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INTRO & BACKGROUND
Resource allocation in healthcare is a topic that often
involves many ethical and legal issues that require
education and thought when making these difficult
decisions during public health emergencies.
The nature of the problem stems from what types of goods
are being allocated:
-Social Goods: “allocation may proceed in terms of
competition between individuals or an an aggregate
basis by evaluating which distribution would produce
the greatest amount of good” (Kluge, 2007, p. 2).
-Commodities: “allocation no longer takes into
account competing rights, but instead economic
considerations take their place” (Kluge, 2007, p. 2).

RESOURCES THAT ARE SCARCE
”During public health emergencies, demand for resources begins to outweigh the
supply of the healthcare goods needed to treat patients without severe
complications and repercussions.
“The amount of resources will always be limited because there is a limit to the
number of facilities that can be constructed, the number of instruments that
can be manufactured, or the number of organs, amount of blood, etc. that will
be available” (Kluge et al., 2007, p. 3).
Resources that are often limited during public health emergencies include:
-N-95 Masks
-Ventilators
-ICU Beds
-Personnel

RECOMMENDATIONS
Recommendation #1: The ethical value that should be relied on most is
maximizing benefits
Recommendation #2: “Critical interventions such as testing, PPE, ICU
beds, ventilators, therapeutics, and vaccines should go first to front-line
health care workers and others who keep critical infrastructure
operating” (Emanuel et al., 2020, p. 2053)
Recommendation #3: Equality > First-Come, First-Served
Recommendation #4: Allocation of resources between COVID patients
and other patients with medical diagnoses should be no different.

SUMMARY
COVID-19

HEALTHCARE MODELS
f

From the beginning, COVID has overwhelmed the health care
infrastructure placing “extraordinary and sustained demands on
public health and health systems and on providers of essential
community services” (Emanuel et al., 2020, p. 2049).
According to the American Hospital Association numbers for
resources are as follows:
-5198 community hospitals with 792,417 beds and 96,500
ICU beds
-Approximately 62,000 full-featured ventilators
As of December 2nd 2020, there was a total of 102,148 individuals
currently hospitalized for COVID. This number greatly exceeds the
extent of the U.S. current resources and will only continue to do so
unless public safety measures are followed.

There are a variety of models that health care facilities can base their
policies/procedures on:
-The Hippocratic Model:
“When resources are limited and allocation decisions arise, the physician
cannot approach the problem by balancing the patient’s rights against the
interests of other members of the society” (Kluge et al., 2007, p. 7).
-The Social Services Model
“The solution is right if and only if it produces (or is likely to produce) the
greatest good for the greatest number of people” (Kluge et al., 2007, p. 11).
-The Business Model
“When it comes to resource allocation economics becomes the primary
determinant rather than the rights of the patient” (Kluge et al., 2007, p. 12).

Overall, it is evident that COVID has impacted individuals and health care
across the world. The most important thing is that health care workers
develop policies and procedures for allocation of scarce resources before
the problem hits peak surges. Not only should public health measures such
as social distancing, wearing a mask, and isolating be followed; but
recommendations like the ones above will help to achieve the goal of
maximizing the benefits and saving lives.
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