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Some Example Cases
of Micro-Allocation



Allocation Ethics

Mr. Z is a 19-year-old individual with ID who has 
been receiving specialized services through the 
school system in his locality.  Mr. Z has decided 
that he does not want to go to school anymore 
and his family has been looking for appropriate 
assistance in the community.  They have 
requested services from the CSB but funding is 
scarce.  Mr. Z requires intensive supports and the 
CSB has determined that it would prefer to use its 
resources for individuals who have no other 
options.  Is it ethical to refuse to provide services 
to Mr. Z because he is eligible for school-based 
support until he is 22?

Wait Until He Ages Out



The Ethics of Scarcity
“Serve More Or Serve Better?”

Both Mr. H and Ms. I will do very well with 
therapy A, but that therapy is so intensive, 
that staff can only provide it to one client at a 
time.  Both Mr. H and Ms. I will do marginally 
well with therapy B and that service could be 
provided to both simultaneously.  Is it 
preferable to maximize outcomes to one 
individual at a time or secure marginal 
improvement for multiple individuals 
simultaneously? 



The Ethics of Scarcity
“Who Is First?”

Ms. K and Ms. L are both under consideration 
for placement in your vocational program.  Ms. 
K has many more challenges than Ms. L and is 
less likely, therefore, to succeed with long term 
job placement.  While Ms. L is more likely to 
move through the program efficiently, she has 
a more substantial family support system and 
can do better without your support.  Should Ms. 
K or  Ms. L receive the next available slot in the 
program?



Ethical Challenges

Ms. E is a CSB client who recently refused to 
complete the application process to participate in 
Medicare Part D.  Ms. E indicates that she does 
not want to go through the effort of completing the 
paper work and choosing a plan, and that she 
would prefer just to work with the agency to utilize 
their medication samples to receive free 
medications.  Staff believe that Ms. E would meet 
eligibility for Medicare Part D and wonder if they 
can refuse to provide low-cost or no-cost 
medications given Ms. E’s other alternatives.

“No Alternatives By Choice”



Background 
Concepts



The Allocation of Resources
The Concept of Fairness
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The Ethics of Scarcity
“The Four E’s”

1. Efficiency: A maximally efficient outcome is one that provides the 
highest ratio of output over input in a system.  Efficiency does not 
consider the distribution of outcomes across recipients, but only 
the return on investment that is generated.

2. Effectiveness:  A maximally effective outcome is one that 
maximizes benefit to the recipient of the resources or services in 
question so as to bring about the greatest gain for the chosen 
recipient.  When we consider effectiveness, we apply the 
economic principle of maximax; obtaining the best possible best-
case outcome.

3. Equality:  An equal distribution is one that maximizes the degree 
of similarity of outcome for all recipients of goods or services.

4. Equity: A maximally equitable distribution of goods or services is 
that which minimizes harm to the non-recipient of resources or 
services in question so as to bring about the least harm to all 
potential recipients.  When we consider equity, we apply the 
economic principle of maximin; obtaining the best possible worst-
case outcome.



Stark County MHRSB
“The Equity-Efficiency-Effectiveness Conundrum”

It is often the case that the individuals who 
are at greatest risk will be the most difficult to 
serve successfully.  Therefore, there is 
significant tension between the concepts of 
equity, efficiency and effectiveness.  Efficiency 
only measures the ratio of input to output.  
Effectiveness only measures outcomes.  
Equity considers the harms that individuals 
experience.  If we elevate equity, we might 
need to sacrifice both efficiency and efficacy 
(effectiveness).



Allocation Ethics
“The Process of Rationing”

1. A fair approach to rationing is one that 
seeks to maximize benefit to the least 
advantaged member of the group.

2. Once minimum standards are met for 
everyone, additional resources should 
be used to improve the situation of 
those who are least advantaged 



Allocation Ethics
“The Justification of Rationing”

Rationing a PUBLIC resource is morally justified if and only 
if:

1. There actually exists a shortage of the resource in 
question,

AND
2. An identifiable victim of a failure to ration exists,

AND
3. The victim of the adopted rationing scheme is 

disadvantaged less than the victim of any other 
rationing scheme, including the lack of rationing 
altogether.



The Ethics of Scarcity
“Altered Standards of Care”

In an environment of true scarcity, our 
goal must be to minimize the harms done 
rather than to maximize the benefits 
received.  Securing optimal outcomes is 
a luxury for the wealthy.  When allocating 
scarce resources, our only constraint on 
the lower end is to satisfy minimum 
standards of care.



Stark County 
Prioritization



Ethical Prioritization
First Priority

True Mandates:  Identify those services that we 
are legally required to provide and the degree to 
which we must provide them.  Satisfy these 
mandates while recognizing that some 
requirements are merely contingent as opposed 
to absolute mandates, and many mandates do 
not specify minimum spending.



Ethical Prioritization
Second Priority

Urgent Risk:  If funds remain after supporting 
higher priority programs, fund those programs 
that would result in substantial and urgent harms 
if not funded.  Urgent risk should be understood 
to mean that if the funding were removed, 
individuals would be at imminent risk of 
seriously harming themselves or others or would 
be exposed to potentially life threatening 
withdrawal from substances. 



Ethical Prioritization
Third Priority

High Risk:  If funds remain after supporting 
higher priority programs, fund those programs 
that would result in substantial but non-urgent 
harms if not funded.  High risk should be 
understood to mean that if the funding were 
removed, individuals would be at risk of loss of 
basic self-care skills which would impair 
functioning, they would likely degenerate into 
the urgent risk category, or they would pose a 
general public safety risk. 



Ethical Prioritization
Fourth Priority

Serious Risk:  If funds remain after supporting 
higher priority programs, fund those programs 
that would result in loss of function in the 
unspecified future.  Serious risk should be 
understood to mean that if the funding were 
removed, individuals would be at risk of 
developing significant functional issues related 
to SPMI, SMI, SED and Severe SU such that, 
without intervention, their condition would likely 
degenerate into a higher level risk at some point 
in the non-imminent future.



Ethical Prioritization
Fifth Priority

Important Needs:  If funds remain after 
supporting higher priority programs, fund those 
programs that support other important goals.  
Important needs should be understood to mean 
that if the funding were removed, individuals 
would be at risk of degradation of their social 
functioning, higher cognitive development, and 
employment success.



Ethical Prioritization
Sixth Priority

Legitimate Needs:  If funds remain after 
supporting higher priority programs, fund those 
programs that support valuable goals for non-
priority populations.  Legitimate needs should be 
understood to mean that if the funding were 
removed, individuals would be at risk of 
experiencing poorer outcomes with regard to 
non-urgent risks associated with any of the 
issues outlined above.



Key Concepts



Ethical Prioritization
The Mechanics of Allocation

The Mental Health and Recovery 
Services Board of Stark County 
intends to incorporate measures of 
the categories delineated above into 
the requirements for requests for 
funding.  Programs and providers that 
can demonstrate the ability to satisfy 
high level priorities will be given 
preference over those that cannot.



Ethical Prioritization
Phase In

Transition to this prioritization of 
funding will take place over several 
funding cycles and will be staged to 
take advantage of diverting 
resources from under-performing 
programs and natural attrition.



Ethical Prioritization
The New RFP

According to our chosen prioritization values, 
organizations will do well in the RFP process if they:

• Serve high priority (high and urgent need) populations
• Demonstrate that their targeted programs successfully 

meet these urgent needs
• Demonstrate that their programs serve an unmet or 

under-met need in the community
• Demonstrate that their programs help individuals to 

gain greater independence over time
• Demonstrate good fiscal management
• Collaborate with other organizations in order to 

leverage resources



Allocation Ethics at 
the Program Level
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Stark County 
Prioritization



Ethical Prioritization
First Priority

True Mandates:  Identify those services that we 
are legally required to provide and the degree to 
which we must provide them.  Satisfy these 
mandates while recognizing that some 
requirements are merely contingent as opposed 
to absolute mandates, and many mandates do 
not specify minimum spending.



Ethical Prioritization
Second Priority

Urgent Risk:  If funds remain after supporting 
higher priority programs, fund those programs 
that would result in substantial and urgent harms 
if not funded.  Urgent risk should be understood 
to mean that if the funding were removed, 
individuals would be at imminent risk of 
seriously harming themselves or others or would 
be exposed to potentially life threatening 
withdrawal from substances. 



Ethical Prioritization
Third Priority

High Risk:  If funds remain after supporting 
higher priority programs, fund those programs 
that would result in substantial but non-urgent 
harms if not funded.  High risk should be 
understood to mean that if the funding were 
removed, individuals would be at risk of loss of 
basic self-care skills which would impair 
functioning, they would likely degenerate into 
the urgent risk category, or they would pose a 
general public safety risk. 



Ethical Prioritization
Fourth Priority

Serious Risk:  If funds remain after supporting 
higher priority programs, fund those programs 
that would result in loss of function in the 
unspecified future.  Serious risk should be 
understood to mean that if the funding were 
removed, individuals would be at risk of 
developing significant functional issues related 
to SPMI, SMI, SED and Severe SU such that, 
without intervention, their condition would likely 
degenerate into a higher level risk at some point 
in the non-imminent future.



Ethical Prioritization
Fifth Priority

Important Needs:  If funds remain after 
supporting higher priority programs, fund those 
programs that support other important goals.  
Important needs should be understood to mean 
that if the funding were removed, individuals 
would be at risk of degradation of their social 
functioning, higher cognitive development, and 
employment success.



Ethical Prioritization
Sixth Priority

Legitimate Needs:  If funds remain after 
supporting higher priority programs, fund those 
programs that support valuable goals for non-
priority populations.  Legitimate needs should be 
understood to mean that if the funding were 
removed, individuals would be at risk of 
experiencing poorer outcomes with regard to 
non-urgent risks associated with any of the 
issues outlined above.



Review



The Allocation of Resources
The Concept of Fairness

A B

Movie One

Movie Two

Movie Three

Movie Four

5mi 5mi

3mi 9mi

8mi 2mi

4mi 3mi



The Allocation of Resources
Effectiveness, Efficiency, Equality, Equity
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The Ethics of Scarcity
“The Four E’s”

1. Efficiency: A maximally efficient outcome is one that provides the 
highest ratio of output over input in a system.  Efficiency does not 
consider the distribution of outcomes across recipients, but only 
the return on investment that is generated.

2. Effectiveness:  A maximally effective outcome is one that 
maximizes benefit to the recipient of the resources or services in 
question so as to bring about the greatest gain for the chosen 
recipient.  When we consider effectiveness, we apply the 
economic principle of maximax; obtaining the best possible best-
case outcome.

3. Equality:  An equal distribution is one that maximizes the degree 
of similarity of outcome for all recipients of goods or services.

4. Equity: A maximally equitable distribution of goods or services is 
that which minimizes harm to the non-recipient of resources or 
services in question so as to bring about the least harm to all 
potential recipients.  When we consider equity, we apply the 
economic principle of maximin; obtaining the best possible worst-
case outcome.



Stark County MHRSB
“The Equity-Efficiency-Effectiveness Conundrum”

It is often the case that the individuals who 
are at greatest risk will be the most difficult to 
serve successfully.  Therefore, there is 
significant tension between the concepts of 
equity, efficiency and effectiveness.  Efficiency 
only measures the ratio of input to output.  
Effectiveness only measures outcomes.  
Equity considers the harms that individuals 
experience.  If we elevate equity, we might 
need to sacrifice both efficiency and efficacy 
(effectiveness).



Allocation Ethics
“The Process of Rationing”

1. A fair approach to rationing is one that 
seeks to maximize benefit to the least 
advantaged member of the group.

2. Once minimum standards are met for 
everyone, additional resources should 
be used to improve the situation of 
those who are least advantaged 



Allocation Ethics
“The Justification of Rationing”

Rationing a PUBLIC resource is morally justified if and only 
if:

1. There actually exists a shortage of the resource in 
question,

AND
2. An identifiable victim of a failure to ration exists,

AND
3. The victim of the adopted rationing scheme is 

disadvantaged less than the victim of any other 
rationing scheme, including the lack of rationing 
altogether.



The Ethics of Scarcity
“Altered Standards of Care”

In an environment of true scarcity, our 
goal must be to minimize the harms done 
rather than to maximize the benefits 
received.  Securing optimal outcomes is 
a luxury for the wealthy.  When allocating 
scarce resources, our only constraint on 
the lower end is to satisfy minimum 
standards of care.



Micro-Allocation



The Ethics of Scarcity
“Exclusionary Criteria”

Constituency

Inappropriate Requests



The Ethics of Scarcity
“Inclusionary Criteria”

Prior Commitment

Serious Need: Imminent Risk and No Alternatives

Efficiency

Effectiveness

Comparative Need

Random Selection



Non-Compliance
Non-Payment

No Shows



The Ethics of Scarcity
“Responsibility for Services

Mr. H is a 32-year-old client who has been 
receiving case management, counseling and 
medication management services from the CSB.  
Mr. H has missed two of his last counseling 
appointments but now presents for medications.  
May the CSB ethically refuse to provide 
medication assistance?



Discontinuing Services
“No-Show Policy”

The XCSB Ethics Committee was recently 
asked to consider the ethical implications of 
introducing a new policy that would allow 
clinicians to close cases of consumers who miss 
two consecutive appointments.  This policy 
would make allowances for clinical discretion, 
and it would enable staff to better manage their 
time and to more efficiently deliver services to 
the maximum number of consumers who will 
use and benefit from those services. 



Discontinuing Services
“No-Show Policy”

The first conclusion that we reached in our 
discussion is that the type of policy under 
consideration is not intrinsically unethical.  
Provided that certain safeguards regarding 
consumer needs and fairness can be met, we 
believe that any difficulties that may arise in the 
implementation of such a policy are pragmatic in 
nature, and can be solved on the basis of 
practical clinical protocols. 



Discontinuing Services
“Specific Recommendations”

1) It will be necessary that individuals served 
be fully briefed on this policy at the initiation of 
services.



Discontinuing Services
“Specific Recommendations”

2) A reminder of the policy must be transmitted 
to the individuals prior to services being 
discontinued.



Discontinuing Services
“Specific Recommendations”

3) Careful discussion should take place as to 
why two consecutive no-shows constitutes a 
reasonable threshold.



Discontinuing Services
“Specific Recommendations”

4) Some sort of guidance or protocol should be 
developed to support clinicians in their judgment when 
they choose either to enforce the policy or to continue 
services.  This is imperative so that consistency across 
cases and service providers can be maintained.



Discontinuing Services
“Specific Recommendations”

5) Specific emphasis should be placed on 
developing a system that does not inadvertently 
create pressure on other staff members to serve 
individuals when specific types of service are 
discontinued.  If any types of services will be 
continued, staff involved with the provision of 
that service may have a legitimate need to know 
what is happening with regard to counseling 
before a individual’s counseling services are 
discontinued.



Discontinuing Services
“Specific Recommendations”

6) The policy under consideration should apply 
only to objective standards such as failing to 
keep appointments, and must not be applied to 
issues of noncompliance generally.  Staff must 
not perceive that they can use this policy to 
discontinue services with disagreeable or 
noncompliant individuals who continue to keep 
their appointments.



Discontinuing Services
“Specific Recommendations”

7) Reasonable assistance should be offered to 
individuals to make them aware of alternative 
sources of service.  Information regarding 
referrals to other service providers should be 
made available to the consumers.



Discontinuing Services
“Noncompliance Policy”

The Ethics Committee was recently asked to consider a 
series of ethical issues involving clients who refuse to 
adhere to their treatment plans.  The ethical concerns 
surrounding noncompliance can be summarized by the 
following questions:

1. At what point does noncompliance justify CSB refusal of 
service?

2. What is the CSB’s responsibility for outcomes when 
services are discontinued?

3. What steps must be taken prior to closing out a case?
4. How must the CSB manage risks to the community if 

services are discontinued to potentially dangerous 
individuals?



Discontinuing Services
“Noncompliance Policy”

1) We recommend that individuals served have 
the right to make self-directing choices to the 
degree that they are capable of understanding 
their options and the consequences of their 
actions.  We recommend that there is a “dignity 
of risk” and that, to the degree that individuals 
have capacity, they must be afforded respect for 
their autonomous choices, even if those choices 
may involve some risk of harm.



Discontinuing Services
“Noncompliance Policy”

2) We recommend that paternalistic intervention can be 
justified, but that in order for it to be ethically justified it 
must be true that 1) the individual lacks capacity to 
understand the alternatives, risks and benefits of their 
choice, and 2) there is a clear clinical indication for 
intervention, and 3) there is no less restrictive alternative 
that is reasonably available and capable of meeting the 
individual’s needs, and 4) the intervention is likely to do 
more good for the individual than harm.  Additionally, 
when paternalism is justified, the person who interferes 
for the benefit of a subject of interference should make 
decisions that represent the basic values of the client, to 
the degree that they can be known. 



Discontinuing Services
“Noncompliance Policy”

3) We recommend that individuals served have the right 
to make choices that are sub-optimal, but that we have 
no obligation as an agency to provide services that 
violate our minimum standards of care.  In other words, 
individuals should be afforded the greatest amount of 
freedom that is consistent with our standard of care.  
Individuals do have the right to make less than ideal 
choices, but they do not have the right to force CSB staff 
to commit malpractice or clinical neglect.  When clients 
do demand such activity, the CSB may reasonably 
refuse to comply and may discontinue services to the 
individual if no other options are agreeable that satisfy 
both individual choice AND CSB responsibilities.  We 
recommend that the CSB continues to have an 
obligation to provide all mandated services as required 
by law and applicable regulations.



Discontinuing Services
“Noncompliance Policy”

We recommend that in cases where the CSB chooses to 
discontinue service, it does have a responsibility to offer possible 
referral sources if they exist, or to provide a list of resources in the 
community.  If appropriate steps have been taken as outlined 
above, and the individual refuses referral, then we believe that the 
CSB will NOT bear moral responsibility for bad outcomes.  In any 
case where refusal of service is contemplated, it must only be 
executed after A) appropriate notification to the individual, B) 
documentation in the record concerning the fact that intervention is 
not ethically or legally an option and that an AMA release has been 
secured, C) complete discussion with supervisory staff to verify that 
the Agency has upheld its policies, and D) recognition that the 
individual has the right to appeal such decisions through appropriate 
channels (e.g. LHRC) according to Agency and Departmental 
policies and all applicable regulations. 



Summary of 
Conclusions



The Ethics of Scarcity
“Non-Payment and No-Shows”

It is not unethical to insist that consumers pay 
for the services that they receive. In fact, 
insisting on payment creates an assumption of 
value for services rendered that is essential to 
maintaining staff morale and client respect for 
staff efforts. The agency cannot exist without 
generating revenue and, given existing 
opportunities for consumers who lack the means 
to pay for services to receive special 
accommodation, a general assumption that 
consumers will pay for services is not unethical. 



The Ethics of Scarcity
“Non-Payment and No-Shows”

An ethical issue does exist when payment and 
attendance policies are not applied consistently. 
If policies are selectively applied, then it is likely 
that they will be enforced on the basis of 
irrelevant criteria. This is unfair to those 
individuals whose services are discontinued 
while others are not, as application of the 
relevant policies will be based on a double 
standard rather than relevant determinations of 
an ability to pay or attendance. These policies 
must be applied and enforced consistently 
across divisions and service areas..



The Ethics of Scarcity
“Non-Payment and No-Shows”

All staff members, including front-line staff and 
clinicians, have a responsibility to communicate 
payment and attendance expectations to 
consumers clearly. Staff must communicate the 
agency’s expectations clearly so that consumers 
fully understand their obligations.



The Ethics of Scarcity
“Non-Payment and No-Shows”

All staff members have a responsibility to act 
consistently with agency policy and to avoid 
disparaging other staff members or 
departments. As employees of this agency, all 
staff have an obligation to support the 
appropriate actions of colleagues. 



The Ethics of Scarcity
“Non-Payment and No-Shows”

Clinical input is important when applying these 
policies. Consistent with existing policy, 
clinicians should be reminded that there is a 
clear mechanism by which they can indicate 
circumstances in which discussion of these 
matters is likely to have significant negative 
clinical impact.  Exemptions to these policies on 
clinical grounds must be based on specific 
documented concerns and must be reviewed by 
the appropriate supervisor.



The Ethics of Scarcity
“Non-Payment and No-Shows”

It is not unethical to refuse to provide non-emergency 
services to clients who do not satisfy payment and 
attendance requirements. Staff members must support 
the system that makes these determinations and should 
not apply their own ad-hoc standards for deciding how 
much particular consumers are capable of paying or how 
often they need to present for services. In cases where 
services are to be discontinued, the issue must be 
discussed by the team which includes the relevant 
supervisor and physician to insure that appropriate 
standards of care are followed. The consumer should 
also be counseled regarding alternative sources of 
services in the community.



Example Policy:
Non Payment



Payment

AAAMHS is committed to satisfying its legal 
obligations and to providing services to those in 
need.  In order to advance these goals, 
AAAMHS adjusts fees according to a client’s 
ability to pay.  Given this accommodation, we 
recognize that it is not unethical to expect 
payment for services rendered.  We require that 
clients are not delinquent in their financial 
accounts at the time services are rendered. 

Policy



Payment

• To assure a cost-effective, ethically 
consistent and timely collection process.

• To maximize efficiency in services 
rendered and effective collection of fees.

Purpose



Payment

A&B: Determination of ability to pay
C-E: Definition of failure to pay

Procedure, General



Payment

A: Exemption for Mandates
B: Communication/Reminder
C: Capacity Verification
D: Internal Communication
E&F: Payment Plans and 

Discontinuation of Services
G: Capacity/Clinical Contraindication
H: Emergency Services

Procedure, Failure to Pay



Example Policy:
No Shows



No Shows

AAAMHS will discontinue services to any 
individual who misses two consecutive 
scheduled appointments.  In certain 
circumstances as outlined below, the process 
for discontinuation may take an extended period 
of time.  In other circumstances, discharge will 
be immediate. 

Policy



No Shows

• To maximize efficiency in the utilization of 
resources

• To increase the number of individuals who 
receive services

• To promote engagement in services by our 
active clients

Purpose



No Shows

A. Threshold
B. Mandates
C. Clinical Review
D. Full Communication
E. Reminder
F. Consistency
G. Objectivity
H. Capacity
I. Referral 

Procedure
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