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Background: Hospitals, especially their emergency departments, are among the first health 
systems affected by accidents and disasters. Because of its nature and obligation to provide the 
highest quality services, this department should have protocols for coordination and interaction 
with other departments and be fully prepared in critical situations. This study aims to evaluate 
the disaster preparedness of the Emergency Department of Shahid Motahari Hospital in 
Isfahan Province, Iran. 

Materials and Methods: This research is an applied descriptive study conducted in Shahid 
Motahari Hospital in Fooladshahr City, Isfahan Province, Iran. The study data were collected 
using the Persian version of the World Health Organization’s Hospital Emergency Response 
Checklist completed through interview and document analysis. The checklist consists of 90 
items and 9 domains, including command and control (7 items), communications (9 items), 
safety and security (11 items), triage (10 items), surge capacity (13 items), continuity of 
essential services (8 items), human resources (15 items), logistics and supply management (10 
items) and post-disaster recovery (7 items). The obtained data were analyzed in SPSS using 
descriptive statistics over 4 months.

Results: The disaster preparedness of the Emergency Department of the Hospital was poor in 
the human resources domain and good in the communication domain.

Conclusion: The disaster preparedness of the study hospital is at a moderate level. Planning 
and implementation of practical measures such as holding crisis management courses, 
establishing a crisis management team, estimating necessary resources, changing the structure, 
providing human resources for more accurate control and ease of service delivery, maintaining 
and rapid repairing of equipment, timely triage, and retrofitting hospitals can play an effective 
role in improving the disaster preparedness of the study emergency department.
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1. Introduction

he history of human life and the frequency 
of accidents and disasters indicate the cer-
tainty of disasters. More than 5 million 
people die each year worldwide due to ac-
cidents, which accounts for one-tenth of all 

deaths and causes tens of millions to refer to emergency 
medical centers. In addition to incurring high costs on 
the individuals and society, it causes temporary and per-
manent disabilities and loss of useful life [1]. One of the 
most critical dangers that threaten human life in different 
world countries is the increase in various accidents and 
related injuries [2]. Accidents and disasters have always 
caused great concern in people. The main factor of hu-
man survival during natural disasters is the provision of 
healthcare services [3]. One way to reduce the casualties 
of disasters is to improve the preparedness of hospitals 
and create a high ability to respond correctly and quickly 
to accidents, the results of which can reduce the casual-
ties [4]. One of the disasters is COVID-19 which spread 
rapidly worldwide, and the World Health Organization 
(WHO) declared it a pandemic on March 11, 2020 [5]. 
Despite all the vital measures and observing personal 
and public health, the disease affected many people in 
different countries, and many were admitted to hospitals 
[6]. The COVID-19 pandemic challenged the capacity 
of hospitals, especially the emergency departments, in 
terms of equipment, supplies, and personnel in a way 
that had never been experienced before [7]. Evidence 
has shown that hospitals usually act slowly in preparing 
for and responding to disasters [8]. The lack of prepared-
ness of hospitals to deal with disasters is one of several 
factors that directly impact the vulnerability of a country. 
The crisis and disaster preparedness in different cities of 
Iran has not been at an acceptable level, such that hospi-
tals in Semnan City were at a low preparedness level [9]. 
In Tehran, hospitals’ preparedness was reported poor to 
moderate [10]. In Urmia City, Hekmatkhah et al.’s study 
reported inadequate preparedness of hospitals [11].

The emergency department, as one of the most impor-
tant wards of hospitals, is facing a large number of pa-
tients nowadays. Providing effective services to patients 
at the right time in this department is possible in case of 
efficient and effective performance [12]. Crowding has 
always been a serious problem affecting patient satisfac-
tion in emergency departments [13]. Lack of planning 
to deal with accidents, the unpreparedness of hospitals, 
and the lack of trained staff to control the crisis can cause 
irreparable damage to the country’s health care system 
and the people [14]. Since there is no room for trial and 
error in crisis management, it is essential to prepare for 

proper and efficient operation [15]. Health centers, espe-
cially the emergency department of hospitals, must be 
prepared before a disaster occurs to take immediate ac-
tion and respond in the event of a disaster. In case of any 
disasters and accidents, the emergency departments of 
hospitals in each area are the first place to receive medi-
cal services. In this study, the disaster preparedness of 
the Emergency Department of Shahid Motahari Hospital 
in Isfahan Province, Iran, was investigated from a mana-
gerial perspective. The results of this study can provide 
information to managers to plan and prepare hospitals 
for a more significant response in the event of unpredict-
able disasters.

2. Materials and Methods

This research is an applied descriptive study conducted 
in 2016. The study population included all personnel of 
the Emergency Department of Shahid Motahari Hospital 
in Fooladshahr City, Isfahan Province, Iran. The data col-
lection tool was a standard hospital emergency response 
checklist developed by WHO [16] consisting of 90 items 
and 9 subscales of command and control (7 items), com-
munication (9 items), safety and security (11 items), tri-
age (10 items), surge capacity (13 items), continuity of 
essential services (8 items), human resources (15 items), 
logistics and supply management (10 items), and post-
disaster recovery (7 items). The Persian version of this 
checklist has been developed in another study, and its re-
liability has been reported acceptable [17]. The items are 
rated on a 3-point scale from 1= due for review to 3= in 
progress, and 5= completed. In interpreting the results of 
each domain, the total score was calculated based on 100 
points. To determine the overall score of the department, 
the scores of each domain were summed up and divided 
into three categories: very poor (score 0-20), poor (score 
20-40), moderate (score 40-60), good (score 60-80), and 
very good (score 80-100) [18]. 

After obtaining necessary permits from competent 
authorities (Vice-Chancellor for Research, University 
President, and Hospital Manager), the researcher direct-
ly referred to the emergency department of the hospital 
and asked the questions in the checklist from the partici-
pants (Secretary of the Crisis Committee, Head Nurse, 
Emergency Department Manager, Nurse, Emergency 
Nurse Aide, and Hospital Manager). The collected data 
were then analyzed.
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3. Results

The results showed that the disaster preparedness of 
the Emergency Department of Shahid Motahari Hos-
pital was poor in the human resource domain but good 
in the communication domain (Table 1 and Figure 1). 
The mean score of disaster preparedness based on the 
WHO checklist was reported as 28.75, indicating that 
the preparedness was moderate. Based on the manage-
rial perspective, the mean score of disaster preparedness 
was reported as 77.98.

4. Discussion

Hospitals, as the first centers for the injured people in 
the event of a disaster, must be prepared to deal with ac-
cidents and crises. Disasters cause widespread and seri-
ous health damage quickly and put a lot of pressure on 
health centers. Therefore, planning must be done, mea-
sures must be taken, and the necessary resources must 
be allocated to ensure efficient services [15]. One of the 
developments in recent years that has had a tremendous 
impact on the performance of emergency departments is 
the existence of performance appraisal and monitoring 
systems. If performance appraisal is done correctly and 

continuously, it will improve the function of this depart-
ment and its effectiveness. Disaster preparedness of hos-
pitals is one of the essential factors that directly impact 
the country’s vulnerability.

The purpose of the present study was to investigate the 
disaster preparedness of the Emergency Department in 
a hospital in Fooladshahr City, Isfahan Province, Iran, 
based on the managerial perspective. Results showed 
that the disaster preparedness of this department was 
at a moderate level. This result is consistent with the 
results of Maleki et al., who reported that the disaster 
preparedness of the hospitals affiliated to Iran Univer-
sity of Medical Sciences in terms of human resources 
[19] as well as the results of Parsaei et al. [20]. Disaster 
preparedness in this study was evaluated in 9 domains. 
The highest preparedness was in the communication do-
main (77.8%). Daneshmandi, in a study, reported that the 
preparedness of selected hospitals in terms of commu-
nication was 54% [21]. Parsaei et al. reported that the 
preparedness in communication was at a moderate level 
[20], although according to Davab, even 99% prepared-
ness is not enough to deal with disasters [20]. The low-
est emergency preparedness level in the study hospital 
was related to human resources (2.8%). Vali, in a study, 

Table 1. Mean scores of WHO checklist in 9 domains

Command 
and Control

Communi-
cation

Safety and 
Security Triage Surge 

Capacity

Continuity 
of Essential 

Services

Human 
Resource

Logistics and 
Supply Man-

agement

Post-disaster 
Recovery

75% 77.8% 54.4% 47.2% 38.9% 58.3% 19.8% 41.7% 69.4%

The highest level of hospital emergency preparedness in critical situations was related to communication, and the lowest level 
of emergency preparedness was related to human resources, which is marked with an asterisk in the table.

Figure 1. Histogram of the scores of WHO checklist in 9 domains
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reported that 50% of the studied emergency departments 
were at a good level in terms of human resources, and 
50% were at a moderate level [22]. 

Facilities, equipment, human resources, and ancil-
lary spaces for standard management of the emergency 
department should be considered in advance [23]. The 
prompt and appropriate response can play an essential 
role in reducing the harmful effects of disasters and acci-
dents on physical health and their psychological effects. 
Preparedness is an essential part of sustainable develop-
ment, emphasizing the implementation of the required 
measures. Despite efforts and extensive advances in hos-
pital preparedness for disaster management, many hos-
pitals are not sufficiently prepared for disasters and face 
many challenges [24].

Accidents are one of the leading and avoidable causes 
of disability and death in the world. Accident-related in-
juries will be the second leading cause of disability in 
developing countries and the third leading cause of death 
and disability worldwide by 2020. These injuries account 
for 12% of the disease burden in the world [25]. With the 
increase in road traffic accidents, this rate is expected to 
increase to 8 million deaths per year in 2020. Awareness 
of the dimensions of accidents is vital for health policy-
makers [26]. Lack of preparedness for disasters has led 
to unsustainable development in communities and heavy 
losses and damages to people. Iran is 1000 times more 
vulnerable to earthquakes than the United States and 
100 times more vulnerable than Japan. Aside from the 
irreparable damage that disasters, including earthquakes, 
cause, the lack of preparedness for an appropriate and 
effective response to them can be the beginning of a 
painful tragedy [27]. Health service systems must also 
be able to provide a coordinated response in the event 
of a disaster and to effectively plan and implement pro-
grams to reduce damage and response time and improve 
preparedness. Response time is one of the main factors 
in reducing the irreparable consequences of injuries in 
accidents [28]. If hospitals fail to respond adequately to 
natural and man-made disasters or protect people from 
harm, they will feel insecure, and society will lose its 
stability [29]. Since the study hospital was affiliated with 
Zobahan Company, responsible for supplying human re-
sources, the hospital had inadequate preparedness in the 
human resource domain. This is while human resources 
are one of the essential pillars in the health sector, and 
providing human resources from organizations such as 
the Red Crescent or employing college students could 
play an essential role in promoting the hospital status. 
Managers of hospitals can play a crucial role in crisis 
management by using voluntary services [30].

5. Conclusion

Overall, the results showed good disaster preparedness of 
the study hospital. The results can provide the authorities 
with the strengths and weaknesses of the hospital so that, if 
necessary, they can carry out medical and emergency plan-
ning and identify the strengths and capacities of the hos-
pital. Optimal preparedness of medical centers can calm 
patients and staff and provide good quality medical services 
and procedures. Therefore, it must always be considered in 
achieving the objectives of healthcare both in normal condi-
tions and in crisis. Based on the results and the importance 
of emergency departments in urban hospitals in controlling 
disasters, planning, and implementation of practical mea-
sures such as holding crisis management courses, forming 
a crisis management team, estimating necessary resources, 
changing the structure, providing human resources for more 
accurate control and ease of service delivery, maintaining 
and rapid repair of equipment, timely triage and retrofitting 
hospitals can play an effective role in improving the disaster 
preparedness of the study emergency department.
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