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The Challenges of Being a New
Chair (During a Pandemic)
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Ralph M Waters Distinguished Chair in Anesthesiology
University of Wisconsin School of Medicine and Public Health

Disclosures

* None

Objectives

« Briefly present the UW-Madison COVID experience

 Describe the challenges of new leadership on leading in uncertain
times

* Review strategies for managing uncertainty and fear

* Communicate the impact of this crisis on the department, faculty,
staff and learners

* Discuss Lessons learned and future planning

Arriving as a New Chair

e Oct1,2019

N - My leadership background was

primarily Global Health

* Exposure to Crisis Management
in Low-Income Countries

© * Pre-existing Culture and Trust

Challenges

Advice and Strategy

* Dean’s Advice
* “Just heal the Department”
* Culture Change
* Guidance from many of you
« Initial Strategy
* Listen and Learn
* Seek to Understand
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90 Days —Jan 1, 2020

Areas of Focus — Potential Change
* Critical Care

« Significant Silos — Inflexible
Workflows

« Staffing Model
* Workforce

* Lack of trust — of the institution
and of leadership

* Equity and Transparency
Challenges

Departmental Strengths

* Good Leadership Team

* Good Collaboration with other
Departments

« Strong Clinical Identity
* Can do attitude

* Good residency team
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Begins

* March 15, 2020 — Elective
Surgery Reduction Begins

* March 22, 2020 — Surgical
Volume reduced to ~ 20% of
baseline

* April 26, 2020 — Surgical
Recovery begins

* June 14, 2020 - Surgical
Operations at or above normal

March 1, 2020 — UW Health COVID Planning

* PPE analysis
« Surge Planning
« Critical Care Collaborative

Planning
* Anesthesiology
* Emergency Medicine
* Internal Medicine
* Surgery

Actual Surgical Volumes vs Pre-COVID Baseline Volumes

Actual Surgical Volumes vs Pre-COVID Baseline
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Our Crisis Experience
” * Fear
Q@ * No Surge * Anger and Frustration
: « Limited Productivity + Lack of PPE
= « Time management « Crisis brings out the best and
; T « Loss of Purpose worst in people — and we were
o p— * Moderate Financial Crisis no exception
> * Faculty and staff asked to take a * Loss of Faculty
8 paycut ~ 15% in April, May and « Immediate Retirement of 3
June (4% annualized) Faculty, eventual retirement of 7
* 1loss to fear of COVID, inspite of
accommodation
Legend * Loss of 4 Critical Care Providers —
% change in focus
8 Number eudents
Our COVID Strategy:
. k - Recovery Strategy
Managing Uncertainty, Providing Support
Departmental Chair Strategy Volume and Financial Recovery Never miss a good crisis
* Regular Communication * Regular Communication * Improved OR utilization g : ‘ l
* Weekl il « Transp. cy . 41 "
. R:gilat.er:\;:‘ Halls vl ransblarenh . * Changed Faculty:Provider |
! s Vulnerable Sharing Staffing Ratios : {
* Education and Training « My personal strategies « Considered | d g
* COVID relevant Grand Rounds * My own fears onsidere o.nger aysan
* PPE (PAPR) training and simulation  « Adyocacy for Departmental weekend options
* Provider Support Needs * Introduced Flexible Workflows
« Institutional Crisis Support * PPE—esp PAPR
* Food * Processes -
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Lessons Learned

* Impact of the COVID schedule
* Burnout
* Frustration
* Fatigue

Q2

* Impact of Recovery
* Too much change?
* Burnout and even exhaustion
* Loss of Trust

Are you experiencing mental or physical exhaustion or bumout?

Being a New Chair ... and an outsider

Challenges Assets

* Lacked a comprehensive * Applied new experiences and
understanding of the health ideas
system » Little bias about what was

* Limited deep relationships with possible
my faculty and staff — limited

trust * An appetite for change
rus
* Some (global) experience with

* I'had yet to review our disaster management

Emergency Plan

13 14
What | would have done better/sooner ... S e o
What I'm doing now
e Duty to Plan:
First Wave and Recovery Now Mg”ggingsufnfermé”ty
) ) ) ) * Duty to Safeguard:
* More face time with all * More face time with all - .
providers providers Supporting Workers and Protecting
* More discussion, more input « Endless Communication Vulnerable Populations e
prior to implementing change « Allowing time for discussion and * Duty to Guide:
* Provided Creative Solutions buy in before large changes are Contingency Levels of Care and Crisis .
* For Childcare implemented Standards of Care
* For homeschooling pressures « Committed to wellness and
* Considering shift alterations burnout reduction
15 16



