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Priority-setting as decision-making

- Accountability for reasonableness

in NHS Boards in Scotland * publicity
Report of a short life working group

* relevance the reasons for
decisions must be based on
evidence, reasons and principles
that all fair minded parties can
agree are relevant to deciding
how to meet the diverse needs of
a population

e appeals and revisions

 enforcement

March 2010
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what might ‘fair minded parties’ agree on

Philosophical and ethical Fair and democratic

principles procedures

 utilitarian (based on * transparency and openness
aggregate outcomes)

* egalitarian (based on ...but clear rationale?

equality and fairness)

* libertarian (based on

individual freedoms) Oregon: tooth capping >

emergency appendectomy

http://journalofethics.ama-assn.org/2011/04/pfor1-1104.html

...but can be contradictory and
fail to produce consensus...

Rid A (2009) Justice and procedure: how does accountability for reasonableness” result in fair limit-setting decisions? Journal of Medical Ethics 35:12-16
Ruger JP (2010) Health and Social Justice Oxford University Press: Oxford
Sanderson C & Gruen R (2006) Analytic Models for Decision Making Open University Press: Maidenhead
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structuring complexity

Summary:
Health needs assessment
at a glance Step 1

Getting started

What population?

What are you trying to achieve?
Who needs to be involved?
What resources are required?
What are the risks?

Step 2

Identifying health priorities

Population profiling

Gathering data

Perceptions of needs

Identifying and assessing health
conditions and determinant factors

Step 3
Assessing a health priority
for action

Choosing health conditions
and determinant factors
with the most significant
size and severity impact
Determining effective and
acceptable interventions
and actions

Planning for change

Clarifying aims of intervention
Action planning

Monitoring and evaluation strategy
Risk-management strategy

Step 5
Moving on/review
Learning from the project

Measuring impact
Choosing the next priority

Figure 1:
The five steps of health needs assessment

The epidemiological approach to health care needs assessment
Andrew Stevens, James Raftery, Jonathan Mant

The need for needs assessment ...

Characteristics of health care needs assessment...

A protocol for (the "epidemiological approach” to) needs assessment...

Conclusion...
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decision-making under constraints

Seventy-Five Trials and Eleven Systematic Reviews a Day:
How Will We Ever Keep Up?

Hilda Bastian'*, Paul Glasziou?, lain Chalmers?
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field note #1 learn mindfulness

The information you have is not what
you want; the information you want
is not what you need; the information
you need is not what you can get; and
the information you can get costs
more than you can pay.

Cited by Gentle et al (2006) Oxford Handbook of Public Health Practice 2¢ p.150



field note #2 don’t scare the horses

Multi-criteria Decision Support Tool - relative measurement and valuation framework

Goal - to maximise health gain for the resident population, and reduce health inequalities, within available resources.

Effectiveness . Optimal Local Affordability . e
( Summary Index ) Equity Delivery Madel { Summary Index ) Risk Miti gation
| Target Group | || Safetv || L B
{ Summary Indax ) { Summary Index ) Feasibility
Pnonty Group(s) [ | | Person-Centred | || L B
e (Su  Tndex ) Care Desmbilisation
L Accessibility | || Technical Effidency | || inahility -
( Summary Index ) ( Summary Indax ) Sustainability
Stakeholder Support | || NHSG System
{ Summary Index ) Stahility
L Extemal Partner
— Strategc Alignment — T T eEs —
GINHS. | | Local Commumity
ampian [ o
Strateges Impa
Extemal | —  EvaluationPlan [~
Imperatives

[Additignal and specific assessment sub-criteria ( additional lower levels in decision hierarchy model ) may be required for different decision levels or contexts within NHS Grampian. ]
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field note #3 careful prep goes a long way

Helping Doctors and Patients
Make Sense of Health Statistics

. _ D] - . S . 2 . 2 . ~ k ) T .
Gerd Gigerenzer,' Wolfgang Gaissmaier,' © Elke Kurz-Milcke,' = Lisa M. Schwartz,” and Steven Woloshin®

SUMMARY Many doctors, patients. journalists, and politi-
cians alike do not understand what health statistics mean
or draw wrong conclusions without noticing. Collective
statistical illiteracy refers to the widespread inability to

understand the meaning of numbers. For instance, many

http://psi.sagepub.com/content/8/2/53.short Slide 9 of 17
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field note #4 what’s (not) in scope
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field note #5 where sits power
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field note #6 make the complex...
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..simple(r)

The integration challenge
 Demographic

* Multi-morbidity

* Workforce

* Fiscal

The ambition

e Qutcomes

The necessary

 What must be the case
for the outcome(s) to be
possible

The possible

 What does the peer-
reviewed evidence show

The now
 Epidemiology
e Stakeholder views
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field note #7 heuristic may not be a dirty word

In reviewing the
requirements for
optimization, it is clear
that decision makers
will be unable to
optimize in field
settings. Simon voiced
this concern decades
ago...

Klein (2001)
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* Search rules

— Alternatives

— Evaluative information between known options
e Stopping rules

— Satisficing — alternative found > aspiration

— Heuristic — first cue found that favours one option
* Decision rules

— Multiple regression (‘weight and sum’)

— Simple linear (‘sum’)

— Heuristic (‘one good reason’ decision making)
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....The unexpected result was
that inferences relying on one
good reason were more
accurate than both multiple
regression and tallying... This
result came as a surprise to
both us and the rest of the
scientific community...

Gigerenzer & Brighton (2015)
http://dx.doi.org/10.1111/j.1756-8765.2008.01006.x
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Priority setting some final thoughts

e Art and science
* Tools are helpful

* Process complexity — scale
proportionate to potential
Impact



