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Background

The increase in COVID-19 cases has caused changes in
healthcare services, especially in hospitals. The increasing
number of confirmed patients has resulted in changes in the
treatment workflow in the isolation rooms (Gao et al., 2020),
including the use of personal protective equipment (PPE) in
direct contact with patients, which has become a challenge
among nurses. Another change also occurs in the nurse
scheduling because hospitals lack the personnel to handle the
patients with COVID-19 (Al Thobaity & Alshammari, 2020).
Therefore, adjustments must be made to the workforce
composition in nursing shifts (Gao et al., 2020). However,
healthcare services mostly require nurses to contact patients
directly in carrying out nursing care (Huang et al., 2020).

Abstract

Background: The increase in COVID-19 cases in Indonesia has resulted in changes in the
hospital workflow, including the staffing process and scheduling, especially in the isolation
units. Nurse managers are working hard in the scheduling system to ensure high-quality care
is provided with the best human resources.

Objective: This study aimed to explore the experiences of nurse managers in managing staff
nurses’ work schedules during the COVID-19 pandemic.

Methods: A qualitative descriptive design was used in this study. Eleven nurse managers
from three COVID-19 referral hospitals were selected using purposive sampling. Data were
collected using online semi-structured interviews. Thematic analysis was used for data
analysis, and data were presented using a thematic tree. Consolidated criteria for reporting
qualitative research (COREQ) checklist was used as a reporting guideline of the study.
Results: Four themes were developed: (i) Nurse shortage, (ii) Strategically looking for ways
to fulfill the workforce, (iii) Change of shift schedule, and (iv) Expecting guidance from
superiors and compliance from staff.

Conclusion: The lack of nurse staff is a problem during a pandemic. Thus, managing
personnel effectively, mobilizing and rotating, and recruiting volunteers are strategies to fulfill
the workforce during the pandemic. Using a sedentary shift pattern and sufficient holidays
could prevent nurses from falling ill and increase compliance with scheduling. In addition, a
staffing calculation formula is needed, and top nursing managers are suggested to provide
guidance or direction to the head nurses to reduce confusion in managing the work schedule
during the pandemic.
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Undoubtedly, nurses often experience a high workload,
which leads them to fatigue, anxiety, and depression (Hu et
al., 2020; Marzilli, 2021). This can be an obstacle in managing
the work schedule. Asmaningrum et al. (2020) found that
nurse managers made personnel arrangements during the
pandemic, such as calculating the number, ratio of nurses, and
composition. Furthermore, workflow changes were made,
such as schedule changes, adding extra holidays, and rotating
nurses in the team. In addition, our preliminary study at the
Indonesian hospitals revealed that there were changes in
nurses’ workflow during the pandemic. This was due to nurses
being sick and an increase in patients with COVID-19,
resulting in frequent changes to the service schedule. Also,
changes in the official schedule cause inappropriate schedule
patterns, increased workload, irregular working hours, fatigue,
and human error. In addition, nurses’ workload during the
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pandemic became high, so many nurses were exposed to the
virus. At the same time, nurse managers needed extra time to
organize and change schedules.

A literature review was also carried out in a previous study
on nurses’ experiences during pandemics and epidemics
(Fernandez et al., 2020). It was found that nurses who worked
during the pandemic were significantly affected by the
unpreparedness of the nursing field in dealing with the current
crisis. Indeed, the experience of nurse managers in
undergoing this pandemic is significant in exploring how to
improve service quality and avoid negative impacts for nurses.
However, to our knowledge, a lack of studies discussed this
issue in Indonesia; therefore, this study aimed to explore the
experiences of nurse managers in managing staff nurses’ work
schedules during the pandemic. This study will add the body
of knowledge in nursing management and administration.

Methods

Study Design

A qualitative descriptive study was conducted to explore the
experiences of nurse managers in managing schedules during
the COVID-19 pandemic from January to July 2021.
Qualitative descriptions are suitable for health research and
bring researchers closer to the data about the participants’
experiences (Colorafi & Evans, 2016). Consolidated criteria
for reporting qualitative research (COREQ) checklist (Tong et
al., 2007) was used to report this study.

Participants

Eleven nurse managers from three COVID-19 referral
hospitals and different rooms were participated to ensure
sample representation and data saturation. The inclusion
criteria of the participants were nurse managers, such as
heads of the nursing section, heads of installation, or head
nurses who were involved in managing the official nurse
schedule. The exclusion criteria were team leaders, case
managers, and infection prevention control nurses. Purposive
sampling was used to select the participants for this study.
Purposive sampling is the chosen strategy to provide the
necessary information for research needs (Polit & Beck, 2018).
Participant recruitment was done by distributing online flyers,
WhatsApp captions, and Google Forms links. The researcher
contacted those interested in participating and scheduled
interviews according to the time agreed upon with the
participants.

Data Collection

Data were taken from three COVID-19 referral hospitals in
Indonesia. A semi-structured interview guideline was
developed by the researchers and validated by senior
researchers. The interview guide consisted of six open-ended
guestions to explore the experience of nurse managers in
managing schedules during a pandemic, including (1) Tell us
about your experience in managing work schedules during the
COVID-19 pandemic, (2) Tell us about your understanding of
managing nurse scheduling, (3) How do you perceive the
management of the official schedule during the COVID-19
pandemic? (4) Why do we need to manage nurse schedules
during a pandemic? (5) What challenges do you face while

managing your official schedule during a pandemic? (6) Tell
us about your expectations in managing schedules during the
COVID-19 pandemic. The probing questions were carried out
to encourage participants to provide more information, for
example, how to schedule in a situation of being understaffed
while patients continue to increase? Bracketing was done
during the interview process, and this is important to reduce
bias that could affect the research objective. Due to the
COVID-19 pandemic, the interview was conducted online via
the Zoom application for 40-60 minutes.

A digital video recorder in the Zoom was used, and field
notes regarding non-verbal expressions during the interviews
were also made. Prior to data collection, the essential aspects
of the research, such as using a digital recorder, the purpose
and benefits of the study, and how long the interview would
take, were explained to the participants. Also, informed
consent was obtained online from the participants via Google
Forms before the interviews.

The interviewer was the first author holding a master’s
degree in nursing education, an expert in the area of interest,
and worked as a nurse manager but in a different setting. The
interviewer was also trained in the qualitative approach.
Bracketing was done during the data collection and analysis.
During the interview, the third author, who holds a Ph.D
education with qualitative research expertise, joined as a
supervisor. The research team was independent and did not
meet with the participants before the interviews to avoid the
bias that might influence the participants’ responses or data
analysis. During the interviews, the participants were not
accompanied by anyone. In this study, repeated interviews
were conducted only with one participant.

Data Analysis

For the effectiveness and efficiency of the study, the number
of participants was adjusted to saturation at the time of the
interviews, at approximately 15 people. Data saturation was
agreed upon by the two researchers at around 11 interviews.
The data were analyzed using thematic analysis, aiming to
reach an understanding of the meaning patterns from the
descriptions of the participants’ life experiences (Sundler et al.,
2019). The researchers copied the interviews verbatim into
text and then read them through several times. Furthermore,
the search for meaning and identification of themes was
carried out, and finally, the themes were organized into a
meaningful whole (Sundler et al., 2019). The final themes were
defined based on process descriptions and presented as a
thematic tree. The thematic tree could represent and link all
possible faults (final themes and subthemes) (Salleh et al.,
2017).

Trustworthiness

Semi-structured per-informant interviews were conducted at
different times, hospitals, and rooms to facilitate qualitative
research. To increase the reliability of the study, peer reviews
were done involving all the research team members at each
step during the eight months of the study. In addition, the
researchers used WhatsApp to conduct member checks with
the participants. The results of a member check validated that
the study results were in accordance with the experiences
expressed by the participants.
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Ethical Considerations

This study followed an ethical review process, and approval
was obtained from the hospital ethics committee (Ethical
approval number: 008/PEN/KEPK/RSUD CIAWI/III/2021) and
the University of Indonesia ethics committee (Ethical approval
number: SK-40/UN2.F12.D1.2.1/ETIK 2021). In addition, all
participants completed the online study consent form. Data
collection was carried out after the participants were informed
about the research objectives. It was explained that their
participation was voluntary and that they could choose not to
complete the interviews without any consequences.
Furthermore, the participants were informed of their anonymity
and that the data provided would be kept confidential. The
participants’ names were coded from P1-P11.

Results

Characteristics of the Participants

The age of the participants ranged from 29 to 48 years, and
the years of service ranged from 7 to 22 years. Most of the
participants were head nurses and holders of a bachelor of
science in nursing. Diploma Il refers to a three-year nursing
program at the college/university level. The hospital names
were not presented for confidentiality, replaced with RS P, RS
S, and RS C (Table 1).

Table 1 Participants’ demographic characteristics (n = 11)

Characteristics  Description Number
Age 29-48 years 11
Gender Male 1
Female 10
Work Period 6-10 B
11-15 5
16-20 2
More than 20 years 1
Hospital RSP 3
RS S 3
RS C 5
Education Bachelor of Science in Nursing 7
Diploma Il in Nursing 4
Work Unit COVID Room 5
Non-COVID Room 5
Inpatient Room 1
Position Head of Installation (Nurse) 1
Head Nurse 10

Thematic Findings

The thematic tree was used to present the findings of this
study, which provides various aspects of the nurse manager’s
experience with scheduling during a pandemic (see Figure 1).
Four themes were developed: (i) Nurse shortage, (ii)
Strategically looking for ways to fulfill the workforce, (iii)
Change of shift schedule, and (iv) Expecting guidance from
superiors and compliance from staff.

Theme 1. Nurse Shortage

The reduction in staffing and increased number of patients are
obstacles to managing the schedule during the pandemic. The
decrease in personnel was due to the number of sick nurses
who had to undergo self-isolation. When there is a reduction

in staffing, scheduling becomes constrained. The constrained
schedule causes nursing care to patients to not be optimal,
complaints often occur, and nurses are exhausted. The
following are some illustrative excerpts from the participants:

"Since August, we have experienced a decrease in personnel due to
self-isolation for three months, so we can say it is difficult to make a
schedule because of lack of nurses.” (Head of the installation, P2)

“The decrease is due to the increasing number of patients who are also
self-isolating. If there is one person in the hospital, it is very influential.
It also affects their friends.” (Head nurse, P11)

“Nursing care is not maximal; that is the first. The second is that there
are many patient complaints, ma’am. Many complain about slow
service. Then, many complain that they are called late when they
come, ma’am. Then the third thing, of course, fatigue...” (Head of the
installation, P2)

Managing schedules is one of the nurse managers’
functions related to the staff. Participants realized that
managing schedules was the manager's job and were
essential because it affected the quality of care. They said:

“...So the function is indeed to regulate, with this schedule, it is okay to
arrange your friends per shift so that it is as expected.” (Head nurse,
P5)

“This is very important, ma’am, because if we make a mistake in
managing the schedule of the service, it will automatically affect the
quality of care.” (Head nurse, P6)

Theme 2. Workforce Scheduling Strategy

The workforce scheduling strategy is challenging. With nurse
shortage, the head nurses asked for help from another room
and proposed the addition of new personnel, such as adding
volunteers to the heads of the installation or nursing
managers. The heads of the installation then mobilized the
staff by asking for help from a non-COVID-19 room. Also, the
rotation of nurses was carried out by the nursing managers in
coordination with the head nurses in the units.

“..If there is a shortage of staff, the nurse from the internal medicine
room (IMR) or intensive care unit (ICU) will help us. So, every shift, we
have assistance from the ICU or the IMR.” (Head nurse, P7)

“I checked the schedule first, ma’am, and looked at the number of
patients. If the patients were still at a high level, | mobilized the nurses.”
(Head of the installation, P2)

“We had an incident like that, ma’am, so we had a chance to recruit.”
(Head nurse, P6)

Subtheme 2.1 Paying attention to competence and
composition

In addition to clinical nurse level and competence, staff
capabilities need to be considered in scheduling. The head
nurses combined the composition of nurses in shifts, such as
having senior nurses and volunteers in each shift, and made
every effort to have at least a charge nurse and associate
nurses.

“Besides the level of Clinical Nurse, | also consider competence...”
(Head nurse, P1)
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“So, we attempt to have one or two senior volunteers for each shift.”
(Head nurse, P5)

“Well, for this scheduling, it is the same. The strategy is how to keep
the appropriate composition. There is a person in charge and the
associate nurses. We share the Primary Nurse the same way.” (Head
nurse, P6)

Subtheme 2.2: Planning and scheduling

Schedule planning was done regularly, both manually and
computerized. The schedule was analyzed by counting the
number of nurses in shifts, working hours, and working days.
The communication regarding the update of the schedule was
carried out through WhatsApp, in which the head nurses

Top
manager's
guidance
and existing

Nurse
compliance

Expecting

uidline
g guidance
from
superiors
and
compliance
from staff
Workforce
Scheduling
Strategy
Considering Paying
competence attention to
| competence and
composition
Appropriale _—/
nurse ratio
Planning and
( scheduling )
Planning and -
making a
working
schedule | 4
Epmmun:cnlmg
vis Whatsapp Manual and
group x

computerized
scheduling

schedule

created a WhatsApp group to inform about scheduling
changes.

“We make a schedule a week before the 215t of each month. We plan
an official schedule.” (Head nurse, P6)

“The analysis is for the working hours and working days. For example,
how many people are there in the morning shift, how many in the
afternoon, how many at night, and some on leave or not.” (Head nurse,
P11)

“We have a WhatsApp group, for one ward where all the nurses in my
room are included in the group, so everyone knows that if there is a
change, they will be notified, even though it is scheduled.” (Head
nurse, P9)

Shift pattern

Changing
schedules

Shift rotation

Change of
shift

Not applicable
for a fong shift

Increased
number of
patients and
nurses for
isolation

Staff reduction

increased
workload

Important
porception of
schedulo
" management

impactof |

schedule

management
on nursing
care services

Figure 1 Overview of thematic tree analysis

Theme 3. Change of Shift Schedule

During the COVID-19 pandemic, the nurse shift pattern at the
hospital was eight hours in the morning, afternoon, and night.
Four participants stated that they did not apply overtime or
long shifts during the pandemic and applied for middle shifts.
In addition, participants indicated that they used fixed-shift
rotations for five working days, but other participants stated
that they used shift rotations of six or even eight working days.
In certain circumstances where there is a shortage of
personnel, nurse managers make changes in the scheduling.

“The schedule for our unit remains the same. It is made up of shifts,
morning, afternoon, and evening shifts” (Head nurse, P6)

“..So, to anticipate if someone gets sick in the morning, there is a
middle service which backs up the moming service...” (Head nurse,
P7)

“So, in the morning and evening, after taking care of them, they are off
...they get a day off.” (Head of the installation, P2)

“The schedule pattern after this pandemic is that we use shifts, ma’am,
but not long shifts. Only morning and evening shifts.” (Head of the
installation, P2)

Theme 4. Expecting Guidance from Superiors and
Compliance from Staff

The participants stated that policies were needed during the
pandemic, especially in the isolation rooms. Schedule
management requires guidance and examples. The head
nurses wanted the nurses to comply with the service schedule.
Using a sedentary shift pattern with three working days and
two days off gave nurses rest time and reduced jealousy.
According to the participants, using the fixed shift pattern and
vacation time could reduce the incidence of nurses being sick.

“Maybe in the isolation unit there needs to be a new policy. How about
special scheduling.” (Head nurse, P6)

“So, we do not just deliver the official schedule like this, without being
guided by examples. | hope that when someone submits the schedule,
and we are guided, there is guidance...” (Head of the installation, P2)
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“For this scheduling, | really hope that my friends (staff) will be obedient
so that they are giving the service according to what | made” (Head
nurse, P5)

Discussion

This study aimed to explore the experiences of nurse
managers in managing staff nurses’ work schedules during the
COVID-19 pandemic. Four themes were developed and
explained in the following discussion.

Theme 1. Nurse Shortage

This theme indicated the challenge of nurse managers in
managing the nurse workforce during the COVID-19
pandemic. However, an effective and efficient schedule should
be made, with an adequate number of nurses in each shift
(Rashwan, 2017). The lack of nurse staff in this study occurred
because many nurses got sick and needed to self-isolate. This
study supports the review conducted by Al Thobaity and
Alshammari (2020) found that staff shortages are a problem
that nurses face when dealing with COVID-19. Data from the
International Council of Nurses (2021) also show that in
several countries, nurses are the health workers who are most
exposed to COVID-19. Therefore, nurse resilience needs to be
improved by ensuring physical and psychological safety and
health to maintain the number of nurses (International Council
of Nurses, 2021; Zahednezhad et al., 2021). Hospitals can
play a role in preventing nurses from falling ill, especially by
providing a passive shift pattern with three working days and
two days off to provide rest time for nurses.

Additionally, in this study, the nurse managers understand
the importance of schedule management and its impact on
care services. This understanding could be considered one of
the nurse managers’ competence to ensure high-quality care,
although with a lack of personnel. However, structural
components of staff tend to affect the care process and quality
of service (Voyce et al., 2015). Thus, the nurse managers’
competence in scheduling is highly needed.

Theme 2. Workforce Scheduling Strategy

According to the study findings, the first strategy used by the
head nurses to overcome the shortage was to make the staff
effective, based on the nurses’ competence and composition.
If it could not be anticipated, the head nurses asked for help
from other rooms and proposed the addition of new personnel,
such as adding volunteers to the heads of the installation or
the nursing managers. Nurse managers make an effort to
recruit nurses, both volunteers and non-volunteers, to
compensate for staff shortages during a pandemic (Poortaghi
et al., 2021). The strategy carried out by the nurse managers
was adjusted to the span of control. It is noteworthy that the
head nurses could only make staff effective, while the head of
the installation mobilized nurses between rooms by asking for
help from non-COVID-19 rooms. At the same time, the rotation
of nurses between rooms or units was carried out by the
nursing managers in coordination with the head nurses in the
units. The head nurses coordinated the implementation of the
directive function in consultation with other departments or
management. However, nurse managers need to understand

the organizational structure and recognize who will make
decisions (Marquis & Huston, 2017) to get feedback and good
results. However, managing schedules during a pandemic is
not easy. Mobilizing nurses and new volunteers between
rooms was a challenge for nurse managers to maintain a skill
mix during a pandemic. However, a combination of senior and
junior nurses in shifts could foster understanding and reduce
work stress (Gao et al., 2020; Kuppuswamy & Sharma, 2020),
as well as improve the quality of care, reduce fatigue, and
increase job satisfaction (Kernick, 2018).

Another effort needed to overcome the shortage of
personnel while still paying attention to patient safety is the
strategy to overcome the labor shortage from the Centers for
Disease Control and Prevention (CDC), which hospitals need
to understand and meet the minimum number of staff needed
to create a safe work environment during a pandemic.
Hospitals can work with other health services to recruit
additional nurses, adjust service schedules, rotate nurses to
service sites, and assist nursing students and volunteers. If the
shortage of personnel is not met, the hospital may allow
nurses who are suspected or confirmed to be infected with
SARS-CoV-2 but are healthy enough and willing to work, but
according to the priority of tasks recommended by the Centers
for Disease Control and Prevention (Cdc) (2021).

Besides, another scheduling strategy developed in this
study was planning and analyzing the schedule during the
pandemic, which could be done by counting the number of
nurses per shift, working hours, and working days. With
schedule planning, the number of staff in the units will be well
controlled because it was done by counting the number of
nurses according to the number of patients per shift so that
nurses will not be tired. This is in line with Gao et al. (2020)
stated that, by scheduling, the head nurses could dynamically
adjust the nurses’ working hours to ensure patient safety and
service quality. However, schedules are drawn up manually
and using computers, so a flexible formula is needed for
scheduling nurses shifts under conditions of an insufficient
number of nurses in the form of software that is helpful in
scheduling during a pandemic (Seccia, 2020).

In addition to the second strategy, the nurse managers’
briefing function was implemented by communicating official
schedule updates through social media platforms, such as
WhatsApp. The head nurse created a WhatsApp group to
inform of the scheduling changes. This is in line with a review
conducted by Farsi (2021) stated that social media platforms,
such as WhatsApp, are currently used to obtain and
disseminate information quickly, cheaply, and more easily
accessible, including in the field of nursing.

Theme 3. Change of Shift Schedule

During the COVID-19 pandemic, the nurse shift pattern at the
hospital was eight hours in the morning, afternoon, and
evening. This is in line with Gao et al. (2020) that the shift
pattern during the pandemic is a shift of four or eight hours in
isolation rooms and shifts of eight or 12 hours in semi-
contaminated areas with a pattern of the morning, afternoon,
and evening shifts (Gao et al., 2020). However, not applying
overtime or long shifts and implementing middle shifts were
some of the nurse managers’ efforts to avoid stress and
fatigue among nurses during the pandemic (Suter et al., 2020).
Meanwhile, permanent shift rotation for five working days and
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shift rotation for six to eight working days were carried out to
overcome fatigue and adjust to the adequacy of the existing
workforce. This is not in line with the statement by
Kuppuswamy and Sharma (2020) that nurses are placed in the
COVID-19 isolation room for 14 days on duty and then
quarantined for 14 days where the hospital provides
accommodation. There is a difference in shift rotation between
the results of this study and the other studies, showing that
policies made regarding the length of the rotation of nurses in
isolation rooms should be adjusted to the ability of a country
or region regarding the adequacy of existing personnel.

During the pandemic, nurse managers frequently changed
schedules. A previous study stated that changes in the
schedule were carried out flexibly to meet the workforce’s
composition and reduce the occurrence of stress and fatigue
(Asmaningrum et al., 2020). The schedule was made in the
form of a team with a fixed composition of nurses for every
shift. Therefore, nurses had mental readiness in the team. In
addition, monitoring the schedule for each shift was carried out
to overcome the shortage of personnel. Dynamically adjusting
nurses’ working hours and increasing the number of nurses on
duty can ensure patient safety and maintain service quality. In
other words, flexible shifts can further ensure that nurses have
time off and reduce their workload and stress, especially
during middle and night shifts (Gao et al., 2020).

Theme 4. Expecting Guidance from Superiors and
Compliance from Staff

No doubt, a team approach is needed between the nursing
manager and the head nurses to build trust and support
(Marquis & Huston, 2017) to avoid confusion in the schedule
management. Schedule management requires guidance,
exemplified to make it easier to make a schedule. According
to the findings of this study, the head nurses expected their top
nurse managers could provide guidance and direction in
making official schedules and improving communication to find
out the difficulties faced in increasing nurses’ satisfaction in
scheduling implementation. In other words, the competence of
top nurse managers is also needed in carrying out resource
management and strategic management, such as making
contingency plans for both internal and external disaster
management and planning and implementing emergencies
(Morse & Warshawsky, 2021).

In addition, policies regarding schedule management are
also needed, especially in isolation rooms. Policymaking
related to workforce management, including scheduling,
needs to be carried out to implement the nursing manager’s
planning function (National Health Service (Nhs) England,
2019). Hospitals can also provide training related to the
competencies that nurse managers must possess. At the
same time, professional organizations can add continuing
education programs related to advanced disaster nursing to
nurses at Clinical Nurse levels 1 and 2 to be ready to face
crises. The career ladder policy in Indonesia is outlined within
the Regulation of Health Ministry No. 40 the year 2014 on the
career ladder. The nursing career ladder starts from clinical
nurse level | up to V (Indonesian Ministry of Health, 2014).

Besides, the nurse staff compliance regarding the
schedules is also needed. It is understandable that nurses’
shift cycles during the pandemic tend to be irregular, and this
causes nurses to have no guarantee that they can go on

vacation on weekends, resulting in nurses’ non-compliance
with scheduling (Lee & Jeong, 2021). Hospitals can use a
sedentary shift pattern with three working days and two days
off to give nurses time to rest, reduce jealousy between
nurses, and provide definite days off to reduce the incidence
of nurses falling ill. However, the nurse manager’'s control
function must be implemented by evaluating the staff's
implementation of the service schedule.

Implications of the Study

The findings of this study show that adequate human
resources are critical in managing schedules during the
COVID-19 pandemic. Therefore, nurse managers should
strategically carry out interventions to overcome staff
shortages by changing schedules according to pandemic
conditions, recruiting  volunteers, and  increasing
communication regarding schedule management through
social media while still paying attention to the competence of
nurses on duty. In addition, guidance from top nurse managers
regarding schedule management and policy is needed among
head nurses during the pandemic.

The study findings also provide encouragement to health
organizations about the need for adequate hospital resources,
flexible work schedules, and adequate rest periods during the
pandemic in order to reduce the incidence of sick nurses. Also,
the findings encourage national and international nurse
managers about the efforts to manage work schedules in
critical situations and that working hours and work schedules
in each country will differ according to the adequacy of
available resources.

In addition, the results of this study reveal the experience
of nurse managers in managing schedules during the COVID-
19 pandemic and that nurse managers feel confused in
managing schedules. To obtain more information about
personnel management strategies, further research is needed
in various more diverse institutions.

Conclusion

Itis concluded that the shortage of human resources is a major
problem for nurse managers during the pandemic. Effective
managing personnel, mobilizing, rotating, and recruiting
volunteers are the strategies that can be used by the hospitals.
The use of a sedentary shift pattern and sufficient holidays can
reduce the incidence of nurses being sick and increase nurses’
compliance with scheduling. Besides, a staffing calculation
formula is needed by considering the unpredictable shortage
of staffing. The nursing manager can guide the head nurses to
reduce confusion in schedule management.
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