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Objectives: Implementing disaster exercises in different parts of the health system is one of the important
steps in providing and developing disaster risk management plans. Considering the importance of pro-
moting health system preparedness through exercise, the present study aimed to identify and explain
necessary and original components for successful implementation of preparedness exercises of the

health-care system in disaster.

Methods: The study was a qualitative content analysis. Data were collected by purposeful sampling through
in-depth and semi-structured individual interviews with 25 health professionals in disaster. Directed con-
tent analysis was used to analyze the data, which extracted the initial codes after performing the recorded
interviews on paper and immersing them in the data analysis.

Results: The data analysis resulted in the production of 100 initial codes, 14 subcategories, 6 main cat-

egories of “coordination and information management,
control of the process,” “logistic management and supplies,

nou ”ou

standards and indicators,” “conduction and
" “management of treatment operation,”

and “management of health operation,” under the original theme of “implementation of exercise.”
Conclusions: The findings of this study can greatly increase the attention of senior managers to prepared-
ness in all areas of the health system, especially managers of prehospitals and hospitals who are the
forefront of the response to the disaster. The findings of this study can be considered as a guideline
for the implementation of principle and standardized health system preparedness exercises.
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isaster risk management (DRM) consists of

4 phases: mitigation and prevention, prepared-

ness, response, and recovery.! Preparedness is
the most important phase in the process of the DRM.
Preparedness is actions that take place beforehand to
make sure of effective response.”’ Among different var-
iables in DRM, the health system as the most important
organization can provide preparation plans and proper
strategies to decrease casualty, social, and financial
damage.*’ In developed countries, most health centers
must have a plan for preparedness and development of
their skills for the response to the disaster, and this plan

must be up-to-date, and all personnel must be aware of
68
that.

One way to increase and maintain preparedness of
health system is the implementation of disaster exer-
cise.”10 Exercise in different units of the health system
is one of the most important steps toward designing and
implementing DRM plans, especially in the response
phase. In exercise, the real situation is simulated to
make people mentally and physically prepared and
respond properly based on plans in case of the real

situation.!"1> Disaster exercises can play a role in
validity assessment of policies, plans, procedures,
training of roles, personnel responsibilities, development
of performance, and inter-organizational communica-
tion and cooperation.'#!” There are 2 types of

disaster exercise: (1) discussion-based and (2) operation-
based. !¢

Djalali et al.'” conducted a study titled “whether
disaster preparedness may predict hospital response
performance over operational exercise” in Piedmont,
Italy. The researchers stated that the relationship
between hospital preparedness and responses to disaster
required principle implementation of functional
exercise following the Incident Action Plan (IAP).
Sheikhbardsiri et al.? in the study titled “an operational
exercise for disaster assessment and emergency prepar-
edness in the south of Iran” showed that the important
goal of DRM and promotion of health system prepar-
edness were necessary to develop and test operational
response plans with the collaboration of all of the
stakeholders through implementation of standard
operational exercises.
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Annually, most health-care system resources are spent on per-
forming disaster preparedness exercises, but due to the lack of
well-designed programs and guidelines for the standard imple-
mentation of these exercises, macro goals and outlined pros-
pects in the health system preparedness for disasters have
not been achieved or they do not have evaluation capabilities
and necessary scientific measurement. Therefore, considering
the importance of promoting health system preparedness
through exercise, the present study aimed to identify and
explain the components affecting successful implementation
of preparedness exercises of the health system in disaster.
The findings of this study can be considered as a guideline
for the implementation of principle and standardized health-
care system preparedness exercises.

METHODS

Study Design

This qualitative study was done in 2019, and a content analysis
approach was used for conducting the study. Content analysis
can be used with either qualitative or quantitative data and in
an inductive or deductive way. This approach is useful when
an existing theory or research literature on a phenomenon is
limited.'®

Setting, Participants, and Data Collection

This qualitative study was conducted in Iran, as one of the
most disaster-prone countries in the world. Study participants
included 25 disaster experts, who had practical experience or
theoretical knowledge about “design, implementation, and
evaluation of health-care system preparedness exercises in a
disaster” and had at least 1 experience in operation-based or
discussion-based exercises. Participants were chosen using a
purposeful sampling method with maximum diversity.
Sampling was carried out until data saturation occurred, ie,
when the researcher concluded that further interview would
fail to provide new information. Participants included 7 preho-
spital directors, 4 hospital directors, 2 nursing experts in hos-
pital incidents committee, 4 experts in emergency operation
centers (EOC) in the University of Medical Science, 6 health
experts working in disaster risk reduction office, and 2 deputies
of the logistic of the University of Medical Science.

The interviews were conducted by H.S.H. face-to-face and
individually. The process of data collection was under the
supervision of D.H.K. The interviewees answered to a similar
set of questions which began with “What is your experience
about the implementation of preparedness exercises of the
health-care system in disaster?”, “Describe the worst and best
disaster exercises that you have experienced in the health-
care system, “Based on your experience, what components
and features should a standard discussion-based exercise
have? What components and features should a standard
operation-based exercise have? What requirements and
functions should be considered for implementation of
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discussion- and operation-based exercises in disaster? Based on
the above conduction, additional questions were raised during
the interview and when authors found new concepts. Moreover,
who, when, why, and how, were used for concept saturation as
well as “Could you please give an example” or “Please explain
more” for data and concept saturation. The interviews were
taped and lasted from 25 to 90 min. The place and time of
the interview were selected by agreement between the inter-
viewer and the interviewee; field notes were written during
interviews to describe and interpret the responses correctly.

Ethical Considerations

The study was approved by the Ethics Committee of Kerman
University of Medical Sciences with code of ethics
KMU.REC.1398.668. Informed consent was obtained orally
and in writing before the interview after explaining the aim
and process of the study. In addition, participants were
informed about the purpose of the study, the interview
method, confidentiality of their information, and right to
withdraw from the study at any time.

Data Analysis

Qualitative directed content analysis was used to analyze the
data. Systematic stages were followed and simultaneous analysis
was undertaken: first, recorded interviews were transcribed ver-
batim. Then, before coding, the transcribed text was read several
times for familiarization. In the initial coding process, the par-
ticipants’ words were used and condense meaning units were
formed; and then the codes were categorized into subcategories
based on their similarities and differences. This process contin-
ued for all interviews until the formation of the main categories.

Reliability and Validity

This study used strategies recommended by Lincoln and Guba
for reliability and validity of the tests. According to this
recommendation, 4 criteria of creditability, dependency, con-
formability, and transferability are required to ensure reliabil-
ity. Credibility was ensured through assigning sufficient time
for data collection and analysis, prolonged engagement with
the participants, constant comparison of participants’ expres-
sions, understanding their experiences by the researcher and
maximum variety of the participants. Conformability was
achieved by member check, peer check, and expert check.
Member check was done by returning the text of interview
and summary of results to 4 participants for confirmation of
the findings. The validity of data collection and analysis proc-
ess was checked by 2 qualitative researchers in the research
team (expert check and peer check).

RESULTS

Demographic of Participants

The participants included 4 females and 21 males with a mean
age of 42.25 + 4.8 y ranging from 25 to over 45 y. The mean
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Demographic Characteristics of the Participants
Categories Number (25) Percentage
Age (y)

25-35 5 20%

35-45 13 52%

Over 45 7 28%
Sex

Male 4 16%

Female 21 84%
Experiences of design

and perform of

exercise

5-15 18 72%

15-25 5 20%

Over 25 2 8%
Education level

Bachelor's degree 12 48%

Master’'s degree 6 24%

General physician 4 16%

PhD 2 8%

Postdoctoral 1 4%

work experience was 15.5 + 3.4 y and all participants had more
than 5 y of work experience in implementation of preparedness
exercises of the health-care system in disaster (see Table 1).

Main Results

An original theme with the name of implementation of exer-
cise, 6 main categories, 14 sub-categories, and 100 codes were
formed: coordination and information management (with 2
sub-categories of information about decision-making and acti-
vation of Incident Management System [IMS], standards and
indicators (with tree sub-categories of exercise location layout,
activation of Incident Command System [ICS] in field of inci-
dent and unified command), conduction and control of proc-
ess (with 2 sub-categories of security and safety and operational
capability of the organizational unit in the incident field),
logistic management and supplies (with 2 sub-categories of
intra-organizational and inter-organizational communication
and logistic resource of exercise implementation), manage-
ment of treatment operation (with 3 sub-categories of preho-
spital operational response, hospital operational response, and
office activities of operation conduction and treatment infor-
mation), and management of health operation (with 2 sub-
categories of health operational response including “family,
environment, nutrition, & psychological” and drug and labo-
ratory operational response) (see Table 2). The main catego-
ries and sub-categories are described in the following sections.

Main Theme

Exercise Implementation

Implementing discussion-based and operation-based exercises
in different parts of the health system is one of the important

steps in providing and developing disaster risk management
plans, especially in the response phase, and also, implementing
disaster exercises can play a role in testing the validity of pol-
icies, plans, procedures, improving individual performance and
inter-organizational communication and coordination.

Categories and Subcategories

(A) Coordination and Information Management

The early warning process must be effectively disseminated at
the time of implementing the exercise to ensure concerted
actions at the time of response to a hypothetical incident,
and activate and operationalize the IMS after receiving and
analyzing the incident information and dispatching rapid
assessment teams to the incident area requires coordination
and information management.

Information for Decision-Making

Providing accurate and on-time information to activate the
IMS was one of the important and main issues that the partic-
ipants emphasized.

“I think an organization manager should have the power of
decision-making at the time of implementing the exercise
and the actual incident after receiving on-time information.
He/she should make necessary decisions to respond the inci-
dent proportional to different time intervals of 0-2, 2-12,
and 12 hours” (P12).

“What we want to do well is receiving on time and reliable
information from the incident but we can’t say how long after
the incident I receive the information to make a decision as an

official...” (P1).

Activation of IMS

IMS is one of the important structural pillars of DRM for an
accurate and standard response to incidents at different levels.
The important thing is that after receiving the incident infor-
mation at the time of our response, the IMS should be acti-
vated in the university EOC headquarters, not the ICS;
therefore, ICS is one part of IMS that must be established
and activated in the incident field and this is true at different
levels of the incident including the local, polar, and national
levels.

“I think we have to go the direction, like other countries, to
activate IMS at national, university, pole levels, and the
ICS was active at the university level, now it is better to be
activated in the incident field” (P9).

(B) Standards and Indicators

Many organizational preparedness factors in confronting with
disaster through performing exercise are influenced by clear
standards and indicators in the operational plan of the organi-
zational response.

502 Disaster Medicine and Public Health Preparedness

https://doi.org/10.1017/dmp.2020.257 Published online by Cambridge University Press

VOL. 16/NO. 2


https://doi.org/10.1017/dmp.2020.257

ssald Aussanun abpuguied Ag auluo paysiiand £5z'0z0z"dwip/zL01°01/BIo"1op//:sdny

ssaupaiedald U eaH 91|qnd pue auIdIpap 13isesiq

€09

Theme, Categories, Sub-categories of Components Affecting Implementation of Health System Preparedness Exercises in Disaster

Theme Category Sub-category
Implementation of Preparedness Coordination and Information -Information for decision-making
Exercises Management -Activation of IMS

Standards and Indicators -Exercise location layout

-Activation of ICS in field of incident

-Unified command

Conduction and Control
of Process

-Security And safety

-Operational capability of the
organizational unit in the incident
field

-Intra-organizational and inter-
organizational communication
-Logistic resource of exercise
implementation

Logistic Management and
Supplies

-Pre-hospital operational response
-Hospital operational response
-Office activities of operation
conduction and treatment
information

Management of Treatment
Operation

Example of codes

- Continuous receiving, analyzing, and confirming news from hypothetical incident
monitoring centers by EOC.

- Providing preliminary and reliable information for decision-making by the IMS planning
department within the first 15 minutes.

- Activating the IMS within 15-20 minutes after confirming the incident final news in the
Organization EOC.

- Analyzing the Rapid Assessment Report and converting it into an (IAP) by the
Organization EOC.

- Necessary decision-makings for the response to the incident proportional to the response
time intervals of 0-2, 2-12, and above 12 hours by the incident commander(IC).

- Choosing the right exercise location and identifying ways to transfer resources to the
exercise location proportional to the type and level of the exercise in the scenario.

- Correct alignment of DMAT treatment including EMS, advanced medical post (AMP),
mobile hospital, pharmacy and health DMAT including (environment, mental, family,
control of diseases, mouth, and teeth) at the exercise location.

- Continuous investigation of the exercise site for the presence of hazardous materials and
conditions or natural hazards by the Safety and Security Officer base of ICS.

- The specified Physical space for the activity of other participant organizations in the
exercise environment.

- Considering the number of evaluators proportional to the IAP and the exercise level and
type

- Establishment of the exercise evaluators at the right time and place following the scenario
to evaluate all exercise activities.

- The IC enjoyment of the scientific, physical, mental, social and cultural capabilities
required for managing and commanding operational teams.

- Standard and continuous exercise guidance by facilitator and controller in line with the
determined goals in the scenario.

- On-time providing and submitting the health, medical and support groups performance
report to the EOC for decision-making by the IC officer.

- Establishing communication channels in different platforms and tools (radio and
telecommunications) between all levels of exercise.

- Establishing continuous communication between the EOC and the operational units at
the time of the hypothetical incident occurrence.

- The equipped incident command post by rest space and facilities, field toilets and
bathrooms, as well as adequate water and food storage.

- Providing healthy accommodation water and food, heating and cooling equipment’s,
toilets and baths for operational teams (at least for 2 days) in the staging area.

- Considering temporary shelter and resettlement proportional to the incident for
hypothetical survivors in the IAP.

- On-time dispatch of ambulances of EMS proportional to the level of the incident by EOC.

- Continuous leadership and guidance of ambulances and other operational groups
through EMS dispatch.

- Dynamic notification to the University EOC about hospitals status for the proper guidance
of the ambulances and distribution of the injured people by the EOC.

(Continued)
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Exercise Location Layout
The order and placement of the participating organizational
units at the exercise site play a significant role in coordinating
the units in response to the incident at the time of implement-
ing the operational exercises.

“At the time of the implementation of operational exercises, it
is important to know where our AMPs (advance medical post)
and staging area are located and to specify where the involved
organizations are located at the exercise location and to what
geographical area the participating organizations are required
to operate” (P4).

“The exercise area zoning is one of the cases that we should
consider at the time of implementing the exercise, for example,
zoning based on specific techniques such as color ribbons

L(PL2).

Activation of ICS in the Incident Field

Institutionalizing the ICS in the exercise executing organiza-
tion is recognized as one of the most important items of the
exercise indicators and standards and using the ICS to avoid
confusion, uncertainty, chaos, and arbitrary works as well as
shortening the time to respond to an incident and reducing
its complications when occurring in health-care centers can
lead to proper and productive DRM.

“The important thing that comes to my mind during imple-
menting the exercise is that the incident command post
(ICP) should be well-equipped according to our upstream
documents and activated following the time sequence plan
that the exercise planning team designed ...” (P2).

“In addition to all staff in the exercise executing organization
who should be familiar with the ICS chart as their main role,
the staff of other organizations participated in the exercise

should know it ...” (P10).

Unified Command

Lack of a clear and unified command in the disaster is one of
the reasons for disorganizations in the stricken area and was
observed in past natural disasters of Iran that each organization
had the separate commander for itself and there was no single
commander who put all organizations under his control and
took over the organization.

“As someone with years of experience in disaster, there is still
no directive on how to designate a commander in any incident
in Iran, and it is sometimes seen that some officials are using
their positions to force organizations to obey them and get
them to do things according to their tastes” (P12).

“The unified command topic has not yet settled, in fact, after
some years we tried to tell the Red Crescent ambulances that
the transportation of injured people is the responsibility of
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emergency medical system (EMS), or if you transport them, it
must be under our control but still ...” (P15).

(C) Conduction and Control of Process

Monitoring must be carried out to monitor the structure of the
processes produced during the design phase of the exercise and
this control must be implemented continuously and focused by
the exercise evaluators or simulators.

Security and Safety

All the organizations that participated in the exercise must
observe a set of principles for establishing and ensuring the
safety and security of a hypothetical incident location that will
contribute to the order and safety of the exercise, such as hav-
ing identification tags or signs that help organizations respon-
sible for incident scene safety.

“In the exercises, just like a real incident, the safety and secu-
rity of all participants must be maintained, for example, in a
real incident like the Kermanshah earthquake, they couldn’t
secure the scene, the relief organizations’ staff were beaten,
so it’'s important to protect all the exercises’ sources

well” (P22).

Operational Capability of the Organizational Unit in
the Incident Field

One of the important and valuable subjects at the time of
implementing the exercise is the individual and functional
skills of the exercise staff, especially the exercise controllers,
simulators and evaluators.

“It is very essential and important that all the individuals who
are selected as the exercise evaluators have the necessary
knowledge related to disaster and also have enough experience
in evaluating disaster exercises in different levels to specifically
evaluate the work done by other players participating in the
exercises” (P17).

(D) Logistic Management and Supplies

The obtained findings from the present research analysis con-
firm the fact that no operation without proper support can
achieve its goals, because logistic and supply of the incident
scene needs is like delivering blood to living cells in the body
because they will stop moving without blood and the rhythm
of their lives will drop.

Intra-organizational and Inter-organizational
Communication

Analyzing the obtained data from the interviews with the
experts showed that the communication ways across the vari-
ous radio and telecommunication platforms and social net-
works between all levels of the exercise should be existed
properly and in a standard manner, and also radio
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communication and channels and social networks must be
designed and established to communicate between all collabo-
rating and supporting organizations in the exercise for greater
coordination and synchronization of response to the disaster.

“I believe that one of the approaches for inter-organizational
communication is virtual networks such as telegram,
WhatsApp, etc., to send incident information from the inci-
dent scene, even early warning to prevention and send a
scene-by-scene video to the IMS by the rapid assessment team
to decide and activate the IMS in the form of the social net-
work” (P23).

Logistic Resource of the Exercise Implementation
One of the major issues emphasized by the health experts in the
field of disaster in Iran was the establishment of logistic staging
areas proportional to incident level (local, polar, and
national).

“One of the executive requirements of any exercise is to have
the support and logistics that can include various forms of
operational activities in the logistic staging areas, such as trans-
porting and distributing essential goods, establishing channels
of communication between intra- and extra-organizational
units, health, water, food, shelter, and hygiene facilities for
all participants of the exercise” (P15).

(E) Management of Treatment Operation

The main goal of the management of exercise treatment oper-
ation is to establish a coherent, integrated, and coordinated
operational context to focus on therapeutic activities in
response to disaster; in other words, the Emergency
Operational Plan (EOP) describes the functions of health
operations at the time of response to disaster divided into units
and departments responsible.

Prehospital Operational Response

The prehospital emergency is among the first units of the
health system in response to the disaster. This point is very
important, that the role of the prehospital system in disaster
conditions can prevent overcrowding in hospitals while pro-
viding services to most people with limited facilities in addi-
tion to effective scene management, prioritization of the
injured people, triage and provision of emergency life-
sustaining medical services, and transfer of the injured people
from the scene to the treatment centers.

“Timing function is very important in prehospital operation
because sometimes the EMS is known as the eye of the univer-
sity of medical science, so it is important that the dispatch unit
of EOC sends out ambulances according to the information
obtained from an incident scene based on the guideline of

Iran health system” (P11).
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“Regarding the structure and activation of the prehospital
emergency when responding to the disaster, which I think
should be considered in the exercise as well as the actual inci-
dents, we decide to consider its activation level in 3 levels of
less than 10, 10 to 40, and more than 40 injured” (P9).

Hospital Operational Response

From the health experts’ point of view, in exercise, hospital
operations in the disaster include functions such as rapid assess-
ment, triage, surge capacity, activation of hospital Disaster
Medical Assistance Team (DMAT), health-care delivery,
inter-hospital transfer, evacuation, disinfection, and over-
crowding management in the hospital.

“Important hospital departments in response to disaster are the
emergency department and surgery room, because when an
incident happens, many of the injured who are relatively good,
come to the emergency department, so, it is very important for
the hospital to have a surge capacity plan” (P4).

“One of the important issues to be considered in the disaster is
the function of the mobile hospital, which some experts agree
with its establishment in the incident field and some

disagree.”(P3).

Office of Activities of Operation Conduction

and Treatment Information

The office of operation conduction and treatment information
of universities usually is located in a Disaster and Emergency
Medical Management Center (DEMMC) and is mostly
responsible for inter-hospital coordination based on the admis-
sion of patients and injured people between hospitals covered
by the University of Medical Sciences; therefore, the role of
this organizational unit is also significant at the time of
response to the disaster.

“Office of operation conduction and treatment information
has an important position in time of response to disaster, espe-
cially in providing information of the latest status of the hos-
pitals, including the extent of the injured people admitted and
the availability of equipment and personnel and other resour-
ces for the EOC. On the other hand, it can monitor the con-
duction of ambulances and the distribution of the injured
people between hospitals, and these functions should be inves-
tigated during operational exercise” (P19).

(F) Management of Exercise Health Operation
Another main category of the exercise implementation phase
that was obtained from the perspective of the disaster specialist
was the issue of health operations and activities in the exercise
to obtain necessary preparedness for the timely and appropriate
response to the disaster.

Health Operational Response Included (Family,
Environment, Nutrition, & Psychology)

One of the important activities in the time of response to the
disaster was the response of the health organizational unit,
including communicable disease management, noncommuni-
cable disease management, environmental health, family and
population health, nutrition, mental-social supports, and
health education that must be investigated and evaluated in
operational exercises.

“At the time of exercise, the functions of the health section
must be evaluated parallel to those of the treatment section
for exercise ‘hypothetical incidents’ that in this field we have
a comprehensive and valid reference (EOP) that we can refer
to and evaluate these functions proportional to the level of
exercise” (P13).

“Generally, the position of environmental health can be one of
the important dimensions of the health exercises, so that its
final goal must be monitoring healthy drinking water
providence required for affected area population and rescuers”

(P11).

“One of the issues that must be considered as a health function
is vulnerable people in incidents and disaster in terms of health
that must be prioritized at the time of response to the disaster.
These people include pregnant women, the elderly people, the
disabled people, and children under 5 y, and it is good to
involve these people in our hypothetical injured people at
the time of exercise implementation to provide better services
to these people in real-time” (P12).

Other important functions in the field of health in the disaster
from the perspective of experts in the field of psychosocial sup-
ports included establishing a scientific advisory committee on
training, executing, monitoring, and evaluating psychosocial
supports interventions.

“People should have access to mental health and social services
at the time of disaster so that they can reduce their social prob-
lems and illnesses caused by mental disorders and disabilities.
The work that [ have not seen in the exercises so far, is con-
ducting cultural and religious ceremonies. Since we live in a
religious and Muslim country, we need these issues to be con-
sidered in real incidents and in our exercises” (P14).

Drugs and Laboratory Operational Response

The most important specialized functions of laboratories ser-
vices in disaster from the perspective of health experts include:
assessing the status of laboratory services in the affected area
and managing laboratory services.

“Laboratory services are not only required in the early
moments in disaster conditions but also can especially become
important over time” (P10).
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Drug supply is one of the most important pillars in the response
to disaster, the drug supply chain in disaster sometimes coin-
cides with the drug supply process under normal circumstan-
ces, and the expected change is the speed of performing the
process or financing.

DISCUSSION

Coordination and Information Management in the exercise
was among the main categories that were extracted during
the exercise implementation phase. Finding information for
decision-making was one of the subcategories derived from
an interview with health experts. This finding is consistent
with the study of Comes et al,'” Alamdar et al,’® and
Waring et al.”! Providing appropriate information is a requisite
for any kind of planning at different levels of incident manage-
ment. Planning for obtaining preparedness and response
requires adopting effective decisions based on correct and
structured information that is quickly and easily accessible
to decision-makers; therefore, it is obvious that the more desir-
able and timely the information, the more desirable the deci-
sions are adopted and as a result, the losses and wastes resulting
from the incident will reduce.

Standards and indicators of the exercise were one of the main
categories extracted from the analysis of interviews with health
experts. The findings obtained from the analysis of the present
study confirm this fact, that many aspects of an organizational
preparedness in response to disaster through implementing
exercise are influenced by the existence of clear standards
and indicators in the operational plan of the organization.
The organization can practically engage its employees in
response to the disaster and reduce the number of casualties
caused by the disaster. According to health experts’ perspec-
tive, one of the important standards and indicators of the exer-
cise is the existence of the ICS and its activation along with
the ICP in the incident field. Different researches about this
finding show that one of the strategies of health organizations

to respond to disaster is the implementation of the ICS in the
incident field.?>??

Unit command is one of the subcategories derived from inter-
view with health experts. From the health experts’ point of
view, the integrated command is a very important issue in
multi-agency or multi-regulatory DRM. This finding is consis-
tent with the studies of Walsh,2* Anderson et al.,”> and
Annelli?® called the national IMS as a multi-agency approach
for the response to the disaster. They emphasized the need for a
Multi-Agency Coordination System (MACS) as the basis for a
unified command. This form of command provides guidance
that enables organizations with different geographical and
administrative responsibilities to coordinate, obtain shared
planning, and effectively control the incident.
Unfortunately, in Iran, we do not have a defined command
unit in DRM, and organizations of passive defense, crisis man-
agement, Red Crescent, and EMS perform their duties at the

Qualitative Study of Health System Preparedness

incident scene, and there is no definite and managed
coordination and synergy at the time of response to the
disaster.

Conduction and control of the exercise process was one of the
main categories derived from the analysis of data obtained from
interview with health experts in disaster. Various studies have
dealt with the importance of the 2 main categories, command
and control, as the underlying principles for standard, correct,
and on-time response to disaster.*?” These findings are consis-
tent with our findings based on the necessity of standard evalu-
ation and control for exercise implementation. Controllers
monitor the order of events and incidents occurrence and
the output of messages. Therefore, it is very important and
essential that individuals selected as controllers and evaluators
of the exercise have the necessary knowledge and expertise
related to disaster as well as sufficient experience related to
conducting and evaluating disaster exercises at different levels.
In this way, they can investigate the actions performed by the
respective staff of the organization and different organizations
that participated in the exercises, with respect to the specified
goals in the exercise design stage in a specialized manner, and
finally identify the strengths and weaknesses of the perfor-
mance of the exercise implementation for the future actions
in the hot wash of the exercise.

Logistic management and supplies was another main category
that was extracted in this study. The exercise logistic staging
area is one of the key pillars of responsiveness activity from
the interviewees’ perspective, without which no operation
can be accomplished. They also believed that exercise support
and logistics included a range of operational activities, includ-
ing support, actions handling, transportation and distribution
of essential goods, communication channels between the
intra- and extra-organizational units in the exercise, health,
water, food, shelter, and hygiene facilities for all of the partic-
ipants in the exercise. This finding was consistent with results
of several studies.?3!

Management of treatment operation of the exercise was
another main category that was extracted in this study.
From the participants’ point of view, the most important
operational response functions of EMS in the disaster that
must be assessed in the operational exercises include prehospi-
tal rapid assessment, prehospital operational groups’ dispatch
and guidance, scene command, prehospital services, injured
people triage, and primary medical search and rescue. This
finding was consistent with the results of other studies.*>*4

From the researcher’s point of view, the observing agencies,
the media, and the general public measure the overall perfor-
mance of the responsible and involved systems in disaster
based on their speed and rapid response to the incident, not
based on the duration of their participation and presence in
the incident field. Therefore, attention, development, and
enhancement of the preparedness of EMS in unexpected
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incidents can be considered as a key component for success of
the medical sciences universities.

Another main category of exercise implementation from the
interviewees’ perspective was the issue of management of
health operation in the exercise to obtain necessary prepared-
ness for an on-time and appropriate response to the disaster.
Ensuring establishment of proper shelter, waste and sewage dis-
posal, access to safe water and food, and primary health-care
services are the most important measures that lead to the
health of natural disaster survivors. Communicable disease
control is considered as a key component of the health system
response stage and has a vital role in maintaining the health of
the survivors. This affair requires coordination and
cooperation among different systems at different local,
regional, national, or international levels in the provision of
health, water, food, and shelter.?® It must be remembered that,
at the moment of incidents and disasters occurrence, due to the
stress and excitement caused by the incident, the individuals
presented at the scene of the incident are confused and have
lack of decision-making power and will not be able to make the
right decision in the first few hours of the disaster and perform
correct response operations. '

Strengths and Limitations

The strength of this study is the diversity of participants from
different sections of the health system, including, prehospital,
hospital, disaster risk reduction, health (environment, family,
psychology, and exposure to diseases), and deputies of logistic,
nutrition, and drug organization in the different universities of
medical sciences in Iran. In addition, compared with quanti-
tative studies, the low number of participants may be another
limitation; however, the rich and well-saturated information
from participants could overcome this manner.

CONCLUSIONS

This study provides a clear and obvious picture and rich, con-
structive information about the concept of health prepared-
ness exercises in disaster. According to the themes obtained
in this study, the Iran health sector is in the process of acquir-
ing, maintaining, and upgrading its preparedness plan through
the implementation of discussion-based and operation-based
exercises. This requires the implementation of important steps
from the predesign phase to the end of the exercise recovery
phase, so that any ignorance and laziness in these steps will dis-
engage those individuals and organizations from the process of
preparedness and from the units within and outside of the
organization that fail to have a standard response to the disas-
ter. Therefore, the preparedness of the Iranian health sector in
the face of disaster requires a proper understanding of the con-
cept of exercise and the importance of the exercise implemen-
tation position as one of the most important issues of
preparedness by the health authorities and policy-makers as
process owners.
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