
In the face of the rapidly evolving coronavirus crisis that demands many urgent decisions but 
provides few clear-cut cues and requires tradeoffs among many critically important values, tiously to action, while 

retaining the capacity to iteratively re-examine tactics in light of decision impacts. This method 
can help the team take account of the multiple dimensions of the COVID-19 crisis and cope as 
well as possible with swiftly changing conditions. 
 
COVID-19 is, to be sure, an epidemiological and medical phenomenon – but it is much more 
than that.  It is also a deeply frightening and potentially traumatizing psychological event, a 
highly disruptive economic event, and a complex logistical event, among many other 
dimensions.  A conspicuous failure of the engagement with this phenomenon to date is the lack 
of integration of the understanding of COVID-19 as a medical phenomenon with its further 
implications for the full array of other components of the situation.  The COVID-19 crisis includes 
all of these components simultaneously, and effective leadership and management of the crisis 
requires addressing the entire picture. The challenge for leaders is to operate in a way that 
embraces all of the elements together – that is, to lead us through the whole event as aard University.  The observations about crisis management presented here result from our 

experience with and research on major crisis events, interactions with crisis management leaders through our research and 
executive programs, and from an extensive series of case studies that we have researched and written on crisis events throughout 
the world. 
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recommendation from the process) is also the facilitator, deliberations often converge 
prematurely to what the “boss” seems to want.  People don’t want to seem uncooperative, and 
they often feel comfortable delegating the process upward instead of presenting their 
dissenting view; often, in a stressful setting, dissent can be misinterpreted and/or implicitly 
discouraged at precisely the time when it may be most valuable. When more than one 
organization or jurisdiction is involved, moreover, a facilitated process helps to dispel the 
impression that one group or another is dominating the process by taking charge. In addition, 
the facilitated “design” process should be relatively flat – that is, it should be open to input from 
people all around the table, whatever their rank or hierarchical position.  In this setting, people 
don’t have rank – ideas have rank.  When we don’t yet know the best answer, we also don’t 
know where the best answer will come from. 
 
VI.  Work hard on ensuring the “psychological safety” of people in the group so that all 
participants can contribute effectively.  Make sure the group focuses on and maintains a spirit 
of joint inquiry rather than engaging in an internal battle of advocacy 
Diverse groups have greater potential to generate creative solutions, but they frequently fall 
short of that potential, especially in stressful situations.  “Psychological safety” is a felt sense in 
the group that contributions – even dissenting views – are welcome from everyone.  A particular 
challenge in stressful circumstances is that people sometimes begin to act as advocates for their 
point of view (or suggestion) rather than to act as if they were part of a joint inquiry seeking the 
best overall solution.  Advocacy behavior includes: arguing for your point of view and against 
the views of others; hiding the weaknesses of your suggestions (which you probably know 
better than others); pointing out the weaknesses of the suggestions made by others.  By 
contrast, inquiry behavior involves: building on the suggestions of others; seeking synthesis and 
integration that combines ideas into a better suggestion; revealing weaknesses of your 
suggestion in the hope that others might see a way to ameliorate them; generally, behaving as if 
“we all win if we get the best possible answer” rather than “I win if the answer we choose is the 
one I presented.”  Once advocacy gets started in a group, it is hard for others not to fall into it as 
well. If more than one organization is involved, the problem of averting advocacy behaviors is 
even more difficult. Avoiding a descent into advocacy takes skillful leadership and facilitation. 
 
VII.  Consider activating a secondary, “Special Advisory Group” that is not actively involved in 
overseeing or managing the response, to serve as a sounding board and creative resource 
In the 1990s, the Centers for Disease Control in the United States developed a process it called 
“Team B” (the “B” stood for “brainstorming”) to provide additional thinking and guidance during 
unusual events.  A major point (and design feature) of such a group of advisors is that the 
people who are involved directly in responding to the event may not have time or the ability to 
get a bigger-picture view of the event, so the advisory group may be able to maintain 
perspective and provide help to the operational group by spotting additional issues, seeing ideas 
elsewhere that could be applied locally, and generally adding to the creative bandwidth.  CDC 
activated the process several times, and organized it in different ways, as there is no one recipe 
that suits all circumstances.  During the SARS outbreak in 2003, it was activated in the form of a 
committee of experts about viral diseases, some from inside the CDC, some former CDC 
employees, and some from outside CDC who had done research on related issues.  The 
committee met regularly (and virtually), and at each meeting the CDC posed a set of questions 
that it particularly wanted guidance on and also asked the committee members to provide 
guidance about anything the committee was noticing that the CDC didn’t seem to be paying 
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