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Supplemental table 1. Ethical principles framing the triage process provided to Triage team 

participants 

Principle Definition 

Fairness Standards that are, to the highest degree possible, recognized as fair by all those 

affected by them – including the members of affected communities, practitioners, and 

provider organizations, evidence-based and responsive to specific needs of 

individuals and the population 

Duty to care Standards are focused on the duty of healthcare professionals to care for patients in 

need of medical care 

Duty to 

steward 

resources 

Healthcare institutions and public health officials have a duty to steward scarce 

resources, reflecting the utilitarian goal of saving the greatest possible number of lives 

Transparency In design and decision making 

Consistency In application across populations and among individuals regardless of their human 

condition (e.g. race, age disability, ethnicity, ability to pay, socioeconomic status, 

preexisting health conditions, social worth, perceived obstacles to treatment, pass use 

of resources) 

Proportionality Public and individual requirements must be commensurate with the scale of the 

emergency and degree of scarce resources 

Accountability If individual decisions and implementation standards, and of governments for 

ensuring appropriate protections and just allocation of available resources 

Adapted from: Institute of Medicine (US) Committee on Guidance for Establishing Standards of Care for 

Use in Disaster Situations; Altevogt BM, Stroud C, Hanson SL, et al., editors. Washington (DC): National 

Academies Press (US); 2009. 
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Supplemental Figure 1. Example patient case information form 

 
 

Supplemental Figure 2 A&B. Reporting forms for A) Phase 1 and B) Phase 2 
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Supplemental Table 2. Triage team timing outcomes 

  
Patients reviewed per 
session, median (IQR) 

Time of discussion per patient*, 
seconds, median (IQR) 

Phase 1  
(9 team simulations) 

20 (15-28) 78 (37-171) 

Phase 2  
(3 team simulations) 

22 (15-25) 124 (84-167) 

Combined phases 20 (15-27) 102 (50-168) 

*Triage teams were given 90 minutes to review as many patient cases as they thought 

appropriate. Only time spent discussing a specific patient was counted toward timing outcomes.  

  



Supplemental Figure 3: Exemplar cases 

 
 

 


