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For every major crisis that has 
occurred over the last 80 years, 
Gallup has studied how citizens’ 
around the world reacted to 
those crises. From every crisis 
one thing stood out more than 
anything else and that was 
leadership. Leadership that 
provides a clear path forward and 
assures their people that their 
contributions mattter.1    

Yet, in the background of the 
COVID-19 pandemic, health care 
leadership recruitment is at a stand-
still. After speaking with representa-
tives from two national health care 
organizations and several nursing 
recruiting agencies which specifically 
focuses on leadership roles, the mes-
sage was the same, we are not hiring. 
A recent LinkedIn search uncovered 
over 65,000 vacant nursing leadership 
positions throughout the U.S. While 
numerous health care leadership 

positions remain unfilled, 
nurses at the bedside 
are struggling to man-
age patient care activities 
while staying informed as 
hospitals rapidly change 
protocols to match the 
ever-escalating threat of 
COVID-19.  Leaders are 
a conduit for communica-
tion and responsible for 
translating an organiza-
tion’s response under these 
circumstances. However, 
without direct supervision 
of a tenured leader communication 
failures abound and under the current 
situation only 39% of U.S. employees 
found their employers were commu-
nicating clear and actionable goals.1

Across the country, health care 
workers are attempting to stay 
informed as hospitals rapidly change 
their protocols to match the ever-es-
calating threat of COVID-19. While 

sourcing and hiring available nursing 
leadership is at a standstill, it is no 
wonder 52% of employees feel their 
immediate supervisors are keeping 
them up-to-date about the organiza-
tion as it relates to their lives in rela-
tion to the pandemic.1  

Because health care organizations 
are so acutely focused on the disaster 
management and the ever-changing 
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response to COVID-19 they are ne-
glecting to fill the positions needed to 
support not only the leadership of the 
organization, but managing the care 
of those affected. Recruitment teams 
from health care organizations as well 
as recruitment agencies can work from 
home and source qualified candidates 
from across the U.S. to help during 
this crisis. Leaders can fill the gaps and 
provide insights and perspective to an 
ever-growing problem. They are nurses 
too, and can provide direct patient care 
as needed, provide respite to someone 
who has worked long past their shift. 
During times of crisis, courageous 
individuals come together to get the 
job done. Around the world, medical 
professionals are enlisting their ser-
vices to lend a hand, even coming out 
of retirement. However, in Texas one 
large hospital system canceled all of 
its job requisitions for operating room 
(OR) personnel. Personnel that could 
provide services in other areas while 
the COVID-19 crisis escalates across 
the country. Those who come out of 
retirement during these stressful times 
may be willing to stay on after the crisis 
and help fill shortages organizations 
have had a hard time filling.

Some of this may be in part due 
to the various state travel restrictions, 
social distancing, stay-at-home orders 
and closures that continue to evolve. 
Others are simply a response to bud-
getary concerns and the workload of 
current organizational leaders. Meet-

ing the immediate needs of the staff 
and patients have filled every vacant 
minute in the day, and that they don’t 
have time to fill the positions re-
quired to give themselves a breather. 

At a time when leaders need to 
increase their bandwidths and spend 
more time with staff, they are inad-
vertently limiting themselves. This 
crisis is without a doubt worth atten-
tion, but it also needs to be consid-
ered that businesses like health care 
– unlike traditional consumer goods 
–are continuous in their nature. A 
specific company may be purchased 
or dissolved, but the business of 
caring for the public health is never 
ending. The COVID-19 crisis will 
eventually end. There is a finish line 
to the crisis, but at the end the health 
care teams will have to immediately 
resume normal operations and must 
have the resilience in leadership to 
lead the staff from crisis to normality. 
If we exhaust our leaders, they will 
not lead effectively and the organiza-
tion will suffer. As the crisis drags on 
frequent feedback sessions, commu-
nication and hands-on support from 
leaders may be as important as rest 
and protective equipment.2 

Takeaways
During times of crisis, leaders provide 
stability and provide calm during 
the most arduous times of our lives. 
They also provide direction and can 
begin preparing for life post crisis. 

In addition, leaders can provide a 
watchful eye and close monitoring 
of staff and other leaders to help 
minimize the effects of prolonged 
stress. Active leadership involvement 
in the inpatient and support areas is 
essential. The organization’s health, 
financial and otherwise, depends on 
its leaders. Well-meaning leaders in 
a time of crisis can neglect filling the 
very positions that increase their lead-
ership range and allow them to better 
connect with staff. 
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At a time when leaders need to increase 
their bandwidths and spend more time 
with staff, they are inadvertently limiting 
themselves. This crisis is without a 
doubt worth attention, but it also needs 
to be considered that businesses like 
health care – unlike traditional consumer 
goods –are continuous in their nature.
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