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EDITORIAL

Implementing Change in the Heat of the Moment
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Early in the severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2) pandemic, the World Health Orga-
nization issued guidance for coronavirus disease 2019 
(COVID-19) management.1 Based on a high intubation 

rate among 12 subjects with Middle Eastern respiratory syn-
drome, noninvasive ventilation (NIV) was discouraged.2 While 
high-flow nasal oxygen (HFNO) was recognized as a reasonable 
strategy to avoid endotracheal intubation,1 uncertainty regard-
ing the potential of both therapies to aerosolize SARS-CoV-2 
and reports of rapid, unexpected respiratory decompensations 
were deterrents to use.3 As hospitals prepared for a surge of pa-
tients, reports of SARS-CoV-2 transmission to healthcare person-
nel also emerged. Together, these issues led many institutions 
to recommend lower than usual thresholds for intubation. This 
well-intentioned guidance was based on limited historical data, 
a rapidly evolving literature that frequently appeared on preprint 
servers before peer review, or as anecdotes on social media. 

As COVID-19 caseloads increased, clinicians were immediate-
ly faced with patients who rapidly reached the planned intuba-
tion threshold, but also looked very comfortable with minimal to 
no use of accessory muscles of respiration. In addition, the pace 
of respiratory decompensation among those who ultimately re-
quired intubation was slower than expected. Moreover, inten-
sive care unit (ICU) capacity was stretched thin, raising concern 
for an imminent need for ventilator rationing. Lastly, the risk 
of SARS-CoV-2 transmission to healthcare workers appeared 
well-controlled with the use of personal protective equipment.4

In light of this accumulating experience, sites worldwide 
evolved quickly from their initial management strategies for 
COVID-19 respiratory failure. However, the deliberate process 
described by Soares et al in this issue of the Journal of Hos-
pital Medicine is notable.5 Their transition towards the begin-
ning of the pandemic from a conservative early intubation ap-
proach to a new strategy that encouraged use of NIV, HFNO, 
and self-proning is described. They were motivated by reports 
of good outcomes using these interventions, high mortality in 
intubated patients, and reassurance that aerosolization of respi-
ratory secretions during NIV and HFNO was comparable to reg-
ular nasal cannula or face mask oxygen.3 The new protocol was 
defined and rapidly deployed over 4 days using multipronged 
communication from project and institutional leaders via in per-
son and electronic means (email, Whatsapp, GoogleDrive). To 

facilitate implementation, COVID-19 patients requiring respira-
tory support were placed in dedicated units with bedside flow-
sheets for guidance. An immediate impact was demonstrated 
over the next 2 weeks by a significant decrease in use of me-
chanical ventilation in COVID-19 patients from 25.2% to 10.7%. 
In-hospital mortality, the primary outcome, did not change, ICU 
admissions decreased, as did hospital length of stay (10 vs 8.4 
days, though not statistically significant), all providing support-
ive evidence for relative safety of the new protocol. 

Soares et al exemplify a nimble system that recognized 
planned strategies to be problematic, and then achieved rap-
id implementation of a new protocol across a four-hospital 
system. Changes in medical practice are typically much slower, 
with some studies suggesting this process may take a decade or 
more. Implementation science focuses on translating research 
evidence into clinical practice using strategies tailored to par-
ticular contexts. The current study harnessed important imple-
mentation principles to quickly translate evidence into practice 
using effective engagement and education of key stakeholders 
across specialties (eg, emergency medicine, hospitalists, critical 
care, and respiratory therapy), the identification of pathways that 
mitigated barriers, frequent re-evaluation of a rapidly evolving 
literature, and an open-mindedness to the value of change.6 As 
the pandemic continues, traditional research and implementa-
tion science are critical not only to define optimal treatments 
and management strategies, but also to learn how best to im-
plement successful interventions in an accelerated manner.7 
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