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Objectives: When a mass casualty disaster happens, the involved hospitals will be confronted with a stressful situation due to sudden

arrival of large numbers of victims. Their arrival will cause not only delay of medical care for the admitted patients but the victims
themselves. Therefore, the goals of this study are to build a standard emergency plan and to design some indicators used to evaluate the



plan. Methods: Our study utilized face-to-face interviews and checklists to evaluate the mass casualty plan of the sample hospitals.
After the above-mentioned information was collected, we used a quantitative and qualitative method to analyze the data and experts
conference to construct a set of indicators for evaluating the plan. Finally, mass casualty exercises carried out in 3 hospitals to verify the
indicators. Results: As for the quantitative and qualitative phase of this study, 12 hospitals deeply interviews had been carried out. Five
experts and 25 hospital workers were also recruited in the second quantitative phase to understand their opinions about evaluation
indicators. Study results showed that: (1) “mass casualty” should be defined by hospital itself; (2) the contents should include
“emergency plan”, “self-criticism system” and “the handbook of emergency plan”; (3) the preparation of emergency plan should be
valued by hospital supervisors and workers which also include the strategies of promoting emergency plan; (4) items such as “space of
emergency room”, human resource®, “profession-integration” and “well-planned” should be evaluated; (5) emergency system should be
started by physician who is on duty using brevity code, besides he/she should start the triage system immediately; (6) scale of
emergency plan must be different due to “scope of disaster” or “number of patients”; (7) the assistance of “health department” or “other
hospitals ” should be obtained easily during emergency. Conclusions & Suggestions: Our study has achieved both of goals we set. After
verifying, we classified the indicators into three parts: definition, preparation and performance of emergency plan. According to the
findings of our study, we suggest that every level of hospitals need to improve the promotions of emergency plan to its workers. On the
other hand, official departments are suggested to help each hospital make the emergency plan by referring to the indicators our study

constructed.



