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[ Abstract ]
service settings in Guangzhou. Methods

Emergency Response Capability to Public Health Events Among Community Health Service Settings

Objective To study the emergency response capability to public health events among community health
Guangzhou was taken as an example in this study. Literature review and expert
consultation were conducted, and an evaluation index system of emergency response capability was established. Random self —
administrated questionnaire survey was carried out in 53 community health service settings in five representative districts ( Liwan,
Haizhu, Tianhe, Baiyun and Yuexiu ) in Guangzhou from March to May in 2014. Results The establishment rate of prevention
and healthcare department, emergency commanding department, emergency response plans among the 53 community health
service settings were 96.2% ( 51/53 ), 100.0% ( 53/53 ) and 98.1% ( 52/53 ) respectively. More than 60% of the
community health service settings have store of medicines for emergency. Only 35.8% (19/53 ) of the community health service
settings had carried out rehabilitation training, 5.7% (3/53 ) had recruited volunteers when emergency personnel were in short,
41.5% ( 22/53 ) couldn’t make full use of their experiment equipments, and 26.4% ( 14/53 ) had established the
management system of emergency fund. Conclusion Community health service settings have well emergency response capability

" software

in the aspects of monitoring and warning system, emergency plan system, emergency medicine reserves, while the
capability" in the aspects of rehabilitation and treatment, emergency personnel mobility, laboratory equipments and emergency
fund needs further improvement.
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Figure 1

A comprehensive evaluation index system on the emergency
response capability to public health events among community

health service settings
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