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Resource Allocation / Priority Setting Frameworks 

A4R Ethical decision-making about scarce resources: 

https://jcb.utoronto.ca/wp-content/uploads/2021/03/A4R_Implementation_Guide2019.pdf 

This is a highly influential resource first developed in 2002 by Daniels and Sabin and was
updated in 2012. The purpose of this framework is to reach a fair outcome in terms of
resource allocation (distributive fairness), which in turn is achieved through a fair process
(procedural fairness). Accountability for reasonableness outlines 5 principles of fair priority
setting, which are: 

1. Relevance: Decisions should be based on reasons or evidence that reasonable persons
would agree are relevant given the circumstances of the decision.

2. Publicity: The decision and the reasons for said decision should be made publicly
available.

3. Revision: Opportunity for revision and a mechanism for resolving disputes should be
available.

4. Empowerment: Effort should be made in minimizing power differences between
stakeholders in order to ensure effective stakeholder participation (this is a newer addition
which was not included in the original 2002 A4R framework).

5. Enforcement: Voluntary or public regulation should exist to ensure these principles are
met.

A4R also includes practical suggestions as to how to implement these principles with a
robust checklist that can be followed. This resource also includes a few frequently asked
questions which are addressed in turn.  

Related resources: 

Daniels N, Sabin JE. Setting limits fairly: Can we learn to share medical resources? Oxford:
Oxford University Press, 2002.  

This is the book by Daniels and Sabin from which the A4R framework is derived. 

Gibson JL, Martin DK, Singer PA. Priority setting in hospitals: fairness, inclusiveness, and the
problem of institutional power differences. Social Science & Medicine 2005a; 61: 2355-2362. 

This article, by working through a case study, demonstrates why the empowerment
condition should exist and is the reason it was added. 



Gibson JL, Martin DK, Singer PA. Evidence, economics, and ethics: resource allocation in
health services organizations. Healthcare Quarterly 2005b; 8(2): 50-59. 

Provides a bit of context for the A4R framework and as to why ethical frameworks are
developed and used in Canada. Also includes priority setting criteria synthesized from
surveying various health science institutions.  

Gibson JL, Martin DK, & Singer PA (2005). Priority setting in hospitals: fairness, inclusiveness,
and the problem of institutional power differences. Social Science and Medicine; 61(11):2355-
2362.  

Researchers provided a workshop for 3 health science institutions on ethical priority setting
using the A4R framework. From these workshops, priority setting criteria, elements of a
priority setting process, and parameters of success were determined with generally
accepted components of each being presented in separate tables in this article.  

Martin DK, Singer PA. A strategy to improve priority setting in health care institutions. Health
Care Analysis 2003; 11(1):59-68 

This paper proposes a method of evaluating and improving priority setting by applying the
A4R framework, specifically by the Describe-Evaluate-Improve strategy. 

Health care priority setting: principles, practice and challenge: (economic approach mixed
with A4R 

https://resource-allocation.biomedcentral.com/articles/10.1186/1478-7547-2-3 

Takes an economic approach to priority setting with some influence from A4R. Outlines the
Program Budgeting and Marginal Analysis (PBMA) framework for priority setting. Based on 2
economic principles, opportunity cost (the cost/benefit of doing one thing or another) and
margin (current level of consumption of a particular good or service). The stages of the
PBMA framework are as follows: 

Determine the aim and scope of the priority setting exercise 

Compile a program budget 

Determine locally relevant decision making criteria (decision maker input, board of director
input, public input) 

Advisory panel to determine options in terms of resource growth, resource release through
efficiency improvements, resource release from cutting or reducing services 

Advisory panel to make recommendations for options under 5 



Validity checks with additional stakeholders and final decisions to inform budget planning
process. 

This budgeting process should in turn be assessed by the A4R framework to determine if
the budgeting process was fair. 

WHO ethical framework for managing infectious diseases: 

https://apps.who.int/iris/bitstream/handle/10665/250580/9789241549837-
eng.pdf;jsessionid=C9EAFE9875CC54ADF9FBA13170A4FBEC?sequence=1 

Extremely thorough booklet which identifies the ethical principles utilized along with 14
guidelines for infectious disease management. The ethical principles identified are: Justice,
Beneficence, Utility, Respect for Persons, Liberty, Reciprocity, and Solidarity. Each guideline
includes specific subheadings on how to achieve the specified guideline. If a guideline is of
interest, see the document for recommendations on how to achieve it. Generally relevant
guidelines will be outlined below. The guidelines are as follows : 

Obligations for Government and International community 
Involving the local community 
Situations of particular vulnerability 
Allocating scarce resources 
Public Health surveillance  
Restrictions on freedom of movement 
Obligations related to medical interventions 
Research during infectious disease outbreaks 
Emergency use of unproven interventions outside research 
Rapid data sharing 
Long term storage of biological specimens 
Addressing sex and gender based differences  
Frontline response workers’ rights and obligations  
Ethical issues in deploying foreign humanitarian workers 
Generally relevant guidelines: 

Involving the local community: inclusiveness, recognize situations of particular vulnerability,
openness to diverse perspectives, transparency, accountability. 

Situations of particular vulnerability: address difficulty accessing services, need for
effective alternative means of communication, recognize impact of discrimination, greater
need for resources, heightened risk of violence. 



Allocating scarce resources: balancing considerations of utility and equity, defining 
utility on the basis of health, paying attention to needs of vulnerable populations, 
fulfilling reciprocity based obligations to those at risk while providing care. These 
principles need to be: consistently applied, have a mechanism for dispute resolution, 
avoid corruption, separation of responsibilities. 

Addressing sex and gender based differnces: sex and gender inclusive surveillance 
programs, ensure the availability of reproductive health-care services, sex and gender 
inclusive research strategies, attention to social and cultural practices, sex and gender 
sensitive communication strategies.  

This framework references Stand on Guard for Thee and the influence of this work is 
reflected in the resource allocation section.  

Ethical framework for COVID-19 vaccine distribution in Ontario: 

https://www.ontario.ca/page/ethical-framework-covid-19-vaccine-distribution 

This framework aims to guide effective and fair distribution of the covid-19 vaccine in 
ways consistent with the state of science. Core tenets are: Minimize harm and maximize 
benefits, equity, fairness, transparency, and legitimacy. Ensuring that the above 
principles guide decision making will promote public trust in vaccine rollouts. This 
framework is to be used in tandem with the Ontario Human Rights Commission’s health 
policy statement.  

Policy statement on a human rights-based approach to managing the covid-19 
pandemic (Ontario): 

Policy statement on a human rights-based approach to managing the COVID-19 
pandemic | Ontario Human Rights Commission (ohrc.on.ca) 
Outlines a human rights based approach to dealing with the Covid-19 pandemic. 
Specifically provides 6 principles: 
Approach preventing and treating Covid-19 as a human-rights obligation  
Respect the rights of indigenous peoples 
Set strict limits on measures that infringe rights 
Protect vulnerable groups 
Respond to discrimination 
Strengthen human rights accountability and oversight 



Ethical Framework for Resource Allocation during a Drug Supply Shortage 

https://www.researchgate.net/profile/Sally-
Bean/publication/230870520_Ethical_Framework_for_Resource_Allocation_during_a_Dr
ug_Supply_Shortage/links/60a64c4ba6fdcc6d62481bd6/Ethical-Framework-for-
Resource-Allocation-during-a-Drug-Supply-Shortage.pdf 

In response to Sandoz, a pharmaceutical drug manufacturer, reducing their supply, the
authors put forth a framework for allocation of pharmaceuticals during a shortage. The
framework itself is general so as to apply to all patient groups, drug classes, and settings.
The authors outline overarching ethical principles that will apply to the allocation
framework, these are: 

Beneficence 
Solidarity 
Utility 
Equity 
Stewardship 
Trust 
Using these overarching ethical principles the authors move to explanation of a three
stage process of allocation 

Stage one: Implement strategies to preserve standard of care and best practices to the
greatest extent possible with the available drug supply. 

Apply conservation strategies 
Apply procurement / redistribution strategies 
Postpone elective treatment / procedures 
Reduce elective treatment / procedures 
Stage two: Apply primary allocation principles to optimize therapeutic benefit 
Reasonable likelihood of benefit AND severe health consequences if not received AND no
other alternatives exist 
Reasonable likelihood of benefit AND severe health consequences if not received AND
alternative exists but is suboptimal 
Likelihood of benefit uncertain AND severe health consequences may result AND no
alternative exists 
Non-urgent / emergent 
Stage three: Apply secondary allocation principles to ensure fair access  
First come first served 
Lottery 
Other fair procedures developed and sanctioned by affected stakeholders



Note: If insufficient supply is reached at ANY stage in stage two then stage three must be
entered before moving to further groups.  

Ethical Decision Making During a Healthcare Crisis: A Resource Allocation Framework
and Tool 

https://jme.bmj.com/content/medethics/early/2021/05/21/medethics-2021-
107255.full.pdf 

The authors put forth a specific framework for resource allocation based on the seminal
A4R framework in order to assess possible solutions during the second wave of the
COVID-19 pandemic, in which there will be necessary reductions in treatment and
resources. The authors identify core institutional procedural values which ought to inform
the decision making process. Said values are: 

Fairness 
Efficiency 
Relevance  
Publicity / Transparency 
Revision 
Empowerment / Inclusiveness 
Enforcement / Accountability 
Trust 
Solidarity 

From this list the authors then outline the key ethical principles related to the decision
making criteria, in which said criteria should be in line with: 

Beneficence / Non-maleficence 
Autonomy 
Equity / Consistency 
Evidence informed 
Proportionality 
Reciprocity 
Stewardship 

Finally the authors outline the general decision making criteria which will be informed by
said key ethical principles. The criteria includes:  

Medical need 
Impact on life 
Specialized service 
Other treatment options 
Length of wait / Backlog 
Impact on other resources 



Unpredictable Drug Shortages: An Ethical Framework for Short-Term Rationing in Hospitals 

https://journals-scholarsportal-
info.proxy.library.carleton.ca/pdf/15265161/v12i0001/1_udsaeffsrih.xml 

The authors ask the real world question of what is the most equitable way in which to ration
drugs that are in short supply? The authors claim that since general scarcities can be
unpredictable and have no clear endpoint, in order to develop a beneficial and ethical
framework, the future must be treated as ‘blank’. As in the focus ought to be on the current
situation and not necessarily the possibility of it resolving in the future (due to its
unpredictability). The author implements an expanded version of the accountability for
reasonableness framework as put forth by Hurst. The framework is as follows: 

Transparency: Allocation principle ought not to be crafted or applied in secret. It must be
open to public scrutiny. 

Relevance: Neutral observers ought to be able to view the allocation scheme as relevant to
the situations for which it has been devised 

Appeals: There must be an appeal process for those who believe they have been treated
unfairly. Said process must have the possibility to reverse the original decision. 

Enforcement: Institutions must have the means to implement and enforce the previous three
conditions. 

 Fairness: The rules must be applied to similar situations similarly, such that there are no
‘special’ people who advance in priority. This also applies to physicians who wish to advocate
for a particular patient. 

It is noted that this fifth condition is original and added by the author of this paper as the
previous four conditions were from the modified accountability for reasonableness
framework. 

Justice and Human Rights: Priority Setting and Fair Deliberative Process 

https://web-p-ebscohost-com.proxy.library.carleton.ca/ehost/pdfviewer/pdfviewer?
vid=0&sid=77fbdaab-0f9d-406b-9790-20d0e0b24762%40redis 

The authors look to both distributive justice and human rights approaches to priority setting
and resource allocation. The framework that is developed is designed so as to provide a
process for setting priorities, while at the same time is not a formula for setting particular
priorities. The focus of the framework is on the process of legitimizing these priority setting
decisions. The human rights approach to priority setting is as follows: 



Direct concern with equity in the utilization of resources 

Examination of the factors that may constrain or support planned interventions, including
the legal, policy, economic, social, and cultural context 

Participants and negotiation between all stakeholders, even as primary responsibility rests
with government officials to facilitate these processes and to determine which
interventions may have the biggest impacts on health 

Government responsibility and accountability for the manner in which decisions are made,
resources are allocated, and programs implemented and evaluated, including the impact
of these decisions on health and well-being 



Public Health General Frameworks 

Territorial ethical decision-making framework (2019): 

https://www.nthssa.ca/sites/nthssa/files/territorial-ethical-decision-making-framework-
nov-2019.pdf 

This is a general ethical decision-making framework. The core principles informing the
framework are: autonomy, beneficence, justice, and non-maleficence. Additional sub-
principles listed are: patient or family centered care, rights, safety, solidarity, stewardship,
timely, transparency and utility. The decision process should then take the following steps: 

1. Identify the facts
2. Identify cultural traditions or beliefs or beliefs that impact the ethical issue
3. Identify the values and principles in the issue
4. Identify alternative courses of action
5. Make a decision and identify next steps

An Ethical Framework for Evaluation of Public Health Plans: A Systematic Process for
Legitimate and Fair Decision Making 

https://www.sciencedirect.com/science/article/pii/S0033350618302506?via%3Dihub 

In this work the authors provide both a list of core values and an ethical evaluative
framework for use in specifically assessing public health interventions and public health
policy. The authors work with various experts in bioethics and conduct a systematic review in
order to generate a list of core values for public health policy. From this the authors then
provide a five step framework for assessment in which it is assumed that the list of core
values will factor in as evaluative elements. The five steps listed are as follows: 

What are the expected health benefits of the program in the target population? 

What are the potential burdens (risks and costs) of the program? 

Is the program effective (balancing of the benefits and burdens to maximize the benefits of 
 the program)? 

Is the distribution of the expected benefits and possible burdens fair and equitable? 

Does the program raise awareness, empowerment, and community participation? 



It ought to be noted that the list of values helps to inform through providing the evaluative
character for these questions. For example if autonomy is not a value or not considered to
be important, then a reduction of autonomy in a program would not be considered to be a
burden or harm. Therefore the core values are necessary to reach a conclusion using this
framework. 

Beyond Evidence to Ethics: A Decision Making Framework for Health Promotion, Public
Health and Health Improvement 

https://academic.oup.com/heapro/article/23/4/380/630187?login=true 

In this paper the author takes a critical look at the role of evidence based reasoning in the
assessment and generation of public health policies. In which the author claims that the
goal should not be ‘evidence based’ but rather ‘evidence informed’ reasoning, highlighting
the limitations of evidence as a factor in development of policy. The framework proposed
is deemed “The Decision Making Triangle” of which the three elements are evidence, theory
and ethical principles. The author then posits what are claimed to be the ten ethical
principles, these being: do good, do not harm, equity, respect, empowerment,
sustainability, social responsibility, participation, openness, and accountability. The author
claims that health promotion and policy decisions ought to be made based on an equal
weighting of all three points of the triangle, thus evidence becomes an element of decision
making and not the entire base. 

Public Health Ethics: Public Justification and Public Trust 

In this article the authors put forth a framework for assessment of public health policies. In
order to do so the authors look at three strategies for assigning value importance in
assessment, in this case whether the value ought to be public health / good, or individual
rights. The three strategies are: absolutist, presumptivist, and contextualist. The authors
adopt the presumptivist approach which assumes a core value to be upheld in all
situations, however one can implement rebuttals or conditions to supersede said value. In
this case the authors claim that individual liberty is the presumptivist value and put forth a
framework of justification of when public health is able to refute said value. The conditions
are: 

Effectiveness in the protection or promotion of public health 
Necessity 
Least infringement of presumptive value 
Proportionality  
Impartiality 



If these conditions can be met then the presumptive value of individual liberty is able to be
overridden in favor of public health.  

Ethical Decision Making in a Caring Environment: The Four Principles and LEADS 

https://journals-sagepub-com.proxy.library.carleton.ca/doi/pdf/10.1016/j.hcmf.2014.03.013 

The authors of the article combine both the traditional ethical decision making framework
of the four principles with the LEADS framework, a framework which defines the skills and
knowledge required to lead at all levels of an organization. Thus the combination of the
two frameworks is designed with hospital leadership in mind and not specific cases of
ethical decision making, as in between patient and practitioner. The four principles
framework is thus: 

Autonomy: Each individual has the right to make his or her own choice 

Beneficence: Healthcare providers have a duty to benefit the patient and have said
patients best interests in mind when making a decision 

Non-maleficence: This principle states that above all else the medical practitioner ought
never to cause any undue harm, also known as the Hippocratic Oath 

Justice: This principle emphasizes fairness and equality among individuals as both
procedural justice and distributive justice form the foundation from which scarce
healthcare resources are provided  

The LEADS framework is thus: 

Leads Self: Understand one's own values, strengths, and abilities 

Engages Others: Leadership contains the ability to influence others to work together to
achieve a common goal 

Achieves Results: Leaders are accountable for managing the resources available to
achieve the results wished for 

Develops Coalitions: There are many stakeholders in the healthcare sector, the leaders job
is to build effective relationships between a wide variety of these stakeholders 

Systems Transformation: New, different, and more sophisticated modes of leadership will
be needed over time in order to address the changing problems of the future 



Pandemic Frameworks 

Stand on guard for thee: ethical considerations in preparedness planning for
pandemic influenza (2005): 

http://www.jcb.utoronto.ca/wp-content/uploads/2021/03/stand_on_guard.pdf 

Developed in response to the SARS outbreak and is intended to be used to guide
decision making in a communicable disease outbreak, focusing on 4 key issues: 1. Health
workers duty to provide care 2. Restricting liberty in the interest of public health 3. Priority
setting (including resource allocation) 4. Global governance implications. The framework
identifies 15 interdependent values, 10 substantive values and 5 procedural values, which
are viewed as being important in any democratic society. The 10 substantive values are:
individual liberty, protection of the public from harm, proportionality, privacy, duty to
provide care, reciprocity, equity, trust, solidarity, and stewardship. The 5 procedural
values are: reasonable, open and transparent, inclusive, responsive, and accountable.
This article concludes with specific recommendations for dealing with a communicable
disease outbreak, including resource allocation which has useful generalizable
recommendations.  

Public health ethics framework: A guide for use in response to the COVID-19 pandemic
in Canada: 

https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-
infection/canadas-reponse/ethics-framework-guide-use-response-covid-19-
pandemic.html 

This is the Canadian governments ethical framework for addressing the COVID-19
pandemic, with the intended audience being policy makers and public health
professionals which make healthcare decisions in the context of COVID-19. The purpose
is to guide healthcare deliberation and decision making in response to the COVID-19
pandemic and the transition to a new normal. The ethical values and principles
employed are: trust, justice, respect for persons, promoting well-being, minimising harm,
and working together. The decision-making process should include the principles of:
accountability, openness and transparency, inclusiveness, responsiveness, and
intersectionality. The ethical framework itself consists of a 5 step process: 

1. Identify the issue and gather the relevant facts in order to clearly understand the
problem
2. Identify and analyse ethical considerations, and prioritise the values and principles
that will be upheld
3. Identify and assess options in light of the values and principles
4. Select best course of action and implement
5. Evaluate



A precursor slide deck of this framework from the Public Health Agency of Canada
(2017) can be found here: 

https://www.canada.ca/content/dam/phac-
aspc/documents/corporate/transparency/corporate-management-
reporting/internal-audits/audit-reports/framework-ethical-deliberation-decision-
making/pub-eng.pdf 

COVID-19 Ethical Decision-Making Framework for British Columbia: 

https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-
of-the-provincial-health-officer/covid-
19/ethics_framework_for_covid_march_28_2020.pdf 

The key principles and values underlying the framework are: Respect, the Harm
Principle (a society has the right to protect itself from harm, real or threatened; the
government is justified in intervening and potentially impinging on the rights of
individuals in order to protect the community from harm); Fairness; Least coercive and
restrictive means; Working together; Reciprocity; Proportionality; Flexibility; Procedural
Justice. The ethical decision-making process should adhere to the following steps: 

1. Define the issue
2. Clarify the facts as much as possible
3. Identify stakeholders and their perspectives
4. Identify and analyze the principles and values
5. Identify alternative courses of action in light of the values
6. Make a decision
7. Implement the decision
8. Review and document the decision

Alberta’s ethical framework for responding to pandemic influenza (2016): 

https://open.alberta.ca/dataset/5ae20e2c-4d4a-4251-bf05-
dcdf32d0cd97/resource/5621dbe3-4b27-4c37-9073-58d762312d6f/download/apip-
pandemic-ethics-framework-2016.pdf 

This ethical framework is guided by the ethical principles that everyone matters equally
(but this does not mean that everyone is treated the same), the interests of each
person are the concern of us all, and the harm that may be suffered by each and every
person matters and minimizing the harm a pandemic may cause is the central
concern. The principles of this framework are: 



  Respect 

1. Respect

2. Minimizing the harm caused by the pandemic

3. Fairness

4. Working together

5. Reciprocity

6. Keeping things in proportion

7. Flexibility

8. Good decision making

Responding to pandemic influenza: The ethical framework for policy and planning.
London: Department of Health; 2007

 (https://www.gov.scot/Resource/Doc/924/0054555.pdf (webarchive.org.uk). 

The purpose of this framework is to guide policy when making policy in response to
pandemic influenza for London, England department of health. Some of the values and
guidelines are shared with Stand on Guard for Thee’s framework designed to address
the same problem. 

The 2 key underlying values which guide this framework are equal concern and equal
respect. The framework itself consists of 8 principles: 

1.

People should be kept as informed as possible 
People should have the opportunity to express views 
Personal choices about treatment should be respected as much as possible 

When people are unable to decide, substitute decision makers should make choices in
line with their values 

2. Minimizing harm:

Help other countries abroad to decrease the spread  
Minimize spread within country  
Minimize risk of complications if ill 
Learn from experience the best way to to fight the pandemic and treat those that are ill 
Minimize the disruption to society 



 3. Fairness: 

Everyone matters equally 

People with an equal chance of benefit from a resource should have an equal chance of
receiving it 

4. Working together:  

Working together to plan and responded to a pandemic 
Helping one another  
Taking responsibility for our own behavior  
Being prepared to share information 

5. Reciprocity 

If people are asked to take increased risks, they should be supported in doing so and
burdens should be minimized 

6. Proportionality 

Those responsible for providing information will not exaggerate or minimize the situation
and will give the most accurate information possible 

Decisions which affect people’s lives will be proportionate to the relevant risks and
benefits 

7. Flexibility: 

Plans will be adapted to take into account new information 

People will have as much opportunity as possible to express concerns or disagreements
with decisions that affect them 

8. Good decision making:  

Openness and Transparency 
Inclusiveness 
Accountability  
Reasonableness 

 



Ethical Decision Making Tools (General and Clinical) 

IDEA: ethical decision-making framework: 

https://trilliumhealthpartners.ca/aboutus/Documents/IDEA-Framework-THP.pdf 

General ethical decision-making framework. Consists of four steps: 

1. Identify the facts
2. Determine the relevant ethical principles
3. Explore the options
4. Act

There are five conditions which apply to various steps in the process, which are:
empowerment, publicity, relevance, revisions and appeals, and compliance. These 5
conditions are clearly influenced by the A4R framework.  

Six Step Framework for Ethical Decision Making 

https://journals-sagepub-com.proxy.library.carleton.ca/doi/full/10.1177/1355819613511599 

This is a framework designed to be used primarily by practitioners when dealing with
ethical issues in the line of work. It is general in nature as to help guide practitioners to an
ethical resolution regardless of the specifics of the case. There are six steps in total and
they are thus: 

Information: Obtain all relevant information regarding the patient and parties involved 

Identification: Assess whether this case is ethical or legal or social 

Clarification: Do all parties involved understand all of the relevant medical and non-
medical information 

Assessment: Assess considerations and patients values 
Recommendation: Provide a solution to the case 
Documentation: Keep a record of resolution and follow up to ensure the choice was
correct 

C.A.R.E.: An Approach to Teaching Ethics in Medicine

https://www-sciencedirect-
com.proxy.library.carleton.ca/science/article/pii/S027795360000054X 



This article puts forth a framework in which the goal is to provide a reasoning base for ethical
decision making. The framework itself is designed to be taught to medical students and as
such contains a reasonable amount of pluralism in its decision making function. As the
framework does not posit any specific value set in order to follow, rather it is a skeletonized
framework in which the individual using it will ‘fill in the blanks’. The framework itself has four
main questions, which are either interior or exterior focused, and either individual or collective
focused. The questions are as follows: 

What are my Core beliefs and how do they relate to this situation? (interior - individual) 
What were my Actions in the past when faced with similar situations? What do I like about
what I have done? What do I not like ? (exterior - individual) 
What are the Reasons others have for their opinions about similar situations? What does our
culture seem to say about this situation? (interior - collective) 
What has been the Experience of others in the past when faced with similar situations? What
do I like about what they have done? What do I not like? (exterior - collective) 

Ethics Consultation in Portland (Rework of the four quadrant model) 

https://www.chausa.org/docs/default-source/health-progress/ethics-consultation-in-
portland-pdf.pdf?sfvrsn=0 

This article discusses the challenges with developing an ethical consultation framework to
teach to medical students and physicians. The author discusses the problems faced when
using the traditional four quadrant model commonly used in ethical consultation. As such the
author and their team developed a modified version of said model, in which the four
quadrants were kept but what they look for and assess has been changed. The modified four
quadrants are as follows:  

Clinical Integrity: deals more explicitly with professionalism issues such as truth-telling and
conflict of interest. 

Autonomy: broadened to include patients coping skills and influences of faith, culture and
race. 
Beneficence: narrowed to refer to the quality of life of the patient's life activities and not to
include any emotional or psychological benefit 
Justice and Nonmaleficence: includes public-order concerns and perceived duty to protect
some third party (staff member) from harm or to protect the patient from harm. 

A Framework for Ethical Decision Making 

https://ethics.ubc.ca/upload/a%20framework%20for%20ethical%20decision-making-pdf/ 

This small document outlines a rather extensive framework for ethical decision making
consisting of five primary steps with many sub steps. The framework is as follows: 



Collect information and identify the problem 
Be sensitive to morally charged situations: determine relevant moral standards 
Identify what you know and don't know 
 State the case briefly with as many of the relevant facts and circumstances as you can
gather within the decision time available  
Consider the context of decision making  
Clinical issues 
- What is the patient's medical history?
- Is the problem acute?
- What are the plans in case of therapeutic failure
Preferences
- Patients' preferences for treatment?
- Has the patient been informed?
- Is the patient's right to choose being respected to the extent possible in ethics and law?
Quality of life / death
- What are the prospects, with or without treatment, for a return to the patients’ normal life?
- Contextual features
- Are there religion or cultural factors?
- Specify feasible alternatives

Use your ethical resources to identify morally significant factors in each alternative 
Principles 
Autonomy  
Non-maleficence  
Beneficence  
Justice 
Fidelity 
Moral models 
Use ethically informed sources 
Context 
Personal judgments  
Organized procedures for ethical consultation 
Propose and test possible resolutions 
Find the best consequences overall 
Perform a sensitivity analysis 
Consider the impact on the ethical performance of others 
Would a good person do this? 
What if everyone in these circumstances did this? 
Will this maintain trust relationships with others? 
Does it still seem right? 
Make your choice 
Live with it 
Learn from it 



What is the Right Thing to Do: Use of a Relational Ethic Framework to Guide Clinical
Decision Making  

https://roam.macewan.ca/islandora/object/gm%3A1265/datastream/OBJ/view 

The author argues that nurses in a clinical setting ought to adopt a relational ethic
framework when dealing with patients. As opposed to the traditional separated and
paternalistic view, the relational conception requires viewing the patient as a concrete
other who is an embodied and situated self. The core tenets that ought to guide this new
relational conception are as follows: 

Mutual Respect 
Responsibility to the other and a recognition of power differentials, as in between patient
and practitioner  
Engagement  
Move from traditional understanding as other as autonomous entity, rather must
position oneself with the other 
Embodied Knowledge  
Use of cognitive, affective, and emotional experiences to help make decisions 
Environment  

The self is part of the overall environment, thus, said environment ought to factor into
decision making processes  
Uncertainty  

Understand that one's knowledge is contextual and not complete, thus, practitioner
must be aware and self-reflective on their own knowledge 

The "Four Quadrants" Approach to Clinical Ethics Case Analysis; An Application and
Review 

https://www.jstor.org/stable/27720126?read-now=1&seq=2 

A review of the classic “Four Quadrants” ethics tool originating in 1982. This ethical tool is
fairly influential in the ethical framework literature and is sometimes incorporated into
other ethical frameworks. This tool is specifically for individual case analysis, and this
article walks through a case study using the “Four Quadrants” approach. This approach
begins with the first quadrant, Medical indications. The first step here is to review the
medical situation, identify treatment options, and determine the patient’s benefit from
treatment, if there is any. The next quadrant is Patient Preferences. What are the wishes
of the patient if competent, and his presumed wishes if not? In this stage one asks the
patient what their desired course of action is and the reasons behind it if they are
competent, or one looks to previously expressed preferences or question close loved
ones about desires and values if the patient is not competent.



The third quadrant is Quality of Life. Possible medical interventions at this point are
assessed as to how they will affect quality of life of the patient, and how likely they are to
achieve treatment goals. The final quadrant is Contextual features. At this point one
looks to the larger contextual features of the case, whether they be based in religion,
culture, social position, economic position, or sex/gender. Essentially at this point one
looks for any other factors that may influence decision making that are not covered in
the first 3 quadrants. If one is interested in the “Four Quadrant” approach it is highly
recommended that one read this short article to see how it is applied. 

Snyder M, Mirr MP. Advanced practice nursing: A guide to professional development,
2nd. Springer, New York 1999 

Includes a 10 step framework for ethical analysis/decision making. The 10 steps are as
follows: 

Review the situation 
Gather additional information 
Identify personal and professional values 
Identify values of key persons 
Identify conflicts in values 
Determine who should decide 
Identify the range of actions with their anticipated outcomes 
Make a decision 
Take action 
Evaluate outcomes 

Brody H. Ethical decisions in medicine, 2nd. Little, Brown and Co, Boston, MA 1981 

Book which includes a 5 step framework for ethical decision making. The 5 steps are: 

Perceive the problem and take action 
List alternative solutions 
Analyze the strengths and weaknesses of each solution 
Select alternatives with the highest value 
Make an ethically correct choice 



Seedhouse D. Ethics: The heart of health care, 3rd. Wiley-Blackwell, Chichester, UK
2009  

Presents a complex grid for ethical decision making in particular cases. The center
primary grid is the autonomy layer and contains four quadrants: respect persons
equally, respect autonomy, serve needs first, create autonomy. The second layer of the
grid is the deontological layer and contains the following sections: keep promises, tell the
truth, minimise harm, do most positive good. The third layer is the consequentialist layer:
most beneficial outcome for the individual, most beneficial outcome for oneself, most
beneficial outcome for a particular group, most beneficial outcome for society. Finally
there is the external considerations layer consisting of: resources available, effectiveness
and efficiency of action, the risk, codes of practice, the degree of certainty, disputed
evidence/facts, the law, and wishes of others.  



While I have described the grid using the first, second, third layer, the author of the
grid states that one can use the grid in any order one wants. The idea is that each
aspect of the grid brings up potentially morally relevant aspects of a particular
case, and that the individual should consider these aspects to determine which
apply. The purpose of this is to reach a publicly understandable moral decision by
demonstrating that all relevant criteria have been assessed. 

Schwartz L, Preece P, Hendry R. Medical ethics: A case-based approach 

Contains a worksheet with questions and prompts to guide one through ethical
decision making. 

Get the story straight: information, stakeholder values, clinical and social issues  
Clarify your position: initial reaction 
Consider differences between ethical and medical issues  
Duties and outcomes: conflict between caregiver's duties and required outcomes? 
Alternative courses of action: risks/benefits of each  
Relevance of ethical principles to alternative courses of action  
Legal and professional requirements  
Reflection so far  
Decision; articulate a resolution 
Justify your decision  
Anticipate criticisms and costs  
Implement and document 
Reflect and evaluate impact  
Reconsider 

Tsai T, Harasym PH. A medical ethical reasoning model and its contributions to
medical education. Med Educ 2010; 44: 864–873 

This decision making framework is meant to represent the actual decision making
process and approach for solving ethical dilemmas used by doctors and is meant
to be used as a teaching tool. 



At the top is knowledge where one applies medical and ethical knowledge to the dilemma
at hand. The attitude section asks the decision maker to consider
belief/value/character/moral development and potential conflicts, involved parties, and
consequences. Finally in the skill section there are 4 tasks: 1. Problem identification and
information 2. Decision making 3. Planning for treatment/management. 4. Action/Observed
clinical behaviours. Both the attitude and skill sections are judged and assessed using the
justifications on the left: consideration of probabilities, best evidence, theories,
rules/principles, professional codes, beliefs, values, guidelines, consequences, comparable
cases and prior experiences. 

Roff S. Structured Learning in Clinical Ethics (SLICE). Centre for Medical Education
Teaching and Learning Module, University of Dundee, DundeeUK 2008 

SLICE is a general template to help guide decision making in morally complex situations.



The 5 sections are: 

Conscience: evolving one's moral/ethical positions as clinical experience grows  
Compliance: with laws, regulations, social conventions/consensus  
Concurrence: practicing alongside others’ religious, cultural and social context 
Conversation: being able to dialogue with patients, carers, peers about ethical/moral
issues  
Conversion: negotiating acceptance of a particular view/action whilst respecting others’
views 

This is a fairly general framework meant to serve as a simple guide to ethical action. 

Manson, H.M. (2012). The development of the CoRE-values framework as an aid to
ethical decision-making. Medical Teacher, 34(4), e258-e268.  

States that many ethical frameworks have issues with practical use so incorporated a lit
review of ethical frameworks in order to create a framework that was easy to use. The
framework was then provided to medical students to use on a case study. After applying
the framework many students stated it was helpful and easy to use. The CoRE-values
compass pictured below borrows heavily from Beauchamp and Childress’s “four
principles” while trying to express these values in a clear and memorable format. The
idea is that applying each of the values from the four cardinal points (Codes of conduct,
Regulations, Ethical principles, and Values) will help the individual quickly and
systematically identify relevant features of a given clinical case.  

Conscience

Compliance

Conversation

ConcurrenceConversion



Along with the compass, a complimentary grid was also developed which
combines the CoRE-Values with the grid designed by Schwartz et al. (2002). 



The compass and grid can be used together or independently depending on whether a
though framework (compass) or work sheet (grid) is wanted. 

The Realm-Individual Process-Situation (RIPS) Model of Ethical Decision Making 

https://www-s3-live.kent.edu/s3fs-root/s3fs-public/file/RIPS_DecisionMaking_0.pdf 

The goal put forth by the authors is to develop an ethical decision making framework
for physical therapists (however framework can be used more broadly) that addresses
three primary issues with previous frameworks. The issues are: 

Organizational and societal issues are lost in steps of case analysis in favor of
individual or personal 

Important acts of behavior may be de-emphasized in favor of a simple decision 

Step by step analysis primarily lends itself to situations of competing ethical concerns,
however not every case follows this strict setting. 

Thus, to respond to these considerations the authors put forth the RIPS model, said
components are as follows: 

Realm 
Individual / Organizational / Societal 
Individual Process 
Moral Sensitivity / Moral Judgment / Moral Motivation / Moral Courage 
Situation 
Issue or Problem / Dilemma / Distress / Temptation / Silence 



Using this RIPS model the individual assessing and attempting to come to an ethical
decision follows these steps: 

Recognize and define the ethical issue 

This involves using the RIPS model for analysis 

Reflect 

Decide the right thing to do 

Implement, evaluate, re-asses  

SBAR Framework with specific example booklet from Collingwood: 

https://healthethics.ca/wp-content/uploads/2018/02/CGMH-SBAR-ETHICS-TOOLKIT-
Final-version-4-Jan-5-2017.pdf 

 The SBAR framework originated in the military and is frequently used in nursing care in
North America with several organizations providing worksheets with prompts for
applying the framework. The framework itself is meant to be general and applicable to
all ethical issues encountered in health care. SBAR stands for Situation (the facts
surrounding the dilemma and what the dilemma itself is about), Background (further
context to the situation is explored, such as values in conflict, policy, legal
requirements), Assessments (what are the options and the consequences),
Recommendation (the action that is suggested). 

Ethics and decision making in healthcare Ehlen, K James; Sprenger, Gordon.  
Journal of Healthcare Management; Chicago Vol. 43, Is 

This is a general healthcare ethical decision making framework consisting solely of 6
guiding principles. These principles are: 

 
Stewardship 
Respect 
Caring 
Advocacy 
Honesty 
Confidentiality. 

 



Ethical decision making in pain management: a conceptual framework 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5962306/ 

Specifically applies a care ethics based approach combined with narrative ethics in
order to inform and create an ethical framework for pain management. The idea from
care ethics being implemented here is that the physician-patient relationship should be
based on an emotional commitment that focuses on empathetic association, rather than
the rights of the individual. This, intertwined with narrative ethics, which focuses on the
lived stories of the individual, gives birth to the following framework: 



The core takeaway is the physician should enter a relationship of trust and
understanding with the patient and listen and understand the patient’s experience
with pain. 

Beauchamp TL. The ‘four-principles’ approach. Principles of health care ethics, R
Gillon. John Wiley & Sons, New York 1994; 3–12 

 
This is a short article summarizing the foundational ‘four-principles’ approach to
ethical decision making from the 1979 book Principles of Bioethics by the same author.
This approach is highly influential and the four principles listed here are contained
within many other ethical frameworks. The four principles are: Autonomy, Beneficence,
Non-maleficence, and Justice. 

Artnak KE, Dimmitt JH. Choosing a framework for ethical analysis in advanced
practice settings: The case for casuistry. Arch Psychiatr Nurs 1996; 10(1)16–23 

 
This article specifically argues against a principlist approach, such as Beauchamp and
Childress’ ‘four-principle’ approach. The argument is that focusing on general moral
principles is too abstract and difficult to apply to specific cases to guide action.
Instead, the authors suggest a casuistry approach, one which focuses on the
particulars of a case. The process suggested here consists of a grid with four sections:
Medical indications, Patient preferences, Quality of life, and Contextual features.  



Specific Issues  

DuBois JM. Ethics in mental health research. Oxford University Press, New York 2008 

SFNO framework for ethics in health research. 
This is a four-step process: 
Stakeholders: who are the relevant stakeholders? 
Facts: what facts are relevant? 
Norms: what ethical norms, principles, or values are engaged? 
Options: what actions or policies deserve consideration? 

Ethox approach to ethical decision making in particular cases: 

http://www.ukcen.net/uploads/docs/education_resources/Ethox_Structure_Flowchar
t.pdf 

This is a flowchart to guide action developed by the Ethox centre at Oxford. The Ethox
centre aims to improve ethical standards in healthcare practice and medical
research. 

European Association for Palliative Care (EAPC) recommended framework for the
use of sedation in palliative care 

https://journals.sagepub.com/doi/10.1177/0269216309107024 

 
A 10-item procedural framework for palliative sedation. The 10-items are: 

Recommend pre-emptive discussion of the potential role of sedation in end-of-life
care and contingency planning 

Describe the indications in which sedation may or should be considered 
Describe the necessary evaluation and consultation procedures 
Specify consent requirements 
Indicate the need to discuss the decision-making process with the patient’s family 
Present direction for selection of the sedation method 
Present direction for dose titration, patient monitoring and care 
Guidance for decisions regarding hydration and nutrition and concomitant
medications 
The care and informational needs of the patient’s family 
Care for the medical professionals 

 



Each item in this framework is thoroughly explained in this article so if this is of interest
please see the above link. 

Not a framework but includes a lit review of key terms that come up in ethical
decision making for scarce resources: 

https://resource-allocation.biomedcentral.com/articles/10.1186/1478-7547-10-9 

 
https://www.sciencedirect.com/science/article/abs/pii/S0168851008001000 



Value List to Inform Frameworks 

Autonomy  
Respect 
Independence  
Individual Rights 
Informed Consent 
Confidentiality  
Non-coercion  
Truth – Telling  
Protection of Vulnerable 
Beneficence  
Utility  
Minimization of Burden 
Harm Reduction  
Aid 
Positive Duty 
Protection of Vulnerable 
Compassion 
Non-maleficence  
Harm Reduction 
Benefits vs Burdens 
Negative Duty  
Protection of Vulnerable 
Justice  
Equal access to resources 
Equal treatment  
Fairness  
Equity  
Egalitarianism  
Policy 
Distribution of Scarce resources  

 

It ought to be stated that the primary four values mentioned ought to be weighted in
given circumstances. Autonomy may not always trump non-maleficence and vice
versa. Thus, the list of values serves as a general map of what is important, how they
function is left to the decision making process. 

 



*please note that many of the articles provided here are available to the
general public, however, some will require special access or subscription
membership to read the entire article. 

*For more information or to follow up on any of the provided material please
contact Dr. Robert Butcher at info@healthethics.ca

*Please check out www.healthethics.ca for more material on above subject
matter or to book a consultation for your organization.




