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Commentary

Staffing Up For The Surge:
Expanding The New York City
Public Hospital Workforce During
The COVID-19 Pandemic

ABSTRACT Confronted with the coronavirus disease 2019 (COVID-19)
pandemic, New York City Health + Hospitals, the city’s public health care
system, rapidly expanded capacity across its eleven acute care hospitals
and three new field hospitals. To meet the unprecedented demand for
patient care, NYC Health + Hospitals redeployed staff to the areas of
greatest need and redesigned recruiting, onboarding, and training
processes. The hospital system engaged private staffing agencies,
partnered with the Department of Defense, and recruited volunteers
throughout the country. A centralized onboarding team created a single-
source portal for medical care providers requiring credentialing and
established new staff positions to increase efficiency. Using new
educational tools focused on COVID-19 content, the hospital system
trained twenty thousand staff members, including nearly nine thousand
nurses, within a two-month period. Creation of multidisciplinary teams,
frequent enterprisewide communication, willingness to shift direction in
response to changing needs, and innovative use of technology were the
key factors that enabled the hospital system to meet its goals.

I
n March 2020, as New York City was
becoming the epicenter of the coronavi-
rus disease 2019 (COVID-19) pandemic,
the leadership ofNewYorkCityHealth +
Hospitals, the largest public health sys-

tem in the United States, faced a unique chal-
lenge: We needed to ramp up capacity in the
emergency departments (EDs), intensive care
units (ICUs), and medical/surgical units in our
eleven acute care hospitals, and we had to erect
three new field hospitals to meet the surge in
patients with COVID-19. Given the exponential
growth in case volume, we needed tomake these
changes at a speed and scale we had never imag-
ined possible. This article presents a high-level

description of how we recruited and redeployed
staff, issued disaster privileges, and trained
thousands of clinicians from across the country.
We review the challenges we faced and how we
overcame them, and we highlight the most im-
portant lessons learned in the process.

Multidisciplinary Teams And New
Online Tools
To address the patient surge, we first needed to
redeploy NYC Health + Hospitals staff to the
areas of greatest need, particularly the EDs and
ICUs. In March a group of NYC Health + Hospi-
tals emergency physicians came forward and of-
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fered to redeploy to facilities experiencing pa-
tient surges and staff shortages. This change
was a helpful first step in amuchmore far-reach-
ing process.We also needed to reassign a broad
range of clinicians, including internists, pedia-
tricians, specialists, surgeons, obstetrician/
gynecologists, dentists, physician assistants,
primary care providers, ambulatory care nurses,
and nurse practitioners, and to design a work-
flow thatwouldmake it possible to redeploy staff
quickly and increase capacity as the crisis wors-
ened. To reassign nurses, we brought together
a multidisciplinary team with representatives
from fourdepartments that typically donotwork
together—the Office of Patient Centered Care/
Nursing Administration, Human Resources,
the Enterprise Service Desk (Information Tech-
nology), and the Department of Occupational
Health Services—to a create a virtual deployment
team. In addition, we formed amultidisciplinary
team to recruit physicians, nurse practitioners,
physician assistants, and certified registered
nurse anesthetists. The team was formed from
the Office of Ambulatory Care, in collaboration
with Medical and Professional Affairs, Human
Resources, and Information Technology.
Each of the teams met via Webex and tele-

phone multiple times a day during the month
of March to address staffing needs throughout
the system, allowing us to rapidly redeploy ex-
isting staff from facilities that had lower patient
volumes to facilities with higher patient vol-
umes. Effective communication and collabora-
tion with other NYC agencies allowed us to re-
deploy more than two hundred school nurses to
NYC Health + Hospitals from the city’s Depart-
ment of Education and Department of Health
and Mental Hygiene. As the crisis worsened,
the team discussed the need to recruit additional
clinicians through our staffing agency contracts
and to execute contracts with additional staffing
agencies. Because we were unable to meet face-
to-faceduring the redeployment andhiringproc-
esses, we used teleconferencing, email, and mo-
bile phone calls.
Constant communication and coordination

with our labor union partners was essential to
systemwide staff redeployment. Our workforce
and its union representatives showed great flex-
ibility as staff were reassigned to new roles in the
areas of greatest need.Wehad internistsworking
in EDs, dentists performing phlebotomy, pedia-
tricians working in adult ICUs, and primary care
providers leading inpatient medical teams. Re-
deployed school nurses served in roles such as
supporting patients with COVID-19 who re-
quired assistance with activities of daily living,
observing patients on ventilators to ensure that
they remained safe and stable, providing support

at COVID-19 screening and testing centers, and
performing administrative duties.

A Nationwide Recruiting Strategy
Within a fewweeks, as the localworkforce supply
was exhausted and many front-line staff mem-
bers were falling ill, it became clear that we
would need a new, nationwide approach to staff-
ing. At the end of March the provider recruit-
ment team launched efforts to engage private
staffing firms, obtain support from the Depart-
mentofDefense, and recruit volunteers through-
out the country.
Private Staffing Agencies The governor’s

declaration of a state disaster emergency allowed
us to advance the contracting process at speeds
not otherwise possible, and recruitment through
these firms typically generated qualified candi-
dates who were available to work in a timely
manner. In April we executed seventy-eight new
contractswithprivate staffing agencies to recruit
and onboardmore than five thousand additional
nurses and fifteen hundred other health care
practitioners from across the country, including
physicians in multiple specialties and advanced
practice providers.
Department Of Defense Toprovide addition-

al surge capacity, NYC Health + Hospitals
worked with the Department of Defense to inte-
grate more than seven hundred of its providers,
including nurses, internists, and support staff.
Many of these providers had worked together
previously;wedeployed themasunits to targeted
facilities according to need.
Volunteers To generate leads for potential

volunteers, the provider recruitment team lever-
aged a volunteer provider database that New
York State established specifically for the
COVID-19 response, andwepartneredwith Link-
edIn, the NYC Medical Reserve Corps, and the
Society of Critical Care Medicine, which allowed
us to send a request for help via its email list. To
recruit volunteer nurses, we reached out to local
colleges and universities and the NYC Health +
Hospitals roster of recent retirees.
Easing the logistics of travel was a vital com-

ponent in our effort to recruit paid staff and
volunteers from out of state. To this end, NYC
Emergency Management arranged for compli-
mentary travel and lodging for out-of-state vol-
unteers. The office also provided supports such
as complimentary taxi rides from the airport and
free meals during shifts.
From March 30 through April 15, 2020, the

provider recruitment team sent more than twen-
ty thousand email messages to engage potential
volunteers. In addition, in partnership with the
mayor’s office, the team mobilized more than
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two hundred staff members each day from other
NYC agencies to reach out to more than twenty
thousand volunteers by phone. These callers
brought a human touch to the recruitment proc-
ess that otherwise would not have been possible.
City agency staff provided detailed logistical in-
formation and answered questions from volun-
teer candidates on issues such as how to access
free airfare and housing and how to complete
applications.

A Centralized Approach To
Onboarding
Throughout most of March, newly hired staff
members and volunteers were directed to NYC
Health+Hospitals’ elevenhospitals foronboard-
ing. However, the facilities quickly became over-
whelmed with immense on-site demands related
to the growing volume of patients with COVID-
19-related conditions, slowing the onboarding
process anddiverting staff frommore immediate
on-site priorities related to patient care. To re-
duce the administrative burden on these facili-
ties, theprovider recruitment teamidentified the
need for a centralized, streamlined process to
quickly communicate recruiting information
across departments and expedite onboarding
to the areas of greatest need.
Cross-Departmental Team, Single-Source

Portal The solution was a cross-departmental
team that included leadership and staff from the
Office of Ambulatory Care, Medical and Profes-
sional Affairs, Human Resources, and Informa-
tion Technology. Over the course of three days,
the team designed and deployed a tool that au-
tomated the onboarding process, enabling new
staff members and volunteers to be deployed
within forty-eight hours of submitting complet-
ed applications.
Under the new process, new staff members

and volunteers used a single-source portal to
submit all required documents needed for
credentialing. In their online applications for
disaster privileges with NYC Health + Hospitals,
they indicated their specialties and preferences
for hospital placement. Along with the applica-
tion, they uploaded their medical licenses and
government-issued identification.
Within twenty-four hours of their submission

through the portal, applications were available
for review by the centralized credentialing team.
Human Resources used the portal to access vital
information, such as date of birth and contact
information, needed to create official employee
and volunteer records. Human Resources then
passed these records to InformationTechnology,
which created accounts to provide new staff
members and volunteers with access to the sys-

tem’s electronic medical record (EMR). Often
within the same day, the provider recruitment
team was able to assign newly recruited staff
members and volunteers to facilities on the basis
of clinical need, their individual skill sets, and
facility preferences. Partnering with in-house
Microsoft Excel and Microsoft Outlook experts,
the team developed electronic mail merge solu-
tions to send assignment information to appli-
cants’ personal email addresses, a level of per-
sonalized communication that previously had
not been feasible.
During the first half of April, the provider re-

cruitment teamprocessed an averageof twohun-
dred fifty applications each day through the sin-
gle-source portal. Throughout the month, the
online application was revised at least once a
week on the basis of feedback from applicants
and changes in operational needs. After appli-
cants reported that the initial structure for at-
taching their medical license was confusing,
the Information Technology team redesigned
it. When the provider recruitment team wanted
to track the agency affiliation of each staffing
firm recruit, the team created a drop-downmenu
on the application form to capture the infor-
mation.
Hospital leadership identified the centralized

approach to recruitment and onboarding as cru-
cial to our efforts tomeet unprecedented staffing
demands. Clear and ongoing communication
among members of the cross-departmental
teams, along with the creativity and flexibility
of the Information Technology staff, was essen-
tial to the smooth and effective operation of the
new systems.
New Staff Positions To Increase Efficien-

cy Another key element of the new onboarding
strategy was the creation of three new staff
positions. We appointed an internal “air traffic
controller” to help with timely routing of new
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staff and volunteer application information
among the key NYC Health + Hospitals units
involved in onboarding (for example, the Office
of Medical and Professional Affairs) so that ap-
plications could be processed in a timely man-
ner. We also named a data lead to maintain the
credentialing, human resources, information
technology, andEMRaccess data in a centralized
location so that when new staff members and
volunteers had questions about issues such as
new employee identification numbers or system
login names, we could quickly and easily provide
the answer. The data lead was able to run reports
such as staff assignment lists for individual hos-
pitals and team members recruited from partic-
ular staffing agencies, enabling well-informed
discussions with the individual facilities and ef-
fective vendor management. To provide timely
responses to the large volume of email received
from new and potential volunteers, we ap-
pointed a team member to manage volunteer
communications. The work of the internal air
traffic controller, data lead, and volunteer com-
munications manager made it possible to ad-
dress the individual needs of surge staff in a
timely andefficientmanner so they couldquickly
transition to their new roles and avoid adminis-
trative hassles. In short, these three new team
members enabled us to move quickly, stay orga-
nized, and communicate clearly with new staff
members and volunteers.

New Training Tools
As thousands of new staff members and volun-
teers cameonboard inMarchandApril tohandle
the patient surge, we needed to develop new,
COVID-19-specific educational materials, in-
crease our training capacity, and devise new
teaching approaches to comply with social dis-
tancing requirements. Our senior director of

nursing education, who is responsible for devel-
oping educational resources for all nurses work-
ing within NYC Health + Hospitals, partnered
with the Council of Nurse Educators to develop
COVID-19-specific materials, as well as course
content on EMR system documentation.
To boost our internal training capacity, we

brought in interim educators and leaders from
local colleges and universities and leveraged the
skills of our new Department of Defense pro-
viders to train nursing staff on the specific re-
quirements of treating patients with COVID-19.
A COVID-19 care checklist was developed, cover-
ing issues such as performing patient assess-
ments and conducting proper observation and
monitoring of patients on ventilators.
In response to staff and leadership requests

and to adjust to ever-changing guidance on per-
sonal protective equipment (PPE), nursing lead-
ership created a new position: PPE officer. Indi-
viduals in these roles typically are advanced
practice providers, such as nurse practitioners
and physician assistants, who direct staff on the
appropriate PPE for specific patient units, espe-
cially as brands of equipment change according
to availability.
To comply with social distancing require-

ments, we replaced in-person orientations for
nurseswith online training and created an exter-
nal web portal to enable off-site access. As of
May 15 approximately 8,853 nurses had com-
pleted online specialized COVID-19 training.
In addition, NYC Health + Hospitals IT leader-

ship established a schedule of daily online train-
ing for all new staff members and volunteers on
how to use the EMR system. These live online
courses were held as often as three times a day to
meet our systemwide training needs. Separate
COVID-19 training modules were developed for
clinical and nonclinical staff. The online orien-
tations and classes provided an on-demand, self-
pacededucational resource for all staffmembers,
new hires, and volunteers. In total, more than
twenty thousand people were trained in March
and April.

Lessons Learned On The Front Lines
The success of NYC Health + Hospitals in re-
deploying staff, recruiting, onboarding, and
training in record time to handle the COVID-19
patient surgewas directly related to three things:
flexibility, communication, and technology.
Although each was important, flexibility was
the most essential. Early on, we realized that
our processes would need to be iterative. Taking
advantage of the Plan-Do-Study-Act model of
health care improvement1 inherent in our daily
work life at NYC Health + Hospitals, we brought

Achieving our goals
required us to
innovate rapidly,
communicate
effectively, and adapt
readily to address
emerging challenges.
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together multidisciplinary groups to devise new
strategies and systems.Wemonitored our results
in real time and, putting our egos aside, made
changes to improve efficiency. Perhaps the best
example was the process of refining our on-
boarding system.
To respond quickly to rapidly changing needs,

our chief executive officers, chief medical offi-
cers, chief nursing officers, ambulatory care
chiefs, and critical care leaders communicated
regularly via conference calls, email, and tele-
town halls with Mayor Bill de Blasio and other
community leaders.
Innovative use of technology, and web-based

systems for onboarding and training in particu-
lar,made it possible to centralize and streamline

important functions and processes so that we
could staff up quickly.

Conclusion
To care for an immense wave of critically ill pa-
tients with COVID-19, NYC Health + Hospitals
had to develop new systems and tools to rede-
ploy, recruit, onboard, and train thousands of
staff members and volunteers in record time.
Achieving our goals required us to innovate rap-
idly, communicate effectively, and adapt readily
to address emerging challenges. These strategies
should be foundational elements of surge staff-
ing plans for public health emergencies in the
years to come. ▪

The authors acknowledge and thank
those providers, nurses, administrators,
and support staff who came to the aid
of NYC Health + Hospitals and its

patients during this time of immense
need. An unedited version of this article
was published online June 11, 2020, as
a Fast Track Ahead Of Print article. That

version is available in the online
appendix. To access the appendix, click
on the Details tab of the article online.

NOTE
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