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ABSTRACT

Objective: The COVID-19 pandemic posed unprecedented 
leadership challenges to health care organizations 
worldwide, especially those on the journey to high 
reliability. The objective of this pilot quality improvement 
initiative was to describe the experiences of medical 
center leaders continuing along the journey to high 
reliability during the pandemic.

Methods: A convenience sample of Veterans Health 
Administration medical center directors at facilities 
that had initiated the journey to high reliability prior 
to or during the COVID-19 pandemic were asked to 
complete a confidential survey to explore the challenges 
experienced and lessons learned. 

Results: Of the 35 potential participants, 15 completed 
the confidential web-based survey. Five major themes 
emerged from participants’ responses: (1) managing 
competing priorities, (2) staying committed, (3) adapting 
and overcoming, (4) prioritizing competing demands, 
and (5) maintaining momentum.

Conclusion: This pilot quality improvement initiative 
provides some insight into the challenges experienced 
and lessons learned during the COVID-19 pandemic to 
help inform health care leaders’ responses during crises 
they may encounter along the journey to becoming a 
high reliability organization. 
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Health care leaders worldwide agree that the  
COVID-19 pandemic has presented one of the most 
challenging leadership tests encountered in many 

generations,1,2 creating a widespread crisis of unprece-
dented scope and scale for health care systems globally.2,3 
COVID-19 has posed many challenges and obstacles for 
health care leaders, including overworked, overstressed, 
and socially isolated employees; expedited hiring to ensure 
adequate staffing; reallocation of employees to other units; 
supply shortages such as personal protective equipment; 
changing polices related to safety protocols; modifying 
operations; reorganizing facilities to care for large volumes 
of critically ill patients; and ethical challenges.4-8 Health 
care systems were required to create and implement new 
clinical, operational, and staffing protocols that extended 
capabilities far beyond conventional standards of care and 
crisis response operations.9 To provide a picture of the 
impact of COVID-19 on the Veterans Health Administration 
(VHA), as of March 3, 2023, the VHA has fully vaccinated 
more than 4.7 million individuals, including 4.3 million veter-
ans and 320,936 federal employees.10,11 

Maintaining continuous progress toward advancing high 
reliability organization (HRO) principles and practices can 
be especially challenging during crises of unprecedented 
scale such as the pandemic. HROs must be continually 
focused on achieving safety, quality, and efficiency goals 
by attending to the 3 pillars of HRO: culture, leadership, 
and continuous process improvement. HROs promote a 
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culture where all staff across the organization watch for 
and report any unsafe conditions before these conditions 
pose a greater risk in the workplace. Hospital leaders, from 
executives to frontline managers, must be cognizant of all 
systems and processes that have the potential to affect 
patient care.12 All of the principles of HROs must con-
tinue without fail to ensure patient safety; these principles 
include preoccupation with failure, anticipating unexpected 
risks, sensitivity to dynamic and ever-changing opera-
tions, avoiding oversimplifications of identified problems, 
fostering resilience across the organization, and deferring 
to those with the expertise to make the best decisions 
regardless of position, rank, or title.12,13 Given the demands 
faced by leaders during crises with unprecedented disrup-
tion to normal operating procedures, it can be especially 
difficult to identify systemic challenges and apply lessons 
learned in a timely manner. However, it is critical to iden-
tify such lessons in order to continuously improve and to 
increase preparedness for subsequent crises.13,14

Because of the COVID-19 pandemic’s unprecedented 
nature in recent history, a review of the literature pro-
duced little evidence exploring the challenges expe-
rienced and lessons learned by health care leaders, 
especially as it relates to implementing or sustaining HRO 
journeys during the COVID-19 pandemic. Related litera-
ture published to date consists of editorials on reliability, 
uncertainty, and the management of errors15; patient 
safety and high reliability preventive strategies16; and 
authentic leadership.17 Five viewpoints were published 
on HROs and maladaptive stress behaviors,18 mindful 
organizing and organizational reliability,19 the practical 
essence of HROs,20 embracing principles of HROs in cri-
sis,8 and using observation and high reliability strategies 
when facing an unprecedented safety threat.21 Finally, 
the authors identified 2 studies that used a qualitative 
research approach to explore leadership functions within 
an HRO when managing crises22 and organizational 
change in response to the COVID-19 pandemic.23 Due to 
the paucity of available information, the authors under-
took a pilot quality improvement (QI) initiative to address 
this knowledge gap.

The aim of this initiative was to gain a better 
understanding of the challenges experienced, lessons 
learned, and recommendations to be shared by VHA 

medical center directors (MCDs) of health care facilities 
that had initiated the journey to high reliability before 
or during the COVID-19 pandemic. The authors hope 
that this information will help health care leaders across 
both governmental and nongovernmental organizations, 
nationally and globally, to prepare for future pandemics, 
other unanticipated crises (eg, natural disasters, terror-
ist attacks), and major change initiatives (eg, electronic 
health record modernization) that may affect the delivery 
of safe, high-quality, and effective patient care. The ini-
tiative is described using the SQUIRE 2.0 guidelines.24,25

Methods
Survey
We used a qualitative approach and administered a 
confidential web-based survey, developed by the proj-
ect team, to VHA MCDs at facilities that had initiated the 
journey to high reliability before or during the COVID-19 
pandemic. The survey consisted of 8 participant charac-
teristic questions (Table 1) and 4 open-ended questions. 
The open-ended questions were designed to encourage 
MCD participants to freely provide detailed descriptions of 
the challenges experienced, lessons learned, recommen-
dations for other health care leaders, and any additional 
information they believed was relevant.26,27 Participants 
were asked to respond to the following items: 

Table 1. Survey Participant Characteristic Items 

• When did your facility begin the high reliability organization 
journey: February 2019 (Cohort 1) or October 2020  
(Cohort 2)?

• Years of executive-level experience

• Years served as medical center director at the onset of 
COVID-19

• Amount of time facility had been formally engaged in the 
high reliability organization journey at the time of the COVID-
19 pandemic onset

• Facility complexity level

• Estimated percentage increase of patient admissions during 
the height of the COVID-19 pandemic

• Estimated percentage of personnel unable to work due to 
illness at height of the COVID-19 pandemic

• Percentage of personnel working remotely during the height 
of the COVID-19 pandemic
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1. Please describe any challenges you experienced 
while in the role of MCD at a facility that initiated 
implementation of HRO principles and practices 
prior to (February 2020) or during (March 2020–
September 2021) the initial onset of the COVID-19 
pandemic.

2. What are some lessons that you learned when 
responding to the COVID-19 pandemic while on 
the journey to high reliability? 

3. What recommendations would you like to make 
to other health care leaders to enable them to 
respond effectively to crises while on the journey 
to high reliability?

4. Please provide any additional information that 
would be of value. 

An invitation to participate in this pilot QI initiative was 
sent via e-mail to 35 potential participants, who were all 
MCDs at Cohort 1 and Cohort 2 facilities. The invita-
tion was sent on June 17, 2022, by a VHA senior High 
Reliability Enterprise Support government team member 
not directly involved with the initiative. The participants 
were given 3 weeks to complete the survey. A reminder 
was sent at the end of week 1 and the beginning of week 
3. The VHA MCDs from Cohort 1 (n = 17) began the HRO 
journey in February 2019 and those in Cohort 2 (n = 18) 
initiated the HRO journey in October 2020. Because 
the VHA is the  largest  integrated health care system in 
the United States, the potential participants were geo-
graphically dispersed. Examples of locations in Cohort 
1 include Manchester Veterans Affairs Medical Center 
(VAMC) in New Hampshire, Ralph H. Johnson VAMC in 
Charleston, South Carolina, and Boise VAMC, in Idaho. 
Examples of Cohort 2 locations include Chillicothe VAMC 
in Ohio, Marion VAMC in Indiana, and John D. Dingell 
VAMC in Detroit, Michigan. 

The invitation included the objective of the initiative, esti-
mated time to complete the confidential web-based survey, 
time allotted for responses to be submitted, and a link to 
the survey should potential participants agree to participate. 
Potential participants were informed that their involvement 
was voluntary, based on their willingness to participate and 
available time to complete the survey. Finally, the invitation 
noted that any comments provided would remain confiden-
tial and nonattributional for the purpose of publishing and 

presenting. The inclusion criteria for participation were: (1) 
serving in the role of MCD of an organization that initiated 
implementation of HRO principles and practices prior to 
(February 2020) or during (March 2020–September 2021) 
the initial onset of the COVID-19 pandemic; (2) voluntary 
participation; and (3) thorough responses provided to the 
4 open-ended and 8 participant characteristic questions, 
according to the instructions provided.

Data Gathering and Analysis
To minimize bias and maintain neutrality at the organi-
zational level, only non-VHA individuals working on the 
project were directly involved with participants’ data 
review and analysis. Participant characteristics were 
analyzed using descriptive statistics. Responses to the 
4 open-ended questions were coded and analyzed 
by an experienced researcher and coauthor using  
NVivo 11 qualitative data analysis software.28 To ensure 
trustworthiness (credibility, transferability, dependability, 
and confirmability) in the data analysis procedure,29 induc-
tive thematic analysis was also performed manually using 
the methodologies of Braun and Clarke (Table 2)30 and 
Erlingsson and Brysiewicz.31 The goal of inductive analy-
sis is to allow themes to emerge from the data while min-
imizing preconceptions.32,33 Regular team meetings were 
held to discuss and review the progress of data collection 
and analysis. The authors agreed that the themes were 
representative of the participants’ responses.

Institutional review board (IRB) review and approval 
were not required, as this project was a pilot QI 
initiative. The intent of the initiative was to explore 
ways to improve the quality of care delivered in the 
participants’ local care settings and not to generalize 
the findings. Under these circumstances, formal IRB 
review and approval of a QI initiative are not required.34 
Participation in this pilot QI initiative was voluntary, and 
participants could withdraw at any time without conse-
quences. Completion of the survey indicated consent. 
Confidentiality was ensured at all times by avoiding 
both the use of facility names and the collection of 
participant identifiers. Unique numbers were assigned 
to each participant. All comments provided by survey 
participants remained confidential and nonattributional 
for the purpose of publishing and presenting. 
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Results
Of the 35 potential participants, 15 VHA MCDs (43%) 
completed the confidential web-based survey. Out of the 
17 potential participants in Cohort 1, 6 (35%) completed 
the survey. With Cohort 2, 9 (50%) of the potential 18 par-
ticipants responded. Although saturation was reached at  
10 responses, the additional completed surveys were 
included in the analysis. Saturation can be achieved with 
a small number of participants (n = 9–17), particularly when 
the potential participants are relatively homogenous and 
project aims are narrowly defined.35 Most participants had 
more than 10 years of executive-level experience and most 
medical centers had been on the journey to high reliabil-
ity for more than 12 months at the time of the pandemic 
(Table 3). Five major themes emerged from the partici-
pants’ responses: (1) managing competing priorities, (2) 
staying committed, (3) adapting and overcoming, (4) prior-
itizing competing demands, and (5) maintaining momen-
tum. In the following sections, the numbers in parentheses 
after the direct quotes represent the unique numbers 
assigned to the participant providing the response.

Managing Competing Priorities
When analyzing the responses to question 1, a recurring 
theme from 7 participants (Cohort 1, n = 4; Cohort 2, n = 3) 
related to challenges encountered while continuing the 
journey to high reliability during COVID-19 was managing 
competing priorities. Although most participants reported 
extensive previous leadership experience, some did not 
feel prepared for the complexity, uncertainty, challenges, 
and multitude of competing priorities facing the journey to 
high reliability during the COVID-19 pandemic. One par-
ticipant succinctly noted:

“There were too many competing priorities dealing 

with the pandemic and staffing crisis.”

(Participant 8)

Other participants shared:

“We had our HRO mentor designated just as our 

first peak was descending on us. It was initially 

challenging to determine the proper pace of imple-

mentation when we clearly had other things going 

on. There was a real risk that people would say, 

‘What, are you kidding?’ as we tried to roll this out.” 

 (Participant 4)

“Prior to COVID, our main challenges were get-

ting organized and operational rollout. During the 

pandemic, we had to shift our focus to COVID and 

the training aspects suffered. Also, many other pri-

orities pulled us away from an HRO rollout focus.” 

 (Participant 6)

Staying Committed
When examining the question 2 responses, 1 theme that 
resonated most when it came to lessons learned, shared 
by 6 participants (Cohort 1, n = 4; Cohort 2, n = 2), was the 
need to stay committed to HRO, despite the unprece-
dented crisis at hand. A number of participants eloquently 
noted how important it was stay committed to the HRO 
journey during the COVID-19 pandemic:

“If you don’t need a highly reliable organization 

during a crisis, when do you need it? That was the 

message that we kicked off with. It was also VERY 

Table 2. Phases of Thematic Analysis

Phase Description of the Process

Become familiar with the data Read and reread the data, annotating initial thoughts and ideas

Generate initial codes Systematically begin using codes across the complete data set, organizing data particular to 
each identified code

Search for themes Organize codes into potential themes

Review themes Generate a chart of emerging themes

Define and name themes Identify clear definitions and names for themes emerging from the story told by the data

Produce a report Select compelling examples from the data that support the themes, answer the research 
questions, and relate to the literature reviewed
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Table 3. Participant Characteristics 

Characteristic Participants, No. (%)  
(n = 15)

Cohort
   Cohort 1/lead site
   Cohort 2
   Both

6 (40.0)
9 (60.0)
0

Years of executive-level experience
   0-1
   2-5
   6-10
   10+

0
1 (6.7)
1 (6.7)
13 (86.7)

Years served as medical center director at the onset of the COVID-19 pandemic
   0-1
   2-5
   6-10
   10+

1 (6.7)
3 (20.0)
8 (53.3)
3 (20.0)

Amount of time facility had been formally engaged in the high reliability organization journey at time of 
COVID-19 pandemic onset
   0-3 months
   4-6 months
   7-9 months
   10-12 months
   > 12 months

2 (13.3)
1 (6.7)
0
2 (13.3)
10 (66.7)

Facility complexity levela

   1A Highest (high volume, high-risk patients)
   1B High (medium-high volume, high-risk patients)
   1C Mid-high (medium-high volume, medium-risk patients)
   2 Medium (medium volume, low-risk patients)
   3 Low (low volume, low-risk patients)

6 (40.0)
2 (13.3)
3 (20.0)
2 (13.3)
2 (13.3)

Estimated percentage increase of patient admissions during the height of the COVID-19 pandemic
   ≤ 10
   11-20
   21-30
   31-40
   41-50
   > 50

5 (33.3)
2 (13.3)
3 (20.0)
0
2 (13.3)
3 (20.0)

Estimated percentage of personnel unable to work due to illness at height of the COVID-19 pandemic
   ≤ 10
   11-20
   21-30
   31-40
   41-50
   > 50

5 (33.3)
5 (33.3)
4 (26.7)
1 (6.7)
0
0

Percentage of personnel working remotely during the height of the COVID-19 pandemic
   ≤ 10
   11-20
   21-30
   31-40
   41-50
   > 50

0
2 (13.3)
6 (40.0)
5 (33.3)
2 (13.3)
0

aSource: National Library of Medicine, National Institutes of Health.   
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important to take things slowly. Education had to 

be done in bits, and we had a much more modest 

timeline than what would have been the norm for 

any initiative pre-COVID. The emphasis was on this 

being a long-term commitment, that we would be 

doing it the right way rather than rushing it, etc.” 

 (Participant 4)

“Keeping HRO principles and a Just Culture on 

the forefront of our minds, we looked for oppor-

tunities to progress on our HRO journey, despite 

the challenges of the pandemic. Our monthly 

Town Halls became weekly events to share COVID 

updates and information with staff. We used the 

Town Halls to promote our HRO mission and to 

open communication lines with staff, designating 

1 week each month as a ‘Safety Forum.’ The 

pandemic provided the springboard and back-

drop for staff Safety Stories submissions, many of 

which were shared at our Town Halls and Safety 

Forums.”  (Participant 7)

“We were able to utilize HRO principles in response 

to the COVID pandemic. Specifically standardized 

communication from the facility to VISN [Veterans 

Integrated Services Network] was initiated on a 

daily basis. This practice provided daily communi-

cation on key operational items and clinical items 

at the medical center, allowed timely feedback on 

actions being taken, as was instrumental in daily 

checks on staffing, COVID testing supplies, overall 

supply chain issues.”  (Participant 9)

Adapting and Overcoming
The recommendations provided by 10 participants 
(Cohort 1, n = 6; Cohort 2, n = 4) for other health care lead-
ers experiencing a crisis during the journey to high reliabil-
ity were insightful. The themes that frequently emerged 
from the responses to the survey were to adapt and over-
come. Participants shared:

“Utilize the many tools you’re given, specifically 

your team. Try even the craziest ideas from frontline 

staff.”  (Participant 1)

“Use your mentors for younger directors and, even 

if you think you know the answer, involve your staff. 

It makes them feel they have a voice and gives 

them ownership of the issues.”  (Participant 5)

“Make sure that you have key leaders in place who 

are committed to HRO and can help the organiza-

tion adjust.”  (Participant 6)

“Take advantage of HRO Leader Coaching, which 

pairs MCDs with coaches who act as consultants 

for HRO leadership practices to ensure progress 

in reaching the next level in the journey to High 

Reliability.”  (Participant 7)

“Meet regularly with the HRO Lead and team (more 

frequently during early stages of implementation) to 

provide support, eliminate barriers, and champion 

the HRO mission. It is important to include other 

members of the ELT [Executive Leadership Team] 

to ensure their involvement with the facility HRO 

strategic plan.”  (Participant 7)

“Prioritize and understand that not everything is 

priority #1. Continue what you can with HRO, incor-

porate high reliability principles into the work being 

done during a crisis, but understand you may need 

to modify rollout schedules.”  (Participant 8)

Prioritizing Competing Demands 
The theme of prioritizing competing demands emerged 
again from 5 participants (Cohort 1, n = 3; Cohort 2, n = 2) with 
question 3 describing recommendations for other leaders: 

“Your first priority is to the crisis. Don’t get dis-

tracted by this or any other initiative. That was 

not a very popular message for the people push-

ing HRO, but it is the reality and the necessity. 

However, it IS possible to move forward with HRO 

(or other important initiatives) during crisis times, 

as long as you carefully consider what you are 

asking of people and don’t overload/overwhelm 

them. It is not your ego (or that of Central Office) 

that needs to be stoked. If the initiative truly has 
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value, you need to be patient to see it done prop-

erly, rather than rushed/pushed/forced. Don’t kill 

it by being overeager and overwhelming your 

already overtaxed people. That said, keep moving 

forward. The key is pacing—and remember that 

your Type A hard-driving leader types (you know 

who you are) will certainly fail if they push it. Or 

even if they go at a normal pace that would be 

appropriate for noncrisis times.”  (Participant 4)

“Prioritize and understand that not everything is 

priority #1. Continue what you can with HRO, incor-

porate high reliability principles into the work being 

done during a crisis, but understand you may need 

to modify rollout schedules.”  (Participant 8) 

“It was critical for us to always focus on the 

immediate workplace safety of staff (especially 

those on the frontlines of the pandemic response) 

when in the process of rolling out HRO initiatives.” 
 (Participant 14)

Maintaining Momentum 
When analyzing additional information that participants 
thought would be of value, 3 participants (Cohort 1, 
n=2; Cohort 2, n=1) noted the importance of maintaining 
momentum with HRO during a crisis:

“It seemed as though communication and educa-

tion from VHA on HRO slowed down at the same 

time, which further slowed our progress. We are 

now trying to ramp our engagement up again.” 
 (Participant 3)

“There can be synergy between crisis response and 

HRO implementation. As an example, one of the 

first steps we took was leadership rounding. That 

was necessary anyways for crisis management 

(raising the spirits on the front lines, so to speak). 

What we did was include scheduled time instead of 

(in addition to) ad hoc. And we got credit for taking 

an HRO step. I resisted whiteboards/visual man-

agement systems for a long time because (in my 

opinion) that would have been much too distracting 

during the crisis. Having waited for better times, I 

was able to move forward with that several months 

later and with good success.”  (Participant 4)

Discussion
Health care leaders worldwide experienced an immense 
set of challenges because of the COVID-19 pandemic, 
which is a crisis of a magnitude with no parallel in mod-
ern times. Strong, adaptive leadership at all levels of 
health care systems was needed to effectively address 
the immense crisis at hand.36,37 Findings from this pilot QI 
initiative suggest that MCDs faced many new challenges, 
requiring them to perform unfamiliar tasks and manage 
numerous overlapping challenges (eg, staffing shortages 
and reassignments, safety concerns, changes to patient 
appointments, backlogs in essential services), all while also 
trying to continue with the journey to high reliability. Despite 
the challenges leaders faced, they recognized the need to 
manage competing priorities early and effectively. At times, 
the priority was to address the wide-ranging, urgent issues 
related to the pandemic. When the conditions improved, 
there was time to refocus efforts on important but  
longer-term activities related to the HRO journey. Other partic-
ipants recognized that their commitment to HRO needed to 
remain a priority even during the periods of intense focus on  
COVID-19. These participants continuously looked for 
ways to integrate HRO principles and practices into their 
response to the extraordinary challenges of the pandemic. 
Emerging research highlights how leaders had to modify 
their day-to-day responsibilities because of the wide dis-
ruptions caused by the COVID-19 pandemic, even when 
not on the journey to becoming an HRO.36,37

Some participants felt compelled to stay committed to 
the HRO journey despite numerous competing demands. 
They stayed committed to looking for opportunities to 
progress by implementing HRO principles and practices 
to achieve safety, quality, and efficiency  goals. This 
dedication is noteworthy, especially in light of recently 
published research that demonstrates the vast num-
ber of patient safety issues that presented during the 
COVID-19 pandemic (eg, ineffective communication, 
poor teamwork, the absence of coordination)1 as well as 
perceptions that patient safety and quality of care had 
significantly declined as a result of the crisis.36,37
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Participants also highlighted the need to be adaptive 
when responding to the complexity and unpredictability 
of the pandemic. Participants regularly sought ways to 
increase their knowledge, skills, and abilities by using the 
resources (eg, tools, experts) available to them. Research 
shows that in increasingly complex and ever-changing 
situation such as the COVID-19 pandemic, leaders must 
be adaptive with all levels of performance, especially 
when limited information is available.38,39

This is the first initiative of its kind to specifically explore 
the challenges experienced and lessons learned from 
health care leaders continuing along the journey to high 
reliability during the COVID-19 pandemic. Findings from 
this pilot QI initiative revealed that many participants rec-
ommended that leaders adapt and overcome challenges 
as much as possible when continuing with HRO during a 
crisis. These findings are echoed in the current literature 
suggesting that adaptive performance is a highly effec-
tive form of leadership during crises.38,40 Being able to 
effectively adapt during a crisis is essential for reducing 
further vulnerabilities across health care systems. In fact, 
this lesson is shared by many countries in response to 
the unprecedented global crisis.41

A limitation of this pilot QI initiative is that the authors 
did not directly solicit responses from all VHA MCDs 
or from other health care executives (eg, Chief of Staff, 
Associate Director for Operations, Associate Director for 
Patient Care, and Nurse Executive). As such, our find-
ings represent only a small segment of senior leadership 
perspectives from a large, integrated health care sys-
tem. Individuals who did not respond to the survey may 
have had different experiences than those who did, and 
the authors excluded many MCDs who formally began 
their HRO journeys in 2022, well after the pandemic was 
underway. Similarly, the experiences of Veterans Affairs 
leaders may or may not be similar to that of other health 
care organizations. Although the goal of this initiative 
was to explore the participants’ experiences during the 
period of crisis, time and distance from the events at the 
height of the COVID-19 pandemic may have resulted in 
difficulty recalling information as well as making sense 
of the occurrence. This potential recall bias is a com-
mon occurrence in trying to explore past experiences, 
especially as they relate to crises. Finally, this pilot QI  

initiative did not explore personal challenges partici-
pants may have faced during this period of time (eg, 
burnout, personal or family illness), which may have also 
shaped their responses.

Conclusion
This initiative suggests that VHA MCDs often relied on 
HRO principles to guide and assist with their response 
to the COVID-19 pandemic, including managing periods 
of unprecedented crisis. The ability to adapt and prior-
itize was seen as an especially important lesson. Many 
MCDs continued their personal and organizational efforts 
toward high reliability even in periods of intense challenge 
because of the pandemic. These findings can help with 
future crises that may occur during an organization’s jour-
ney to high reliability. This pilot QI initiative’s findings war-
rant further investigation to explore the experiences of the 
broader range of health care leaders while responding 
to unplanned crises or even planned large-scale cultural 
change or technology modernization initiatives (eg, elec-
tronic health record modernization) to expand the state of 
the science of high reliability as well as inform policy and 
decision-making. Finally, another area for future study is 
examining how leadership responses vary across facilities,  
depending on factors such as leader roles, facility com-
plexity level, resource availability, patient population char-
acteristics, and organizational culture. 
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