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Abstract

BACKGROUND: Applying an effective management system in emeargeémcidents provides maximum efficiency with
using minimum facilities and human resources. Hasfiimergency Incident Command System (HEICS) s @inthe
most reliable emergency incident command systemsatee hospitals more efficient and to increasespaafety. This
research was to study requirements, barriers, aategies of HEICS in hospitals affiliated to Isfi@mhUniversity of

Medical Sciences (IUMS).

METHODS: This was a qualitative research carried out iaHah Province, Iran during 2008-09. The study patjr
included senior hospital managers of IUMS and k&grimants in emergency incident management acrgfaian
Province. Sampling method was in non-random puifpbserm and snowball technique was used. The resem-
strument for data collection was semi-structuredririew; collected data was analyzed by Colaizzliféque.

RESULTS: Findings of study were categorized into three ganeategories including requirements (organizaticaand
sub-organizational), barriers (internal and extBroaHEICS establishment, and providing short, raitd long term
strategies. These categories are explained inlsl@iahe main text.

CONCLUSIONS: Regarding the existing barriers in establishmémiBICS, it is recommended that responsible authori

ties in different levels of health care system prepnecessary conditions for implementing suchesysis soon as
possible via encouraging and supporting systemis fdper may help health policy makers to get neasie frame-
work and have comprehensive view for establishiyG$ in hospitals. It is necessary to consider irequents and
viewpoints of stakeholders before any health patigking or planning.

KEYWORDS: Hospital Emergency Incident Command System (HE)E8spital Management, Disaster Planning, Con-

tingency Planning, IUMS, Iran.

ritical incidents are sudden, unantici-
‘ pated events or situations that require

quick decisions and responses.! Some
researches pointed out that today crisis man-
agement and disaster planning in necessary for
Iranian organizations.2 It is obvious that
among various components of management,
crisis management, relief and rescue in emer-
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gency incidents plays the most important role
in health care systems (especially hospitals as
the main unit for providing services), and thus
there is a need for a plan to deal with inci-
dents.3

Experience in all around the world and es-
pecially in our country shows that confusion
and chaos are the most common issues which
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are confronted in hospitals when there is a cri-
sis. It is clear that if an effective management
system with accurate organization and pre-
planned activities strikes out quickly, negative
consequences of such incidents might be mi-
nimized and maximum efficiency of medical
services by utilizing minimum facilities and
human recourses can be achieved.245

Incident command system (ICS) is currently
the most common system of incident manage-
ment in the world which its acceptability is in-
creasingly growing regarding its successful
outcomes.25 In ICS, one person is appointed as
incident commander, who is responsible for
directing emergency team or taskforce group.
ICS is founded on some basic principles, which
on one hand, ensure using resources effective-
ly, and on the other hand, reduce disorders in
policy making and operations of responsible
groups or organizations.t

Successful response of hospitals to the crisis
requires coordination among all hospital units,
planning and coordination of police, fire-
fighting and pre-hospital emergency forces in
order to make sure communication lines are
established and there is needed flexibility for
responding to extent and severity of incident.”

For preparing and increasing efficiency in
hospitals in such circumstances, various proto-
cols have been proposed around the world
which HEICS is one of the most reliable ones.2
In fact, HEICS is an incident management sys-
tem composed of some specific roles in the
form of an organizational table. Each of these
roles has a specific mission during crisis situa-
tion, and there is a list of individual job de-
scription which guide appointed person in the
crisis situation carefully. Actually HEICS al-
lows providing as much responsibilities as re-
quired at any time, and it means more effec-
tiveness and lower cost. Thus, HEICS has ca-
pability of adapting with different kinds of in-
cidents and crisis in any scale.®

HEICS help to provide more coordination
between hospitals and other institutions in-
volved in emergency incidents by utilizing log-
ical management structure, duty descriptions,
creating clear reporting channels as well as de-
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veloping a common and simple nomenclature
system.259-

HEICS provides a commanding system
which doesn’t rely on specific people, but it is
flexible.” Significant and effective features in
HEICS, especially in its third version have
made it one of the most common and most
comprehensive hospital management systems.
Familiarity with this system and using it seems
necessary regarding our country’s condition.

According to research done in this area,
hospitals of Isfahan University of Medical
Sciences have failed to establish HEICS com-
pletely and successfully. Regarding the fact
that the lack of full deployment of this system
would have irreparable consequences for the
society and there is no similar research on bar-
riers and requirements of the establishment of
this system,! this study has been done with
the aim of studying requirements, barriers and
strategies for establishment of HEICS in hos-
pitals of Isfahan University of Medical
Sciences.

Methods

This study was a qualitative research carried
out in Isfahan Province, Iran during 2008-09.
The study population included senior hospital
managers, senior managers with management
experience and key informants in emergency
incident management across Isfahan Province,
Iran. Sampling method was non-random pur-
poseful method, and snowball technique was
used. First, five key informant persons were
selected and then, other members were se-
lected by consulting with them in snowball
technique. Participants included general phy-
sicians and specialists experienced in the field
of disaster as well as those having experience
in hospital or health center management in na-
tional and regional levels. At the end, after ga-
thering and analyzing content of eleven inter-
views, the research process saturated in find-
ings. Data collection tool was semi-structured
interview. Several questions were prepared
about HEICS establishment, and the number of
questions was increased depending on inter-
view conditions.
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The method wused for interview data
analysis was content analysis in Colaizzi
method.12

All three researchers analyzed the content
of interviews collaboratively. First, all contents
of interviews including explanations and
comments of those interviewed were fully stu-
died and key components, concepts and state-
ments of participants were determined as
study codes. Then, key statements of each in-
terview were extracted and summarized. In
the next step, basic parts of materials of sam-
ples were combined and final conclusions were
gained. In qualitative studies, unlike some
quantitative methods, it is not possible to use
accurate tools for measuring reliability and va-
lidity of research findings. However, due to
being two-stage interviews, after interviews
were completed, all interviewees’ talks were
inscribed on paper and findings were provided
to the participants for getting their feedback
about validity of content and verifying the re-
sults.

Results
Findings of study were classified in three gen-
eral categories including requirements of
HEICS establishment, barriers of HEICS estab-
lishment and providing respective strategies.
Barriers for HEICS establishment are classified
into two categories: internal and external. In-
ternal barriers are related to organizational re-
quirements. Some of the internal barriers have
organizational requirements and some of them
don’t. Also, External barriers are related to the
infrastructure requirements (Figures 1 and 2).

About organizational requirements for es-
tablishment of HEICS, for example Code 02
said "requirements include management, resources
and organizational culture that each have special
subset." In addition, about infrastructure re-
quirements, Code 07 said "the first and the last
requirement is belief and commitment of senior
managers, at least in provincial level."

Findings of this research showed that inter-
nal and external barriers have prevented the
establishment of such a system. In this regard,
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for example about internal barriers code 11
said "managers are not trained about application of
this system; so we should design training system
and justify them about its importance."

According to these barriers, interviewees
suggested some solutions. These solutions are
classified in two categories: internal solutions
and external solutions. In each category, we
have three periods of time for implementing
the strategies. Each strategy belongs to a spe-
cial period including short-term, medium-term
and long-term (Tables 1 and 2). For example,
code 03 said "we should allocate dedicated funding
for establishment of this system and training the
managers."

Table 1. Internal solutions for establishment

of HEICS
Internal Internal Internal
short-term medium-term long-term
solution solution solution
Allocated Provide training  Create common
Specialty package for unex- culture all level
budget pected situation of managers

Education Create interest in

personnel

Reduction of man-
ager's daily activity

Table 2. External solutions for establishment

of HEICS.
External External External
short-term medium-term long-term
solution solution solution
Support the minis- Design guideline Notification

try of health and legal

regulation

obligations related
to unexpected
events to an
organization
Create common
culture
Run HEICS in
macro-level
system and design
single
organization for
leader the
unexpected event

Selected qualified
managers
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Figure 1. Internal barriers and organizational requirements
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Figure 2. External barriers and infrastructure requirements

structions related to crisis management, too
many decision maker authorities, high cost

implementation, lack of authorities support

and non

1scussion

D

-commitment of managers, lack of
qualified managers in different levels, poor

communication and coordination

According to interviewees’ transcripts, none of
hospitals of Isfahan University of Medical
Sciences established such system completely
and activities done in this direction had been
incomplete. Findings of this study indicated
that barriers of establishment of this system in
hospitals include lack of administrative culture

in crisis

absence of a common management lan-
J Res Med Sci / August 2011; Vol 16, No 8.

team, lack of competitive atmosphere for
guage, constant change in regulations, absence

progress and excellence and planning among
hospitals, attention to daily activities by man-

agers,

for crisis management, lack of need for estab-

lishment of such system on behalf of manag-
ers, absence of statutory requirements and in-
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of ICS in the country and lack of unity of
command in hospitals. Research results are
summarized in a conceptual framework.
Akhavan-moghaddam argues that lack of
understanding of system’s goals and the spirit
governing it, non-conformity of existing organ-
ization with target organization and high cost
of change in organization are among the main
barriers of this system; and, justifying senior
managers of hospitals about requirements,
benefits and features of this system, formation
of hospital crisis committee for implementing
this system, training managers and staff are
some strategies for implementing this system
which are consistent with findings of this
study.2 Findings of this study were consistent
with those of Yarmohammadian related to
non-commitment of managers about unex-
pected incidents, insufficient education of per-
sonnel and lack of planning and non-formation
of emergency incident committee as barriers of
establishment of this system.l011 Similarly,
findings of Ebrahimipur’s work are consistent
with key findings of this study including non-
formation of unexpected incidents committee,
lack of theoretical and practical training
courses for staff and managers and lack of
planning for unexpected incidents.!® Results of
Ghayeman’s work indicated that there is no
clear process for reflecting incidents and it is
done based on hospital managers and their
personalized action, which is in consistency
with findings of this study including lack of
written guidelines in the field of crisis man-
agement and absence of ICS system in most
hospitals.’ Research results of Anbari showed
that there was no plan for emergencies and re-
quired training for staff related to tasks in
emergencies and staffs were not organized ap-
propriately. This is consistent with the results
of this study related to lack of written guide-
lines in the field of crisis management, lack of
planned educational program and unexpected
incidents committee.’> According to the re-
search carried out by Kavari for studying
preparation level of educational hospitals affi-
liated to Shiraz University of Medical Sciences
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on crisis management, there were no rescue
and relief programs in any of these centers,
which is in consistency with the findings of
this study related to lack of educational pro-
grams for staffs.’® In Sadegh-Goli’s work done
by Red Crescent organization, poor manage-
ment and lack of careful planning, existing pa-
rallel organizations and absence of inter-
section coordination are introduced as the
main problems in providing relief and health
care services of this organization, which are
matched with key findings of this study in-
cluding lack of knowledgeable managers fa-
miliar with HEICS and scientific management,
not feeling the need for planning and lack of
writing and clear task descriptions for different
responsible organization.”” Results of Kian-
pur’s work entitled as “review of emergency
management in the health sector in Iran” im-
plied that regulations, policies, strategies and
national plan of health sector for emergency
management are not codified and docu-
mented. As well, offices affiliated to health
ministry act independently in dealing with in-
cidents. This is consistent with key findings of
this study, that is, lack of codified regulations
and strategies in the field of emergency man-
agement and non inter-section coordination
between subsets of health deputy.’® Onil ar-
gued that familiarity with organizational struc-
ture of HEICS and ICS and correct understand-
ing of them are among requirements for suc-
cessful response to disasters and incidents, and
suggested staff training is necessary in this
way. Findings of this study approved it too.?
Richard Zan stated that planning and appro-
priate training of major actors, especially nurs-
ing supervisors and physicians of emergency
department is very effective in deploying
HEICS, and findings of his work are consistent
with requirements stated in this study regard-
ing training managers and staffs. He suggested
that the following 4 factors are requirements of
establishment of this system: adherence to
rules, correct knowledge and understanding of
this system, interaction with other organiza-
tions and inter-part coordination.”

1075

WWW.mui.ac.ir


http://www.mui.ac.ir

Are hospitals ready?

Conclusion

Since this system is one of the necessary needs
of hospitals, it is recommended that such bar-
riers should be eliminated and responsible ent-
ities including health ministry, hospitals of
universities of medical sciences and affiliated
hospitals provide codified and ordered plans
for establishment of this system. In addition,
financial barriers should be eliminated and
hospital managers should be financed for es-
tablishment of HEICS, learning environment
should be provided and the necessary rules
and regulations m,ust be formulated. Also,
governance and health commission of
parliament should do policy making to
provide infrastructures in national level. Thus,
among necessary measures in this direction are
training managers and staffs and creating
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commitment in them for establishment of this
system, codifying complete instruction of
HEICS and informing it to hospitals for im-
plementation, boosting unexpected incident
committee and directing it in line with goals
and tasks of HEICS, which can be done in uni-
versities of medical sciences.

Acknowledgement

This article is extracted from the research
project number 287025 approved by Health
Management and Economic Research Center
(HMERC), Isfahan University of Medical
Sciences. The authors would like to acknowl-
edge and appreciate the kind assistance and
financial support provided by HMERC. They
also convey their thanks to all of Experts and
managers who participated to the research.

MHY provided main idea and design of study and also coordinated the study as well as partici-
pated in analyzing data. GA and LSH did interviews and collected the data and participated in da-
ta analysis. AH participated in design and analyzing the contents. All authors read and approved
the content of the manuscript.

References

1. Disaster Management Center, University VynkansyneAca. Disaster Management. Trans. Group Translaibr
School of Medical Sciences. Isfahan: Isfahan Usitgrof Medical Sciences Publication; 2006.

2. Akhavan Moghaddam J, Adib Nazhad S, Mousavi NaSinStudy of Hospital Emergency Incident Comamand
System and How Execute. Journal of Military Medé&cR005; 7(2): 167-75.

3. Sztajnkrycer MD. Hospital preparedness: A publialtre mandate remainsunder-appreciated. Internandbof
Rescue and Disaster Medicine 2004; 4(2): 16-20.

4. Abolghasemi H, Fortutan Q, Radfr MH, AMID A. Revie@perations of Sepah Pasdaran Islamic Revolution in
bam. Journal of Military Medicine 2003; 5(4): 253-8

5. Iraqi Zadeh H, Saghafi Nia M, Entezari V. Revieve tlieatment of disaster management: Review of thm B
earthquake experience. Journal of Military Medic2@®3; 5(4): 259-68.

6. Ebrahimi M, Jenab Hosseini V. Incident commandeys(ICS). Proceedings of the 1st International Cesg on
Health and crisis management disaster; 2003 MarTegBran, Iran; 2003.

7. Zane RD, Prestipino AL. Implementing the Hospitahdtgency Incident Command System: an integrateidestgl
system's experience. Prehosp Disaster Med 2004):13(1-7.

8. Pletz B, Cheu D, Russell P, Emergency Medical $esvi HEICS: the hospital emergency incident command
system. % ed. California: San Mateo County Health Servicgsicy, Emergency Medical Services; 1998.

9. Jagminas L, Bubly G. The Hospital Emergency Incideoammand System--are you ready? Med Health R B200
86(7): 193-5.

10.Yarmohamadian MH, Shams L, Atighechian G, HaghsbénaAssessing infrastructures and needs for @skaid)
Hospital Emergency Incidence Command System (HEI@$¢aching hospitals, Isfahan, Iran. Proceedofgthe
International Disaster and Risk Conference IDRQ;®Play 30 -June 3; Davos, Switzerland; 2010.

1076 J Res Med Sci / August 2011; Vol 16, No 8.

WWW.mui.ac.ir


http://www.mui.ac.ir

Are hospitals ready? Yarmohammadian et al

11.Yarmohammadian MH, Shadkam N. Evaluation hospaélBated to Isfahan University of Medical Sciescia the
field of disaster, [Project] Isfahan: Isfahan Unsity of Medical Sciences; 2006.

12.Boeije H. Analysis in Qualitative Research. LondSAGE Publications Ltd; 2009.

13.Ebrahimi Pour H, Dehnaviyeh R. Readiness reviewlipuipspitals Iran University of Medical Sciences deal
with disasters. Proceedings of the 2nd Internati@uangress on Health and crisis management diséX1éd Dec
3-5; Tehran, Iran; 2004. 2011.

14.Qyman Z, Moghimi E. Events occurred during the pstyears in hospitals affiliated to Tehran Uniigref
Medical Sciences. Proceedings of the 2nd Internati@ongress on Health and crisis management dis&Q04
Dec 3-5; Tehran, Iran; 2004.

15.Anbari Z. Readiness review medical centers aféilato University of Medical Sciences of the cripwint of
disaster. Proceedings of the 1st International @msgon Health and crisis management disaster; RGHI36-8;
Tehran, Iran; 2003.

16.Kvary H, Panahi A. Readiness review teaching hakpiffiliated to Shiraz University of Medical Soaes of crisis
management in 2003. Proceedings of the 2nd Inier@tCongress on Health and crisis managemenstdisa
2004 Dec 3-5; Tehran, Iran; 2004.

17.Sadegh Goli M, Sajjadi H. Population of Red Creseerd earthquake in Bam. Proceedings of the 2redriational
Congress on Health and crisis management dis@§t@4; Dec 3-5; Tehran, Iran; 2004.

18.Kianpour Atabaki V, Sadeghi Pour HR. Emergency rmganzent in the health sector. Proceedings of the 1st
International Congress on Health and crisis manageéwlisaster; 2003 Mar 6-8; Tehran, Iran; 2003.

19.0'Neill PA. The ABC's of disaster response. Sca8drd) 2005; 94(4): 259-66.

J Res Med Sci / August 2011; Vol 16, No 8. 1077

WWW.mui.ac.ir


http://www.mui.ac.ir

