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Summary
This supplement to The Hastings Center’s Ethical
Framework aims to help structure discussion of sig-
nificant, foreseeable ethical concerns in responding to
Covid-19 as a regional public health challenge and to
support collaboration across institutions throughout
pandemic response and recovery. It is designed for use
by hospitals and other health care organizations serv-
ing the same geographic region, such as a municipality,
county, metropolitan area, state, or multistate area.
This document may support formal and informal
convening by state and regional hospital associations,
state medical societies, and public health authorities. Its
method is to
o explain how ethical duties apply across institu-
tions serving the same communities and pop-
ulations, drawing on the duties outlined in the
Ethical Framework;

o offer preliminary guidance concerning ethical
challenges arising in collaboration among hos-
pitals and other health care institutions and
with public health authorities; and

o share resources supporting regional collabora-
tion.

This document is not intended to be, and should
not be considered, a substitute for clinical ethics con-
sultation or other medical, legal, or other professional
advice on individual cases or for particular institutions.
It reflects an evolving public health emergency and
the rapid development and updating of public health
and clinical practice guidance and institutional proto-
cols; references are current as of April 27, 2020. This
rapid-response work is made possible by the Donaghue
Impact Fund at The Hastings Center.
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Responding to Covid-19 as a Regional Public Health Challenge:

Ethical Duties of Health Care Leaders
Responding to Covid-19 across Institutions

Effective response to Covid-19 acknowledges the
tension between the patient-focused duty of care fa-
miliar to clinicians and new or urgent public health
duties to the community and the health care work-
force. These public health duties include and are not
limited to the fair allocation of limited or scarce re-
sources (staff, stuff, space).

Health care leaders have a duty to plan for the
management of foreseeable ethical challenges
during a public health emergency.

o  Ethical challenges arise when there is uncer-
tainty about how to “do the right thing” when
duties or values conflict. These challenges
affect the health care workforce, health care
operations, and a health care institution’s
communication with the public.

o Planning to meet the needs of patients with
severe Covid-19 illness includes explicit at-
tention to critical care, palliative care, and
institutional ethics services and resources.

+  Planning for the possibility of crisis standards
of care (CSC) includes the development of
triage protocols to allocate scarce resources,
such as critical care beds and ventilators, and
ensuring adequate palliative care for patients
opting for or triaged to receive comfort care.

Health care leaders have a duty to safeguard the
health care workforce and vulnerable popula-
tions in the community.

o The health care workforce includes clinicians
caring for Covid-19 patients, such as physi-
cians, nurses, and respiratory technicians,
and other essential workers, such as janitors
and housekeeping staff, who are at increased
risk of occupational harms during an infec-
tious illness outbreak. A community’s health
care workforce is not limited to the employ-
ees of a single institution or system, nor to
those working in hospitals and clinics. The
health care workforce includes those provid-
ing home health services, caring for residents
of long-term care facilities, and responding
to emergency medical needs in the field as
first responders.

o Vulnerable populations include people at

risk of severe Covid-19 illness due to factors
such as age or underlying health conditions,
people facing barriers to health care access,
and those at increased risk of infection due to
working or living conditions.

o Persons who live in the same household as
a member of the health care workforce may
also make up a vulnerable population due to
increased risk of infection or because health
care workers’ obligations require alternative
housing or create a need for childcare.

Health care leaders have a duty to guide health

care workers experiencing demanding work

conditions, ethical uncertainty, and moral dis-
tress during a public health emergency.

o The devastating nature of severe Covid-19 ill-
ness and the operational demands of caring
for large numbers of Covid-19 patients add
tremendous stress to clinical work.

o  Further sources of workforce stress include
shortages of personal protective equipment
(PPE or “gear”) during an infectious disease
outbreak, staff redeployment to compensate
for staff shortages or surge conditions, and
restructured staff-to-patient ratios in criti-
cal-care nursing and other areas.

o Moral distress—the feeling of being unable to
“do the right thing” or being helpless to avoid
wrongdoing or harm—is foreseeable during
a prolonged public emergency featuring high
mortality, visitor restrictions, resource lim-
itations affecting patient care and health care
workforce safety, and the potential need for
triage decisions.

These duties apply across health care institu-

tions regionally as well as within institutions.

o Regional collaboration can support the
duty to plan by clarifying regional challeng-
es, sharing resources, identifying consensus,
and reducing duplication and unilateral ap-
proaches in the development of policies and
processes, including triage protocols.

o Regional collaboration can support the
duty to safeguard workers and vulnerable
populations by facilitating PPE allocation
across institutions and care settings (includ-
ing home health and residential care facil-
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ities) and identifying trustworthy ways to
communicate with and concerning the needs
of vulnerable populations within a region.

Regional collaboration can support the
duty to guide through joint workforce train-
ing reflecting regional priorities; processes
for consultation and referrals across insti-

tutions, including among ethics committee
leaders and palliative care professionals
based in hospitals and in hospice programs;
and identification of behavioral health ser-
vices available to Covid-19 health care work-
ers and other caregivers, such as family mem-
bers and volunteers.

Promising Practices Supporting Regional Collaboration

Regional collaboration may be initiated by a state or regional hospital association, state
medical society, state hospice and palliative care organization, municipal public health
system, academic medical center, or regional or statewide clinical ethics network. Discus-
sions and other exchanges can support Covid-19 preparedness and response by

providing a reliable, confidential venue (e.g., a scheduled online meeting or confer-
ence call, list-serve, or document repository) to identify, discuss, and make prog-
ress on regional challenges in caring for Covid-19 patients;

encouraging transparency and mutual support in planning;
sharing template documents for adaptation;

supporting institutions where ethics services are limited or staffed by redeployed

clinicians;

providing updates on state-level legal and policy developments;

clarifying legal concerns related to provision of care under contingent and crisis

conditions;

exploring development of and consensus concerning regional standards of care if
state-level guidance for crisis standards of care is unavailable; and

identifying emerging concerns that may call for joint communication to a state’s
governor, public health authorities, or the public.

Health care ethicists participating in regional discussions in different parts of the Unit-
ed States have identified ethical challenges arising within regions as well as within in-
stitutions. The Preliminary Guidelines below reflect nonconfidential insights supplied by
contributors.
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es, and practices to

and collaboration concerning anticipated surges in Covid-19-related palliative care needs and capacities.

Preliminary Guidelines for Regional Collaboration Involving Hospitals

Hospitals serving the same region should aim to confer with each other concerning policies, process-

* safeguard the regional health care workforce, not limited to an institution’s employees;

* safeguard vulnerable populations in a region, drawing on data concerning social inequalities and
health inequities regionally and on existing efforts to mitigate health inequities and serve popu-
lations facing barriers to health care;

* ensure medically appropriate care for Covid-19 patients, including under contingent levels of care
and crisis standards of care; and

e communicate with patients, families, and the public about foreseeable medical decisions and
care limitations during a public health emergency.

Hospitals should include community-based hospice and palliative care programs in regional planning

Relevant policies, processes, or practices include the following:

e coordinated efforts to promote equity in PPE allocation across Covid-19 care settings, e.g., inpa-
tient and outpatient clinical settings, residential care facilities, hospice programs, and home health
agencies, including non-Covid-19 hospital settings (e.g., obstetrics), where health care workers and
hospitalized patients are at risk of Covid-19 exposure;

* creation of a resource allocation system for hospital and intensive care beds that can be activated
when one health care system within the region is nearing capacity, with attention to suspension of
preexisting health care contracts as needed;

* communication among hospitals concerning effective regional management of contingency levels
of care, with attention to resource allocation systems to avoid unilateral triage outside of CSC;

* communications with patients, families, and the public about care limitations during a public health
emergency and about foreseeable medical decisions arising for critically ill Covid-19 patients, with
attention to communicating with diverse populations in terms of language, culture, and health liter-
acy and to barriers to health care experienced by different populations;

* consultation among hospital-based and community-based hospice and palliative care profession-
als to share knowledge of best practices for symptom management in Covid-19 patients and to
establish processes for comfort care and end-of-life care in hospital and other settings, including
contingency plans if first-line medications are unavailable;

e agreement concerning modification of CPR practices, such as PPE donning, limiting the number
of staff members present, and limiting interventions to compression until an advanced airway is in
place, with attention to balancing workforce protection and procedural effectiveness;

e agreement concerning whether health care settings responding to Covid-19 should adopt the
do-not-resuscitate (DNR) code status for critically ill patients in view of benefits to patients/surviv-
ability, risks to workers, resource constraints, and equity across institutions; and

* agreement concerning whether and how health care workers should be prioritized in the allocation
of scarce resources under crisis standards of care, including consequences for the larger commu-
nity and for equity across hospitals and other health care settings.
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