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• In response to COVID, nursing leadership designed and implemented a staffing model 
to support both critical care and medical surgical units

• BIDMC, along with other hospitals within the city, began to experience the impact of a 
rapidly spreading virus, COVID, on hospital operations 

• At its peak, the COVID positive inpatient census topped 209 patients. It was unknown 
at the time, if this was the peak census point; the only known was that there continued 
to be a dramatic six week rise in COVID positive and COVID suspect census stressing 
normal hospital operations and resources

• Nursing leadership needed to prepare for critical shortages of staff, space and 
supplies, while at the same time continuing to meet the demands of the rising patient 
census

Nurse Staffing Model for an Unprecedented Event: Lessons Learned from the COVID experience

• Create a coordinated, tiered approach staffing model to support both critical 
care and med/surg units during the COVID pandemic

• The goal of the new staffing model was to optimize the ability of the nurses to 
practice to the full extent of their licensure and have other providers assume 
elements of care that could be completed by non-nursing staff

• Kimberly Cross, MSN, RN, Nurse Director, Cardiac Medicine
• Alice Bradbury, DNP, RN, Nurse Director, General Medicine
• Nikki Burnham, MSN, RN, Nurse Director, Inpatient Surgery
• Denise Corbett-Carbonneau, DNP, RN, Nurse Director, General Medicine
• Kym Peterson, MSN, RN, CNL, Nurse Specialist, Neuroscience and General 

Medicine
• Cynthia Phelan DNP, RN, Associate Chief Nurse, Patient Care Services
• Susan DeSanto-Madeya, PhD, RN, FAAN, Nurse Scientist, Weyker Chair for 

Palliative Care/Associate Professor

Kimberly Cross, MSN, RN Nurse Director Kacrossp@bidmc.harvard.edu
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Nurse Staffing Model for an Unprecedented Event: Lessons Learned from the COVID experience

• Tiered staffing model: adjusted based on staffing numbers and patient demand/acuity
• Support roles and runners
• Standardized huddles, Unit level and Team level
• Visual communication boards

• Wall-a-Roo Sign  
• Huddle Communication Sheet

• Developed standards for bundling and clustering of care
• Geographical assignments
• Hourly round practice change 
• Baby monitors
• Medication administration change 

• Staffing model prepped to be used and work-team adjusted for the second surge of COVID
• Did not have to fully implement model for second surge
• Staff remained in normal operations
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Staffing ModelThe Interventions

• Communication and leadership presence are imperative
• Teamwork  and structured huddles was essential  
• Runner role proved to be important for staff support, bundling of care, decreased PPE 

utilization and preserved much needed resources
• Redeployment support and training 

• Adding new roles to the staffing model: need clear and standard role descriptions 
• Pre-deployment assessment
• Standardized communication process
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