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ahead while patients receive outpatient treatment. Once 
a place becomes available, the decision to proceed 
could be made jointly, avoiding excessively long waits 
and encouraging closer integration between outpatient 
and specialized services. Thus, the potential solutions 
to the ethical dilemmas of the waiting list are not 
found in novel allocation procedures, but in the collab-
orative and evidence-based work of designing and 
implementing psychiatric services that are responsive to 
the needs of young patients and their families.
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Haustein and Jox (2025) provide a comprehensive anal-
ysis of the ethical issues surrounding prioritization and 
allocation of limited resources within a mental health 
care center. Their proposal to opt for the rule of “last 
come, first served” is original and provocative, but it 
runs into difficulties shared by other expert-based, 
deductive approaches to resource allocation. Inspired by 

a living ethics stance (Racine et  al. 2024), we advocate 
a change in the way ethical considerations are 
approached and, consequently, in the role of ethics 
experts, notably in terms of (1) experiential grounding 
and embodiment; (2) equality in capabilities for flour-
ishing; and (3) dialogue, co-learning and co-imagination 
(Racine et  al. Under Review).
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EXPERIENTIAL GROUNDING AND EMBODIMENT

First, the rule and process described by Haustein and 
Jox follow a down-top-down logic: an ethical tension 
is first identified by clinicians, then a normative 
reflection is undertaken by experts, and finally a deci-
sion is to be implemented into practice. No room is 
made to account for the experience of the situation by 
stakeholders affected, as if healthcare services, and the 
ethical issues therein, were owned by healthcare pro-
fessionals. This form of deductive, abstract scholarship 
pays insufficient attention to patients’ experiences, 
expectations, values, and ultimately their ability to 
participate in shaping solutions.

Obviously, there are limits to how a discussion on 
the topic of resource allocation can be grounded in 
patient experiences and values. In fact, the issue of 
resource allocation—systemic in nature—seems to be 
unfit for consideration for subjective and personal 
patient wishes. Perhaps we still carry a Rawlsian reflex, 
the habit of stepping back behind the veil of ignorance 
and trusting abstraction to safeguard justice. For many, 
this makes the return of emotions and personal experi-
ences feel risky, as if opening the door to partiality and 
bias. But at the same time, engineering healthcare sys-
tems and normative orientations without engaging 
stakeholders risks side-stepping important issues which 
will be left lingering. For example, would they feel that 
their concerns have been addressed and thus that the 
rules and process are fair? How would clinical teams 
enact such rules and procedures in due confidence of 
being justified and fair in their point of view?

Given that resource allocation is a system-level 
issue, addressing it by pulling from (clinical or ethi-
cal) expert perspectives may not lead to a socially 
acceptable decision. For example, according to 
Bouthillier et  al. (2024, 6) public views on COVID-19 
triage highlight additional considerations, “the form of 
a lottery, was initially less supported, but acceptable as 
a last resort, since it’s neutral, unbiased and easy to 
apply.” However, participants did not consider this to 
be the preferred method for patient triage. With 
respect to the “first come, first served” option, some 
participants expressed serious reservations, stating that 
this is something they would expect in “McDonalds, 
not at my local hospital” (Bouthillier et  al. 2024, 10). 
Beyond justice and fairness, participants named sev-
eral values they considered important such as respon-
sibility/accountability, dignity and respect.

The results show that having principles in place is 
not the end of the story and communication is much 
more than simply a unidirectional process to explain 
guiding principles and processes. There must also be a 

sense of integrity, respect, and resonance with experi-
ence that patients must feel and understand. In our 
view, the most effective way to encourage ethical reflec-
tion is to involve patients and their families directly.

(RELATIVELY) EQUAL NEEDS, UNEQUAL 
CAPABILITIES FOR FLOURISHING

Second, the assumption that “relatively equal” needs to 
justify egalitarian access overlooks a crucial factor: 
social and economic inequalities. If, as the authors note, 
patients on the waiting list have relatively comparable 
needs, it is difficult to assume they all have the same 
capabilities to meet them (Daniels 1990). In other 
words, the consequences of being placed on a waiting 
list or denied admission are not the same for everyone.

Mental health is, often to a large extent, influenced by 
socio-economic conditions. These same conditions also 
strongly influence access to treatment (e.g. information, 
self-advocacy, insurance, private care), with some indi-
viduals able to compensate for delays or supplement 
public services through personal resources while others 
cannot. One striking example from this center is its dual 
focus: providing therapy but also helping children return 
to school. It is obvious that not all children start on an 
equal footing. Their ability to return to school depends 
not only on the nature and severity of their symptoms, 
but also on the resources available in their environment: 
the possibility of home schooling, parents’ literacy, local 
schools with specialized classes, or even class size. While 
these adolescents may have relatively equal needs, their 
actual capability to meet those needs varies enormously, 
shaped by their social context. For some, the center is an 
excellent resource whereas for others it constitutes one of 
their very few, if not only, avenues of access to care. We 
believe that this aspect of social justice should be consid-
ered when setting priorities for access to publicly funded 
services.

Addressing these social inequalities inevitably raises 
another question: the risk of epistemic injustice in 
defining prioritization criteria. The current criteria for 
determining who should be prioritized are based 
almost exclusively on clinical and ethical expertise. 
This professional-centered approach often overlooks 
knowledge grounded in the lived experiences and 
social reality of adolescents and their families. This 
approach reflects a form of paternalism, as if only cli-
nicians could determine important criteria and what 
patient flourishing should look like (Filleul, Drolet, 
and Hudon 2023). This risks silencing the voices of 
those most affected, particularly those whose chances 
of flourishing are profoundly influenced by structural 
disadvantages. In addition to clinical expertise, we 
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advocate for epistemic humility by developing criteria 
with those directly affected (Pahwa and Saso-Baudaux 
2025). This will encourage greater awareness of social 
considerations in access to care and prevent a pater-
nalistic approach to flourishing being imposed.

DIALOGUE, CO-LEARNING AND THE 
ASPIRATION TO CO-IMAGINE ALTERNATIVE 
SOLUTIONS

Our aspiration for living ethics transforms both the 
way we practice ethics and be an ethicist. While a 
down-top-down ethical approach helps to identify the 
tensions and values at stake, this approach alone 
seems insufficient. In our view, the Haustein and Jox 
contribution must be seen as an excellent springboard 
for ethical dialogue with diverse stakeholders, rather 
than as a definitive statement on normative ethical 
decision-making.

According to Inguaggiato and Metselaar (2025), 
within a living ethics stance “the ethicist should design 
and animate inclusive spaces where dialogue is used to 
achieve moral learning, and in which practitioners are 
cocreating new moral knowledge by critically engaging 
with diverse perspectives and collaboratively exploring 
new ways of addressing ethical dilemmas”. In concrete 
terms, rather than unilaterally prescribing a “last 
come, first served” as the theoretically best ethical 
solution, this option could be discussed with stake-
holders to enrich the reflection. Such a process intro-
duces uncertainty: patient engagement might still lead 
to this solution, or to a “first come, first served” solu-
tion, or even to a waiting list, but with criteria 
co-created with different stakeholders. Rather than 
being afraid of this addition of other concerns, past 
experiences in patient-partnership should make us 
more concerned about what, in absence of stakeholder 
engagement, we actually do not know and are inatten-
tive to (Tscherning et  al. 2021). Also, this uncertainty 
is essential because resource allocation criteria are, 
and always will be, imperfect and subject to change as 
they are shaped by evolving social, clinical, economic, 
and political contexts, these criteria cannot be treated 
as fixed rules. They require flexibility, ongoing revi-
sion, and dialogue.

In a living ethics approach, providing concrete 
solutions to current issues is of paramount impor-
tance, but we believe it is also possible to engage in 
more programmatic and out-of-the-box thinking. For 
example, in the authors’ account, it seems that only 
people being treated at the facility will receive care, 
and that clinicians’ time should be devoted entirely 
to them. However, this reflects an issue that a 

waiting list is envisioned. Are “my patients,” for 
whom I have ethical responsibility, only those who 
are hospitalized, or all those on the waiting list? 
Would it be possible, in such cases, to set aside a 
few hours a week to provide guidance, share 
resources, and make the waiting time more produc-
tive? Could this not lead to greater consideration of 
the needs of everyone on the waiting list. Although 
we are aware that these measures may seem unreal-
istic in this context, it is important to remember that 
collective imagination and creativity can and must 
lead us to rethink and adapt our systems, our lives 
and our teams (Racine 2025).

CONCLUSION

The allocation of limited resources is a vexing and 
ongoing challenge, tied to the precious nature of 
health and the constraints associated with these 
resources. There is a longstanding tradition of abstract, 
top-down approaches in normative discussions about 
this issue. They have their merit but also present sig-
nificant limitations in terms of their ability to reflect 
the experiential grounding of moral problems and 
issues related to equal opportunities for flourishing. 
The living ethics stance is an opportunity to 
co-construct creative and sustainable policies by 
engaging genuinely with patients.
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Queuing to receive a desired good is a method of 
allocation deeply entrenched into our lives—be it 
waiting for housing, to become a member of certain 
clubs, or to receive promotion. We therefore often 
take it for granted that, other things being equal, 
those who have been waiting the longest enjoy prior-
ity. But should this always be so? Haustein and Jox 
question the ethical appropriateness and clinical ade-
quacy of waiting lists in certain medical settings and 
argue for a last-come-first-served approach.

The purpose of this comment will be to draw par-
allels with the allocation of donor organs and to put 
forward an alternative strategy inspired by kidney 
allocation protocols. It is meant to address the authors’ 
concerns with the current practice while avoiding the 
disadvantages of a policy that simply prioritizes the 
most recent referral.

The situation in question is as follows: an adoles-
cent psychiatric day hospital can admit only few 
patients. While alternative treatment options are avail-
able, these are less effective. Given that patients’ con-
ditions often deteriorate in the current system of 
waiting-time-based allocation and that their needs 
appear to be roughly equal at the time of referral, the 
authors submit that a last-come-first-served policy 
would improve fairness and maximize the overall 
medical benefit (Haustein and Jox 2025).

The proposal is intriguing—even more so as the 
moral significance of accumulating waiting time is 
hardly ever questioned. As is the case in most alloca-
tion scenarios involving scarce medical goods, two 
fundamental aims are in tension: medical utility and 
justice (Knochel et  al. 2024; Meier 2022). Allocation 
protocols therefore strive to balance the effectiveness 
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