BMJ 2019;365:l1734 doi: 10.1136/bmj.l1734 (Published 17 April 2019)

Page 1 of 2

Views and Reviews

ACUTE PERSPECTIVE

David Oliver: Are we seeing value based rationing
clearly?
David Oliver consultant in geriatrics and acute general medicine
Berkshire

Leaders of public healthcare systems must make tricky decisions
about prioritising resources, and they need public and
professional engagement for this difficult role. Even a deluge
of extra funding, after a relative drought of flat increases,
wouldn’t magically wash away this need, but a recent report by
the Medical Technology Group left me wondering whether
England’s NHS is getting it right.
The report examined rationing of elective cataract surgery, using
data from freedom of information requests sent to clinical
commissioning groups (CCGs) in England. In total, 104 groups
included elective cataract surgery on their list of “procedures
of limited clinical value.”1 Of these, 76 used a “visual acuity
threshold” before patients could be considered for cataract
surgery, meaning that surgery is considerably delayed or not
currently offered. A previous Royal College of Ophthalmologists
survey reported that around two thirds of eye departments had
moderate visual acuity thresholds to ration the procedure.2
In response to the Medical Technology Group’s report, the
umbrella body NHS Clinical Commissioners said that its
member organisations had to make “tough choices”3:
implementing the National Institute for Health and Care
Excellence’s (NICE) guidelines was “not mandatory.”4 The
Guardian reported that 95 CCGs now restrict hernia repair, and
78 restrict elective hip and knee replacements.1 But cataract
replacements provide a good lens for the broader issue.

Although NICE is sometimes criticised for recommending
treatment the NHS can’t afford or implement, cost utility and
cost effectiveness are built into its methods. Its recommendations
can be challenged by judicial review, and CCGs can be
challenged in the courts for failing to provide NICE standards
of care.11
The policy emphasis on “value based” healthcare is growing,
where value is defined in terms of spending on outcomes that
matter to patients.12 Initiatives such as Choosing Wisely,
Realistic Medicine, and Prudent Healthcare are embracing this
approach.13-15
I don’t perceive that the NHS’s mechanisms and joined-up policy
have caught up with its ambitions around value based healthcare.
In a whole range of treatments or services, we haven’t
consistently studied, measured, or described the outcomes that
matter to patients, so we lack the tools for the job.
We haven’t seen enough political accountability, public
consultation, involvement, or oversight in rationing decisions.
And, for elective procedures such as cataract surgery—which
don’t always offer the degree of benefit patients might hope for
but can also transform their lives—we surely need informed,
shared decision making based on conversations with individual
patients, not the crude mechanisms of blanket bans and arbitrary
cut-offs.

Unwarranted variation in surgery rates should be explored using
approaches such as Getting it Right First Time.5 But cataract
surgery is not high cost per patient (although around 400 000
people a year undergo it)4: the NHS tariff prices it at £667 to
£1363, depending on the procedure.6 In addition to its effects
on the lives of people with worsening vision, delays in cataract
surgery have been shown to increase the risk of falls and injuries,
which carry their own costs to patients and services.7
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NICE guidelines8 don’t advocate rationing or restricting cataract
surgery on the basis of visual acuity, and the Royal College of
Ophthalmologists has criticised using visual acuity thresholds
to decide rationing.9 NICE states that cataract surgery is “one
of the ways in which the NHS can transform our lives.”10
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