
 

ACTION STEPS REGARDING ALLOCATION OF SCARCE MEDICAL 
RESOURCES 

This document is intended to be used as a summary of the recommended action steps hospitals should consider as 

outlined in the document entitled “Guidelines for Allocation of Scarce Medical Resources.”  That document provides 

guidance for hospitals to consider in forming a facility-based scarce resource management structure and to assist 

hospitals in building organizational resilience by enhancing hospitals’ ability to provide quality patient care during a 

surge. 

Review Existing Plans and Processes.  Hospitals should review their existing surge process and resource management 

strategies. 

Establish a Resource Planning and Allocation Team (RPAT).  The objective of a comprehensive scarce medical 

resource management program is to maintain the usual or functionally equivalent standard of care for as long as 

possible during a medical surge.  The RPAT is a multi-disciplinary committee of decision-makers and subject matter 

experts that has the support of hospital administration.     

RPAT Goals may include: 

• Coordinating the facility’s scarce resource allocation program; 

• Mitigate deterioration of patient care standards with resource conservation strategies; 

• Develop strategies for directing limited resources; 

• Protect the facility’s ethical framework by establishing consistent procedures; 

• Establish strong ethical foundation for decision-making. 

 

RPAT Composition may include: 

Clinical Leaders Operational Leaders 

CMO and CNO Emergency Management Administrator 

Physicians (critical care, ED, others) Ethics 

Nursing Managers (critical care, ED, others) Quality/Risk Management 

Respiratory Care Human Resources 

Pharmacy Facilities/Materials Management 

Laboratory Finance 

Infection Control/Prevention Others involved in resource allocation 

Surgery  

Palliative Care/Hospice  
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RPAT Subcommittees may include: 

• Triage Subcommittee – Responsibilities may include: 

• Collect scoring data according to established triage protocols; 

• Calculate triage scores and ensure accuracy and timeliness of data; 

• Identify patients who qualify or no longer qualify for scarce lifesaving resources and present to IC for 

allocation decisions 

• Maintain appropriate log(s) of triage decisions and rationale 

 

Ethics Subcommittee – Responsibilities may include: 

• To promote the rights of patients; 

• To promote shared decision making between patients and their clinicians; 

• To promote fair policies and procedures that maximize the likelihood of achieving good, patient-centered 

outcomes; and 

• To enhance the ethical environment for health care professionals in health care institutions. 

 

Outcomes Subcommittee – Responsibilities may include: 

• Scrutinize patients’ clinical and ethical outcomes to ensure triage protocols are in fact saving more lives; 

• Oversee that the organization is honoring its premise to provide comfort care to patients denied potentially 

life-saving care. 

 

RPAT Role During Surge may include: 

• Collect and report situational data regarding demand and supply; 

• Monitor indicators of stress on the organization; 

• Establish resource shortage thresholds to indicate the need to move along the continuum of care 

(Conventional, Contingency, Crisis) 

• Monitor stressors on staff and providers; 

• Report and resolve ethical disputes arising from resource allocation decisions; 

• Analyze the effectiveness of implemented strategies throughout the crisis. 

 

Familiarize Your Team with a Continuum of Care Model.  See pages 16-18 of the larger Guidelines for Allocation 

of Scarce Medical Resources document to understand Conventional, Contingency, and Crisis standards of care. 

Establish Facility-Level Indicators and Trigger Points Regarding Resource Thresholds.  See pages 19-20 and 

Appendix A for an example.    

Ethical Considerations for Triage. Providers likely to perform triage should understand your facility’s ethical and 

procedural grounding; otherwise they may make value judgments that do not reflect institutional and community values. 

In many cases, allocation decisions do not critically impact survivability (e.g., the use of certain medications, 

appropriateness for discharge, diagnostic testing). In other cases, access to a life-saving intervention (such as a 

ventilator or ECMO) may not be available to all patients who need it. These allocation decisions will be extremely 

challenging.  

Ethical Considerations for Allocations. An ethically acceptable allocation system should adhere to the components to 

ethical considerations including, duty to care, duty to steward resources, transparency, consistency, proportionality, 

accountability and the principle of fairness. Generally, an allocation system will be more likely to pass the test of 

fairness if it reflects the additional principles of transparency, consistency, proportionality, and accountability.  


