
1. Title: Can the public make difficult health care rationing decisions? 
 

2. Principle Investigator Information:  
a. Donald H. Taylor, Jr., Ph.D. 
b. Organization Affiliation: Duke University, Sanford School of Public Policy 
c. Mailing Address: 302 Towerview Rd., 112 Rubenstein Hall, Box 90253, Durham, NC 27708 
d. Phone: (919) 613-9357 
e. E-mail: don.taylor@duke.edu 

 
3. Study Duration:  

1 year. 
 

4. Anticipated Budget: 
$100,000. Key costs are personnel and incentive payments for subjects. 

 
 

5. Statement of Project Significance and Potential Impact 
The U.S. health care system faces seemingly unlimited needs and demands for care, and 
increasingly limited resources as the baby boomers move into Medicare. This project will 
investigate how groups of citizens make resource allocation decisions when faced with the 
opportunity to redesign the Medicare benefit package under a hypothetical resource 
constraint. The project is an adaption of an ongoing AHRQ funded project that is investigating 
how current Medicare beneficiaries with Cancer would structure the Medicare benefit 
package when they are given a resource constraint and cannot choose everything 
(approximately 350 participants thus far). We have also undertaken a pilot projects with a 
group of physicians, asking them to identify their preferences given resource constraints 
(approximately 850 subjects thus far).  
 
It is important to understand how ‘average’ citizens answer resource allocation questions 
under limits, and to compare these choices to those made by patients facing a serious illness 
(Cancer in our study) as well as physicians. Both perspectives are needed to best understand 
how our nation will address limited resources to address seemingly unlimited desires/needs 
to use health care.  

 
6. Study Objectives/Research Questions: 

Can groups of citizens agree upon a restructured Medicare benefit structure under resource 
constraints (cannot choose everything)? Do group decisions influence individual choices 
measured at the end of the session? How do decisions of the ‘the general public’ compare to 
those made by patients facing cancer, and physicians? What do any concordance/discordance 
mean for policy making in an era of limited resources? 

 
7. Research Design: Data and Study Methods 

A series of participatory decision making groups based on the Choosing Health Plans All 
Together (CHAT) methodology will be held in the Raleigh/Durham/Chapel Hill, N.C. area will 
be held that will consist of: intake questionnaire, individual benefit assessment and choice, 
and discussion of tradeoffs with a group of 8-12 participants, followed by a consensus benefit 
assessment, followed by an individual assessment. Key questions are whether individuals 
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change their mind after being ‘exposed’ to the group facilitated discussion? And how/whether 
the group based assessments differ based on the composition of the group.  
 
Personnel trained to carry out these assessments with patients will be used to do so with 
community groups. We will also adapt an online questionnaire that we have used for the 
physician study and adapt it for broader groups of citizens. 
 
We will identify different types of groups in which to conduct this study to identify any 
differences. Groups to be used in the study include Churches/House of Worship of different 
types; civic groups such as Lions Club and Kiwanis; professional groups such as CPAs, local Bar 
Association, Medical Society, Teachers and the like. Sessions will be taped allowing for 
qualitative assessment of the discussion including word patterns and the like, in addition to 
quantitative responses of participants. 

 
8. Essential Qualifications of Key Personnel: 

 
Donald H. Taylor, Jr. is the Principal Investigator and has been P.I on numerous grants, 
including two current projects funded by AHRQ and the HCFO Initiative at the Robert Wood 
Johnson Foundation. 
 
Jon Nicolla, MBA is conducting the participatory decision making sessions as part of the 
ongoing project, and will do so for the proposed work. 

 
 

9. Dissemination Plans: 
 

We plan peer review journal articles reporting the study and drawing policy consequences as 
well as blogging and social media adaptations of results. We may seek additional funding for 
broader replication. 

 
10. Other Support for the Study: 

 
Don Taylor is P.I. of an on going AHRQ funded study “Palliative Care: Maximizing Patient 
Preference and Cost Savings” (1R01HS018360-01) that is conducting similar sessions focused on 
participatory decision making with Cancer patients at Duke University Medical system. This 
means the personnel are trained, we have recording devices, data input screens for a computer 
assisted entry system, and experience using the output data for analysis. The proposed project 
will be able to benefit from the infrastructure provided by the AHRQ funded work to carry out 
the proposed project. 

 
 

11. Prior/Ongoing Research Directly Related to the study: 
The previously described ongoing AHRQ study will provide all of the materials for the proposed 
work. The goal and specific aims of that study are as follows: 
 
The goal of “Palliative Care: Maximizing Patient Preference and Cost Savings” (1R01HS018360-
01) is to provide a rational, patient-defined, evidence-based recommendation to inform the 
redesign of the Medicare hospice benefit, transitioning the current hospice benefit to a more 



patient-centered policy appropriate for the palliative care setting.  Specific Aims are to: (1) 
develop and field test a Choosing Health Plans All Together (CHAT) tool; this tool (Figure 1) will 
collect a range of patient and family caregiver preferences and beliefs about the type of care 
that should be provided to patients with advanced cancer; (2) analyze data from the CHAT 
exercise to document the patient/family preferences for advanced cancer care; and, (3) propose 
a palliative care benefit under Medicare based on patient/family preferences, and simulate the 
cost impact of this benefit on Medicare as compared to the cost impact of the existing hospice 
benefit.   

 
The proposed work will adapt this approach to obtain the opinion of “average” citizens and to 
consider how their perspective may differ from that of patients with Cancer and physicians 
(collected as part of the AHRQ-funded study). 


