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I’m Dr. Rahul Koranne, president and CEO of the Minnesota Hospital Association. For more than 20 
years, I have been a physician in Minnesota. I have cared for patients and held leadership positions at 
Minnesota’s smallest critical access hospital in Starbuck, Minnesota, and at one of Minnesota’s largest 
health care systems – now part of M Health Fairview.  
 
Over the past few weeks, Minnesota’s health systems have been working together to prepare our 
hospitals and clinics for patients and to support and protect our workforce during a coronavirus, or 
COVID-19, outbreak.  
 
While COVID-19 is new, preparing for responses to disasters is not new to hospitals. Emergency 
preparedness training is a year-round activity that is done within each facility, system and region.  
 
Hospitals and clinics treat patients with a variety of infectious diseases on a daily basis. These patients 
are isolated and treated in appropriate spaces by trained staff using specialized equipment.  
 
MHA has been partnering with the Minnesota Department of Health to hold weekly informational calls with 
our members and health care stakeholders. We thank MDH for their leadership, particularly in the area of 
public health and disease containment strategies and their communication to the public. 
 
Our hospitals and health systems will play a central role in response to an outbreak. Based upon 
preliminary data, we expect to care for the approximately 15 percent of coronavirus patients who will likely 
need hospital-level care and the approximately 5 percent of patients who will likely need to be treated in 
an Intensive Care Unit, or ICU. 
 
Part of MHA’s collective planning is identifying needs so hospitals and health systems can be prepared to 
treat a potential surge of patients. Hospitals and health systems are actively working on this together with 
MHA. 
 
With input from hospitals and health systems throughout the state, we have identified the following priority 
areas and needs: 

• Additional ICU capacity and specialized equipment such as ventilators. 

• Obtaining scarce supplies, including personal protective equipment, or PPE, which is essential for 
protecting health care staff caring for patients. Our care for patients and our communities 
depends on our hospital and clinic staff and care teams. We want to ensure that our nurses, 
physicians and patient care teams have adequate PPE to keep them safe. 

• Increasing staffing to meet patient needs, cover extended hours and account for staff absences 
due to illness, school or childcare closure or caring for family members. 

• Implementing systems to ensure safe patient flow and triage, including using phone banks and 
telemedicine to keep patients and families safe at home.  

• Expanding bed capacity if necessary, including funding for additional equipment and physical 
facility changes. 

• Specific training for health care staff in all settings on COVID-19 pandemic preparedness, 
infection control and triage, especially in light of growing supply chain shortages. 

 
I am pleased that testing for COVID-19 is available in Minnesota. Testing is crucial so we can get a full 
picture of the prevalence of this disease. We also want to make sure that this testing becomes even more 
accessible in hospitals and clinics. 
 



Because COVID-19 is an emerging disease and new information is being learned daily, we do not have 
firm estimates on the number of potential patients who may need to be hospitalized.  
 
According to estimates from metro emergency preparedness planners, Twin Cities metro area hospitals 
have approximately 5,000 total acute care beds and 500 total ICU beds. There are approximately 450 
total ventilators in the metro, but that may be able to be expanded to a degree using transport ventilators, 
anesthesia machines and similar equipment. According to the Metro Health and Medical Preparedness 
Coalition, within the past week, available capacity for adult ICU beds, medical-surgical beds, non-critical 
monitored beds and airborne isolation room beds fell below 5% on one or more days in the Twin Cities 
metro. 
 
It is important for state policymakers to understand the needs of our health care delivery system to deal 
most effectively with this contagious disease. State resources will be needed, because we don’t know 
how much will be forthcoming from the federal government. 
 
We urge the state legislature to swiftly provide supplemental emergency funding directly and specifically 
to support the urgent preparedness and response needs of Minnesota’s hospitals, health systems, 
physicians, nurses and care teams on the front lines of this outbreak. This supplemental emergency 
funding request from Minnesota's hospitals and health systems is in addition to the other COVID-19 
preparedness and response efforts the state is considering funding, including public health measures, 
surveillance and testing and other efforts through MDH. 
 
Minnesota’s hospitals and health systems will work hand in hand with federal, state and local 
governmental partners to ensure safe care for patients, protect health care professionals providing patient 
care and support the health and safety of our communities.  
 
Regardless of size or geography, our front-line care teams who will surround these patients need to have 
all the tools at our disposal to serve Minnesota. 
 
Thank you for consideration of our comments. We stand ready to serve our communities. 
 
 


