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EXECUTIVE SUMMARY

This research investigates the level of readiness and preparedness of healthcare
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institutions in managing health crises and disasters. The study addresses the growing
need for effective crisis-management strategies, particularly in light of recent global and
national health challenges. It highlights the importance of structured preparedness in
ensuring the continuity, safety, and resilience of healthcare systems.

The research begins by defining the scope and significance of health crisis
management and outlines the theoretical framework that examines both dependent and
independent variables. The dependent variable is health crisis and disaster management,
while the independent variable consists of readiness and preparedness elements,
including planning, resource availability, training, communication, and coordination.

A comprehensive review of literature and previous studies is presented to contextualize
the topic and compare earlier findings with the outcomes of the current study. The
theoretical section provides detailed interpretations of relevant concepts and their
applications within the healthcare sector.

Methodologically, the research follows a rigorous approach that includes defining the
research population, identifying sample characteristics, and outlining the tools and
procedures used for data collection. Statistical analysis methods were applied to ensure
accurate interpretation of results. Limitations relating to the time, place, and scope of the
study were documented to clarify the boundaries of the research.

The results indicate that strengthening preparedness elements significantly enhances
crisis management capacity within healthcare institutions. Statistical findings show
positive correlations between readiness factors and improved response effectiveness.
The discussion compares these findings with previous studies, providing further
validation.

Based on the analysis, the study presents several recommendations that emphasize
investing in preparedness infrastructure, continuous staff training, and integrating
standardized emergency protocols. These recommendations aim to reinforce the ability
of healthcare systems to respond proactively to future crises and disasters.

Overall, this research contributes to a deeper understanding of crisis-management
mechanisms in healthcare environments and provides practical, strategic directions for
improving institutional readiness.

Keywords:

Crisis management — Preparedness — Healthcare institutions — Emergency planning -
Statistical analysis
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Experience:

<5 20.0 20 <) 5%

5-10 40.0 40  <lsiu%
11-15 25.0 25 4%
>15 15.0 15 L%



Total 100 100.0%

AL ) gl a1

b giall aladind & Ay jglae 5 Lo Ae jga 2 gy B pdie AILGLY) aual

Cillaiul) claladl paadl g jbaall Gl a5 dlwal),

Lt 3 g A jlaal) ) Ay g dgbasal) o gial) 1(2) Jsia

100 = ¢)

5_lall bagiadl  [Goay) el s siaal)

asaall cila 391 5 1oy daal g ddad sliiall ellia

3.60 090 3 |

L sias U< (51 skl e e ol sl 5 o3y 3.40 [1.00 7 da gia

il Y1 A Jal sl 3a0aa Gl ja) aa g

350 0.80 5 |

CalS S e 300 3,1 sall 5 (5 ) shall Clana 55

3.30 090 9 b gia

slasall Jala gl shall 3lSlas ¢ ya) aly

320 1.00 10 fowgia

Al cosladll e 2y il Y1 ddad Guaa oy

3.60 [0.85 [3  [din

36



7 e SV e Jland sLiiall aludl (gl 3.70 0.80 2 é"fu-‘
S e HY) B 5f 8 AR 5 dny o <) 5B 2 3L 3.80 0.75 1 @J‘
9 (ool shll Ala 8 an )53 ()58 ymy () slalall 350 090 5 a5 e
100 |ohe¥l ol S als sl ndl 2l 3.40 0.95 7  lausia

cilaie gpss4adlay) (Descriptive Statistics)

Q1
Q2
Q3
Q4
Q5
Q6
Q7
Qs
Q9
Q10

37

Mean=3.60
Mean=3.40
Mean=3.50
Mean=3.30
Mean=3.20
Mean=3.60
Mean=3.70
Mean=3.80
Mean=3.50
Mean=3.40

SD=0.90
SD=1.00
SD=0.80
SD=0.90
SD=1.00
SD=0.85
SD=0.80
SD=0.75
SD=0.90
SD=0.95

Overall Mean = 3.50
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(Abstract)

Title: Health Crisis and Disaster Management: An
Analytical Applied Study on Healthcare Facilities in the
Kingdom of Saudi Arabia

Abstract:
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This study aimed to evaluate the effectiveness of health
crisis and disaster management systems within the
Madinah Health Cluster, by analyzing the relationship
between preparedness elements (planning, training,
leadership) and the efficiency of response and recovery.
The study adopted a descriptive-analytical approach,
utilizing a questionnaire distributed to a sample of staff at
King Salman bin Abdulaziz Medical City. The results
indicated a good level of formal planning but showed that
response efficiency is negatively affected by weak
communication systems and a perception gap between
leadership and executive staff. Statistical findings
confirmed a strong positive relationship between the
quality of training and the effectiveness of the recovery
process. The study recommended intensifying
comprehensive drills and establishing a unified
communication system to ensure effective coordination.
Keywords: Health Crisis Management, Preparedness,

Madinah Health Cluster, Response, APA.
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