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			FOREWORD

			In his farewell address to the country, President Ronald Reagan said, “All great change in America begins at the dinner table.” In early 2020, families all across the United States watched the same news as the threat of the COVID-19 virus spread throughout the world and onto our shores. Coupled with the tragic news of severe illnesses and deaths, US unemployment rates skyrocketed and stock markets took massive hits.

			Under the leadership of President Trump, Secretary Mnuchin and I worked alongside our many White House and Treasury colleagues to develop and implement a financial plan to address the economy in seemingly real time. We all worked night and day in lockstep with congressional leadership to advance the president’s goal to protect the health and safety of our citizens and our economy. This led to the passing of the CARES Act, which of course included the establishment of the Paycheck Protection Program. A novel solution to a historic challenge, the purpose of the PPP was to keep workers connected to their companies in order to sustain the economic fabric of our country through this challenging time.

			And in the midst of all of these headwinds, the resilience of the American people prevailed. The economic plan kept people employed, supported our small business community, and provided the foundation for the country to not only make it through those dark days, but also be positioned to succeed once they were behind us. The conversation at those dinner tables turned from despair to hope, and we were honored to play a role in that.

			While the Trump administration effectively mobilized the herculean effort to address this once-in-a-century pandemic, in hindsight there are always approaches and processes that can be made more effective and efficient. That principle is at the core of innovation and, quite frankly, at the core of the American experience. I am pleased that Chris has conducted this analysis of those days and this program. During the COVID-19 era, the world learned many lessons, but a meaningful review of those experiences in the context of both social and economic circumstances can be of great value to future policymakers. It is nearly impossible to document every detail of those difficult days, but this work provides critical items to consider and discuss should our country be faced with another global pandemic or similar economic crisis.

			President Reagan taught us that America should be strong at home and strong abroad. While that was certainly true in the context of our international diplomacy and defense, it may just also apply to a global disease against which the whole world is fighting. And while we can surely benefit from understanding the impacts of approaches taken by other countries, at that moment in time, America led the world—as it always seems to do. We guided the effort to establish a vaccine in record time and navigated our economy through some of the most difficult circumstances it had ever encountered, the ripple effects of which undoubtedly provided great support to the global economy.

			To paraphrase the Gipper, America will always be that shining city on the hill, and I believe our response to the pandemic reinforced those immortal words.

			Larry Kudlow

			Former Director of the US National Economic Council

		

	
		
			INTRODUCTION

			Medicine is learned by the bedside and not in the classroom. Let not your conceptions of disease come from the words heard in the lecture room or read from the book. See and then reason and compare and control. But see first.

			To truly understand the mechanics of any disease, and certainly any pandemic, there must be rigorous scientific diligence into its origins, diagnosis, treatment, complications, and consequences. The professional best positioned to provide such an understanding is most obviously a physician, and the skillset of one physician uniquely situated to offer a critical window into this world is Sir William Osler, MD, often referred to as the Father of Modern Medicine. Dr. Osler was educated in Canada and went on to a diverse study of medical regimens across Europe, including time in London, Berlin, and Vienna, engaging in the study and practice of physiology, pathology, surgery, and neurology.1 After working as the attending physician at the Montreal General Hospital, he went on to the University of Pennsylvania, serving as both teacher and clinician. Five years later, in 1889, he was asked to establish a clinical program at the newly created Johns Hopkins Hospital and Medical School in Baltimore, Maryland.

			While Dr. Osler provided significant research contributions to the medical field, it was his training model that would go on to become the archetype of clinical education in the United States. In 1891, he published his opus, The Principles and Practice of Medicine, which incorporated his strong but not commonly held position that students must engage directly with patients to learn their craft.2 This book would impact generations of doctors for more than half a century and set the stage for much of modern medical training.3 He would later serve as a professor at Oxford University and be remembered by a renowned medical historian as “the greatest physician of our time. He was one of Nature’s chosen.”4 Not necessarily to draw any historic political comparisons, but one eminent neurosurgeon shared that Dr. Osler “belongs to medical students of all time, as Lincoln belongs to the common man everywhere…and in whose footsteps any undergraduate may dare to ‘hope and dream’ that [they] may follow.”5

			In 2020, physicians from all around the world who had benefited from Dr. Osler’s legacy took on a whole new challenge—a once-in-a-century global pandemic. Early that year, the novel coronavirus was mentioned in the news, but not necessarily as the lead story. And while the public were receiving periodic updates of some seemingly geographically limited cases, corporate America began experiencing certain global supply chain disruptions due to quarantines in critical locations within China and elsewhere. This, of course, led to impacts on the delivery of many commercial and consumer goods alike, resulting in downstream effects on reported corporate profits and associated credit and liquidity constraints for large companies.6 But the impacts of the disease would quickly move from Wall Street to the heart of Main Street.

			As the weeks went on, reports of the more commonly used term “COVID-19 virus” became more frequent; and while little was initially known about the origins of the disease or its health impacts, government agencies began to assess worst-case scenarios of fighting widespread contagion of both a health and economic nature. At the time, US interest rates were very low, which created an economic environment positioned to ease some concerns around capital access; but certain companies recognized the economic headwinds that they would soon be facing and planned accordingly, leading to cost-cutting strategies, salary reductions, and the potential for outright layoffs. Nonessential social engagement intentionally lessened across the country to avoid infection, leading to retail customers avoiding all kinds of interactions—whether it be simply exercising at a gym, going out for the evening, or traveling via subway or airplane for work or pleasure. Much of this continued the damaging financial impacts on corporate balance sheets and took a toll on energy prices and the global financial markets as well.

			Contemporaneously, very large corporations, such as General Motors and Ford, temporarily closed facilities, further signaling the potentially significant nature of a pandemic.7 Following suit, where possible, small businesses sent their employees to work from home, states and communities went on versions of lockdowns, and US unemployment claims mounted as the stock market lost significant value, as compared to the historic gains of the previous three years.

			The federal government sought to weave together a comprehensive health and economic legislative answer to address what would soon become the most significant pandemic the United States had seen in over a century. In late March 2020, at a taxpayer cost of over $2 trillion, the Coronavirus Aid, Relief, and Economic Security (CARES) Act passed Congress and was signed into law by President Donald J. Trump.8 Coming into the COVID-19 pandemic, the US had approximately thirty-two million small businesses, contributing significantly to the labor market and the nation’s gross domestic product. However, the outlook for entrepreneurs during this time was quickly becoming catastrophic. Revenues across the small business sector were plunging, credit possibilities were drying up, workers were being laid off, and businesses were preparing to close given the extreme economic pressure of the disease.9

			While large businesses were under considerable stress as well, given their market capitalization, they had access to systems and resources that small businesses simply did not. And though the CARES Act and subsequent legislation would ultimately provide certain support for these large corporations, small businesses employed almost half of all US workers, and if these small businesses—or in the context of this book, these patients—failed, it was feared that conditions could most certainly lead to a major economic slowdown, if not an outright financial calamity.10

			To mitigate these domestic impacts, the CARES Act created a unique policy package, including something called the Paycheck Protection Program (PPP), which essentially provided forgivable loans to small businesses across the country, generally conditioned on the premise that employers would seek to retain their workers. The CARES Act legislation was over three hundred pages long, but only thirteen pages outlined the parameters of the PPP. The operational package for the PPP was for eligible businesses to engage directly with commercial lenders to receive these funds, and the US Small Business Administration (SBA) would serve in a version of its traditional role as loan guarantor to those lenders, but in this instance, this army of firms would ultimately be reimbursed by the SBA with the appropriations associated with the CARES Act.11 Over the next eighteen months, this program would skyrocket to nearly $1 trillion of taxpayer-funded support—saving millions of jobs and businesses.12 This is the story of that time and what the US government—and countries around the world—tried to do to stem the economic waves crashing down on the small business community.

			It is widely held that those who do not know history are doomed to repeat it. And much like the plans set forth on the public health topic, this book endeavors to examine the resources developed by government entities to sustain small businesses during the COVID-19 pandemic and seeks to provide a general assessment of what worked and what did not. Recognizing that some of the methods utilized in the US were innovative and unique to this circumstance, this review will broaden to global society and, ultimately, provide a playbook of sorts to apply to potential future pandemics and other significant economic events, disasters, and recessions. As such potentially catastrophic events in the future are deemed almost inevitable by most scientists and experts, the goal is to provide this text as an initial resource for those seeking to utilize best policy practices to support small businesses through these crises.

			And who better to take the lead than Dr. Osler? A caregiver who recognized that to tackle any disease and treat any individual, the practitioner must not only have an academic understanding of the ailment but also engage directly with the infected individual to design the most effective and practical treatment to sustain the requisite healing. Much like a physician treating a patient, each chapter will begin with a principle set forth by Dr. Osler as part of his groundbreaking regimen that has served as the foundation to the practice of the modern-day physician. The concept will then be identified and highlighted through an approach that was or could be taken by policymakers in the future as they assess and treat the challenges to small businesses during economic crises.

			And so, notwithstanding the overwhelming nature of the task, we embark on this examination under the tutelage of Dr. Osler in his introductory lecture, where he shared, “Think not of the amount to be accomplished, the difficulties to be overcome….” In other words, as the editors of The Quotable Osler summarized, “Do first what has to be done.” 13

			

			
				
					1	The Quotable Osler, Mark Silverman, T. Jock Murray, and Charles S. Bryan, eds. (American College of Physicians, 2007)

				

				
					2	The Quotable Osler, Silverman, Murray, and Bryan. Osler commented to one of this colleagues that they were both lucky to get in as professors as neither would have been admitted as students.
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					5	The Quotable Osler, Silverman, Murray, and Bryan. All of this said, Dr. Osler was admittedly not a perfect man. Like many men of his era, he is rumored to have had some antiquated opinions toward women and the medical profession earlier in his career, and while there is no excuse posed here to rebut these or any other allegations against the man himself, his impact on modern medicine is well-documented and very much admired around the globe. See Sir William Osler: An Encyclopedia, Charles S. Bryan, ed. (Norman Publishing, 2020)
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			Section I

			The Disease & The Treatment

		

	
		
			Chapter One

			Inevitability of Pandemics, Recessions, and the Early Days of COVID-19

			Variability is the law of life, and as no two faces are the same, so no two bodies are alike, and no two individuals react alike and behave alike under the abnormal conditions which we know as disease.

			Certainly, any layperson can understand Dr. Osler’s contention set forth in the above principle, as we all know that even similarly situated people can react very differently to both major and minor illnesses. Whether it be genetics, preexisting health conditions, age, or strength of the disease variant, it stands to reason that symptoms and recommended treatments may differ from person to person. We also know that one of the biggest challenges of preventing, or at least mitigating, the impact of the disease is its ability to modify as it infects its various hosts. While the disease may be clinically treated and a patient may seemingly become asymptomatic, that does not necessarily mean that it or its future mutations have been totally erased. In fact, it may lie dormant, taking some other form or identifying a line of susceptibility that might become vulnerable during the next outbreak. Notwithstanding experience and expertise, humans are not infallible, and as revealed by famed microbiologist Louis Pasteur: “It is the microbes who will have the last word.”14

			In fact, pandemics and economic challenges have inhabited the globe as far back as human history can record. Take, for instance, the Antonine Plague in ancient Rome. Also known as the Plague of Galen, named after the physician who treated many of the cases, this epidemic resulted in nearly two thousand people dying daily, including massive losses to the Roman army. This led to the empire’s inability to defend itself from marauders and other enemies invading its borders. And even with the inspirational prose of the Roman leader Marcus Aurelius to encourage his people to be “fearless” in the face of the pandemic, by its conclusion in AD 180, it would ultimately cost the Roman Empire as many as ten million of its countrymen.15

			The Antonine Plague has been cited as the worst pandemic in the nearly thousand-year history of the Roman Empire. As a leader, Marcus Aurelius spoke of the need for sympatheia, the idea that all people are tied together and that humanity suffers among the shared pain of the world.16 In a phrase of his own, “What is bad for the hive is bad for the bee,” he expressed the natural connectivity of this collective experience.17 In many ways this picture, and perhaps these feelings, became immeasurably more amplified with the daily metrics of infections and deaths scrolling across cable news and social media during the COVID-19 pandemic. However, it would be the thoughtful actions of so many dedicated public and private sector professionals whose contributions would seek to avoid a similar result.

			And the Romans were not alone in their experience with pandemics, as the Greeks, too, underwent a very deadly period of disease known as the Plague of Athens around 430 BC.18 It is estimated that the death toll was as high as one hundred thousand, claiming nearly a quarter of the population of the city.19 That pandemic rocked rich and poor alike, resulting in massive lawlessness, as homes were invaded and valuables were stolen in order for the vandals to enjoy their spoils before they, too, became victims of the disease.20 This ultimately led to an increased social role for law enforcement, in part to support the rule of law in future outbreaks.21 Moving forward quite a few centuries, the more recent Spanish Flu took hold of the world in March 1918. Identified in multiple waves, it is said to have infected approximately half a billion people around the globe, claiming as many as fifty million lives.22 However, somewhat unique to this tragedy, was that it resulted in microbial causes of the disease becoming more readily studied, resulting in many of the advancements around future containments—including that of the COVID-19 virus.23

			And along with the health impacts of pandemics, the world has seen its fair share of economic contagions. Take, for example, the Dutch tulip crisis of 1637, where a mix of a bubonic plague and overinvestment in financial products associated with the tulip trade decimated Holland and parts of the European economy—it’s an instance of the proverbial economic bubble that once again burst in the technology sector after the dot-com boom of the late 1990s into the early 2000s. In fact, the United States has been no stranger to such financial crises, as the 1800s saw land, banking, and railroad panics; the 1900s experienced the 1929 stock market crash; the 1980s observed the rise of junk bonds and their adverse impact on savings and loans; and of course, the 2000s had the earlier-referenced technology bubble burst just a few years before one of the world’s worst financial crises in 2008, which would exacerbate the Great Recession.

			As many readers will recall, that financial crisis in 2008 stemmed from something of a classic financial panic anchored in a dubious mortgage market that was tied to widely held financial products throughout the banking and securities sectors. This series of events would ultimately take down revered financial institutions like Lehman Brothers and force the acquisition of many well-known banks in an effort to preserve the American, and ultimately, the global economy. While there was significant government intervention to achieve the desired outcome at that time, including a direct infusion of capital into most all of the major financial institutions, former Treasury Secretary Henry Paulson, Federal Reserve Chair Ben Bernanke, and New York Federal Reserve President Tim Geithner intimated the difficulties of managing these types of circumstances in their book First Responders, stating that “[o]ne lesson for crisis detection is that it’s incredibly hard to predict a financial meltdown,” and “[i]n the early phase of any crisis, policymakers have to calibrate how forcefully to respond to a situation they don’t yet entirely understand.” In retrospect, they felt that “better preparation could have created better outcomes.”24

			And while these types of economic challenges are often inconceivably immense, we must still endeavor to provide for the preparation called for by those who have witnessed it firsthand, which brings us to early 2020. Coming into that fateful year, the United States was enjoying a record economy, which had recently added millions of jobs, with unemployment rates across multiple demographics at historic lows. Since the 2016 presidential election, the economy had been growing at a strong pace and the stock market indices had reached record levels. Household income was climbing, paychecks were growing, many regions of the US enjoyed increased home prices, and home ownership was on the rise as well. But slowly, and then quickly, everything changed.

			Over the course of the first few weeks of 2020, there were numerous press stories about a respiratory illness that seemed to have originated in China, but most health officials initially downplayed its global significance, including early comments from global health experts that echoed this position. In late January 2020, the World Health Organization (WHO) signaled the possibility for concern when WHO Director-General Tedros Adhanom Ghebreyesus referred to the illness as “an emergency in China, but it has not yet become a global health emergency. It may yet become one.”25 Dr. Anthony Fauci, then director of the US National Institute of Allergy and Infectious Diseases, publicly shared that the American people should not be overly concerned about the outbreak in China impacting
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