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Nurse Leader Expertise for Pandemic Management: Highlighting
the Essentials

COL Susan G. Hopkinson, AN, Army*; COL Bonnie Mowinski Jennings AN, Army (Ret.)t

ABSTRACT The COVID-19 pandemic requires military nurse leaders in various patient care settings to engage
in disaster response. Evidence supports essential leadership attributes for nurses that include skilled communication,
organizational influence, and personnel management. Yet, nursing expertise that shapes nurse leader responsibilities
during disaster management remains unclear. A description of how military nurse leaders contributed their nursing
expertise during the COVID-19 pandemic response at one U.S. Military health care facility is provided to begin to

delineate disaster management responsibilities.

INTRODUCTION

Nurses’ integral role in disaster preparation and response is
well-recognized worldwide.! Nurses often feel ill-equipped,
however, to respond during disasters.2 Moreover, little atten-
tion is given to preparing nurse leaders for their responsi-
bilities during disasters.>** Nurse leaders, both military and
civilian, play a particularly important role in influencing and
facilitating the preparation and response of nursing person-
nel during disasters.* Thus, looking at how nurses enacted
leadership at one military treatment facility during the current
COVID-19 pandemic response serves to highlight nursing
expertise essential for future disaster response.

Background

China first reported a cluster of pneumonia cases from an
unknown cause on December 31, 2019.5 The pathogen was
identified as a new coronavirus, SARS-CoV-2, that yielded
the disease known as COVID-19. Within 2 weeks, the first
case of COVID-19 outside China was reported. By the end
of January 2020, there were 82 cases in 18 additional coun-
tries. A pandemic was declared on March 11. Sources of
uncertainty surrounding COVID-19 included lack of clarity
on its transmission mode, a potentially prolonged incuba-
tion, varied symptom presentation, and diagnostic testing
inconsistencies.5’

The uncertainties and rapid spread of COVID-19 present
challenges for nurse leaders. Although it is recommended
that nurse leaders take courses in incident management and
incident command systems as part of disaster preparedness
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training, that knowledge is not enough.* Nurse leaders must
also exhibit essential leader skills and abilities such as prob-
lem solving, decision making, skilled communication, and
ability to prioritize. Evidence supports that having positive
leadership styles and traits is essential for the nurse to be an
effective leader during disaster management.>*

Although management and leadership are both important
functions, they are different. Leadership is about relationships
while management focuses on maintaining order, planning,
organizing, and attending to rules and details. Despite these
differences, in the U.S. Army, leadership and management
are often merged and used as one concept.® This overlap of
terminology is also true for nursing.” Because disaster man-
agement can be interpreted as part of leadership,*’ the term
nurse leader is used to describe nurses in either leadership or
management positions.

Missing from the literature is a clear statement about the
nursing expertise that a nurse leader brings to disaster man-
agement, and how that nursing expertise drives how the
nurse leader uniquely contributes to the interdisciplinary team
response. Nursing expertise encompasses the accumulated
experiential knowledge that nurses as leaders have developed
over time.'? This knowledge is developed based on the activ-
ities that nurses engage in that are distinctive to the nursing
profession. The purpose of this article is to describe how
military nurse leaders at one U.S. Military treatment facility
applied their nursing expertise in response to the COVID-19
pandemic.

The Military Treatment Facility

Tripler Army Medical Center (TAMC) is a tertiary military
health care facility located on Oahu, the most populated
of Hawaii’s islands. The only inpatient military facility in
the state, TAMC, health care beneficiaries comprise about
170,000 of the 1.4 million people living in Hawaii.'' The
beneficiaries include active duty military, retirees, and fam-
ily members of active duty and retirees. Because there is no
Veterans Affairs (VAs) inpatient facility on Oahu, TAMC also
provides inpatient care to veterans when space is available.
The primary VA outpatient clinics are co-located with TAMC.
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NURSING STAFF

The nursing staff at TAMC comprises registered nurses,
licensed practical nurses, medical technicians, nursing assis-
tants, and administrative personnel who are either active duty
military (mostly Army personnel) or government civilians.
The outpatient nursing staff is primarily government civilians,
whereas the inpatient nursing staff is about 60% military and
40% civilians.

Similar to nurses working in non-military facilities, all
nursing personnel working in military facilities participate in
competency training to sustain clinical skills appropriate to
their assigned care units. Remaining competent in clinical
skills minimizes the additional preparatory training needed
for disaster response or when military nurses are deployed to
areas of combat.

Distinctive to military nursing personnel, including lead-
ers, is a requirement to demonstrate physical fitness and sol-
dier skills (e.g., weapons proficiency and survival know-how).
These requirements help mitigate the risk of illness and/or
injury through optimizing physical fitness and well-being as
well as ensuring endurance during adverse conditions. Mili-
tary personnel are also required to attend resiliency training to
assist them in coping with stress and anxiety.

NURSE LEADERS AT TAMC

At TAMC, the nurse leader at the highest organizational
level is the Chief Nursing Officer (CNO). The CNO has
administrative supervision of all nursing personnel. Before
the pandemic, the CNO strategically aligned nurses in lead-
ership positions within departments traditionally dominated
by physicians (e.g., medicine, surgery, and quality improve-
ment). Nurse leaders, therefore, collaborated with multiple
departments on a daily basis.

Military nurses undergo leadership training throughout
their careers, often alongside military leaders from profes-
sions outside of health care. All military leaders receive
training in personnel management and operations planning.
Additionally, the military rank of officer nurses often places
them in a peer-level relationship with leaders from other
disciplines such as physicians and health care administrators.

Military health care leaders face unique demands related
to keeping active duty military, including health care person-
nel, ready to deploy to areas of conflict. For instance, some
TAMC military nursing personnel have secondary assign-
ments to mobile units located in other areas of the USA
or in other countries. When health care needs are increased
because of a disaster or military conflict, these military per-
sonnel are mobilized to serve where they are needed. The
personnel remaining at TAMC adjust to safely cover needed
nursing care. Especially for the inpatient nursing units, the
nurse leaders maintain open communication with other lead-
ers in the facility regarding current inpatient capabilities based
on staff availability. At times, this might necessitate reducing
the available inpatient beds.

Emergency Preparedness

An ~175 page appendix in the existing emergency prepared-
ness plan was important in TAMC’s initial response to the
COVID-19 pandemic. The appendix addressed establishing
an emergency operations center (EOC) comprised of inter-
disciplinary experts knowledgeable in areas such as infection
prevention and control (IPC), facility management, logis-
tics, and health care administration. The appendix included
detailed information about patient flow into the facility, access
restrictions, patient/visitor education, and staff education
regarding anticipated IPC measures specific to a respira-
tory infection. Mentioned in less detail were bed expansion
parameters, internal patient flow, and just-in-time training.
Biannual exercises conducted at TAMC focus on mass
casualty preparedness for a natural disaster. Fortuitously,
an interdisciplinary exercise conducted in January 2020 was
based on a highly infectious disease scenario. The exercise
tested and provided feedback on IPC procedures for highly
infectious patients as they entered the emergency department
(ED) and moved through admission into adult critical care.

The Initial Response

As outcomes from the January exercise were being evalu-
ated, TAMC staff members found themselves focusing on the
real-life scenario of COVID-19. The ED leadership, including
nurses, knew they had to identify patients who potentially had
COVID-19. Personnel safety for ED staff was emphasized,
including training in the proper use of personal protective
equipment (PPE) and attaining recommended supplies. Large
tents were erected outside the ED to screen and test patients
suspected of having COVID-19 before their entry into the
patient waiting area. The initial ED preparation represented
an interdisciplinary effort.

Based on organizational structure, the TAMC ED was part
of the department of medicine, a department that also included
medical primary and specialty care outpatient clinics. The
nurse leader aligned with the director of the department of
medicine had the authority and flexibility to move nursing
personnel from the outpatient clinics to work in the COVID-
19 screening tents and assist with staffing in the ED. The
nurse leaders in the ED then assumed responsibility to ensure
that the appropriate just-in-time competency training was
completed with the nursing personnel as they moved into
unfamiliar work environments.

The TAMC EOC was activated mid-March 2020 to pro-
vide a centralized communication hub. Non-essential health
care appointments and procedures were cancelled. Visitors
were restricted, with few exceptions. Only TAMC personnel
and select outpatients were allowed into the facility via two
controlled entries, one of which was the ED.

With the ED flow of patients established, the EOC per-
sonnel focused on expansion efforts for an expected surge in
COVID-19 inpatients. Although the numbers of COVID-19
positive cases were not yet high in Hawaii, TAMC leaders had
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Bed Expansion

Identification of space for patient care
- Management of inpatient bed capacity/rooms
- Guidance for refitting of non-inpatient areas

Knowledge of essential equipment and supplies
- Required equipment in each patient room
- Needed supplies on-hand

Internal Patient
Flow

S —
Movement of patients between levels of care
- ED to inpatient
- Between critical and acute care

Inpatient unit occupancy
- Order of designation for positive patient care
- Order of opening of additional units

Emotional
Support

Recognition of anxiety/stress created by:
- Uncertainty of pandemic

- Working in unfamiliar unit

- Orienting multiple individuals in limited time
- Personal or family concerns

Consistent messaging
- Safe staffing a priority
- Pandemic surge would negate current models

Reasonable accommodations
- Individual health
- Child care needs

anrdination of chaplain availability

)

Identification of
Nursing Personnel

Any past critical-care experience identified

Non-inpatient nursing personnel

- Perioperative area (surgeries reduced)

- Outpatient clinics (appointments reduced)
- Administrative (non-patient care roles)

Outside organizations

- American Red Cross

- Veteran Affairs clinics

- Other medical military units

Non-healthcare military personnel

- Assist with non-clinical tasks
k Freed up nursing personnel

)

Just-in-Time
Training

Led by team of clinical nurse specialists

Identification of essential competencies
- New to inpatient environment

- Unique to current pandemic

- Personnel safety

- Interaction with patients/visitors

Instruction methods

- Skills laboratories

- Didactic on-line materials

- Familiarization on designated unit

J

FIGURE 1. Contributions of nurse leader expertise to the pandemic response by topic area.

to respond to deadlines for expanding bed capacity driven by
a combination of DoD guidance, state mandates, pandemic
prediction models, and the presentation of patients to health
care facilities throughout Hawaii.

Nurse Leader Areas of Expertise (See Fig. 1)

The absence of detailed information in the emergency pre-
paredness plan prompted the CNO to assign nurse lead-
ers to spearhead-specific efforts that fell within the realm
of nursing expertise. These efforts included collaborating
inter-departmentally to develop a bed expansion plan, estab-
lishing the internal flow of patients suspected or confirmed
for COVID-19, identifying nursing personnel to cross-train,
implementing just-in-time training, and providing emotional
support for the staff.

Bed Expansion

Using national pandemic prediction models, TAMC inpa-
tient beds needed to increase 3-fold. This required identifying

space, refitting rooms for patient occupancy, procuring beds,
and acquiring needed equipment and supplies. The nurse
leaders were respected as experts regarding bed expansion
requirements, with leaders from other departments such as
facility management and logistics providing additional exper-
tise and support. Interdisciplinary meetings always included
nurse leaders to ensure all contingencies were identified. The
nurse leaders guided the expansion based on their knowledge
of the essential equipment and supplies needed to provide
nursing care in the identified spaces. In just 1 month, TAMC
achieved the 3-fold increase in projected bed demand within
the existing physical structure by increasing capacity on exist-
ing units, refitting three non-inpatient areas into inpatient
units, and reconfiguring space for a large open-bay unit.

Internal Patient Flow

A focal point of patient flow concerned moving patients sus-
pected of or positive for COVID-19 between levels of care,
as well as designating restricted corridors and elevators to
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limit exposure. In collaboration with other departmental lead-
ers, nurse leaders helped determine how these patients would
move from the ED to inpatient units as well as between inpa-
tient units. Contingency plans included the order in which
additional beds and/or units would open and be designated
for COVID-19 positive patients. The nursing knowledge of
expected patient movement between units and support depart-
ments for procedures provided critical insight to establish a
safe flow of inpatients.

Identifying Nursing Personnel to Cross-Train

Inpatient units at TAMC have a core staff of nursing per-
sonnel who have demonstrated appropriate competencies
based on the unit type. The bed expansion to accommo-
date projected numbers of patients with COVID-19, however,
stressed the inpatient areas, especially the critical care and
medical-surgical units. Simultaneously, military nursing per-
sonnel with secondary assignments to mobile units were being
moved to areas where greater numbers of COVID-19 patients
were anticipated. This left fewer competency trained nursing
personnel on the inpatient units. Nurse leaders drew upon their
expertise in personnel management, understanding of staffing
models, and knowledge of patient care needs to expand and
optimize nursing staff.

Through interdisciplinary collaboration with the non-nurse
department directors, nursing personnel not working on inpa-
tient units were identified to support existing inpatient staff.
A priority was placed on identifying nurses with past critical
care experience or those interested in supporting critical care.
Requests for and identification of nursing personnel to work in
the inpatient areas were guided by nurse leader understanding
of safe staffing models and the possible need for contingency
surge staffing.

Additional nursing staff were identified by reaching out
through the EOC to other civilian and military organizations
on Oahu. The American Red Cross identified 20 volunteers,
over half of whom had a nursing background. The Chief Nurse
of the co-located VA outpatient clinics also identified over
25 nursing personnel who volunteered to train for inpatient
care roles. Other medical military units on Oahu that did not
have inpatient beds also identified potential personnel to help
with staffing. These medical units, however, had the concur-
rent challenge of juggling mission requirements to support
areas outside of Oahu. The non-health care military units did,
however, provide soldiers to assist with non-clinical tasks
(e.g., gate guard and facility entry screener).

Just-in-Time Training

Directed by a senior nurse leader, a team of clinical nurse
specialists identified essential competencies for nurses who
were assigned to new units, developed a training plan, and
coordinated the just-in-time training for COVID-19 nursing
care. The critical care physicians and nurse leaders devel-
oped additional, specialized training. The hospital education

department provided logistical support for the training. Dur-
ing the month of April 2020, about 200 nursing personnel
received just-in-time training—350 to support the critical care
units and 150 to support the medical-surgical units. The just-
in-time training included skills laboratories, didactic on-line
materials and/or videos, computer documentation, and rota-
tions to the inpatient units for hands-on experience.

The just-in-time training emphasized personal safety
regarding PPE use. Another focus of the training was how
to interact with patients who were isolated, unable to have
visitors, and experiencing a disease about which little was
known.'? A pamphlet with expected patient and family con-
cerns was created and provided to all inpatient staff.

Emotional Support for the Staff

Nurse leaders recognize that effective patient care is under-
pinned by staff who feel supported. Efforts to decrease anxiety
and stress for the nursing personnel were integrated into the
pandemic response. The uncertainties of the potential surge
in patients, changes in roles, changes in routines, concerns
for personal safety, and dealing with the different stressors
for patients all tested the resilience of the nursing personnel.

Assigning nursing personnel to work in unfamiliar areas
created anxiety. The nurse leaders conveyed a consistent mes-
sage to reflect their understanding of the uncertainty and
discomfort that accompanied working in an unfamiliar area.

Discomfort also was experienced by the nursing personnel
on the inpatient units because of orienting multiple individu-
als in a short time. Concerns were raised regarding safe scope
of practice and standards of care. The CNO clearly commu-
nicated that safe staffing was a priority, with the additional
proviso that under pandemic surge conditions, current staffing
models would no longer apply. Adapting standards of care is
recognized as a necessary action under extreme circumstances
such as pandemic care.'?

Regardless of work area, some of the nursing personnel had
personal or family member health concerns and others had
childcare challenges. Such concerns were considered on an
individual basis based on the belief that fair treatment did not
mean treating everyone the same. Staff from the labor man-
agement and employee relations department was consulted
frequently to determine appropriate actions. Chaplains were
also available, as requested, to provide emotional support.

The Continuing Response

The expected surge in COVID-19 patients did not occur on
Oahu; thus, few COVID-19 positive patients were admitted to
TAMC. Possible factors playing into this lower than expected
number of patients testing positive included the geographical
isolation of the island, the closure of the tourist and ser-
vice industries, social isolation mandates, the sense of family
within the Hawaiian culture, and adequate testing and contact
tracing.'*
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Hawaii remains among the states with the fewest COVID-
19 positive cases reported. As restrictions are lifted, it remains
unknown to what extent the cases will surge. Nurse lead-
ers at TAMC are, therefore, cognizant of continued stressors
such as staff concerns about bringing the virus home to their
families, having personal health issues, practicing in unfa-
miliar work environments, curtailing previous social plans,
being unable to visit extended families, and delaying expected
military moves to new assignments.

Even as the beds at TAMC are reduced to pre-COVID
levels, the capability remains to quickly expand bed capac-
ity. Identified nursing personnel are ready to supplement
inpatient care. The patient flow would be re-established for
individual patients suspected of or confirmed with COVID-
19. Essential supplies, to include PPE, are being restocked
with a plan for sustainment over an unknown timeframe.
There is an opportunity to reexamine how to manage the
impact of any pandemic as we enter a new reality of continued
uncertainty.

DISCUSSION

In the TAMC experience, it was evident that the military con-
text assisted in the pandemic response, although even the mil-
itary training and leadership experiences did not fully prepare
the nurse leaders for dealing with the uncertainty of COVID-
19. As noted by Veenema et al.,' not only do nurses need
disaster preparedness training and knowledge, nurse leaders
must also hone disaster-related skills through practical exer-
cises. The nurse leaders at TAMC capitalized on their nursing
expertise to lead the efforts involving bed expansion, patient
flow, identifying nursing personnel to cross-train, just-in-time
training, and emotional support.

Perhaps because of how rank alters the power structure
within the military, the nurse leaders at TAMC, all of whom
were of similar rank to leaders from other disciplines, had key
responsibilities during the response phase. Additionally, the
collegial relationships among the interdisciplinary leaders at
TAMC supported meeting demands quickly.

As COVID-19 persists, and with the possibility of another
pandemic from a different etiology, nurse leaders must engage
in their facility’s disaster planning. Particular attention should
be given to clearly identifying the nurse leaders’ expertise
in areas such as the implementation of just-in-time training.
Although the exact focus of the training may not be known
until the event happens, nurse leaders should identify who
will develop and conduct the training. In the TAMC situation,
the two focus areas were ensuring that nurses familiar with
inpatient care received additional critical care training and
the nursing personnel who did not routinely work in inpatient
areas received familiarization training.

A prevalent concern noted in the literature is whether nurs-
ing personnel will be willing to work during a pandemic.'”
Nurse leaders must recognize what factors influence willing-
ness to participate in patient care during pandemics, such as
perceptions of personal safety, previous training, confidence

in one’s own skills and role, and knowledge of pandemic
risk.!> Guidance for crisis standards of care for nursing from
professional organizations may also be useful.'® Ensuring
increased health risk concerns are addressed through rea-
sonable accommodation processes can reduce inconsistencies
amongst leaders and enhance the staff’s confidence in the
nurse leaders’ decisions.

The resiliency and mental health of nursing personnel also
need close monitoring. Part of the military culture is to take
care of the team. Leaders and co-workers checked on each
other, with liberal time given if needed (within legal param-
eters) to deal with childcare, personal, or other needs. Nurse
leaders must continue to monitor the emotional state of the
nursing personnel and provide needed support, especially
as the circumstances surrounding the COVID-19 pandemic
remain uncertain.

CONCLUSION

Although it may be difficult to discern the exact expertise that
nurse leaders contribute to disaster and/or pandemic manage-
ment, the initial description in this article of applied expertise
based on real-life experience provides a basis for discus-
sion. Nurse leaders have developed this expertise over time
based on their exposure to the domain of nursing that includes
management of patient beds, patient flow, and competency
training as well as emotional support of the staff as part of
routine practice. Nurse leaders uniquely contribute this exper-
tise for the functioning of the interdisciplinary team, regard-
less of the circumstances. Having nurse leaders integrated
within all departments at TAMC assisted in maximizing upon
their expertise and collaborative relationships to optimize the
overall response to the pandemic.
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