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The newspapers and health authorities had 
given some warning but, even though our 
250-bed hospital foresaw trouble, no one 
anticipated the suddenness of the attack. 
One day our student duties went on as 

usual: we attended classes and had 
supervised practice in the care of patients. 

Then almost overnight the hospital was 
inundated by…victims

Deming D. Influenza—1918: Reliving the great epidemic. The American Journal of Nursing. 1957;57(10):1308–1309.



Institution specific Emergency/
Disaster Preparedness  









Quality Improvement before…..

• Elective
• Comprehensive
• Data driven



Transplant Quality

Phases
• Pre-transplant
• Transplant 

Event
• Post-

transplant 

Measures
• Process
• Outcome

Organ 
Specific
• Liver
• Kidney
• Heart
• Lung
• Intestine
• Pancreas

Population/
Age Specific



Normal Pandemic

Data 
definition Situational 

definition 



Quality During a Pandemic

• Rapidly changing event
• Minimize burden
• Focus resources
• Ensure best possible outcomes
• Paucity of benchmark data
• Burden of data collection in a crisis







How Do we Adapt Quality to the 
Challenges….When we Don’t Know What 

Quality Is? 



Regulatory 
Compliance 

Maintain 
established 
standards

Innovate

Adapt 

Operational and 
ethical guidance 



Fairness

Duty to Care

Duty to Steward 
Resources

Transparency Consistency

Proportionality

Accountability





How Did we Adapt Quality to the 
Challenges….



2020 2019 2018
All Donor Types 25,606 39,719 36,529
Deceased Donor 21,974 32,322 29,680
Living Donor 3,632 7,397 6,849

Total - 38,409 
DD – 32,961



Quality Improvement Committee 

• Switch to virtual meetings
• Formal committee mtgs to daily huddles
• Hospital, State and city updates
• Changes in policies/standards
• Identify new/potential challenges
• Problem solve



• Tiered huddles
– System/hospital leaders
– Middle management

• Flat hierarchy
• Connect teams
• Share issues 
• Problem solve/mitigate

Huddles



Virtual Meetings

• Participate from any 
location

• Allow greater participation
• Easier data/information 

review
• Use of whiteboard
• Engagement?



Morbidity and Mortality Case Conferences

• Initially on-hold
• Switched to virtual
• Increased participation
• COVID related events if 

meet general criteria for 
review 



Patient Safety Event Review/RCA

• Switched to virtual
• Increased participation
• COVID related events if 

meet general criteria for 
review 



Policy & Procedures

Rapid development and approval

‘Living’ documents

Formalize and adapt 

Some remain ‘living’ 



Quality Improvement

• Rapid learning cycles
– POE
– Triage of PUI 

• Utilized data from huddles
– Paucity of formal data 

collection during ‘crisis’ 
• PPE use

– Observational



Rapid Learning Cycles



• In-person meetings 
cancelled
– Discharge planning 

conducted through person-
to-person 
communication/email

• Launched virtual 
discharge planning 
‘rounds/huddles’

• Frequency of clinic visits
• Frequency of laboratory 

testing

Discharge Planning 
Rounds

Post-transplant F/U 
Protocols

Plan Do 

Study  

Act  



Mitigation

Preparedness/Management

Response

Recovery





Summary
Rapid cycle, dynamic, and iterative

Achieve best possible outcome 

Structural and procedural processes 

Communication 

Maintain focus on pre-pandemic metrics

Prioritize/resource pandemic related until ‘new norm’ is identified

Incorporate outcome metrics as data becomes available





Institute of Medicine. 2009. Guidance for Establishing Crisis Standards of 
Care for Use in Disaster Situation: A Letter Report. Washington, DC: The 
National Academies Press

Brindley PG, Cardinal P. Optimizing Crisis Resource Management to Improve 
Patient Safety and Team Performance: A handbook for all acute care health 
professionals, 1st edn. 15 May 2017.


	Adapting Quality to the Challenges of a Pandemic
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Quality Improvement before…..
	Transplant Quality
	Slide Number 9
	Quality During a Pandemic
	Slide Number 11
	Slide Number 12
	How Do we Adapt Quality to the Challenges….When we Don’t Know What Quality Is? 
	Slide Number 14
	Slide Number 15
	Slide Number 16
	How Did we Adapt Quality to the Challenges….
	Slide Number 18
	Quality Improvement Committee 
	Slide Number 20
	Virtual Meetings
	Morbidity and Mortality Case Conferences
	Patient Safety Event Review/RCA
	Policy & Procedures
	Quality Improvement
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Summary
	Slide Number 31
	Slide Number 32

