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ABSTRACT

The COVID-19 pandemic has resulted in
overcapacity community hospitals around Ontario.1
However, pediatric hospitals have experienced a
reduced number of visits.[2] To address the
challenge of overcapacity, three proposed
approaches are identified: resource redeployment to
adult centres and long-term care facilities, redirecting
pediatric patients from community hospitals to
pediatric hospitals, and reducing the number of non-
urgent surgeries in pediatric hospitals in order to
admit more non-COVID adults.[3] The ethical
considerations of each approach were evaluated
according to the values of accessibility, equitable
access to care, and solidarity, in order to make an
informed recommendation for how to proceed. It was
concluded that the regionalization of pediatric care
would be a suitable approach: redirection of all
pediatric patients in an Ontario region to the nearest
pediatric hospital. This commentary reflects the
values and innovative thinking of a group of
undergraduate students from McMaster University.

INTRODUCTION

The COVID-19 pandemic has resulted in overcapacity
community hospitals around Ontario.[1] However,
pediatric hospitals have experienced a reduced number of
visits.[2] To address the challenge of overcapacity, three
proposed  approaches are identified:  resource
redeployment to adult centres and long-term care
facilities, redirecting pediatric patients from community
hospitals to pediatric hospitals, and reducing the number
of non-urgent surgeries in pediatric hospitals in order to
admit more non-COVID adults.[3] The ethical
considerations of each approach were evaluated
according to the values of accessibility, equitable access
to care, and solidarity, in order to make an informed
recommendation for how to proceed. It was concluded
that the regionalization of pediatric care would be a
suitable approach: redirection of all pediatric patients in
an Ontario region to the nearest pediatric hospital. This
commentary reflects the values and innovative thinking
of a group of undergraduate students from McMaster
University.

COMMENTARY:

ETHICAL CONSIDERATIONS

I. Resource Redeployment to Adult
Centres and Long-term Care Sites

The pandemic has caused a steady increase in demand
for frontline workers in adult centres, especially in long-
term care sites, to account for more patients and afflicted
workers.[3] To manage this deficit, pediatric healthcare
workers could be redeployed to adult settings.[3]
Redeployment requires additional training to adjust
pediatric workers to a new patient population quickly and
effectively. Providing accessible and equitable treatment
may appear as caring first for patients between 18-25
years old, as this is closest to pediatric workers’ typical
patient age.[4]

What might be the consequences of an understaffed
children’s hospital? In the event of an outbreak in the
new setting, workers could be on leave for an extended
period. Pediatric hospitals could be understaffed for
longer than just the anticipated redeployment period,
impacting the availability of pediatric care.[4] As such,
measures should be taken to ensure adequate PPE
available for incoming workers to reduce unnecessary
risk of exposure.[4]

Ultimately, healthcare workers have a duty to work
unless there is significant risk of harm, and have a
responsibility to care for the population as a whole.[3] In
fact, redeployment measures have already been
implemented, though these ethical considerations should
be kept in mind as the pandemic continues and beyond.
(3]

Il. Redirect Pediatric Patients from
Community Hospitals to Pediatric
Hospitals

Throughout the pandemic, pediatric hospitals have
consistently been under maximum capacity, in no small
part due to greater protection from colds and influenza
season due to personal protective equipment (PPE)
measures, as well as the lessened susceptibility of
children to COVID-19 than adults.[2] Therefore, it is
plausible that pediatric patients that would typically seek
care from community-based hospitals be redirected to
pediatric hospitals.
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This redirection is currently being practiced in hard-hit
COVID-19 areas such as Toronto, ON, where pediatric
patients from Etobicoke General, Brampton Civic, St
Joseph’s Health Centre and Humber River hospitals are
transferred to The Hospital for Sick Children.[5]
Implementing regionalization of pediatric care allows
medical resources and staffing to be optimized by
maintaining physicians’ scope of practice.[6] This
proposal mitigates potential harm due to limited expertise
and resources that pediatric medical professionals can
provide to adult hospitals and patients, such as in the case
of staff redeployment.[6]

It is important to consider the accessibility of these
pediatric resources for all communities across the region
to which implementation of this strategy occurs.
Pediatric hospitals are fewer in number than community
hospitals and are normally not present in rural areas.[7]
Barriers to accessing pediatric hospitals may include
transportation, geographic distribution, food and housing
insecurity, as well as cultural differences.[8] Regardless,
the ability to regionalize pediatric care must be
implemented in a way that also ensures seeking care
from other non-pediatric facilities remains accessible.

lll. Essential Procedures - Key Differences
between Adult and Pediatric Populations

During the pandemic, a plethora of non-essential
procedures were cancelled, irrespective of age and
population, to free up resources for the adult population
at high risk for COVID-19 complications.[9]

The ethical implications of these unilateral choices to
cancel non-essential procedures are not immediately
obvious.

However, the pediatric population has different needs
than does the adult population. Often, children’s
hospitals are the only places where children can access
specialized care, and protecting that need is important
even during a pandemic.10 For example, children with
disabilities are disproportionately affected by delays in
non-essential procedures during COVID-19, which could
impact the procedure’s efficacy and subsequent
rehabilitation.[11-12] A non-urgent or non-essential
procedure for an adult may indeed have a greater impact
on a child, whose surgeries are rarely elective or non-
essential.[11,13] However, delayed adult procedures can
lead to increased patient mortality, such as cancer
screening, thus demonstrating the difficulty in assessing
equitable access to healthcare.[14]

RECOMMENDATION

Each region has its own needs and any of the
proposed solutions could be impactful. Combining
the best aspects of each solution while mitigating
risk could produce a more effective way to handle
overcapacity hospitals, termed regionalization of
pediatric care.

Under regionalization of care, children’s hospitals
would preferentially take all pediatric patients in the
region, including less-urgent cases as well as those
who might normally be admitted to primarily adult
facilities. This effort maximizes the expertise and
resources in pediatric facilities. Some resources are
specific to pediatric care and pediatric healthcare
specialists may not have the necessary training to
effectively provide care to adults. Furthermore, by
keeping adults and children separate, the possibility
of triaging due to strained resources in primarily
adult facilities is limited, which could otherwise
disadvantage children if priority is given to essential
workers.[11,13] Though this solution has barriers to
implementation and has not been validated in other
populations, it has the potential to change the way in
which healthcare institutions interact with each other
and patient populations.
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