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10:00:08 JENN WHITE 

This is 1A.  I'm Jenn White in Washington.  Omicron is surging, which means 

hospitals are filling up again.  Hospitals were already short staffed before the 

latest variant and now many hospital workers are catching COVID too.  

Governors in at least 10 states have called in the National Guard to help.  

That also means it's a pretty bad time to need an ICU bed even you don't 

have COVID.  Dozens of hospitals across the country started the year by 

delaying prescheduled surgeries again.  That included a much needed heart 

surgery for Marcel.  He's a five month old with a congenital heart condition.  

But his surgeries kept getting delayed.  First it was pushed because the 

surgeon was dealing with an emergency.  Then it was pushed because Marcel 

got a cold.  And then omicron hit.  Marcel is just one of millions of people 

worldwide who have had surgeries delayed or canceled since the pandemic 

started.  What does it mean when lifesaving care gets put on hold?  Joining us 

now from Anne Harbor is Marcel's mom, Maggie Frye.  Maggie, welcome to 

1A. 

10:01:08 MAGGIE FRYE 

Thank you for having me. 

10:01:09 JENN WHITE 

And with us from Providence, Rhode Island is Emergency Room Dr. Megan 

Ranney.  She's also an Academic Dean of Brown University's School of Public 

Health.  Dr. Ranney, welcome to the program. 

10:01:19 DR. MEGAN RANNEY 

Thank you.  It's a pleasure to join you. 

10:01:21 JENN WHITE 

So Marcel's surgery was considered elective or outpatient in hospital speak.  

But that doesn't mean it wasn't medically necessary.  So, Dr. Ranney, what 

kind of procedures are considered elective? 

10:01:33 DR. MEGAN RANNEY 

Elective is commonly thought of as being the same thing as something like 

cosmetic surgery.  But it's not at all.  All that elective means is that it's not an 

emergency.  It can be something like a heart surgery.  It could be surgery for 

a serious condition like cancer.  It could include something like a hernia 

repair, a joint replacement, any of dozens of types of surgeries that are really 

essential for people's quality of life and future health. 

10:02:01 JENN WHITE 

Maggie, why did Marcel need surgery? 
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10:02:05 MAGGIE FRYE 

Yeah, so he was diagnosed with a condition called Tetralogy of Fallot, which 

is a combination of four congenital heart defects.  And basically what it 

means is that he has decreased oxygen in his blood and so they needed to do 

the repair sometime before the end of the first year of his life and ideally 

between four and six months of age. 

10:02:29 JENN WHITE 

Now after the first set of delays, Marcel's surgery was scheduled for January 

3rd, but then that one got delayed too.  What happened? 

10:02:37 MAGGIE FRYE 

Yeah, so we had kind of made all of final arrangements for the surgery and 

received a call from our surgeon at about 6:00 p.m. the night before to tell us 

that there wasn't an ICU bed available. 

10:02:52 JENN WHITE 

Now when we talk about preparing for the surgery it's not just that you could 

get up in the morning and head to the hospital.  You had to do quite a bit of 

preparation to get him ready to go in.  Walk us through what your family had 

to do. 

10:03:04 MAGGIE FRYE 

Yeah.  Well, because the previous surgery was delayed because of a cold, we 

really tried to ensure that this one would go forward and do everything we 

could do to keep our family healthy.  So Marcel has a twin sister and a four 

year old older sister.  So we kept everybody home through the holidays.  We 

took our daughter out of school in mid-December and really just locked down 

and didn't see anybody to make sure that we were all healthy.  So that's the 

first thing.  And then, you know, we had to do a pre-surgery protocol with 

him for five days, which included special bathing and also doing his laundry 

every day to put a fresh sheet on the bed and everything.  And also drop our 

older kids off at their grandmother's house. 

10:03:54 JENN WHITE 

So what was going through your mind when you got that call from the 

surgeon the night before the surgery was supposed to take place? 

10:04:01 MAGGIE FRYE 

Yeah.  I mean so we were pretty disappointed to hear it and had been 

prepared by the cardiologist and the surgeon that it may happen.  But, still 

receiving that call the night before was really disappointing and it was sort of 

the first moment for us as a family when the COVID pandemic real ly felt like 

it could compromise the health of our children. 
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10:04:28 JENN WHITE 

So basically Marcel had to get to a point where his surgery was no longer 

considered safe to put off and instead became urgent.  How did he end up 

getting his surgery last week? 

10:04:39 MAGGIE FRYE 

Yeah.  So he--later that night actually when we were bathing him--so we were 

told to continue the pre-surgery protocol because there was a small chance 

that a bed would open up later in the day.  So we gave him his pre-surgery 

bath and he was crying quite hard and then towards the end of the bath 

turned like a light shade of blue, which with this condition it's called a tet 

spell and it's basically a period of acute deoxygenation.  So we were told--

when that happened it was the first time it happened, but we were told to call 

the cardiologist and they told us to bring him right into the hospital. 

10:05:16 JENN WHITE 

And he's doing fine now? 

10:05:19 MAGGIE FRYE 

He's doing fine, yeah.  So they were able to schedule the surgery for basi cally 

the evening of the day after his originally scheduled surgery kind of out of a 

stroke of luck and also a real effort on the part of his surgery team. 

10:05:35 JENN WHITE 

We're talking to Maggie Frye about her five month old Marcel whose heart 

surgery was delayed by COVID staffing shortages.  Also with us is 

Emergency Room Dr. Megan Ranney.  She's also an Academic Dean of 

Brown University's School of Public Health.  Dr. Ranney, as a medical 

professional listening to Maggie and Marcel's experience, what are your 

takeaways? 

10:05:56 DR. MEGAN RANNEY 

I hear this type of story so frequently these days.  I think it's tough for those 

who are not actively involved in the healthcare system to understand the 

knock-on effect of the staffing shortages and overcrowding of hospitals and 

ICUs.  People say, "Oh, omicron is mild."  But the reality is when there are 

no staffed beds available, there are no staffed bed available.  And it has an 

impact on not just patients with COVID, not just patients coming into the 

Emergency Departments, but patients who have been counting on desperately 

wanted and needed surgeries and their families and caregivers.  And the 

effects of this are going to be felt for months if not years to come.   I mean as a 

parent as well my heart goes out to you, Maggie, to be sitting there with your 

kid having the anxiety about whether or not you're going to get the surgery, 

when you're going to get it, what you have to do with your other children. 
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10:06:56 DR. MEGAN RANNEY (CONTINUED) 

There are real health impacts of that worry too.  And I just wish we were in a 

different place right now. 

10:07:03 JENN WHITE 

Maggie, how do you feel about the way the surgeon and the hospital handled 

all of this? 

10:07:07 MAGGIE FRYE 

Oh, we feel super fortunate.  I mean so basically what happened is they 

scheduled his surgery for the last slot in the day, which for a heart surgery 

like his is pretty unprecedented.  So our surgeon stayed until 11:00 p.m. at 

night to complete the surgery and did that in order to kind of clear  the list of 

patients like Marcel who really needed heart surgeries that week. 

10:07:33 JENN WHITE 

Well, Dr. Ranney, on one side of this equation you have families like Maggie's 

who as you said are going through the stress of being able to access necessary 

medical care.  But then there's also the strain being put on the people trying 

to provide that care.  Explain about some of the limitations that surgeons 

have when they're trying to, you know, provide their patients with what they 

need. 

10:08:00 DR. MEGAN RANNEY 

That's right.  I'm thinking about this poor surgeon who stayed until 11:00 

p.m. and thank goodness he was able to maintain concentration and push off 

his fatigue.  But one can only do that for so long.  Listen, any of us who went 

into medicine did so because we want to care for people.  And what's 

happening right now within the system is that we simply can't provide the 

care that we want to give.  It's not an option and so surgeons and others 

across the healthcare system are being forced to almost serve as Solomon to 

make this choice between who needs a procedure more, who needs a hospital 

bed more knowing that whoever you decide doesn't need is going to suffer 

consequences.  It's a heathy moral burden that few of us expected to have. 

10:08:52 JENN WHITE 

And it's my understanding that there were roughly eight other children, 

Maggie, in line for surgery with Marcel, is that right? 
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10:09:01 MAGGIE FRYE 

That's right.  Yeah, and our surgeon she described to us kind of where her 

efforts to place her patients in a list of, you know the most urgent to the ones 

who could wait a bit longer.  At first, we were told that Marcel would need to 

wait about a week and a half, but when that slot opened up late in the day 

Marcel's surgery got pushed forward because the surgeon was able to do it 

more quickly.  So the surgery took about six hours.  But that's faster than 

some of the others on that list.  So she bumped Marcel's up to do it more 

quickly. 

10:09:34 JENN WHITE 

You posted about the saga of Marcel's surgery on Twitter and retweet that on 

our account @1A for anyone who wants to see his absolutely adorable face.  

Maggie, I have to tell you his cheeks are just glorious.  But what do you hope 

people think about as they hear your family story? 

10:09:52 MAGGIE FRYE 

Yeah, I think two things.  One is just thinking about all of the other people 

who were on that list.  I'm not sure that they've cleared that list of patients 

who were waiting in the hospital for those surgeries yet.  But there's so many 

families who aren't as fortunate as us who travel for these surgeries from 

around the country and may need to wait much longer than we did.  And then 

second, you know, I just want to kind of reiterate how grateful we are for all 

of the effort that was put forward on our behalf by not only the surgeon, but 

also all of the healthcare providers who really did extra. 

10:10:25 JENN WHITE 

And, Dr. Ranney, what about for you?  When we think about a family like 

Maggie's, you know, if you're facing this issue that you don't have experience 

with it you might not think about it very much.  But what do you hope people 

think about when we hear a story like this? 

10:10:41 DR. MEGAN RANNEY 

I think I hope that they show up and get vaccinated or boosted if they haven't 

already.  That helps reduce the surge on the hospitals and do everything they 

can to stay safe right now in whatever ways they can to avoid burdening the 

Emergency Departments, surgeons and hospitals with other preventable 

problems so that we can save space for families like Maggie's. 

10:11:02 JENN WHITE 

We've been talking to Maggie Frye.  Heart surgery for her five month old, 

Marcel, was delayed because of this latest wave of COVID cases.  Marcel did 

get his surgery.  He's doing fine now.  Maggie, thank you so much for sharing 

your story with us. 
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10:11:15 MAGGIE FRYE 

Thank you so much. 

10:11:16 JENN WHITE 

E.R. Dr. Megan Ranney is sticking with us as we turn to look at the hospital 

side of all these delays.  I'm Jenn White.  This is 1A from WAMU and NPR. 

10:12:00 JENN WHITE (CONTINUED) 

I'm Jenn White.  This is 1A.  We're discussing what it means when a COVID 

surge delays elective or non-urgent healthcare.  We asked you about your 

experiences delaying care and here's what Julia told us. 

10:12:11 JULIA (CALLER) 

My name is Julia and I live in Decatur, Georgia.  I had the misfortune to have 

to go to the Emergency Room this summer during the height of the pandemic.  

And I was in the waiting room for over 12 hours because of the overwhelmed 

staff.  And by the time they got to me I was almost gone.  That resulted in 

four days in ICU and then an extended stay in the hospital.  I have health 

issues as a result of delayed care.  Hopefully they will be resolved eventually, 

but no one can tell me for certain. 

10:12:52 JENN WHITE 

Julia, thanks for sharing that with us.  Still with us is Emergency Room Dr. 

Megan Ranney.  She's also an Academic Dean at Brown University's School 

of Public Health.  And joining us now is Akin Demehin.  He's the American 

Hospital Association's Policy Director.  Akin, welcome to 1A. 

10:13:07 AKIN DEMEHIN 

Good morning, Jenn.  Thanks for having me. 

10:13:10 JENN WHITE 

Well, Dr. Ranney, as of Monday only five states had at least 30 percent of 

ICU beds available for new patients.  That's according to data from the 

Department of Health and Human Services.  Put that into context for us.  

What does that mean for me, for instance, if I'm going about my life when the 

hospitals are running out of beds? 
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10:13:30 DR. MEGAN RANNEY 

So the thing about ICU beds is that you always want to have capacity 

available.  You never know when your hospital is going to get a surge of folks 

who've had a bad car crash or have sepsis or have a head bleed or any of a 

number of other unpredictable types of emergencies that need intensive care 

unit level of care.  Those ICU beds are also used as in Maggie's story for 

patients who are coming out of much needed operations and require really 

high levels of nursing care in that acute post-operative period.  So when ICU 

beds gets short what happens is that the whole system starts to back up.  

When we have really sick patients in the Emergency Department we can't get 

them up to the ICU.  Our nurses have to take care of them at that ICU level 

of care in the ER.  That means the nurses are not available to take care of 

other patients waiting to be evaluated in the Emergency Department. 

10:14:29 DR. MEGAN RANNEY (CONTINUED) 

It also means when ICU level care gets crunched enough that hospitals have 

to start putting crisis precautions in place doing things like delaying those  

elective or non-emergency surgeries, delaying other forms of preventive care 

and even deploying nurses who normally wouldn't work in ICU level care to 

new areas of the hospital in order to make up for those shortages.  So there's 

this knock-on effect on every part of the system that ultimately means that if 

your family member needs an emergent procedure or Emergency 

Department care, it may not be available in the time that you need it. 

10:15:07 JENN WHITE 

Akin, how is this wave hitting hospitals different than the last few surges? 

10:15:13 AKIN DEMEHIN 

So there are a couple of things that really distinguish this wave from some of 

the prior ones.  And first of all I'll just say I am very glad to hear that Marcel 

is doing better and that the story that was shared at the beginning of this was 

really heart wrenching.  Two things really distinguish this wave.  The first is 

our hospitals are telling us that they are experiencing more of their own staff 

being out sick with COVID than they have in some of the prior waves in part 

because this variant of the disease appears to be so much more transmissible.  

The second thing that distinguishes it is really that crunch on hospital staff.  

And Dr. Ranney spoke about this at the outset.  This has really been wave 

after successive wave of caring for COVID patients while balancing the need 

to maintain access to care for all the other important reasons that people 

come into the hospital. 
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10:16:14 AKIN DEMEHIN (CONTINUED) 

And so the staffing shortages have put a tremendous amount of pressure onto 

hospitals and really maintaining that balance has been an incredible 

challenge. 

10:16:26 JENN WHITE 

Well, we got this tweet from Nick who says, "My wife is a nurse on an 

oncology floor and my mother is a pediatrician at a clinic.  Both have mused 

openly about walking away from their professions because of the strain and 

staffing shortages.  It's just too much."  Dr. Ranney, what are you seeing at 

your hospital when it comes to the impact this is having on staff? 

10:16:47 DR. MEGAN RANNEY 

It's difficult to overstate how tough this has been on our staff.  A friend said 

to me the other day that they feel like a rat on a sinking ship.  That it's time to 

jump because so many other people have.  You know, folks are just burnt out 

and fed up of trying their best to take care of patients and not being able to.  

And then as each person leaves bedside care it creates a domino effect for 

those who are left.  We get more and more short-staffed.  We have less and 

less ability to provide the care that we need for our patients.  I worked an ER 

shift on Friday evening.  We were short 10 nurses.  We had bed closed in the 

Emergency Department.  We had to redeploy doctors into different areas.  

And that's not even counting the shortages of staff upstairs.  I'm hearing from 

more and more folks who've been practicing for a while that they're ready to 

leave. 

10:17:48 DR. MEGAN RANNEY (CONTINUED) 

And I'll be honest one of the things that really disturbs me even more is now 

hearing from trainees from new nurses, from residents that they're not sure if 

they want to practice long term.  The practice of medicine is just profoundly 

different from what it's ever been before.  Again, because we just can't 

provide the care that we used to. 

10:18:09 JENN WHITE 

But, Dr. Ranney, how are you holding up? 
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10:18:11 DR. MEGAN RANNEY 

I'm honestly more worried about my colleagues.  I want to help take care of 

them.  I think the thing that is so unbelievably frustrating for me, Jenn, is 

that there are fixes that can be put in place.  This winter surge was 

predictable.  Our staffing shortages, the crisis that we're in right now is not 

purely because of COVID.  This is a problem that has been brewing--existed 

to a small extent before COVID, but has been worsening over the last two 

years.  And the fact that we're here, the fact that there has not been 

significant investment put into growing the number of nurses or certified 

nursing assistants, that there's not been a commitment to helping healthcare 

providers at the bedside repay their loans, that there's not been significant 

investment into developing new systems of care that we don't have adequate 

testing still.  I'll tell you on Friday night my hospital was rationing rapid tests, 

rapid molecular tests because we didn't have enough. 

10:19:13 DR. MEGAN RANNEY (CONTINUED) 

This is crazy that we're in this situation at this point in the pandemic.  And so 

most of all I am frustrated and angry on behalf of my colleagues and the 

system.  And most of all on behalf of our patients and our communities that 

this is where we are. 

10:19:28 JENN WHITE 

Well, here's a message that we got about how these COVID surges are 

affecting you. 

10:19:34 KRIS (CALLER) 

I'm Kris from Central Arkansas.  I've had two family members lately who 

ended up in situations where they were not able to receive treatment.  One 

was a nephew who had a tube in his stomach and he was not able to get into 

the hospital because they had so many COVID patients.  The other was my 

mother who had a doctor's appointment that had to be rescheduled because 

they were being slammed by COVID patients. 

10:20:06 JENN WHITE 

Kris, thanks for that message.  Akin, I want to get into something she 

mentions there.  But first, what goes into a hospital's decision to delay non-

urgent or elective procedures? 
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10:20:18 AKIN DEMEHIN 

The decision to defer delay non-urgent procedures is definitely one that 

hospitals do not take lightly and it's all because of the enormous impact we 

know it has on patients and families.  I would that what happens in these 

cases is that hospitals are continuously monitoring their available staffing and 

all of the other resources that go into delivering care.  And you really see sort 

of a graduated scale of interventions for them to balance their need to cure 

for COVID patients while maintaining access to care for everyone else.  So 

just to play it out with sort of a hypothetical where there are a couple of 

individuals on a team who may be out sick, you know, hospital might have a 

backup system and activate that backup system.  They may ask for help from 

other parts of the hospital.  They may ask if they are a part of a hospital that 

is part of a multi-hospital system, they may see if they can flex staff from one 

hospital to another. 

10:21:25 AKIN DEMEHIN (CONTINUED) 

And once they reach that point where they have exhausted those mechanisms 

to backfill staffing needs or recognize that there is some other strain on their 

available resources, that's when you begin to see hospitals make some 

decisions around deferring or delaying non-urgent procedures.  And I would 

say that since the beginning of the pandemic, hospitals have had to employ 

this strategy more than once.  It is not one that they want to employ because 

they know how much these procedures matter to those who are expecting to 

get them.  I would say that hospitals are trying to be as strategic and 

thoughtful as possible in trying to limit those procedures. 

10:22:13 JENN WHITE 

We're talking to Akin Demehin.  He's the American Hospital Association's 

Policy Director.  Brown University Emergency Room Dr. Megan Ranney.  

Here are a couple of messages we got.  Heather emailed, "Why do we 

prioritize unvaccinated COVID patients over others that need surgeries and 

care?  It seems unvaccinated should be the ones to wait."  And Larry emailed, 

"When will hospitals adopt the policy of putting a percentage cap on the 

number of beds available to non-vaccinated COVID patients and force them 

to search for an available bed at other facilities rather than putting that 

burden on those that need a bed and have done the right thing by their 

community and nation.  Aside from making for a fair allotment of available 

beds, you can bet it would boost vaccine seeking."  And I want to hear from 

both of you on this.  But, Dr. Ranney, first as a medical profession this  is 

something we hear a lot from people when we do these shows.  But ethically 

how does that work in medicine? 
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10:23:09 DR. MEGAN RANNEY 

Ethically I couldn't do that.  Just as I don't refuse to treat a patient who got 

hurt in a car crash because they were driving drunk.  Just as I would never 

refuse to treat a person who is racist or exposed his ideologies that I deeply 

disagree with.  My job as a physician is to care for those who are in front of 

me.  And my job as an Emergency Physician is to do my best to triage that I 

take of the sickest patients first.  It's not to pass judgement on the choices 

they made that brought them to my door.  It's just antithetical to the 

Hippocratic Oath. 

10:23:53 JENN WHITE 

And, Akin, what are you hearing from hospitals because I'm sure this are 

questions you get in your work? 

10:24:00 AKIN DEMEHIN 

I would really echo what Dr. Ranney said.  Hospitals are there to care for 

their communities, all of their communities.  And we recognize that there are 

parts of a country where vaccination rates are just not where we would hope 

they would be.  Part of what hospitals have tried to do throughout the 

pandemic and especially since vaccines have become available is to really 

reinforce why getting vaccination is so incredibly helpful and so incredibly 

important in terms of keeping oneself safe, one's family safe and really 

helping improve the overall health of the community.  We've engaged in 

educational efforts to try to get that word out because we know that there is a 

lot of information out there about vaccines, which is not as helpful or as 

accurate and sometimes quite frankly is quite distorted. 

10:24:55 AKIN DEMEHIN (CONTINUED) 

And so getting that good information out there and reinforcing the 

importance of getting vaccinated is really where our priority is. 

10:25:04 JENN WHITE 

Here's an email we got from Sheila.  "I have BTS tachycardia and was 

scheduled many months ago for a procedure on December 9th.  It was 

postponed indefinitely and I haven't heard anything about rescheduling.  My 

condition is not dire at this point, but could get worse.  This is not a life or 

death situation, but it is certainly not cosmetic.  If the procedure is successful, 

it could keep me from needing occasional hospitalization and constant 

medication and care."  Dr. Ranney, what are some of the longer term health 

concerns that come along in these delays with necessary care? 
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10:25:35 DR. MEGAN RANNEY 

This person's story is emblematic of the issues that we're facing.  I'll give one 

example.  I took care of a patient who had been scheduled to have their 

gallbladder taken out.  The surgery got delayed because of the hospital 

overwhelm and they ended up in the Emergency Department with acute 

cholecystitis.  So inflammation of the gallbladder where it then became an 

emergency to have them have the surgery.  That was a preventable 

emergency department visit, a preventable hospitalization and a surgery that 

was more complicated than it could or should have been.  And that's only one 

example.  There are also things that are being delayed out of fear or out of 

lack of staff.  Things like mammograms, colonoscopies, regular vaccinations.  

The effects of those delays will not be seen for a while yet, but are also going 

to cause increases in severity of illness and potentially and preventable 

deaths. 

10:26:38 JENN WHITE 

Well, on Friday, the Supreme Court decided that President Biden's vaccine 

or testing mandate for large employers was unconstitutional.  Here's what 

one of you had to say about that. 

10:26:48 MARIANNE (CALLER) 

This is Marianne Kind from Michigan.  Extraordinary times call for 

extraordinary measures.  In World War II the government required 

Americans to ration materials to sustain the war effort and the troops.  Today 

healthcare workers are our first line of defense in the pandemic.  But the 

Supreme Court blocks the government from preventing the collapse of the 

healthcare sector with mandating vaccinations in the general vaccination.  

How does the country respond to national crisis if extraordinary measures 

are unconstitutional? 

10:27:22 JENN WHITE 

 Now we should say the court did allow a vaccine mandate for healthcare 

workers to stand.  Akin, where does the American Hospital Association stand 

on vaccine mandates? 
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10:27:31 AKIN DEMEHIN 

Sure.  So we have long supported the goals of the administration in 

establishing vaccination mandate for hospitals and other healthcare 

providers.  We strongly support the vaccination of all healthcare workers.  

Over the summer we actually issued our own policy statement in support of 

those organizations that chose to mandate vaccination for their own staff.  At 

the same time we do recognize that vaccination requirements can create some 

additional pressure on staffing especially at a time when our healthcare 

workforce is stretched thin and where there are shortages in the number of 

places.  So where our focus is now especially since the Supreme Court has 

decided on the CMS mandate is to work with the agency to ensure its 

implementation is done in a fair and transparent way.  And one that balances 

the need for hospitals to come into compliance with that mandate with a need 

to retain a sufficient workforce. 

10:28:38 AKIN DEMEHIN (CONTINUED) 

And we've seen guidance from the administration that sort of creates that 

glide path for hospitals to achieve that goal of getting their staff vaccinated 

while giving them the time they need to come into compliance.  And being 

really clear about what the agency expects for hospitals to demonstrate that 

they are in compliance.  The one other thing I'll say -- 

10:28:57 JENN WHITE 

Let's take a quick break here and we'll let you finish your thought 

afterwards.  And Dr. Ranney, I also want to hear from you because you're 

also a public health expert.  We're discussing COVID and the omicron surge 

taking over hospitals with Brown University Emergency Room Dr. Megan 

Ranney and the American Hospital Association's Policy Director Akin 

Demehin.  I'm Jenn White.  More from you and our guests in a moment. 

10:29:53 JENN WHITE (CONTINUED) 

This is 1A.  Now, Akin, before the break we were talking about the Supreme 

Court's decision to allow a vaccine mandate for healthcare workers to stand.  

And I wanted to give you a chance to finish your thought. 

10:30:04 AKIN DEMEHIN 

Thanks.  So the only other thing I would add to that is, you know, if there are 

organizations that by dent of the Supreme Court decision around the OSHA 

mandate are no longer subject to the test or vaccinate mandate that was a 

part of that, I would say regardless where that shakes out, it is still imperative 

for all organizations to do what they can to engage their workforce in 

protecting themselves against COVID.  That includes getting vaccinated.  

That includes using masks and other preventive measures that we know the 

science shows us are effective in preventing the spread of COVID. 
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10:30:46 JENN WHITE 

Now, Dr. Ranney, you're also a public health expert.  And I'm curious how 

you feel about the court blocking the federal mandate on businesses but 

allowing the mandate for healthcare workers to stand? 

10:30:57 DR. MEGAN RANNEY 

I'm relieved that the mandate stood for healthcare workers.  I am frustrated 

that the rule mandating other vaccines or regular testing for large 

organizations was blocked.  And there's a couple of reasons why.  The first is 

is that we know that vaccine mandates work.  At both healthcare systems and 

private businesses across the country.  After vaccine mandates were put in 

place, average levels of vaccination went from the mid60s to the high 90s even 

as high as 99 percent.  And most of the major organizations that put vaccine 

mandates in place when combined with education and listening opportunities 

in a non-judgmental stance lost very, very few of their workforce.  So these 

concerns about staffing shortages are frankly overblown.  The second part is 

is that if we want to maintain staffing, we have to keep our workers healthy.  

And there is no better way to protect your workers than to keep them from 

getting severe COVID, which is what the vaccines do even in the time of 

omicron. 

10:32:04 DR. MEGAN RANNEY (CONTINUED) 

 The final frustration that I have about the Supreme Court decision for 

regular work places, for non-healthcare workplaces, is that honestly those 

who are most at risk of getting COVID are those who are also our most 

vulnerable citizens.  Those who have historically been marginalized, subject 

to structural racism and other forms of discrimination.  And I worry of those 

folks who been frontline essential workers throughout the pandemic who 

have been exposed to and catching COVID and dying from COVID at 

disproportional rates throughout the pandemic now don't have these 

mandates in place to help protect them and their colleagues.  And it therefore 

furthers the existing healthcare and health inequities that are so 

unfortunately baked into our American system. 

10:32:51 JENN WHITE 

A reminder we're talking about COVID and what happens when hospitals 

struggle to provide the care patients need.  With us are Emergency Room Dr. 

Megan Ranney.  She's also an Academic Dean at Brown University's School 

of Public Health.  And Akin Demehin, he's the American Hospital 

Association's Policy Director.  We're also here with you.  Here's a message we 

got from Judy in Washington State. 
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10:33:13 JUDY (CALLER) 

I came down with COVID in March of '20.  I'm a long hauler and I can't tell 

you how difficult it has been accessing to assistant healthcare ever since and 

I've had to put off elective surgeries and getting into clinics.  There's months 

and months wait.  No ER accessibility because of everything that's overrun.  

And, gosh, it's been really hard. 

10:33:43 JENN WHITE 

Thank you leaving us that message, Judy.  We're also hearing from 

healthcare workers.  Nate emailed, "I'm a former cardiovascular ICU nurse 

who left before the pandemic hit in part due to lack of compensation for 

increased workloads and stress."  And Sarah tweeted, "Medical surge RN 

here.  Every shift I leave crying.  Management throws money at us to pick up 

shifts and no one is taking it because we're physically and mentally crushed.  

And it makes us sick.  Patients sit in the ER for days waiting for beds.  I'm 

broken."  Dr. Ranney, this really seems to pick up on what you were saying 

about the emotional and mental strain healthcare workers are facing right 

now.  How is worker burnout affecting your hospital? 

10:34:29 DR. MEGAN RANNEY 

It is affecting us in large ways and small.  The large ways are that people are 

just giving up and leaving or are taking much needed leaves of absence in 

order to heal.  The small ways are that it shows up in compassion fatigue and 

in burnout in the way that you care for patients.  You know, you can only give 

so much for so long and at some point you have to put up walls to protect 

yourself.  And I worry that those who are left are going to be losing their 

ability to empathize just so that they can protect themselves while they 

continue showing up for this job. 

10:35:13 JENN WHITE 

Akin, one of those messages from a healthcare worker said they left before 

the pandemic hit because he was already burned out.  How did COVID 

compound an already dwindling workforce? 
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10:35:28 AKIN DEMEHIN 

Well, the workforce challenges for the healthcare field really have been 

building for quite some time.  Some of it reflects underlying demographic 

changes in the healthcare workforce itself.  For example, we know that before 

the pandemic about half of the nursing workforce was age 50 and over and 30 

percent were about age 60 and over.  We know that there have been projected 

shortages of physicians over time.  And those sort of long range structural 

challenges with our healthcare workforce we think really do call out for 

investments.  And what the pandemic has done unfortunately is to just 

multiply the pressure on that workforce that was already experiencing a 

crunch.  And we know from data that were collected back last year that about 

60 percent of healthcare workers were experiencing strains to their mental 

health. 

10:36:30 AKIN DEMEHIN (CONTINUED) 

And the statistic that I think has alarmed hospital leaders even more is that 

30 percent have considered leaving the profession altogether.  It takes time to 

build a pipeline of qualified health professionals.  But we think the time to 

make those investments is now. 

10:36:48 JENN WHITE 

Here are a couple of messages we got.  Christine tweeted, "I left bedside care 

in 2018.  There wasn't support from administration.  I can only imagine how 

much worse it is now.  Mandatory overtime means you can't leave when your 

shift is done.  Admin is willing to pay travel nurses not their own staff."  And 

Claudia tweeted, "Please address the issue of travel nursing companies 

paying double or three times the wages that are being paid creating massive 

holes in hospital staff and ERs in particular.  Our hospital lost 12 nurses to 

another local hospital who signed up as travel nurses."  Dr. Ranney, is this 

something impacting your hospital? 
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10:37:22 DR. MEGAN RANNEY 

It's a huge issue.  It is.  Anyone who is able to travel right now, folks that 

don't have young kinds, folks that are able to move or to go live somewhere 

else for a few weeks at a time, everyone is doing it.  They can make three to 

five times what their current salary is.  And to a certain extent it provides 

some protection.  A hospital is a family in many ways.  We're a team.  We 

work hard together.  We cry together.  We laugh together.  And in these 

moments of exhaustion that familyness can also become a burden.  When 

you're traveling, you're not only making more money, but you also don't care 

potentially as much about the community.  You're not as tied to your 

coworkers and it serves as a form of emotional protection as well as, of 

course, financial benefit.  We've seen poaching even within our state and our 

region.  One hospital will offer a bonus to sign on.  And the other hospital will 

then offer a bonus to come back. 

10:38:23 DR. MEGAN RANNEY (CONTINUED) 

It's an unsustainable trend for our nurses in particular.  But it also highlights 

that they deserve to be paid more for their skills. 

10:38:35 JENN WHITE 

And just for people who may be unfamiliar travel nurses basically go to 

whatever hospital requests them, they're able to choose where they go? 

10:38:46 DR. MEGAN RANNEY 

So usually they sign up with an agency that then places them in various 

hospitals.  They have some say, but not a lot as to where they go.  They'l l go 

for weeks or even months at a time.  Work a lot of shifts in a row.  Make a lot 

of money and then be able to come back home again for a bit. 

10:39:03 JENN WHITE 

We're talking to Brown University Emergency Room Dr. Megan Ranney.  

And the American Hospital Association's Policy Director Akin Demehin.  

This pandemic has really highlighted so many issues in our healthcare system.  

I think you said, Dr. Ranney, that these were issues that we knew about but 

have gone untreated for some time.  Are there lessons here that you hoping 

we learn even if we're not learning them quickly?  But the things you hope we 

can sort of take beyond the pandemic and say, "Hey, there are some core 

issues that need to be fixed and here's how."  Dr. Ranney. 
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10:39:47 DR. MEGAN RANNEY 

So as an Emergency Physician, I would be remiss to not call out that the 

Emergency Department has been a safety net for our healthcare system.  For 

a very long time.  We have put Band-Aids on the problems that otherwise go 

unnoticed.  And we simply can't do it anymore.  There's too much need.  My 

biggest hope is that we address those systemic issues that drive patients to us 

and that keep patients boarding in our emergency departments.  That, yes, 

we train more nurses, more support staff, more physical therapists, more 

home health aides, more mental health providers, first and foremost.  Second 

that we compensate our healthcare workers appropriately.  And I'll especially 

call out folks like home health aides who are often paid minimum wage or 

just barely above and are contract workers with very few protections.  The 

third thing is that it is time for us to set up systems that can meet patients 

where they are.  Just as we are doing with testing with providing home testing 

and drive-thru testing.  We can do the same things for other form of 

healthcare. 

10:40:45 DR. MEGAN RANNEY (CONTINUED) 

Many of us have used telehealth for the first time during the pandemic.  

There are great digital health innovations out there as well.  Each of those 

new care delivery modalities can help us take the pressure off of primary care 

providers and Emergency Departments.  Finally and most importantly we 

need to invest in preventive care.  Counting on Emergency Departments and 

Acute Care Surgeons to pick up the slack over and over again when things get 

to that emergent state is not a sustainable way to create health among our 

population.  And without physical health we cannot have emotional or mental 

health nor economic health.  And I hope that we're ready to invest. 

10:41:28 JENN WHITE 

Dr. Ranney, you know, it's interesting because prior to the pandemic I was 

having many of these same conversations with medical professionals.  They 

were ringing the same alarm bells you are right now.  Why are these changes 

to your mind lagging behind some of the policy changes, some of the practices 

that need to shift, why is there such a lag? 
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10:41:51 DR. MEGAN RANNEY 

I think it's a series of things.  I mean our country loves the greatest advance 

technology, the robotic surgeries, the pig hearts, whi ch are amazing.  But we 

don't love doing the low cost, but low excitement daily preventive care that's 

needed to keep people out.  I also think that we don't want to think about it.  I 

mean just look at what happened after the last COVID surges.  We all went 

and celebrated, "COVID is gone."  We dismantled our testing system.  We 

never thought about replacing the staff that were needed.  It's much easier to 

say out of sight, out of mind than to do the hard work on the ground to make 

sure that we're prepared for whatever comes next. 

10:42:35 JENN WHITE 

Akin, as you look at the moment we're in right now and you think about the 

lessons you hope we learn that can turn into policy changes, what's top of 

mind for you? 

10:42:47 AKIN DEMEHIN 

I'd say it's a couple of things.  I would really echo what Dr. Ranney said about 

the needed investments in our workforce.  I think the pandemic has really 

laid bare just how much work we need to do as a nation to ensure that we 

have an adequate workforce to support the health needs of our country.  So 

investing in Medicare funded physician residents, investing in nurse 

education and especially in faculty to help with that nursing education, 

supporting the wellbeing and providing behavioral health service support for 

our healthcare providers and loan reimbursement and forgiveness.  

Incredibly important steps that we can take.  The other thing I'd say is in 

terms of opportunity, the one thing that we have seen throughout this 

pandemic is hospitals innovating and trying to maintain that link to care for 

patients even if they don't set foot physically in a healthcare facility. 

10:43:49 AKIN DEMEHIN (CONTINUED) 

And we have seen a remarkable growth in the use of telemedicine in part 

enabled by some regulatory flexibility that was given to healthcare providers 

to deliver those services.  It's really important for us to learn what we can 

make permanent about that so that we can continue to use telehealth as that 

important tool.  The last thing I'll leave with is the linkages between the 

healthcare delivery system and public health.  We've seen very close working 

relationships between hospital and public health.  Let's find ways of making 

those permanent and strengthening them going forward. 
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10:44:29 JENN WHITE 

Dr. Ranney, just about 30 seconds here.  But, many of the policy changes the 

two are talking about are longer term.  Right now in this moment, what do 

you want people to take away from the conversation we've had over the last 

hour? 

10:44:46 DR. MEGAN RANNEY 

So the biggest thing to take away is to wear a mask when you're out in public, 

to get boosted if you haven't and again to do everything that you can to keep 

your family safe.  The last thing is to please be nice to healthcare workers.  

We need it right now while we're waiting for systemic fixes that "Thank you" 

is often the only solace that we have. 

10:45:05 JENN WHITE 

That's Emergency Room Dr. Megan Ranney.  She's also an Academic Dean at 

Brown University's School of Public Health.  Also with us today, Akin 

Demehin, he's the American Hospital Association's Policy Director.  Dr. 

Ranney, thank you for your time today. 

10:45:22 DR. MEGAN RANNEY 

Thank you. 

10:45:23 JENN WHITE 

And, Akin, thank you as well. 

10:45:25 AKIN DEMEHIN 

Thank you. 

10:45:25 JENN WHITE 

Remember we have a text club.  We'll only ever send you one text a day and 

it's the fastest way to connect with us.  Details about how to sign up can be 

found in the Ask 1A tab at v1a.org.  Today's producer was Amanda Williams.  

This program comes to you from WAMU part of American Universi ty in 

Washington distributed by NPR.  I'm Jenn White.  Thanks for listening and 

we'll talk again tomorrow.  This is 1A. 
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