 10MB)

Mock Drills or training done for this particular event?

O Yes
O No

Type of training
Workshops/seminars
Table top Exercise
Mock Drills

Others

CLIMATE VULNERABILITY ASSESSMENT
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How many times in a year?

() Annually
() Half Yearly
() Quarterly
() Monthly

Training in coordination with other agencies like police, fire, public health etc.?

O Yes
O No

Availability of backup systems

O Yes
O No

What is the response time in hours for the Incident commander and his team to be on scene? Hrs/Mins

Has there been any historical evaluation of response success.

O Yes
O No

List the resources: Volume of Supplies on Hand

O Yes
O No

Staff availability

O Yes
() o

Coordination with vendors for supplies

O Yes
O No

Coordination with local and state agencies:

O Yes
O No

Details
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Coordination with near by health care facilities situated

O Yes
O No

Details

Coordination with treatment specific facilities

O Yes
(O o

Details
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