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Abstract
Introduction: The COVID-19 pandemic disrupted healthcare working conditions causing the redeployment of nurses.

Redeployment refers to assigning healthcare workers to units or specialty areas where they do not regularly work.

Objective: The purpose of this study was to explore the lived experiences of redeployed nurses during the COVID-19 pan-

demic from April 27, 2020 to May 7, 2020.

Methods: Data collection occurred through a cross-sectional survey with demographic items and a single open-ended item.

This open-ended item was part of a larger study regarding work conditions during the initial COVID-19 surge in the spring of

2020 in the Midwest United States (US). This analysis was performed separately due to the volume of qualitative responses

and details provided. The survey was posted in private social media groups, and 298 nurses participated, 117 shared open-

ended responses. Participants were asked what type of unit they worked on before COVID-19 and what unit they were

deployed to.

Findings: Twenty-three (19.7%) reported deployment to COVID-designated units. Twenty-eight (23.9%) participants

reported deployment to a unit outside of their specialty. Sixteen (13.7%) reported deployment from a non-critical care

unit to an intensive care unit. Three major themes developed from the open-ended responses: (1) challenges related to

their scope of practice and specialization, (2) challenges with interpersonal dynamics, and (3) challenges related to the envi-

ronment.

Conclusion: The described challenges caused some nurses to report primarily negative experiences regarding redeployment

during the COVID-19 pandemic. The findings add to the existing literature regarding redeployment and the vulnerability hos-

pitals and their staff face during a disaster or pandemic-related events, such as COVID-19. Ultimately, aiding in the develop-

ment of new policies to facilitate effective pandemic response in the future that would support nurses to participate in

redeployment in a safe and nontraumatic way, is necessary.
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The COVID-19 pandemic resulted in an unprecedented dis-
ruption in nurse and healthcare working conditions. One sig-
nificant issue experienced among frontline healthcare
workers was the redeployment of nurses to various patient
care units within the healthcare system. Redeployment
refers to reassigning healthcare workers to alternative units
or specialty areas. Before COVID-19, nurse redeployment
was associated with poor nurse and patient satisfaction,
decreased productivity, and impaired nurse-patient relationships

(O’Connor & Dugan, 2017). Additionally, there is an asso-
ciation between redeployed nurses and an increase in staff
turnover.
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Nurse redeployment is not a new practice, though the cir-
cumstances of the COVID-19 pandemic amplified the problem-
atic nature of reassigning specialized healthcare workers to
alternate and often unfamiliar environments. Redeployment
has been historically used to address staffing shortages
(O’Connor & Dugan, 2017) and is often referred to as “being
pulled” or “floating” to other units. Under normal circum-
stances, redeployment helps manage varying patient census
and acuity. To comply with best practice, there is an effort to
float nurses between like units, that is, a neonatal intensive
care unit nurse floating to postpartum care to work in the
nursery, however, this is not always possible. Some nurses
are redeployed to unfamiliar units or specialty areas, leading
to a level of discomfort. The Joint Commission’s (2004) posi-
tion is clear regarding redeployment assignments; nurses rede-
ployed to alternative environments should be assigned to units
with similar patient populations and skill requirements.
Additionally, floating nurses should possess the appropriate cre-
dentials to practice in their redeployed environment.

In 2009, The American Nurses Association (ANA)
released a revised position statement regarding the rights of
nurses when considering a patient assignment. The ANA
(2009) is clear, that nurses have the right based on profes-
sional and ethical responsibilities, to accept, reject, or
object to a patient assignment that puts patients or themselves
at serious risk. The position statement goes on to specifically
speak to redeployment or floating of a nurse. Before floating
a nurse from one unit to another, management must consider
the level of expertise, patient care delivery system, and any
patient care requirements needed. If redeployment is neces-
sary, the nurse should be assigned to a comparable clinical
area (ANA, 2009). The obligation of professional nurses to
raise concerns regarding any patient assignment that is not
consistent with patient safety is supported by the Nursing
Scope and Standards of Practice and licensure requirements
(ANA, 2009).

Background
According to the Centers for Disease Control and Prevention
(CDC), as of January 13, 2021, there were 329,593 deaths
involving COVID-19 in the United States (US), with
210,460 (63.85%) occurring in an inpatient hospital setting
(Centers for Disease Control and Prevention [CDC], 2021).
The purpose of the redeployment of nurses during the
COVID-19 pandemic was to alleviate staffing shortages
due to the increase in patients and acuity levels. Temporary
intensive care units (ICUs) in post-anesthesia care units
(PACUs), operating rooms (OR)s, and step-down units
were created to meet the demand of critical patients diag-
nosed with COVID-19.

As there was such a high level of patients diagnosed with
COVID-19 at the height of the pandemic, the virus impacted
staffing ratios. To meet staffing needs, nurses were rede-
ployed to these temporary ICUs. As some nurses did not

have critical care experience, The Society of Critical Care
Medicine (SCCM) recommended tiered staffing for mechan-
ically ventilated patients. SCCM suggested ICU nurses take
on teams of three non-ICU nurses and oversee the care
(Halpern & Tan, 2020). However, deploying healthcare per-
sonnel to unfamiliar areas with a lack of critical care or emer-
gency care skills can alter typical healthcare safety measures,
compromise patient outcomes, and risk the professionalism
of nursing (O’Connor & Dugan, 2017). While there has
been much discussion about redeployment stress, few
formal studies have described these practices and interven-
tions or reported the impact of redeployed nurses from non-
critical care environments to higher acuity environments.

Awareness of the impact of redeployment during the pan-
demic is increasing. The National Institute for Health
Research (NIHR) in Great Britain announced a multimillion-
dollar investment for projects that investigate the long-term
impacts of COVID-19. One of the chosen grant projects
includes the investigation of the impact of redeployment
during COVID-19 on nurse well-being, engagement, and reten-
tion (Lawton, 2020-2022; Award ID: NIHR132041). The find-
ings from this study can add to the existing literature regarding
redeployment and the vulnerability American hospitals and
their staff face during a pandemic. Ultimately, aiding in the
development of new policies to facilitate effective pandemic
response in the future that would support nurses to participate
in redeployment in a safe and nontraumatic way.

Aim
The purpose of this manuscript is to report the qualitative
findings of a parent survey study. The research question
guiding this work was to explore the traumatic stress experi-
enced by American frontline nurses during the initial surge of
the COVID-19 pandemic in the spring of 2020. With health-
care professionals’ mental health and debriefing of environ-
mental concerns being points of focus in the pandemic’s
aftermath, understanding these experiences is essential.
Data will enhance the ability of health systems to support
redeployed workers and create policies and practices that
promote a positive and safe work environment.

Review of Literature
Raith et al. (2021) conducted a retrospective analysis after
they repurposed a 23-bed neuro-intensive ICU in the
United Kingdom. The ICU capacity increased by 21.7% to
28 beds, including 18 COVID-specific within 10 days. This
increase in ICU capacity led to a change in nurse-to-patient
ratio from 1:1 to 1:4 or 1:6, complying with the SCCM’s rec-
ommended model of nurse-led teams. A condensed ICU
training program was developed for redeployed nurses
including a brief unit orientation and an introduction to
mechanical ventilation. In an attempt to create personal pro-
tective equipment (PPE) breaks, ICU and non-ICU nurses
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rotated every 2 h. The researchers found a decreased ICU
mortality rate from COVID-19 (41.4%) compared to the
overall mortality rate in England, Wales, and Northern
Ireland (43.2%). However, there was no discussion regarding
nursing’s perception regarding their redeployment during the
COVID-19 pandemic.

In one New York facility, ICU beds were increased from
104 to 283 by the opening of a temporary ICU. Brickman
et al. (2020) trained 413 nurses in critical care in 10 days
using a newly developed 3-hour curriculum incorporating
the cardiac, pulmonary, and renal system functions, antici-
pated therapies, and procedures for COVID-19 patients.
Additional training included ventilator management, medica-
tions and infusions, continuous renal replacement therapy,
documentation, hemodynamics, shock, and critical care
skills. Redeployed nurses were from the following units:
medical/surgical, PACU, procedure areas, stepdown units,
and the OR. Educators designed the critical care orientation
to the level of experience each nurse had. This program is
undergoing evaluation and analysis of training efficacy and
reception. Similarly, at Emory Healthcare in Atlanta,
Georgia, educators developed a redeployment tool to help
relocate staff members based on their specific skill sets.
Additionally, they developed a training program on critical
care competencies for those nurses redeployed to
COVID-19 testing units (Brickman et al., 2020).

Multiple health systems stopped elective or scheduled sur-
geries during the pandemic. This created a large pool of
available perioperative nurses. Massachusetts General
Hospital (MGH) transitioned perioperative areas within the
hospital to surge units. MGH used a nurse partnership
model in which redeployed RNs were matched with ICU
nurses. Procedural nurses and Certified Registered Nurse
Anesthetists (CRNAs) working in areas such as endoscopy,
cardiac catheterization, interventional radiology, and offsite
ambulatory surgery centers, were transitioned to the newly
created ICU (Retzlaff, 2020). The transition to the ICU
setting was more seamless for PACU nurses (Retzlaff, 2020).

CentraCare St. Cloud Hospital in Minnesota also found
that the transition for PACU nurses to the ICU was relatively
easy, indicating that all redeployed PACU nurses had an ICU
background (Retzlaff, 2020). Even with an ICU background,
all were required to participate in education and shadowing
experiences. However, the Minnesota hospital required less
training for the nurses who did not redeploy to the ICUs
(Retzlaff, 2020). These nurses were sent to various areas with
a range of responsibilities, such as assisting with patient care
activities on a dialysis unit or nursing home or assigned to
assist with critical tasks such as asking screening questions, pro-
viding masks, and taking temperatures at admission. All rede-
ployed staff completed orientation checklists to monitor and
ensure competency and were provided supervision as needed
by staff RNs on the units (Retzlaff, 2020).

San Juan et al. (2021), completed a systematic review ana-
lyzing 20 papers, of which five were pertinent to the U.S.

health system. Themes found in the study results included
redeployment components such as redeployment implemen-
tation strategies and learnings; redeployed staff experiences
and strategies to address their needs; redeployed staff learn-
ing needs; training formats offered and training evaluations;
and future redeployment and training concerns. Some of the
main findings regarding redeployed staff experiences and
strategies to address their needs included the finding that
staff anxiety and stress was heightened by lack of support
and working night shifts. Additionally, having the opportu-
nity to opt-out of redeployment or self-isolate without divulg-
ing personal information was a common theme found from
the reporting staff (San Juan et al., 2021).

Panda et al. (2021) analyzed the strategies used for the
redeployment of healthcare workforce by hospital leaders
across the globe during the COVID-19 pandemic surge.
Nine hospital leaders from five countries were interviewed
(the United States, the United Kingdom, New Zealand,
Singapore, and South Korea). The leaders’ responses were cat-
egorized into three main themes, process, leadership, and com-
munication which represented effective practices and lessons
learned when preparing and executing workforce redeployment
plans (Panda et al., 2021). The theme of the process discussed
the attempt to balance the clinical surge demands while also
attempting to place the redeployed staff in positions with
similar skill sets or capabilities. The theme of leadership
described the need to have one main source of contact for
each designated unit. Participants believed this would assist
the training and on-boarding of staff, and the ability to custom-
ize learning to each individual. The final theme of communica-
tion highlighted the need for transparency. Daily contact with
staff regarding educational opportunities, resource utilization,
and trends in data or testing seemed to promote a supportive
culture among the deployed staff.

Prior to COVID, VanDevanter et al. (2014) completed a
mixed-methods study that explored nurses’ experience in
the immediate disaster of Hurricane Sandy in New York City
and the subsequent deployment. The data revealed major chal-
lenges experienced by the nurses related to practice, psycholog-
ical challenges, and decreased accessibility to usual resources,
such as peer and supervisory support, which increased their
overall stress of the deployment experience. VanDevanter
et al. found sub-themes including concerns about working in
an unfamiliar environment, limited orientation to the new
unit, professional liability, lack of consistency of assignments,
schedule uncertainty, assignment load, psychosocial challenges,
experiencing distress, concerns about future employment, and
management of the deployment period.

Methods

Design
The research study was a cross-sectional survey design that
included previously reported data regarding Trauma
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Screening Questionnaire (TSQ), a publicly available screen-
ing questionnaire to identify individuals at risk for develop-
ing post-traumatic stress disorder (PTSD). This parent
survey examined results among American frontline nurses,
demographic items, and a single open-ended item; “If you
have been pulled to another unit, please describe your experi-
ence.” The aim of the parent survey was to describe working
conditions during the initial surge of the COVID-19 pandemic.
This data from the open-ended item was examined separately
due to the volume of qualitative responses and the details pro-
vided by participants. The data were collected within a
two-week period during the spring of 2020.

The survey was circulated in online social media groups
for practicing nurses on the frontlines. Social media was
used as it allowed for rapid sampling of participants, which
was necessary due to the time-sensitive nature of the study
of COVID-19-related work conditions. As such, there was
no opportunity to calculate a total response rate. The research
team posted the survey link in groups that were identified as
being for practicing nurses by first contacting the group
administrators for permission, then posting. Participants did
not have to interact with the research posting on social
media, but were able to click a secure link to be directed to
the survey. Due to the nature of social media, participants
were able to share the link if they chose to do so. This
resulted in a convenience sample. Postings were open for
responses from April 27, 2020 to May 7, 2020.

Sample
Study inclusion criteria involved nurses in current clinical
practice in an acute care setting in the United States,
English speaking, and having access to the internet. Acute
care was defined as the care of inpatients for acute conditions
in a hospital setting. Of the 298 nurses who participated, 117
shared open-ended responses.

Institutional Review Board
Institutional Review Board exempt status determination was
obtained through Oakland University. An information sheet
was embedded within the first page of the survey, allowing
participants to click on a statement affirming their consent
to continue with the research or to discontinue their participa-
tion. If participants indicated they did not wish to participate
in the study, they were redirected to the end of the survey and
advised to close their browser window.

Data Analysis
Data analysis of demographic information occurred through
descriptive statistics using SPSS (version 26, IBM Corp:
Armonk, NY). Data analysis occurred through manual the-
matic analysis. The framework developed by Braun and
Clarke (2006) was used as the framework for data analysis.

The process included five stages, beginning with data famil-
iarization. During this stage, the first and second authors met
to read and reread responses together. This stage was conver-
sational, with the second author serving as a note-taker to the
process. Secondly, the authors coded data, examining the
data set for comments with similar features or characteristics.
Grouping of similar data points occurs in this phase (Braun &
Clarke, 2006). Four codes were initially used to organize the
data into groups; (1) comments related to training, (2) the
environment, (3) team dynamics, and (4) specialization.

Following the discussion, coded data were separated into
themes. Themes used: (1) scope of practice/specialization
issues, (2) interpersonal dynamics, and (3) environment.
Ultimately, the code of training was determined to be inextri-
cably related to the concept of nurse specialization, and these
codes were themed together. The authors did not impose a
threshold for the percentage of comments related to a partic-
ular topic in identifying themes, but rather focused on iden-
tifying like experiences and detail, consistent with Braun
and Clark’s recommendations. As comments were identified
for inclusion in the final manuscript, refinement of themes
resulted in further definition and clarity of theming, without
changes made during this phase.

Trustworthiness
Trustworthiness was established through the assurance of
credibility, transferability, and dependability (Shenton,
2004). The credibility of the analysis was achieved through
an iterative review process among the authorship team. The
first and second authors frequently met to perform the
initial coding, with the third, fourth, and fifth authors review-
ing this process and critiquing the work in subsequent meet-
ings. A robust discussion occurred regarding areas of
concurrence and disagreement.

Theme construction was refined through this process.
Transferability was achieved by including a large (n= 117)
group of participants from various health systems and work
environments. Dependability was achieved by using a
single data collection process for all participants, with all
data being collected in a short period of time. This is relevant
due to the contextual factors of the pandemic influencing the
participants’ experiences.

Findings

Participant Characteristics
Of the 117 participants, six (5.1%) identified as male and 111
(94.9%) as female. Participants were 22–61 years of age with
a mean average of 37.5 years. The average practice years
were 9.6 years. Participants were largely Caucasian (n=108,
92.3%). The homogeneity of the participants may be attribut-
able to social media sampling. Participants were asked what
type of unit they worked on before the COVID-19 crisis and
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what unit they were deployed to. Twenty-three (19.7%)
reported being deployed to COVID-designated units.
Twenty-eight (23.9%) respondents reported being redeployed
to a unit outside of their specialty. Sixteen (13.7%) reported
being redeployed from a noncritical care unit to an ICU.

Participant Response Results
Qualitative data was themed into three major redeployment-
related challenges experienced by the nurse participants: (1)
challenges related to the scope of practice and specialization,
(2) challenges with interpersonal dynamics, and (3) chal-
lenges related to the environment. The data revealed these
challenges caused nurses to report negative experiences
regarding deployment during the COVID-19 pandemic, ulti-
mately leading to distress.

Nurse Specialization. Nurses who participated in this study
revealed the importance of their scope of practice, specializa-
tion, training, and experience. They also emphasized having
strengths in specialized clinical areas was essential to providing
quality care and improving patient outcomes. Nurses receive
specialized, on-the-job training and further develop expertise
from personal patient experiences. Sub-themes related to chal-
lenges with the scope of practice included working in an unfa-
miliar environment, limited orientation or training, and issues
related to assignments. Redeployed nurses expressed concern
for caring for patients outside of their usual population or
acuity without training or orientation provided.

I have now been deployed to the medical ICU with two days
of orientation. I am learning on the fly how to take care of
vented, and other critical patients.

Another nurse who was redeployed to an ICU expressed
concern over the lack of communication regarding resources
and support.

Minimal orientation, figure it out as you go sort of deal, the
hardest part was just figuring out who to contact for things.

Some nurses reported on the specific orientation or training
they received for the new units they were assigned to.

I am a PACU RN and our unit was reassigned to work med/
surg and ICU with 4 hours of computer modules and 2 12-hr
orientation shifts on the unit. First we were told we would be
using a team-based approach with an experienced floor RN
taking the patient assignment and then delegating tasks to
us as nurse extenders. This quickly turned into us taking
full assignments ourselves.

In addition to no training, participants also reported on the
lack of access to essential resources and equipment they
usually would have access to perform their role successfully.

I got pulled to our ICU (I am an ER nurse) with no training on
the unit and no access to their charting system or supplies.

Another emergency department (ED) nurse transferred to an ICU
reported they received minimal training prior to caring for venti-
lated patients, which is a skill specific to intensive care nurses.

I personally was given a 4 hour shadow and then was told I
would be taking care of 2 ICU patients. I have never worked
ICU before and the charting was 100% different than the ER
charting. All my patients since then, except for 2, have been
vented.

The nurses who were redeployed to the ICU, but were uti-
lized as a patient extender and not required to give direct
care to the critical care patients, reported an increase in
comfort level with the deployment.

I was also pulled to the ICU (I am a med-surg nurse) to be a
floater and assist with donning/doffing, gathering supplies,
turning patients, ect. but was not assigned a patient team. I
thought this was a good use of staff resources and did not
put me or other patients in an unsafe situation.

Nurses who were transferred from critical care units to work
on COVID-specific units expressed concern over the poten-
tial of a large patient assignment they were not comfortable
with, even with critical care experience.

It was a good experience surprisingly. The assignments are
only up to three patients which helped tremendously. If the
assignments were 4-6 patients a piece, it would have been
incredibly overwhelming as an ICU nurse.

As healthcare professionals, nurses are at the front lines of
delivering patient care. Nurses are usually one of the main
advocates for patients; however, due to the pandemic,
nurses reported barriers to patient advocacy.

If you speak up about a patient needing a test or inappropriate
conditions your moved to a different unit or fired.

The change in clinical practice expectations and working
conditions had a participant questioning her career as a nurse.

A few progressive units have been turned into “clean ICU
units” with rooms and staff that lack appropriate supplies
and training. I believe administration is asking for those
nurses to practice out of their scope of practice. However
many nurses on this floor feel they have to “step up”
instead of saying they are not comfortable with such
working conditions. Seeing such behavior in a pandemic,
the judgment calls of hospital administrators makes me
want to rethink a whole new career.
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The participants’ responses related to the specialized skill sets that
nurses possess were similar. They expressed discomfort with
redeployment to environments that were a poor fit for their exist-
ing competencies. Factors that led to nurses’ lack of perceived
comfort included the lack of training they received, the poor com-
munication between administration and nursing staff, and caring
for critically ill patients who required advanced nursing skills.

Interpersonal Dynamics. In this study, nurses reported their
personal experiences with other nurses and healthcare profes-
sionals during the pandemic. These nurses shared both posi-
tive and negative experiences regarding the general access to
support and communication. One participant expressed that
their entire hospital closed, resulting in the redeployment to
a new hospital. They were assigned to an ICU and did not
know any of their new coworkers. This nurse reported.

I spend most of my shifts close to tears. I have no relation-
ships with any of the people I work with and spend most
of my 12 hours alone and quiet.

Some nurses were deployed to other units on occasion, while
others were deployed every shift they worked, some for
weeks and even months, usually due to their home unit
being closed. It became apparent that participants in this
study find comfort in their routine and usual coworkers,
and felt out of place at newly deployed units.

Every day I come in not knowing what setting I am going
into, the type of patients, and where things are. If you don’t
work on that unit whether you like it or not you are an out-
sider. They do not know how you work and cannot tell
when you are overwhelmed or need a break like your
co-workers. As a pulled staff member you hate asking for
help and you do not know their floor culture.

Other nurses had similar negative feelings towards redeploy-
ment during the COVID-19 pandemic. One nurse explicitly
reported feeling like an outcast and didn’t feel supported.
Another nurse went on to explain the effect the pandemic
had on their day-to-day work life.

I just feel like everyone is so burnt out that the team dynamics
and safety measures that used to exist are being overlooked.

Many nurses went on to explain how their traumatic experi-
ences at work followed them to their home life.

I could tell staff on that unit were burned out—sick of this
being their reality day in and day out. I had nightmares that
my patient was screaming for help from his room but I
couldn’t hear him.

Working during the pandemic affected some nurses not only
emotionally but also physically.

Next two days had to call in and had virtual appointment with
dr bc I got a yeast infection from working conditions.

The redeployment aspect of the COVID-19 pandemic did not
seem to have a negative impact on every nurse within this
study. Some nurses reported mixed feelings.

Sometimes it is ok, others not. Sometimes staff on that floor
are friendly and others I felt bullied. I felt helpless at times
because I didn’t know where things are.

Some nurses reported positive experiences when being rede-
ployed during the pandemic.

I can really feel the teamwork during this time.

It was common for nurses to report not being comfortable
working with a different patient population, acuity, or new
unit. However, the interpersonal relationships they came
into contact with during their time of redeployment seemed
to allow a positive outlook on the situation.

Every time I have been pulled to another unit it has been a
great experience. Everyone is kind and helpful.

Participants of this study highlighted the importance of inter-
personal relationships and team dynamics for nurses when
redeployed. One participant reported a positive experience
due to the increase in management and coordinator support.

My unit was closed because of staff illness. We were the first
Covid floor. Now I’m still on a Covid/ rule out Covid floor,
but we have extra management/ coordinator support while
here. It’s been a good experience with the management.

Multiple nurses reported a team-based approach within this
study. Nurses with no critical care experience were apprecia-
tive to have support from a critical care nurse; however, the
inconsistency in expectations and the poor communication
was also apparent by participants.

I was “Mandatorily” redeployed to assist in an ICU setting
with no additional training. I am to be paired with ICU
nurses and assist in caring for up to 6 ICU patients per
shift. I have not been told when I will be allowed to return
to my home unit.

The team-based approach during the pandemic was not
helpful to all nurses on the frontlines.

No one could help me because they didn’t know how because
they aren’t ICU trained. It was terrible and I felt like I was on
an island all alone.

6 SAGE Open Nursing



Healthcare is always a team approach, with multiple care pro-
viders and assistive staff working together towards a
common goal of health promotion. The COVID-19 pandemic
caused the redeployment of nurses, resulting in the loss of
some of their most valuable resources, including nursing
assistants. Many nurses reported they were the only ones
required, or even eligible, to enter patients’ rooms.

Given inappropriate assignments for my skill set. Lack of
PPE in addition to bare minimum assistance from supporting
staff. Required to perform total care on all patients

The change in interpersonal dynamics coupled with limited
orientation and training compounded nurses’ concerns
regarding the new environment that lacked familiarity.

Environment. Nurses generally work three, 12-hour shifts a
week in the same environment with similar patient popula-
tions, creating a consistent work environment. Several barri-
ers and concerns with the hospital environment during the
COVID-19 pandemic were identified. The change in envi-
ronment and usual resources were limited, disrupting the par-
ticipants care of patients.

I was pulled from my current covid ICU to a makeshift ICU
unit. I had to call my own unit many times for equipment that
was lacking on the floor I was pulled to

Many nurses reported a lack of essential resources to protect
themselves and their patients. Some even had to be resource-
ful and find equipment on their own to ensure proper safety
precautions were upheld.

I was not given goggles or a gown. I brought my own goggles
from home and my own N 95 from home. I was able to secure
a gown from a coworker.

The sudden change in the acute care working environment
disrupted care activities, as a simple understanding of the
layout of hospital units and the location of necessary
resources was disturbed.

Not knowing where supplies are kept is an issue. Not
working with the same staff/shuffling staff between units is
frustrating.

The COVID-19 pandemic was reported as a difficult working
condition, and for some nurses, the only positive was the idea
of being around a familiar environment and people.

I was dreading going back to work there, the only positives in
my mind were seeing nurses/nurse aides I used to work with,
I knew the layout of the floor, and where some supplies/
equipment were stored.

Not all nurses dreaded the idea of redeployment. It seems the
unknown of when, to where, and what the deployed experi-
ence would be like caused the most concern.

I have been fine with switching units. The staffing assign-
ments and patient ratios vary greatly so the uncertainty is
very stressful.

The redeployment caused emotional and mental stress on
nurses working during the COVID-19 pandemic.

There were so many redeployed staff that they outnumbered
the people who actually worked on the unit so very few
people could be resources for equipment or supplies. It was
the first time in 25 years of nursing that I literally felt like
someone could die because I couldn’t care for them properly,
and my background is ER/Trauma downtown so that says a
lot. This shift gave me the first panic attack I have ever had.

A sudden change in one’s environment or usual surroundings
can be stressful, but nurses had to overcome this in addition
to caring for COVID-19 patients.

It was a stressful day not only dealing with covid 19 patients,
their families over the phone, but also all new charting.

Due to the nature and infectivity of COVID-19, the hospital
environment drastically changed the way some healthcare
providers were able to care for patients.

My first pull was to a unit who had staff watching the COVID
pts. on iPads from outside the room.

The participants’ abrupt changes in specialty areas, team
dynamics, and work environment were the main barriers
that prevented the fulfillment of their newly assigned rede-
ployment roles.

Strengths and Limitations
The authors recognize several limitations in this work.
Though rich in examples and details, data was collected in
a single survey collection, limiting the ability to ask clarify-
ing questions to the participants in the study. During data
analysis, it was determined it would have been helpful to
understand the practices regarding redeployment at each
institution, that is, whether or not the hospital was following
Joint Commission best practices for redeployment.
Additionally, there is very little published evidence surround-
ing redeployment and the psychological impact on deployed
staff, limiting the context available for analysis of the data.
The limited previous evidence surrounding this topic also
resulted in the inability to have a more structured framework
for data analysis. Future research would benefit from further
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qualitative data collection and the use of validated instru-
ments on distress and burnout.

Clinical Implications
COVID-19 has required rapid, and at times, drastic, changes
to the way hospitals function. The large influx of patients
forced changes to staffing models and overall hospital
setup. Nurses endured the brunt of these changes and
reported finding they were requested to work in specialty
units they felt inadequately trained for. The nurse commen-
tary revealed three major concerns associated with redeploy-
ments; (1) working outside of one’s specialty area, (2) the
impact of interpersonal dynamics, and (3) challenges pre-
sented by the environment. Despite the complexity of these
issues, much can be done to improve the experience of rede-
ployed healthcare staff.

Participants were concerned with working outside of their
specialty area. While nurses are licensed as general practitioners
of their profession, many specialize in a particular area of
healthcare or with a specific patient population. Nurses may
go on to receive certification as specialists in their respective
areas after satisfying requirements that include years of practice
or completion of an advanced training program. Nurses working
in critical care environments are required to achieve certification
in advanced cardiac life support (ACLS) which prepares them
to respond with emergency intervention, whereas nurses prac-
ticing in lower acuity environments may not need this certifica-
tion. Nurse specialization to the level of certification has been
linked to improved patient outcomes (Kendall-Gallagher &
Blegen, 2009; Nelson et al., 2007).

While this study did not focus on specific certifications of
nurses, the concern that nurses expressed regarding care
quality and patient safety when working outside of their spe-
cialty area necessitates greater conversation. Redeployment
practices should honor the skill sets of specialty nurses.
Doyle et al. (2020) recommended that redeployed staff be
delegated care tasks such as hygiene, rather than being
expected to provide specialty care. Redeployed staff were
found to be able to provide adequate and timely care when
redeployed in a more task-based model.

Health systems may be well served to engage in staff
sharing across similar units. In this model, similar units
have shared employees that rotate, serving patient popula-
tions with similar needs and acuity levels. This practice
would be consistent with The Joint Commission (2004) rec-
ommendations on staff redeployment, with nursing staff
caring for patients that are appropriately matched to their
skills and training. Kroh and Hurlock-Chorostecki (2009)
reported a shared staffing initiative between two ICUs result-
ing in nurses reporting higher levels of morale and job satis-
faction. Furthermore, as census requirements fluctuated,
critical care staffing needs were better met and patient out-
comes were not negatively impacted when evaluated
through retrospective analysis.

Staff sharing across units addresses the concerns related to
working with familiar coworkers. Amid a large majority of neg-
ative comments regarding redeployment experiences, working
with familiar coworkers was identified as a positive experience
by many participants. Alternatively, redeploying nurses and
their support personnel as teams may also aid in providing
some comfort to redeployed staff members on new units.

If staff sharing or team redeployment models are not feasible,
health systems must ensure that nurses receive adequate orien-
tation and are equipped with sufficient training to provide safe
patient care. In this study, nurses reported caring for patients
of increased intensity from their typical patient assignments
without preparation they perceived to be adequate. Brickman
et al. (2020) showed that rapid training and deployment of
non-ICU nurses into the ICU environment was feasible. They
demonstrated this could be completed relatively quickly, and
in their case, it was a 3-hour curriculum followed by in-person
supervision by seasoned ICU staff. Although follow-up data is
not yet available, this type of training system could successfully
be implemented into a hospital educational curriculum, over a
longer period of time, in anticipation of future increased ICU
needs. Hettle et al. (2020) asserted that redeployment practices
should focus on sustainability regarding both quality patient
care and staff wellbeing.

Establishing a pool of nursing staff who are willing to be
redeployed in times of need, and who would receive annual
or bi-annual competency checks, could keep their skills up
to date and decrease the number of staff who need rapid train-
ing in times of crisis. Establishing a pool of nurses who are
willing to accept this redeployment is important because
research has shown that “frequent floating can lead to staff
dissatisfaction and compromise patient safety because a dis-
satisfied employee may not deliver the same level of care as a
satisfied one” (Hendron, 2011, n.p.). Health systems must
recognize the skills that registered nurses (RNs) possess in
their specialty areas. Every RN is not trained to care for
every level of care, and they cannot easily transition from
one level of care to another, specifically when moving
from non-ICU care to ICU care. Understanding the training
required to competently practice within various levels of
care should be used to plan for deployment to a more fit
unit, mirroring their current practice.

When possible, supplies should be stored and organized in
a similar manner from unit to unit (O’Connor & Duggan,
2017). Working in an unfamiliar environment and needing
additional time to locate needed supplies can decrease
nurse productivity in the redeployed environment
(O’Connor & Duggan, 2017). Providing an orientation to
the new unit is a needed step for nurse leaders to take
when assigning redeployed staff to their units. Consistency
in the set-up of unit supply stations can create a sense of
familiarity and would aid in this orientation process.
Consistent communication regarding the estimated length
of the redeployment, as well as a chain of command for
expressing concerns, is also needed. Consistency in
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documentation requirements in the electronic health record
(EHR) would also benefit redeployed staff. This was a
concern of numerous study participants. Documentation of
care is integral to safe patient care, communication between
team members, and reimbursement.

Future research should address the mental stress that rede-
ployed nurses have described. Many of the responses from
this survey demonstrated that being deployed to an unfamil-
iar unit, which required a different set of skills, caused emo-
tional and mental stress. This increased stress may contribute
to future challenges in nurse retention from their current posi-
tions or even the profession as a whole. It is important to con-
sider the context of the greater survey study that was
completed by the research team. With healthcare profession-
als’ mental health and debriefing of environmental concerns
being points of focus in the pandemic’s aftermath, under-
standing these experiences is essential. The inquiry aimed
to employ the TSQ to assess the prevalence of traumatic
stress among American frontline nurses following the
initial COVID-19 surge in the United States. Of participants,
185 of the 298 (58.7%), had a positive score on the TSQ,
indicating a risk for PTSD (Hernandez et al., 2021). On the
TSQ, the participants’ mean total score was 5.88, the
median was 6.0, and the mode was 7.0. In clinical practice,
6 is considered a “positive” screening and would prompt a
clinician to perform diagnostic interviewing for potential
PTSD. This data will enhance the ability of health systems
to support redeployed workers and create policies and prac-
tices that promote a positive and safe work environment.

Conclusion
The results of this qualitative study add to the existing liter-
ature regarding redeployment and the vulnerability hospitals
and healthcare staff face during a disaster or
pandemic-related events, such as COVID-19. Crisis response
includes debriefing. This data can serve as a debrief to assist
in understanding nurses’ experiences of redeployment during
the COVID-19 pandemic. Hospitals and healthcare institu-
tions must develop a redeployment program to support
nurses during a future disaster or pandemic. Healthcare
staff who are redeployed should feel valued and supported.
Accessibility to resources, information, and open communi-
cation can be helpful to reduce uncertainty. Attention to the
implications of the redeployment process is necessary to
support staff with changes. The findings of this analysis
can assist in the formation of new policies to facilitate effec-
tive pandemic response in the future that would support
nurses to participate in redeployment in a safe and nontrau-
matic way.

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding
The authors received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iDs
Kristen Munyan https://orcid.org/0000-0003-2377-1513
Erin Kennedy https://orcid.org/0000-0001-7383-0900

References
American Nurses Association. (2009). Patient safety: Rights of reg-

istered nurses when considering a patient assignment. https://
www.nursingworld.org/practice-policy/nursing-excellence/
official-position-statements/id/patient-safety-rights-of-
registered-nurses-when-considering-a-patient-assignment/

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychol-
ogy. Qualitative Research in Psychology, 3(2), 77–101. https://
doi.org/10.1191/1478088706qp063oa

Brickman, D., Greenway, A., Sobocinski, K., Thai, H., Turick, A.,
Xuereb, K., Zambardino, D., Barie, P. S., & Liu, S. I. (2020).
Rapid critical care training of nurses in the surge response to
the coronavirus pandemic. American Journal of Critical Care,
29(5), e104–e107. https://doi.org/10.4037/ajcc2020142

Centers for Disease Control and Prevention. (2021). Weekly
updates by select demographic and geographic characteristics.
Retrieved May 5, 2022, from https://www.cdc.gov/nchs/nvss/
vsrr/covid_weekly/index.htm

Doyle, J., Smith, E. M., Gough, C. J., Haq, A., Willis, C.,
Stevenson, T., & Reljic, M. (2020). Mobilising a workforce to
combat COVID-19: An account, reflections, and lessons
learned. Journal of the Intensive Care Society, 23(2), 177–182.
https://doi.org/10.1177/1751143720971540

Halpern, N. A., & Tan, K. S. (2020). United States resource avail-
ability for COVID-19. Society of Critical Care Medicine.
https://sccm.org/getattachment/Blog/March-2020/United-States-
Resource-Availability-for-COVID-19/United-States-Resource-
Availability-for-COVID-19.pdf

Hendron, R. (2011). 5 reasons nurses want to leave your hospital.
Retrieved May 5, 2022, from https://www.healthleadersmedia.
com/nursing/5-reasons-nurses-want-leave-your-hospital

Hernandez, J. M., Munyan, K., Kennedy, E., Kennedy, P., Shakoor,
K., & Wisser, J. (2021). Traumatic stress among frontline
American nurses during the COVID-19 pandemic: A survey
study. Traumatology, 27(4), 413–418. https://doi.org/10.1037/
trm0000320

Hettle, D., Sutherland, K., Miles, E., Allanby, L., Bakewell, Z.,
Davies, D., Dhonye, Y., Handford, V., Upton, R., Vilenchik,
V., & Wood, R. (2020). Cross-skilling training to support
medical redeployment in the COVID-19 pandemic. Future
Healthcare Journal, 7(3), e41–e44. https://doi.org/10.7861/fhj.
2020-0049

Joint Commission on Accreditation of Healthcare Organizations
(2004). Systems analysis. Ensure that your float staff and con-
tracted staff are providing safe care. Joint Commission
Perspectives on Patient Safety, 4(7), 5–6.

Kendall-Gallagher, D., & Blegen, M. A. (2009). Competence and
certification of registered nurses and safety of patients in inten-
sive care units. American Journal of Critical Care, 18(2),
106–113. https://doi.org/10.4037/ajcc2009487

Kennedy et al. 9

https://orcid.org/0000-0003-2377-1513
https://orcid.org/0000-0003-2377-1513
https://orcid.org/0000-0001-7383-0900
https://orcid.org/0000-0001-7383-0900
https://www.nursingworld.org/practice-policy/nursing-excellence/official-position-statements/id/patient-safety-rights-of-registered-nurses-when-considering-a-patient-assignment/
https://www.nursingworld.org/practice-policy/nursing-excellence/official-position-statements/id/patient-safety-rights-of-registered-nurses-when-considering-a-patient-assignment/
https://www.nursingworld.org/practice-policy/nursing-excellence/official-position-statements/id/patient-safety-rights-of-registered-nurses-when-considering-a-patient-assignment/
https://www.nursingworld.org/practice-policy/nursing-excellence/official-position-statements/id/patient-safety-rights-of-registered-nurses-when-considering-a-patient-assignment/
https://www.nursingworld.org/practice-policy/nursing-excellence/official-position-statements/id/patient-safety-rights-of-registered-nurses-when-considering-a-patient-assignment/
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.4037/ajcc2020142
https://doi.org/10.4037/ajcc2020142
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm
https://doi.org/10.1177/1751143720971540
https://doi.org/10.1177/1751143720971540
https://sccm.org/getattachment/Blog/March-2020/United-States-Resource-Availability-for-COVID-19/United-States-Resource-Availability-for-COVID-19.pdf
https://sccm.org/getattachment/Blog/March-2020/United-States-Resource-Availability-for-COVID-19/United-States-Resource-Availability-for-COVID-19.pdf
https://sccm.org/getattachment/Blog/March-2020/United-States-Resource-Availability-for-COVID-19/United-States-Resource-Availability-for-COVID-19.pdf
https://sccm.org/getattachment/Blog/March-2020/United-States-Resource-Availability-for-COVID-19/United-States-Resource-Availability-for-COVID-19.pdf
https://www.healthleadersmedia.com/nursing/5-reasons-nurses-want-leave-your-hospital
https://www.healthleadersmedia.com/nursing/5-reasons-nurses-want-leave-your-hospital
https://www.healthleadersmedia.com/nursing/5-reasons-nurses-want-leave-your-hospital
https://doi.org/10.1037/trm0000320
https://doi.org/10.1037/trm0000320
https://doi.org/10.1037/trm0000320
https://doi.org/10.7861/fhj.2020-0049
https://doi.org/10.7861/fhj.2020-0049
https://doi.org/10.7861/fhj.2020-0049
https://doi.org/10.4037/ajcc2009487
https://doi.org/10.4037/ajcc2009487


Kroh, M., & Hurlock-Chorostecki, C. (2009). A shared staffing
model for two critical care environments. Canadian Nurse
(1924), 105(2), 23–25.

Lawton, R. (Chief Investigator). (2020-2022). Lessons from the front-
line: the impact of redeployment during Covid-19 on nurse well-
being, performance and retention (Award ID: NIHR132041,
£281,359.10) [Grant]. National Institute for Health Research.
https://www.fundingawards.nihr.ac.uk/award/NIHR132041

Nelson, A., Powell-Cope, G., Palacios, P., Luther, S. L., Black, T.,
Hillman, T., Christiansen, B., Nathenson, P., & Gross, J. C.
(2007). Nurse staffing and patient outcomes in inpatient rehabil-
itation settings. Rehabilitation Nursing, 32(5), 179–202. https://
doi.org/10.1002/j.2048-7940.2007.tb00173.x

O’Connor, K., & Dugan, J. L. (2017). Addressing floating and
patient safety. Nursing (Jenkintown, Pa.), 47(2), 57–58. https://
doi.org/10.1097/01.NURSE.0000511820.95903.78

Panda, N., Sinyard, R. D., Henrich, N., Cauley, C. E., Hannenberg,
A. A., Sonnay, Y., Bitton, A., Brindle, M., & Molina, G. (2021).
Redeployment of health care workers in the COVID-19 pan-
demic: A qualitative study of health system leaders’ strategies.
Journal of Patient Safety, 17(4), 256–263. https://doi.org/10.
1097/PTS.0000000000000847

Raith, E., Luoma, A. M. V., Earl, M., Dalal, M., Fairley, S., Fox, F.,
Hunt, K., Willett, C., & Reddy, U. (2021). Repurposing a neuro-
critical care unit for the management of severely ill patients with
COVID-19: A retrospective evaluation. Journal of
Neurosurgical Anesthesiology, 33(1), 77–81. https://doi.org/10.
1097/ANA.0000000000000727

Retzlaff, K. J. (2020). Staffing and orientation during the
COVID-19 pandemic. AORN Journal, 112(3), 206–211.
https://doi.org/10.1002/aorn.13148

San Juan, N. V., Camilleri, M., Jeans, J. P., Monkhouse, A.,
Chisnall, G., & Vindrola-Padros, C. (2021). Redeployment and
training of healthcare professionals to intensive care during
COVID-19: A systematic review. MedRxiv, https://doi.org/10.
1101/2021.01.21.21250230

Shenton, A. K. (2004). Strategies for ensuring trustworthiness in
qualitative research projects. Education for Information, 22(2),
63–75. https://doi.org/10.3233/EFI-2004-22201

VanDevanter, N., Kovner, C. T., Raveis, V. H., McCollum, M., &
Keller, R. (2014). Challenges of nurses’ deployment to other
New York City hospitals in the aftermath of Hurricane Sandy.
Journal of Urban Health, 91(4), 603–614. https://doi.org/10.
1007/s11524-014-9889-0

10 SAGE Open Nursing

https://www.fundingawards.nihr.ac.uk/award/NIHR132041
https://www.fundingawards.nihr.ac.uk/award/NIHR132041
https://doi.org/10.1002/j.2048-7940.2007.tb00173.x
https://doi.org/10.1002/j.2048-7940.2007.tb00173.x
https://doi.org/10.1002/j.2048-7940.2007.tb00173.x
https://doi.org/10.1097/01.NURSE.0000511820.95903.78
https://doi.org/10.1097/01.NURSE.0000511820.95903.78
https://doi.org/10.1097/01.NURSE.0000511820.95903.78
https://doi.org/10.1097/PTS.0000000000000847
https://doi.org/10.1097/PTS.0000000000000847
https://doi.org/10.1097/PTS.0000000000000847
https://doi.org/10.1097/ANA.0000000000000727
https://doi.org/10.1097/ANA.0000000000000727
https://doi.org/10.1097/ANA.0000000000000727
https://doi.org/10.1002/aorn.13148
https://doi.org/10.1002/aorn.13148
https://doi.org/10.1101/2021.01.21.21250230
https://doi.org/10.1101/2021.01.21.21250230
https://doi.org/10.1101/2021.01.21.21250230
https://doi.org/10.3233/EFI-2004-22201
https://doi.org/10.3233/EFI-2004-22201
https://doi.org/10.1007/s11524-014-9889-0
https://doi.org/10.1007/s11524-014-9889-0
https://doi.org/10.1007/s11524-014-9889-0

	 Background
	 Aim
	 Review of Literature
	 Methods
	 Design
	 Sample
	 Institutional Review Board
	 Data Analysis
	 Trustworthiness

	 Findings
	 Participant Characteristics
	 Participant Response Results
	 Nurse Specialization
	 Interpersonal Dynamics
	 Environment


	 Strengths and Limitations
	 Clinical Implications
	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


