Rational Decision making = Rationing
how to use scarce resources in the NHS; few of these are about money.

As doctors, we perform rationing in many aspects of work…..sometimes without realising it, for example

· Consultation time – if one patient takes a lot of your time, you spend less time with the others.  If another problematic patient attends, he is disadvantaged by this…..but you shouldn’t feel guilty…because all you’re doing is rationing the time left behind.
· Your Expertise – lets say you have a great interest in migraines, but you’re not so hot on HRT.  Then the migraine patients get a first class service whilst the HRT ones get an inferior one.

These choices are perfectly legitimate, but they do mean some have an advantage over others
· New Medicines
· Social Security Benefits
· Referrals & the Waiting List – one of the oldest rationing items in the NHS

There are variations in such rationing in the NHS even from area to area…..often termed ‘rationing by postcode’.  However, the term is usually more strictly applied to the differences between districts in rationing of expensive or new services/products.

But rationing is here to stay.  We don’t live in a perfect affluent world.  The money from public pockets is not enough to cater for the demand.  So we have to ration….make effective use of the scarce resources we do have.

Encouraging public understanding about why we make these decisions and how we make them is a challenge. It requires the support of the media, of patient bodies, and of politicians and that support itself may require a shift in traditional attitudes to the health service.

Many concepts coming into the NHS now should promote equity and reduce variation in the quality of services offered. These include National Service Frameworks for specific conditions (e.g. heart disease, mental health), the National Institute for Clinical Effectiveness (NICE), and Clinical Governance which is the mechanism for health professionals to measure how well they provide clinical care. These should be welcomed

Media are a big source of blame for the negative aspects of rationing.  They also focus on individuals and the benefits they might receive and not on the overall impact on a population. They do not see that success in avoiding rationing for one patient group just transfers the problem to another patient group. They can also, in their desire to increase dramatic effect, exaggerate the benefits of a new drug while playing down the risks.

The media may also discourage public debate about difficult choices by “politicising” the issue. Debate about whether or not to fund a new treatment, for example, is often portrayed as the result of the government not spending enough on the NHS. The reality is a debate about the most beneficial way to spend public money and improve health regardless of the level of government funding,

Encouraging public understanding about why we make these decisions and how we make them is a challenge. It requires the support of the media, of patient bodies, and of politicians and that support itself may require a shift in traditional attitudes to the health service.

The benefit of success however is the ability to focus scarce resources where they will do the most good, rather than where there is most noise, and where they will help reduce inequalities.

Summary
Making choices in health care is fundamental to good medicine and good management but is often misunderstood by the public and politicians. When done properly and within a consistent, open framework rational decision making is a good tool for improving health services and reducing inequalities.
To be successful, decision-makers and the public have to appreciate the importance of opportunity cost and to understand that deciding not to allow a new service development may be better for health than allowing it.

------------------------
A report by the Association of the British Pharmaceutical Industry (ABPI) found that 58.5% of doctors think the current system is "dishonest and obscure" and shuts patients out of the debate on how rationing decisions are made.   And it says the government's solution to variations in healthcare - to set up the National Institute for Clinical Excellence (NICE) to make across the board decisions about drug availability - may make matters worse. 
Future :  patients will be involved in rationing.

More evidence based approach

Governed by other organisations to eg NICE

Dr Gilley said the creation of NICE and of primary care groups run by GPs to decide how NHS resources were spent would open up the allocation process to greater public scrutiny than ever before - and increase pressure on the government to make more resources available..

"PCG meetings will be open to the public and that means if cutbacks have to be made because there is no money in a health area there will be a much greater chance of such decisions hitting the local press. GPs must learn how to use that working relationship with their patients.
This is all about how fast patients get extra and better treatment, not about cuts and reductions. In the past the NHS had little or no machinery for identifying best practice and spreading it. That is one reason for the problems involving new drugs." 

The statement stressed that NICE had been established with the full support of the medical profession.
"The job of NICE will be to appraise new treatments, new drugs, and new medical devices, and issue authoritative guidance to the professionals who wish to use them. 

"That will give individual clinicians more help than they have ever had before when they have to make decisions about the treatment of individual patients.

"As a result, best practice should be spread much more quickly and ineffective treatment discouraged."

Guidelines, Protocols

The ABPI fears NICE could become a "bottleneck" for innovative new therapies. 

Examples

 treatments for Alzheimer's Disease, motor neurone disease, schizophrenia drugs which reduce side effects, cancer treatments and drugs for multiple sclerosis, Viagra, Zyban

·  Beta-interferon, used to treat multiple sclerosis 

· Anti-psychotics such as Risperidone and Olanzapine 

· Anti-cancer drugs Taxol, Ironotecan and Gemcitabine

However, Whitehall sources hit back, claiming Miss Widdecombe was deliberately trying to undermine public confidence in the NHS as a way to promote the involvement of the private sector in the health service.  Sources close to ministers said: "The Conservative Party is engaged in a secret, deliberate and cynical conspiracy to destroy the NHS. 

By BBC Health Correspondent Richard Hannaford . 

Special circumstances 

Robert and Julie live in the area covered by the Kensington, Chelsea, and Westminster Health Authority in London. 

It says the drug can only be prescribed by senior doctors; should only be given to patients who have mild to moderate symptoms; and that GPs should only respond to requests by the patient for Aricept - not initiate treatment. 

It was these conditions that made it difficult for Julie to get the drug initially - especially when her diagnosis did not fit the guidance. Robert Breckman believes the decision to prescribe the drug should be left to the family doctor alone. 

"If the local doctor prescribes a drug, the NHS should take it up. Otherwise, why employ staff if you're never going to take any notice of them?" 

Careful system 
John James, the health authority's chief executive, does not accept the criticism. 

As the person responsible for ensuring the efficient funding of the NHS locally, he says it is right to set up guidelines on expensive and unpredictable drugs. 
"The difficulty with Aricept and with the other drugs that are coming in for dementia is that we don't know why some patients respond and others don't when they have apparently similar clinical conditions. 

"That's why it's right to have a fairly careful system for ensuring that you continue the drug for those who are responding and to discontinue it for those who aren't." 

Bad feeling 

One man's careful system is another's unreasonable restriction. Dr Sarah Eagger, a specialist in dementia, accepts the logic of the authority's position, but is concerned that such restrictions will limit the ability of doctors to evaluate the real worth of new treatments. 
"Doctors have, historically, been used to trying out new medications and treatments and making their own decisions about whether a drug works or not and whether they should continue to prescribe it," she says. 
"But it's a brave new world, and I think health authorities, clinicians and patients really do have to work in partnership to come up with what is ultimately some kind of equitable decision-making process where at least everyone across the country has an equal opportunity to try something. 

"The problem at the moment, especially with this drug, is that it is very inequitable and that creates a lot of bad feeling." 
Past debate 

Some of this ill feeling may disappear when the new National Institute for Clinical Effectiveness comes into being next year.   This new NHS body will assess new treatments and issue guidance on how the health service should respond to new and expensive drugs. 

While the current furore over Viagra has brought politicians of all colours to the verge of accepting that the NHS may have to ration, you could argue the Health Service has already had the debate. 

It just wants to know who should have the authority to decide who gets which drug or what treatment. 


Rationing 'only option' for NHS
The only way to secure the future of the NHS is to make more treatments available only privately.  A document compiled by representatives of the British Medical Association, Royal College of Nursing, patients, private health providers and the pharmaceutical industry points to increased rationing as the only way forward. 
Prior to the year-long review, the BMA had flirted with the idea of patient charges as a means of raising money for the health service.  But now it says that this idea is dead, alongside every other option for providing a more comprehensive service. 

BMA chairman Dr Ian Bogle said patients should be turning increasingly to the private sector to deal with non-urgent health problems. 
"We have to accept the prospect of treatments being excluded from the NHS if we want to maintain a universal service, one which is available everyone and essentially free at the point of use," he said.   The public is no longer convinced that extra money going into the NHS is being spent effectively by governments, says the report.   A hypothecated, or ring-fenced tax, for the health service is "unlikely to provide any advantages" over the present system.   A spokesman for the BMA said: "They examined all the other options, and this was the only one that was possible. The idea of patient charges is certainly dead as far as we are concerned. The objections to them are too strong." 

In the absence of the government pumping in more cash the only option left was to reduce the amount of treatments that the NHS has to pay for. 
· "The Healthcare Funding Review points out that the NHS cannot provide all the health care that we could possibly want from it. 

· "That is true of every health system in the world. 

· "The challenge for the government and the NHS is to accept this reality and involve the public in resolving the dilemmas that this creates." 

'Founding principles' 

A Department of Health spokesman said: "We welcome the BMA's agreement with us that a tax-funded health system suits the needs of the UK best.   It should be taxation funded, free at the point of delivery and available to all." 
"It is clear that the BMA have been willing to grasp what the government has refused to accept - that rationing exists and that, in a world where medicine is expanding faster than our ability to fund it, choices will increasingly have to be made and priorities set." 


Rationing mental health 

New anti-psychotic drugs are much more expensive than the old one.



Almost half of all health authorities are withholding new, more effective drugs for schizophrenics which create fewer side effects, according to a survey.   The National Schizophrenia Fellowship says 45% of health authorities are rationing the new drugs which are often more effective and can prevent four in five suicides by schizophrenics. 
The older anti-psychotic drugs often cause side-effects such as facial tics, shaking and problems controlling the tongue which increase the stigma attached to schizophrenia.   Mental health workers say people tend to associate these symptoms with schizophrenia rather than with the drugs. 

However, the older drugs are much cheaper than the new ones.   Mental health charity Sane says a yearly course of the new atypical drugs costs £2,000 per person, compared with £20 a person for a course of the old ones. 

It conducted its own straw poll of psychiatrists in four parts of the country earlier this year.   The charity found 77% of psychiatrists said that the new drugs were being rationed in the hospitals where they worked. 

Benefits 

"It is definitely based on cost," said a spokeswoman. "There is a very, very big difference in cost, but we believe the benefits to patients outweigh the costs."   A recent report by Dr Jonathan Hellewell, consultant psychiatrist at Trafford General Hospital in Manchester, found that the side-effects associated with older anti-psychotic drugs were a big factor in patients deciding to discontinue their medication.   Mental health workers say this can lead to patients being at an increased risk of breakdown and relapse.   Sane says many may end up in hospital as a result, when they could be treated more cheaply in the community. 

Stress 

According to the Health Education Authority (HEA), around one in 100 people in the UK will experience an episode of schizophrenia in their lifetime.   A quarter will recover fully, but up to 15% will have enduring problems. 
It is thought that schizophrenia is triggered by a mixture of social and personal factors, including stress, taking illegal drugs and genetic causes.   The HEA says the cost of treating schizophrenia is around £2.6bn a year, including loss of working hours. 
