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I HAVE NOTHING TO 
DISCLOSE
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IN LOVING MEMORY…

DR. VINCENT SCEGLIO, DO
July 14, 1963 - September 2, 2020
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OBJECTIVES

• To review the immediate challenges faced early 
in the pandemic. 

• To highlight the importance of residency 
leadership in crisis planning.

• To outline strategic oversight of the resident 
workforce including redeployment, education 
and wellness monitoring. 

• To describe post-crisis collaboration within the 
system-wide Graduate Medical Education 
Committee based on best practices for future 
crisis preparation.
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DISCLAIMER
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THE INVISIBLE ENEMY HAS 
BREACHED THE GATES…
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COVID-19 PREPAREDNESS

• DR. ANOOP CHHINA, MD                     
Associate Program Director, Anesthesiology 
Residency Program                                                            

• ASSUMES LEAD ROLE IN DEPARTMENTAL 
COVID-19 EMERGENCY RESPONSE
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SAFETY AND PREPAREDNESS 
EDUCATION

• APPROPRIATE PPE USE

• ICU AIRWAY PROTOCOLS

• PATIENT TRANSFER 
PROTOCOLS

• OPERATING ROOM 
PREPARATION

• OPERATING ROOM 
WORKFLOWS

• OB EPIDURAL, C-SECTION 
WORKFLOWS

• ETC, ETC, ETC
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NPR 
MARCH 31, 2020

“Michigan now ranks third 
in the country for 
coronavirus-related deaths, 
trailing only New York and 
New Jersey, after the 
Midwest state on Tuesday 
reported a new surge of 
cases”.
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RESIDENT CONCERNS

• Will I be abused as a trainee? (Duty hours, 
work intensity)

• Will I be sacrificed as a trainee?

• Will you personally keep me alive if 
someone ties to pull the plug?

• Residency requirements?

• Will immunocompromised residents be 
forced to work with COVID patients?
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THE PROTECTOR OF RESIDENTS
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MAN DOWN! APRIL 5, 2020
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HENRY FORD 
FRONTLINE DIARIES https://youtu.be/GwHN1t_5cJI

(VOLUME UP!)
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MANAGING MORALE
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MANAGING MORALE

Manning defines morale as “… the enthusiasm and persistence 
with which a member of a group engages in the prescribed 
activities of that group”.1 

Britt and Dickenson define morale as “psychological state of 
mind, characterized by a sense of well-being based on 
confidence in the self and in primary groups”.2 

The US Army Field Manual on Leadership defines morale as “… 
the mental, emotional, and spiritual state of the individual”. 3

1. Manning, FJ. “Morale, cohesion, and esprit de corps”. In Gal, R & Mangelsdorff, AD (eds), Handbook of military psychology, New York: Wiley, 1991, 456.  

2. Britt, TW & Dickenson, JM. “Morale during military operations: A positive psychological approach”. In Britt, TW, Adler, AB & Castro, CA (eds), Military life: The psychology of serving in peace and combat, 
Westport: Praeger Security International, 2006, 158–181. 

3. US Army. “Military leadership”. Field Manual 22-100. Washington, DC: US Government Printing Office, 1983, 228.  
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FACTORS INFLUENCING MORALE

Knowledge of the 
enemy Preparedness

Uncertainty and 
confusion about the 

mission 

Quality of weaponry 
one depends on for 

survival

Heavy 
workload/Resilience

Uncertainty about 
current and future 

situation 

Long 
Hours/Crowded 

conditions
Family separation 

van  't W out, C arien &  V an D yk, G id eon. (2015). M A N A G IN G  M O RA LE  O N  TH E  B A TTLE FIE LD : A  

PSY C H O LO G IC A L PE RSPE C TIV E . Scientia M ilitaria - South  A frican  Journal o f M ilitary  Stud ies. 43. 
10.5787/43-1-1112. 
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FACTORS INFLUENCING MORALE

Flow of 
information 

(communication) 

Confidence in 
immediate and 

senior 
commanders

Social SupportGroup goal

van  't W out, C arien &  V an D yk, G id eon. (2015). M A N A G IN G  M O RA LE  O N  TH E  B A TTLE FIE LD : A  
PSY C H O LO G IC A L PE RSPE C TIV E . Scientia M ilitaria - South  A frican  Journal o f M ilitary  Stud ies. 43. 

10.5787/43-1-1112. 
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OUR FEARLESS LEADER

Michael C. Lewis, MD FASA

Joseph L. Ponka Chair, Department of 
Anesthesiology, Pain Management, & 
Perioperative Medicine

Confidence in 
immediate and 

senior 
commanders

Flow of 
information 

(communication) 
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https://youtu.be/GwHN1t_5cJI
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STAGING 
RESPONSE

• Defined clear objectives

• Created dedicated teams - leadership & operational

• Provided unprecedented flexibility - staff redeployment

• Keep the communication flowing - group & personal

• Prevention is better than cure – PPE

• Anticipate it - try to predict problems before they arose

• Ask for and listen closely to feedback
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Uncertainty and 
confusion about 

the mission 

Heavy 
workload/ 
Resilience

Uncertainty 
about current 

and future 
situation 

Long Hours/ 
Crowded 
conditions

Family 
separation 

Defined clear objectives

Created dedicated teams - leadership & operational

Provided unprecedented flexibility - staff 
redeployment

Keep the communication flowing - group & personal

Prevention is better than cure – PPE

Anticipate it - try to predict problems before they arose

Ask for and listen closely to feedback

Flow of 
information 

(communication) 

Confidence in 
immediate and 

senior 
commanders

Social Support

Group goal

Preparedness
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RESIDENCY LEADERSHIP = 
HOSPITAL SYSTEM 

LEADERSHIP
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RESIDENCY MANAGEMENT DURING COVID

•RESIDENT REDEPLOYMENT

•RESIDENT EDUCATION

•RESIDENT WELLBEING

22

RESIDENT REDEPLOYMENT

• CENTRALIZED SHARED ELECTRONIC PLATFORM – MS TEAMS

• SICU, MICU, EM – PRIMARY SITES

• MINIMUM ONE WEEK, MAXIMIM TWO WEEKS ON ANY GIVE SERVICE

• TIME OFF AFTER HIGH-INTENSITY ASSIGNMENTS

• PROGRAM DIRECTOR HAS COMPLETE CONTROL OF RESIDENT SCHEDULE

• HEALTHY STRATEGIC RESERVE MAINTAINED AT ALL TIMES AND READY TO BE 
DEPLOYED AT ANYTIME DAY OR NIGHT

• NEWLY CREATED PROCEDURE TEAMS 
• STAFFED BY SENIOR ANESTHESIA RESIDENT OR SURGERY RESIDENTS
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RESIDENT REDEPLOYMENT

24
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RESIDENT REDEPLOYMENT
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ANESTHESIA ICU LINE TEAM
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MARCH 25, 2020

ACGME STAGE 3 
EMERGENCY 
PANDEMIC STATUS
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RESIDENT 
EDUCATION

• Immediate shift to virtual grand rounds –
Departmental

• Creation of asynchronous learning assignments 
based on regularly scheduled didactics plan

• Creation of synchronous didactic sessions with 
MS TEAMS

• Inclusion of residents and fellows in multicenter 
didactics/lectures

• Creation of research groups with faculty mentors 
with focus on COVID-related scholarly work. 
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RESIDENT 
WELLBEING & 
MONITORING 

• DAILY EMAILS – CHAIR AND PROGRAM DIRECTOR

• DAILY PHONE CALLS – PROGRAM COORDINATOR

• REGULAR DISTRIBUTION OF WELLNESS 
RESOURCES – BEHAVIORAL HEALTH, EPA

• DAILY WALK AROUNDS/CHECK-INS – PROGRAM 
DIRECTOR

• DAILY CHECKINS WITH COVID POSITIVE OR 
SUSPECTED RESIDENTS

• STRONGLY ENCOURAGED (SOMETIMES 
MANDATED) APPOINTMENTS WITH BEHAVIORAL 
HEALTH. 
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MONITORING RESIDENT 
WELLBEING

Lisa M MacLean, MD

Dept. of Psychiatry

Director of Physician Wellness

Henry Ford Hospital
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FUTURE CRISIS PLANNING
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VIRTUAL LEARNING TASKFORCE
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SYNCHRONOUS LEARNING WISHLIST
• Attendance tracking
• Confidentiality
• High-quality video sharing
• Easy-to-use

• Chat feature
• Low lag time
• Supports CME regulatory 

requirements
• Polling audience response
• Default mute
• Easy multimedia transitions
• Ability to kick out & block 

learners
• Moderator feature

• Archiving to async platform
• Breakout sessions/small groups
• Raise hand feature

• Disable "beep" when people join
• Professional appearance of product
• Two-way video conferencing
• Attendance export

• Give control to learners
• Presenter hardware support
• Quick yes/no poll
• Connect to other platforms
• Poll is "pushed"
• Q&A tracking
• Future proof
• Share learner screens
• Low bandwidth requirements
• Engagement tracking

• Attendee hardware support
• Automatic transcription
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ASYNCHRONOUS LEARNING WISHLIST

• Reading List
• Multi-part courses
• High quality video
• High storage capacity

• Cataloging
• Search feature
• Quiz
• Editing capability
• Smartphone friendly
• Bring in outside 

resources
• Export completion 

reports
• High-speed playback

• Content lifespan

• Reviews function
• Subtitles
• Interactive engagement
• Packaging

• HFHS Library
• Internal links
• Learner-type
• Tagging
• Hands-on exercise
• Create own lesson plan
• Time tracking
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SURGE PLANNING TASKFORCE
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SURGE PLANNING TASKFORCE

• The Taskforce met and reviewed published information, ACGME 
requirements and recommendations and prior COVID surge experiences to 
come up with recommendations to prepare for any additional COVID 
surges. 
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SURGE PLANNING TASKFORCE

Vertical Deployment 

Program Directors must develop a strategy 
for reassignment and deployment of 
trainees in their own department and 
program when changes in clinical 
care/rotations or clinical coverage are 
required due to COVID-19 surges. 

Horizontal Deployment 

If the clinical care demands escalate and 
additional support is requested by the peer 
programs or the hospital incident command 
to provide care during a surge beyond the 
capabilities of the core programs and 
services, the PD will contact the DIO to 
request Horizontal Deployment. 
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SURGE PLANNING TASKFORCE

HORIZONTAL DEPLOYMENT PLAN
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SUMMARY

• Constant and clear Communication allowed for confidence in leadership during 
the COVID19 crisis. 

• Residency leadership involvement in COVID planning was crucial for success.

• Resident redeployment has many moving parts best achieved by constant 
collaboration and planning.

• Wellbeing and morale must be monitored and addressed daily with the ability to 
make changes and apply resources at a moments notice.  

• Collaboration across residency programs on a hospital level with planning for 
future crises based on past lessons and best practices is highly recommended. 
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THANK YOU!
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