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Background: Temporary medical centers can properly compensate for the shortage of hospitals during 
biological emergencies. They bolster the capacity of medical centers regarding patient admissions, 
provide efficient care, and mitigate the progression of critical situations. This study aims to identify the 
advantages of setting up temporary medical centers in responding to the COVID-19 pandemic. 

Materials and Methods: This qualitative study engaged 25 people involved in managing temporary 
medical centers during the COVID-19 pandemic. The participants included patients, construction 
experts, and specialists who equipped and set up temporary medical centers in Tehran City, Iran. All 
had possessed a history of responding to biological agents. Considering the maximal diversity, the 
participants were selected based on work experience, age, gender, education level, and managerial 
background. The inclusion criteria comprised willingness to participate, ability to communicate with 
the interviewer, and informed consent. The exclusion criterion included the inability to continue 
the research. The study data were analyzed by MAXQDA-2020 software using the Graneheim and 
Lundman method. The results were validated against the Guba and Lincoln criteria.

Results: Based on the results, the advantages of temporary medical centers were classified 
into 8 sub-themes: human-centered care, quick performance and response, helping the health 
system, preventing the burnout of treatment staff, saving the costs, justice and equality, leveling 
and providing classified services at various levels, and timely patient transfer. 

Conclusion: With specific criteria for accepting patients, temporary medical centers ensure their 
safety in care, help to break internal transmission, and pay attention to patients’ social and emotional 
needs. As a rapid response mechanism, they can answer to the current COVID-19 pandemic and 
other epidemics in future disasters. The result of this study can help manage biological emergencies 
in the future, as it presents a clear picture of the advantages of temporary treatment centers.
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Introduction

he coronavirus disease 2019 (COVID-19) 
outbreak started at the end of 2019 in Wu-
han, China [1, 2]. The virus’s long incuba-
tion period and its unusual symptoms, with 
the dysfunction of various organs, led to 

a heightened infection rate and mortality. The resultant 
pandemic strained healthcare systems with hospital bed 
shortages and high admission of patients to hospitals [3].

An acute scarcity of resources and facilities has also 
been experienced at the global level in the SARS, MERS, 
and COVID-19 epidemics and pandemics [4, 5]. Out-
breaks of diseases can have destructive consequences, 
such as high mortality and social/economic dysfunction, 
paralyzing health system infrastructures. Consequently, 
quickly responding to these disasters is important in re-
ducing these fallout [6].

Countries like China initially implemented home quar-
antine measures for patients with mild symptoms. How-
ever, the outbreak of COVID-19 among family members 
became one of the main ways of virus transmission. As 
a result, this method failed to control the pandemic and 
mortality [1, 7]. Drawing upon previous experiences 
about the control of epidemics and mortality and also 
taking into account the recommendations of the World 
Health Organization (WHO) [8], most countries, such as 
Iran, adopted the policy of converting sports and exhibi-
tion venues into temporary hospitals and treatment cen-
ters to admit patients with mild symptoms.

Shu et al. argued that temporary centers are necessary 
to treat patients with COVID-19. They are also suit-
able responses to the shortages of hospital beds. They 
increase the capacity of patient admission, provide ef-
ficient care to patients, and prevent the progression to a 
critical situation [9]. 

Numerous temporary hospitals have already been set 
up worldwide in response to epidemics and pandemics 
such as influenza [10] and COVID-19 [11, 12]. The ex-
periences of these centers regarding the implementation 
of rapid measures, diagnosis and disease control, and 
mortality reduction have also been published, especially 
in China [13] and America [11].

In Iran, after the first experience with the intensification 
of the COVID-19 epidemic, such centers under the name 
of convalescence were requested in several cities in early 
2020. They were charged for caring for the patients after 
partial recovery. These centers were temporarily set up in 

different parts of the country. Most of their activity was dur-
ing the peak of the COVID-19 pandemic, and they lacked a 
permanent activity. Unfortunately, there are no specific re-
ports and statistics on the performance and activity of these 
centers. Military and government organizations set up these 
convalescences. The first army convalescent home was es-
tablished on March 14, 2019, in Pardisan City of Qom Prov-
ince, Iran, with a capacity of 400 beds. Later on, a 2000-
bed military center was launched. Universities of medical 
sciences and the Revolutionary Guards have set up similar 
centers with different capacities for accepting patients. For 
example, Iranmal convalescence, under the supervision 
of Iran University of Medical Sciences, provided services 
to 123 patients during 51 working days. Shahid Beheshti 
University of Medical Sciences identified three places to 
construct convalescent homes under its control. Due to the 
importance of time in this case, a closed clinic was used to 
build the first convalescent center with 70 beds. Also, Sork-
heh Hesar and Khaqani convalescent centers were estab-
lished in the crisis management sheds of the municipality, 
each with a capacity of 60 beds and equipped with medical 
supplies to complete the process of serving patients [14].

 Considering the advantages of these centers, they can 
be used in the design and operation of temporary medi-
cal centers. According to our knowledge, there is limited 
information on the performance and advantages of tem-
porary medical centers during the COVID-19 pandemic. 
As a result, this qualitative study aims to determine the 
temporary medical centers’ advantages in response to the 
COVID-19 pandemic.

Materials and Methods

This qualitative research in Iran employed a 
content analysis approach. Between March and July 
2021, in-depth and semi-structured interviews were 
conducted with people actively involved in managing 
the COVID-19 pandemic. The participants included 
patients, experts in construction, and equipment and 
maintenance specialists. The participants were working 
in the temporary medical centers. They had a history of 
dealing with biological agents in the Tehran emergency 
health system. This group comprised combat medicine 
managers, non-operating defense experts, disaster 
reduction offices, and operation and crisis experts with 
at least one year of work experience in this field. The 
inclusion criteria were a willingness to participate in the 
study, effective communication with the interviewer, 
and informed consent. The exclusion criterion was an 
inability to continue with the research.
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This study employed a combination of purposeful, 
snowball, and theoretical samplings [15]. Purposeful 
sampling guided the selection of the interviewees. The 
theoretical sampling determined the number of people, 
required data sources, and the study objectives. This type 
of sampling with rich information helps investigate and 
analyze the nature and dimensions of the phenomenon 
better [16]. The snowball sampling was used to iden-
tify experts other than those initially participating in the 
study. Therefore, by preparing a sampling matrix, 22 ex-
perts were selected with maximum variation, consider-
ing criteria such as work experience, age, gender, and 
education level. Three patients hospitalized in temporary 
medical centers were also included in the study.

During the interview, the researcher first introduced her-
self, briefly explained the objectives and significance of 
the study, and assured the participants about the confiden-
tiality of their personal information. Ethical considerations 
were observed throughout the study, and informed consent 
was obtained from the participants for entering the analy-
sis and recording of interviews. Face-to-face and semi-
structured interviews were conducted with the participants 
in a secure environment, lasting 60 to 90 minutes and con-
tinuing until data saturation was achieved. The interviews 
concluded when the interviewees felt tired; answering the 
questions was not compulsory. 

The interview questions were expanded, revised, and 
formulated after reviewing the literature, conducting 3 
preliminary interviews (pre-test to confirm the reliability 
of the questions), and holding three meetings with the re-
search team. The primary questions were asked at the be-
ginning of the interview, and the additional questions were 
posed according to the participants’ responses. The inter-
views were transcribed verbatim at the earliest opportuni-
ty, and the conventional content analysis method proposed 
by Graneheim and Lundman was used to analyze the data. 
Coding and analyzing the data were done simultaneously 
after reading the interviews several times and immersing 
in the contents facilitated by MAXQDA software. In this 
way, the words and key phrases were specified and labeled 
as descriptive codes (examples). Subsequently, the initial 
codes were revised and labeled as analytical codes through 
higher-level abstraction. After modification, they were de-
fined as interpretive codes (themes) [17, 18]. Then, the 
codes were categorized into different classes based on 
their similarities and differences [19].

Data trustworthiness 

The quality of results was confirmed against the Guba 
and Lincoln criteria [20]. To increase the study’s cred-

ibility, the researchers observed the principle of diversity 
in sampling. At the end of each interview, the interview-
er’s general understanding of the subject’s statements 
was briefly expressed and approved by the subject. Also, 
after completing the coding process and data analysis, a 
table of themes, subthemes, and codes, along with the 
participants’ quotes, was presented to 6 participants for 
confirmation and approval. To obtain confirmability, the 
researchers sent the result of data analysis along with the 
findings to 4 top researchers in the field of qualitative 
research and 5 experts and managers of temporary health 
centers. The necessary corrections were made according 
to their comments while maintaining the authenticity of 
the results and data. Raw data and all notes were kept 
for revisions at a later time. All available team members 
were involved in the analysis and coding process to in-
crease the dependability. They were encouraged to ex-
press their opinions in the meetings held with them. In 
the end, the names of the themes and subthemes were 
finalized with the approval of the research team. To in-
crease the transferability, a complete description of the 
entire research process was provided, the participants’ 
quotes were presented, and the study findings were sent 
to 5 people who met the inclusion criteria but did not 
participate for confirmation. 

3. Results

Most study participants were male, had a PhD, and 
were specialized in health management. Three patients 
hospitalized in temporary health centers had high school 
diploma or Bachelor’s degree (Table 1).

According to the results, despite the problems and limi-
tations, temporary medical centers have many advantag-
es and positive functions, which emphasize the impor-
tance of these centers in policies and programs. Multiple 
advantages and functions of temporary medical centers 
can be classified into 8 subthemes (Table 2). 

 Multiple advantages and functions

Resource management, including human resources, 
is one of the most important components of prepara-
tion and performance in response to the COVID-19 
pandemic. Establishing temporary medical centers sig-
nificantly reduces disasters’ negative impact and saves 
human lives. These centers can act as protectors in times 
of crisis, and due to limitations in human resources and 
the urgency of intervention, they can provide much-
needed care and medical interventions to the public. 
Although these centers encounter many challenges and 
constraints, they possess several advantages and positive 
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functions, which have been classified into 8 subthemes 
in this study: patient-centered care, quick performance 
and response, helping the health system, preventing the 
burnout of treatment staff, savings the costs, justice and 
equality, leveling and providing classified services at dif-
ferent levels, and timely patient transfer.

Patient-centered care

One of the most important issues in temporary medi-
cal centers is the patient-centered care. Because these 
centers are built with specific goals, they show the high-
est level of effectiveness in times of crisis with the least 
paperwork and administrative bureaucracy. In normal 
conditions, according to the management of resources, 
regulations, and standards, a lot of time is spent on pa-
perwork and other bureaucratic procedures in hospitals. 
However, this time is minimized in temporary medical 

centers, and the focus is on providing essential care. The 
main goal of these centers is to mitigate problems, treat 
patients, and control the atmosphere by using all-around 
support. Although there are no standard and listed struc-
tures in many cases, patients’ complaints and feedback 
are considered. Compliance with ethical principles is a 
basic criterion in establishing and operating these cen-
ters. In interviews with experts, control of the atmo-
sphere in the region, treatment of patients, standardiza-
tion of procedures and policies, compliance with ethical 
principles, review of error reports, psychosocial support 
of patients, follow-up of patient’s complaints, and appro-
priate feedback, accountability to society, patient safety 
and the importance of people’s lives were the most im-
portant factors mentioned. 

Moradi M, et al. Advantages of Temporary Medical Centers. HDQ. 2023; 9(1):43-54.

Table 1. Demographic characteristics of the study participants

Variable Classification No. (%)

Gender 
Male 18(81.8)

Female 7(28.2)

Age

30-40 6(22.7)

40-50 10(40.9)

≥50 9(36.4)

Education level

High school diploma 2(8)

Bachelor’s degree 1(4)

Doctoral 2(8)

PhD. 11(44)

MSc 3(12)

Specialized physician 6(24)

Specialty (field of expertise)  

Health in emergency and disaster 3(12)

Emergency physician 3(12)

Combat medicine 4(16)

Passive defense 2(8)

Red crescent 1(4)

Health manager 8(32)

Hygiene 1(4)

Patient 3(12)
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“When we took action to control the Coronavirus, the 
situation completely changed, and we felt that a kind of 
peace returned to the society because people saw that 
healthcare workers are trying to provide the necessary 
care to people as quickly as possible” (Interviewee No. 3).

“You see, all measures taken in these centers are for 
public health and based on ethical philosophy. They 
were trying to get people treated quickly by providing 
patient-centered care and treatment while observing eth-
ical principles. They were trying to provide patients the 
highest level of treatment” (Interviewee No. 9).

Quick performance and response

One of the most important features of temporary medi-
cal centers is the quick performance and response of 
these centers to crises. Considering that these centers are 
set up in response to crises, immediate reaction should 
be one of the essential characteristics of these centers. 
These centers should have the highest and best possible 
answer to the crisis immediately. A quick and correct 
response requires strong planning and management, 
though sometimes this quick response may lead to mis-

takes. However, according to their mission, these centers 
try to minimize errors. Usually, these centers are opened 
when society needs quick action and response. They also 
help other institutions and departments involved in the 
incident. The incident-oriented response, attention to the 
type of disaster and related needs, provision of strong 
support during the event, prevention of overload to con-
ventional hospitals, quick structuring, prompt access, 
purposefulness, innovative methods of work and activ-
ity, referral to the reference laboratory in cases of need, 
multiple monitoring, and immediate referral were the 
most important factors mentioned by the interviewees. 

“For example, temporary medical centers can be partly 
or completely relocated. They can also be set up in a build-
ing with a very different use. The mobility and speed of 
actions when setting up medical centers and even moving 
and deploying employees in the required places are also 
high in these centers” (Interviewee No. 17).

Helping the health system 

Events and crises create many challenges for the health 
system in any country. Depending on the type of event, 
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Table 2. The main categories and sub-categories of advantages and functions of temporary medical centers

Multiple advantages and functions of Temporary medical centers

Subthemes Codes

Patient-centered care 

Controlling the atmosphere of the area and mental state of patients, standardizing procedures and policies, 
observing ethical principles, reviewing error reports, providing psychosocial support for patients, following-
up patients’ complaints and appropriate feedback, responding to society, considering patient safety and the 
importance of people’s lives

Quick response and 
performance 

Incident-oriented response, attention to the type of disaster and related needs, strong support during 
the event, prevention of over-admission to conventional health centers, quick structuring, quick access, 
purposefulness, innovative methods of work and activity, referral process to the reference laboratory in cases 
of need, multiple monitoring, quick referral 

Helping the health 
system 

Primary clinical care, infection control, emergency response training and implementation of infection control 
measures, meeting primary medical needs, isolation, information provision, controlling the atmosphere, 
reduction of operation time

Preventing the 
burnout of treatment 

staff 

Coordinating and managing employees, proper management and preparation of supplies, helping the 
workload of hospital personnel, interacting with the hospital and sharing the burden of care and treatment, 
dividing assigned tasks, supporting employees and their families, establishing rest and welfare centers for 
employees

Saving the costs Low cost, small treatment staff, cost control, use of low-cost equipment, cost-effective location and equipment, 
low maintenance cost 

Justice and equity 
Immediate admission of all potential patients, easy access, lack of attention to personality traits in admission, 
low cost, lack of attention to social characteristics, lack of discrimination, rapid treatment, identification of 
vulnerabilities, comprehensive approach

Leveling and providing 
classified services at 

different levels 

Classifying services, different levels of service provision, post-hospital services, pre-hospital services, second-
level services, primary services, classification of physicians,  service provision and division of work forces 
according to the services provided, need-based services, minimum level of services (want level; is what we 
want and like better), the perfect and ideal level of services, the possibility of developing and expanding 
services, changing the use of centers and organizations

Timely patient transfer 
Patient transfer system, integrated transport protocols, having a comprehensive and sustainable approach 
to flexibility, having a strategy to improve performance, increase accessibility, reduce time and help the 
operation of health care centers, screening and rapid transfer to specialized centers

October 2023, Volume 9, Number 1
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the health system bears the greatest responsibility. Typi-
cally, the health systems could not deal with these crises 
in most cases because of their facilities and human re-
sources limitations. On the other hand, the suddenness 
of the crisis and its unknown consequences require an 
immediate and accurate response, which is practically 
impossible in the first hours of the crisis. If the health 
system is not supported, it may disintegrate under enor-
mous pressure. Temporary medical centers provide the 
highest level of help to the health system because they 
take over part of the duties of hospitals and transfer only 
urgent and emergency cases to hospitals using a screen-
ing system. Among the most important codes extracted 
in this study, we can refer to the provision of basic clini-
cal care, infection control, training of emergency mea-
sures, implementation of infection control measures, 
meeting basic medical needs, isolation, information 
provision, control of the atmosphere, and reduction of 
service delivery time. 

“Sometimes, the establishment and operation of a cen-
ter take away a large amount of pressure from hospitals 
and help them to treat acute cases more carefully. These 
centers are helpful as they provide primary clinical care 
and correct information” (Interviewee No. 6).

 Preventing the burnout of treatment staff 

Job burnout has been one of the main problems of med-
ical staff in recent years. Many studies have explored 
the burnout of medical staff and showed a high burnout 
among healthcare workers. Job burnout may surge in a 
crisis like a biological event due to its social and psy-
chological consequences, which leads to other problems. 
One of the solutions to the problem of burnout in medi-
cal staff and to reduce the work pressure is the establish-
ment of temporary hospitals and medical centers and the 
use of trained volunteers. Coordination and management 
of employees, appropriate management of the supplies, 
reduction of workload in hospital personnel, interaction 
with the hospital, sharing of care and treatment duties, 
support of employees and their families, and establish-
ment of the rest and welfare centers for treatment staff 
were the most important codes extracted from the par-
ticipants’ statements. According to the instructions of 
these centers, the interaction between treatment staff and 
even between personnel and management teams should 
be continued, and the employees should be comfortable 
in expressing their opinions and wishes. This simple act 
helps treatment staff to keep their morale and vitality. 
This measure can also minimize the job burnout of treat-
ment staff.

“We saw how happy the hospital staff were about es-
tablishing these centers, and sometimes they personally 
came and thanked us and said that if it wasn’t for you, we 
couldn’t have been able to handle the public demand, and 
maybe we would have given up” (Interviewee No. 4).

Saving the costs 

Heavy medical expenses are one of the main problems 
that should be considered in times of crisis. Due to the 
unknown nature of diseases and events, many diagnos-
tic and treatment measures should be taken at the outset. 
Suppose appropriate and practical steps are not thought 
out for times of crisis, and we do not have relevant poli-
cies for these times. In that case, we will incur high so-
cial and economic costs, and the expected results will be 
minimized. Setting up temporary medical centers during 
the COVID-19 pandemic is an appropriate policy, which 
greatly reduces unnecessary costs and helps the health 
system cope with public demand in times of crisis. In ad-
dition to the macro level, at the community level, these 
centers help individuals and families receive the same 
treatments and care they would receive in normal hospi-
tals at a much lower cost and in a shorter time. 

“Well, one of the duties of public centers is to respond 
to crises or disasters. However, it is not always possible 
to respond to these crises easily because the income does 
not match the expenses, and it is not cost-effective for 
private centers to have dual-purpose equipment. These 
centers have a plan but are less extensive than public 
hospitals. Hospitals also have high expenses during a 
crisis, so these centers help save the costs” (Interviewee 
No. 10).

“If you compare the cost of treatment in these centers 
and normal hospitals, you will see a big difference, so 
they are very helpful. People immediately go to these 
centers after getting infected because they have easy ac-
cess. People either get treatment or at least information 
on where to go” (Interviewee No. 1).

Justice and equality

 Justice and equality are two key and frequent concepts 
seen in the literature of all fields in recent years. Despite 
the importance of these two concepts, the difference 
between them is still debatable. Justice in health means 
treating all people based on their needs and conditions 
in such a way that makes even the situation. However, 
equality refers to equal treatment for everyone regard-
less of the situation. In times of crisis and events, both 
concepts are important. Under normal conditions, people 
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with better financial status use more and better facilities 
and can get admitted to hospitals with more equipment. 
Still, people with lower social and economic status may 
be unable to use the necessary facilities and often do not 
get what they need. However, this disparity is not ac-
ceptable in a crisis. These centers provide equal services 
to everyone in need, regardless of their social and eco-
nomic status. This action is equivalent to justice in health 
care access for all society members. In the biomedical 
field, having access to and benefitting from quality ser-
vices, and in the social field, offering financial support 
for service users, especially the needy and people with 
low incomes, are the goals of justice in the healthcare 
system. Access to services should be easy, team-based, 
continuous, integrated with appropriate technology, and 
available for all age and gender groups. Health systems 
should ensure that all people can access health services 
in their nearest residence, benefit from these services at 
times of need, and are financially protected. 

However, at the time of biological events, hospitals 
may intentionally ignore justice and equality in access 
and service delivery and provide unequal services to 
people in a targeted manner, considering their facilities 
and the situation. Therefore, justice and equality can be 
specific to these centers; in other words, temporary med-
ical centers provide services to all patients needing treat-
ment regardless of their differences. Among the codes 
extracted in this study were immediate admission of all 
potential patients, easy access, no attention to personal-
ity traits in admission, low cost, lack of attention to so-
cial characteristics, no discrimination, quick treatment, 
detection of vulnerabilities, and holistic approach. 

“... Now, a person with money can easily go to a private 
hospital with the best facilities and get faster and better 
treatment, but what about the poor people in the city or 
countryside? They sometimes do not have access to even 
minimum care, which is injustice. This condition means 
inequality in access, inability to purchase services, and 
unavailability of health services. However, temporary 
medical centers can provide basic facilities even in low-
income places, and we can say that they look at everyone 
equally. For them, everyone’s health is important, not the 
health of a few...” (Interviewee No. 13).

Leveling and proving classified services at 
different levels

One of the temporary medical centers’ main advan-
tages and functions is the possibility of leveling services. 
Hospitals and conventional health centers are set up with 
a fixed purpose; changing this purpose is impossible 

or requires a lot of money. Temporary medical centers 
can operate at different levels of service delivery based 
on different situations and needs in times of crisis. As 
primary screening centers, they can remove the burden 
of hospitals. They also play a comparable role with hos-
pitals and provide all the necessary services to needy 
people. After receiving the main services in the hospi-
tal, people can receive post-hospital services in these 
centers. These services facilitate the continuation of the 
treatment process as well as rehabilitation. It should be 
noted that in crises and biological incidents, these centers 
mostly play a prehospital role. By screening and provid-
ing primary services and referrals, they play a significant 
role in helping hospitals and the healthcare system. Fur-
thermore, health promotion, prevention, treatment, and 
rehabilitation services are integrated into these centers 
as comprehensive services delivered to people who need 
them. Different levels of service provision, post-hospital 
services, second-level services, primary services, group-
ing of physicians, service provision and division of 
workforces according to services, need-based services, 
minimum service level, want level (what we want and 
like to be better), perfect and ideal levels, the possibil-
ity of developing and expanding services, and changing 
the use of centers and organizations were among the ex-
tracted codes related to this subtheme.

“Most of the post-hospital services are provided here. 
Prehospital services can also be considered as triage. 
If patients are considered outpatients, they will receive 
medication; if they are seriously ill, they will be sent to 
the designated hospitals. Specialists are constantly pres-
ent in prehospital centers, but specialists can be on-call 
in post-hospital centers. This system is like a chain of 
service provision. The patient’s file is created in the out-
patient clinic, and if he needs inpatient care, he will be 
referred to the hospital” (Interviewee No. 14).

“If we want to level the services based on needs, one 
of these levels is the minimum level (must level), which 
means that we cannot ignore it. One level higher is the 
want level, which indicates what we want and like to be 
better. Another level is the perfect and ideal level, which 
depends on the conditions and facilities and at which level 
you want to develop this platform”(Interviewee No. 17).

Timely patient transfers

The last subtheme related to the advantages and func-
tions of temporary medical centers is swift patient trans-
fer. This subtheme is considered one of the basic com-
ponents of service provision in the health system, which 
can vary in different conditions. Access to medical cen-
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ters and service delivery is one of the most influential 
topics in this field. An immediate transfer and providing 
appropriate and timely service refer to simple access to 
the desired center and patients’ transfer to them as soon 
as possible. Since the temporary medical centers are es-
tablished in a targeted manner and specific places, two 
points should be considered in setting up these centers. 
First, they should be set up in areas with the least access 
to health and medical centers. Second, they should be 
set up in places with easy and quick access to other cen-
ters and hospitals. In other words, these centers act as a 
bridge between people needing treatment and hospitals. 
Patient transfer system; integrated transport protocols; a 
comprehensive and sustainable approach for flexibility, 
screening, and rapid transfer of patients to specialized 
centers; and having a strategy to improve performance, 
increase accessibility, reduce time, and help the opera-
tion of health care centers were the most important codes 
extracted about this sub-theme. 

“... Access to care should be provided for people in all 
places, and there should be no need to transfer patients 
from one place to another because this drawback is the 
basis for the transmission of virus from one place to an-
other” (Interviewee No. 12).

“The capacity created in the outpatient department to 
work effectively is important regarding access and not 
requiring patient transfer to other places. So, these cen-
ters should be set up in different parts of the city and be 
able to manage patients without transferring unnecessary 
cases to higher levels of services” (Interviewee No. 16). 

Discussion

Throughout human history, infectious diseases such as 
plague, SARS, COVID-19, and influenza have greatly 
threatened human health, leaving millions dead. How-
ever, humans have dealt with these diseases by isolating 
infected people and breaking the cycle of infection [21-
23]. Due to the inadequate resources in some countries, 
they have decided to build temporary health centers by 
converting different venues and hotels into temporary 
medical centers. This study aimed to highlight the ad-
vantages and performance of temporary medical centers 
in response to the COVID-19 pandemic.

We found that temporary medical centers have many 
advantages, such as immediate admission of all potential 
patients and easy access to health services regardless of 
personality traits. These centers have certain characteris-
tics, such as low treatment costs, not considering social 
characteristics, lack of discrimination, and fast treatment. 

In general, establishing temporary medical centers effec-
tively controls infectious diseases when the resources are 
scarce. By admitting patients with mild symptoms, tem-
porary medical centers reduce the transmission of the 
virus and, as a result, the number of new cases. The ex-
periences of China in fighting the COVID-19 pandemic 
indicate that temporary centers should provide people 
with easy access to health care [3, 24]. Although previ-
ous studies have shown that temporary centers should be 
close to key organizations, this proximity may increase 
disease transmission [25]. 

Temporary medical centers with specific standards, 
procedures, and policies control infection and treat pa-
tients in areas with high disease prevalence. By comply-
ing with moral principles and providing psychological 
and therapeutic support, these centers can respond to the 
needs of society in times of crisis. In line with the present 
study’s findings, previous studies have also shown that 
temporary hospitals should accept patients with mild 
symptoms, ensure their safety, and pay attention to their 
social and emotional needs [3]. The use of volunteers 
or untrained staff affects the quality of services. Expe-
riences of temporary centers in China indicate that the 
employees and workforce should be selected in a way 
that guarantees the safety, quality, and efficiency of care 
services [26].

Other relevant studies have referred to factors such 
as monitoring of nurses, standardization of equipment, 
disinfection of the environment, reducing patients’ fear 
and anxiety, and strengthening emotional interaction be-
tween patients and physicians as the necessity of running 
temporary medical centers [24, 27]. Some studies have 
referred to developing protocols, instructions, and pro-
cesses in response to COVID-19 in these centers [1, 28]. 
It is necessary to develop clinical protocols to manage 
patients in critical conditions, evaluate new symptoms, 
and manage staff. These protocols have been adopted 
from the standard care of the hospital system, the con-
sensus of experts, and recommendations of disease con-
trol and prevention centers [11].

The present study showed that after being quickly 
established in a targeted manner, temporary treatment 
centers could increase the chances of patients’ recovery, 
provide primary clinical care and screening, help iden-
tify severe cases in the early stages, and refer them to the 
hospital. Moreover, by providing strong support, meet-
ing patients’ basic medical needs, isolating infected cas-
es, and conducting necessary tests and monitoring, these 
canters can reduce the number of hospital admissions 
and visits to healthcare centers. They can also reduce 
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the workload of hospital staff by providing emergency 
measures, implementing infection control policies, shar-
ing information, controlling the atmosphere, reducing 
operation time, and using low-cost equipment with low 
maintenance costs, which reduces treatment time and 
costs. Previous studies have shown that the number of 
physicians can be reduced in temporary treatment cen-
ters, as they mostly treat people with mild symptoms. 
By improving management efficiency, they can reduce 
costs and the need for human resources [7, 29]. How-
ever, due to these centers’ lack of specialized equipment, 
they should identify critically ill patients and refer them 
to hospitals as soon as possible [30].

Also, underlying diseases of elderly patients were man-
aged in these centers, and counseling was offered to all 
patients if they wished. Several activities were also con-
sidered to relax the patients and improve the relationship 
between the patient and the doctor [26].

Previous studies have underscored understanding and 
respecting the customs of patients and local staff in these 
centers. This measure would promote communication 
and coordination between staff with different cultural 
backgrounds and provide the best patient care [31]. Cul-
tural norms, special customs, non-acceptance of instruc-
tions, and mistrust of people in these centers can affect 
their operation and success [32]. The fear of families and 
health workers being exposed to the disease is also one 
obstacle for temporary medical centers.

Previous studies have considered it necessary to fully 
understand and respect the customs of patients and local 
staff in these centers, which would promote communica-
tion and coordination between staff with different cul-
tural backgrounds and provide the best patient care [33].

Similar to our results, previous studies categorized the 
outcomes of establishing temporary medical centers. 
The first outcome is accelerating the diagnosis and in-
creasing the recovered cases that showed initial effects 
on controlling the COVID-19 pandemic. The second 
outcome refers to a rapid increase in discharged patients, 
admissions, and treatment in temporary centers. This 
outcome also shows the control effects of the centers. 
In the third outcome, the COVID-19 pandemic showed 
a significant improvement. The last group of these cen-
ters achieved regular success in controlling the pandemic 
and played an important role in defeating the COVID-19 
pandemic [34].

Among the advantages of temporary medical centers 
identified in the present study, we can refer to informa-
tion management, integrated patient transport protocols 
and systems, and strategies to improve performance and 
increase accessibility. One of the most important aspects 
of disaster and emergency response is to ensure effective, 
frequent, and timely information exchange. In setting up 
temporary treatment centers, it is vital to pay attention to 
information management and discussion, so the manage-
ment of these centers should be based on the information 
and communication management system [35, 36].

Among other benefits of temporary medical centers, 
we can point to the success in performing assigned tasks, 
coordination and management of employees, proper 
management and preparation of supplies, interaction 
with referral hospitals, the existence of support for em-
ployees and their families, the establishment of rest and 
welfare centers for employees, and prevention of job 
burnout. Previous studies on the response to biological 
attacks have pointed out problems related to quarantine, 
primary medical care, and daily management of patients. 
They have emphasized the importance of a quick re-
sponse management system, creating a disease manage-
ment team, and forming an appropriate medical structure 
[7]. Previous studies also considered the lack of proper 
planning as a major challenge of temporary medical cen-
ters [6, 36, 37]. 

Conclusion

The COVID-19 pandemic has led to an unprecedented 
health and economic crisis with profound and multifac-
eted consequences worldwide. Securing the operation of 
health centers to deal with the spread of such a highly 
contagious and deadly disease has been the top priority 
of many governments. One of the key elements to reduce 
the overload of care in large hospitals during peak health 
emergencies is the development of flexible policies for 
admitting many patients. These temporary centers, with 
specific criteria for accepting patients, ensuring their 
safety in care, helping to break internal transmission, 
and paying attention to the social and emotional needs 
of patients, as a rapid response mechanism, can respond 
to the current COVID-19 pandemic as well as other epi-
demics in future. The result of this study can be used in 
managing biological emergencies in the future because 
it provides a clear picture of the multiple advantages and 
functions of temporary medical centers. 
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Limitations 

According to the characteristics of qualitative research, 
the generalization of the results of this study is limited 
only to the study environment. Therefore, conducting 
similar studies in other departments is recommended. 
Gaining access to experts was another limitation in this 
study, but interviews were conducted with key stake-
holders. Another limitation of this study was its coinci-
dence simultaneity with the COVID-19 pandemic. The 
limited interview time due to the busy work schedule 
and working in management positions of some partici-
pants was also a limitation of this study.
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