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"...especially in times of crisis,
we show our best selves’




Key topics

* Framework for
capacity
management/growth

* Flex staffing and
training

» Adaptations to care
models
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Our organizational structure

Clinical operations Infectious Disease Critical Care Hospital leadership
team

4 -t
Clinical care leadership Pathways Advanced technology Data and Analytics
team



Admission
pathways

Updated with latest
information

Shared across health
system

Selection of
highlighted areas
generates orders
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Communication

* Weekly touch base
with front line
teams/COVID
team lead

» Structured email
communications

* Weekly town halls



HOMERUN Research Network

https://www.hospitalinnovate.org/covid19/
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Topic Area

In late December 2019, COVID- 19 began its global spread impacting hospitals and health
systems across the globe. Hospital disaster planning has more typically focused on
avercrowded emergency departments and decompressing emergency rooms, however i
the case of COVID-19, hospitals faced a variety of new challenges.” - Health systems faced
shortages in providers for patients on the wards and in the infensive care units, and also
faced shortages in equipment and medications. ' Patients with COVID-19, at least sarfy in
the pandemic, seemed to have an average length of stay that was increased often with
profonged haspital stays in particular for patients requiring Intensive care unit-jevel
seryices, though this depends on the population studied ” Communities were not equipped
1o have patients with a highly infectious disease transfer out to subacute nursing facilities
or long-term acule care facilities, which caused further back logs in hospitals. With critical
personal protective equipment on short supply | Institutions quickly had to modify
current practices, which resulted in rapid innovations In statfing models and daily
operations

We conducted artifact review from approximatedy 10 health systems from across the
United States. Based on those findings. we conducted a survey that was sent to 346
hospitals/hospital systems from May 18 to May 21 2020. Twenty nine sites responded to
the survey (B1% survey respomse). Themes that the survey covered came from our initial
document review and broad experience from approximately 6 institutions who had
experienced a surge. We further enhanced insights from our survey during HOMERUN
Collaborative calls and will be carrying out more detailed site interviews.

Professional Society Guidance

Chest has previously published a consensis statement for care of the critically il and
injured during pandemics and disasters
Persoff and colleagues have published a framework for the role of haspital medicine in

SMErgency preparedness




Adaptations

* 89% of hospitals utilized
geographic cohorting

* 63% utilized virtual visits

» Various adaptations on
census and
documentation
requirements
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