Supplement 1. Questionnaire content
	Background
	Hospital name, address

	
	Number of beds: total, nursing care beds, psychiatric care beds

	
	Founder: National, other public, other

	
	Function: Core DBH, local DBH, non-DBH

	Hazards
	Q1. Is your hospital located within a local hazard zone? (Yes; No; Don’t know)

	
	Q1-2. If yes, which hazard? (Earthquake, Tsunami, Flood, Landslide, Volcano, Other)

	Structural preparedness
	Q2. Do all of the hospital buildings that patients may use meet the seismic-resistance standards revised in 1981? (Yes, all of the buildings meet the standards; Some buildings meet the standards; No building meets the standards; Don’t know)

	
	Q3. Has your hospital been checked for seismic resistance? (Yes; No; Don’t know)

	
		Q3-1. If ‘Yes’ to Q3: Were any buildings diagnosed as ‘needing retrofit’? (Yes; No; Don’t know)

	
	Q3-2. If ‘Yes’ to Q3-1: Has the work been completed for all of the buildings that needed retrofitting? (Yes; No; Don’t know)

	
	Q4.	Are all of the hospital buildings that patients may use seismically isolated structures? (All of the buildings are seismically isolated, Some buildings are seismically isolated, None of the buildings are seismically isolated, Don’t know) 

	Stock
	Q5.	There is a plan to secure food in emergencies (Yes; No; Don’t know)

	Resources and logistics
	Q6.	Your hospital is equipped with a water tank (Yes; No; Don’t know)

	
	[bookmark: _GoBack]Q7.	Your hospital is equipped with a power generator as an emergency power supply (Yes; No; Don’t know)

	
	Q8.	Your hospital is equipped with an emergency communication line (e.g., community wireless system, hotline, etc.) (Yes; No; Don’t know)

	
	Q9.	Your hospital has secured a helicopter-landing platform (Yes; No; Don’t know)



