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HHS Report on Hospitals’ Challenges Amid Pandemic  

     The Department of Health 
and Human Services’ Office of 
Inspector General reported find-
ings from a random survey of 
hospital leaders last month on 
their most difficult current chal-
lenges responding to the COVID
-19 pandemic, greatest concerns 
going forward and how the gov-
ernment could best help. 
     The review provides a na-
tional snapshot, from the per-
spective of front-line hospital 
administrators, on how respond-
ing to the COVID-19 pandemic 
has affected their capacity to 
care for patients, staff, and com-
munities.  
     This is not a review of the 
HHS response to the COVID-19 
pandemic. HHS conducted the 
first pulse survey of challenges 
that hospitals reported facing in 
response to COVID-19 during 
the early weeks of the pandemic 
(March 23-27, 2020). This snap-
shot from 2021 provides HHS 
and other decisionmakers with 
updated information on hospital 
perspectives. 
     This report is based on a 
pulse survey conducted during 
February 22–26, 2021, with hos-
pital administrators from 320 
hospitals across 45 States, the 
District of Columbia, and Puerto 
Rico. Interviews focused on 
three key questions: 
• What are your most difficult 

challenges in responding to 
the COVID-19 pandemic 
right now, and what strate-
gies have you been using to 
address the challenges? 

 
 
 

• What are your organiza-
tion's greatest concerns 
going forward? 

• How can government best 
support hospitals? 

    In February 2021, hospitals 
reported that operating in 
"survival mode" for an extended 
period of time has created new 
and different problems than 
experienced earlier in the pan-
demic and exacerbated 
longstanding challenges in 
health care delivery, access, and 
health outcomes. 
Hospital Reported Challenge 
Hospitals described difficulty 
balancing the complex and re-
source-intensive care needed for 
COVID-19 patients with efforts 
to resume routine hospital care. 
They reported that staffing 
shortages have affected patient 
care, and that exhaustion and 
trauma have taken a toll on 
staff's mental health. Adminis-
trators detailed challenges asso-
ciated with vaccine distribution 
efforts and concerns about vac-
cine hesitancy among staff and 
members of their communities. 
Hospitals also raised concerns 
that the pandemic has exacer-
bated existing disparities in ac-
cess to care and health out-
comes. Additionally, many hos-
pitals reported experiencing 
financial instability because of 
increased expenses associated 
with responding to a pandemic 
and lower revenues from de-
creased use of other hospital 
services. Hospitals indicated 
that many of the challenges 
were more severe for rural hos-
pitals. 
 

Addressing Hospital Challenges: 
Hospitals reported a range of strat-
egies to address their challenges 
and identified areas in which fur-
ther government support could 
help as they continue responding 
to the pandemic. Broadly, the areas 
of government support included 
enhancing knowledge and guid-
ance on the prevention and treat-
ment of COVID-19, including safe 
means to discharge patients with 
COVID-19; helping to fill gaps in 
hospital staffing, especially for 
nurses and certain specialists; con-
tinuing financial relief, especially 
to increase care to rural and under-
served communities; and, encour-
aging widespread vaccinations to 
reduce the circulation of the virus. 
Looking Forward.  
Beyond the immediate needs in 
responding to COVID-19, the 
pulse survey documents hospitals' 
perspectives about longer-term 
opportunities for improvement to 
address challenges that existed 
before, and were exacerbated by, 
the pandemic. These improve-
ments include reducing disparities 
in access to health care and in 
health outcomes, building and 
maintaining a more robust health 
care workforce, and strengthening 
the resiliency of our health care 
system to respond to pandemics 
and other public health emergen-
cies and disasters. 
 
A copy of the report can be found 
at https://oig.hhs.gov/oei/reports/
OEI-09-21-00140.asp 



     Wyoming Medical Center is 
proud to announce its TeleStroke 
Wyoming partnership with Wes-
ton County Health Servies. 
TeleStroke will connect the ER 
physicians in Newcastle with 
WMC neurologists to collabora-
tively devise the best treatment 
plans for stroke patients in real 
time.  
     “TeleStroke Wyoming allows 
WMC neurologists to actively 

participate in patient care and deci-
sion making from the moment the 
patient arrives at Weston County 
Health Services.” said neurologist 
David Wheeler, M.D., Ph.D., 
F.A.A.N., medical director 
of WMC’s Primary Stroke Center. 
     “Having neurologists involved 
early increases the likelihood that 
patients will get the appropriate 
diagnosis and treatment quickly, 
and that’s the metric of excellence 
in stroke care,” Dr. Wheeler said. 
     WMC’s TeleStroke partners are 
equipped with InTouch Health’s 
Vici robot at no cost to the hospi-
tals. The Vici is a scalable, mobile 
cart system that can be rolled into 
any patient room.  
     From Casper, WMC neurolo-
gists can examine and speak with 
patients and ER physicians in 

2005 Warren Avenue, Cheyenne, Wyoming 82001 

Newcastle through the high-
definition cameras and display 
monitors. They can zoom in or 
out or swing their view from side 
to side to ensure a complete field 
of vision.  
     The system shares a patient’s 
history, vital signs and other data 
in real time in consultation with 
the on-site physician.  
     We are very excited to partner 
with Wyoming Medical Center 
for access to the TeleStroke sys-
tem” states Weston County 
Health Services CEO, Maureen 
Cadwell.  “The access this sys-
tem provides is on-the-spot, life-
saving expertise for stroke pa-
tients that may save them being 
transferred to higher level facili-
ties, from debilitating results or 
death.”   
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Trauma System in Wyoming 

     For a seriously injured person, 
the time between sustaining an 
injury and receiving definitive 
care may be an important aspect 
of survival. The chance of surviv-
al diminishes with time, but a 
trauma system can improve the 
chances of survival through 
shortened transit times and appro-
priate trauma care.  
     Wyoming’s trauma system is 
an organized, coordinated effort 
in a defined geographic area that 
delivers the full range of care to 
all injured patients and is inte-
grated with the public health sys-
tem. The true value of a trauma 

WMC Partners with WCHS for TeleStroke Wyoming 

ed by public policy.  
     Robust trauma systems are 
effective. There is a demonstrated 
15-20% improved survival rate 
for patients who are injured in an 
established trauma system. Care 
of the injured patient that is deliv-
ered at a trauma center hospital is 
associated with less morbidity 
and mortality than non-trauma 
center hospitals. A significant 
decrease of “preventable” deaths 
among the severely injured has 
been identified in regions with an 
established and functioning trau-
ma system.  

system is derived from the seam-
less transition between each 
phase of patient care, integrating 
existing resources to achieve im-
proved patient outcomes. In Wy-
oming, the trauma system is 
made up of a network of hospitals 
and ambulance services orga-
nized and coordinated to optimize 
the care provided to seriously 
injured people by ensuring that 
injured people are cared for at a 
hospital with resources that are 
matched with the injured persons’ 
needs. The success of a trauma 
system is largely determined by 
the degree to which it is support-

National Hospital Week 

Where Health Comes First 

     National Hospital week will 
be celebrated May 9-15, 2021. 
     National Hospital Week is an 
opportunity to highlight our hos-
pitals, health systems and health 
care workers and the innovative 
ways they are supporting the 
needs of their community mem-
bers, especially during this pan-
demic.  

     Recognizing the care and sup-
port provided by over 5,500 hospi-
tals across the country, National 
Hospital Week kicks off on the 
first full week of May. 
     Providing everything from 
emergency care, labor and deliv-
ery, minor surgery and specialized 
care, hospitals big and small fill a 
vital need in communities.   

     Every nurse, doctor, practitioner 
and staff member are necessary to 
deliver the compassion and quality 
services needed.  During National 
Hospital Week, the dedicated per-
sonnel are at the center of the cele-
bration. 
     For more information visit 
aha.org. 
 


