Health Care Rationing

The Geneva Declaration states ‘The health of my patient will be my first concern’ and was written at a time when there were only a few low cost medical interventions. Now with ever increasing expensive interventions, for which demand consistently outstrips health care budgeting, GPs can no longer solely focus on their role as the patient’s agent, rather they have dual agency – that for their patient and that on behalf of society allocating resources.

Rationing is defined as any implicit or explicit mechanism that allows patients to go without beneficial services.
Rationing occurs at:

· A national level e.g. NSFs, NICE guidelines, NHS funding streams etc.
· A PCT level e.g. funding of services or drugs, incentives for GP gate keeping.
· Local level e.g. planned inconvenience; inconvenient location or opening hours of services, bureaucratic hurdles, unadvertised or unpromoted services.

· At the bedside. 
Bedside rationing

This is something we all do as GPs and is defined as: A doctor withdrawing or withholding or failing to recommend (due to financial considerations) a service or treatment likely to benefit the patient in order to financially benefit an organisation (Practice, PCT, NHS) or society. An example might be prescribing aspirin 75mg od rather than Clopidogrel for secondary prevention post TIA.

Rationing can be implicit or explicit and both are evident in day to day general practice
Bedside rationing is an example of implicit rationing i.e. the decision making process resulting in rationing is not transparent and does not involve the patient and the patient is unaware that they have been disadvantaged.

Explicit rationing relates to a transparent, accessible decision making framework with public involvement.

There are advantages and disadvantages with both types of rationing.
Explicit rationing: 
Disadvantages: Complex issues and decision making could be subverted by the media or unrepresentative minority lobbying. Complex issues may be inadequately explained in our ‘sound bite’ culture.

Advantages: People can influence what is and what is not funded. In addition, they can understand why services or treatments are not funded and it can help legitimise hard choices and offload the responsibility of rationing from doctors. 

Implicit rationing

Advantages: Less likely to be subverted by media or unrepresentative vocal minority lobby groups and allows accountable trained professionals who are truly informed to make the best decisions relating to complex issues.

Disadvantages: It’s not clear to patients what is and what is not funded. Patients are also unable to the influence decision making and so due to lack of ‘ownership’ are less likely to accept the dictatorial rationed outcome. Implicit rationing fails to legitimise hard choices.
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