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“Three weeks ago we celebrated our nation's Independence Day. Today we're here 
to rejoice in and celebrate another “independence day,” one that is long overdue. 
With today's signing of the landmark Americans for Disabilities Act, every man, 
woman, and child with a disability can now pass through once-closed doors into a 
bright new era of equality, independence, and freedom. As I look around at all these 
joyous faces, I remember clearly how many years of dedicated commitment have 
gone into making this historic new civil rights act a reality. It's been the work of a 
true coalition, a strong and inspiring coalition of people who have shared both 
a dream and a passionate determination to make that dream come true.
…
Today's legislation brings us closer to that day when no Americans will ever again 
be deprived of their basic guarantee of life, liberty, and the pursuit of 
happiness.”

- George H.W. Bush during the Signing of the ADA at July 26, 1990



History of Health Care 
Discrimination
Public health officials’ decisions and 
impact on communities:
• Buck v. Bell, SCOTUS decision 

on forced sterilization of people 
with disabilities (1927)

• Syphilis study at Johns Hopkins 
(1932 - 1972)

• Fauci’s initial assumption that 
“AIDS can be transmitted by 
routine household contact”
(published in 1983 Journal of the 
American Medical Association)
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March 2020



June 2018 Guidance
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A MODEL APPROACH TO ALLOCATION 
OF SCARCE RESOURCES IN CRISIS CARE

Adapted with Oregon Crisis Care Guidance, 2018 | Version 5.1 | 2020.05.15

OVERVIEW. This is a model approach to the allocation of scarce resources in
the setting of the COVID-19 pandemic if and when a surge of patients
overwhelms capacity. What follows articulates crisis standards of care, including
triage decision-making, for use in the COVID-19 pandemic. It was developed
through an iterative and collaborative effort by clinicians, ethicists, and public
health leaders based on the Oregon Crisis Care Guidance (and subsequent input
from the Oregon Crisis Care Guidance Ethics Workgroup), Washington State
Scarce Resource Management and Crisis Standards of Care, and National
Academy of Medicine guidance. This model is intended to provide a consistent
approach for local health care organizations to use in their communities if a crisis
stage occurs.

June 2018 Guidance
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Oregon’s Crisis Care Guidance
• Oregon Crisis Care Guidance was updated in 2018 to offer statewide 

guidance in major disasters and scarce resource allocation.
• The Crisis Care Community Ethics Task Force was a regional 

workgroup convened by Multnomah County in early 2020 that 
included medical ethicists and critical care providers. 

• The purpose of this group was to review and adapt principles from 
Oregon’s 2018 Crisis Care Guidelines into a regional crisis care 
guidance tool that Oregon hospital systems could use in case of 
COVID-19 surge to prioritize care.

• This group consulted with the MCPHAB Ethics Committee for input.

Early 2020 Actions



March 31, 2020 Letter
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April 2020 - Partners Unite
Usual Suspects: 
• Oregon Council on Developmental 

Disabilities
• ARC of Oregon
• American Civil Liberties Union of Oregon
• Independent Living Centers

New Partners:
• Multnomah County Public Health Advisory 

Board (MC PHAB)
• Coalition of Communities of Color
• Native American Youth and Family Center
• Latino Network
• United Seniors of Oregon

Old Adversaries:
• State Administrators
• Hospital Ethicists



May 2020

Organizing / sharing 
information ramps up
• Started weekly COVID-19 

Advocacy calls (now bi-
monthly)

• Drafted multiple letters 
including Health and Human 
Services - Office for Civil 
Rights complaint

• Strategized together
• Worked on policy
• Provided input to final 

guidance



July 26, 2020 Op-Ed
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Impact of Organizing  
MCPHAB Op-Ed

The Op-Ed breaks open the conversations around scarce-resource allocation 
that were happening behind closed doors, into the public sphere.

Community coalitions already organizing due to the advent of the COVID-19 
pandemic, including those experiencing disproportionate impacts, weigh in.

This captures the attention of Oregon State leadership and the 
Oregon Health Authority (OHA).

September 2020, OHA announces its decision to scrap the Oregon 
2018 Crisis Care Guidelines.

December 2020, OHA releases an interim statement.



December 2020 Interim Statement Outlining Principles
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Key Principle Change Application

Non-
Discrimination

Barring discrimination against protected 
classes is not enough. Crisis care must 
consider  longstanding systemic racism and 
health inequities that have contributed to 
poorer health for BIPOC and people with 
disabilities.

Do not exclude patients on the basis of co-morbidity, 
underlying conditions, disability, or clinician-perceived quality 
of life. Triage members should be separate from clinical care 
team and should have expertise in antiracism and equity 
principles. If patients have identical triage scores, randomize.

Health Equity Scraps traditional crisis care guidance –
specifically the principle of saving the most 
lives or the most life-years. This 
systematically disadvantages BIPOC and 
people with disabilities and ignores historical 
and current health inequities.

Do not use life expectancy criterion such as 1 or 5-year 
mortality assessments. Use the best available medical 
information to assess patient short-term prognosis in terms 
of likelihood of surviving their current illness to hospital 
discharge. Do not consider resource utilization nor baseline 
need for ventilator when allocating scarce resources.

Patient-led 
Decision 
Making

Patients must be able to partner with their 
care team in making decisions. Patient care, 
treatment preferences, decision making 
support needs, and communication must be 
considered during scarce resource 
allocation.

New state law establishes that patients may have 
accompanying support persons to provide communication, 
decision making, or physical support, even during a 
pandemic. At least three support persons are allowed to be 
designated, with at least one support person to be present at 
all times with the patient at the hospital.

Transparent 
Communication

Public and patients should be informed 
when crisis care plans are activated, what 
they are, and include how resources will be 
allocated differently than from conventional 
care plans.

Communication should be timely and provided in a culturally 
responsive and linguistically accessible manner and meet 
the needs of individuals with intellectual, developmental or 
other disabilities.



Early 2020 Publication
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Impact of Organizing  
Oregon Senate Bill 1606 (2020 Special Session)

VI
SI

TO
R • Hospitals must 

allow a patient to 
designate at a 
minimum 3 
support persons

• Help with 
medical 
decisions

• ADLs
PO

LS
T/

D
N

R • No coercion
• Patients don’t 

have to sign forms 
about end of life 
care

• Still best practice 
to inform & 
support patients 
who wish to 
engage

AD
A • Modifications

• Accommodations
• Applies to all 

hospital policies
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Impact of 
Organizing  
Sharing 
information among 
Protection & 
Advocacy systems



SB 1606 
takes effect

SpikeOp-Ed 
released



What’s Next?
Still work to do on 
allocation principles:
• Permanent 
• Inclusive
• Transparent
• Fair
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