An Ethical Framework for Making Meso-Level Health Care Allocation Decisions

The purpose of this framework is to integrate ethical analysis into meso-level health care decision-making. It incorporates evidence and ethics in a step-by-step decision making framework whose purpose is to guide decision makers in making resource allocation decisions. The framework is based on the following values: inclusiveness, collaboration, accountability, transparency, consistency, procedural fairness and responsiveness.

The following is a series of questions against which the appropriateness and fairness of an allocation decision might be considered. 

Ensure the allocation question and relevant facts are clear

1. Clarify the distribution or allocation question by asking:

a. What is being (re)distributed?

b. By which decision-makers?

c. To what persons?

d. From which persons?

e. For what reasons?

2. Are any of the above ethically inappropriate? Watch for the following:

a. Bad or weak reasons: lacking a sufficient health care rationale, prejudicial, too much or too little professional/administrative discretion

b. Wrong decision-makers, eg. lack of expertise

c. Inappropriate recipients –over-served or burdened areas 

If the answer to any of the above is positive, take appropriate corrective action, e.g. by bringing in unbiased decision makers or adding expertise.

Substantive Issues

3. What is the situation without the change in allocation/distribution of resources?

4. How will the situation be altered by various allocation-distribution options?

5. Who is entitled to what, from whom, and under what conditions (including claims of professionals, other health service providers, communities and patients)?

6. How will the proposed option (or each option) change this?

7. If any type of harm is being alleged, identify the harm(s), who would be harmed, the probability of harm, and who is alleging the harm(s). 

8. Will any units/departments/group be unduly ‘burdened’ or disadvantaged for the good of others? If so, what efforts will be made to attend to this or to ensure reciprocity?

9. Are all parties being dealt with fairly (patients, families, providers)?

Procedural justice:

10. Does the process make room for all relevant parties to have a fair say?

11. Do the decision-makers have the necessary information to make the decision? Do they have the appropriate administrative, clinical, economic, etc. background to understand the information or ready access to those who can provide a contextual understanding?

a. Will those most seriously impacted by the decisions have reasonable opportunity to participate in the process? 

b. Will consultations be carried out with stakeholders (e.g. directors of units, front-line clinicians) with respect to the impact and acceptability of the proposed change?

12. Is the process used to make decisions open and accountable?

a. Will the criteria used for decision-making be available to all?

b. If a change-of services or service delivery is made, will explanation of the change and criteria used for making it, be available to staff and those affected?

13. Are appropriate measures for assessing impact of change be in place?

14. What processes will be in place to hear and consider complaints?

15. Will decision-makers openly acknowledge mistakes in judgment, and alter decisions based on them? 

Duties and Obligations: 

16. Does the proposed option/change promote the health care interests of present and future patient populations?

17. Is the proposed option consistent with the mandate and values of the organization?

18. Could the proposed option/change undermine public trust in the health care organization?

19. Identify areas where proposed option/change may create or be perceived as being in conflict of interest and address these.

20. Is the proposed option/change consistent with good stewardship? Does it enable public resources to be used efficiently for legitimate intended purposes?

Is the proposed option/change sustainable? Does it take into meaningful account the sustainability of resources needed (including costs of human/infrastructure resources for administration and management?)
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