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Disclaimer

• Ellen:

• Employment: Agency for Healthcare Research and Quality

• The views expressed in this presentation do not necessarily reflect those of the 
AHRQ, the US Department of Health and Human Services, or the US Government



RAG and SPM

• Resilience Analysis Grid

• Systemic Potential 
Management:
Assess change in resilient 
potentials of the system 
over time in response to 
deliberate change or external 
conditions

Hollnagel, Leanhardt, Licu. THE SYSTEMIC POTENTIALS MANAGEMENT: 
BUILDING A BASIS FOR RESILIENT PERFORMANCE - A WHITE PAPER, Eurocontrol,Sept 2021



The Potential for Adaptive Capacity 

Depends On: 

1. recognition of the need to adapt

2. a belief that adaptation is possible and desirable 

3. the willingness to undertake adaptation

4. the availability of resources necessary for implementation of adaptation measures

5. the ability to deploy resources in an appropriate way 

6. external constraints, barriers and enablers of implementation

Brown & Westaway. 
Agency, Capacity, and Resilience to Environmental Change: Lessons from Human Development, Well-Being, and Disasters. 
www.annualreviews.org

http://www.annualreviews.org/


1. Recognition 
of need to 

adapt

Recognition ubiquitous early in pandemic

Situation was unexampled for most people, 
including HealthCare Workers

Pandemic presented unparalleled risks for both 
the general population and HCW

Vetting new processes occurred locally; 
agency was different from previous 
organizational processes



2. Belief that 
adaptation is 

possible

In the beginning…
• HCW were enthusiastic
• HCW were empowered (if only by default)
• Administration was distracted finding/processing 

PPE and ventilators
• Work and problem solving were redistributed
• Informal adaptation and problem-solving was valued



3. Willingness 
to undertake 

adaptation

Over time…

• HCW became exhausted
• HCW agency diminished
• HCW were discouraged about dismissal of concerns

• Administration became frustrated
• Administration sought rapid/short-term optimization 

of finances

• HCW, administration, and patients became impatient 
with slow progress and delays in care 

• Everyone wants everything to be back to “normal”



4. Availability 
of resources 

necessary for 
adaptation

Throughout, resource availability was uneven 
and unpredictable

• Eventually enough PPE
• Surprising shortages of other medical supplies 

including medications
• Phlebotomy tubes
• Radiology contrast
• “D50” (concentrated dextrose)
• Emergency “code-dose” epinephrine

• Shortages of staff
• >50% of nurses are “traveler” or agency nurses

https://www.boundtree.com/pharmaceuticals/non-narcotic-drugs/-box-
quantity-epinephrine-1-10-000-1mg-10ml-lifeshield-prefilled-syringe/p/374921
https://www.emsstuff.com/epinephrine-1mg-vial-anaphylaxis/

calculate 
dose, 

dilute 1:10

https://www.boundtree.com/pharmaceuticals/non-narcotic-drugs/-box-quantity-epinephrine-1-10-000-1mg-10ml-lifeshield-prefilled-syringe/p/374921
https://www.emsstuff.com/epinephrine-1mg-vial-anaphylaxis/


5. Ability to 
deploy 

resources
Twists and turns created challenges in 

• Planning
• For healthcare organizations this impacts staffing 

and patient care
For many procedures, “elective” doesn’t mean “optional”

• For HCW, this impacts responsibilities beyond work, 
such as care and education for families/children

• Fair and equitable allocation of resources



6. External 
constraints, 
barriers and 
enablers of 
implementation

Constraints Barriers Enablers
Governmental 

in/competence, 
distractions and 

impediments

Politicization of 
preventive 

measures and 
vaccination

Distribution of 
home testing kits

Implications and 
tentacles of exposure, 
impacting contacts at 

work, school, childcare, 
public/social activities

Waxing / waning of 
numbers of 

infections, rules 
about masking, etc.

Vaccinations and 
therapeutics

Official agencies 
dissembling their 

infection and death rates

Remote work/ 
work from home



So how does this look as a radargram?



image from CDC; accessed 8Aug2022
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