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Summary

O The MERS outbreak in 2015 has raised us a question how to respond to
an unexpected risk. This study aims to explore the experiences of the
hospitals in the MERS outbreak and draws the implications on what
type of system must be established for decision-making and
communication within organizations for the effective response for the

unexpected risks such as the MERS outbreak.

O For the purpose, literature review was conducted on the previous
domestic and oversea cases of managing unexpected risks and the
theories of organizational crisis management. Based on the review, the
framework to analyze the hospitals' experiences in responding to the
MERS outbreak. In addition, the in-depth interview of the main
personnel of the hospitals were conducted to investigate the experiences

of the hospitals' experience in responding to the MERS outbreak.

O As a result of the interview, in the MERS outbreak, the hospitals' took
the responsibility to take care of the patients of the community, to
secure the safety of the hospital employees, and further, to cooperate
to the national level crisis response. Meanwhile, the existence of
hospitals was at stake in an aspect of hospital management. Such

experiences were different depending on the type of hospitals.

O For local hospitals, experiencing the crisis by the MERS outbreak was a
feeling of helplessness about being ignorant of what to do when the

MERS patients visited and fear for infection. In addition, there was a
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crisis in management that fell into the physicians when they reported

the potential patients.

For small and medium-sized hospitals, the MERS outbreak risk
influenced the entire hospitals as well but had a more complex
meaning. There was confusion when lacked of the infectious disease
specialists among the medical staff. Most of hospital workers should
took a burden of taking care of patients and at the same time,
themselves and their family was being avoided by the community
members. The biggest fear of the small and medium-sized hospitals was

an economic shock on the hospitals.

In the large-sized hospitals, the influence of the MERS outbreak was
limited to a part of the hospitals rather than to the entire hospital. As
the department of the infection control was functional, the physicians
and nurses of the department were at the center of the hospital
responding to the MERS outbreak and the administrative staff was
participated to the responding. Although the volume of outpatients was
decreased and the available human resource was reduced because of
quarantine, the impact was not as severe as that of small and
medium-sized hospitals. Nonetheless, for hospitals that treated MERS
patients, there was a burden of doing additional activities related to

prevent infection in the hospitals.

For national public hospitals, their function was almost completely reformed
during the MERS outbreak. After MERS outbreak, such complete participation
allowed the hospital workers a sense of duty and rewarded. For national
public hospitals, the financial aspect was not one of the considerations

when making decisions on how to respond to MERS outbreak.
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O Form the analysis of the interviews, the activities of hospitals in the

MERS outbreak by crisis phase were identified as follows.

O During the phase before the outbreak, the establishment of a crisis
responding system, training, the preparation of resources, site operation
system, human resources management system, operation of emergency
department, infection control, organizational mindfulness that
anticipates failure, and the management of the cooperative relationship

with external organizations were included.

O During the detection phase, the activities of early detection of the crisis
were essential for an effective response. The individual mindfulness of
site hospital staff and persons in charge of administration were
important for detecting external risks. When knowing the occurrences

of crisis by external sources, hospitals experienced a big confusion.

O During the chaos and resolution phase, the organization and system for
responding to crisis were arrayed, and various activities—such as
communication for sharing knowledge of the situation, quick adaptation to
various circumstances, adjusting communication with external organizations

—were conducted.

O During the post-learning phase, many institutions published white
papers after the MERS situation was stabilized. However, many people
who were active in the middle of the crisis in some hospitals left their

organizations.

O From the analysis of the interviews, the activities of crisis communication

and the factors for improving communication were as follows.
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O With regard to communication inside the hospitals, hospitals expanded
information sources and unify and share the collected information,
real-time communication through messengers, relaxation and
encouragement, and the presentation of the vision that replaces crisis

with opportunities were conducted.

O For external communication, the hospitals experienced the restriction of
core information during the golden time, one-way communication
without considering the site, but also, the sense of duty of

communicating with the local society.

O The factors that improved crisis communication were leadership, the
establishment of a communication system in advance, and increasing

recognition on transparent communication.

O Through all of these, we want to suggest the following with regard to how
the hospitals should respond to crisis by an infectious disease outbreak.

O For local hospitals, there are not many methods to prevent infectious
diseases. However, it is important to actively perform the basic
preventive measures such as wearing a mask while seeing patients and
thoroughly washing hands. In addition, infectious diseaserelated
information announced by public health centers, doctors unions, and
others must be reviewed regularly to learn what measures need to be

taken if an infectious disease breaks out.

O For larger hospitals, pursuing administration based on the principle of

mindfulness, the regular examination of organizational safety, and
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personal and organizational mindfulness are necessary. In addition, as
crisis cannot be predicted, there is a little chance of having measures
that correspond to such crisis. Therefore, a hero of the site must exist
for quick adaptation. Even if the structure is identical, the level of
achievement varies depending on the quality of the relationship
between organizations. For cooperation between organizations to yield a
good result, resources and abilities need to be combined effectively
between cooperating bodies, and human resources, systems, and

functions need to be tuned as well.
By moving forward, we want to suggest the following policy.

The arrangement of site-oriented responding organizations and a
communication system is necessary. Specifically, responding organizations
at a hospital, a hotline, and a system that shares information with

hospitals need to be arranged.

It is necessary to strengthen the investment on infection control infrastructure.
Specifically, the operation of a hospital that specializes in infectious
diseases, the expansion of isolation beds, maintaining protective
clothing and personal protective equipment, and the establishment of a

monitoring infection route are essential.

It is necessary to organize a comprehensive management system for
infection control. Specifically, it is essential to maintain a close linkage
between the emergency department and the department of infectious
diseases, and to have a plan to maintain a smooth linkage among

various management areas such as intensive care, evacuation system,
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and the quality management of medical care including infection and the
safety of patients comprehensively. For a method of policy to achieve
them, it is believed that utilizing the current healthcare accreditation
evaluation is an effective alternative, and a premise of providing

hospitals with compensation for infection control must be made.

It is necessary to organize an economic support and compensation
system for cooperating with national disease prevention. There were
concerns that hospitals believed that it would only bring harm if they
cooperate with the government because of the insufficient compensation,

thereby reducing the motivation for active cooperation.

The efficiency of the administration aneeds to be improved. Specifically,
the basis of the policy that only regulates, administrative burden, and
requesting the submission of administrative documents need to be

improved.

It is necessary to increase the number of specialized human resources
and train medical staff. Human resources for the control of infection of
the disease including emerging infectious diseases, are lacking. Training
for the department of infectious diseases, infectious disease nurses, the

infection control of other medical departments need to be strengthened.

For other improvements, the problems of overcrowded emergency
department, medical delivery system, hospital shopping, nursing, and

the culture of visiting patients in hospital need to be improved.
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