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Maximising the impact of health care systems: 
effectiveness, efficiency and equity

through fair prioritisation



My proposition  is  that……

Prioritisation in health care is inevitable, 
indeed it is essential ………it can be 
based  on ethical criteria and evidence 
of cost-effectiveness or on  unfair 
“market forces” and “ability to pay”

To prioritise fairly you need to articulate 
“ values” and then develop a “fair” 
process to ensure the best for individual 
patient and public health

The NHS as a case study 





72 years later the NHS remains special 

But that has not stopped politicians constantly trying to 
change its structure and management processes

Nigel Lawson, Margaret Thatcher’s Chancellor of the 
Exchequer, was frustrated by public reaction to plans 
to replace the NHS with some sort of commercial or 
insurance-based alternative. In his memoirs, Lord 
Lawson complains that the NHS is the closest the 
English have to a religion and that they treat the 
medical profession as a priesthood.

However, research in 2018 showed that many people 
were “quite shocked” at that idea. They saw it as an 
insult: they supported the NHS as “a good thing”, not 
because it was a religion. 

Highlights of the 2012 London Olympics 
opening ceremony featuring parts of Danny
Boyle's interpretation of the NHS.



The Health Service Ideal :  High Quality,  Comprehensive, Universal 
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The ideal Product :  Good  Fast  Cheap 
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The Same in Business



1999 – Tony Blair formalized the prioritization of health care in the 
NHS  through the creation of the National Institute for Clinical 
Excellence (NICE)

The National Institute for Clinical Excellence (NICE) is 
the independent organisation responsible for providing 
national guidance on the promotion of good health and the 
prevention and treatment of ill health.  It was established in 
1999 as a NHS Special Authority. In 2005 it was expanded 
to include the public health functions of  the Health 
Development Agency to become the National Institute 
for Health and Clinical Excellence. In 2013 it  become 
the National Institute for Health and Care Excellence
with the expansion of its remit to cover social care . 



Why the need for a NICE ?

Address  inappropriate variations in 
clinical practice and “post-code”  access 
to expensive treatments

Support   clinicians to keep up to date 
with relevant  new evidence 

Assess  the  “value”  (cost 
effectiveness) of new and existing 
treatments

Encourage innovation

https://www.nice.org.uk/guidance

https://www.nice.org.uk/guidance


All NICE Guidance  is underpinned by core principles:

There are my principles and if 
you do not like them …….…
I have others 

Groucho Marx



Publicity 
Both the decisions made about limits on the allocation 
of resources, and the grounds for reaching them, 
must be made public. 

Relevance 
The grounds for reaching decisions must be ones that 
fair-minded people would agree are relevant in the 
particular context.

Challenge and revision 
There must be opportunities for challenging decisions 
that are unreasonable, that are reached through 
improper procedures, or that exceed the proper 
powers of the decision-maker. There must be 
mechanisms for resolving disputes; and transparent 
systems should be available for revising decisions if 
more evidence becomes available. 

Regulation 
There should be either voluntary or public regulation 
of the decision-making process to ensure that it 
possesses all three of the above characteristics. 

A framework was needed - procedural  justice was attractive 



“we cannot avoid confronting disagreement regarding substantive values if we wish to 
arrive at ethically justified and broadly acceptable decisions”

2020 HTAi Global Policy Forum Meeting background report



NICE considered Social as well Scientific Values 

https://books.google.fr/books?id=yXfO1gsosBg
C&pg=PA236&lpg=PA236&dq=Davies_C._Bar
nett_E._Wetherell_M._and_Seymour-
Smith_&source=bl&ots=qcJ0m0eYmd&sig=ACf
U3U057pypLBMcIeKqPtN4nTm7R8nRZQ&hl=f
r&sa=X&ved=2ahUKEwifpoLLkufmAhWh2eAK
HdM2BKEQ6AEwA3oECAYQAQ#v=onepage&
q=Davies_C._Barnett_E._Wetherell_M._and_S
eymour-Smith_&f=false

http://journals.cambridge.org/abstract_S1744133112000096

https://books.google.fr/books?id=yXfO1gsosBgC&pg=PA236&lpg=PA236&dq=Davies_C._Barnett_E._Wetherell_M._and_Seymour-Smith_&source=bl&ots=qcJ0m0eYmd&sig=ACfU3U057pypLBMcIeKqPtN4nTm7R8nRZQ&hl=fr&sa=X&ved=2ahUKEwifpoLLkufmAhWh2eAKHdM2BKEQ6AEwA3oECAYQAQ
http://journals.cambridge.org/abstract_S1744133112000096


How does  the USA and UK compare  

https://www.commonwealthfund.org/publications/issue-briefs/2015/oct/us-health-care-global-
perspective



Covid a dramatic case study in prioritisation

• Prioritisation happening at all levels eg
ventilators and ITU, PPE, testing, lock 
down versus economic recovery

• Personal versus Public Health ethics 
debated…..often unbalanced ( health 
disparity increasing)

• Opportunity costs highlighted

• “Based on the Science” …….but 
ultimately political decision  (evidence 
contested)  https://blogs.kcl.ac.uk/clahrc-south-london/2020/05/28/sweet-science-reigns-

how-on-earth-did-it-come-to-this/

https://blogs.kcl.ac.uk/clahrc-south-london/2020/04/29/covid-19-the-reality-of-
opportunity-costs-will-need-to-be-debated-openly/
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“There are no such things as facts……… 
only interpretations” 

Friedrich Wilhelm Nietzsche 15 October 1844 –
25 August 1900) was a German philosopher, 
cultural critic, composer, poet and philologist,



The memo, released 2 April 2020, emphasized the importance of identifying goals of 
care and the distinction between rationing and prioritization. Under the latter, 
patients are not excluded from an intervention, but rather are prioritized based upon 
the availability and likely efficacy of treatment. This clarification reassured staff that 
patients who were assigned lower priority would still ultimately be intubated if and 
when resources became available. 

Phases of a Pandemic Surge: The Experience of an Ethics 
Service in New York City during COVID-19

Barrie J. Huberman and Debjani Mukherjee, Ezra Gabbay, Samantha F. Knowlton, Douglas S.T. 
Green, Nekee Pandya, Nicole Meredyth, Joan M. Walker, Zachary E. Shapiro, Jennifer E. Hersh, Mary 
F. Chisholm, Seth A. Waldman, C. Ronald MacKenzie, Inmaculada de Melo-Martín, and Joseph J. Fins



Ethical Support in the community in South London, UK 



https://learninghub.kingshealthpartners.org/images/Community-resource-leaflet.pdf
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Thank you for listening


