Women’s Health & Gynecology

Scient
Open
Access

Exploring the World of Science

ISSN: 2369-307X

Research Article

Proposing a Holistic Model for Emergency Wards Management; An
Iranian Experience
This article was published in the following Scient Open Access Journal:
Women’s Health & Gynecology
Received December 31, 2016; Accepted January 25, 2017; Published February 01, 2017

Damari Behzad1 Riazi-Isfahani Sahand2*,
Tavakkoli Nader3 and Miadfar Jafar4
Community Medicine Specialist, Assistant Professor
of Tehran University of Medical Sciences, National
Institute for Health Research (NIHR), Tehran, Iran
1

2
Community Medicine Specialist, Tehran University
of Medical Sciences, National Institute for Health
Research (NIHR), Tehran, Iran

Assistant Professor, Rasoul Akram Hospital,
Hazrat Rasoul Akram medical complex, Niayesh St.
Sattarkhan Ave.,Tehran, Iran
3

4
Emergency Medical Services, Iranian Ministry of
Health and Medical Education, Farahzadi Boulevard Ayvank Boulevard, Tehran, Iran

Abstract
Introduction: Emergency departments (EDs) especially in the developing countries
are mostly overcrowded and facing shortage of resources. The high rates of accidents and
the longevity of people with chronic diseases are imposing extra burdens on the EDs in Iran.
The aim of this study was to design a conceptual model for ED management at the national
level tailored for Iran.
Method: This survey was conducted in a qualitative approach. The data was gathered
via literature reviews, and experts’ opinions. After the causes of ED overcrowding in the
country, a draft model was designed and then it was finalized by the expert panel in focused
group discussions.
Results: According to this model, the factors affecting the ED management can be
divided into three categories: Pre-emergency, Emergency and post-emergency. There are
also factors influencing each of these categories.
Discussion: Many key players that are contributing to the performance of EDs are
outside the hospitals. Interactions between the components of the model would lead to
controlling the overcrowding in EDs, improving the quality of services, and reducing
unnecessary costs. Moreover these components are affected by macro-environmental
(political, economic, social and technological) factors. Based on this model a checklist for
evaluating the EDs at the national level can be designed.
Keywords: Emergency department, Models of care, Quality

Introduction
Emergency departments (EDs) around the world are grappling with many problems
including overcrowding and shortage of financial and human resources [1]. These
factors endanger the quality of ED performance which leads to undesirable outcomes
and dissatisfaction of both patients and healthcare workers. According to the Iranian
national data, approximately 2.3 million people visit ED every month which is more than
3% of the total population [2]. Emergency Medical Services (EMS) in Iran is centralized
in the Ministry of Health and Medical Education (MOHME) and provincial emergency
centres are affiliated to the Medical Universities in the provinces [3,4]. The ED hospital
beds in the country are considerably less compared to the need, leading to rationing of
services and blocked access of patients requiring admission. The need for improvement
in emergency departments (EDs) with respect to the cost of care, the speed of service,
crowding, and patient safety is widely accepted [5]. Moreover industrialization and
urbanization would increase the demand for formalized emergency medical services
and trauma services [6].
Four main reasons are believed to be responsible for the overcrowding of EDs in
Iran:
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1) The accident rates especially road traffic injuries (RTI) are high in the Eastern
Mediterranean region countries including Iran. In Iran, injuries are the leading
cause of death in people under the age of 50 [7]. The incidence rate of fatal RTIs in
Iran was 31.8 per 100.000 in 2007 [8,9]. This rate in Eastern Mediterranean region
is 19.9 per 100.000 versus 17 per 100.000 worldwide [10].

The most common cause of injury in patients admitted to EDs in Iran are, road
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traffic accidents (31.9%), followed by hits (25.5%) and falls
(10.9%) [11].

Type of stakeholder

Executives inside MOHME

Executives outside MOHME

Representative of Social Security Organization
Direct Treatment Office
Representative of Police Health Administration
Representative of Municipality Health Administration
Head of the Health Administration Armed Forces
General Staff

Experts

Professors of Tehran and Iran Universities of
Medical Sciences
Board representing the specialty of Emergency
Medicine
Representative of the Iranian Association of
Emergency Medicine

4) The ED output is the ability to move patients out of ED into
inpatient bed or onto an appropriate outpatient follow-up
schedule [14]. Lack of timely hospitalization, disposition,
and discharge of patients from emergency wards is another
problem of EDs in Iran.
In order to improve quality of a service first we must decide
how quality is to be determined [15]. Therefore the functions
and the performance indicators must be established. The key
functions of the ED are to 1)evaluate, 2)treat and 3)discharge
or admit patients in ordinary or intensive care wards (where
appropriate) [16]. Currently many models and performance
indicators are suggested for evaluating ED performance
[17,18]. But so far limited evidence is found for most of these
ED performance indicators, and a core group of evidence-based
performance indicators cannot currently be recommended [19].
Moreover, almost all of the models are focused on the ED itself.
But if we want to evaluate the ED at the country level, other
players definitely should be considered in the game. The aim of
this study is to design a conceptual model for ED performance
assessment at the national level tailored for Iran.

Method

This survey was conducted in a qualitative approach. The data
were acquired by gathering stakeholders’ opinions in focused
group discussion.
The team that participated in the designing of the model
consisted of a technical steering committee. Intentional sampling
method was used to recruit the committee members. They were
selected from different institutions and were the specialists in
public health, health care management and emergency medicine.
The following criteria were used to recruit them: 1) Researcher
or faculty member of universities 2) Authored related articles or
books 3) Having more than 3 years of experience in this domain
4) interested to participate in the study.
The study was conducted in two phases:

In the first phase, a review of the literature was conducted to
find the existing relevant models and articles. By reviewing the
documents, a draft model for ED performance assessment was
designed by the technical steering committee. Since this model
was meant for the national level, the external environment was
considered in designing the model.

In the second phase, stakeholders were addressed according
to their power and influences using a stakeholder analysis. The
draft of model then was reviewed and critiqued by them in
focused group discussions. A total of three group discussions
Volume 3 • Issue 1 • 059

Those whom we addressed
Head of the center of evaluation and accreditation of hospitals
Head of the Iranian Nursing Office
Representative of university hospitals matrons
and Hedayat Staff
Head of the Iranian Association of Hospital
Administration
Representative of the Iranian Medical Council
Representative of the Iranian Nurses Association
Representative of the Health Policy Secretariat
Representative of the Tariff and the Insurance
Policy Secretariat
Representatives of the Iranian Health Network
Development Center
Representatives of the universities Board of
Directors
Vice-Ministries Council of the MOHME
Heads Of Hospitals and Emergency Departments
31 senior directors of Provincial Emergency
Centers

2) Due to achievements in healthcare technologies and evidencebased practices, severe chronic diseases and malignancies
are now managed better and patients survive longer [12]. In
short, although people are now living longer, they are battling
chronic diseases.
3) Unnecessary references of non-emergency cases which not
only contributes to the overcrowding of EDs, but also leads to
the distraction of health care stuff from critical and emergency
patients and wasting of resources [13].
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MOHME: Ministry of Health and Medical Education
Table 1: Main Stakeholders participated in the focused group discussions.

were held about 50 participants took part in each session (Table
1). In each session questions were raised by the technical steering
committee team who also acted as moderators. Discussions
were recorded manually. Major points raised and emphasized
by participants also were noted for detailed analysis. In the first
session, the factors that attribute to the overcrowding of EDs
in the country were discussed and ranked according to their
priority. These prioritized factors then categorized in the second
session. Finally a consensus was reached by the stakeholders and
the model was finalized in the third session.

Results

According to the documents reviewed, the factors affecting
the ED management can be divided into three categories: preemergency (input), emergency (process) and post-emergency
(output). These provided the framework for our results and
discussion (Figure 1). This model also consists of the major
factors that affect each of these categories.
The pre-emergency factors are the factors that cause/
prevent the people to visit the emergency wards. These are the
most important and cost-effective factors. For example if the
Primary Healthcare (PHC) fails to manage a diabetic patient,
he/she would probably visit the emergency with a diabetic
ketoacidosis. The aims of the emergency factors are managing the
patients by making a precise and quick decision for each patient
that is currently in the emergency ward. Thus they all about
the coordination between units within the hospital. The postemergency factors contribute to discharging the patient from
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Pre-emergency
PHC, EMS, Health literacy(i.e. general
people education, family empowerment),
Safe
Environment,
handle
simple
emergencies

Emergency
ICU Management, Human resources,
motivation and updating, Paraclinics,
Teamwork, clinical guidelines, triage, fast
track, Inter-sectoral coordination, physical
space and equipment, Discharge policy,
guidance staﬀ performance, Benchmarking
and quality improvement, Security,
respecting the patients' rights

Post-emergency
Management of hospital wards, Educating
patients and their families and follow-ups

Figure 1: The conceptual framework for emergency wards management.

the emergency ward (usually to the ‘ordinary’ wards) and also
preventing them from visiting the emergency wards for the same
reason again. Therefore, patient education and follow-up play a
major role in this category.
These three categories could be used for evaluating the
performance of emergency wards in the country.

Discussion

By improving the emergency department performance,
patients benefit from improved flow and continuity of care, are
generally satisfied and have shorter waiting time and length of
stay [20,21]. The suggested interventions to improve the ED
performance can be categorized according to the conceptual
model. It is clear that “Prevention is better than cure” therefore
more attention should be paid on Pre-emergency interventions.

Due to high rates of road traffic incidents, one of the major
causes of referring to EDs in Iran is traumas. Approximately 90%
of global injury-related deaths occur in the developing countries
[22,23]. It is also predicted that road traffic mortality (RTM)
would increase (by 83% from 2000 to 2020) in the developing
countries like Iran, unless preventive efforts are undertaken [24].
As injuries could be prevented, safety measures play a critical
role as one of the pre-emergency key players.

Moreover, it is shown that the majority of trauma deaths in
the developing countries occur in the pre-hospital setting [25,26].
Traffic related mortality and morbidity in Iran could be reduced
Volume 3 • Issue 1 • 059

if the needs in terms of RTIs were taken into consideration when
distributing pre-hospital trauma care facilities between the
provinces and empowering the primary health care (PHC) [27].
During the past decade, many High Income Countries (HICs), but
very few LMICs, have significantly reduced deaths and disabilities
caused by injuries, particularly RTIs, mainly by improving the
organization of trauma care [28]. The approved interventions
for post-crash actions included: (1) a public education campaign
in first aid, the role of the emergency services, cooperation of
the public at the crash site, and (2) target-group training for
professional drivers, police officers and volunteers who arrive at
the crash scene [29]. In addition, Fast-Track systems are useful
models of care for dealing with a large number of lower acuity
patients presenting with minor injuries or illnesses [30-32].
Finally, it is suggested that researchers in this area should engage
in cost-benefit analysis in order to produce credible research for
ED performance analysis.

Conclusion

This study showed that many key players that are contributing
to the performance of EDs are outside the hospitals and even
maybe outside the jurisdiction of the ministry of health. This
should be kept in mind when evaluating the performance of EDs
at the national level.
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