
 
 

Balancing multiple duties to care 
during COVID-19

This is the second article in a series of reflections 
entitled What did I sign up for? Read the  
previous article at compassionnet.ca.

Written by Dr. Gordon Self,  
Chief  Mission and Ethics Officer

The pandemic has put a lot in perspective.  Looking 
back, we’ll always remember the time when the 
whole world seemed to stop, and basic routines we 
took for granted were uprooted.  It’s been described 
as the “Great Pause.”  Like a reset of a computer, the 
pandemic has and will continue to change the very 
patterns of our lives and what we value.

For health care workers, Personal Protective 
Equipment is one such basic resource that we  
greatly value. Whether current PPE requirements will 
relax in the months to come remains to be seen, but 
no doubt their adequate supplies, proper fit, and 
quality standards will remain top of mind for the rest 
of our careers.  

And for good reason.  We know the risks of exposure 
to COVID-19 to clinicians and staff are real, especially 
when engaged in aerosol generating medical 
procedures.  We’ve 
seen on the news 
or may personally 
know a colleague 
working elsewhere 
who required 
ventilation or even 
died as a result of 
exposure.  Ethically, 
we owe it to protect 
our people who 
assume risks in 
service of others.

COVID-19 has also brought home basic health care 
principles, like the “duty to care.”  We see this duty 
reflected in our professional codes of ethics as well 
as in the Health Ethics Guide.   Through years of 
training and formation we’ve learned specialized 
skills and knowledge that we publicly “profess,” often 
by way of a solemn oath.  The duty to care is part 
of what it means to be a health care professional.

It’s a mistake, 
however, to think 
duty is one-sided.  
In reality, there are 
multiple duties to 
balance.  We have 
duties to self, to 
family, to peers, 
to our profession, 
to our community, 
and so forth.   

Just consider the private conversations many of us 
have had at work, especially on clinical teams.  We 
talk about the worry of going home and exposing 
our spouse, or our children, or the elderly parent 
who lives with us.   So, too, the worry of leaving 
them behind if we fall in the line of duty.  

COVID-19 has made us all vulnerable.  
PPE does not mask these fears, but neither 
does it hinder us from experiencing the 
power of genuine human connection.  
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These are legitimate concerns.  Society also has 
a reciprocal duty to support health care workers 
who take on risks in providing care and service.  
Ensuring safe, quality, and accessible PPE is a 
public responsibility.   Yes, health care workers sign 
up for special duties, but so does the public.
  
The duty to care, and the duty to protect care-
givers is more than a mere contractual arrangement, 
however.  It’s a deeply relational experience of trust, 
in what Pope Francis likens as a culture of encounter.

Take, for example, encountering the suspect COVID-
positive woman presenting to the Emergency 
Department.  She trusts that our team will attend to 
her with same quality, compassionate care we provide 
all patients, as she experienced on her last visit.  And 
in caring for her, the team trusts other people behind 
the scenes who ensure we have timely access to 
PPE, and that what we’re wearing will protect us.  
Or encountering the family at the front entrance 
upset by the visitor restriction policy, having to 

trust we’ll be there for their father instead, even if 
they can’t.  And in caring for him, the team trusts 
that the public will stand by them afterwards, 
given the safety needs of other vulnerable 
residents that we’ve justifiably had to balance.

COVID-19 has made us all vulnerable.  PPE does 
not mask these fears, but neither does it hinder us 
from experiencing the power of genuine human 
connection.  Underneath the language of duties and 
responsibilities, and behind the face shields and 
other PPE, is something foundational to health care 
that COVID-19 has helped us all to see more clearly.   

Health care is, and always will be, about healing 
encounter, and risks, and shared vulnerability.  
Our hearts may be broken open and moved in 
the most surprising, unexpected ways, perhaps 
revealed by that look of trust on the patient or 
resident’s face.  Like life itself, we risk caring for 
another knowing we may be broken, and blessed.


