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= Applicability
~ — Goals

~— — Ethical Considerations
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= — Allocation Criteria
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e Revising Allocation Guidance for COVID-19
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) JevelJc d concurrently with national efforts
J Qrm- n of Ethlcs Advisory Committee began in 2007
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réfted general Guidelines between 2009-2012

o Eeveloped hospital, EMS, legal guidance between
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SREVelop guldelines tor ethicalallocation o
Searce medlcal resources and services during
emergencies and disasters in Michigan

- E‘inew and discuss important ethical issues
g ‘surroundlng allocation decisions
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== _ Define contingency and crisis standards of care
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= — Provide practical guidance to decision-makers at
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-~ alllevels

- e Integrate with and supplement existing
emergency preparedness efforts in Michigan
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VNG nesywenedevelopedialongwvith

Ao 3 CSC ettorts -
o Jzlol; ze 11 survey of states found few had
COMp. eted CSC guidelines

SEPub: IC engagement and outreach across
j’_'— ﬁspltal systems, associations, and
* community from 2010-2013

~ » Presentations at regional and national
- conferences
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SAVIIMedical Ethics Website

5 Ethical Guidelines for
d Allocation of Scarce Medical Resources and Services
During Public Health Emergencies in Michigan

About This Project PROJECT MATERIALS
— - Ethical Allocation Guidelines
—» Frequently Asked Questions

Take Our Survey Hospitals & Health Systems Annex
Legal Annex

Contact Us
EMS Annex

Related Resources Guidelines Feedback Questionnaire

Give us your feedback here £

Related Materials
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SH(OIV] _(‘r-‘_lg? sed their Crisis Standards of Care letter
r*r*,urr ) Fall 2008

RDEINE CSC as a “substantial change in the usual
:~'° ea. th care operations and the level of care it is

*.-.:. possible to deliver....justified by specific

-=c-1rcumstances and....formally declared by a state

~ government in recognition that crisis operations will

be in effect for a sustained period”
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OIVISe J-J* ed the1r Crlsls Standards of Care: A
S/STEIS . Jamework report in 2012

g'\.r

%:';:E“')Zpanded CSC to apply this framework to multiple
- systems and outlined the interaction between these
systems
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S OIVIF -}...(Séd their Crisis Standards of Care: A ToolKit
o1 I.QJ =ators and Triggers report in 2013

J an tOI‘S are “measurements or predictors of
| fﬁge 1n demand for health care service delivery or
railability of resources.”

~ ® Triggers are “decision points that are based on
: changes in the availability of resources that require
adaptations to health care services delivery along the
care continuum.”

—

—_'~'. .

" ap——
—
- . —
92\-—.
i
——
—_—

-
(@

‘ .l
‘i



————

e

s
=

Education

LoC

pi——

it

N ™ A

Netale areTala st Y
Hosoital [ Public ;

e Health Hospital
Care

—— -

- Performance Improvement

Implementation of Chnical
o | Processes and Operations

Development of

~ Qicators and Triggers

Community Engagement

Proné
Ovider E'IQagement

Federd Government

3l and State Government

——

V.Y .Y

EMS

Le [ V
Qal Authonty and Environment

Information
Sharing

Management
& Public
Safety

PP STav ATy
|




-

étional CSC Guidelines

Conventional, Contingenc, and Crisis Care

Conventional Capacity: The spaces, staff, and supplies used are consistent with daily practices
within the institution. These spaces and practices are used during a major mass casualty
incident that triggers activation of the facility emergency operations plan.

Contingency Capacity: The spaces, staff, and supplies used are not consistent with daily
practices but provide care that is functionally equivalent to usual patient care. These spaces or
practices may be used temporarily during a major mass casualty incident or on a more sustained
basis during a disaster (when the demands of the incident exceed community resources).

Crisis capacity: Adaptive spaces, staff, and supplies are not consistent with usual standards of
care, but provide sufficiency of care in the context of a catastrophic disaster (i.e., provide the

best possible care to patients given the circumstances and resources available). Crisis capacity
activation constitutes a significant adjustment to standards of care.

SOURCE: Hick et al., 2009.
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Incident demand/resource imbalance increases
Risk of morbidity/mortality to patient increases

“
Conventional | Contingency

Space Usual patient Patient care areas re-purposed (PACU,
care space fully monitored units for ICU-level care)
utilized

Staff Usual staff Staff extension (brief deferrals of non-
called in and emergent service, supervision of broader
utilized group of patients, change in responsibilities,

documentation, etc.)

Supplies Cached and Conservation, adaptation, and substitution
usual supplies of supplies with occasional re-use of select
used supplies

Standard Usual care Functionally equivalent care

of care

Normal operating . * .
conditions AN e N
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Recovery

Crisis

Facility damaged/unsafe or
non-patient care areas

(classrooms, etc.) used for
patient care

Trained staff unavailable or
unable to acequately care for

volume of patients even with
extension techniques

Critical supplies lacking,
possible re-allocation of life-
sustaining resources

Crisis standards of care®

Extreme operating
conditions

Trigger(s):
Decision point for
contingency carec¢

Crisis care trigger(s):
Decision point for
crisis standardscare®
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SERA ,)Ll ' Consultation on Crisis Standards of Care
LOTEL! -COVID 19 Pandemic (March 2020)

ework for Equitable Allocation of COVID-19
accme (2020)

g
—7 Cr151s Standards of Care: Ten Years of Successes and

———

~ Challenges (2021)

e Rapid Expert Consultation on Allocating COVID-19

Monoclonal Antibody Therapies and Other Novel
Therapeutics (2021)
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SECONA P beganin 2020 and continues
J _)ey.—*_bo rapld COVID-19 allocation guidance

J i) Hmr d of Ethics Advisory Committee

J %v ed Guidelines and hospital, EMS, legal guidance
== Eveloped new guidance for state/local government,

q.—‘

~  long-term care, palliative care

—— -

= 'Consulted on multiple real-time COVID-19 allocation
plans

® Public engagement and outreach
¢ Planned for ongoing CSC infrastructure



Gies s.and dlsasters than impact publlc health give rise
" allenges that can lead to, and be exacerbated by,

-

~med1cal resources and services.

aphh

e i ely conditions during emergencies—including

w— g —
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== conditions of medical resource and service scarcity—may be
?’ > 'ant1c1pated even in emergency circumstances that arise from

.
P
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sudden extraordinary, or temporary events.

e Emergency planners have an ethical duty to plan for and
provide guidance related to the ethical allocation of scarce
medical resources and services during emergencies or
disasters.
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quiel hnes apply to serious emergencies and disasters,

rx day scarcity of medical resources and services
A dards of care apply).

: P
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== J““ e -{ndehnes apply to allocation decisions made by

— .JCleGlSlOl’l makers at different levels of government as well as
f"“- =Jche private and nonprofit sectors.

S

e The Guidelines apply to allocation decisions affecting all
medical resources and services that may become scarce
during an emergency or disaster.
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glieNGide nes employ ethical pr1nc1ples that take
[LOAC mt at both individual health and
POPULALIO health
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_E.g‘,f'ft at comply with all relevant laws at the federal,
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Minimizing morbidity,
mortality, and suffering

Sustaining a functioning
society

Ensuring equity




Michigan Guld ||! nes: Ethica:
~ Consiflerations
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Ui JJII‘V " e Respect for persons
‘_‘J'f esé (procedural ® Proportionality

e Solidarity

® Reciprocity

e Stewardship

= -’:r‘ Transparency =

-~ e Accountability
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» portmg critical infrastructure
SESItL atlon -Dependent Allocation
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- — First Come/First Served

e —Age

- e Unacceptable Allocation Criteria:
— Social characteristics

— Social worth
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— patient s medical condition,

— the likelihood of a positive
medical response,

— the relative risk of harm posed
by not treating the patient,

— other indicia of survivability
and favorable medical
outcomes.



- e Supporting critical
infrastructure:

— Workers that perform
essential functions that
support critical infrastructure
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J _,)df_)JIlIl@ may-nclude:

re workers who are directly treating patient
AECh 5\1 oy, the emergency or disaster(doctors, nurses,
eI havi e" al and mental health professionals, etc.);
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— :) 1150 nel key to responding to the emergency or disaster
f’s?c responders pubhc health scientists, etc);

- — personnel key to critical infrastructure (energy grid,
telecommunications, food access, etc.).



~ — Fair and random
opportunity

— Not conducive to
minimizing morbidity or
mortality, stewarding
resources, or advancing
equity

— Complex to administer,
and could be manipulated
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— Easy to administer and
wide accepted

— Not truly fair since favors
those with built-in
advantages



taes Fair i innings: prioritize
younger

— Problems of measuring
age

— Age discrimination
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- ® Social characteristics

— Age, color, criminal history,
disability, ethnicity, familial status,
gender identity, height,
homelessness, immigration status,
incarceration status, marital
status, mental illness, national
origin, poverty, race, religion, sex,
sexual orientation, socio-economic
status, substance use disorder, use
of government resources, veteran
status, or weight

— Improving equity



llacceptabl 'ﬂlloca el
e%.ﬁmwf —— ' ;

yocial worth

— For example, job status,
training or education,
social standing,
relationships or
affiliations, ability to pay

— Limited exception for
essential personnel
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- =0 Long-term care settings
e Palliative care
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o Addresses slow-onset and no-
- notice emergencies
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e Addresses various categories of
potential scarcity
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= Con51stency

T%-— ' ® Review and reassessment
- e Decision-making

e Palliative care
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= the best choice.
It's important to stay up-to-date with regular health care check-ups and

‘DHHS R ” . appointments. Don’t miss routine physicals and immunizations.
k\ l

Not sure what to do? Contact a local health provider or call 211 for assistance.

MDHHS Ethical Guidelines

The Michigan Guidelines for Implementation of Crisis Standards of Care and Ethical Allocation of Scarce Medical Resources and Services During
Emergencies and Disasters Response Plan serves to inform local, state, and federal governments; Regional Healthcare Coalitions (HCC); relevant
agencies and organizations; and other stakeholders of the preparedness and response plans specific to a mass casualty incident within the State of
Michigan.

View the Michigan Guidelines for Implementation of Crisis Standards of Care and Ethical Allocation of Scarce Medical Resources and Services
During Emergencies and Disasters.

The information and links below are intended for Medical Providers who wish to enroll with the State of Michigan Systems to participate in the CDC
COVID 19 Vaccination Program.
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eSRlViany hospitals, | providers, and
b‘ﬁJf» serm care facilities experienced
rese irce challenges during COVID-19

= tate ethics committee reviewed

"';“' 2 —guldance on allocating new therapies

--: @ Monoclonal antibodies and new
- COVID-19 therapeutics
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Sliederal sta ing teams assisted in
ol _re' smg staff capacity
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111t1es were assessed in MI

= e+ 6 eams were allocated to MI
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=== T%O-day deployments (30-day
~_extensions granted to some facilities)
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e Typical team was 23 persons,
command and clinical staff
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SSPIMAC — State level committee to adV|se
o)f) Can and scarce resource allocation

n{)ﬁé C Regional committees to advise
— 1onal healthcare coalitions and partners
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_VSRAC Scarce Resource Allocation
- Committees within individual institutions
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2 '"'?'\(“;'ou c '.Vﬂ P atthority to make
sary allocation or conservation

geisions and determining when CSC will
ctlvated and deactivated

embersh|p could include Medical Care
Dlrector Director of Nursing, Ambulatory

- Care, ICU, Respiratory Therapy,
Emergency Medicine, Admissions
Manager, Ethicist, DEI Officer, Pharmacist,
Lawyer
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rle well' have CSC protocols worked
ll_(‘j_( the COVID-19 response?

2l ’re have CSC protocols fallen short?
e Y here is there room for improvement?

- e
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,,_:;;j}, What area should specific CSC guidance
- address?

—
> _—

e How can CSC guidance better strive for
equity?
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SRIow much should ethical allocation
crj-‘ge‘ differ according to resource
,l; éttlng7

B ample comparing hospital settings

—and hospice settings; or provision of
— : “curative care and palliative /comfort
== —-Cal.C

4, — — -
- "'—_4"'-
——

"'

__’—'—‘-

—;
S—
—

J—

e Example: allocation of new resources
versus shortages of existing resources
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J Jr omg training and updates are
es entlal
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= * ‘ “New leaders must be updated on

f past planning

—
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= ‘e State ethics committee and other
- partners should remain engaged
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