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Health Care Priorities and Social Values

A Decision Tool for Clinical Commissioning Groups and Health and Wellbeing Boards.
No society can find enough resources to meet all the health care needs of its populations.  Priorities will always have to be set.  Those responsible for commissioning health and social care have a great responsibility to take their decisions in the light of social values like justice, fairness,  respect for individuals and a concern for the prudent use of the community's resources.

The purpose of this decision tool is to help in this responsibility by providing a checklist of social values that those commissioning care should consider.  No such checklist can be complete, because new and unexpected situations arise all the time when allocating health care resources.  However, we hope that this tool will provide a way of aiding decision making. There are 9 questions structured around the process and content of decision making. It is based on the experiences of an international group of policy makers and health professionals and is still being updated. We would value your comments on its content and how easy it is to use. 

The tool is meant to be educational and we suggest that a time is set aside for all members of your commissioning process (health professionals, managers, non executive members and patient and public representatives) to complete the questions on their own and then a session is arranged for a general discussion with a view to completing a joint description of your commissioning arrangements and the social values profile of your organisation. The answers are quantified in order to assess the degree of uncertainty that individuals may have and the tool could be used at a later date to assess progress. 
There is also the opportunity of completing a case study report on difficult individual prioritisation decisions. We will be collecting these so that there will be web based data-base that people can access to find out how others have addressed the same issue http://www.ucl.ac.uk/socialvalues/case-studies
Institutional Setting
Before you consider how best to respect social values, you need first to consider your own organisation and the role that you playing in its decision making. When thinking about these issues you should specifically consider: 
What legal responsibilities does your organisation have in respect of health care allocation?

What legal obligations is it under to avoid discrimination, promote equality and diversity and match resources to population need?

Question 1. On a scale of 1-5 how sure are you that your organisation has systems in place to identify and address all its legal responsibilities (1 representing very unsure and 5 being completely sure) . What information is your answer based on?
[  ]

Do you share responsibility for decision making on local services with other organisations ?

Question 2. On a scale of 1-5 how sure are you that your organisation has systems in place to interact appropriately with the other bodies (1 representing very unsure and 5 being completely sure) . What information is your answer based on?
[  ]

Transparency

Those who commission health care are given considerable power, and with power comes responsibility.  Being transparent in their decision making is one way in which organisations can assure themselves that they are not making decisions on grounds that biased. In this context, the following issues are relevant:

How clearly does your organisation offer reasons for your decisions?  Do those reasons meet the legal and ethical requirements that they should?

When your organisation is faced a difficult decision, has it been open about the difficulties with those affected?

Is it possible to demonstrate that the reasons that your organisation gives in public are the same reasons that were made in any private meetings

Question 3. On a scale of 1-5 how sure are  you that your organisation can demonstrate that it clearly offers reasons for its decisions? (1 representing very unsure and 5 being completely sure) . What information is your answer based on?
[  ]

Accountability
Those responsible for commissioning health care have a great number of people and organisations to whom they need to be accountable.  Sometimes the accountability is formal, involving legal or financial accountability.  Sometimes the accountability is less formal, for example to colleagues or the local press, but nonetheless important.  In all cases it requires the ability to give reasons for decisions. In thinking about this there are a number of  issues to consider about you organisation. 
Has it identified those to whom it is formally and informally accountable?

Has it thought about the ways in which it can make itself accountable to those who have the deepest stake in the outcomes of what you decide?
Does it provide an account of its reasons in a variety of forms so that, for example, those who are not used to reading long documents can follow what it is doing?

Has it considered how regularly it should be held accountable, and what form that accountability might take in order that it is accessible to all of those with a stake?
Are its documents clear and without jargon?

Can it support claims to healthcare quality with reliable evidence?

Can it demonstrate that it does not unfairly favour accountability to some groups and organizations over accountability to others?

Question 4 .On a scale of 1-5 how sure are you that your organisation can demonstrate that it is accountable? (1 representing very unsure and 5 being completely sure)  . What information is your answer based  on ?
[  ]

Participation
Participation is important because no single person knows all the facts of the situation.  Enabling different groups – patients, the public, health professionals, elected officials – to contribute to decision making ensures that different points of view are heard and special needs can be understood.  There is no one right way to ensure adequate participation, but some issues that you might want to consider include:

Has your organization consulted all those whom it is required by law to consult?

Has it allowed enough time for respondents to reply?

Are there minority or special groups where a particular effort should be made to ensure that they can contribute?

Has it provided sufficient information so that participation can be based upon informed understanding of the decision?

Is it using a sufficiently wide range of techniques of participation to ensure that those offering a view are drawn from a sufficiently broad section of the community?

Are those responsible for delivering care sufficiently able to participate?

Question 5. On a scale of 1-5 how sure are you that that your organisation can demonstrate that  it ensures full participation of relevant stakeholders? (1 representing very unsure and 5 being completely sure) . What information is your answer based  on ?
[  ]

Effectiveness
Effectiveness is a necessary condition of good health and social care.  No one should allocate resources to forms of care that do no good or, worse, cause harm.  However, knowing what is effective is far from easy.  There are well established forms of care that have never been subject to clinical trials, and interpreting trial results can be hard. There are a number of issues that you should consider.
Is there a system in place to identify the effectiveness of commissioned services?
Is there a means of gaining professional consensus around clinical effectiveness ?

Are clinically ineffective services being identified in order to be decommissioned ?

Are you able to establish the uncertainties around claims to effectiveness?

Question  6. On a scale of 1-5 how sure are you that that your organisation can demonstrate that  it assesses effectiveness ? (1 representing very unsure and 5 being completely sure) . What information is your answer based on ?
[ ]

Cost Effectiveness
Cost effective judgements can be controversial.  For some people it means that there is a risk that money could be put before patients.  For others cost effectiveness means that the needs of all patients are considered, since more for some always means less for others.  It can be considered as “value for money”. Given how controversial cost effectiveness is means that it is particularly important to consider a range of issues .

Is there a system in place to identify national guidance or standards eg a NICE guideline, appraisal or standard that are applicable to your institution or relevant guidance from the National Commissioning Board, or Department of Health or other relevant government department?

Have you taken steps to assure yourself that what you are commissioning is cost effective?

Have you identified what users of other services might be losers when you commission an expensive service?

Have you compared how expensive your commissioned services are with those commissioned by others?

Question 7. On a scale of 1-5 how sure  are you that your organisation can demonstrate that  it assesses cost- effectiveness ? (1 representing very unsure and 5 being completely sure) . What information is your answer based on ?
[ ]

Fairness
Fairness goes by different names.  Some people talk about 'equity', others about 'justice' and others still about 'rights'.  The value can be stated by asking whether all those who use health services are being treated with equal concern and respect. You might want to consider whether 
Elements of the services being commissioned that provide care for vulnerable
Services are commissioned in a way that relies only on needs of individuals and their
ability to benefit and not on age, race, ethnic group, gender or sexual orientation?

End of life considerations are considered?

Services for some groups are special eg children, can you explain why?

Question 8. On a scale of 1-5 how sure are you  that your organisation can demonstrate that  it is fair to all groups on whose behalf it is commissioning  ? (1 representing very unsure and 5 being completely sure). What information is your answer based on ?
[  ]

Solidarity
Social solidarity is the principle that 'we are all in it together'.  This value affects the costs that individuals have to secure access to health care as well as the collective dimension of health. Issues to  consider are:
Are services accessible in terms of the costs of travel and other costs of access?

Does your commissioning create a situation in which some people have to fund expensive treatments from their own pockets in ways that are unduly burdensome?

Have you paid enough attention to the public dimension of health, so that neighbourhoods are safe and health promoting?

Are you giving sufficient attention to health promoting activities?

Question 9.  On a scale of 1-5 how sure are you that your institution  can demonstrate that  it addresses the social value of  solidarity ? (1 representing very unsure and 5 being completely sure). What information is your answer based on ?
[  ]
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