SPPH 547: Health Care Priority Setting

The University of British Columbia
School of Population and Public Health
Calendar Entry: SPPH 547, Health Care Priority Setting
Credits: 3
Meeting times: Tuesday afternoons, every other week starting Jan 12
Number of Instructors: One primary instructor plus 3-4 additional content experts
including other researchers and/ or decision makers.
General Course Description: This course will introduce principles and methods related to
health care priority setting. Students will be expected to design a priority setting process
based on real-world constraints.
Prerequisites: none Co-requisites: none
As a result of this course, students will be able to:
Ø Discuss economic and ethical principles underlying health care decision making, and
compare these principles with an ‘evidence-based medicine’ approach
Ø Outline commonly used approaches to priority setting by health care decision makers
both within Canada and elsewhere
Ø Describe practical steps for health care priority setting, including generating decision
making criteria and other relevant decision making tools
Ø Draw out practical insight on key concepts and methods through an understanding of
case studies and real world examples
Ø Discuss individual and organizational success factors related to improving priority
setting and resource allocation practices
Ø Design a process for priority setting in a health organization
Course format
This is a ‘blended’ or ‘hybrid’ course that combines online activity (18 hours) with face-toface meetings (18 hours). Course reading as well as the final written essay are above and
beyond this commitment. Students will receive links to relevant papers and should also
purchase an e-copy of the course text. The online component will include a series of
activities throughout the term, with posting on the discussion board. All of the material is
posted in an easy to follow format on Canvas.
The face-to-face class time includes both lectures and small group break-out sessions.
Ample time will be provided throughout for discussion and questions. As the majority of
students are from the health sector, or will be a part of the health sector in the future,
participants will be encouraged to speak about their own experiences and challenges with
health care priority setting. The 18 hours of face time is in the form of 3 hours a week, every
other week, from January to April (i.e., six sessions).

SPPH 547: Health Care Priority Setting

UBC provides resources to support student learning and to maintain healthy lifestyles but
recognizes that sometimes crises arise and so there are additional resources to access
including those for survivors of sexual violence. UBC values respect for the person and ideas of
all members of the academic community. Harassment and discrimination are not tolerated nor
is suppression of academic freedom. UBC provides appropriate accommodation for students
with disabilities and for religious and cultural observances. UBC values academic honesty and
students are expected to acknowledge the ideas generated by others and to uphold the highest
academic standards in all of their actions. Details of the policies and how to access support are
available here.
Evaluation
Class participation (20%): Students will be assigned a mark between 0-20 for their
willingness to participate in class and online discussion and the degree to which their
participation enhances discussion in the class.
Group exercise (40%): Small groups will be charged with designing a priority setting
process within real world health care constraints. Students will be working within a
simulated health care environment to produce an executive briefing note and then present
on their findings. Students will be required to design a priority setting process within one of
these eight areas (the area will be assigned to each group):
-

Vaccines
Health promotion
Implantable devices
Screening
Mental health services
Cardiac surgery
Geriatrics
Ministry of health decision making

The focus of the activity will be determined by the group – i.e., the group must determine for
themselves the scope of the exercise, the specific objectives of the activity and the details
around priority setting design and implementation.
Any of the tools/ approaches discussed in class may be included in the project in so far as
they are appropriate and applicable for the scope and objectives set by the group. A one
page briefing note must accompany the presentation.
Written assignment (40%): Students will be required to write a short essay on any
challenge or issue or problem in one of the following topic areas: politics of priority setting;
cancer care; drug decision making; public engagement; ethics of priority setting; health care
disinvestment. Essays are to be a maximum of 2000 words and will be assessed in terms of
both content (75% of the mark) and style (e.g., grammar, flow, ease of reading = 25% of the
mark). There are no ‘rules’ with respect to the specific slant of the essay so long as it is
based in one of these six areas that were covered in the class. References are expected
(minimum of 10 citations) and the word limit must be strictly adhered to.
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Course Instructor
CRAIG MITTON is Professor in the School of Population and Public Health at UBC and a Senior
Scientist in the Centre for Clinical Epidemiology and Evaluation. The focus of his research is
on the application of health economics to impact priority setting in organizations and in
using relevant tools to assess health care services. He has given lectures on health
economics, ethics and priority setting across Canada, U.S., England, Scotland, Europe,
Australia and New Zealand. He is the lead and co-author, respectively, on two books and has
authored over 170 peer-reviewed articles. He regularly works with governments, health
authorities and other health care organizations in the area of priority setting and resource
allocation.
Contact Information
Email: craig.mitton@ubc.ca
Phone: 604-875-4111, x62995
No set office hours - please email to arrange a time to meet.
Teaching Assistant
TBD
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Course Outline
Class 1
15 minutes

Reflections from online activities (class discussion)

60 minutes
15 minutes

The Black Hole of Calcutta (group exercise)
Break

60 minutes
30 minutes

Background and principles (lecture)
Wrap-up (class discussion)

Class 2
15 minutes

Reflections from online activities (class discussion)

60 minutes
15 minutes
60 minutes
30 minutes

Priority setting in practice (lecture)
Break
Generating criteria (group exercise)
Wrap-up (class discussion)

Class 3
15 minutes

Reflections from online activities (class discussion)

60 minutes
15 minutes

Case studies (lecture)
Break

60 minutes
30 minutes

International perspective (guest lecture)
Wrap-up (class discussion)

Class 4
15 minutes
60 minutes
15 minutes

Reflections from online activities (class discussion)
Methods for public engagement (guest lecture)
Break

60 minutes
30 minutes

Priority setting in action (group exercise)
Wrap-up (class discussion)

Class 5
15 minutes
60 minutes
15 minutes

Reflections from online activities (class discussion)
High performance and organizational factors (lecture)
Break

60 minutes
30 minutes

Priority setting in the real-world (guest discussion)
Wrap-up (class discussion)

Class 6
50 minutes

Group presentations

10 minutes
50 minutes

Break
Group presentations

10 minutes
50 minutes

Break
Group presentations
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