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Outline

• The rationing context

• The capability approach
• Why capabilities rather than health for resource allocation?

• What capabilities matter?

• Who to treat? Rationing, capabilities and covid-19
• What should be prioritised for care home residents?

• What interventions should have priority among non-covid
patients?

• Should we prioritise Christmas? 



The rationing context





More than 20 years ago

• Citizens & ‘agents’

• … surprisingly un-dated

• Basic values
• Care for all

• Care when needed

• Quality care

• “free” health care is a mechanism for 
ensuring these

• Constraints: reality & morality



Reality & morality?

“If there was a war 
tomorrow, you’d find the 

money”



Reality & morality?

“If there was a pandemic
tomorrow, you’d find the 

money”



The capability approach





The capability approach

• Equity of what? An alternative 
evaluative space
• Functionings – what an individual 

does or is e.g. well-nourished, healthy, 
socially respected,

• Capability – what an individual is ABLE 
to do or be, whether or not they then 
choose to do or be that 

• Opportunities are important, even if 
individuals choose not to pursue them
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Amartya Sen: capability as evaluative space

• Starving family?

• Unable to eat 
because there is 
no food

• Fasting family?

• Choose not to 
eat for religious 
reasons

• Food is freely 
available

Capability is about opportunity, without requiring us to take that 

opportunity



The capability approach: 
why capabilities rather 
than health for resource 

allocation?
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Why capability rather than health? 
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Why capability rather than health? 



Joanna Coast: Who to treat?

Why capability?  Data from earlier work

I lost all my friends when I 

couldn’t go out – for seven 

years I was looking after both 

my husband and my mother 

who was beginning to go 

senile

I can choose what I want to 
do, I can choose my friends, 
I can choose who I want to 

do things with

Fortunate in so far as that we’ve got 

the two pensions we’re able to go 

off… we grabbed a cheapie flight at 

the end of April…

For the first time in my life I am dependent, 

which is not very pleasant…I can’t go out as I 

did a few years ago - take the car and go 

swimming



Capabilities & rationing

“… everybody should have an equal 
opportunity and equal chances, and 

that’s what we should be striving 
towards” (agent)

“…lots of cases of old people who are 
obviously incapable of looking after 
themselves, or financially unable to 
make ends meet. Obviously in any 

civilised community, you’re going to look 
after people like that” (citizen)



The capability approach: 
what capabilities matter?

… and do the same 
capabilities matter across 

the life-course?



In depth interview to 
uncover what is important 

to the informant

Interview
analysis

Are conceptual 
attributes fully 

defined?

Identify issues for 
further exploration

NO

YES

Move to generating wording



Joanna Coast: Who to treat?

An example: family & other relationships

• “I look forward to hearing from them.  I look forward to seeing 
them… And also hearing about their lives and what they’re up to”
(F, 69)

• “They’re always there, if  I want anything, need anything…” (M, 
69)

• “He and I are very close…he lost his wife last year… and I’m just 
trying to help him” (M, 69) 

• “I’ve got a friend… we go into the football club and play 
bingo…” (F, 80)
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An example: family & other relationships

• “I look forward to hearing from them.  I look forward to seeing 
them… And also hearing about their lives and what they’re up to”
(F, 69) ATTACHMENT

• “They’re always there, if  I want anything, need anything…” (M, 
69)  SECURITY

• “He and I are very close…he lost his wife last year… and I’m just 
trying to help him” (M, 69)  ROLE

• “I’ve got a friend… we go into the football club and play 
bingo…” (F, 80)  ENJOYMENT
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Also for standard of health

• “… I wouldn’t want to have to rely on other people…” (M, 69)

• “I wouldn’t be able to ramble if  I didn’t enjoy good health…” (M, 
77)

• “My family found it hard to believe their dad had Alzheimers… I 
said ‘you heard what he called me – make me a cup of  coffee, 
Nurse.’  How do you think that makes me feel” (F, 85)
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Also for standard of health

• “… I wouldn’t want to have to rely on other people…” (M, 69)
CONTROL

• “I wouldn’t be able to ramble if  I didn’t enjoy good health…” (M, 
77) ENJOYMENT

• “My family found it hard to believe their dad had Alzheimers… I 
said ‘you heard what he called me – make me a cup of  coffee, 
Nurse.’  How do you think that makes me feel” (F, 85)
ATTACHMENT



Semi-structured interview to 
explore lay terms for measure

Interview
analysis

Is lay terminology for 
the measure defined?

Identify issues for 
further exploration

NO

YES

Attribute description complete



Joanna Coast: Economic analysis – palliative care - ICECAP

ICECAP measures

• Measures of capability wellbeing

• Focus on what people are able to do and 
be in their lives 

• Draw on some lessons from the QALY 
approach

• Based on a number of dimensions

• Valued in a meaningful way

• Differ in important ways

• Based on what people themselves feel is 
important

• Anchored based on full capability and no 
capability (not death)
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Aims to tap into what is 

important to the 

general adult 

population

5 questions, each with 4 

possible responses

ICECAP-A



Joanna Coast: Who to treat?

Measuring capability wellbeing 

for older people

- 5 questions, each with 4 response 

categories

- 1024 possible capability wellbeing 

states

ICECAP-O



ICECAP-
SCM 
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ICECAP-SCM – varying focus for capability

1. Having a say (Your ability to influence where you would like to live or be cared for, 
the kind of treatment you receive, the people who care for you) 

2. Being with people who care about you (Being with family, friends or caring 
professionals 

3. Physical suffering (Experiencing pain or physical discomfort which interferes with 
your daily activities) 

4. Emotional suffering (Experiencing worry or distress, feeling like a burden)

5. Dignity (Being yourself, being clean, having privacy, being treated with respect, 
being spoken to with respect, having your religious or spiritual beliefs respected) 

6. Being supported (Having help and support)

7. Being prepared (Having financial affairs in order, having your funeral planned, saying 
goodbye to family and friends, resolving things that are important to you, having 
treatment preferences in writing or making a living will) 
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1. Having a say (Your ability to influence where you would like to live or be cared for, 
the kind of treatment you receive, the people who care for you) 

2. Being with people who care about you (Being with family, friends or caring 
professionals 

3. Physical suffering (Experiencing pain or physical discomfort which interferes with 
your daily activities) 

4. Emotional suffering (Experiencing worry or distress, feeling like a burden)

5. Dignity (Being yourself, being clean, having privacy, being treated with respect, 
being spoken to with respect, having your religious or spiritual beliefs respected) 

6. Being supported (Having help and support)

7. Being prepared (Having financial affairs in order, having your funeral planned, saying 
goodbye to family and friends, resolving things that are important to you, having 
treatment preferences in writing or making a living will) 

ICECAP-SCM – varying focus for capability
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ICECAP-SCM – varying concepts

1. Having a say (Your ability to influence where you would like to live or be cared for, 
the kind of treatment you receive, the people who care for you) 

2. Being with people who care about you (Being with family, friends or caring 
professionals 

3. Physical suffering (Experiencing pain or physical discomfort which interferes with 
your daily activities) 

4. Emotional suffering (Experiencing worry or distress, feeling like a burden)

5. Dignity (Being yourself, being clean, having privacy, being treated with respect, 
being spoken to with respect, having your religious or spiritual beliefs respected) 

6. Being supported (Having help and support)

7. Being prepared (Having financial affairs in order, having your funeral planned, saying 
goodbye to family and friends, resolving things that are important to you, having 
treatment preferences in writing or making a living will) 



Who to treat?  Rationing, 
capabilities and covid-19



Joanna Coast: Who to treat?

Known unknowns?

???? ? ?
? ?? ? ??

?



Can capability thinking help?

• Three exemplars:
• What should be prioritised for care 

home residents/those at end of 
life? 

• Who should have priority among 
non-covid patients? 

• Should we prioritise Christmas? 
(or, covid v non-covid public 
health?)



What should be prioritised 
for care home residents/those 

at the end of life?  

Can capabilities be traded?
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Difficult trade-offs for this group…

• Important attributes relating 
to residents being able to be 
with people who care about 
them

• as well as in relation to 
potential physical suffering 
and/or death from infection
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Value of capabilities?
No capability on all attributes: value 0

A little capability on all attributes: value 0.373

A lot of capability on all attributes: value 0.706

Full capability on all attributes: value 1



Joanna Coast: Who to treat?

Health?
No capability on all attributes: value 0

A little capability on all attributes: value 0.373

A lot of capability on all attributes: value 0.706

Full capability on all attributes: value 1
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Most important…
No capability on all attributes: value 0

A little capability on all attributes: value 0.373

A lot of capability on all attributes: value 0.706

Full capability on all attributes: value 1



What interventions should 
have priority among non-

covid patients?   

Using capabilities in 
decision-making
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Who to treat?
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Who to treat with squeezed resources?
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MIC data
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Joanna Coast: Who to treat?
MIC data



Should we prioritise Christmas?  

Using capabilities in broader 
public health decision 

making



Joanna Coast: Who to treat?

Policy making & evaluation

Prioritising some degree of social interaction

and sense of stability for a large number 

in the population?
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Health might not change but many 

people’s capabilities have

 Accounting for broader capability impacts on 

the whole population?  Some being health

 Relative to the direct impacts on those 

catching covid, particularly those who die or 

have long-term effects

Can capabilities provide a useful analytic 

framework for broader decision making?

The value of broader outcomes 

in a pandemic/syndemic?

Broader outcomes?

4 → 2

4 → 3

4 → 3

3 → 3

4 → 2



Final thoughts
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No easy answers

• Resource allocation decision
making/rationing was there 
before the pandemic…
• … is continuing through the 

pandemic…
• …& will be there when the 

pandemic ends

• Have thought here about ‘evaluative spaces’ but not about 
decision rules:
• Getting the most capability from our resources? (efficiency)
• Providing resources to those whose capability is lowest? (equity)
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