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Session Objectives
Ethics in Triage Criteria: Should there be Priority 

Status for Healthcare Workers?
1. Identify key ethics questions related to triage algorithms in 

the context of public health emergencies.

2. Recognize ethics conflicts in prioritizing healthcare workers in 
the allocation of scarce resources due to the COVID-19 
pandemic.

3. Understand different ethical perspectives on whether 
healthcare workers should have priority access to scarce 
medical resources in a public health emergency.
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Session Overview
Ethics in Triage Criteria: Should there be Priority 

Status for Healthcare Workers?
1. Overview of Triage Algorithms in Public Health 

Emergencies (10min)

2. Overview of Ethical Considerations of Priority 
Access for Healthcare Workers (30min)

3. Questions (15min)
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Dr. Tonelli, Dr. Jecker and Dr. Diekema have nothing 
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Overview of Triage Algorithms in 
Public Health Emergencies



Allocation of Scarce Crucial Resources
• Crisis Standards of Care

• Inability to provide basic standard of care due to limitation of a crucial 
resource(s). (e.g. ventilators, trained staff)

• Maintaining Standards
• Goal: Providing the greatest good for the greatest number. 

• Defining ‘greatest good’ requires careful consideration of values. 

• Triage guidelines aim to operationalize these ethical values. 

• Triage guidelines aim to avoid incorporation of ethically irrelevant 
features.



Northwest Healthcare Response 
Network
https://nwhrn.org/wp-content/uploads/2018/10/Scarce_Resource_Management_and_Cri
sis_Standards_of_Care_Overview_and_Materials-2020-04-10.pdf

https://nwhrn.org/wp-content/uploads/2018/10/Scarce_Resource_Management_and_Crisis_Standards_of_Care_Overview_and_Materials-2020-04-10.pdf
https://nwhrn.org/wp-content/uploads/2018/10/Scarce_Resource_Management_and_Crisis_Standards_of_Care_Overview_and_Materials-2020-04-10.pdf
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Audience Poll

Should triage algorithms include any prioritization 

of healthcare workers whose work puts them at 

higher risk of COVID-19 infection?



Ethics Frameworks & 
Considerations



Prioritizing Frontline Workers 
During the COVID-19 Pandemic*

*From Jecker NS, Wightman AG, Diekema DS, 
Forthcoming 2020, Prioritizing Frontline Workers During 
the COVID-19 Pandemic, Am J Bioethics 20



Priority to Frontline 
Healthcare Workers

• Physicians & Nurses
• Respiratory therapists
• Others HCW in the room 

while an infected pt is 
present



Ethics 
Arguments

Multiplier Effect
Benefits not only providers, 
but patients

Social Contract
Society grants privileges in 
exchange for providers 
committing to help the sick

Reciprocity
Society has a duty to give 
back to those who assume 
high risk & give to society



Priority to Frontline 
Non-Medical Personnel
• Custodians
• Security
• Others in the room while an 

infected pt is present



Ethics 
Arguments

Multiplier Effect
Benefits not only workers, 
but patients 

Reciprocity
Society has a duty to give 
back to those who assume 
high risk & give to society 

Respect
It violates respect for 
persons to view people
as replaceable



Broad v. Narrow 
Social Utility

• Broad: a person’s 
overall value to 
society 

• Narrow: a person’s 
short-term value to 
society during an 
emergency



Where do we draw the line?
● What about HCW not caring for COVID-19 pts?

● Hospitals cafeteria workers, patient transporters?

● Bus drivers, grocery clerks?

Both performing an essential service & assuming an 
exceptional risk are required for priority



Take-Aways
• HCW should advocate for pts under 

the limits set by a fair allocation 
scheme

• A fair scheme gives priority to 
frontline HCW & nonmedical 
personnel

• The arguments  for priority are narrow 
social utility, social contract, 
reciprocity & respect for persons



Ethics 
Counter- 

Arguments

Multiplier Effect
Providers will be unlikely 
(and some unwilling) to 
return before crisis averted

Social Contract
Extends to reasonable protection 
(vaccine, PPE) and treatment 
access, but not scarce resource 
priority

Reciprocity
Caring for infectious patients is 
part of the job and role of a 
professional



Additional Counter-arguments
• Where do you draw the line? The difficulty of defining 

health care workers who qualify

• If restricted to HCPs, favors an already privileged 
group and exacerbates disparities

• It looks bad: Favoritism
“Those who devised the clinical ventilator allocation 

protocol appeared to reserve special access for 
themselves” (NY state task force on life and law, 2015) 



Final Observations
• Prioritization of HCWs can occur “at the top”: HCWs  

First in Line

• Prioritization of HCWs can be used as a “tie-breaker” 
when being compared to others with similar likelihood 
of benefit and degree of need

• The latter is easier to justify, though remains 
controversial in the setting of COVID-19 (as opposed 
to the battlefield, for example)



Audience Poll

Should triage algorithms include any prioritization 

of healthcare workers whose work puts them at 

higher risk of COVID-19 infection?



Audience Poll

Has your opinion changed in the course of this 

session?



Questions?



Bioethics Grand Rounds
Want to claim CME/CEU credits?

 
Fill out a survey after today’s session to receive the CME/CEU forms:

https://redcap.link/BGRMay7
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Upcoming in the Bioethics Grand Rounds Series
Session 2: Ethics in PPE Conservation: Homemade Masks and Supererogatory Actions

Wednesday, May 13th, 4-5pm PT
Jennifer Kett MD MA, Pediatric Palliative Care at Mary Bridge Children's Hospital 

Maya Scott MSW, LSWAIC, Palliative Care Consultant and Grief Therapist, Seattle Children’s Hospital

Session 3: Ethics in COVID-19 Therapies: Research and Stewardship
Thursday, May 21st, 12-1pm PT

Olivia S. Kates, MD, Senior Fellow Division of Allergy and Infectious Diseases at University of Washington
Seema K. Shah JD, Assoc. Professor in Pediatrics at Northwestern University Feinberg Medical School, Founder’s Board Professor of 

Medical Ethics, Director of Research Ethics at Lurie Children’s Hospital
Douglas S. Diekema MD MPH, Director of Education Treuman Katz Center for Pediatric Bioethics, Professor of Pediatrics, and Chair of 

Institutional Review Board at Seattle Children’s Hospital

Session 4: Ethics and Healthcare Equity in COVID-19
Wednesday, May 27th 4-5pm PT

Paula L. Houston, Ed.D., Director Healthcare Equity at UW Medicine
Edwin Guillermo Lindo JD, Department of Family Medicine and Assoc. Director of CLIME at University of Washington

Jay M. Brahmbhatt MD, Internal Medicine Residency, PGY-3, at University of Washington
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Thank You
Appreciation art courtesy of preschoolers at the Learning Tree Montessori in Seattle WA




