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ETHICAL CONSIDERATIONS RELATING TO CRITICAL CARE IN THE CONTEXT 

OF COVID-19 – SUPPLEMENTARY INFORMATION 

Ireland is experiencing an extraordinary public health emergency and there are concerns 

about the strain this is placing on the health system - specifically intensive care units (ICUs). 

Understandably, people are worried about the potential impact this might have for themselves 

and their loved ones and this is especially so for vulnerable populations.  

COVID-19 has caused anxiety about whether people with disabilities will be equitably cared 

for in the event that they contract the virus and become critically ill, due to the potential for 

value judgements being made regarding quality of life or social worth. People with physical 

and intellectual disability have equal rights to the highest attainable standards of health and 

to a high standard of healthcare. 

Over the last number of months, the Department, in collaboration with the HSE, has been 

working strenuously to avert a scenario where critical care capacity is exhausted. Critical care 

capacity has been significantly increased, and the public health measures recently 

implemented are yielding positive results thanks to the efforts of individuals who have followed 

public health advice on hand hygiene, respiratory etiquette and social distancing. 

Nevertheless, the Department of Health has a responsibility to plan for a situation where 

Ireland does experience a surge in demand for healthcare and to that end, guidance was 

developed for healthcare professionals entitled “Ethical Considerations Relating to Critical 

Care in the Context of COVID-19” (3rd April 2020).1 The aim of that document is to support 

clinicians in their challenging roles and to ensure that, in the event of a surge where critical 

care capacity was exceeded, decisions regarding the allocation of finite critical care resources 

are made in a consistent and fair way and in a manner that avoids unfair discrimination.  

It is important to reiterate the key messages of the ethical guidance. 

• Each patient is unique and all clinical judgements will and should ultimately be made 

on a case-by-case basis.  

• Clinical decisions must be based on an objective assessment of the severity of the 

patient’s current illness in conjunction with several other interconnected clinical factors, 

such as, the likelihood of benefiting from critical care interventions and the potential for 

good long-term clinical outcomes;  

• No single factor should be taken, in isolation, as a determining factor. Age is given as 

one example; however, the statement equally extends to other factors including 

disability; and   

• Everyone is morally equal, every life matters and everyone will receive care.  

 
1 This is an accompanying document to the broader paper entitled “Ethical Framework for Decision-Making in 
a Pandemic” (published 27th March). Available at: https://www.gov.ie/en/publication/a02c5a-what-is-
happening/  

https://www.gov.ie/en/publication/a02c5a-what-is-happening/
https://www.gov.ie/en/publication/a02c5a-what-is-happening/
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In the specific context of COVID-19, people with disabilities may face increased health risks 

because they live in congregated settings or because they have pre-existing medical 

conditions which leave them more vulnerable to infection and serious illness. It is, therefore, 

important that people with disabilities should not be disproportionately prevented from 

accessing appropriate care (up to and including ICU admission) during the pandemic. In some 

cases, a person with a disability may require additional supports such as personal or family 

assistants, independent advocacy, decision-making and other communication supports. 

One of the key messages of the document is that safeguards against unfair discrimination are 

required to ensure that there will be no systematic de-prioritisation of any group including those 

with a disability. Clinical decisions are made in our ICUs every day. Intensive care doctors 

have always had to make judgments around the provision of critical care service to individual 

patients. Scoring systems (such as Sequential Organ Failure Assessment [SOFA] scores or 

frailty scores) can be used to help assess the severity of illness, the burden of chronic health 

problems, and the likelihood that a person will benefit from intensive care. However, caution 

should be exercised when interpreting frailty scoring systems in the case of people with a 

disability. The terms disability, frailty and comorbidity are often conflated and, while they may 

be inter-related, they are distinct.  

In-line with the document’s key messages regarding the criteria for invasive mechanical 

ventilation, where ICU resources are severely limited as a result of increased demand, the 

continued provision of critical care to all/any individual(s) will be subject to regular assessment 

of the patient’s response to the treatment.  

Each patient is different; their clinical status and care needs should be evaluated holistically, 

and interventions provided on a rational, evidence-based and ethical basis.  

 

 


