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Wubah: The many challenges of leading during the COVID-19 era
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nity around common values and
the use of valid data. At Millersville, our core values include
exploration, professionalism,
public mission, inclusion, integrity and compassion. My leadership
team and I refer to these values
frequently, using them as our
north star as we navigate today’s
turbulent waters.
Our values are manifest in our
mission to be a “community dedicated to high-quality education at
an exceptional value.” As a community, we have a responsibility
to safeguard the health of everyone, including those adjacent to
our campus in Millersville and
Lancaster city. That responsibility led us to transition to entirely
remote instruction in just two
weeks in March 2020. As citizens
of a global community, we helped
ﬂatten the curve, but the decision came with a loss of treasured
traditions such as graduation,
athletic competitions and performances.
During the summer of 2020, we
explored scenarios to reopen that
fall; however, as the number of
cases across the country continued to rise, we made the difficult
decision not to risk bringing all
our students back to campus. We
stayed with that decision through
spring semester of 2021.
Ultimately, we decided that safeguarding the health of our community by limiting the spread of
the virus took precedent and the
best tool available was to keep the
number of individuals on campus
low.
There was tension regarding the decision — the trade-off
between safeguarding the health
of our community and providing

a college experience that includes
face-to-face instruction. And the
decision was not without consequences.
It placed an even greater burden
on our faculty to participate in
training and prepare their courses
for remote delivery. It challenged
our students to learn in different ways and necessitated that
we increase our ability to offer
student support services such as
counseling, advising and studentlife activities remotely. It required
reducing dramatically the number
of students we could accommodate in our on-campus housing.
Fewer students on campus meant
fewer meal plans, which imposed
a problematic ﬁnancial burden
on our dining services, ultimately
requiring staff furloughs — a clear
and challenging demonstration
that leadership decisions directly
impact people’s lives.
Now, here we are in the fall of
2021. We have returned to a regular distribution of face-to-face and
online classes; we have full capacity in our residence halls; most
employees are returning to work
on campus; and we are holding
on-campus university events. The
health and safety of our university community remain our top
priority, and we are emphasizing
vaccinations for eligible and able
adults, and we are requiring face
coverings for both fully vaccinated
and unvaccinated individuals
while indoors.
Our approach during 2020 and
the spring of 2021 helped to keep
our number of COVID -19 cases
low, and we’re hopeful our mask
requirement and other measures
will assist us in keeping numbers
low this fall. As a microbiologist, I
have knowledge, training and ex-
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Millersville University freshman Olivia Erickson, of Mifflinburg, left, is helped by her father, Chuck, as she moves into her
dorm in South Village at Millersville University on Aug. 19.

perience that allow me to evaluate
our options critically, and I know
that the vaccines are the best tool
we have to protect our communities. We are fortunate to have them
and should welcome such achievements of human ingenuity and
learning. Generations who have
come before us and individuals
around the world yearn for such
advantages in the face of similar
threats.
Earlier this summer when I
visited my home country of Ghana,
I saw people standing in line for
more than eight hours to be vaccinated. In a country with a popula-

tion of about 31 million people,
only 600,000 doses of AstraZeneca
vaccines were available at that
time. This incongruous nature of
the distribution of the vaccines
baffles me at times and serves as a
reminder to encourage people in
our community to get the vaccine.
As we start the fall semester, I
am left with a feeling that is likely
shared by leaders across the state,
country and world. While we are
hardwired to make the right decisions, we must at times accept that
“right” decisions may not exist.
There are only trade-offs. Our job
as leaders is to set the framework

for decision-making, to be honest
and transparent with our community about the trade-offs, and to
focus on the light at the end of the
tunnel and not the tunnel.
At this moment, when we are
still steeped in uncertainty and
waiting due to the delta variant,
one cannot tell exactly what a
post-pandemic future will look
like. I am certain, however, that
the values held by our community, expressed in our mission and
invoked by our leadership, will
continue to be our beacon to lead
us to a safe landing.

Butler: School directors must pass mask requirements for students, staff
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to an impassioned debate with those on
both sides holding strong opinions. An
individual’s opinions — on either side of
the “debate” — should not be dismissed as
it helps us better understand the varying perspectives. However, we should be
guided by science, not personal anecdotes
such as the “me, my and I” rationale heard
at so many school board meetings.
At the moment, current science supports the use of masking to help keep
our children and others safe. We should
acknowledge that science can — and
will — change as new evidence becomes
available. If the science changes, a school
board’s masking policies should change
with it. But masking indoors should be required for the start of the school year and
the policy should frequently be reevaluated to determine if/when the evidence
no longer supports it.
Science has demonstrated a low rate
of transmission in schools when proper
prevention measures are used, including
mask use. This has led to the CDC and
the American Academy of Pediatrics to
both recommend masking in schools.
— The CDC recommends “universal
indoor masking by all students (age 2
and older),
staff, teachers, and visitors to
August 30, 2021 9:57 am (GMT -4:00)
K-12 schools, regardless of vaccination
status.” (Per a CDC order, masks must be
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Students leave during dismissal at Smith-Wade-El Elementary School in Lancaster on Monday.

Medicine Lancaster General Health,
serving as the county’s de facto public
health department, has recommended
universal masking indoors within schools.
— If you prefer public polling, a Kaiser
Family Foundation survey found that 63%

It would also be shortsighted to not consider the broader impact of mask-optional
policies and increased COVID-19 transmission on schools, families and the community. The lack of mask use will lead to higher
risk exposures that may require broader

within the first days of school in several
other states.
It is understood that any decision on
masks will be a difficult one and undoubtedly not please everyone. But a school
board decision to defer to parents is nothing short of a cop-out and is just “passing
the buck,” shifting the burden of responsibility to another.
For those parents asking what the “endgame” is or where we eventually draw the
line on mitigation efforts, these are fair
questions, but ones for the future — because of the delta variant and the number
of unvaccinated people, we’re still mired in
this pandemic.
For those parents and students who
object to science and masking, they should
be free to opt for a transition to virtual
classrooms just as many students chose to
do last year.
The science and recommendations are
clear: Masks are effective in impeding
transmission of the novel coronavirus
(some of the research may be found at this
link: bit.ly/MaskingScience).
And masks should be required in school.
If school board members continue to
decide to not follow the science, then we
must collectively ask them the following
question: WhatPowered
makes you
more qualiﬁed
by TECNAVIA
than the CDC, thousands of pediatricians
and local health experts?

