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Mitigation of Healthcare Personnel Staffing Shortages during the SARS-CoV-2 Pandemic 

 

Infection with SARS-CoV-2 and resulting illness (COVID-19) can have a dramatic impact on personnel 
within healthcare facilities, including staffing shortages in long-term care facilities.  Staffing shortages 
can result from removal of healthcare personnel (HCP) from the workplace due to infection or to home-
quarantine after medium to high-risk exposure to those with known infection.  HCP may also be 
required to care for infected or exposed family members. Additionally, fear and anxiety associated with 
the pandemic may lead to refusal to work and increased absenteeism.  When personnel shortages result 
in potentially unsafe environments for patients/residents, contingency and crisis strategies may be 
necessary.  Prior to the need for such strategies, the healthcare facility should be communicating with all 
staff regarding the pandemic, ongoing interventions in place to limit introduction and transmission of 
the virus within the facility, and current plans in the event that residents or staff become infected. 
 
The Centers for Disease Control and Prevention (CDC) have provided guidance (Strategies to Mitigate 
Healthcare Personnel Staffing Shortages, https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-
staff-shortages.html), and some highlights of this guidance are provided below.  Any planning will 
involve the facility being aware of staffing needs and the minimum number of staff required for safe 
patient care. 
 
Contingency Capacity Strategies 

• Encourage clinical staff in managerial or administrative roles to support patient care activities 

• Engage corporate partners, if available, to assist with staffing needs 

• Continue attempts to hire temporary staff through agency contractors 

• Make use of person care assistants, students, and volunteers as available 

• Work with HCP to address issues that may prevent them from working 

• Allow asymptomatic, exposed HCP to return to work during their quarantine period  
o Closely monitor for signs and symptoms of infection  
o The worker would wear a facemask for source control 

 
Crisis Capacity Strategies 

• Consider allowing HCP with suspected or confirmed COVID-19 to work if asymptomatic 

• Consider allowing HCP who are symptomatic with COVID-19 infection to work (if able to do so) 
o These HCP should not work with those (either residents or co-workers) who are severely 

immunocompromised 
o If possible, symptomatic HCP should not work alongside staff negative for COVID-19 
o Symptomatic HCP would be required to wear a facemask at ALL times while in the 

facility.  If the mask has to be removed (e.g., while eating), the individual should be 
separated from others  

o If symptoms worsen, the HCP would leave the workplace and seek medical advice 
o The activities of these HCP would be prioritized as follows: 

▪ Job duties not requiring interaction with residents or others 
▪ Providing direct care only for patients with confirmed COVID-19 
▪ Providing direct care for patients with suspected COVID-19 

• Work with regional partners to transfer patients with COVID-19 to designated healthcare 
facilities 
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