
Treatment guidance 
lacking science

Rapidly evolving guidelines 
and compliance timelines from 
regulators

Lack of clear and timely data 
reporting information 

Lack of evidence- 
based information

Lack of registries

Lack of provider 
wellness programs

Health equity 
considerations lacking

Lack of research 
study participation

Lack of solution 
sharing

Lack of infection control 
and disinfection guidance

Lack of disaster 
process flows

Reliance on anchoring

Longevity of community 
support to boost morale

Limited time for 
usability testing

Application of load 
balancing

Lack of consistent 
guidance from federal 
and local entities

Obstructed view 
of patients in room

Limited health literacy 
among patients

Inadequate regional 
communication, internal 
and public

Inadequate feedback 
to and from patients/ 
community

Lack of access to 
non-COVID-19 care 

Lack of adequate 
ventilation in patient 
care areas

Lack of briefings, regional 
and across care settings

Inconsistent use of incident 
command and communica-
tion SME (use of press)

Lack of supplies 
and cache

Gaps in curriculums

Limited health literacy 
among non-clinical staff

Barriers related to 
mass screening/testing

Licensure barriers

Quarantine/isolation 
of exposed staff

Lack of PHE 
staffing standards

Lack of ICP expertise 
and crisis standards

Inappropriate use  
of skill sets

Lack of disaster 
preparedness 

Just-in-time supply 
chain challenges

Lack of local 
infrastructure

Just-in-time disaster 
training lacking

High-risk staff 
safety

Retention challenges

Inadequate 
training/skills

Inadequate 
resources

Cross-training/converting 
skills lacking

Evaluation of skills 
lacking

Variation in the care 
model use (tele med)
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