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Benchmarking is a strategic process often used by businesses to evaluate and measure
performance in relation to best practices of their sector. WHO and its partners decided to
apply the technique of setting benchmarks as a novel approach for increasing performance
in emergency preparedness and response. At a regional meeting in Bangkok, Thailand in
November 2005, 12 benchmarks on emergency preparedness and response were formulated
by all 11 SEA Region Member States. The benchmarks are broad in nature as they reflect
the consensus of all 11 countries on the desired performance for improving emergency
preparedness and response. The 12 benchmarks fall into the categories of (1) human
resource development, training and education; (2) planning; (3) legislation and policy; (4)
funding; (5) vulnerability assessment; (6) information systems; (7) surveillance; (8)
absorbing and buffering capacities and responses; (9) patient care; and (10) coordination.
For each benchmark, standards, indicators, and a checklist of questions were developed,
giving an overview and guide to the issues that need to be addressed for elements of
preparedness to be in place.

Benchmark 11 is dedicated to looking at the safety of health facilities. The framework
(overleaf) provides an overview of the tasks that need to be done (full benchmarks available
at www.searo.who.int/eha).
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