
COVID-19 and 
Seasonal Flu: 
Planning for a 
Potential Perfect 
Storm



The impending influenza season is on the 
minds of healthcare executives, with 
everyone wondering what may happen 
with the collision of the COVID-19 
pandemic with the flu this winter. At the 
top of their minds is the compounding 
staffing stresses a 'twindemic' event would 
have on an already weakened healthcare 
industry. 
 
Last year, the U.S. Centers for Disease Control 
and Prevention (CDC) estimated that 
between 39 and 56 million flu illnesses 
occurred in the United States. These resulted 
in between 410,000 – 740,000 hospitalizations 
related to the flu. Currently, the United States 
has seen more than 6 million COVID-19 cases, 
while more than 142,000 healthcare 
personnel have become ill, and 705 have died 
due to the disease.

Facing Many Obstacles
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it also has put an emotional strain on front 
line workers who can find it difficult to let 
their guard down during time at home with 
their families.  
 
Revisiting surge capacity plans for the future 
will need to take into account these factors 
and include ways to care for our caregivers 
during these times.

COVID + FLU Expectations:

In a recent survey of healthcare 

executives conducted by Cross Country 

Healthcare, 83% of respondents said it 

is extremely/highly likely that another 

surge capacity crisis will happen with 

the potential of COVID-19 and influenza 

cases occurring simultaneously. 

 

In addition, 67% of respondents report 

their facility has begun to revisit and/or 

revise their crisis surge capacity plans 

for a dual COVID-19 and influenza 

event. 

The overlap of COVID-19 and influenza has 
the potential to present a crisis, unlike any 
other. The spread of both viruses could 
complicate diagnoses, further strain the 
supply of workers, and present a double 
burden on the healthcare system. There are 
several factors that healthcare executives will 
need to consider as they plan for such an 
event.  
 
A Fatigued Healthcare Workforce. 
 
Months of fighting the pandemic have no 
doubt taken a massive toll on healthcare 
workers. They are experiencing fatigue not 
just from the physical demands of caring
for critically ill patients day in and day out, but 

https://www.cdc.gov/flu/about/burden/preliminary-in-season-estimates.htm
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.crosscountryhealthcare.com/home


Impact on Testing, 
Screening, & Vaccinations. 
 
A second scenario for healthcare 
organizations to consider is a growing – and 
needed – sensitivity to COVID-19 and 
influenza symptoms such as even mild signs 
of respiratory distress or illness among 
healthcare workers – sending many front line 
workers home and/or requiring a COVID-19 
test. This hypersensitivity can put further 
strain on worker supply as well as on testing 
capacities.
 
As facilities prepare for the possibility of 
further surges this winter, it will be crucial to 
consider how the situation will impact the 
need for screening and testing resources. 
Prevention strategies with staff will be a key 
consideration. 
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In fact, according to the Cross Country 
Healthcare survey, 50% of respondents are 
mandating all front line workers receive the 
flu vaccine while another 17% are urging 
workers to get vaccinated. Also, one-third of 
respondents say their most urgent surge 
capacity staffing need is additional screeners.  
 
Additionally, executives will need to consider 
the staff required to continually deliver 
vaccines to Americans over a 12-18 month 
period, with the potential of additional 
coronavirus vaccines once approved. Given 
the anticipated demand for COVID-19 
vaccines, and the potential timing of a 
coronavirus vaccine in early 2021, 
organizations may find they will need to 
inoculate the U.S. population twice. 

https://www.crosscountryhealthcare.com/home


Adequate Staffing Supply
 
Undoubtedly, administrators are asking 
themselves whether their facility has enough 
staff to support surges due to both viruses' 
presence. There are several potential 
scenarios that facilities will need to plan for, 
including:
 
Do we have the physicians, advanced 
practice providers, nurses, and other 
support staff we will need?
 
How will we acquire additional staff on 
short or on-demand notice?
 
How will we need to adjust staff resources 
to backfill providers who become ill or have 
to care for sick family members? 
 
Complicating the situation is that many 
facilities may find themselves in a highly 
competitive environment when it comes to 
securing talent. 
 
As summer draws to a close, orders from 
Cross Country Healthcare clients remain 
steady as organizations continue to lose core 
staff to illness, fatigue, or other factors. In 
addition, many states are now proactively 
addressing subsequent outbreaks of COVID-
19 and the flu, partnering with staffing 
providers to source talent for contact tracing, 
screening, testing, and patient care needs. 
 
Findings from the Cross Country Healthcare 
survey point to several of the most urgent 
needs in preparation for the intersection of 
COVID-19 and the flu. Unfortunately, among 
the top two staffing needs indicated among 
respondents, a shortage of these skills existed 
long before the pandemic arrived. The low 
supply of RN's has been well documented
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over the past decade. However, the pandemic 
has exacerbated a shortage of other 
professions, including certified nursing 
assistants (CNAs) and respiratory therapists.
 
The reality is a large percentage of CNAs work 
in nursing homes or other long-term care 
facilities where they are on the front lines of 
caring for the most vulnerable. These nursing 
professionals and other home health aides 
collectively represent the largest category of 
healthcare workers in the country – nearly 5 
million people working across a range of 
facilities and homes. Yet, there is an urgent 
need to boost CNA resources, particularly at 
long-term care facilities where COVID-19 and 
flu outbreaks can be severe.

Projected Surge Needs:

As respondents review their surge 

capacity staffing needs, they consider 

the following most urgent: 

 

Nurse professionals (83%)

Respiratory professionals (50%)

Additional screeners (33%)

Additional travel/locum/per diem 

staff (17%)

Environment services personnel 

(17%)

https://www.crosscountryhealthcare.com/home
https://www.latimes.com/business/story/2020-04-04/coronavirus-nursing-assistants-home-health-care-aides


While the ventilator shortage remains an 
issue, much less attention has been paid to 
the fact that these ventilators don’t operate 
on their own. They require skilled respiratory 
therapists adept at operating those 
machines. Meanwhile, the increased demand 
for respiratory therapists during the 
pandemic and flu season has highlighted a 
shortage that has persisted for the past 
several years.
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pop-up facilities, and more to manage any 
potential overflow of patients during a dual 
event. A full 67% of respondents indicated 
they were considering such a strategy.
 
Focus on Logistics
 
Executives in charge of logistics, such as 
managing needs for additional supplies, 
security, and environmental services 
personnel, are also at the center of adequate 
surge capacity planning. However, this can be 
incredibly challenging, given the U.S. needed 
300 million respirators and face masks at the 
start of the coronavirus threat. Still, the 
nation's emergency stockpile was less than 
15% of those supplies. With the U.S. 
experiencing shortages of supplies during the 
peak of the COVID-19 pandemic, a potential 
surge in flu cases will put greater strain on 
supply acquisition. 
 
 
 
 
 
 
 
 
 
 
Another key strategy to examine is potential 
changes to environmental services personnel 
and protocols, including establishing 
conservation protocols for disinfectants to 
reduce end-of-day waste or finding 
alternatives to current disinfectants that 
could be more readily secured. In addition, 
protocols can be changed to include 
directing environmental services personnel to 
focus primarily on cleaning patient rooms 
rather than cleaning common areas in order 
to free up beds.

Strategies for Preparation
As organizations re-examine their approach 
to meeting demands brought on by an 
intersection of COVID-19 and influenza 
season, respondents from the Cross Country 
Healthcare survey of healthcare executives 
uncover several strategies being undertaken 
or considered to help prepare.
 
Alternate Layouts
 
Looking at operational changes when it 
comes to when and where facilities will 
admit, care for, and discharge patients will be 
an important aspect of preparation. For 
example, the emergency department (ED) is 
one key area that can quickly become 
overwhelmed during patient surges. Many 
hospitals are making adjustments to their ED 
by creating alternate layouts to the waiting 
room to separate patients with flu-like 
illnesses from other patients. Others are 
erecting additional discharge areas for 
patients ready to leave so that beds can be 
freed up quicker in the ED. In fact, 17% of 
respondents to the Cross Country survey 
indicated they were making adjustments to 
the ED to separate flu patients from others. 
 
Beyond the ED, many facilities are 
establishing overflow sites such as tents,
 

 
83% of healthcare executives named 
“boosting supplies such as PPE, 
vaccines, etc.” as an action/change they 
are making to plan for a 'twindemic' 
event. 

https://www.crosscountryhealthcare.com/home
https://www.nationalgeographic.com/science/2020/03/us-america-has-fraction-medical-supplies-it-needs-to-combat-coronavirus/#close
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Given the potential of a patient caseload for 
seasonal flu running concurrently with the 
COVID-19 caseload, healthcare organizations 
will need to plan for a significant strain on the 
operational and staffing functions. Further, 
the two diseases may even result in a 
multiplier effect as the population most at 
risk of complications from seasonal flu are 
also those at highest risk from COVID-19.
 
The bottom line is this year’s flu season could 
quickly turn into a very challenging situation 
for our country's healthcare system. The 
critical need to plan now for a demanding, 
prolonged, and complex patient care event 
cannot be overlooked or underestimated.
 
About Cross Country Healthcare:
Cross Country Healthcare, Inc. (CCH) is a 
leader in providing total talent management 
including strategic workforce solutions, 
contingent staffing, permanent placement 
and other consultative services for healthcare 
clients. Leveraging nearly 35 years of 
expertise and insight, CCH solves complex 
labor-related challenges for clients while 
providing high-quality outcomes and 
exceptional patient care. As a multi-year Best 
of Staffing® Award winner, CCH is committed 
to excellence in delivery of its services and 
was the first public company to earn The 
Joint Commission Gold Seal of Approval® for 
Health Care Staffing Services Certification 
with Distinction.
 

Hoping for the Best, 
Planning for the Worst

Effective Staffing Strategies. 
 
A range of staffing approaches and models 
are being considered by organizations across 
the country in preparation for what the fall 
and winter seasons may bring – many of 
which are based on hindsight during the 
early stages of the pandemic. In fact, 70% of 
healthcare executives agree they would have 
engaged their staffing partners and suppliers 
earlier to help meet the staffing demands 
brought on by COVID-19. Another 40% agree 
they would have used more contract and 
locums tenens staff to alleviate the stress and 
burnout of their permanent providers and in 
anticipation of potential spread of the virus. 
Finally, 60% say that in hindsight, they would 
not have canceled planned contract 
assignments/talent prematurely.  
 
Using these lessons learned from the first 
wave of COVID-19, many executives are going 
back to the drawing table to ramp up their 
surge capacity staffing plans. According to a 
recent Cross Country Healthcare survey, 
healthcare executives named "use of 
centralized staffing resource and agency," 
"internal float pool deployment," and 
"expanding and stretching staffing models" 
as part of their plan to manage a potential 
second wave of infections.
 
In addition to the 67% of respondents who 
also named "securing additional staff to 
manage influx (i.e., travel, locums, per diem, 
etc.)" as a strategy under consideration to 
prepare for a dual COVID-19 and flu event, 
83% also plan to cross-train their staff to 
perform different jobs if needed.

We're here to help: 
crosscountryhealthcare.com/staffinghelp

https://www.crosscountryhealthcare.com/home
https://www.crosscountryhealthcare.com/staffinghelp

