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Summary of Presentation 

1. Describe the background leading to a new international 

research programme – including the role of NICE

2. Outline the elements of the research programme on 

fairness in health service prioritisation and delivery –

including the role of the CLAHRC

3. Describe the project being undertaken in New Zealand

4. Discuss further steps  and a research agenda



The common challenge facing all Health Services

“Health Care Systems everywhere are facing a severe 

financial challenge: health care need, demand and the 

potential to intervene is exceeding available resources” 



The NHS response in 2017 to financial crisis

There have been attempts to cut costs by 

(i) Reducing low value care 

(ii) Different delivery models eg. accountable 

care organisations

(iii) Defining what the NHS should provide

(iv) Shifting  “responsibility”

(iii)  Restricting access to treatment

(iv) Calls for an “honest debate”



“……there have been repeated claims by governments and 

their agencies that the cost of funding New Zealand’s public 

health services  is becoming unsustainable. Such claims do 

not bear scrutiny, however and the situation calls for urgent 

public debate as to how much should  be spend on the public 

health system based on the full facts” 
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The position of New Zealand and UK



Whatever health budget balancing the books 

means that difficult choices have to be made 

National and local institutions are 

having to make to make difficult 

decisions on the setting of health 

priorities.

Priority setting requires technical 

judgements of clinical effectiveness 

(what works)  and cost effectiveness

(is it value for money) 



Who sets the priorities ? 

But these “Value for Money” 

judgements are embedded in a wider 

set of social  (societal) value 

judgements that underlie justifiable 

reasoning about priorities, including 

transparency, participation and 

justice. 

Health Care Policy Makers need to 

understand public preferences and  

then explain their decisions to 

patients, professionals, the public and 

politicians  





NICE’s Vision



The Nature of Evidence – a view by William Blake



The Nature of Evidence – a 

view by William Blake

> 



Evaluating Evidence for Guidance 

Development the NICE experience 

These views of evidence may not  be incompatible and each has a role to play in producing evidence-
based guidance. Under usual circumstances, there are no magic technical processes available to 
combine these different forms of evidence to create health system guidance. Thus each form of 
evidence must be entered into a deliberative process, with representation from both the scientific and 
stakeholder communities, if they are to be converted into a final consensus around appropriate, 
feasible, and realistic guidance for the health system.



Social as well Scientific Values 



When NICE said NO !
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The challenge of creating evidence informed 

health policy  - lessons from NICE times 

There are a number of difficulties

1. There is a continuing debate how well 

equity considerations are taken into 

account 

2. mismatch between technical methods to 

assess “value for money”  and 

incorporation of societal values eg. at NICE 

detailed cost-effectiveness technical 

manuals are updated regularly but there is 

only a “social values principles”  document 

that has had one update in 18 years,

3. Difficult to apply “ethical principles” on a 

day to day basis

4. Most policy and planning institutions do not 

use any of them anyway (at least for 

routine decisions)

Most approaches to prioritisation either emphasise health economic 

methodology (some utilising approaches such as  Multiple Criterion Decision 

Analysis) or take a broad ethical perspective



A new approach is needed – a theoretical 

background to our research

Our approach to prioritisation is 
rooted in normative political theory.

The current dominant paradigm is 
to base policy decisions on 
process values. So called 
“accountability for reasonableness” 
(Norman  Daniels): publicity, 
relevance, challenge and revision, 
regulation.



How can we create a system of prioritisation

that generates “acceptable decisions” 

I convened  an international workshop in 

2011 to explore how to make prioritisation 

(“rationing”) acceptable to patients, the 

public and professionals - a social values 

framework emerged. The idea is to state 

principles or values that can form the basis for 

self-assessment and assessment by others. 

The object is not to be too expansive, but to 

identify values that are widely cited in the 

literature, present in public discussion and part 

of the political culture of democratic societies.

Social values and health policy: a new international research 

programme. Littlejohns P, Weale A, Chalkidou K, Faden R, 

Teerawattananon Y.J Health Organ Manag. 2012;26(3):285-92.

https://www.ncbi.nlm.nih.gov/pubmed/22852452


How can we create a system of prioritisation

that generates “acceptable decisions” 

The process of decision making

Institutional setting  (legal and collaborative)

Transparency (clear how decisions are made) 

Accountability ( who is responsible and to 

whom)

Participation (all who want to be can be 

involved)

The content of decision making

Effectiveness (does it work)

Cost effectiveness ( value for money)

Fairness (to all patients)

Quality of care 



How can this approach be made useful ? 

The question was how to make “a framework “ useful on a  

day to day basis for policy makers.

As part of  an UK National Institute for Health Research 

(NIHR) funded  programme and in collaboration with 

University College London we have now converted the 

framework in to a decision support tool





Aims and objectives of  NIHR Project in UK
(Collaboration for Leadership in Health Research and Care – CLAHRC South London)  

Test and refine the DMAT 

with all stakeholders

Assess the role that values 

play in decision making in a 

national sample of  NHS 

health institutions – Clinical 

Commissioning Groups.

Use the DMAT to assess 

whether “accountability for 

reasonableness”  leads to 

more acceptable decisions 





Decision Making Audit Tool (DMAT)

www.priorities4health.com

http://www.priorities4health.com/


4 Process and 4 Content Domains



An example of a content domain



An example of a  process domain



Values Profile ( single and group)



The new online version of the DMAT was launched    

at the House of Lords,  London CLAHRC Information 

meeting July 2017  priorities4health.com

https://emea01.safelinks.protection.outlook.com/?url=http://priorities4health.com&data=01|01|peter.littlejohns@kcl.ac.uk|d7684d57ea394b16931708d4dd92bafd|8370cf1416f34c16b83c724071654356|0&sdata=yCzyCd09Mz3RHiqgs6DtxmjWJKGczU5gQpdZCROTKKk%3D&reserved=0


How to engage the public 

Hosted an International 

Workshop in Geneva 

November 2015 supported by  

the Brocher Foundation to 

specifically look at patient and 

public involvement around the 

world. 

South Korea, UK, NICE 

International, USA, Norway,  

Thailand, New Zealand, 

China, Sri Lanka, Australia, 

Brazil, China, South Africa,  

Germany, 

Weale A, Kieslich K, Littlejohns P, Tugendhaft A, Tumilty E, Weerasuriya K, Whitty JA. (2016) Introduction: priority setting, equitable 

access and public involvement in health care. Journal of Health Organization and Management, vol. 30 no. 5:736-50. doi: 

10.1108/JHOM-03-2016-0036



Publications from workshop  

Introduction: priority setting, equitable access and public involvement in health care.

Weale A, Kieslich K, Littlejohns P, Tugendhaft A, Tumilty E, Weerasuriya K, Whitty JA.

J Health Organ Manag. 2016 Aug 15;30(5):736-50. doi: 10.1108/JHOM-03-2016-0036.

Between consensus and contestation.

Weale A. J Health Organ Manag. 2016 Aug 15;30(5):786-95. doi: 10.1108/JHOM-03-2016-0040.

Patterns of public participation.

Slutsky J, Tumilty E, Max C, Lu L, Tantivess S, Hauegen RC, Whitty JA, Weale A, Pearson SD,

Tugendhaft A, Wang H, Staniszewska S, Weerasuriya K, Ahn J, Cubillos L.

J Health Organ Manag. 2016 Aug 15;30(5):751-68. doi: 10.1108/JHOM-03-2016-0037.

Public participation in decision-making on the coverage of new antivirals for hepatitis C.

Kieslich K, Ahn J, Badano G, Chalkidou K, Cubillos L, Hauegen RC, Henshall C, Krubiner 

CB, Littlejohns P, Lu L, Pearson SD, Rid A, Whitty JA, Wilson J.

J Health Organ Manag. 2016 Aug 15;30(5):769-85. doi: 10.1108/JHOM-03-2016-0035.

Public involvement in health priority setting: future challenges for policy, research and society.

Hunter DJ, Kieslich K, Littlejohns P, Staniszewska S, Tumilty E, Weale A, Williams I.

J Health Organ Manag. 2016 Aug 15;30(5):796-808. doi: 10.1108/JHOM-04-2016-0057.

https://www.ncbi.nlm.nih.gov/pubmed/27468772
https://www.ncbi.nlm.nih.gov/pubmed/27468774
https://www.ncbi.nlm.nih.gov/pubmed/27468773
https://www.ncbi.nlm.nih.gov/pubmed/27468625
https://www.ncbi.nlm.nih.gov/pubmed/27468775


How to apply approach to

Universal Health Coverage 

Participated in a conference on Universal 

Health Coverage organized by the Prince 

Mahidol Award Foundation (Thailand)  the 

World Health Organization, the World 

Bank, the Global Fund to Fight AIDS, the 

China Medical Board, the Rockefeller 

Foundation, the Bill & Melinda Gates 

Foundation, Conference 2016 in Bangkok



Need a new approach to engage the public

To contextualise  the need for 

such an approach  the film “The 

lottery of Devolved Cancer 

Care” was  launched at the 

same time  

https://youtu.be/gHNYAc6njTA . 

It uses variation in access to 

expensive cancer drugs in the 

home countries as a relevant 

case study for a UK setting. It is 

based on the circumstances that 

led Ifron Williams moving from 

Wales to England to get his 

treatment. 

https://emea01.safelinks.protection.outlook.com/?url=https://youtu.be/gHNYAc6njTA&data=01|01|peter.littlejohns@kcl.ac.uk|5c06af7f82644b618af208d4c6aedc9b|8370cf1416f34c16b83c724071654356|0&sdata=pfuG48jayRZOjdyf64KLMUFMZnWyWsGbARPjNx%2BBfNI%3D&reserved=0


The concept of  “right care”

Levers for addressing medical underuse 

and overuse: achieving high-value health 

care.

Elshaug AG, Rosenthal MB, Lavis JN, 

Brownlee S, Schmidt H, Nagpal S, 

Littlejohns P, Srivastava D, Tunis S, Saini V. 

Lancet. 2017

Universal health coverage, priority setting, 

and the human right to health.

Rumbold B, Baker R, Ferraz O, Hawkes S, 

Krubiner C, Littlejohns P, Norheim OF, 

Pegram T, Rid A, Venkatapuram S, 

Voorhoeve A, Wang D, Weale A, Wilson J, 

Yamin AE, Hunt P. Lancet. 2017 Aug 

12;390(10095):712-714. 

https://www.ncbi.nlm.nih.gov/pubmed/28077228
https://www.ncbi.nlm.nih.gov/pubmed/28456508


Launch of the Lancet Right Care Series at Kings

Guys Campus January 9th 2017



Critiquing Health Policy Decisions

Challenges for the new Cancer Drugs Fund.

Littlejohns P, Weale A, Kieslich K, Wilson J, Rumbold B, 

Max C, Rid A.

Lancet Oncol. 2016 Apr;17(4):

Drug appraisal issues must be resolved at policy level.

Kieslich K, Littlejohns P, Weale A.

BMJ. 2016 Aug 23;354:i4519. doi: 10.1136/bmj.i4519. 

Public Reasoning and Health-Care Priority Setting: The 

Case of NICE.

Rumbold B, Weale A, Rid A, Wilson J, Littlejohns P.

Kennedy Inst Ethics J. 2017;27(1):107-134. doi: 

10.1353/ken.2017.0005.

Cost effective but unaffordable: an emerging challenge for 

health systems.

Charlton V, Littlejohns P, Kieslich K, Mitchell P, Rumbold 

B, Weale A, Wilson J, Rid A.

BMJ. 2017 Mar 22;356:j1402. doi: 10.1136/bmj.j1402. No 

abs

https://www.ncbi.nlm.nih.gov/pubmed/26948924
https://www.ncbi.nlm.nih.gov/pubmed/27554832
https://www.ncbi.nlm.nih.gov/pubmed/28366905
https://www.ncbi.nlm.nih.gov/pubmed/28330879


Analysis of NHS Quality Institutions 1999-2013



Assessing the Fairness of Decision-Making in 
the NZ Health Sector

The aim of this research is to:

Provide the public information in an accessible format  

about a selection of decision-making practices in NZ as 

measured against a new tool  (DMAT) with health agency 

and community input.



Assessing the Fairness of Decision-Making in 
the NZ Health Sector

1) Use the DMAT in evaluating decision-making in  

different decision-making settings in NZ 

a.Whether information required is readily available and 

if not why not?

b.Whether the DMAT tool is relevant to the NZ context 

and if not, what adjustments are required



Assessing the Fairness of Decision-Making in 
the NZ Health Sector

2. Consult with Health Agency Stakeholders regarding:

a.Whether an explicit evaluation of a process’ fairness 

will affect public perception of the decision regardless 

of outcome for any one individual 

b.How well public voice/social values are explicitly 

included in decision-making at present

c. How useful they find the DMAT tool and its criteria



Assessing the Fairness of Decision-Making in 
the NZ Health Sector

3. Consul with Representatives of Public Voice

Whether they agree an explicit evaluation of a 

procedural fairness will affect their perception of a 

decision regardless of outcome 



Next steps  

Submit to  the UK MRC & AHRC Global Health Partnership 

Award  in order to test DMAT approach in low and middle 

income Countries  - Thailand and Sierra Leone  

Later expansion to Brazil and South Africa

Seek funding to undertake a detailed evaluation of 

implementation of the DMAT approach in New Zealand and 

Australia  - an example of a Complex Public Health Intervention





Thank you for listening 



Thank Tim Stokes, Robin Gauld 

and my collaborators at 

University of Otago


