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Why Conduct a Self-Assessment of Health Facilities? The health facility is a cornerstone 
of preventing deaths due to cholera and controlling the spread of the disease. When patients are 
managed appropriately, no one should die due to cholera. Therefore, it is essential that health facilities be 
prepared to respond to the needs of cholera patients. By conducting a self-assessment of health facility 
preparedness, health officials can identify elements of their health system that can be strengthened to 
ensure that deaths due to cholera are minimized. This self-assessment can be inexpensive to administer 
and yield actionable results.

Cholera deaths can occur from 
one or more of these three 
“delays” when seeking emergency 
care:

1. The time it takes the family or individual to 
understand that the illness is serious and 
requires specialized treatment in a health 
facility. 

2. The time it takes to travel from home to a 
treatment facility.  It may be difficult to find 
transportation, cross a river, or get through 
traffic. 

3. The time from arrival at the treatment 
facility to receiving emergency treatment.  
Treatment is not difficult, but if the health 
care provider is not on duty, is not properly 
trained, or if the facility does not have the 
needed supplies, proper treatment may not 
be provided in time. 
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Time is of the Essence  
When cholera occurs in a community, the residents 
will need emergency treatment if the disease is 
severe. Without treatment, the risk of dying is about 
50%.  Severely ill patients need to reach a treatment 
center quickly since the interval between the onset of 
symptoms (severe diarrhea and vomiting) and death 
may be only a matter of hours.  A delay in seeking 
treatment can be fatal; delays can take several forms 
as shown in the box below. While mild diarrhea can 
be treated simply at home with oral rehydration 
solution (ORS), severe cases require intravenous 
fluids, antibiotics, and careful observation. Individual 
patients depend on proper treatment, but during an 
outbreak, many patients may require emergency care 
simultaneously. In this situation, the facility must have 
a system – not just for treating the occasional patient 
– but also for treating the many patients who arrive 
daily. In extreme situations, hundreds of patients may 
require urgent care, which can simply overwhelm the 
facility unless it is well prepared. The individual facility 
may need backup support from the district or regional 
health system to ensure proper and sufficient staffing, 
training, supplies and equipment

How to Use this Self-Assessment Tool
This document is intended as a self-assessment guide to determine if preparations are adequate for the facility 
and community to manage a cholera outbreak. The tools in this guide are intended for use by health officials at 
different levels, as specified below. Each tool lists key questions that will help assess the status of preparations 
for cholera.  By reviewing the questions in this self-assessment, it is hoped that deficiencies can be identified and 
corrected before the outbreak begins or at least at its earliest stages. The guide has five components: 

1) Section 1: Community knowledge of cholera and access to cholera treatment, to be completed by 
officials at the area/sub-district health office; 

2) Section 2: Health facility’s capacity to manage a major cholera outbreak, to be completed by the 
facility’s administrator; 

3) Section 3: Ability of health care providers (doctors and nurses) to manage cholera patients, to be 
completed by administrators or clinicians; 

4) Section 4: Regional and district resources and capacity, to be completed by regional or district medical 
officers; and

5) Section 5: Rapid assessment for facility capacity to manage a cholera outbreak to be completed by 
district medical officers or administrators.
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Please note:  Sections one through four provide a tool for a “comprehensive assessment”.  Managers of health 
programs or health facilities may find this comprehensive assessment useful to improve their services; however, 
the list may be too long to use as a rapid assessment.  If a more rapid assessment of facilities in an area is needed, 
only a few of the variables should be used as “indicators”. 

To carry out such a rapid assessment, a survey might be administered with a sample of the facilities to 
understand the overall preparedness in the area or district.  Results from the survey can provide an overview of 
the situation and can guide the strategy for improving preparedness.  

Section five includes the indicators suggested for such a rapid assessment; however, other variables can be 
selected if these are felt to be more appropriate.  In general, the number of variables selected for such a survey 
will need to be limited to two or three from each section, for a total of 8-12 for the entire survey.     
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