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Public Engagement Project on Altered Standards
of Care Steering Committee’s Questions
for Public Deliberation

GOALS:

1. What should be the goal of altered standards of care?


a) Do we assume that the greatest survivability for the greatest number is the goal? 

b) Or are there other goals, more important goals?

2. Are altered standards of care necessary?

3. When are altered standards of care acceptable?

HOW: 

How should an altered standards of care plan be implemented?

1. How should decisions be made about rationing life-sustaining resources (e.g., ventilators, bed allocation, dedicated healthcare staff)?

a) What standards or values should be used? In other words, what are key determining factors regarding who gets medical services and who doesn’t? For example: 

· Should some occupations or other types of people get priority? 

· Should the healthiest person or the person who needs it most get priority? 

· Should there be preferential care for those who face inequity every day? 

· Is relief of suffering for the many who are dying (palliative care) more important that saving the life of a few?

b) Who should have decision-making authority for altered standards of care?

· What jurisdictions should have authority?

· What should the government’s role be?

· Should the power of attending physicians to make decisions about health care allocation be superseded by another authority? (e.g. board of physicians, state or federal government, etc.)

2. Should altered standards of care be standardized?


a) Should all hospitals do the same thing?


b) Should all counties, states do the same thing?


c) Should altered standards of care be voluntary or mandatory?
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d) What happens if someone (health care provider, facility) violates a uniform altered standard of care?
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3. What level of care is everyone entitled to?


a) Is it reasonable to provide palliative care at home? (Are you comfortable with a loved one dying at home?)


b) Is it reasonable to provide care for the seriously ill at home?


c) What should happen to those who don’t get access to the resources (ventilators)? Do they stay at home, stay in hospital, get other support?


d) What do people need in order to provide palliative care or home care?

TABOOS: 
Is anything completely unacceptable, an absolute taboo?

a) If someone has a chronic condition and has their own equipment (but it is not currently in use), can it be confiscated to use with someone who is critically ill? 

b) Can life-sustaining resources ever be withdrawn?

CHECKS & BALANCES: 
Is there any obligation to make sure what we’re doing is right?
1. How should appeals be handled?

2. What safeguards are needed to protect patients’ rights?



a) What would ensure equity?

3. Should there be a system to monitor/police altered standards of care?



a) Who would monitor/police?
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b) Is there any amount of error from health care providers that is acceptable (i.e., is it OK when health care providers don’t get it right?
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