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Participants described a resounding sense of 
religious and moral obligation to help during a 
disaster, a commitment shared across individu-
als and their organizations. This discussion led to 
a conversation regarding a discernment process 
and ethical framework to assist health care and 
aid organizations when making decisions related 
to natural disaster response.

As a theologian and ethicist, I have continued 
to think about the subject since that gathering. In 
my role at both the local and national levels, I have 
served on disaster planning committees, served 
on the incident command team during Hurricane 
Harvey, have completed the Incident Command 
System Training and the FEMA Healthcare Lead-
ership for Mass Casualty course. These expe-
riences have enabled me to suggest an ethical 
framework for the disaster planning discernment 
and identify the key ethical values and questions 
that pertain to disaster decision-making.

Disasters often require some combination of 
triaging, allocating and rationing of resources 
because the demand is far greater than the sup-
ply. Recent disasters that have involved Catholic 
health facilities and systems reinforce the impor-
tance of preparedness for all types of disasters. A 
discernment process and ethical framework are 
needed to provide guidance in decision-making 
for a wide variety of disasters. 

DISCERNMENT PROCESS
Catholic health care systems have their own dis-
cernment processes that can be used as a model 
for disasters/humanitarian crises. A discernment 
process from a faith-based perspective would typ-
ically include clinical, organizational and public 
health ethics. A disaster planning committee can 
use a discernment process as a way to organize 
their work.

Prior to implementing the discernment pro-

ver the past several years natural disasters have been both expensive and deadly. In 
addition to natural disasters there have been acts of domestic terrorism in schools, 
churches, synagogues and mosques. In recognition of the significant and increasing 

effect that disasters can have on hospital care in the United States as well as on Catholic mis-
sions overseas, Catholic Health Association members gathered in the summer of 2018 for 
“When Disasters Strike: A Special Convening for International and Domestic Response,” a 
forum for sharing insights and lessons learned. Participants and panelists with vast and var-
ied experience discussed the numerous effects that Catholic health care should anticipate 
in a disaster.
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cess and ethical framework, they would need to 
go through a selection process to identify a team 
of people with appropriate expertise and expe-
rience who will be involved in disaster planning 
discernment. It is important to include a mission 
leader and an ethicist in the planning process and 
to serve on the Incident Command Team.

Though the terminology might change, these 
are the typical elements of a discernment process: 
an analysis phase, a resolution phase and an evalu-
ation. After describing the steps of each phase, I 
will suggest elements of an ethical framework for 
disaster planning discernment.

The Steps of the Analysis Phase
 Begin with prayer and reflection.
  Define the issues, identifying key facts, 
factors and stakeholders.

  Establish the facts of the issue: who, what, 
where, when, why and how.

 Clarify who will own the decision.
  Frame the perspectives, by identifying 
your own perspective and appreciating the 
perspectives of others.

 Identify who will be affected by the decision.
 Identify all possible alternatives.
  Brainstorm options, including doing nothing, 
and determine the pros and cons of each.

ETHICAL GOALS
In their book, Emergency Ethics: Public Health Pre-
paredness and Response, Hastings Center Fellows 
Bruce Jennings and the late John Arras formulated 
seven ethical goals designed to inform both the 
content of preparedness plans and the process 
by which they are devised, updated and imple-
mented in an emergency situation and its after-
math. A disaster planning committee can evaluate 
their disaster plan in light of these seven goals.

 Harm reduction and benefit promotion. 
Emergency preparedness activities should pro-
tect public safety, health and well-being. They 
should minimize the extent of death, injury, dis-
ease, disability and suffering during and after an 
emergency.

 Equal liberty and human rights. Emergency 
preparedness activities should be designed to 
respect the equal liberty, autonomy and dignity 
of all persons.

 Distributive justice. Emergency prepared-
ness activities should be conducted so as to 
ensure that the benefits and burdens imposed on 
the population by the emergency and by the need 
to cope with its effects are shared equitably and 
fairly.

 Public accountability and transparency. 
Emergency preparedness activities should be 
based on and incorporate decision-making pro-
cesses that are inclusive, transparent and sustain 
public trust.

 Community resilience and empowerment. 
A principal goal of emergency preparedness 
should be to develop resilient, safe communities. 
Emergency preparedness activities should strive 
toward the long-term goal of developing commu-
nity resources that will make them more hazard-
resistant and allow them to recover appropriately 
and effectively after emergencies.

 Public health professionalism. Emergency 
preparedness activities should recognize the spe-
cial obligations of public health professionals and 
promote competency of and coordination among 
these professionals.

 Responsible civic response. Emergency 
preparedness activities should promote a sense 
of personal responsibility and citizenship.1

Decision-makers should assess who among the 
staff is willing to: serve during a crisis; work col-
laboratively with stakeholders and professional 
staff in advance to establish practice guidelines; 
work collaboratively to develop fair and account-
able processes to resolve disputes; and provide 
support to ease the moral burden of those with 
the duty to care.

ETHICAL DILEMMAS
Catastrophic events raise the potential for many 
serious ethical dilemmas and quandaries. FEMA’s 
instructor manual for Catastrophe Readiness 
and Response provides examples of some issues 
where ethics are relevant for a disaster planning 
committee:

 How do we ethically determine allocation 
and distribution of benefits and burdens before, 
during and following a catastrophic event?

 How do we resolve or determine the fairness 
of unintended consequences?

 How much participation by the public or 
[by] affected individuals in the planning and 
preparing for catastrophic events is required [in 
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order for it] to be “ethical”?
 How do we determine roles of responsibility 

and duty in catastrophe response? Who is respon-
sible for responding? What types of responses are 
required? Who pays for response?

 What is the nature and extent of profes-
sional duties and responsibilities during catastro-
phe response? Must emergency responders put 
themselves in danger? Is there an ethical duty to 
attempt a rescue even when doing so might put 
the first responder’s own life in danger?

 How do private responsibilities relate to 
public duties? Is government “ethically” required 
to be proactive? More or less active than individu-
als and families?

 How do we determine to whom a duty is 
owed (our “moral community”)? Is assistance 
provided on a purely first-come, first-served 
basis? How do we deal with especially vulnerable 
populations? Do the elderly and infirm receive 
additional resources or fewer? What about the 
poor? Immigrants? Prisoners? (Author’s note: See 
Part One of the Ethical and Religious Directives for 
Catholic Care Health Services.)

 How do we ethically set policy and enforce 
limitations on individual rights, for example, cur-
few, quarantine, confinement, mandatory evacua-
tion? Does autonomy trump public safety, or vice 
versa?

 In emergency conditions can due process 
be suspended or modified? Might other constitu-
tional rights be suspended?

• Can the government impose limitations 
on personal and family movement (e.g., can 
families be prevented from returning to their 
homes and neighborhoods, from exercising 
their property rights, when conditions are ren-
dered unsafe?)

• How do we deal with residents who refuse 
to follow an order to evacuate? What is the ethi-
cal responsibility to them? Legal ramifications? 
How does this impact the concerns for first 
responder safety?

 What duty is owed the public in terms of 
messaging and communication about impending 
catastrophic events? How is this balanced with 
the need to avoid “panic” or “overreaction” on 
the part of the public? What role does the mass 
media play in communicating warnings and other 
information to the public? What role should it 
play (i.e., what is the ethical thing for the media 
to do?)2
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The Steps of the Resolution Phase
  Analyze the values: What values are at 
stake?

  What are the significant value conflicts?
  What values are being affirmed, and what 
values are being negated?

  Conduct prayerful reflection upon the 
alternatives in light of your mission and 
values.

  Determine what is the right thing to do for 
the right reason.

  Decide: Identify which alternative/option 
best advances your mission, values and core 
strategies.

  Choose your path among the possible 
alternatives.

  Implement the decision: Develop a process 
for carrying it out.

  Determine how and when the decision will 
be communicated to all stakeholders.

ETHICS ALGORITHM
The FEMA training manual’s section on ethics 
states: “There are no simple, formulaic schemes 
for making ethical choices, particularly in the 
catastrophe setting. There are, however, ways of 
thinking about key values, ethical principles and 
theories that can help preparedness planners 
devise strategies for emergency response. These 
involve a systematic approach to applying basic 
ethical principles and theories to any particular 
situation. One can create an ethics algorithm 
that, if consistently applied to planning for any 
particular kind of emergency, at least can pro-
vide reasonable confidence that ethical issues 
raised by an emergency are well-considered.”3 
The ethics algorithm might be constructed as 
follows:

1. Who are all the possible interested parties? 
Think broadly — include not only persons and cat-
egories of persons but institutions/organizations/
professions/communities.

2. What is the full range of duties and obliga-
tions of each potentially interested party, or at 
least the primary interested parties? Think of par-
ties as not only individuals but also institutions 
and groups.

3. How might various duties and obligations of 
each of the various parties’ clash/conflict?
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4. What might be short-term and long-term 
consequences, both good and bad of each possible 
course of action? How confident are you of your 
predictive accuracy?

5. What ethical principles are at stake? (Possi-
ble ethical principles include respect for persons, 
beneficence, non-malfeasance, justice, truth tell-
ing, liberty, opportunity and reciprocity). Which 
ones are in tension?

6. What might be the intentions of the various 
players? Evaluate the praiseworthiness or lack 
thereof, of the motives of the people, organiza-
tions and/or institutions involved.

7. What appears to be the full range of possible 
courses of action?

8. Weed out those possible courses of action 
that appear not to be justifiable based on poten-
tially bad consequences, inability to meet duties 
and obligations, and/or the ethical soundness, or 
lack thereof, of intentions.4

9. Another important resource is the World 
Medical Association’s set of ethical principles 
and procedures with regard to triage outlined 
in its Statement of Medical Ethics in the Event of 
Disasters.5

Values Analysis: What Values Are Affirmed,  
 in Conflict or Negated
Some of the values to be considered for values 
analysis in a Catholic Healthcare Disaster Plan 
might include the following:

 Reasonableness: Decisions should be based 
on reasons (including evidence, principles, val-
ues) that stakeholders can agree are relevant to 
meeting health needs during a disaster.

 Responsiveness: Leaders should revisit and 
revise decisions as new information emerges 
throughout the crisis.

 Duty to provide care: The duty to provide 
care and to respond to suffering is inherent to all 
health care professionals’ codes of ethics.

 Equity: During a crisis, tough decisions will 
need to be made when resources are limited.

 Individual liberty: Restrictions to individ-
ual liberty may be necessary to protect the public 
from serious harm.

 Privacy: In a crisis it may be necessary to 
override this right to protect the public from seri-
ous harm.

 Proportionality: Requires restrictions to 
individual liberty and measures taken to protect 
the public from harm.

 Do no harm: A foundational principle of 

ethics is the obligation to protect the public from 
serious harm.

 Common good: During a crisis, people, 
especially those most vulnerable, need to have 
the basic necessities, food, shelter, water, cloth-
ing, etc.

 Reciprocity: Requires that society supports 
those who face a disproportionate burden in pro-
tecting the public good and takes steps to mini-
mize its impact.

 Solidarity: A disaster requires collabora-
tion between local, regional, national and global 
partners.

 Stewardship: Trust, ethical behavior and 
good decision-making are utilized in allocation 
and rationing decisions.

 Trust: Early engagement and transparent 
communication with stakeholders.6

EVALUATION PHASE
 Evaluate whether the solution addressed the 

defined problem.
 Determine if your actions produced the 

desired outcomes.
 Document and use lessons learned for future 

planning and response.
In evaluating a disaster plan, the Army’s after-

action review is arguably one of the most success-
ful organizational learning methods yet devised 
for evaluation and performance improvement, 
especially in light of disaster planning. The pro-
cess involves all persons involved regardless of 
title or role to share and learn in order to have 
continuous improvement. I suggest that an after-
action review be conducted at the end of each day 
of the disaster by the incident command team. 
The assessment allows both employees and lead-
ers to discover and learn what happened and why. 
Don Clark’s “After Action Review” article outlines 
the steps.7

Steps and Guidelines For Conducting 
An After-Action Review
Some standard questions to include in an 
after-action review:
1. What were our intended results?
2. What were our actual results?
3. What caused our results (lessons learned)?
4. What will we sustain or improve?
5.  What are some upcoming activities that will 

allow us to use our lessons learned?
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CONCLUSION
For hospitals and health systems that have dis-
cernment processes, the disaster planning pro-
cess needs to be evaluated through a collabora-
tive effort by Incident Command Team, the ethics 
committee and the disaster preparedness com-
mittee. They should make sure the process is rel-
evant to making decisions, especially triage and 
allocation decisions that have to be made during a 
disaster or crisis. As James Childress writes: “Yet 
we need rules such as a capacity triage plan, estab-
lished in advance of emergencies, so that every-
one will know how to respond…Although rules of 
triage must be formulated with the best medical 
information available, they are not merely medi-
cal in nature. They also reflect important moral 
values.”8

CARL MIDDLETON is a retired health care execu-
tive, theologian/ethicist and senior mission leader 
with 45 years of ministry experience in Catholic 
health care.
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