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Abstract

Background and Objective: One of the most important challenges in the health sector in different countries is the process of
transferring and dispatching patients between medical centers. This process, which is carried out in many cases, especially
for patients in critical conditions, if not managed properly, will be accompanied by serious problems such as medical
injuries and increased collateral risks. Interhospital transfer of critically ill patients is one of the vital links in the chain of
survival that is accompanied by serious structural, operational, and clinical challenges in Iran and many countries. This
scoping review identified and classified the challenges of this process in Iran and the world. The aim was to examine the
challenges in the process of dispatching patients in Iran and other countries.

Methodology: This scoping review was conducted based on the Arksey & O’Malley framework and the PRISMA
guidelines in November 2025. After searching PubMed, Scopus, Web of Science, SID, Maglran, and Google Scholar
databases and screening 2148 records, 17 high-quality studies (9 Iranian and 8 foreign studies) were finally included in the
analysis. The data were reviewed and categorized using thematic analysis method, MAXQDA 2022 software, and in
compliance with Lincoln & Guba validity criteria.

Findings: Thematic analysis led to the extraction of five main themes: governance and institutional standards, organization
and operational process of dispatch, human resources and clinical knowledge transfer, patient safety and risk management
during transfer, and data, documentation, and performance monitoring; the challenges in Iran are particularly severe and
frequent due to the lack of an integrated bed capacity measurement system, heterogeneous implementation of guidelines,
inadequate staff training, lack of mandatory safety checklists, and absence of a national patient transfer registry.

Conclusion: Interhospital transfer challenges in Iran constitute an intertwined vicious cycle that requires simultaneous
intervention in all five areas to correct. Establishing a national bed capacity system, a mandatory transfer registry, making
safety checklists mandatory, and including referral indicators in the hospital accreditation cycle are immediate priorities for
the Iranian health system in this regard. These results have direct implications for policymakers, administrators of medical
universities, emergency medicine specialists, and quality and patient safety planners.
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