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The Ethics of PPE and EMS in the 

COVID-19 Era1 

Although many other clinicians are facing 

challenges during this time, the challenges for 

EMS clinicians may be particularly difficult 

because they may be one of the groups with 

the least ability to protect themselves from the 

virus and simultaneously be one of the groups 

with the highest chances of spreading the 

virus. 

Practical Considerations for Ethical 

Decision Making 

In these extraordinary times when ethical 

decision-making is being confounded by a 

highly contagious virus and a potential 

shortage of PPE, we must remember that EMS 

personnel make ethical decisions every day as 

to what they should and should not do when 

caring for patients and themselves. 

EMS clinicians adhere to many solid ethical 

principles. Beauchamp and Childress articulate 

four core principles of biomedical ethics that 

are used to guide decision-making in 

healthcare: respect for autonomy, 

beneficence, non-maleficence, and justice. 

Ethics in EMS has also focused on virtue and 

teamwork. 

How can EMS personnel apply and balance 

these principles during a time that is not only 

unprecedented but that was, up until just a few 

weeks ago, largely unimaginable? 

Thus, some of the primary ethical questions 

EMS clinicians are facing now include: 

What is my ethical duty to care for patients 

during the pandemic and in the absence of 

having proper PPE? 

If I am in a high-risk group due to age or 

medical history, should I continue to care for 

patients in the absence of having proper PPE? 

If I live with family members who are in a high-

risk group due to age or medical history, should 

I continue to care for patients in the absence of 

having proper PPE? 

If I believe that I might be spreading the virus 

to patients, patient family members, 

colleagues and/or community members, 

should I continue to care for patients in the 

absence of having proper PPE? 

The Need for PPE 

What is the need for PPE? Given what is 

currently known about COVID-19, the only 

reasonable course of action for EMS clinicians 

is to work under three assumptions: everything 

they touch is contaminated, everyone they 

meet is contagious, and they are contagious. 

The purposes of PPE are to: 

• Protect our patients. We practice 

beneficence and non-maleficence, for 

example, when we wear PPE during the 

time we interact with immune-

compromised or other high-risk patients 

• Protect the provider. We wear PPE when 

we suspect the patient may have a 

communicable disease that we might 

contract during our interaction with the 

patient 

• Protect the community. We apply the PPE 

to contagious patients, and wear PPE 

ourselves, to prevent further transmission 

of a communicable disease to others 

including to subsequent patients, 

colleagues, community members and 

members of our family. 

Other Ethical Considerations 

The potential scarcity of PPE challenges 

clinicians in their ability to respect this 

principle. As for justice, here we are referring 

more so to material principles of justice, and, 

the principle of need, which “declares that 

social resources including health care, should 
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be distributed according to need. To say that a 

person needs something is to say that, without 

it, the person will be harmed, or at least 

detrimentally affected.” Proper PPE would be 

considered fundamental to the protection of 

EMS clinicians, their patients, peers and loved 

ones in a pandemic such that we are 

experiencing now. 

Mental Health Impacts 

Murray discusses moral injury in paramedic 

practice, suggesting moral injury, encompasses 

witnessing human suffering, or failing to 

prevent outcomes which transgress deeply-

held beliefs. 

Symptoms of moral injury, Murray suggests, 

are strongly linked to feelings of guilt and 

shame, resulting in emotional numbing and 

social isolation. Torda (2006, p. s73) adds that 

anxiety, depression and post-traumatic stress 

disorder may also result. Thus, these are some 

of the problems that EMS personnel may face 

as a consequence to the decisions they are 

forced to make in the midst of the COVID-19 

pandemic. 

Current practices and perspectives from 

other professions 

Torda identifies that the SARS pandemic has 

offered valuable insights, and possible 

solutions, noting that the most effective 

approach to management of health care 

workers required strong leadership, with 

leading by example, open discussion with 

workers, adequate information, protection, 

and voluntariness in terms of allowing health 

care workers to decide the level of risk that is 

acceptable to them and reallocating workers 

as necessary’ (2006, p. s74). 

Further, to support this management 

approach, Torda advocates the engagement of 

key stakeholders in developing an ethical 

framework to support decision-making 

processes involved in pandemic situations. 

Torda argues that without such a framework, 

not only is there a risk that health professionals 

and community members may challenge the 

acceptance of decisions, but there may be 

wide-ranging mental health impacts (2006, p. 

s73). 

Today there are no SOPs for EMS clinicians 

asked to care for patients during this 

pandemic. So, when the pandemic is over, will 

the EMS clinicians be disciplined for not going 

on a call, or for going on a call without proper 

PPE and thereby potentially endangering 

themselves, people on the scene and their 

future patients? 

Legal Considerations 

As well as the ethical dilemmas presented by 

lack of proper PPE and infection control in a 

pandemic, there may also be legal and 

disciplinary ramifications for breaching proper 

infection control standards, including the 

potential for civil liability. 

As an example, the Health Emergency Powers 

Act that was in effect in Louisiana, USA in 2003 

said that during a state of public health 

emergency, any health care provider shall not 

be civilly liable for causing the death of, or 

injury to, any person “except in the event of 

gross negligence or willful misconduct”. Yet 

healthcare providers were brought to trial. 

Thus, it will be important for EMS clinicians to 

review regulations regarding their liability in 

disasters to understand if any legal 

ramifications may apply. 

Ethical Decision-making Frameworks 

Decision making frameworks can be used to 

help make decisions under difficult 

circumstances. The following two frameworks 

may be helpful in the current context. 
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First, Thompson et al. provide a framework for 

ethical decision making that was written in 

2006 to assist for pandemic influenza planning 

in the wake of the SARS pandemic. The 

framework notes some fundamental values 

such as: 

• Accountability — establishing and 

maintaining an ethical decision-making 

system that is in place for the duration of 

the disaster; 

• Inclusiveness and Transparency — 

ensuring that the decisions should be 

publicly defensible; 

• Reasonableness — that the decisions 

should be based on reasons (i.e., evidence, 

principles, values) that employers and 

employees agree are relevant.; 

• Responsiveness — ensuring that there are 

opportunities to revisit and revise 

decisions as conditions change. 

Second, a white paper prepared out of the 

work of an Ethics Subcommittee of the 

Advisory Committee to the Director of the 

Centers for Disease Control and Prevention 

(CDC) in 2008 included a framework to 

consider in public health emergency 

preparedness and response. The following 

summary of the points made relate to the 

current discussion: 

• Harm reduction and benefit promotion: 

activities should protect public safety, 

health, and well-being. They should 

minimize the extent of death, injury, 

disease, disability, and suffering during 

and after an emergency; 

• Distributive justice: activities should be 

conducted to ensure that the benefits and 

burdens imposed on the population are 

shared equitably and fairly; 

• Community resiliency and empowerment: 

activities should strive towards the long-

term goal of developing community 

resources that will make them more 

hazard-resistant and allow them to 

recover appropriately and effectively after 

emergencies; 

• Responsible civic response: activities 

should promote a sense of personal 

responsibility and citizenship. 

(Maguire, et al., 2020) 

 

Traits of a critical thinking paramedic2 

Proper training and guidance are not enough, 

however. In order to be an effective critical 

thinker, positive traits need to be identified 

and developed. These traits can also be applied 

to personal and professional practice as much 

as to critical thinking. 

Humility 

Humility is the foundational trait, grounding 

the practitioner’s understanding of the 

capabilities and limits of their knowledge and 

skills. Intellectually, it reminds us that we do 

not know everything. 

On a personal level, we should also 

acknowledge that we are imperfect and can 

make mistakes. This is especially true as EMS is 

largely an acute care setting as opposed to a 

routine task environment, responding to a new 

environment and a different situation every 

time. Adding irregular working schedules 

further compounds the risk of error. Cognitive 

errors can also be quite serious. Though data in 

the prehospital environment is limited, poor 

clinical judgment appears to be the more 

common source of error. Paramedics are more 

likely to misdiagnose or fail to recognize a life-

threatening condition than to perform a skill 

incorrectly 

Professionally, we must realize that, however 

specialized our role within the medical field, 

we are quite limited by our education and 

training. Compared to other medical 
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professions, paramedic programs are brief, 

with the expectation that “real” learning will 

continue in the field following graduation. The 

biggest drawback of this rapid education is a 

lack of understanding of the true complexity of 

health care, the vast number of illnesses and 

injuries that exist, and respective treatment 

options.  

Humility remains a beneficial trait when we 

assume our role within the medical system. 

There is a role for paramedics to play in patient 

care and advocacy, but we must be careful not 

to overstep the limits of our experiences and 

knowledge in doing so. With humility, we can 

separate our ego from the equation and focus 

on the patient’s well-being. 

Courage 

Intellectual courage is the willingness to 

challenge any idea, especially those which are 

strongly supported or rejected. No idea or 

theory should be beyond questioning and 

should be challenged to ensure it stands up to 

scrutiny. Even foundational ideas such as the 

need for rapid response and rapid transport to 

the hospital must be challenged to determine 

their validity and merit. Having the courage to 

challenge deep-seated ideas ensures that only 

those determined to be constructive, effective 

and viable remain in the paramedic mindset. 

The courage to challenge long-held ideas such 

as the role of oxygen therapy, is already 

leading to significant changes in protocols 

following evidence showing increased harm. 

In regular practice, paramedics must also be 

willing to assess whether their treatments are 

beneficial, unnecessary or possibly harmful. 

Practitioners should also have the courage to 

ask a question of their partner or other 

healthcare practitioners, to confirm the 

treatment plan to be followed or to better 

understand an idea. This courage could ensure 

that a treatment is not missed during more 

complex patient care or ensure that a 

procedure is withheld to protect the patient 

from the risk of needless complications. 

Empathy 

Empathy is the ability to understand another’s 

thoughts, perspective, or situation by seeing 

things from their point of view. It is a vital 

element of critical thinking, allowing the 

thinker to take in other viewpoints and 

understand other perspectives. This is an 

important part of intellectual discourse, 

whether seeking to better understand 

another’s idea or trying to persuade them of 

the value of your own. If the latter, we must 

also remember that there were times in the 

past that we held beliefs that turned out to be 

incorrect, but stubbornly held on to those 

beliefs because they were more familiar or 

comfortable. The process of changing one’s 

mind can take time and requires patience and 

empathy. 

Practically, we should extend this empathy to 

our patients, fellow practitioners and other 

healthcare professionals. It is important to see 

each patient’s situation as unique and worthy 

of an individual approach. 

Fellow practitioners and other healthcare 

professionals are often judged harshly for 

making treatment decisions, often without an 

understanding of their background or the 

specific situation the practitioner faced. 

Empathizing with our fellow practitioners (and 

applying some humility) allows us to more 

accurately assess how we might have handled 

such a situation at a similar time in our career. 

This is especially crucial when interacting with 

junior practitioners, who have not had the 

chance to develop experience or expertise. 

 



 
 

 

6 
 
 

 

Autonomy 

Autonomy entails the ability to freely ask 

questions, challenge beliefs, and adjust 

perceptions when met with new perspectives 

or evidence. 

Questions must be asked respectfully and with 

the intent to learn, rather than to judge the 

individual’s actions or choices. In return, the 

answer should be similarly academic, seeking 

to expand the questioner’s understanding 

rather than judging them or the reason behind 

the question. The questioner can then freely 

change their mind or refute the information 

based on its merits. 

Integrity 

Integrity in critical thinking requires that we 

test our current views with the same standards 

used on new or competing views. It is very easy 

to fall into the bias of personal experience and 

dismiss new ideas. Similarly, one can jump to 

new evidence too quickly without having 

properly tested it against current thinking. 

Paramedics who have used a skill or treatment 

for an extended period may defend it despite 

evidence to the contrary or the introduction of 

a new, more effective treatment. Integrity is 

necessary to assess the effectiveness of each 

treatment, especially in the face of research to 

the contrary. 

Perseverance 

Critical thinking is not a skill acquired 

overnight. One must exercise it repeatedly, 

persevere through difficult situations and 

questions to arrive at solutions, and accept 

when the conclusion is a different answer than 

originally expected. 

Similarly, paramedicine is a series of skills that 

requires persistence and perseverance. Time 

and patience are necessary to develop the 

necessary background understanding and 

hone the necessary practical and cognitive 

skills. 

Fairmindedness 

Intellectual fairmindedness comes from 

considering each viewpoint and idea fairly. It 

does not mean that each viewpoint and 

opinion has equal merit, but all are worthy of 

consideration. It is important as practitioners 

to keep an open mind when it comes to ideas 

we experience in our profession. There are 

many different solutions to the situations we 

face, and we are not able to find the best one 

without fairly considering each idea. Applying 

some integrity, we can test each idea equally 

and determine its merits and shortcomings. 

Optimism (Confidence in Reason) 

Intellectually, it is the idea that, through 

reason, others will come to similar conclusions 

or we will change our own minds when faced 

with a better idea or stronger evidence. With 

the right guidance, practitioners will develop 

their knowledge and approaches to situations 

to the betterment of their personal practice 

and patient care. 

Practically and professionally, optimism allows 

us an approach or worldview where things will 

continue to improve. Daily frustrations can be 

mitigated by remembering that EMS is among 

the newest entities in medical care and a lot of 

the challenges currently faced are growing 

pains. As the role of EMS continues to develop 

and solidify, those growing pains will resolve as 

paramedics raise awareness of issues, add 

beneficial treatments and remove ineffective 

ones. 

(Venter, 2020) 
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Prehospital care providers’ 

understanding of responsibilities 

during a behavioural emergency3 

Introduction 

South African prehospital emergency care is 

regulated by the Constitution of the Republic 

of South Africa No. 108 of 1996 (‘the 

constitution’), the National Health Act No. 61 

of 2003, the Health Professions Act No. 56 of 

1974 and guidelines provided by the Health 

Professions Council of South Africa (HPCSA). 

Within the South African prehospital 

emergency care setting, there are three main 

levels of care: basic life support (BLS), 

intermediate life support (ILS) and advanced 

life support (ALS). The full scope of practice for 

each level of care is described in the HPCSA 

clinical guidelines. 

According to the constitution, no one may be 

refused emergency treatment, but guidelines 

for these emergency interventions are lacking. 

Confusion exists between laypersons and 

emergency care providers about what 

constitutes an emergency, as numerous 

definitions for ‘emergency’ are found within 

South African regulation. 

The Mental Health Care Act No. 17 of 2002 

(MHCA) regulates mental healthcare in SA and 

focuses on deinstitutionalisation – the 

integration of mental healthcare into the 

general healthcare setting – which ensures 

that mental healthcare starts at the primary 

healthcare level. Deinstitutionalisation has led 

to an increase in the presentation of mental 

healthcare users (MHCUs) in the primary 

healthcare setting. The MHCA provides 

guidance to different primary healthcare 

providers on the provision of mental 

healthcare, but fails to recognise prehospital 

emergency care providers’ role in the provision 

of primary mental healthcare. According to 

Chapter 5 (Section 40) of the MHCA, the well-

being of an MHCU is the responsibility of the 

South African Police Services (SAPS) in the 

prehospital setting. This means that SAPS 

members must make clinical decisions 

regarding an MHCU’s mental status without 

medical training or understanding of mental 

illness. An MHCU can present with changes in 

emotion, thinking and behaviour, which may 

cause impairment in their daily functionality – 

a behavioural disturbance, or in the case of a 

behavioural emergency, as defined by 

Kleespies, ‘a situation in which the impairment 

in a person’s thinking, emotions and behaviour 

places the person or bystanders in imminent 

physical harm’. According to all the 

aforementioned legislation, no treatment may 

be provided involuntarily – without consent. 

The only exception is during a behavioural 

emergency, and it is described in the MHCA, 

Chapter 3 (Section 9). Healthcare providers, 

which include prehospital emergency care 

providers, may provide involuntary care, 

treatment and rehabilitation to an MHCU, but 

it is unclear how this involuntary care and 

treatment should be provided in the 

prehospital setting. 

Prehospital emergency care providers are 

frequently called to assist with the 

management of an MHCU. The management 

of such a person is complex, as their human 

rights should be respected and their medical 

needs met whilst protecting the community. 

South African legislation is vague and provides 

little guidance on how to manage an MHCU in 

the prehospital setting. This study investigated 

a cohort of South African prehospital 

emergency care providers’ understanding of 

their responsibilities towards an MHCU and 

the community during the management of a 

behavioural emergency. 
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Research methods and design 

Study design 

An interview guide was developed, which 

encouraged participants to introduce their 

own concepts and ideas. The focus group 

interviews were conducted by the principal 

investigator, an ALS prehospital emergency 

care provider, with the assistance of a 

qualitative research assistant. 

Data analysis 

Each question from the interview guide acted 

as a structural code: Feelings and thoughts, 

Behavioural emergency meaning, 

Responsibility, Education and training, 

Systems, Police involvement, Legislation and 

guidelines and Mental capacity. From these 

structural codes several themes were 

identified. The research assistant corroborated 

the analysis by common interpretation to 

ensure a level of reliability. 

Results 

Participant demographics 

Over the period from November 2018 to 

January 2019, four BLS, six ILS and nine ALS 

prehospital emergency care providers 

participated in the focus group interviews.  

Key themes 

The structural codes were placed under four 

key themes, as shown in Table 2. 

Uncategorised codes were re-examined and 

assigned as best fit to either an existing 

structural code or a new category. 

Discussion 

Prehospital emergency care providers in this 

study showed overwhelmingly negative 

feelings when dispatched to a behavioural 

disturbance, which is not unique to the South 

African setting. Participants experienced 

behavioural disturbances as emotionally and 

physically taxing but did not share the 

viewpoint, as described in the literature, that it 

was a waste of prehospital resources. 

The results confirm that an MHCU can be 

perceived as a violent, overdosing or suicidal 

individual, who often refuses treatment and 

transportation. Safety was a major concern 

amongst the participants, who described the 

South African prehospital setting as unsafe; 

however, the participants were willing to act in 

the best interest of the 

MHCU and take 

responsibility for their 

medical and mental well-

being.  

The HPCSA and MHCA 

provide no guidelines on the 

appropriate provision of 

involuntary care and 

treatment during the 

management of a 

behavioural emergency. The 

participants were unsure of 

what their responsibilities 

were and how to provide this 
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involuntary care and treatment. They had a 

good understanding of consent to treatment 

but reported uncertainty in determining 

mental capacity. Healthcare providers must 

obtain informed consent from a compos 

mentis patient, before any treatment may be 

provided. However, available mental capacity 

assessment tools are designed predominantly 

for in-hospital use. 

Participants reported inadequate training in 

determining mental capacity, and it is 

supported that most participants used the GCS 

to determine mental capacity. This is an 

inappropriate use of the scale, which was 

intended to determine the level of 

consciousness following acute cerebral 

damage.  

Involving police services in the management of 

an MHCU has raised concerns such as the 

misuse of power and the violation of an 

MHCU’s basic human rights. As found in local 

and international studies, participants 

described police members reluctant to assist 

with the management of an MHCU who has 

the potential to cause harm. Participants felt 

that they were thus obligated to take 

responsibility for the well-being of MHCUs and 

often have to convince MHCUs to allow 

voluntary transport. The participants believed 

that the current legislation should change to 

empower them to act in the best interest of 

MHCUs, and SAPS should only be responsible 

for scene safety. Another solution may be to 

have a mental healthcare expert available to 

both parties to assist in the decision-making 

process as to whether an MHCU requires 

involuntary assistance. 

The study suggests that South African 

prehospital emergency care providers do not 

receive adequate training on the MHCA and 

learn largely through experience. Experience is 

what mostly guides decision-making processes 

in prehospital emergency care providers, but 

those who are inexperienced rely on protocols 

and guidelines. The lack in guidelines can lead 

to an inexperienced South African prehospital 

emergency care provider to make clinical 

decisions that may violate a MHCU’s human 

rights. 

Conclusion  

The prehospital emergency care providers in 

this study placed a high value on their moral 

and medical responsibilities towards MHCUs. 

They would have liked to have legislative 

support to fulfil their responsibilities towards 

MHCUs and desired better education, skill and 

understanding in mental healthcare. The BLS 

and ILS participants were of the opinion that 

most decisions made around the management 

of aggressive MHCUs were made by ALS 

practitioners. The South African legislation, 

prehospital clinical guidelines and training 

programmes need revision to clarify the 

responsibilities prehospital emergency care 

providers have during the management of 

MHCUs in the prehospital setting. 

(Stander, Hodkinson, & Dippenaar, 2021) 
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QUESTIONNAIRE 
PE10(21) 

Ethical considerations for prehospital care providers in the emergency setting 
INSTRUCTIONS 

• Read through the article and answer the multiple-choice questions provided below. 

• Some questions may have more than one correct answer; in which case you must mark all the correct answers. 

The Ethics of PPE and EMS in the COVID-19 Era 
 

Question 1: EMS clinicians adhere to many solid ethical 
principles that are used to guide decision-making in 
healthcare. Which of the following are ethical principles also 
applicable to EMS? 
 

A: Respect for autonomy 
B: Beneficence 
C: Non-maleficence  
D: Justice 
E: Virtue and teamwork  

 
Question 2: Given what is currently known about COVID-19, 
the only reasonable course of action for EMS clinicians to 
work under is to assume that ……………….? 
  

A: Everything they touch is contaminated  
B: Everyone they meet is contagious  
C: They are contagious  
D: None of the above 

 
Question 3: Which ethical principles are practiced when 
wearing PPE as a measure of protection? 
 

A: Respect for autonomy 
B: Beneficence  
C: Non-maleficence  
D: Virtue 
E: Justice 

 
Question 4: Which of the following are CORRECT regarding 
moral injury? 
 

A: It is strongly linked to feelings of guilt and shame  
B: It can result in emotional numbing and social 

isolation  
C: It rarely causes post-traumatic stress disorder 
D: It can result in anxiety and depression  
E: All the above 

 
Question 5: Which of the following are fundamental values 
of the first ethical decision-making framework? 
 

A: Accountability  
B: Distributive justice 
C: Responsiveness  
D: Harm reduction 

 

 

 

 

 

Question 6: The following statement refers to …………? 
 

“Activities should protect public safety, health, and well-
being. They should minimize the extent of death, injury, 
disease, disability, and suffering during and after an 
emergency.” 
 

A: Community resiliency and empowerment 
B: Harm reduction and benefit promotion  
C: Distributive justice 
D: Responsible civic response 

 
Traits of a Critical Thinking Paramedic 

 
Question 7: Is it TRUE or FALSE that humility is meant to 
ground the practitioner’s understanding of the capabilities 
and limits of their knowledge and skills? 
 

A: TRUE  
B: FALSE 

 
Question 8: Which of the following resulted in significant 
changes in protocols following evidence showing increased 
harm? 
 

A: Antenatal corticosteroid administration 
B: Insulin therapy 
C: Oxygen therapy  
D: Fluid bolus 

 
Question 9: Which of the following allows practitioners to 
take in other viewpoints and understand other 
perspectives? 
 

A: Humility 
B: Autonomy 
C: Fairmindedness 
D: None of the above  

 
Question 10: Is it TRUE that autonomy entails the ability to 
freely ask questions, challenge beliefs, and adjust 
perceptions when met with new perspectives or evidence? 
 

A: YES  
B: NO 

 
Prehospital care providers’ understanding of 

responsibilities during a behavioural emergency 
 
Question 11: Is it TRUE that the Mental Health Care Act No. 
17 of 2002 (MHCA) does not recognise prehospital 
emergency care providers’ role in the provision of primary 
mental healthcare? 
 

A: YES  
B: NO 

 



Question 12: According to Chapter 5 (Section 40) of the 
MHCA, the well-being of an MHCU is the responsibility of 
……………………………... in the prehospital setting?  
 

A: Advanced life support providers (ALS) 
B: The South African Police Services (SAPS)  
C: Intermediate life support providers (ILS) 
D: Basic life support providers (BLS) 

 
Question 13: Which of the following are INCORRECT 
regarding behavioural emergencies? 
 

A: A mental healthcare user (MHCU) can present with 
changes in emotion, thinking, and behaviour 

B: It is a situation in which the patient places 
themselves or others in imminent physical harm 

C: Treatment may not be provided without consent  
D: None of the above 

 
Question 14: The main themes of this study were identified 
from which of the following? 
 

A: Feelings, thoughts and responsibility  
B: Trauma emergency meaning 
C: Systems and psychiatric involvement 
D: Legislation, guidelines and mental capacity  

Question 15: Which of the following are TRUE? 
 

A: Prehospital emergency care providers in this study 
showed overwhelmingly negative feelings when 
dispatched to a behavioural disturbance, and felt 
that it was a waste of prehospital resources 

B: Safety was a major concern amongst the 
participants, and just under half of the participants 
were unwilling to take responsibility for the 
MHCU’s medical and mental well-being 

C: The HPCSA and MHCA provide no guidelines on the 
appropriate provision of involuntary care and 
treatment during the management of a behavioural 
emergency  

D: The participants described police members as 
reluctant to assist with the management of a MHCU 
and felt obligated to take responsibility for the well-
being of MHCUs  

E: Participants believed that the current legislation 
should change to allow them to act in the best 
interest of MHCUs, and SAPS should only be 
responsible for scene safety  

 
 
 

END 
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