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Surge Staffing Guide

Comprehensive crisis staffing model and Just-In-Time training guidance for clinical staff

TIERED STAFFING MODEL

The following tiered staffing model is based on Society of Critical Care Medicine (SCCM) guidelines,
adapted, and modified for use within the NYC Health & Hospital System.

The goal of the SCCM model is to avoid the rationing of critical care services by integrating
experienced ICU personnel with reassigned hospital staff members. In this model, all critical care
patients receive Attending-level critical care oversight every day. The model groups clinicians into
tiers based on how equipped they are to provide critical care, and suggests options for roles they
can play based on their assigned tier.

The model requires each facility to determine provider tier assignments as well as their threshold for
surge plan activation. In order to permit existing ICU personnel to optimally support facility-wide
critical care needs, it is strongly recommended that participation in the model include all clinical
divisions (i.e. surgical subspecialties not typically active during a pandemic, the Emergency
Department, and all ICUs.)

The ratios provided for the tiered staffing models are suggested ratios to maintain safe patient care.
When facilities switch to this model, and are no longer able to maintain these ratios with their
internal staff, or are unable to provide consistent critical care oversight, it is recommended that this
be a trigger for 1) level-loading to transfer patients or 2) request for additional staff.
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Tier 1

Critical Care Boaend-Certified: Medicine, Surgeny,
Padiatrics, Anesthesla

Tier 2

Critical Care Board-Eligible: Medicine, Surgery,
nesthesia Fellows

Tier 3

Critlcad Care Capable (Non-Boand Eligible) Anesthasia,
Emesgency Madicine, Casdiology, Hesptalist

Ties 4

Ingiatient Medicine: Hospltalst, Chief Resdent (Madicine
or Surgary - credantialed)

Tier 5

Outpatient & non-medicingwurgeny: Primary Care,
OBGYM, Psychlatry, Padiatrics
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Oversight 2 x
10 patient ICU

TIER 2:
Run 1 x 10 patient ICU/Surge
Daily Tier 1 Oversight
247 ICU Consult Available

TIER 3:
Run 1 x B-12 patient SDU {+/- Vent)
Daily Tier 1/2 Oversight
247 ICU Consult Available

TIER 4:
Run 1 x 10-15 patient telemetry monitoring unit
247 ICU Consult Available

TIER 5:

Run 1 x 10-15 patient non-telemetry unit
Daily Tier 4 Oversight
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Surge ICU Dversight 247 10U Consult Tele-ICU
Primary Service SDU fICU Airway Team Procedura Team
Primary Service Talemetry Floor Prone Team Telemedicine
Primary Service General Flocr Frant-End Support Administrative Suppoert

SURGICAL SLIB-SPECIALTIES

Procedure Team ED/Trauma Support
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WORK FLOW

To complete the tiered staffing model, division chairpersons are required to assign each of their
providers a tier level and surge role. It is recommended that this process include a 1:1 discussion with
the provider. The 1:1 discussion allows for both matching of skills sets to surge role, and incorporation of
individual provider preference. Examples of where this might be important include: a.) assignment of
providers with co-morbidities to roles with less direct patient contact (i.e. telemedicine), b.) assighment
of surgical subspecialty providers whose elective cases have been cancelled to appropriate procedure
support teams, c.) identification of surge role assignments where additional training may be necessary
(i.e. a tier 3 provider assigned to a SDU requiring completion of ventilator module training). Once tier
levels and surge role assignments are made, this information is entered into the centralized provider
database. Please note that the database allows for selection of more than one surge reassignment role
(i.e. telemetry floor, +/- telemedicine +/- prone team). Each facility’s leadership (CMO) will subsequently
have access to their respective provider database for surge planning purposes.

Please note, as with “Telemedicine,” “Front-end support” is a surge assignment to be used at the
discretion of the chairperson. This role is intended to have limited direct patient contact and may
include such responsibilities as provider-level clinical policy education/in-servicing/training, patient
triage/bed assignment supervision, chart review, or patient outreach (i.e. test result follow-up). Tier
definitions are not ‘one size fits all’. Each facility is expected to adapt the tier staffing model to their
specific staffing models. The Office of Emergency Management is available to assist as needed.

We have provided suggested safe patient ratios and recommendations for Tier 1 and 2 oversight of
critically ill patients. The oversight can be determined by the facility, but is recommended that all ICU-
level patients be seen by a board certified or eligible critical care physician at a minimum of once a day.
ICU providers should also be available for urgent consultation 24/7 to all surge units.
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P I'O‘Vld e r = Division Chairperson: Assigns tiers for providers
ROStEf = Completes contact list

S u rge * COO*: Defines surge space (#units, # beds)
« CNO™*: Matches RN resources to surge space

ca paCity « CMO*: Matehes MDD resslirces to surge space

= CEO*: Coordinates facility
response: matches roster to
capacity plan. Completes
surge drill,

* Or designee
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ENTERING PROVIDER INFORMATION INTO THE DATABASE:

From the NYC Health + Hospitals intranet, go to the share Surge Staffing Reassignment database
hyperlink below:

Surge Staffing Reassignment
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The name of employees will be listed in this database. You can filter by department and functional title.
To enter in the required fields, click on the drop down under employee ID and select “edit item.”

Surge Staffing Reassignment Tracker - 000081305 EA

Edit | Page ~

e

HEBE O XD ¥

53 Copy
Save Cancel Paste Delete Attach  Spelling
Item File -
| Save | | Cancel
Preferred Primary Fadility | v
Preferred Secondary Facility | v
Tier | v
Surge Reassignment Role | v|

This will open up the employee information. There will be 4 fields to fill out. If the employee is willing to
relocate, please indicate their preferred primary and secondary facility. There is a selection for “no
preference” as well. This will serve for relocation preference for future emergency events. The option to
redeploy to another facility is voluntary. You will then select the tier that this employee will be assigned
and their preferred relocation role.


https://share.nychhc.org/shd/SSR/Lists/Surge%20Staffing%20Reassignment%20Tracker/AllItems.aspx?View=%7BD7E73895%2DE50A%2D46C0%2D9363%2DE80A67EBF35A%7D&ShowInGrid=HTML&InitialTabId=Ribbon%2EList&VisibilityContext=WSSTabPersistence
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ADDITIONAL RESOURCES FOR PROVIDERS

ICU TRAINING FOR NON-Icu PHYSICIANS

Online trainings are available that provide practical critical care training for non-intensivists in order to
better integrate them into surge ICU teams. These online modules will include lectures on basic
ventilator settings, management of hypoxemia and hypercapnia, HFNC/NIV, tracheostomy care,
vasopressors, and sedatives. To augment online training, ventilator simulation sessions will also be held
at each site. These trainings are primarily targeted to tier 3 providers assigned to surge ICU units (see
Surge Staffing Model above).

e  PEOPLESOFT MODULES
e LEVEL1 Introduction to Ventilation Management and Troubleshooting
e LEVEL 2 Introduction to Ventilation Management and Troubleshooting
e  FOLLOW THESE STEPS TO SELF ENROLL:
1. LOGINTO PEOPLESOFT ELM (ELM.NYCHHC.ORG)
2. IN THE FIND LEARNING SECTION TYPE IN THE NAME OF THE TRAINING AND HIT ENTER
3. CLICK ON THE TITLE OF THE TRAINING
4, CLICK ON THE ENROLL BUTTON

LINKS TO ADDITIONAL RESOURCES ON THE FOLLOWING TOPICS
CLICK THE HYPERLINK BELOW TO ACCESS A VARIETY OF RESOURCES INCLUDING VIDEO SIM TRAININGS, LECTURES AND PDFs

e  SIM TRAININGS - INTRODUCTION: FOCUSING STRATEGIES IN THE MANAGEMENT OF SARS-COV
o MODULE 1: VENTILATOR SETUP
MODULE 2: OXYGEN CONCENTRATION & PEEP TITRATION MANEUVERS
MODULE 3: PATIENT-VENTILATOR DESYNCHRONY
MODULE 4: POSITION CHANGES
MODULE 5: PEAK PRESSURE ELEVATION (RESISTANCE AND COMPLIANCE ISSUES)
o MODULE 6: RESPIRATORY ACIDOSIS
®  VENTILATOR RESOURCES
O  BASIC VENTILATOR WAVEFORMS
O  ADJUSTING VENTILATOR SETTINGS
O TROUBLESHOOTING VENTILATOR ALARMS
O  SPECIFIC VENTILATOR MODELS
o CRITICAL CARE EDUCATION RESOURCES
e  PERSONAL PROTECTIVE EQUIPMENT RESOURCES
e PRONE POSITIONING RESOURCES
e  EVIDENCE BASED MEDICINE RESOURCES
o  EMPLOYEE WELLNESS AND SUPPORT RESOURCES
e  VENTILATOR MANAGEMENT SIMULATION CASE MODULES

O O O O
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CovID-19 RESOURCE HUB

Email Us
‘ OVI D_ 1 9 HRSS: 646.458.5634
HRSS CWR: 646.694-6580

Resource Hub

K

ESD: 877.934.8442
For login issues and
password resets
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PRSS Email: click here

Kt

PRSS Call: 46.694.7777
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PEOPLESOFT HR

Contact Us
What's New? <3 PPE Hotline
Archive of past and present COVID-19 emails, COVID-19 Live Webinars, and “" Phone #: 646-614-3030  Leamn More >

COVID-in-a-Minute videos.

Anonymous Mental Health Hotline
* Phone #: 646-815-4150  Learn More >

( 7\/ Question about COVID-19 Research

’ 77 Email
& Personal Protective COVID-19 Covid19ResearchCommittee@nychhc.org
: 5 ; -
“ == ” Equipment (PPE) Guidances and Policies 7] Questions?
— Health + Hospitals Emergency Management

colleagues are available to answer any
questions you may have at: Contact Us >

> Guidance

Education and
Training Resources Health

i Signage/Public
Employee Wellness Education Materials
& Support Resources

Social Services
and Patient Resources

& Occupational

Test & Trace
Corps

DISCLAIMER

Generally, it is within the System’s managerial discretion to reassign employees within their home
facility as necessary during an emergency, although such reassignments must be done following
procedures that are specified in the employees’ collective bargaining agreements (CBAs). For example,
employees should always be given notice in advance of their new assignment, though the exact timeline
may vary by CBA. In an emergency, that notice might not be able to be given far in advance, but
managers must provide as much advance notice as possible under the circumstances.

Typically, reassignments should be made first to volunteers in a given title, with the most senior being
offered the opportunity first, then, if there are more needed reassignments than volunteers,
reassignments should be made to employees who have the least seniority in that title. However, if there
are special skills or experience that a particular employee has that are needed in a reassignment, that
reassignment can be made on the basis of managerial discretion.


https://ess.nychhc.org/EducationandResearchResources.html
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Since the specific requirements for reassignments are different in each CBA, except in the most dire
emergencies, Labor Relations should be consulted before reassignments are made. In a dire emergency,
Labor Relations could be consulted and informed as reassignments are being made. Unions can file
grievances against the System if they believe that the process of reassignment required by the CBA was
not met.

If the System’s operational needs require moving, or “redeploying” unionized staff to facilities other
than the one to which they are regularly assigned, Central Office Labor Relations should be informed in
advance so it can initiate discussion with the applicable union partner(s).



