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Location: Middle East region E
Area: 1 648 000 km2

Worldwide: 18th largest country
Population: about 80 million

Iran is exposed to a wide range of ~ TU Fﬁ | o CHINA
natural and man-made disasters. svﬁmr F}_,;x'
IRAM AFGHANISTAN % f
“According to EM-DAT,: 181 disasters {/:/1) W o
were recorded in Iran from 1900-2007, :ﬂ]jtnﬂn\ f) \Y\
which caused 155,811 deaths ,and AU ' ﬁfﬁ}%_
o INDIA
680,217 injuries, and affected ARABIA

44,037,516 people.” r




Disasters are inevitable in both developed and developlng countries .

/Eolsaste%have various consequences for , _ sernment, such as
cial, economic, and human health problems both for pubhc and government

Earthquake
Kermanshah
Iran, 2017

12 November
436 death
more 2000
injured




Mumber of disasters reported

100 150 200 250 300 350 400 450 500 55

50

Worldwide Disaster Trend

1910

1920

1830 1240 1850 1980

1980

1200

2000

2015



| —

Role of Hospital in Disaster and Emergency

Symbol of social progress

for social stability
IR TP

economic development Direct life saving roles
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“Hospitals, depending on the nature and specific conditions, including : =

O the dependency of patients admitted to vital medical equipment
O the inability of patients during disaster to escape

O the presence of susceptible devices

O the presence of hazmat substances

including fire, power failure and hospital information system, epidemics, and others.

+ /

Various natural disasters such as floods, earthquakes, landslides, etc.,
traffic accidents, airplane crashes, etc

Internal
Disaster

External
Disaster




provide for the medical needs of casualties in the face of a disaster.
But????
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Earthquake Kermanshah
Iran, 2017

O Destruction of 2 Hospitals in Sarpol-i Zahab
and Islamabad Gharb
U Destruction 100 Health Home centers
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Hospital Safety Index(HSI)

A remarkable product of this
campaign was the
evaluation forms for the
safe hospital, the Hospital
Safety Index (HSI), which
was initially developed by
the Pan American Health
Organization. The HSl is a
rapid and low-cost tool to
assess the probability of a
hospital or health facility
remaining operational in
emergency situations
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According a Study : Average hospital safety index of 421 hospitals in 2016
O 43% regarding all of the three mentioned dimensions.

O Approximately 19.4% of the hospitals were unsafe

O 80.6% staged moderate safety.

O None of the hospitals had high safety status.

Several studies and systematic review have shown that the preparedness of
hospitals in Iran to deal with disasters and emergencies is low and middle.




What should be done ?




Y  Have we got good
DRM Standards?




wOfDisaster ' nagement Stand inlran

* [ran’s National Hospital Evaluation System
» Disaster Management Committee

» National Accreditation System in 2011
*Focus on Response

» The First Revised National Accreditation
System in 2013
 Focus on Preparation & Response

L < < 4




mve change paradigm from Disaster management(Response)

to Disaster risk management (Prevention & Mitigation)

Disaster Life Cycle
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Disaster preparedness in US healthcare facilities has historically been a low
priority for hospitals’ leaders.

TJC Standards Increase Hospital Preparedness

The Joint Commission on Accreditation made changes to the accreditation standards for
hospitals after the September 11 attacks.

The American accreditation standards for hospitals as one of the key factors in the
preparation of hospitals in the past 10 years. (Sauer et al., 2009, Wise, 2006).



lack of hospital |
Preparedness | | Change paradigm |
Standards in Iran | | from disaster |

management to
disaster risk

lack of
comprehensive
hospital
Preparedness
tools

management

need for
Developing of
Disaster Risk
Management

Standards







Mixed Method was used in this study.

Phase I: A comprehensive review of the latest accreditation DRM standards in 10 -
Countries including: TJC & JCI Standards in USA ,CCHSA Canada, ACHS

Australia, Malaysia, Egypt, Lebanon, Turkey, Saudi Arabia and Denmark.

Evaluating and comparing standards by type of issues in the disaster cycle:
(Prevention and mitigation , Preparedness, Response, Recovery)

Phase Il : Semi-structured interview was conducted with 18 experts on the criteria
for disaster preparedness hospitals and content analysis for the formulation of
standards.

Phase Il : Adopt the views of the interviewees to international standards and
finalize the national accreditation standards.
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e There was a huge difference in the quality and quantity of disaster
management standards in different countries.

e The national accreditation standards of the United States with the highest

number of standards and coverage of all aspects of the disaster management
cycle have achieved the highest rank.

e Australian and Canadian standards ranked second and third, respectively.



Tablel- Disaster Risk Management Standards in Selected Countries
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Table2-Disaster Risk Management Standards based on Disaster Life Cycle in Selected
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Content analysis conducted on interviews with 18 Professors, university
Disaster Risk managers, disaster committee secretaries and hospital
managers showed that the major challenges in responding to disasters
are:

O Inappropriate Hospital physical structure
1 Absence of sufficient equipment
O Lack of human resources training

U The lack of guidelines from the university and the ministry of Health
for coordinate with other organizations




~ DPRM Standards shou e focus on :

Commitment of leaders’ hospital *******

Hospital disaster planning must be according community Planning

Using the four phases of comprehensive emergency management as
the basis of planning (i.e., mitigation, preparation, response, recovery).

hazard vulnerability analysis(HVA)
Surge capacity

Information Management

Early warning system

Volunteer Management

Recovery & sustainable development



Disa isk management standards were developed with 7 standards and 38

measures.

Prevention & Mitigation Standards:

A.5.1) Risk Assessment of Hazard

A.5.2) Prevention and control of Fire

A.5.3) Assessment, maintenance and security of facilities, buildings, medical gases
A.5.4) Assessment, maintenance and security of electrical systems

A.5.5) Reporting and tracking disaster and hazardous situations

Preparedness, Response and Recovery Standards:
A.5.6) Planning for Hospital Preparedness to respond to disasters and recovery
A.5.7) Activate disaster management systems



Changes in DRM standards over the years 2011-2016 in Iran

Revised accreditation | Number of Standard & | Number Kind of Standard Proportion of
Standard Measurable Element of ME DRM Standards/
whole of
standard
Accreditation Standard 8216 28 Preparedness 0.3%
2011
Accreditation Standard 2160 16 Mitigation 0.7%
2013 & Preparedness
Accreditation Standard 903 38 Mitigation, 4/2 %
2016 Preparedness,
Response &

Recovery
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National Hospital Disaster Risk
Management Program Base on
Accreditation Standards
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We Hope to have a
safe and developed world
Without any disaster

m.abasabadi85@yahoo.com



