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Possibilities and limits of institutional ethics services in 

response to the COVID-19 pandemic (March 26, 2020) 

 

A discussion paper by the Academy of Ethics in Medicine1
 

 

The German healthcare system is facing significant challenges due to the rapidly increasing number 

of COVID-19 patients. In this crisis, everyone involved in care is confronted with ethical questions, as 

to fair distribution criteria for limited resources and the health protection of staff in view of a so far 

untreatable disease. Therefore institutional and ambulatory ethics services are increasingly being 

confronted with requests for support. How can ethics consultants support healthcare decisions in the 

COVID-19 pandemic? What are the limits of ethics support service? So far there is little practical 

experience. In view of the dynamic development, the Academy of Ethics in Medicine (AEM) considers 

it important to start and entertain a discourse on the appropriate role of ethics consulting services in 

coping with the multiple challenges posed by the COVID-19 pandemic and to provide professional 

advice. 

 

With the present discussion paper, the AEM wants to contribute to answering essential questions 

that arise for ethics support services in the various areas of the healthcare system. The AEM suggests 

continuing this discourse and has set up an online forum (see below) in which ethics consultants can 

share their experiences and encourage the professional self-reflection of ethics advice in pandemic 

times. 

 

How can ethics support services prepare for the pandemic situation? 

The experience of the past few weeks shows that inquiries to institutional ethics services are on the 

rise. Presumably, the situation in the hospitals and also outside the hospital – especially in inpatient 

nursing facilities – will become more serious with the increasing number of COVID-19 patients. It is 

therefore necessary that essential ethical questions are recognized and taken into account when 
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planning for supply, allocation and standards of care in crisis. Ethics consultants can get involved in 

these planning processes (see below) and they can increase specialists’ knowledge in ethics through 

information and training formats on site. This can improve medical ethical competence and can 

provide guidance and a bit more of certainty for those confronted with the urgent and stressful 

clinical-ethical decision-making needs. At the same time, false expectations of ethics services can be 

countered if ethics consultants become involved at an early stage. 

Furthermore, it should be planned early on how ethics support services can deal with the probably 

increasing requests for ethical decision support. It makes sense to clarify which competencies are 

available and which time resources the members of ethics services can make available – also with a 

view to the certainly increasing obligations of those ethics consultants with duties in health care. If 

necessary, it may be useful to develop a plan which member can be available for consultation at 

what time. The clear definition of the limits of decision support will also be helpful in the expected 

crisis situation. 

 

How can ethics consultants contribute to the development of fair distribution and prioritization 

decision? 

Ethical problems of allocation in the context of triage situations2 differ from the clinical-ethical 

questions that are usually the subject of ethics consultations. So far, they are not part of the 

curriculum for ethics consultants. Therefore, few ethics consultants will have specific expertise and 

professional experience in this area. Normally, it is not a task for ethics consultants themselves to 

develop criteria and procedures for triage decisions, especially since the basic principles and 

procedures for triage should be uniformly determined for the healthcare system and their local 

implementation is the responsibility of the medical management of each healthcare facility. 

 However, ethics consultants can inform the employees of their institution about the criteria 

specified in the relevant recommendations of professional associations and other institutions and 

they can assist implementing these criteria, for example, through appropriate procedural instructions 

or specific documentation sheets for triage decisions. Most hospitals have now set up a corona task 

force in which ethics consultants can participate. The members of institutional ethics services should 

therefore be up to date and inform themselves about the material and procedural criteria of the 

triage addressed in the current recommendations of professional societies.3 

 

                                                      
2
 By a triage situation, we mean a situation in which the available medical resources are not sufficient to treat 

all life-threatening patients and the ill are divided into differently prioritized categories. The aim of triage 
decisions is to save as many life-threatening patients as possible with the available resources. 
3
 Recommendations from DIVI, DGINA, DGAI, DGIIN, DGP and AEM can be found on the AEM homepage 

(www.aem-online.de).  
 

https://www.aem-online.de/index.php?id=2
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Which formats of ethics advice are helpful in the current situation? 

The established forms of ethical case consultation that have proven of value in clinical-ethical 

questions, e.g. in the form of prospective or retrospective ethical case discussions with all parties 

involved, may not be as effective given the current situation (limited social contacts, limited time and 

personnel resources) and may only be of limited use in practice. Ethics consultants are therefore 

required to develop ideas for alternative forms of ethics case counseling that are readily available 

and feasible. Ideas for this include telephone or video consultations, dial in for peer advice on triage 

decisions, training of ICU and triage teams on an ethical time out in triage situations.  

 

What should ethics advisors look for when advising triage decisions? 

If ethics consultants are involved in the development of procedural instructions or in collegial 

counselling on triage decisions, they should first ensure that triage criteria for allocating (intensive) 

medical resources are only used if a triage situation is indeed on hand. For example, it would not be 

justified not to treat patients with life-threatening diseases in order to keep intensive care capacity 

free for a later phase of the pandemic. Hence, the prioritization rules, e.g. for intensive care, apply to 

all patients regardless of whether they suffer from COVID-19 or another illness.  

Second, the patient's preferences or the patient's living will (e.g. in the form of an advance directive) 

should be determined at an early stage. Since predominantly older people and people with previous 

illnesses become seriously ill with COVID-19, an above average availability of advance directives can 

be expected in these patients. Intensive medical treatment against the will of the patient not only 

violates the ethical principle of respecting patients’ autonomy, but also jeopardizes the survival of 

other patients in situations of scarce treatment resources.  

Third, ethics consultants can also ensure that no legally and ethically problematic triage criteria are 

used that lead to age discrimination, such as allocation based on chronological age or the number of 

years of life gained.  

Fourth, through documentation and institution-wide involvement, ethics consultants can help ensure 

that triage decisions are made with consistency across different treatment and care units. 

Consistency across regional supply structures also contributes to justice. Networking and exchange of 

experience from ethics consultants in the region can be helpful here. 

 

What requests should ethics consultants refer to other support services? 

Decisions in situations of massive scarcity of resources can be very stressful for doctors, nurses and 

other people involved in medical care. In this context, institutional ethics services could be asked for 

psychosocial counselling and support. However, this is neither the primary competence nor the task 

of ethics counselling. In such instances, ethics consultants should refer to the corresponding 
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professional resources (psycho-social service, pastoral care, etc.) or encourage the institution to 

establish the necessary support offers.4 If the psychological stress in the team is the result of a 

difficult ethical decision-making situation (so-called moral stress), a retrospective ethical case review 

can be offered if necessary. In this context, it can also be reflected which measures can be taken in 

the team to avoid comparable stressful situations in the future. 

 

Where can ethics consultants get and exchange information? 

The AEM currently offers weekly zoom conferences and an online forum (https://forum.aem-

online.de) for exchange. Information on this as well as relevant recommendations for action can be 

found on the AEM homepage (www.aem-online.de). You are also welcome to contact the office 

(office@aem-online.de). 

 

Translated by Eva Winkler  
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