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Abstract
Against the backdrop of a global pandemic, this study investigates how U.S. higher education leaders have centered their 
crisis management on values and guiding ethical principles. We conducted 55 in-depth interviews with leaders from 30 U.S. 
higher education institutions, with most leaders participating in two interviews. We found that crisis plans created prior to 
the COVID-19 pandemic were inadequate due to the long duration and highly uncertain nature of the crisis. Instead, higher 
education leaders applied guiding principles on the fly to support their decision-making. If colleges and universities infuse 
shared values into their future crisis plans, they will not have to develop a moral compass on the fly for the next pandemic. 
This paper suggests the following somewhat universal shared values: (1) engage in accuracy, transparency, and account-
ability; (2) foster deliberative dialog; (3) prioritize safety; (4) support justice, fairness, and equity; and (5) engage in an 
ethic of care. To navigate ethics tensions, leaders need to possess crisis-relevant expertise or ensure that such expertise is 
present among crisis management team members. Standing up formal ethics committees composed of diverse stakehold-
ers also is instrumental in navigating tensions inherent in crises. The next pandemic is already on the horizon according to 
experts. Through infusing values into future crisis plans, higher education leaders can be confident that their responses will 
be grounded in their communities’ shared values.
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As the coronavirus disease (COVID-19) spread around the 
world in spring 2020, thousands of U.S. universities were 
forced to migrate online, with little to no prior telework 

experience (Hess, 2020). Few, if any, higher education lead-
ers were adequately prepared to respond to the COVID-19 
pandemic. As The Chronicle of Higher Education (2020) 
noted when covering the pandemic, “The biggest issue that 
college and university officials face in 2020 may be one that 
few of them ever thought about before.”

Crises, like the COVID-19 pandemic, are “high impact 
events that often strip an organization to its core values” 
(Seeger & Ulmer, 2001, p. 374). Because crises are uncer-
tain, chaotic events, they involve discretionary decision-
making by organizational leaders (Boin & Nieuwenburg, 
2013). During crises, senior university administrators can 
serve as sources of guidance, strength, and resilience as their 
institutions’ moral voices (Gigliotti, 2016; St. John III & 
Pearson, 2016).

One reason why some higher education leaders may have 
struggled to respond to the COVID-19 pandemic and the 
related ethical tensions is that there is minimal guidance 
on how higher education institutions should respond to cri-
ses (CDC, 2020a; Gigliotti, 2016; Moerschell & Novak, 
2020). Likewise, how leaders should integrate ethical 
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decision-making into their crisis management is a well-rec-
ognized research gap (e.g., Coldwell et al., 2012; Sellnow 
& Seeger, 2020; St. John III & Pearson, 2016), especially 
for public health crises like pandemics (Thomas & Young, 
2011; Thomas et al., 2007). To fill these knowledge gaps, we 
investigate how U.S. higher education leaders have centered 
their crisis management on values and guiding ethical prin-
ciples in response to the COVID-19 pandemic. Specifically, 
we conducted 55 in-depth interviews with leaders from 30 
U.S. higher education institutions, with most leaders partici-
pating in two interviews.

The central finding from our interviews is that to be pre-
pared for future mega-crises like pandemics, higher educa-
tion institutions need to explicitly integrate their commu-
nity’s shared values into future crisis plans and planning 
activities. Furthermore, higher education institutions need to 
co-construct these shared values with their key stakeholders, 
which include faculty, staff, students, and other community 
members. Standing up formal ethics committees is one way 
to institutionalize shared values into crisis responses. Lead-
ers also need crisis-specific knowledge such as public health 
expertise. If they do not possess this knowledge, they need 
to ensure that crisis management team members can fill this 
gap.

The next section of the paper provides a synthesis of the 
literature that grounded our research questions. In each sec-
tion, we thematically summarize the extant research, fol-
lowed by our research questions. We then delve into our data 
collection and analysis approach, followed by the paper’s 
results. In the final section of the paper, we cover the impli-
cations of the results for research and practice, along with 
the paper’s limitations.

Literature Review

Missions, Values, and Crisis Management

The first research question examines how U.S. higher educa-
tion institutions responded to the pandemic. In this literature 
review section, we synthesize research on how missions and 
values affect organizational crisis management.

Missions explain an organization’s purpose, goals, behav-
ior standards, and values (Campbell & Yeung, 1991). A clear 
and meaningful mission can enhance mutual understand-
ing among an organization’s leaders and stakeholders, and 
support successful business operations (Cochran & David, 
1986). In a crisis context, missions can help organizations 
respond strategically, sustain employee morale, and commu-
nicate a shared sense of value among organizational leaders 
and stakeholders (Liu et al., 2012; Ulmer & Sellnow, 2000). 
In sum, prior research has established the importance of mis-
sions in organizations’ crisis responses, but has not delved 

deeply into how missions guide multiple organizations’ 
responses to the same crisis, as we do in this examination 
of the COVID-19 pandemic. We now turn to a discussion of 
how organizational values connect with crisis management.

Organizational values are a significant part of organiza-
tions’ missions; values are “the beliefs and moral principles 
that lie behind the company’s culture” (Campbell & Yeung, 
1991, p. 15). Through values, organizations establish norms 
and behavior standards (Campbell & Yeung, 1991). Organi-
zational values are “both enduring and capable of change” 
(Bourne & Jenkins, 2013, p. 498). We propose that crises 
are moments when values may evolve. Prior research finds 
that strong organizational values support organizations’ 
ethical decision-making (Pearson et al., 1997; Prewitt & 
Weil, 2014). Overall, there is a shared understanding of the 
importance of strong organizational missions and values in 
responding to crises, but little empirical research on this 
topic. Thus, the following research question is addressed.

RQ1: What are the roles of (a) missions and (b) values 
in U.S. higher education institutions’ responses to the 
COVID-19 pandemic?

In addition to strong organizational missions and values, 
adherence to appropriate ethical frameworks, guidance, and 
codes can help organizations manage crises. Indeed, devel-
oping plans that address ethical challenges and conducting 
training are essential to help organizations navigate sticky 
situations inherent in crises, as we further discuss below.

Ethics, Crisis Planning, and Crisis Responses

Crisis, as we noted, is a context fraught with ethical ques-
tions and tensions. These may involve accusations of wrong-
doing, treatment of those harmed, issues of equity and fair-
ness, questions about honesty and transparency, as well as 
tensions over financial costs (Sellnow & Seeger, 2020). 
Training can foster organizational reflection about ethical 
challenges and establish the crisis management team’s com-
mitment to ethical responses (Wynia, 2007). An essential 
part of preparation is developing a crisis management plan 
(Coombs, 2019). Yet, research reveals that few crisis plans 
adequately address how to navigate ethical dilemmas inher-
ent in public health crises (Braum et al., 2009; Thomas & 
Young, 2011; Thomas et al., 2007). Furthermore, ethics are 
typically only considered in plans after transgressions occur, 
rather than being integrated proactively into routine prepara-
tion activities (Thomas & Young, 2011). Instead, plans and 
other preparedness activities should include clear and well-
documented answers to common ethical questions and issues 
along with scenarios to best prepare leaders for public health 
emergencies (Leider et al., 2017; Phillips et al., 2009). While 
inadequate attention has been given to ethics and its role in 
crisis decision-making (Sellnow & Seeger, 2020), there is 
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a growing body of scholarship on principles to guide crisis 
decision-making. We synthesize that scholarship below.

Guiding Principles

Be Virtuous A guiding ethical principle for university 
administrators is committing to the highest level of integrity 
(The American Association of University Administrators, 
2017). Integrity is generally framed in terms of virtue eth-
ics (St. John III & Pearson, 2016). Virtuous crisis responses 
include considering the immediacy of the response and pro-
viding support to those impacted through an ethic of care 
(Louden, 1992; Seeger & Ulmer, 2001; Sellnow & Seeger, 
2020). Virtuous leaders exhibit a strong sense of social 
responsibility, accountability, and justice (Leider et  al., 
2017; Sellnow & Seeger, 2020). These leaders do so by con-
sistently prioritizing stakeholder well-being over legal obli-
gations (Phillips et al., 2009; Seeger & Ulmer, 2001; Streifel 
et al., 2006). Through embracing an ethic of care, virtuous 
leaders prioritize building and sustaining “morally sound 
relationships” with stakeholders (Maak & Pless, 2006, p. 
5; Pullen & Vachhani, 2020). Virtuous leaders use a well-
developed sense of responsibility to center on purpose, prin-
ciples, people, power, and relational intelligence (Coldwell 
et al., 2012; Maak & Pless, 2006; Varma, 2020).

Consider the  Consequences Organizational members 
should reflect on the consequences of their communicative 
behaviors for their stakeholders and society (Heath, 2006; 
Huang, 2004). This includes careful consideration of the 
benefits and burdens associated with response decisions 
and distributing these benefits and burdens fairly (Braum 
et al., 2009; Phillips et al., 2009). Two ethical theories guide 
considering the consequences: utilitarianism and justice. 
Utilitarianism broadly considers the greatest good for the 
greatest number, while justice considers fairness for all 
stakeholders (St. John III & Pearson, 2016). In public health 
emergencies, there is an inherent tension between protecting 
the health and safety of communities (i.e., utilitarianism) 
while considering the liberties and unique needs of indi-
viduals residing in those communities (i.e., justice) (Braum 
et al., 2009).

To navigate the impacts of crises, managers should con-
sider fair access to information, treatment, resources, fair 
reimbursement procedures for patients, and reasonable lia-
bility protections for those responding to public health cri-
ses (Braum et al., 2009; Hodge et al., 2013). Consideration 
should assess whether or not implementing a response meas-
ure would cause greater harm, and if there are less restrictive 
options that could accomplish the same public health objec-
tives (Braum et al., 2009; Hodge et al., 2013). Similarly, 
a guiding ethical principle for university administrators is 
upholding the values of fairness and equity, while serving 

all members of campus communities (American Association 
of University Administrators, 2017).

Be Transparent According to the principle of significant 
choice, organizations should communicate as completely 
and as accurately as possible to help community mem-
bers make important decisions (Sellnow & Seeger, 2020; 
Streifel et al., 2006). In doing so, leaders should be cautious 
of claims of urgency and, instead, should make legitimate 
claims that are transparent (Leider et  al., 2017; Rawlins, 
2009; Spector, 2019).

Determinants of transparency include timeliness, rel-
evance, accuracy, reliability, and clarity (Rawlins, 2009). 
Organizational transparency is “the reputation an organiza-
tion holds for transparency;” this reputation emerges from 
media coverage, recommendations from others, and stake-
holders’ prior interactions with the organization (Auger, 
2014, p. 339). A guiding ethical principle for university 
administrators is striving for accuracy and transparency 
(American Association of University Administrators, 2017).

Engage in  Deliberative Dialog Prior research emphasized 
the importance of deliberative dialog with key stakeholders 
(Braum et al., 2009; Huang, 2004). Engaging in deliberative 
dialog enables leaders to understand stakeholders’ diverse 
and sometimes competing crisis interpretations along with 
the underlying issues that spark crises (Braum et al., 2009; 
Spector, 2019). Conducting deliberative dialog is especially 
important for understanding stakeholders’ “culturally influ-
enced expectations” (St. John III & Pearson, 2016, p. 28; 
Littlefield et al., 2009). Deliberative dialog also has a role 
in crisis preparedness. Ethical deliberation through rule-
based exercises may help crisis management teams prepare 
to make ethical decisions (Boin & Nieuwenburg, 2013), 
including how to seek support in making ethical deci-
sions (American Association of University Administrators, 
2017). Whether deliberative dialog occurs during the plan-
ning or response phases, the goal is to engage in discussions 
to improve ethical decision-making during crises rather than 
to obtain consensus (Boin & Nieuwenburg, 2013).

Codes of Ethics

Codes of ethics are one way to institutionalize guiding prin-
ciples so that ethics guide decision-making during crises 
(American Public Health Association, 2019; Erwin, 2011; 
Thomas & Dasgupta, 2020). Codes articulate an organiza-
tion’s norms and values and can be instrumental in guiding 
ethical crisis responses (Stevens & Buechler, 2013). In pub-
lic health emergencies, codes are important for supporting 
consistent decision-making given that any decision can have 
profound impacts on the community and individual out-
comes (Hodge et al., 2013). Simply having a code, however, 
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does not guarantee an ethical crisis response (Stevens & 
Buechler, 2013). To be effective, codes should be transfor-
mational (i.e., focus on organizational change), instructional 
(i.e., provide actionable information), and relational (i.e., 
facilitate trust in an organization and its leaders) (Erwin, 
2011; Stevens & Buechler, 2013).

In addition to the organizational codes of ethics, profes-
sional codes of ethics guide the goals and beliefs of a group 
of professionals, and frequently require “higher standards 
than are legally mandated” (Stevens, 1994, p. 64). Shortly 
before the emergence of COVID-19 in China, the Ameri-
can Public Health Association (2019) published a revised 
code of ethics. The code established the following core val-
ues: (1) professionalism and trust, (2) health and safety, (3) 
health justice and equity, (4) interdependence and solidar-
ity, (5) human rights and civil liberties, and (6) inclusivity 
and engagement. Given the minimal prior research on how 
higher education institutions should prepare for and respond 
to crises, especially in public health contexts (Gigliotti, 
2016; Moerschell & Novak, 2020), we ask:

RQ2: What guiding principles, if any, have U.S. higher 
education institutions employed to ethically respond to 
the COVID-19 pandemic?
RQ3: To what extent have codes of ethics guided U.S. 
higher education institutions’ responses to the COVID-
19 pandemic?
RQ4: How have U.S. higher education institutions 
responded to ethical tensions during the COVID-19 
pandemic?

Method

To explore our research questions, we conducted in-depth 
interviews with 37 leaders from 30 U.S. higher education 
institutions between May and October 2020. In total, we 
conducted 55 interviews.

Participants

We used a combination of snowball sampling and maxi-
mum variation to secure interviews with a diverse group 
of higher education leaders. First, a list of participants was 
developed through personal connections. Given that it is dif-
ficult to access leaders during crises (Ha & Riffe, 2015), 
the researchers used their personal experience in higher 
education administration to gain access to the first round 
of interviews.

The team then supplemented their networks by pur-
posefully seeking leaders at institutions that were not well 
represented in the first round of interviews. Specifically, 
the research team used the Carnegie Classifications of 

Institutions of Higher Education (The Carnegie Classifica-
tion of Institutions of Higher Education, 2020) and emailed 
leaders at the institution types not well represented in the 
original sample to request an interview. In total, the team 
reached out to leaders at 137 institutions to secure 29 inter-
view participants. The team ended recruitment when ongo-
ing data analysis indicated theoretical saturation (Corbin 
& Strauss, 2015). All leaders provided written consent to 
participate.

To be included in our sample, participants had to be 
involved in their institutions’ crisis response to COVID-19. 
Participants served in roles such as chancellors, presidents, 
vice presidents, provosts, deans, and professors at a range of 
institution types, as classified by the Carnegie Classifications 
of Institutions of Higher Education (2020). We recruited a 
variety of participants from each category to ensure we had 
a representative sample, knowing there are differences in 
enrollment size, research funding, graduate program access, 
and so on.

Interviews

Prior to conducting interviews, participants completed a 
brief survey, which helped structure the interview questions. 
The survey was conducted via qualtrics.com and included 22 
questions. Most notably, 84% of participants (n = 21) were 
employed at institutions that had pre-existing crisis manage-
ment plans and 71% of those participants (n = 15) answered 
that their plans included infectious disease outbreaks. Four 
participants (19%) did not know if the plans included infec-
tious disease outbreaks, while only two participants said 
their plans did not mention such outbreaks.

After participants completed the survey, we conducted 
initial semi-structured interviews with 37 participants from 
30 institutions. These initial interviews lasted from 20 to 
61 min, with an average of 46 min. The same question guide 
was used across all interviews. We also tailored interview 
questions based on participants’ survey responses (e.g., 
asking how an institution used preparedness plans when a 
respondent indicated that they had such plans in the pre-
interview survey). Example questions from the interview 
guide include: “What have been your guiding principles 
or values in your continued response to COVID-19?” and 
“Are there particular tensions or points of conflict that have 
emerged as your school or college has responded to COVD-
19? If so, what are those”?

Each interview was conducted and recorded via Zoom 
and then professionally transcribed. Three to 10 weeks later, 
we conducted follow-up interviews with leaders from 25 
of the 30 original institutions. These interviews averaged 
24 min in length, with a range of 14–39 min. One participant 
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had retired, one participant declined to participate, and three 
participants declined to respond to follow-up requests.

Analysis

The object of analysis for this research is U.S. higher edu-
cation institutions’ crisis responses to the COVID-19 pan-
demic. This approach reflects the literature on crisis manage-
ment, and the view that communication processes cannot be 
separated from the crisis response (Coombs, 2019; Sellnow 
& Seeger, 2020).

With these assumptions in mind, the research team used 
the qualitative analysis software provided by their institu-
tions (NVivo and Atlis.ti) to inductively and deductively 
code transcripts (Lindlof & Taylor, 2011). To deductively 
code, the team created an initial list of codes from the litera-
ture review, which included codes such as mission, vision, 
code of ethics, tensions, crisis plan, and guiding principles. 
The guiding principles code included the following sub-
codes: be virtuous, consider the consequences, be transpar-
ent, and engage in deliberative dialog.

Next, team members engaged in a first round of coding 
to apply the deductive codes from the literature review, 
and then met to discuss codes that emerged inductively. At 
that stage, we added the following codes: teaching-focused 
institution, research-focused institution, organization type 
(i.e., religiously affiliated institution, public vs. private, and 
research-focused institution), organizational size, shared 
governance, and follow a track of value. We also added 
subcodes to some of our initial deductive codes. For exam-
ple, for the guiding values code, we added the following 
subcodes: prioritize safety and support justice, fairness, and 
equity.

After revising our codes, the team divided into small 
groups. Two team members coded for each research ques-
tion. We employed Corbin and Strauss’s (2015) grounded 
theory analytics strategies, which include (a) constantly 
questioning the data through re-analysis and developing 
provisional answers to the research questions; (b) making 
comparisons among participants’ insights and the prior lit-
erature; (c) employing researchers’ life experiences to under-
stand the data; (d) looking carefully at participants’ language 
choices; (e) looking for outliers and negative cases; (f) using 
participants’ own words to label codes when possible; and 
(g) reflecting on the biases and assumptions that  researchers 
may bring to the analysis and pushing back on those “red 
flags” (p. 98). The next section presents the findings that 
emerged from the team’s analysis. In reporting the findings, 
we used pseudonyms to protect the interview participants’ 
identities.

Findings

Missions and Values (RQ1a and RQ1b)

The first research question asks about the roles of U.S. 
higher education institutions’ missions and values in their 
responses to the COVID-19 pandemic. The results showed 
several prominent themes, as summarized below.

Organizational Identity

Half of the participants mentioned how their institutions’ 
identities drive how they have responded to the pandemic. 
In other words, the question of “who they are,” as reflected 
in their missions, determines their COVID-19 responses. 
For some participants, identity comes from their institutions’ 
religious affiliation. For example, Drew shared:

We are a Vincentian university. So, we consider our-
selves as mission-driven. We’re not here to make 
money. We’re not here to make great discoveries or do 
research. We’re here to teach students. I think it’s actu-
ally the Catholic tradition, which is centered on how 
do you make people’s lives better? That’s the entire 
reason that our university exists.

For others, their organizational identities come from whether 
their institutions are public or private. Riley commented: 
“We’re a public institution and that means we have to serve 
the public good.” Riley further noted that serving the public 
good including adapting in the face of the pandemic. Riley 
shared:

And we have a brand new medical school. This year 
we graduated our very first class of doctors who gradu-
ated two months early so that they could do their final 
clinical work in hospitals working on COVID-19.

As Dakota explained, this private (versus public) organi-
zational identity could determine an institution’s overall 
values:

I think a little bit about my experience being at private 
institutions versus a public institution is what you con-
sider your values and what you consider your ethical 
framework in private institutions.

Institutional identity also comes from organizational size. 
Leaders of small institutions emphasized that their organi-
zations prioritize making personal connections with stu-
dents, which is challenging during a pandemic. As Gracen 
summarized:

We are a community that wants to connect people. You 
have a hard time connecting people from a social dis-
tance perspective...And so we’re trying to figure out 
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how do you package this unique, personal experience 
within the complement of safety and health?

Another important part of organizational identity are the 
specific populations that institutions serve, which include 
populations of color, international students, veteran popu-
lations, first-generation college students, and students with 
special needs (e.g., students with hearing loss). As Nolan 
mentioned: “And so our response has to be considered 
within that cultural and linguistic frame [of the population 
that we serve].” Similarly, Blake shared: “Veterans for us 
is an area of specific need because their scholarships and 
their requirements are different from a general scholarship 
student.”

Leaders at institutions with strong research missions pri-
oritized bringing research operations back for their graduate 
students and faculty. Owen reflected:

I hadn’t thought about it until it was happening, a lot of 
these are grant-funded research projects and they have 
an end date...The worry was that if they keep paying 
students on these grants, the money is going to run out 
and the work isn’t done based upon the expectations of 
what they were awarded.

Like many leaders, Avery noted the importance of bring-
ing back research operations, as well as the relative ease 
of doing so: “Bringing back research is probably the safest 
and easiest thing to do. Most [faculty] are used to working 
in environments where it’s just them and they often follow 
rules, and they don’t want people to take them away from 
their research.”

Main Missions

Participants mentioned two main missions: the academic 
mission that existed pre-pandemic and the health and safety 
mission that has dominated COVID-19 responses. Speak-
ing to the importance of prioritizing the academic mission, 
Nolan commented:

A commitment to students and their education, all 
throughout the spring semester and in our planning 
in summer and our planning for fall. A commitment 
to providing the highest quality remote education is a 
key message.

Many participants discussed these twin academic and 
health/safety missions as intertwining. For example, Parker 
mentioned:

So trying to do both, provide them with the product 
that they’re paying for at the same time as providing 
them with the safety that they deserve and that we’re 
committed to doing.

Leaders further noted that the COVID-19 pandemic has 
challenged prioritizing their educational missions with fore-
grounding the health and safety of their campus communi-
ties. Hunter explained:

The mission to educate students is something that 
almost feels like it’s not exactly on par with health 
and safety sometimes. For instance, if there is a snow 
emergency we sort of do all we can to stay open...I 
think that it was quickly realized that this [COVID-19] 
was a major health and safety issue.

Planning, Codes of Ethics, and Guiding Principles 
(RQ2 & RQ3)

The second research question asks what guiding princi-
ples U.S. higher education institutions have employed to 
ethically respond to the COVID-19 pandemic. The third 
research question asks to what extent codes of ethics have 
guided U.S. higher education institutions’ responses to the 
pandemic. Below we summarize the findings in response to 
these questions.

Inadequate Relevant Prior Planning

As noted in the method section, 84% of our participants are 
leaders at institutions that had crisis management plans. Yet, 
our leaders agreed that these plans were not as helpful as 
they could be for COVID-19. Morgan most succinctly char-
acterized the situation as follows: “We’re building the plane 
while it’s in the air.” Only a few participants indicated that 
they used their crisis plans to respond to COVID-19, typi-
cally only in the early stages of their response. For example, 
Hayden recalled:

We would go back and use it [the plan] kind of as a 
checklist because things were moving really fast for a 
few weeks in March, but we were able to circle back 
to the plan and make sure that we hadn’t left anything 
out.

Most participants, however, indicated that their plans were 
inadequate due to the pandemic’s unique and massive 
impacts on operations, the long duration of the crisis, and the 
unpredictable nature of the pandemic. Speaking about their 
institution’s inadequate planning, Blake explained: “We had 
planned for a crisis that didn’t really take place with as much 
disruption.” Like other participants, Parker noted the unique 
nature of the COVID-19 pandemic. Parker shared: “We do 
have plans to evacuate the campus, but this wasn’t an evacu-
ation situation. So, very novel for us.” Many participants 
commented on the unpredictable nature of the pandemic, 
which made prior plans inadequate. As Jo explained:
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We had crisis management plans. There was a pan-
demic plan. Were they adequate? No. And was it pos-
sible to address this type of thing in a totally proactive 
way? No, I don’t think anybody would’ve guessed that 
this would go the way it went.

Furthermore, according to the participants, none of their 
institutions’ plans included codes of ethics or other formal 
ethics components. Therefore, it is perhaps unsurprising 
that none of the participants discussed formal codes of eth-
ics that guided their COVID-19 responses. Instead, leaders 
advocated for following a track of value through guiding 
principles, as further discussed below.

Follow a Track of Value

Rather than following an established crisis plan, several par-
ticipants advocated for developing guiding values for their 
COVID-19 responses. In some cases, this was because no 
plan existed or existing plans did not adequately address a 
pandemic. As Blake shared, “We followed a track of value 
rather than a crisis plan. We didn’t have a plan.” As another 
example, Sam observed, “We’ve really had to go back to the 
drawing board and say, ‘What does the ethical framework 
look like for crisis management?”

While developing a track of value ideally happens in the 
crisis planning phase, leaders noted that these values can 
also be developed during a crisis. Nolan recalled, “We set 
up a series of guiding principles to guide how we wanted 
this work to happen and while the financial aspect was obvi-
ously important, the guiding principles really reminded us 
what was most important.” Similarly, Bailey shared that their 
institution’s president set up two important committees to 
guide their response. The first committee was a group of 
on-campus public health and medical experts. The second 
was an ethics and privacy committee. Bailey elaborated by 
noting:

And that second committee was asked to consider 
some of the ethical and privacy issues associated with 
coping with a pandemic, planning for a fall semester 
and what were the features that this ethics group felt 
were important to keep in mind and to really make sure 
we were attentive to, as we were making our plans.

Although only a few participants discussed forming ethics 
committees or developing formal value statements to guide 
their institutions’ COVID-19 responses, all participants 
shared how values guided their responses, as synthesized 
below.

Guiding Values

Engage in  Accuracy, Transparency, and  Accountabil-
ity Almost all of the participants prioritized the intersection 
of accuracy and transparency. A few participants further 
linked accuracy and transparency to accountability. Parker 
summarized this intersection as follows:

Transparency continues to be a base principle with a 
few caveats in that I’m making sure that what we pre-
sent is accurate and easy to understand and not so easy 
to misinterpret. So that part’s been tough...And it’s not 
about not being willing to share it. It’s not being will-
ing to share information that we can’t effectively edu-
cate them on. Positivity rate is an example of that. We 
can say we had 6 out of 10 cases positive, so somebody 
could conclude that 60% positivity rate. It’s like, ‘No, 
that was a small scale population.’ Anyway, there’s a 
lot of nuances that are complicated.

Multiple participants discussed the challenge of being accu-
rate and transparent while dealing with a rapidly evolving 
situation. As Alex observed:

We’re guessing just like everybody else. We’re cer-
tainly using data and research and saying this is our 
best estimate of where we need to be. But people are 
looking for guarantees...I can make a best guess, but 
I can’t guarantee.

To balance the need for accuracy, transparency, and a 
reasonably swift crisis response, Emerson recommended an 
“80% solution” rule: “Get people to accept that they can’t 
have all the answers. So I always say when you get to an 80% 
solution, it’s time to move. That’s it. You don’t have time 
for more.” Nolan recommended delaying decisions when-
ever safe to do so: “If you have the capacity, if something 
is working at the moment, there are many times when it 
doesn’t pay to make that instantaneous change as long as 
you’re comfortable with where you are.” Like other leaders, 
Gale advised not over-promising: “I tried to be very careful 
to not say too much or to not make promises. Don’t say we’re 
going to have access to 10,000 masks if we don’t know if 
that is possible.” Several participants noted one advantage 
that research universities have. As Casey explained, these 
institutions can “quickly pull in faculty specialists” in areas 
like risk communication and public health to support accu-
rate and transparent responses.

Leaders described factors that contribute to building a 
campus culture of trust in leadership, including building 
strong pre-crisis relationships and having leaders with crisis-
specific knowledge. Hunter summarized these two factors 
as follows:
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It’s built on trust, and it’s trust that was developed 
previously and that gets reinforced through as much 
transparency and communication...It helps to have a 
provost who’s a physician and an economist...And I 
think that that buys us a lot of credibility because he 
understands the science and the public health issues, 
but he also understands the importance of maintaining 
our academic enterprise.

A common thread among participants was the added cred-
ibility that campus leaders brought to the table when their 
expertise included public health or medicine.

Foster Deliberative Dialog All of the participants discussed 
the importance of engaging in deliberative dialog with their 
primary stakeholders: students, faculty, and staff. Delibera-
tive dialog most frequently occurs through virtual town hall 
meetings, but also through asynchronous vehicles including 
stakeholder surveys, anonymous forms to report concerns, 
and establishing dedicated email addresses for COVID-19 
concerns. Lee characterized the importance of deliberative 
dialog as follows, a sentiment shared by most participants:

We’ve done just an incredible amount of virtual town 
halls, where we’re literally just taking questions from 
people, and those have been targeted to different audi-
ences. Some have been for all on campus, some have 
been just for instructors, some of them for parents, 
some of them for students, some have been for student 
affairs staff.

Dakota explained why having town halls and other oppor-
tunities for feedback is critical: “Ultimately, I think what 
it’s helped us is to realize that involving more people and 
being more open helps identify where there are issues that 
you might not have thought of yourself, as well as where 
miscommunication might happen.”

In some cases, engaging in deliberative dialog focused 
on listening and expressing compassion for stakeholders. In 
other cases, participants explained how deliberative dialog 
had a direct impact on their pandemic response, including 
safety protocols, message strategies, and leadership pres-
ence on campus. A few leaders discussed how engaging in 
deliberative dialog allowed them to connect with groups that 
have been historically marginalized on their campuses. As 
Taylor commented:

Getting people to realize that of all the ways we could 
be spending part of our time, even in the midst of this 
crisis, actively engaging each other and try to move 
past the structures that have impeded the progress of 
various groups in our society is incredibly important.

While the vast majority of participants discussed planned 
deliberative dialog, a few participants showcased the role 

of spontaneous deliberative dialog in their crisis responses. 
For example, Sam noted:

I try to be omnipresent...I’ll stop in before a class 
begins and ask them how it’s going, have you had 
any problems, can we support you in any way differ-
ently? So, just being very active and very inclusive and 
focused on people and human relationships, which I 
found in my own career really matters.

Furthermore, almost all participants emphasized the critical 
benefits of deliberation with their peers in leadership posi-
tions. Peer consultation includes formal groups, like peer 
members of associations and peer leaders at institutions 
within the same state or university system. For example, 
Bailey noted:

The other group that we did, I think have a lot more 
interaction with and this is largely the presidents inter-
acting, was the Association of American Universities...
It was basically an opportunity for presidents to share 
in a confidential setting what the concerns were, what 
the challenges were going to be, and what the oppor-
tunities look like for the fall.

However, some participants noted a few drawbacks to dialog 
with peers. Avery shared that sometimes there were too 
many peer-to-peer dialog requests and that it was important 
to focus on the “day job that’s really busy.” Kelly noted the 
role of “prestigious institutions” and observed that these 
institutions “led the way and I think everybody else fol-
lowed.” Despite all the dialog that participants engaged in, 
multiple participants expressed frustration that deliberative 
dialog does not always lead to the desired outcomes, espe-
cially student compliance with safety guidance.

Prioritize Safety All participants discussed the impera-
tive of prioritizing their stakeholders’ safety, especially the 
safety of students, faculty, and staff. As Morgan noted:

I think number one is safety. That’s the thing that 
stands out. I told my own leadership team that this is 
not a time for popularity. We have to throw popularity 
out the window and do what’s right. That’s based upon 
data-driven decisions and people being safe.

Participants shared a variety of measures to prioritize safety. 
Some of these measures involve compliance initiatives such 
as required COVID-19 tests, safety pledges, and safety vid-
eos. Institutions also have trained students to serve as peer 
enforcers, launched social media compliance campaigns, 
and enacted consequences for those who violate estab-
lished expectations. For example, discussing one popular 
approach to promoting on-campus safety and compliance, 
Owen shared:
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We’re doing a contest where on social media, you 
could give in either artwork, a poem, a video, some 
way that you are protecting your health and the health 
of others. And then every two weeks we’re going to 
pick a winner and then they get AirPods or a lawn 
chair as a surprise.

Other measures include canceling spring break, suspend-
ing study abroad opportunities, moving some or all classes 
online, limiting dorm density, limiting dining services, low-
ering staff presence on campus, and moving events online. 
While most participants discussed social distancing meas-
ures their institutions have taken along with purchasing per-
sonal protective equipment as positive steps, a few partici-
pants emphasized the importance of making science-based 
decisions. For example, Drew said:

We’re not going to do things just to be, as we call it, 
‘TSA [Transportation Security Agency] theater.’ When 
you think about going to the airport. We’re only going 
to do things that are backed up by science and are 
effective. We’re not going to do it just because it looks 
good.

For many leaders, prioritizing safety needs to be balanced 
with the fiscal realities of the pandemic. A few partici-
pants further shared that their institutions’ fiscal limitations 
directly impact their capacity to enact safety measures. As 
Sam explained:

I think one of the things that really separates the haves 
and the have nots is the decision whether they’re 
going to test students and whether they’re going to test 
employees and do scanning. For those institutions that 
have a hospital or a hospital system, it’s much easier 
for them to do that.

Furthermore, several participants conveyed that while some 
federal and state guidance certainly helped them decide how 
to respond safely to the pandemic, they also had to make 
judgment calls. As Ezra noted,

Recently the governor issued another executive order 
allowing indoor eating to a certain capacity, but we’re 
not allowing indoor eating in our dining facilities. 
We’re continuing to allow only grab and go. So, that 
is an example of how we’re working closely with our 
state government, but at the same time, we’re making 
decisions that we feel will help keep our community 
even safer.

Making judgment calls was especially important given how 
rapidly some government guidance changed, as noted by 
our participants.

Support Justice, Fairness, and  Equity Almost half of our 
participants emphasized the importance of considering jus-
tice, fairness, and equity in their COVID-19 responses. In 
discussing this guiding principle, participants focused on 
their at-risk stakeholders including community members 
with health conditions that put them at higher risk for con-
tracting COVID-19, members of marginalized communi-
ties, and members of communities especially hard hit  by  
COVID-19. As Nolan explained:

We made a number of decisions in spring that were 
hard for some of our community except in the name of 
equity. We only get pass/fail grades. We didn’t allow 
anybody to take a letter grade for spring just for that 
semester and students couldn’t quite understand that. 
And again, and again, and again, some students, we 
would explain the inequities that some of our students 
experienced that meant it wasn’t reasonable to offer 
the grades.

In the same spirit of equal access, Quinn explained: “We 
developed a working group on inclusion and equity to look 
at how COVID-19 is disproportionately impacting some of 
our community members who are people of color.” Many 
participants discussed providing loaner laptops and hot-
spots for students who did not have reliable Internet access 
at home. To further support disadvantaged students, partici-
pants discussed allowing some students to stay in the dorms 
if they did not have a safe home to go to or traveling home 
was not an option, as was the case for many international 
students. One participant mentioned food insecurity and the 
importance of keeping campus pantries well stocked even 
when the majority of students are not on campus.

In discussing student populations with specific needs, 
participants often mentioned undocumented immigrants 
and international students. Participants also discussed the 
power hierarchies inherent in academic institutions, which 
means that some community members have less social capi-
tal to push back on how institutions handle the pandemic. 
As Shannon explained: “Faculty seem to have a little more 
flexibility and tenure is a wonderful thing…But a staff mem-
ber can’t do that…Some staff are feeling this kind of social 
class issue.” Several participants noted that sometimes insti-
tutions have no choice but to bring back staff who are essen-
tial workers like dining services and custodial staff. Riley 
elaborated on this challenge as follows:

We make sure we are screening out people with pre-
existing conditions, or maybe who live in multi-gen-
erational families. We make sure that we provide them 
with PPE [personal protective equipment] and social 
distancing and all of that. But you still can’t get around 
it, that we’re asking them to put their lives a little bit 
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more at risk than other people in our community. And 
I think that’s a moral dilemma.

Engage in an Ethic of Care

As previously noted, participants unanimously agreed that 
their highest ethical responsibility was to protect the health 
and safety of their community, reflecting a strong ethic of 
care. In addition to focusing on campus safety, participants 
discussed other approaches to fostering a positive climate 
through an ethic of care. Several participants discussed cre-
ating social media videos to connect with students not on 
campus. As Jamie shared: “We have a woman who works 
in our dining hall named Miss [name removed]. She always 
hugs all the students who go in to dine, and so we have a 
video of her saying how much she misses them.”

Other participants emphasized the importance of 
sustaining community through creative, mostly virtual 
events. Examples include trivia nights, paint-by-number 
classes, a sign-up for a character artist, and pop-up events 
like socially-distanced movie night in football stadiums. 
Gracen summarized the motivating factor behind these 
events for their campus as follows: “We don’t have all 
the answers…So what can I do to make your day better 
today?”

A few participants discussed an overall philosophy of 
care for their campus stakeholders. For example, Sidney 
noted: “I care deeply about staff. I care deeply about our 
students.” Similarly, Ezra explained: “We have moved 
mountains. We have done every possible thing that we 
could to support students. For me, that’s that hallmark 
of who we are as a small campus, it’s a very personal 
relationship that we have with students.”

A personal touch in their COVID-19 response was 
mentioned by several participants, especially those 
at small institutions and/or private institutions. This 
approach included handwritten cards from university 
leaders to students, faculty, and staff along with small 
appreciation gifts like free pizza or fruit baskets. Some 
participants mentioned new programs that institutional-
ized a personal touch during the pandemic. For example, 
Lee shared:

We have a program that’s called [mascot name 
removed] Care. And the program is faculty and 
staff who volunteer to reach out to students. They 
text them, they email them, they call them, and they 
made sure that those students were doing okay.

Other participants discussed programs that expressed an 
ethic of care through directly meeting faculty and staff 
needs related to the pandemic. Examples included offer-
ing training on how to teach online, how to support com-
munity members experiencing mental distress, and how 

to conduct performance evaluations during the pandemic. 
Additionally, Bailey mentioned a “COVID bank” in which 
3,000 employees voluntarily took furloughs to help the 
institution reduce costs while supporting the needs of vul-
nerable campus community members. Some participants 
discussed tenure clock extensions.

Ethical Tensions (RQ4)

The fourth research question asks how U.S. higher educa-
tion institutions have responded to ethical tensions during 
the COVID-19 pandemic. Participants identified four ten-
sions they have faced while responding to the pandemic, 
as further discussed below.

Mission vs. Financial Solvency

First, several participants discussed a tension between meet-
ing their institutions’ educational missions while staying 
financially afloat. As Hayden explained:

I never wanted to be in the position where we were 
making a decision because it was the best thing to do 
financially. I wanted to make sure that it was still a 
good thing to do with people’s health and safety as 
well. So we have had to balance that being a state insti-
tution, we don’t have a lot of the funding strings that 
some of the public schools have available to them or 
the increased tuition.

Several participants discussed how U.S. higher education 
institutions have built a business model that relies on rev-
enue auxiliary services (e.g., dining, housing, recreational 
services, athletics), but during the pandemic revenue from 
those services has been eliminated or severely diminished. 
As Jordan noted: “If students are not on campus, then those 
services go unfunded, and yet they still have to be paid for.”

Competing Stakeholders’ Desires

Second, leaders frequently discussed the competing desires, 
and sometimes demands, of their stakeholders. Tensions 
have emerged between students’ preference for in-person 
courses and faculty preference for virtual classes. As Finely 
noted:

It’s been a balancing act because we have our students 
and parents and families, they want to be back on cam-
pus. They want to have their college experience. And 
our faculty, being of an older age group, wanted the 
option to either teach on-line or in-person and they 
were able, they pushed for that and they got what they 
wanted on that. So, I would say that finding a com-
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mon ground between both of those groups is part of 
the game.

As previously noted, tensions also exist among staff and fac-
ulty, in part due to academic hierarchy. As Riley explained, 
leaders can successfully navigate those challenges by offer-
ing compromises, such as researchers cleaning their labs 
rather than custodial staff.

Compliance Challenges

The third tension that participants discussed related to com-
pliance challenges, especially when it comes to social dis-
tancing and properly wearing masks. Dakota summarized 
this challenge as follows:

So it’s challenging because we have compliance, but 
we also have people who are not complying. So at 
what point, what do we do about that? Do we remind 
people? Do we discipline people? Do we implement 
stricter rules for the whole campus? Do we say, ‘We 
don’t have enough compliance, and so everybody has 
to go home and we’re back to working remotely again 
or learning remotely?’

Multiple participants discussed an approach that begins 
softly and then becomes more severe if noncompliance con-
tinues. As Parker explained:

We liken it to our no smoking policies on campus 
when it comes to things like personal protective equip-
ment. If we have somebody smoking on campus, we 
start with a soft approach that it’s not accepted here 
and then ratchet it up to the normal progressive disci-
pline process.

Shared Governance vs. Timely Response

All leaders described their decision-making processes as 
shared governance. Internally, faculty, staff, and students 
voice their thoughts and opinions through working groups, 
committees, and open meetings, which inform leaders’ deci-
sions, as discussed in the previous section on deliberative 
dialog. Several leaders observed that shared governance can 
impede a timely crisis response. As Emerson observed:

Shared governance is an obstacle to responding to 
an emergency. The faculty have been given complete 
autonomy over the modality they teach...They’re still 
changing their modalities. So, it’s causing the ripple 
effect on preparing the university and the operations 
and the emergency operations center, it’s been rough. 
It’s a moving target.

To navigate this tension, a few participants recommended 
being strategic about rethinking the structure of shared gov-
ernance in a crisis. For example, Hunter recommended:

We’ve been making it up as we go along and chang-
ing course as we needed to. But, for me, having more 
clarity about this is how our structure works and this is 
the expectation of how decisions will be made during 
a crisis would have been really helpful.

Discussion and Conclusion

Crises are moments of high uncertainty and threat where 
stakeholders can lose trust in organizational leadership 
(Dirks & Ferrin, 2002). To mitigate crisis damage, leaders 
must listen to their stakeholders, who may have competing 
crisis narratives. Leaders also must consider the power and 
interests underpinning their crisis claims (Spector, 2019). 
Prior research has advocated for putting ethics at the heart 
of crisis management (e.g., Thomas & Young, 2011; Sell-
now & Seeger, 2020; St. John III & Pearson, 2016). Yet, it 
is unclear how exactly leaders should integrate values into 
their crisis planning and responses.

Our research reveals that the COVID-19 pandemic has 
been a pivotal moment in which higher education leaders 
have turned to following a track of value rather than com-
plicated crisis plans or detailed codes of ethics. While some 
leaders noted that their crisis plans were useful in the early 
phases of their COVID-19 responses, the long duration of 
the event necessitated creating responses on the fly. To navi-
gate this highly prolonged and uncertain crisis, leaders advo-
cated for staying true to their missions by following a track 
of value. We further discuss these findings below.

Missions and Values (RQ1a and RQ1b)

Our first research question asked what are the roles of (a) 
missions and (b) values as reflected in U.S. higher educa-
tion institutions’ responses to the COVID-19 pandemic? 
We found that leaders aligned their decision-making with 
their institutions’ missions and values, and closely tied their 
institutions’ identities to their missions and values. Our find-
ings further suggest that institutions should consider adding 
explicit value statements to their future crisis plans. Our 
findings also indicate that establishing ethics committees 
could be instrumental in helping institutions navigate future 
crises. We further discuss these findings below.

First, institutions’ identities come from their status as a 
public or private institution, religious affiliations, student 
body size, the populations they serve, and/or whether they 
have a primary research mission. Past research theorized 
that higher education leaders must align their leadership 
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style with their institutions’ cultural norms to mount a suc-
cessful crisis response (Latta, 2020). Our results support 
this notion, demonstrating how leaders aligned their deci-
sion-making with their institutions’ missions and values. 
For example, institutions with a religious mission heavily 
focused on the value of improving the lives of their com-
munity members during the pandemic. Institutions with 
small student bodies emphasized an ethic of care to main-
tain their closely knit communities. Our research further 
shows that when responding to the pandemic, the value of 
safety rose to the forefront of leaders’ missions regardless 
of their institution type, along with the primary mission 
of education. Prior research theorized that organizational 
values are dynamic (Bourne & Jenkins, 2013), and our 
paper shows how leaders balanced dynamic values during 
an extremely prolonged crisis.

Second, our findings suggest that higher education 
leaders should infuse their future crisis plans with explicit 
value statements derived from their missions. Previous 
research suggested that organizational values can guide 
strategic crisis responses (Altıok, 2011), especially when 
values are co-developed with key stakeholders (Kopa-
neva, 2019; Latta, 2020). Considering this prior research 
and our paper’s findings, we conclude that the COVID-
19 pandemic should prompt higher education institutions 
to adapt their crisis plans. Specifically, they should add 
short statements on how their missions and values should 
guide future crisis responses. These statements should be 
co-developed with stakeholders. For example, statements 
could note the importance of prioritizing safety and educa-
tion, protecting vulnerable community members, or safely 
bringing back research operations while protecting vulner-
able staff members.

Third, our findings suggest that there is a benefit of 
forming stakeholder groups to help organizations stay true 
to their missions and visions when responding to crises. 
Only a few institutions in our sample stood up formal eth-
ics committees, which included faculty, staff, and student 
representatives, to help guide their COVID-19 responses. 
These committees were instrumental in managing ten-
sions such as when to return to in-person teaching, how 
to enforce safety guidance, and how to balance safety with 
financial solvency. We further propose that ethics com-
mittees could be instrumental in upholding the values of 
fairness and equity while serving all members of a campus 
community (American Association of University Admin-
istrators, 2017). In our research, institutions without mis-
sions to serve marginalized groups were less likely to focus 
their COVID-19 responses on serving these community 
members, despite the well-recognized health and social 
inequities of these groups (CDC, 2020b).

Planning, Codes of Ethics, and Guiding Principles 
(RQ2 & RQ3)

The second and third research questions inquired about U.S. 
higher education institutions’ guiding principles and codes 
of ethics for responding to the COVID-19 pandemic. Insti-
tutions in our sample were not prepared for the pandemic. 
Indeed, none of the leaders reported that they relied pri-
marily on their institutions’ crisis plans to respond to the 
pandemic, despite that the majority reported having plans 
that addressed infectious disease outbreaks. The pandemic 
eclipsed any college or university plan, requiring improvised 
responses. In cases such as this, values and mission state-
ments can provide the kind of general decisional frame and 
direction necessary to guide responses. In this way, values 
both form and inform crisis responses.

Although none of the leaders reported following estab-
lished codes of ethics from professional associations, many 
leaders advocated for following a track of value through 
developing and applying the following general guiding prin-
ciples: (1) engage in accuracy, transparency, and account-
ability; (2) foster deliberative dialog; (3) prioritize safety; 
(4) support justice, fairness, and equity; and (5) engage in 
an ethic of care. Moreover, prior research has called for a 
“responsibility compass” to guide leaders’ ethical decision-
making (Coldwell et al., 2012, p. 142). In higher education, 
this responsibility compass centers on the values identified 
and articulated by leaders, as further discussed below.

Accuracy, transparency, and accountability

Prior research on virtuous leaders emphasized the impor-
tance of committing to the highest level of integrity (Braum 
et al., 2009; Sellnow & Seeger, 2020). Leaders pointed 
out the importance of accurate and transparent responses 
to COVID-19, while also noting that communicating the 
science behind the pandemic is challenging. A few institu-
tions established scientific advisory committees to provide 
crisis-specific expertise, which helped leaders interpret the 
complicated and changing science about disease transmis-
sion, vaccine efficacy, and appropriate safety measures. Hav-
ing crisis-specific knowledge also enabled leaders to enact 
the principle of significant choice, which is the ability to 
communicate as completely and accurately as possible so 
that community members have the information they need to 
make important decisions (Sellnow & Seeger, 2020; Streifel 
et al., 2006). When leaders do not have crisis-specific knowl-
edge on their own or from their crisis team members, they 
need to obtain that knowledge from others, which can delay 
responses.

Additionally, our paper adds to the literature that accu-
racy, transparency, and accountability are closely tied to 
actively educating campus communities about the science 
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behind crises. As leaders discussed, simply releasing 
COVID-19 positivity test data without educating the campus 
community about how to interpret the data can cause more 
harm than good. Prior research has extensively discussed 
the uncertainty inherent in crises as an ethical tension for 
leaders to navigate (e.g., Sellnow & Seeger, 2020; St. John 
III & Pearson, 2016). We connect effective science commu-
nication with the capacity to enact the ethical imperatives of 
accuracy, transparency, and accountability. Furthermore, our 
research adds that transparency is enhanced when leaders 
have crisis-specific expertise, which was health and medical 
expertise for the COVID-19 pandemic.

Accuracy, transparency, and accountability also related to 
leaders, at times, making “best guesses” or “best estimates.” 
There was a tension between some leaders advocating for a 
swift “80% solution,” whereas other leaders recommended 
waiting to make a decision until they had more informa-
tion or a change was necessary. Though this paper does not 
resolve this tension, leaders agreed that in order to maintain 
their credibility during the changing information landscape, 
they must have the courage and humility to admit mistakes. 
The literature on trust (Liu & Mehta, 2020) suggests that if 
campus community members do not trust their leaders, they 
are unlikely to follow their institutions’ COVID-19 safety 
policies and guidance. Our research suggests that maintain-
ing an ethic of care may begin with leaders who readily 
embrace admitting their crisis response mistakes and pivot 
their institutions’ responses to benefit their stakeholders’ 
needs.

Foster Deliberative Dialog

Engaging in deliberative dialog helps leaders better under-
stand stakeholders’ expectations and navigate ethical ten-
sions (Braum et al., 2009; Boin & Nieuwenburg, 2013; St. 
John III & Pearson, 2016). When crises are approached 
from a contextual constructivist approach, deliberative 
dialog helps understand stakeholders’ multiple interpreta-
tions of crisis claims made by leaders (Spector, 2019). Our 
research supports the critical importance of deliberative 
dialog in higher education’s response to COVID-19. Par-
ticipants characterized dialog as instrumental to their crisis 
decision-making, especially in identifying new issues and 
clarifying guidance. At times, dialog resulted in changes 
to institutions’ responses, such as how COVID-19 testing 
was deployed and whether faculty were required to teach 
in-person classes. Central to the success of dialog was 
building strong relationships with campus stakeholders 
before crises.

Across the board, leaders in our research revealed that 
virtual dialog is effective in meeting the same goals identi-
fied in the literature for in-person dialog. Our paper also 
adds to the literature that dialog does not always need to be 

practiced synchronously to be successful, although “live” 
virtual town halls remained the preferred method of delib-
erative dialog for our participants. Importantly, leaders 
shared how asynchronous dialog platforms, such as surveys 
and anonymous forms, clarified stakeholders’ concerns and 
needs. Asynchronous platforms further allowed for commu-
nity members to feel more comfortable providing feedback, 
especially given academic hierarchies and power dynamics. 
Furthermore, dialog can still be deliberative even if not fully 
planned. A few leaders advocated for spontaneous dialog 
such as by walking around campus and informally interact-
ing with faculty, staff, and students.

Prioritize Safety

All of the participants discussed prioritizing their stake-
holders’ safety over other issues during the pandemic, as 
reflected in professional codes of ethics (American Pub-
lic Health Association, 2019). Importantly, decisions and 
actions need to actually improve safety and not be just for 
show. In addition, response frameworks should provide 
guidance on how to balance safety with fiscal responsibil-
ity. Drills, exercises, and simulations should allow leaders 
to practice making decisions when safety guidance is con-
flicting or is not tailored to higher education institutions’ 
needs. Ethics committees can help navigate these tensions, 
and should be included in drills, exercises, and simulations.

Engage in an Ethic of Care

As noted above, participants unanimously agreed that their 
highest ethical responsibility was to protect the health and 
safety of their community members, reflecting a strong ethic 
of care (St. John III & Pearson, 2016). Participants further 
followed an ethic of care by fostering a supportive climate. 
To help support stakeholders, leaders discussed a variety 
of initiatives including social media videos and interactive 
campaigns, creative virtual events, handwritten cards from 
senior leadership, and small thank-you gifts. Some leaders 
discussed institutionalizing an ethic of care through new ini-
tiatives. For example, one leader discussed a new program 
for faculty and staff to volunteer to support students’ well-
being through regular text messages. Other leaders discussed 
creating new training programs to help faculty succeed in the 
virtual teaching environment. All of these initiatives were 
created on the fly, and can serve as fodder for modifying 
crisis plans.

Support Justice, Fairness, and Equity

Almost half of our participants emphasized the importance 
of considering justice, fairness, and equity in their COVID-
19 responses, in line with prior research on the importance 
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of social responsibility and justice (Braum et al., 2009; 
Leider et al., 2017; Sellnow & Seeger, 2020). As previ-
ously discussed, institutions with missions that focused 
on marginalized communities were more likely to invoke 
justice in their COVID-19 responses. To support justice, 
leaders discussed extending existing services (e.g., laptop 
loans, campus pantries) rather than creating new services. 
Only one participant discussed creating a working group 
on inclusion and equity to examine how COVID-19 has 
disproportionately impacted community members of color. 
Many participants, however, discussed considering how 
the pandemic has impacted these communities on their 
campuses.

Most commonly, leaders discussed actions and policy 
changes that reflected fairness and equity for all such as 
shifting to pass/fail grading systems, having campus com-
munity members sign safety pledges, requiring campus 
members to watch safety videos, and launching social 
media compliance campaigns. We conclude that when 
responding to future crises leaders should consider actions 
and policy changes that specifically help marginalized 
groups to balance the need for equity and fairness with 
help for those most affected by the pandemic (i.e., jus-
tice). Crises may open up spaces to upend norms (Spec-
tor, 2019), but only if leaders are open to questioning the 
status quo.

Ethical Tensions (RQ4)

The last research question investigated how U.S. higher edu-
cation institutions responded to ethical tensions during the 
COVID-19 pandemic. Prior research found that common 
ethical dilemmas during pandemics are decisions about pri-
oritizing access to scarce supplies, considering health ineq-
uities while enacting restrictions, and fulfilling responsibili-
ties to protect all stakeholders (Thomas & Dasguputa, 2020; 
Wynia, 2007). Our participants identified additional tensions 
not found in the literature: mission vs. financial solvency, 
competing stakeholders’ desires, compliance challenges, and 
shared governance vs. a timely response.

To balance these tensions, higher education institutions 
engaged in deliberative dialog. At times, leaders had to make 
difficult decisions, and they often relied on their institu-
tions’ missions and values to do so. As we previously noted, 
infusing future crisis plans with explicit values statements, 
standing up ethics committees, developing crisis teams 
with crisis-specific knowledge, and focusing responses on 
diversity and inclusion can help leaders navigate these ten-
sions. Furthermore, crisis exercises, drills, and simulations 
should model the tensions identified in this paper so that 
crisis teams are better able to manage these tensions and new 
ones that emerge during future crises.

Limitations

The results of this research are limited by several factors. 
First, the findings only apply to U.S. higher education insti-
tutions, though we know COVID-19 has swept the globe. 
In other words, this study is just one interpretation of how 
higher education leaders responded to the pandemic.

Second, while we sought a diverse sample, the leaders 
who volunteered to participate may not be representative of 
the leaders who declined to participate. For example, those 
who declined to participate may be less focused on infusing 
values into their crisis responses. As Spector (2019) advo-
cated, understanding other narratives can help “appraise 
claims” in a manner that is thoughtful and critical (p. 221). 
Accordingly, future research is needed on how other organi-
zations responded to the pandemic. Critically, research is 
needed on how stakeholders assess U.S. higher education 
institutions’ COVID-19 responses, as well as stakeholder 
assessments of other organizations’ responses.

Third, the findings reflect how leaders navigated the early 
stages of the pandemic, but not the entire crisis. The ben-
efit of conducting research during the pandemic is that we 
gained insights that are not hindered by retrospective bias 
(Fischhoff et al., 2005). While gaining these insights has 
been instrumental, the story of COVID-19 is still being told. 
As noted above, there are no doubt other narratives about 
the pandemic.

Lastly, our sample included a variety of higher educa-
tion institution types, but more than half of our participants 
lead four-year public universities. This sampling limitation 
may make our findings less transferrable to a variety of U.S. 
higher education types.

Conclusion

When we wrote this paper, 29.3 million people in the United 
States had contracted COVID-19 resulting in 532,355 deaths 
(CDC, 2021). Per capita deaths in the United States, both 
from COVID-19 and other causes, were 18 times higher than 
in other high-income countries (Bilinski & Emanuel, 2020). 
Against this startling backdrop, higher education leaders 
have navigated ethical tensions and made difficult decisions.

Our research reveals that higher education institutions’ 
missions and values should explicitly inform their crisis 
planning. We offer that creating shared values, tied to mis-
sions, before crises can serve as a moral compass to help 
leaders navigate tensions and tough decisions during crises. 
This moral compass should come from shared norms while 
considering each institution’s unique mission. This paper 
reveals the following somewhat universal guiding principles 
that can inform crisis planning in higher education settings: 
(1) engage in accuracy, transparency, and accountability; (2) 
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foster deliberative dialog; (3) prioritize safety; (4) support 
justice, fairness, and equity; and (5) engage in an ethic of 
care. However, leaders did not explicitly include these guid-
ing principles in their crisis plans. Instead, they emerged 
organically in their responses. Our research calls for explicit 
integration of shared values into future plans and plan-
ning activities. Our research also calls for standing up eth-
ics committees composed of diverse stakeholders to help 
higher education institutions navigate the tensions inherent 
in crises. Furthermore, when leaders do not have adequate 
public health or medical expertise, it is imperative that their 
crisis management teams include such experts. In addition to 
involving experts, it is critical for leaders to engage in delib-
erative dialog with their stakeholders with the goal of lis-
tening rather than obtaining endorsement of leaders’ plans.

As we conclude this paper, the COVID-19 pandemic has 
lasted more than a year, and experts note that the end of 
the pandemic is hard to predict (McKinsey, 2021). Perhaps 
even more alarming is that experts are already forecasting 
the next pandemic (Spinney, 2021). Given the dearth of 
prior research on the intersection of ethics, values, princi-
ples, and crisis management, we hope that this paper serves 
as a call to action for additional research, especially with 
stakeholders. There is more unknown than known about how 
organizations can partner with stakeholders to protect their 
communities during crises. If college and universities infuse 
shared values into their future planning activities, they will 
not have to develop a moral compass on the fly for the next 
pandemic. Higher education leaders also will be confident 
that their crisis responses are grounded in their communi-
ties’ shared values.
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