
  

  

March 2022 OUR VIEW 

SUSTAIN ESSENTIAL HOSPITALS NOW AND FOR 
FUTURE PUBLIC HEALTH EMERGENCIES 

Essential hospitals regularly hold down the front lines of 
crises nationwide—from severe storms and natural 
disasters to mass shootings and other emergencies, 
including the opioid public health emergency (PHE). This 
experience prepared them well for COVID-19, as it swept 
across the country and altered the health care landscape. 
 
Our hospitals take on the role of front-line responders due 
to their mission and the unique set of characteristics they 
share as sources of specialized, lifesaving services, such as 
level I trauma and burn care; training for physicians and 
other health professionals; comprehensive, coordinated 
care across large ambulatory networks; and public health 
and emergency response services. For example, essential 
hospitals account for a third of the nation’s level I trauma 
centers, and three-quarters of our members provide 
emergency psychiatric services compared with a third of 
other hospitals. 
 
Essential hospitals protect their communities in other 
ways, including by reaching outside their walls to address 
food insecurity, homelessness, climate resiliency, language 
barriers, and other disparities and social determinants that 
put their patients at higher risk during a PHE. The 
pandemic highlighted that risk with its heavy and 
disproportionate impact on the marginalized populations 
essential hospitals serve. 
 
The health of people and communities is only as strong as 
the investments we make to ensure access to high-quality, 
affordable care and reduce disparities. While we appreciate 
congressional action to date on federal aid and its 
bipartisan consideration of preparedness, we implore 
lawmakers to continue responding to urgent, 
pandemic-related needs and actively plan for 
PHEs to come. 
 

SUPPORT PROVIDERS THROUGH THE END OF THE 
COVID-19 PHE 
We are extremely grateful for the support Congress 
provided during the COVID-19 PHE through the Provider 
Relief Fund. We urge Congress to continue this 
relief through the duration of the PHE and 
immediately provide targeted support to hospitals 
with a safety net role; pass the Provider Relief 
Fund Improvement Act; reconsider the planned 
Medicare sequester cut starting this April; delay 
repayment of Medicare Accelerated and Advance 
Payments; and consider additional flexibilities. 
 
SECURE THE ESSENTIAL HOSPITAL WORKFORCE 
Even as COVID-19 stretched their resources to the 
breaking point, essential hospitals have not wavered in 
their commitment to underrepresented people and 
underserved communities. But this commitment to 
mission and steadfast response has occurred as the 
pandemic’s many challenges have decimated essential 
hospitals’ most valuable resource: their workforce. 
 
Essential hospitals are experiencing a workforce crisis 
driven by an unprecedented high number of vacancies 
across the care continuum and exorbitant rates demanded 
by staffing agencies, as well as historic levels of burnout 
due to pandemic challenges. This crisis is forcing care 
delays and deferrals for patients and untenable conditions 
for essential hospitals’ staff. We need congressional 
support to confront the workforce crisis and ensure an 
adequate pipeline for the future. 
 
Labor force deficiencies at essential hospitals demand 
immediate relief. We ask Congress to establish 
emergency funding for providers to meet critical 
workforce needs during public health 
emergencies. 
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PROVIDE RESOURCES TO REBUILD AND MODERNIZE 
HOSPITAL INFRASTUCTURE 
Essential hospitals provide high-quality care despite severe 
brick-and-mortar and technological limitations. The 
pandemic put a light on these infrastructure shortcomings 
and underscored the acute and imminent need for federal 
infrastructure support to repair crumbling facilities, build 
health information technology capacity, and bolster 
resources for the next PHE. 
 
To help ensure readiness for future crises, America’s 
Essential Hospitals urges Congress to re-establish 
the Hill-Burton program and allocate $50 billion 
over five years to support the infrastructure and 
emergency preparedness needs of providers 
serving low-income and other marginalized 
populations. Targeting capital investments to under-
resourced providers would supplement the patchwork 
supports they rely on to achieve their safety net mission, 
enabling them to embark upon needed construction and 
modernization projects to ensure PHE preparedness. 
 
ENSURE ACCESS TO MENTAL HEALTH CARE SERVICES 
Essential hospitals are breaking down the silos of physical 
and mental health care while tackling the socioeconomic 
factors that can contribute to or, in some cases, exacerbate 
mental health needs or barriers to care. For a nation 
already enduring an opioid PHE, COVID-19 greatly 
expanded demand for mental and behavioral health care 
services, including substance use disorder services. The 
workforce crisis noted above is especially pronounced 
among mental health providers. Despite the hardships it 
created, COVID-19 illuminated ways in which we can 
better serve our patients and communities, including by 
expanding access to telehealth mental health services to 
meet patients where they are. 
 

Congress can accelerate efforts to improve mental health 
care by re-examining policies that hinder equitable access 
and investing in programs that support mental and 
behavioral health care. We urge Congress to bolster 
and grow the mental health care workforce; 
increase and support access to tele–mental health; 
enhance care coordination and integration; and 
promote parity for behavioral and physical health. 
 
We know the demand for and importance of mental health 
services only increases during PHEs. Congress should 
work to strength access to these critical services now and 
for PHEs to come. 
 


