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Essential hospitals continue to play a vital role serving the 
vulnerable communities hardest hit by COVID-19. Even as 
they work to rapidly treat COVID-19 patients and manage 
capacity and staffing during caseload spikes, these hospitals 
face ongoing uncertainty about their financial future. It is 
unclear if or when essential hospitals might see more relief 
funding. Further, as flu season looms, these hospitals must 
begin preparing for overlapping outbreaks. 
 
Despite these challenges, essential hospitals continue to aid 
their communities amid the pandemic and participate in 
groundbreaking research on treatments and a vaccine.  
 
Cases Fluctuate across the Country 
After experiencing a wave of COVID-19 patients in April 
and May, many essential hospitals saw a decline in cases 
leading up to July. But in some regions, cases continued to 
spike throughout the summer.  
 
Many Florida hospitals reported being at capacity through 
July. In Texas, hospitals saw dire intensive care unit (ICU) 
occupancy rates, with some sending patients to facilities 
outside the immediate community for treatment. Likewise, 
hospitals in Arkansas and Georgia opened field facilities to 
support hospitalization increases as high as 400 percent 
throughout August. Even as late as September, a Montana 
hospital opened a dedicated COVID-19 department after 
seeing an increase in cases. 
 
Meanwhile, in regions achieving controlled coronavirus 
spread, hospitals resumed elective procedures and began to 
relax visitor restrictions. Field hospitals in Boston, Chicago, 
and New York that opened early in the pandemic to help 
manage a surge of COVID-19 patients closed due to low 
demand. However, some hospitals reversed these loosened 
restrictions as cases ticked up over the summer nationwide. 
For example, several Florida hospitals reintroduced visitor 
limitations and walked back availability of elective 
surgeries; West Virginia hospitals also revised their visitor 
restrictions after seeing increased hospitalizations.  
 

Supply Shortages, Staffing Challenges Persist 
Scarcity of personal protective equipment (PPE) continues 
to plague hospitals. Essential hospitals have reported 
paying up to 10 times normal prices for masks and gowns, 
and items manufactured overseas—such as N95 masks—
have been difficult to obtain at all. Although many hospitals 
received shipments of the antiviral treatment remdesivir in 
May, some ran low on stock as summer progressed. Others 
ran out of rapid COVID-19 tests, increasing turnaround 
time for results from an hour to more than a day and 
extending wait times in emergency departments (EDs) for 
admission. In regions where COVID-19 was controlled 
throughout the summer, hospitals worked to increase their 
supply inventory to prepare for a possible surge in cases.  
 
Adequate staffing remains an ongoing concern—one 
exacerbated by COVID-19 outbreaks among staff. Hospitals 
in Arizona met staffing needs by hiring additional full-time 
nurses, as well as offering overtime pay. In Texas, the global 
health organization Project Hope provided a team of nurses 
to a hospital to fill staffing gaps. 
 
Essential hospitals, which traditionally play a significant 
role in physician training, also used and redeployed 
residents to support pandemic efforts. For example, when 
hospitals had fewer surgical procedures due to COVID-19, 
surgical residents were redeployed to the ICU. During 
periods of maximum capacity, all residents were redeployed 
to the ICU, triage tents, or other areas in need of additional 
staff. 
 
Hospital leaders also worry about stress among staff during 
the pandemic. A University of California San Francisco 
study released in July reported moderate to severe stress 
levels among ED doctors through the first months of the 
pandemic. To help staff cope, hospitals have offered 
enhanced psychological first aid, crisis intervention, and 
post-traumatic stress disorder prevention services. Several 
hospitals also provided staff meals or offered raises and 
incentive pay to front-line workers. 
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Resources for Disadvantaged Communities  
As data uncover disparities some communities face because 
of the pandemic, essential hospitals are working to expand 
resources to these populations. Multiple essential hospitals 
have developed or expanded programs to mitigate food 
insecurity, and demand only has increased since the start of 
the pandemic. Others have studied routine testing for 
COVID-19 in homeless shelters, as well as testing all 
residents and staff after a confirmed case to reduce 
transmission. New York hospitals provided COVID-19 
patients with free hotel stays, where meals, transportation, 
and health care services are available. There also have been 
efforts to expand testing in vulnerable communities hardest 
hit by the pandemic.  
 
Hospitals Suffer Enormous Financial Losses 
Essential hospitals across the country reported significant 
financial losses during the early months of the pandemic. 
Many hospitals have received funds from the Coronavirus 
Aid, Relief, and Economic Security (CARES) Act. But a 
hospital’s Medicare and total revenue disproportionately 
determined eligibility for relief in early funding rounds, 
leaving essential hospitals—which care for many Medicaid 
and uninsured patients—without desperately needed relief 
funding. 
 
After extensive advocacy from America’s Essential 
Hospitals, the Department of Health and Human Services 
(HHS) announced additional, targeted allocations from the 
Provider Relief Fund for hospitals filling a safety-net role. 
The association continues to urge HHS to target future 
Provider Relief Fund allocations toward the health care 
safety net—in particular, hospitals that have not yet 
received a payment. America’s Essential Hospitals also is 
calling on Congress to include adequate funding for 
essential hospitals in future COVID-19 relief bills.   
 
Hospitals have been forced to find ways to compensate for 
these financial losses and lack of relief. To help offset losses, 
many furloughed or laid off staff; offered voluntary buyouts 
and summer sabbatical programs; paused staff vacations 
and retirement benefits; or cut leadership positions. Some 
essential hospitals shut down entire units as a result of 
financial shortfalls, leading to fewer available services in 
low-income areas.  
 
In some cases, the resumption of elective procedures and 
reduction of COVID-19 cases has allowed hospitals to 
reverse some of the financial mitigation measures put into 
place earlier in the pandemic. Several ended compensation 
reductions, furloughs, and retirement contribution 
suspensions, or rehired laid-off employees. One 

Massachusetts hospital decided early on not to furlough or 
lay off any employees and credited this decision for its 
financial recovery; as of August, the hospital’s revenue 
increased to 96 percent of its revenue levels before the 
pandemic. 
 
Essential Hospitals Advance Research, Innovation 
In the race for COVID-19 treatments and a vaccine, 
essential hospitals have played a large role in clinical 
research. Many are participating in clinical trials for 
remdesivir, and others are studying treatments, such as 
filtering inflammatory molecules out of the blood of 
COVID-19 patients or convalescent plasma therapy (giving 
patients plasma from those who have recovered from the 
virus). Hospitals also research other characteristics of the 
virus, such as how far the virus can travel through the air, 
genetic susceptibility of COVID-19, and origins of the virus. 
Further, many essential hospitals are recruiting 
participants for and conducting clinical trials for a potential 
vaccine. 
 
Essential hospitals also produced innovations to improve 
sanitation and reduce the amount of necessary PPE—for 
example, robots to disinfect hospital rooms with ultraviolet 
light or video cameras to monitor COVID-19 patients and 
minimize bedside checkups. Hospitals also produced saliva-
based COVID-19 tests, which allow specimens to be 
collected by the patient instead of a health professional, 
reducing the use of PPE. The State University of New York 
Upstate created a saliva test that can pool specimens to test 
several individuals at once, reducing the number of needed 
test kits. 
 
Advancing Telehealth during the Pandemic and beyond 
Hospitals have monitored patients at risk for severe 
COVID-19 symptoms via telehealth, freeing up hospital 
beds and minimizing exposure to staff.  
 
In addition, many Americans—with or without COVID-
19—have avoided medical facilities since the start of the 
pandemic due to fear of the virus. For patients who do not 
need in-person care, virtual consultations and other 
expanded telehealth options allow for continued care and 
less use of hospital resources, which could be reserved to 
address the pandemic. 
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to this report. 


