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Background: Disasters exacerbate health inequities, with historically marginalized populations experiencing unjust differ-
ences in health care access and outcomes. Health systems plan and respond to disasters using the Hospital Incident Command
System (HICS), an organizational structure that centralizes communication and decision-making. The HICS does not have
an equity role or considerations built into its standard structure. The authors conducted a narrative review to identify and
summarize approaches to embedding equity into the HICS.

Methods: The peer-reviewed (PubMed, SCOPUS) and gray literature was searched for articles from high-income coun-
tries that referenced the HICS or Incident Command System (ICS) and equity, disparities, or populations that experience
inequities in disasters. The primary focus of the search strategy was health care, but the research also included governmen-
tal and public health system articles. Two authors used inductive thematic analysis to assess commonalities and refined the
themes based on feedback from all authors.

Results: The database search identified 479 unique abstracts; 76 articles underwent full-text review, and 11 were included
in the final analysis. The authors found 5 articles through cited reference searching and 13 from the gray literature search,
which included websites, organizations, and non-indexed journal articles. Three themes from the articles were identified:
including equity specialists in the HICS, modifying systems to promote equity, and sensitivity to the local community.

Conclusion: Several efforts to embed equity into the HICS and disaster preparedness and response were discovered. This
review provides practical strategies health system leaders can include in their HICS and emergency preparedness plans to

promote equity in their disaster response.

isasters have disproportionately affected historically
marginalized populations, with consistent inequities
in morbidity,!*> mortality,” and access to health care facili-
ties and services.” Historically marginalized populations are
groups that are excluded due to unequal power dynamics
based on race, gender identity, culture, country of origin,
physical ability, and many other characteristics.” Existing
inequities are exacerbated for these groups during disasters,
in part due to systemic barriers to obtaining or accessing re-
sources, structural racism, limited mobility, and physical or
social isolation.®
The National Incident Management System (NIMS) de-
veloped by the Federal Emergency Management Agency
(FEMA) provides guidance for public agencies to use dur-
ing all four phases of emergency management: mitiga-
tion, preparedness, response, and recovery.”* The Inci-
dent Command System (ICS) is a significant component of
NIMS and provides a standardized hierarchical structure to
facilitate seamless communication between sectors.””” The
fundamental principles of the ICS are a clear chain of com-
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mand with designated team roles and a flexible, scalable
structure.” Central to the ICS is its command team, with
several officers led by the incident commander. The ICS is
a key component of preparing and responding to incidents
and coordinating efforts across organizations. The Hospital
Incident Command System (HICS) is a NIMS—compliant
ICS structure customized for health care, fulfilling related
accreditation standards and the requirements to receive fed-
eral funding through the Hospital Preparedness Program in
the United States.'"!!

The HICS was activated in health systems across the
United States in March 2020 to coordinate their COVID-
19 response.'” Health inequities became evident early in
the pandemic, with disparities in infection rates, hospi-
talizations, and deaths in historically marginalized popu-
lations.">™"> The prolonged activation of the HICS and
heightened public awareness of systemic racism prompted
some organizations to examine and improve their response
to advance health equity.'®

There are no explicit requirements for the ICS or HICS
to include equity, and ideally the command team members
would include equity principles in their decision-making.'’
However, prior studies have found that people are more
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likely to rely on stereotypes and have increased implicit bias
in times of cognitive stress.'®'? Implicit bias is pervasive in
the United States, with most health care providers having
some degree of positive implicit bias toward white people
and a negative bias toward people of color.”’ Disasters re-
quire health care leaders to make rapid, cognitively complex
decisions, which makes the HICS a critical point for ampli-
fying or diminishing inequities during a disaster.

To our knowledge, there is no summary and synthe-
sis of strategies used to embed health equity into the ICS
or HICS. Examining strategies to embed equity into the
ICS/HICS can uncover scalable approaches that organiza-
tions can build into their emergency preparedness plans. We
conducted a narrative review to identify and synthesize ap-
proaches to embed equity into the ICS or HICS. Here we
describe three themes we found in our review that provide
actionable insights for health care leaders to integrate equity
into their HICS and disaster preparedness planning.

METHODS
Data Sources and Search Strategy

We conducted a literature review starting with PubMed
and SCOPUS using a combination of the following search
terms: hospital, hospital incident command system, incident
command, emergency response, emergency preparedness, disas-
ter response, disaster preparedness AND disparity, disparities,
equity, inequity, equitable (Appendix 1, available in online
article). Due to the recent nature of this topic and the desire
to identify novel approaches, we searched for gray literature
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using an iterative approach. We used a combination of the
search terms to identify relevant websites and online reports
and searched targeted policy and disaster resources. We also
reviewed reference lists of included articles for additional
resources.

Inclusion and Exclusion Criteria

The inclusion criteria were resources (for example, articles,
reports, tools, and memorandums) that referenced the ICS
or HICS and equity, disparities, or populations affected by
inequity in a disaster. We also included tools or approaches
overseen by the HICS, such as triage tools and plans. In
addition, high-income countries were part of the inclusion
criteria because of the potential for significant differences in
contextual elements, such as resource availability, health sys-
tem structure, and structural inequities. We did not set time
parameters because of the limited research on this topic, but
the search concluded in June 2022.

We excluded reports that only described or defined the
problem of inequities in the disaster response or were con-
ceptual because of our focus on solutions and approaches
to embedding equity in the HICS, not on defining and
describing existing inequities. In addition, we excluded re-
ports that did not occur in a disaster setting, were from low-
or middle-income countries, or were in a language other

than English.

Data Extraction and Synthesis

One researcher [R.M.S.] conducted the literature review
using the Covidence platform (Veritas Health Innova-
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Figure 1: Shown here is the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flowchart of
included articles. HICS, Hospital Incident Command System; ICS, Incident Command System.
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tion, Melbourne, Australia) to screen articles retrieved from
databases and to keep a record of the search and screening
process that could be referenced by the study team. A shared
spreadsheet was used for data extraction. The table included
general information about the article, key findings, and the
location, setting, and disaster. Two authors [R.M.S., C. T.Y.]
used inductive thematic analysis to assess commonalities in
the approaches to incorporate equity into the ICS or HICS.
Themes were refined based on feedback from all authors,
with disagreements resolved through discussion and group
consensus.

RESULTS

The database search yielded 533 results. After removing du-
plicates, we screened 479 abstracts; 76 articles underwent
full-text review, and 11 were included in the final analysis.
We found 5 articles through cited reference searching and
13 from the gray literature search, which included websites,
organizations, and non-indexed journal articles. The Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA)*! diagram is illustrated in Figure 1.
Of the 29 included articles, 14 were case studies, 7
were opinion-based, 2 were reports, and there was a ret-
rospective cohort study, a systematic review, a qualitative
study, an implementation pilot, a tool, and a memorandum
(Table 17-2249) Nineteen of the identified articles were fo-

cused on COVID-19, and the setting varied between health
care systems, public health departments, and governmen-
tal agencies. We categorized the articles into three major
themes. The themes are not exclusive, and some articles de-
scribed using multiple approaches to maximize impact.

Including Equity Specialists in the HICS

An approach described in 13 articles was directly adding
a specialist who promoted equity into the ICS or HICS
structure and its daily operations. Two health systems de-
scribed this approach: Brigham and Women’s Hospital and
Vanderbilt University Medical Center.!”-?>?/>% Both orga-
nizations embedded a leader from their existing health eq-
uity departments into the HICS as an equity representa-
tive. The equity representative provided subject matter ex-
pertise, advocated for historically marginalized populations,
and led several COVID-19 equity workgroups composed of
content experts in various workstreams (Figure 2).”>* The
workstreams included testing, risk communication, health
care access and treatment, data visualization, community
outreach, and public advocacy.

The equity representative at both systems led the devel-
opment of a robust data infrastructure to identify and mon-
itor for disparities. The equity representatives were stewards
of these data, and the workgroups they led reviewed strat-
ified measures on new dashboards for COVID-19 testing,
inpatient and ICU census, death rates, and discharges;%z’35
They stratified data by race, ethnicity, language, sex, in-
surance status, geographic location, and health worker sta-
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tus, and filters helped assess the intersectionality of multiple
identifiers. Brigham and Women’s Hospital also used data
from electronic safety event reporting to identify equity is-
sues directly from staff by flagging events that referenced
COVID-19, with equity as one category of reports; these
issues were routed to the equity representative.’

The addition of equity specialists led to several distinct
actions by the HICS, such as the expansion of translation
services, improved accessibility of information, and com-
munity outreach events that provided COVID-19 testing,
basic necessities, and assistance with voter registration.””»%
Because of these improvements, leaders at Brigham and
Women’s Hospital have called for a national change to the
current HICS requirements, advocating for the addition of
an equity officer to the central command team and health
equity specialists embedded in each section of the com-
mand.!”>?* The equity officer and specialists would have
defined responsibilities at each stage of the disaster response
and would be included in all core decisions.

Local public health and governmental agencies used a
similar approach. Seattle and King County Public Health
has been a leader in equitable disaster response, with its eq-
uity infrastructure firmly established before the COVID-
19 pandemic.’’ They have added an equity officer and eq-
uity technical advisor into their ICS with a corresponding
Job Action Sheet for their equity officer and an equity im-
pact assessment that allows for rapid identification of the
needs of historically marginalized groups.”” Several other
organizations implemented a similar model to address the
inequities that became evident months into the COVID-19
pandemic.?>*?%:3% Similar to Brigham and Women’s Hos-
pital and Vanderbilt University Medical Center, these agen-
cies used equity-related data to track their response and aid
decision-making. One report summarizing several health
departments’ efforts commented, “all the jurisdictions we
highlight mobilized and responded more equitably because
equity stafl were embedded into the emergency response
structure.” (P 3)

Modifying Systems to Promote Equity

The HICS structure is only one part of emergency manage-
ment, with several other processes working together within
the system. These processes include hospital emergency pre-
paredness plans and procedures to allocate scarce resources.
Embedding equity into these processes is essential across all
the emergency management phases to ensure equitable ac-
cess to resources.

Three articles described considerations for historically
marginalized populations in the emergency prepared-
ness plans as a method to promote equity in the disaster
response.’®41*> An example of this approach is Johns
Hopkins Medicine, which created an operational frame-
work in their COVID-19 response plan using the National
Consensus Panel on Emergency Preparedness and Cultural
Diversity recommendations.”®>" The framework contains
four overarching categories: (1) institutional policy devel-
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Table 1. Characteristics of Included Articles by Theme

Author, Date

Title

Article Type or
Study Design

Location, Setting, Disaster

Theme: Including Equity Specialists in the HICS

Bay Area Regional Health
Inequities Initiative and Public
Health Alliance of Southern
California, 20202

Burks et al., 202023

Chute et al., 20224

Clark et al., 2020%°

Desai et al., 2020%

Duong and Sivashanker,
202077

Goralnick et al., 2021"/
Haldar et al., 202128

Los Angeles County
Department of Health, 201727
Myint et al., 2022%°

Seattle and King County
Health Department, 201931

Sivashanker et al., 202032

Wilkins et al., 202033

Embedding Equity into Emergency
Operations: Strategies for Local Health
Departments for COVID-19 & Beyond

COVID-19, Disparities, and Opportunities
for Equity in Otolaryngology—Unequal
America

Structuring Equity into Minnesota'’s
COVID-19 Response: Lessons Learned and
Future Investments

Centering Equity in Hospital Incident
Command Systems

Rapid-Cycle Improvement During the
COVID-19 Pandemic: Using Safety Reports
to Inform Incident Command

How to Address Equity as Part of COVID-19
Incident Command

Equity and Disasters: Reframing Incident
Command Systems

A Case Study of the Virginia COVID-19
Equity Leadership Task Force and Health
Equity Working Group

Strategies for Inclusive Planning in
Emergency Response

Embedding Equity in a Local Government's
Response to COVID-19

Seattle King County Equity Response Annex

A Data-Driven Approach to Addressing
Racial Disparities in Health Care Outcomes
A Systems Approach to Addressing
COVID-19 Health Inequities

Theme: Modifying Systems to Promote Equity

Ashana et al., 202134

Cleveland Manchanda et al.,
2020%
Golden et al., 20213

Hick et al., 202137

Kuschner et al., 200738

Leider et al., 201737

Milliken et al., 20200

Ndumbe-Eyoh et al., 2021%'

Pennsylvania Department of
Health, n.d.*?
Phillips et al., 2020*

Equitably Allocating Resources During
Crises: Racial Differences in Mortality
Prediction Models

Inequity in Crisis Standards of Care

Approaching the COVID-19 Pandemic
Response with a Health Equity Lens: A
Framework for Academic Health Systems
Crisis Standards of Care and COVID-19:
What Did We Learn? How Do We Ensure
Equity? What Should We Do?

Ethical Triage and Scarce Resource
Allocation During Public Health
Emergencies: Tenets and Procedures
Ethical Guidance for Disaster Response,
Specifically Around Crisis Standards of
Care: A Systematic Review

Addressing Challenges Associated with
Operationalizing a Crisis Standards of Care
Protocol for the COVID-19 Pandemic
‘Back to better’: Amplifying Health Equity,
and Determinants of Health Perspectives
During the COVID-19 Pandemic

Ethical Allocation Framework for Emerging
Treatments of COVID-19

Addressing the Disproportionate Impacts of
the COVID-19 Pandemic on Sexual and
Gender Minority Populations in the United
States: Actions Toward Equity

Case study

Opinion

Case study

Case study

Case study

Case study
Opinion

Case study

Report
Case study
Report
Case study

Case study

Retrospective
cohort study

Opinion

Case study

Opinion

Opinion

Systematic

review

Case study

Qualitative study

Tool

Opinion

California, Public health,
COVID-19

United States, Health care
system, COVID-19

Minnesota, Public health,
COVID-19

Massachusetts, Academic
medical center, COVID-19
Massachusetts, Academic
medical center, COVID-19

Massachusetts, Academic
medical center, COVID-19
United States, Health care
system, Nonspecific
Virginia, Government,
COVID-19

California, Public health,
Nonspecific

Oregon, Government,
COVID-19

Washington, Public health,
Nonspecific
Massachusetts, Academic
medical center, COVID-19

Tennessee, Academic medical

center, COVID-19

United States, Health care
system, Nonspecific

United States, Health care
system, Nonspecific

Maryland, Academic medical
center, COVID-19

United States, Health care
system, COVID-19

United States, Health care
system, Nonspecific

United States, Health care
system, Nonspecific

Massachusetts, Academic
medical center, COVID-19

Canada, Public health,
COVID-19

Pennsylvania, Public health,
COVID-19

United States, Health care
system, COVID-19

(continued on next page)
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Table 1. (continued)

Author, Date

Title

Article Type or
Study Design

Location, Setting, Disaster

White et al., 20214

Central Health Equity Policy
Council—Pandemic Equity
Committee, 20214°

Kreisberg et al., 2016%

Mitigating Inequities and Saving Lives with
ICU Triage During the COVID-19 Pandemic

Theme: Sensitivity to the Local Community

Memorandum: Recommendations for
Identifying and Addressing Inequities in
Disaster Preparedness, Disaster Response
and Post-Disaster Community Healing and
Recovery

Vulnerable Populations in Hospital and
Health Care Emergency Preparedness
Planning: A Comprehensive Framework for
Inclusion

Opinion

Memorandum

Framework and

implementation
pilot

United States, Health care
system, COVID-19

Texas, Government,
COVID-19

Colorado, Health care system,
Nonspecific

McDermott et al., 2016% Disaster Response for People with Disability ~ Case study South Carolina, Government,
Flood
Nitkin, 2020%® Johns Hopkins Takes COVID-19 Care to the ~ Case study Maryland, Academic medical
Community center, COVID-19
Rajotte et al., 2013% The Rhode Island Special Needs Case study Rhode Island, Public health,
Emergency Registry—An Opportunity for Nonspecific
Expanding the Healthcare Provider’s Role in
Health Equity
HICS, Hospital Incident Command System.
Incident
Commander
Public. Medical
Inforrr_1at|on Technical
Officer Specialists
Liaison ] Safety
Officer Officer
Brigham & Women’s Hospital Vanderbilt University Medical Center
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Figure 2: This diagram shows strategies used by hospitals to embed equity into the structure of the Hospital Incident
Command System (HICS). Boxes with solid lines represent the standard HICS template.

Approaches Used by Hospitals to Embed Equity into the Hospital Incident Command Structure*.

*Boxes with dotted lines represent specific approaches used by two health systems that were added to the standard HICS

structure.

opment, (2) public health and patient communication, (3)
staff and community support and engagement, and (4) data
collection, monitoring, and evaluation. These categories
guided the inclusion of equity on multiple layers using
various modalities. Examples include reviewing policies for
equity, creating a scarce allocation guidance document that
minimizes bias, and increasing community engagement
with regular community briefings.

Four articles described approaches related to the cri-
sis standards of care (CSC), which are protocols that out-
line best practices for clinical resource allocations in a cri-

sis. The CSC aim to provide objective guidance beyond
a “first-come, first-served approach” and to maximize the
number of life years saved.”> The “color-blind” approach
of the CSC does not account for structural racism, ageism,
ableism, and other discriminatory practices.’w All four ar-
ticles recommended that health equity experts should re-
view and revise the CSC, considering historically marginal-
ized populations and the expectations around a culturally
sensitive response.”’>”*" Cleveland Manchanda et al. also
recommend training staff on implicit bias and properly us-
ing the protocols to promote the equitable allocation of re-
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sources.”” Hick et al. stress the need for clear communica-
tion about the CSC to prevent ad hoc triage and decision-
making by frontline staff, which may be influenced by their
own biases.”” This ad hoc decision-making happened dur-
ing the COVID-19 pandemic, with a disconnect between
decision-makers in the HICS and the clinicians at the bed-
side.””

We found five articles that discussed triage tools and
teams, which may be part of the CSC or protocols used
by the HICS. Triage teams decide on the allocation of re-
sources and can promote equitable decisions through re-
view and discussion. Kuschner et al. recommend that the
triage teams be preestablished and developed thoughtfully,
with representatives from various departments in the hos-
pital, including ethics.”® Another approach recommended
by White and Lo is to blind triage teams to irrelevant pa-
tient identifiers and provide training on health equity and
implicit bias before a disaster.**

Triage tools to predict mortality can promote bias, even
while trying to be objective.”* Ashana et al. point out that
the miscalibration built into these tools may divert resources
away from Black people in a crisis.”* Removing or revising
these tools to eliminate bias can promote an equitable dis-
aster response that doesn’t penalize those affected by struc-
tural inequities. In addition, some triage tools suggest in-
cluding factors to account for structural inequities, such as
an ICU triage framework proposed by White and Lo that
considers the population and principles of social justice.*
Another triage framework developed in response to the lim-
ited supply of remdesivir uses a weighted lottery system
with higher priority given to individuals from low-resource

areas.42

Sensitivity to the Local Community

We found five articles that referenced the importance of en-
gaging and understanding the needs of the local commu-
nity in preparedness to promote an equitable disaster re-
sponse. Kreisberg et al.“* created a framework for whole
community—integrated disaster preparedness, which cen-
ters on including historically marginalized populations in
emergency preparedness planning. The framework stresses
the importance of integration among public health agen-
cies, health systems, and the community and cites hospital
emergency planners as essential in engaging with the local
community. Another model that integrates public health
with health care is the Rhode Island Special Needs Emer-
gency Registry, which aids state agencies and health systems
in emergency planning by providing an avenue for com-
munity members to flag themselves as needing additional
assistance in a disaster.”’

Johns Hopkins Medicine developed a structured com-
munity engagement strategy in response to the COVID-19
pandemic. The COVID-19 Anchor Strategy Work Group
was developed by senior leadership in the HICS to con-
nect with the community to understand their needs.*® The
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group identifies, develops, and implements programs in co-
ordination with state, local, and community agencies to
bring information and resources to underresourced com-
munities. They have successfully implemented several pro-
grams, including regular community briefings to support
bidirectional communication, setting up testing centers in
hot spots, and providing resources to the local commu-
nity‘56,48

Connecting the community directly to the ICS was
found in approaches used or proposed by public health
and governmental agencies. In Austin, Texas, the Cen-
tral Health Equity Council suggested directly embedding
a community member on the ICS. They recommended a
community voice representative of the Black, Indigenous,
and people of color population in Texas to be on the com-
mand staff as part of the COVID-19 response.”” A similar
approach is the ICS partnering with community-based or-
ganizations to connect them with the community and im-
prove coordination and communication. It is a model used
by Seattle and King County Public Health, where they have
the Community Communication Network, which is a pre-
assembled community coalition that is embedded in the
emergency preparedness plans and has a direct connection
to the ICS.”" Oregon and South Carolina created formal
partnerships with the ICS and organizations specializing in
advocacy and community convenings.*’"’

DISCUSSION

This review identified several approaches that health sys-
tems, public health, and governmental agencies used to
embed equity into their ICS or HICS and disaster pre-
paredness and response. We found commonalities in the ap-
proaches, with the themes centering on adding equity spe-
cialists to the HICS, improving systems, and sensitivity to
the needs of the local community. Health care leaders and
emergency planners can incorporate these three pillars: spe-
cialists, systems, and sensitivity into their emergency pre-
paredness plans, ideally adapting components from each
theme to their local context.

Adding equity specialists into the HICS structure is one
method that requires few resources but can be a critical way
to include equity in the hospital’s core decisions.!” It cre-
ates a high-reliability process to ensure that the needs of the
few and vulnerable are represented in any disaster and may
be particularly crucial in the response and recovery phases
of a disaster.'” Others used this model in conjunction with
a robust data collection and monitoring plan to respond
quickly to inequities in care. The equity specialists would
need to be selected carefully and ideally would be someone
in touch with the local community with training in diver-
sity, equity, inclusion, implicit bias, ethics, and emergency
management principles. The Administration for Strategic
Preparedness and Response developed a Health Equity, Di-
versity, Inclusion Technical Specialist Job Action Sheet for
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Examples from Included Articles

Table 2. National Consensus Panel on Emergency Preparedness and Cultural Diversity Guiding Principles®® and

Principle

Examples of Strategies from Included Articles

1. Community Needs and Assets

preparedness*

2. Community Partnerships
3. Risk Communication
on the HICS?>/%3
community”?

4. Training and Education

5. Capacity Building for Culturally
and Linguistically Appropriate
Services

6. Measurement and Evaluation

7. Information Coordination

8. Funding and Program
Development

Conducting a statewide vulnerability assessment in whole community disaster

Completing an equity impact assessment to identify needs®

Identifying individuals that need additional assistance in a disaster*
Holding weekly community briefings with members of the ICS/HIC
The ICS/HICS connecting to a community-based organization
Community outreach led by equity representative in the HIC
Increasing the accessibility of information for community efforts led by equity representative

Communicating important information in different formats and levels to staff and the

Training triage teams on implicit bias*
Including equity specialists and community stakeholders in HICS training exercises
Developing scarce allocation protocols that focus on equitable access
Expanding translation services in the hospital and at community events
Training staff on cultural responsiveness
Adding community representation to the ICS/HIC
Collecting and monitoring data to assess for inequities
Training for staff on accurate collection of patient demographic data
Communicating clearly with staff on equitable triage and allocation of scarce resources
Including several organizations in whole community disaster preparedness
Public-private partnerships providing suppor
Planning to sustain equity representative role in the ICS/HICS 2231

849
30,31,45
S33

38,50

29
43

25,33

41

S/IS

32,33

32,33

35
42

+43

ICS, incident command structure; HICS, hospital incident command structure.

organizations interested in adding a similar role to their
HICS.”!

Reviewing and revising systems, particularly ones that
focus on triaging scarce resources, is critical to an ethical re-
sponse that considers the principles of social justice.”” Hos-
pitals need to evaluate their triage systems and emergency
plans to assess for elements that perpetuate structural in-
equities and build in mechanisms to minimize implicit bias
in decision-making.’”> Equity and justice need to be woven
into all aspects of emergency preparedness plans so they can
be seamlessly and rapidly implemented in a disaster.”

Closing the gap between health care systems and the
community is a recognized strategy to reduce health dis-
parities.’” Engaging with the local community during the
preparedness phase is essential in ensuring an equitable dis-
aster response. Hospitals should include the community
in the emergency preparedness planning process and have
preestablished lines of communication with community
coalitions and other community-based organizations. Cre-
ating a committee of community advocates that can regu-
larly review the emergency plans and rapidly assemble dur-
ing a disaster to provide oversight and guidance includes the
community’s voice and perspectives in emergency planning
and response.

Our findings align with the guiding principles of
the National Consensus Panel on Emergency Prepared-
ness and Cultural Diversity (Table 2!7:22:29:29-33.35,
38’41’4’3‘45’4(”48’50). However, Principlc 6, Measurement
and Evaluation, remains an area of weakness in emergency

management.”* Equity measures face challenges with
incomplete fields”> and lack of reporting requirements
from payers’® and have yet to be defined and tested for
disaster settings.”* Although stratified data helped inform
the response of several organizations, it is not known if
they conducted a formal program evaluation to assess the
effectiveness of the strategies they implemented. In the
future, organizations should prioritize evaluating these
strategies through all phases of emergency management
and share the data so effective strategies can be adopted
nationally.

The lack of quantitative data in evaluating the effective-
ness of the strategies described makes it difficult to pos-
tulate whether one of the identified themes is more effec-
tive than another at advancing health equity. There is also
the possibility that none of the strategies identified were
effective. In the absence of this information, health sys-
tem leaders would still benefit from reviewing components
from each theme and adopting and implementing the best
strategies within their context. Health systems should con-
sider their resources, experience in health equity, and in-
terconnectedness with other organizations when modifying
their HICS and emergency preparedness plans to include

equity.

Limitations

We chose a narrative review format to synthesize the limited
literature in the context it was presented; however, this pre-
sented a risk of bias in how we synthesized and presented
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our findings. Although we took a systematic approach in
reviewing the literature, we may have missed relevant re-
sources from other databases or websites and relevant arti-
cles published after we concluded our search in June 2022.
In addition, there were likely several strategies implemented
by others and unique perspectives that were not published.

Due to the recency of this topic we included gray lit-
erature, which has limitations in methodological rigor but
can reduce publication bias.”” Our review had the poten-
tial for bias due to the type and design of the articles we
included. Many of the articles are case studies or perspec-
tives, which may overemphasize the positive aspects of the
case or items that strengthen the argument presented. They
also included varying levels of detail, so some strategies
may have been missed if they were not described. Also,
the screening, extraction, and synthesis were primarily con-
ducted by one researcher, which introduces the potential
for bias in resource selection. Our findings may have lim-
ited generalizability outside high-income countries or any-
where that does not use a HICS. In addition, many articles
focused on the COVID-19 pandemic, which was an un-
usually prolonged activation of the HICS. It may be diffi-
cult to implement the approaches described during shorter
activations.

The major limitation of the approaches identified in this
review is that they did not report any quantitative evidence
for their effectiveness. The articles cited qualitative evi-
dence of their effectiveness,””>>***3 and some gave abso-
lute numbers of their impact (for example, number of vac-
cines given, number of community outreach events),**7%:3?
but there was no comparison of what these numbers would
have been without implementing strategies to promote eq-
uity. Standard measures on equity in general and in disaster
response is an area that warrants further research to iden-
tify effective approaches. Even without measures, it simply
makes sense to have equity principles embedded into a hos-
pital’s disaster response, and it aligns with the best practices
outlined by the National Consensus Panel on Emergency
Preparedness and Cultural Diversity,”” as discussed above.

CONCLUSION

This is a critical time to embed equity into the HICS, given
the predicted increase in natural disasters due to climate
change, most of which will disproportionately affect his-
torically marginalized populations.’®>” The strategies de-
scribed offer a starting point for organizations to focus on
embedding equity into their emergency preparedness plans.
We must invest in not only identifying and employing these
strategies but measuring their effectiveness to further our
ability to break the cycle of health care inequity in a disas-
ter.
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