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Disclosures 

• None 
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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 
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Arriving as a New Chair 

• Oct 1, 2019 
• My leadership background was 

primarily Global Health 
• Exposure to Crisis Management 

in Low-Income Countries
• Pre-existing Culture and Trust 

Challenges 
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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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March 1, 2020 – UW Health COVID Planning 
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 

• PPE analysis 
• Surge Planning 
• Critical Care Collaborative 

Planning 
• Anesthesiology
• Emergency Medicine 
• Internal Medicine
• Surgery 
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Actual Surgical Volumes vs Pre-COVID Baseline Volumes

• Pre-COVID baseline is weekly volume (full 5-day weeks) from July 1, 2019 – February 29, 2020

• Shutdown of surgical areas began week of March 15th 

• Surgical volumes is inclusive of weekday volumes (Monday – Friday)

• Inclusive of: AFCH OR, AMERICAN CENTER OR, MADISON SURGERY CENTER, OUTPATIENT SURGERY CENTER, TRANSFORMATIONS SURGERY CENTER,UWHC INPATIENT OR

• Data inclusive of Monday through Thursday 7/23 with the average of the 4 days serving as a placeholder for Friday 7/24

Pre-COVID Baseline: 910 cases
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Our Crisis Experience   

• No Surge
• Limited Productivity 
• Time management
• Loss of Purpose   

• Moderate Financial Crisis
• Faculty and staff asked to take a 

paycut – 15% in April, May and 
June (4% annualized)  

• Fear 
• Anger and Frustration
• Lack of PPE  

• Crisis brings out the best and 
worst in people – and we were 
no exception 
• Loss of Faculty 
• Immediate Retirement of 3 

Faculty, eventual retirement of 7
• 1 loss to fear of COVID, inspite of 

accommodation 
• Loss of 4 Critical Care Providers –

change in focus 
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Our COVID Strategy:
Managing Uncertainty, Providing Support  

Departmental 
• Regular Communication
• Weekly email 
• Regular Town Halls 

• Education and Training
• COVID relevant Grand Rounds 
• PPE (PAPR) training and simulation 

• Provider Support 
• Institutional Crisis Support  
• Food 

Chair Strategy 
• Regular Communication 
• Transparency 

• Vulnerable Sharing
• My personal strategies 
• My own fears  

• Advocacy for Departmental 
Needs 
• PPE – esp PAPR 
• Processes -
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Recovery Strategy 

Volume and Financial Recovery 
• Improved OR utilization 
• Changed Faculty:Provider

Staffing Ratios 
• Considered longer days and 

weekend options 
• Introduced Flexible Workflows 

Never miss a good crisis 
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Lessons Learned 

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

• Impact of Recovery
• Too much change? 
• Burnout and even exhaustion
• Loss of Trust   
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Being a New Chair … and an outsider  

Challenges 
• Lacked a comprehensive 

understanding of the health 
system 
• Limited deep relationships with 

my faculty and staff – limited 
trust 
• I had yet to review our 

Emergency Plan

Assets 
• Applied new experiences and 

ideas 
• Little bias about what was 

possible 
• An appetite for change 
• Some (global) experience with 

disaster management 
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What I would have done better/sooner …
What I’m doing now 
First Wave and Recovery 
• More face time with all 

providers 
• More discussion, more input 

prior to implementing change 
• Provided Creative Solutions 
• For Childcare
• For homeschooling pressures
• Considering shift alterations    

Now 
• More face time with all 

providers 
• Endless Communication 
• Allowing time for discussion and 

buy in before large changes are 
implemented 
• Committed to wellness and 

burnout reduction 
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• Duty to Plan: 
Managing Uncertainty
• Duty to Safeguard: 
Supporting Workers and Protecting 
Vulnerable Populations 
• Duty to Guide: 
Contingency Levels of Care and Crisis 
Standards of Care 

Summary 
An ethically sound framework for health care 

during public health emergencies must balance the pa-
tient-centered duty of care—the focus of clinical ethics 
under normal conditions—with public-focused duties 
to promote equality of persons and equity in distribu-
tion of risks and bene!ts in society—the focus of pub-
lic health ethics. Because physicians, nurses, and other 
clinicians are trained to care for individuals, the shi" 
from patient-centered practice to patient care guided 
by public health considerations creates great tension, 
especially for clinicians unaccustomed to working un-
der emergency conditions with scarce resources.

#is document is designed for use within a health 
care institution’s preparedness work, supplement-
ing public health and clinical practice guidance on 
COVID-19. It aims to help structure ongoing discus-

sion of signi!cant, foreseeable ethical concerns arising 
under contingency levels of care and potentially crisis 
standards of care. Its method is to

• pose practical questions that administrators 
and clinicians may not yet have considered 
and support real-time re$ection and review of 
policy and processes;

• explain three duties of health care leaders 
during a public health emergency: to plan, to 
safeguard, and to guide; and 

• o%er detailed guidelines to help hospital eth-
ics committees and clinical ethics consultation 
(CEC) services quickly prepare to support cli-
nicians who are caring for patients under con-
tingency levels of care and, potentially, crisis 
standards of care. 
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