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The Covid-19 pandemic led to a renewal of the discussion and development 
of Crisis Standards of Care (CSC) protocols throughout the United 
States.1 CSCs are implemented when a crisis results in a substantial change in 
the level of care that can be delivered.2 As resource scarcity increases, the 
typical availability of “space, stuff, and staff” becomes limited, necessitating 
a transition of focus from individual patient-centered care to public health–
based obligations to the community.3 CSC guidelines aim to provide direction 
for navigating this conflict, typically through a focus on maximizing lives 
saved and/or life years saved. CSC policies provide concrete guidance for 
clinicians and institutions facing difficult decisions about who should receive 
scarce resources.3 
 
In response to the  2009 H1N1 pandemic, the National Academies of 
Medicine (formerly the Institute of Medicine) released guidance for 
establishing CSC protocols for implementation during disaster events.2 These 
recommendations are based on the ethical principles of fairness, duty to care, 
duty to steward resources, transparency, consistency, proportionality, and 
accountability.2 In the intervening decade, several states established CSC 
guidelines, though there is variation in the manner in which these guidelines 
have been operationalized.4 
 
During the COVID-19 pandemic, several versions of CSC were developed by 
states to provide guidelines with subsequent implementation by healthcare 
systems.5,6  
 
As the frontline in current and future disasters, emergency medicine 
physicians, particularly those with an expertise in disaster medicine, should: 
 

• Be involved in design, trial and implementation of CSC guidelines at 
the federal, state, and local level. CSC design should include standards 
of equity and transparency.7  

• Support state legislatures and Congress who must provide liability 
protections and support services (physical and mental) for clinicians 
who are engaged in implementation of CSC guidelines.6, 8  
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• Serve as critical advisors to hospitals, health care systems and governmental agencies that should track 

the initiation of CSC and review their implementation to document maximum benefit and equity 
within an impacted community. 
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