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COVID 19 Response
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• Aim- safe patient care-family centered, normal birth
• staff safety and trust– workforce # and supplies 

PPE, acceptance of change
• minimize community exposure

• Specific Aims-
• communication of process and changes
• Assure adequate workforce to care for patients
• Keep staff exposures to below community 

standard
• Measurement- staff aware of changes and follow 

guidelines
• Change ideas- Rapid cycle changes

• Communication
• System level
• Institution level
• Unit based

• Staff training and redeployment to needed areas
• Minimize exposure- Limit visitors, PPE guidelines

http://safetynethospital.blogspot.com/2010_07_01_archive.html
https://creativecommons.org/licenses/by-nc-sa/3.0/


https://twitter.com/ChrisHanMFM/status/1246
510002006704129/photo/1

Tweet from: Christina Han @ChrisHanMFM

This Photo by Unknown Author is licensed under CC BY-SA-NC

Helping us to get  to the 
“Growth Zone”

https://twitter.com/ChrisHanMFM/status/1246510002006704129/photo/1
https://twitter.com/ChrisHanMFM
http://www.theijoem.com/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Front line 
challenges / 
Barriers

Family centered care- involvement

Limited Supplies, PPE, structural –negative 
pressure rooms, geography of units

Practice recommendations changing
“Best practice evidence changing daily”

Managing change hour by hour



PDSA testing ramp for COVID-19 assure adequate workforce

Quarantine all staff exposed- 14 days
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Cohort antenatal to postpartum 
unit to make space for covid
medical patients

Unit- Adjusting to frequent 
necessary practice changes 

Train CCOB nurses to help 
cover ICU if surge

Many without 
symptoms out of 
#’s 2 weeks- will 
we have enough 
staff

“ccOB”- great with 
hemorrhage no 
experience with 
vented patients

Division- pause- stop lets 
think this through 

Lessons learned:
• Staff -right person right place
• “Nothing about me without me”-

include staff- run by change idea 
with few frontline can this work-
how do you see change

• “Pilot” change ideas- debrief- is 
message heard?- CCOB nurse went 
to ICU- ?need and skill mix 



PDSA testing ramp for COVID-19 communication.

System Wide and Institution wide 
COVID-19 Email

P          D 

S           A

P          D 

S           A

P          D 

S           A

P          D 

S           A

Increased leadership 
Presence

Unit Based COVID-19 Daily 
Updates Posted on Unit-
“fast 5 COVID updates”

Unit Based COVID-19 Binder-
includes what, where, and how 

Email overload-
Eliminated non 
covid nonessential 
emails

Policy/guidelines  
changes daily-

Division leadership 
staggered hours to be 
available

Lessons learned:
• Fear interferes with hearing 

message
• “Nothing about me without me”-

include staff- run by change idea 
with few frontline,

• Daily shift brief what’s new
• “Pilot” change ideas- debrief- is 

message heard?



PDSA testing ramp for COVID-19 community exposure

System Wide no visitors- except OB 1 support person-
preservation of PPE ask support to wait while decision made if 
mom admitted from triage

P          D 

S           A

P          D 

S           A

P          D 

S           A

P          D 

S           A

PUI on postpartum, minimize 
use of nursery,  mothers and 
support person asked to stay 
in room

Separate mom and Baby 
covid +, and PUI

Minimize flow through 
hospital- stay on delivery unit

Family 
centered 
maternity 
care- no one 
birth alone

Policy/guidelines  
changes daily-
Biothreats 
recommendations 
not same 

As numbers increased 
realized not going to 
work- need to have beds 
for more patients

Lessons learned:
• patient need healthy support
• Increase early maternal discharge-

virtual f/u visits-
• Fear patient satisfaction
• Separate now but will go home 

with baby- ? is it right to keep apart



Moving forward -
• Keep focused on goals
• ? Measurement data- how do we know improvement
• Need to help staff 
• Feel safe- PPE, training, deal with crisis nursing, triage, ratios
• Deal with daily changes- “The best evidence available today leads us to….”

• May feel like “who’s on first?”,   but changes are based on resources, technology, 
resources, evidence

• Learn flexibility- growth zone-

• Include staff when able with changes
• Pilot each change and evaluate / debrief


