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It c01u1ude=; that m 11‘; cunem {01111

._'{-adVanuﬂd care plamung fails to reflect the oo
- A{ullness. of. Cathohc moral tedchmg and

: .'_healihcme p:ac:tm_ Ttis mcommcndod that
advanced care plaming of this.type not be " -

: -:mhoducod mto C aihohc hm}ihuue fduht:u; S

-_-'.;-:Whai: are advamc dnreetwas f@r
:healthcaie? SHE ; o
When, as’a Iesult c)f 1111‘16":‘: 0__111Ju1y,_” S
g ;patients no lon&u have the: capacuy too
".ﬁpamapate in their pelsonalmedmal decision e
making, their previously expressed wishes or
: 1 ndvance directives may help to guide their: & 0
% i <} care; Advance directives are a stipulation, = -
g bubscubors avery happy Clmqtnne; : R
e -_-_._l‘ﬂﬁdf_ by a compeient person about medical -
s S catment he or she should or should not
SR S : 1 receiveinthe wentof becommg mcompc,tent- Lo
Ichiosad w1th thls 1ssue is aenewalu S .'f..g_(l e unable to make rational decisions),or
S _;-'unable to communicate treatment choices. In""
~their most for mal sense;: advance dlrectweq.'-' e
-'--_'mcludc wum.n mstmctlom in the fmm of a' PR
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' :'staiulmv zefusal of ueatmem ce;hfmates or
Cthe appoiniment of someone with a dumbiu_
o power of attorney for ‘healthcare’ to make
*“healthcare decisions on behalf of the patient -
~.in the event that:the patient becomes .
e -_mcompeu‘nt Advance directives are largely.
o concerned ‘with the non- provision.of life-
Csaving or Me qustammg ‘medical tleatment,_.'_-f
Calthouph an advance directive could purport
_ ' “to request treatment, it could not ‘place a -
++ health professional under a’ duty to provide -
o it when it was {.1{,&111)(' f utﬂo or hI\eiy to cause
0 harm - S S

of ir espass to the person,

Wlthm Austl aha V 1¢_L0r1a Sou’ch Aush dhd

“South ' Wales™ and

L common }aw A

Wlule Austlalnn common 1aw mcludes__'..
w ;_rocogmuon of the nght of a patient to self-
. ﬁ': dctenmmtxon, 1}1e1e has noi bf.en a md]m_'j_

"-'to Dbe cons:deiod would mclude

Impouamly, this ‘is.

; 'socu:mg e
: Govemment and'a’ fu1the1 %18 42)1 from th(z SR
“Department. of Human Services to build on
";know!edge gamed fl om ihc RPC pﬂot‘) It g
_ splanned that, once ‘established, the program .U
= :__“wmy,Pcwm in: the ¢ o;ntext ofa cuncni_:f.} will be mtloduced across the I\éedzcai Centre. R
e '--:-ﬁ;condlilon, a. Lm Tnin a} }anss, post- Coma_f ; __-and io 0111(21 heaiihcamfamhtws in ﬁmmgmn Sl
S unu.spomwon%& orany serious Condmon In

coUNew s

» f_'guazdmnsh]p acis allow compoient Pmemg.;'-_:f'a,amfully selected volunteers to. facﬂutat'

S dlorappoint gumd:ans ‘to - make medical

~decisions on their behalf in1 the event that they
~become mc*ompeioni n Wealem Australia -

advame directiv

= _Ausim' H(_alth 3 p:ogzam useé:-_

Iasmama, f"nmsmg and a]hod health staff, as weﬂ as_'

- patient undemstandmgfof advance care
M _plamumg This involves*
~and assisting ‘them to form advanced
would be govemed by__:_- directives for healthcare. Thescare expressed
A R - “through the completion of a ‘Patient Advance
'_'Roquesl (PAR) form, and'nominationof a-' "
_person with enduring power “of- attorney'for ..

_ healthcam I‘he PAR is. placed at the f1 onf. of -_::"

Ausuahan Judlcml biatement of ‘i.hL_”..:._'._'

'-.-'antlmpa‘fcuy power to refuse tle'ltm{:nt
'-_‘Howevu, given the. Welghi of cases in. -
_overseas common law jurisdictions®,

such a
right is likely to be upheld in-an Australian .

-court ’md ueaimont agamst a pahent § i S
wmhos, as expw ssed ina vaild advmced:*‘f'* .

ducctwe may;: Con‘stﬁute bat[my ¢ The criteria: .7

Dby which the vahdﬁy of an advanced dir ective
‘would be assessed remain somewhat less.
“clear.?

" Case law. from other ]unsdlcuo:ns ERP)
qu%&,@sts that the factors which would need = =
el

In the Umied Stateq the nght io 1efuso :Ie-_". € ompetnme of the deczsmn—nmku, the true |

'-'_'-.susiammg or life- -saving 4y ealment has a:
S constitutional and common law foundahorl
- In Australia and the United Kingdom, thelaw =
s gzoundec’i in the tortof battery, undexstood
ias A bp(,ClES _
3 3-_"whzch protects-a compdent adult’s right 1o
""-'be free from:non- con%muai contacie,-f
.+ including medical interventions, unless thesg'_'.'-
- interventions are authorized by statute or .
SRR ;ushﬁed Dy lawi’?,
- primarily based upon the legal interest in self-
o rdetermination, e>\p1ebsed as the liberty to -
n ;-10{1159 ucaimgnt and not a plesumed lwht-i'
":-.todie L S - :

. scope and bdszs for the douslon, and unduL Sl
: .mﬂueme h om othms 8. e '

What i{)rm fmght an advamad S
'care plamimg pwg,,mm take‘?
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:become the first Australian’ hosplial to
imp]ummt an: advanwd care planning - .
pr ogram’ which en(,omabts pahents toplan o
' their end ‘of life care. Entitled ”Recpechngﬂf Sl
: “Patient Choices” (RPC‘ ), this program has been - -
initially funded: by the Australian. National =70
: .:.___:'Insuiute of Clinical Studies to the'extent of © =" 0
_"_jQuoenshnd the Northern Territory and the 100000, and piloted within the Austin’s’ . 0
S Australian: C”‘ipltai Tczziiory allihave ¢
© o legislation which enforces the- right - of
L compelent adults {0 refuse medical. treatment, SRR
7 {through the signing of statutory refusal of - announced that it has been successfulin =
L ;"--tlcatment cer tificates) and Victorian, South
- ‘Australianand ACTlegfxslahon allows for the -
© - appointment of a medical power of attorney?
© - Depending on the leglfslaixon, these directives -
. -:"become opmat;vc when'a’ paixuat becomes

ardiology, OnCO]OgV, aged care, vascular,

“renal angd thoracic surgery” depaxtmc,nts 3‘_I_1, L

its annwual report for 2003, Austin Health has ©
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N pauent $ medlcal recor d ina g1 Cen s}oeve, S0

- 'that it is readily available for health
- professionals to use as a gu:de to medical
decision making for the patient. It i is planned

E . 'thai this will be wwewed with the pahent on .

~each subsoqueni hoqutal admission. The

. program also includes educational and_:
- promotional materials that are placed in "
. hospital clinics and doatoxs offices. The RPC -
- Project officer says that a major thrust of the -
_3 program is to increase (*ommunity_awaicne_ss o T
_ care ‘planning 'tlnoubh System" SRR
community ‘education among groups such as :
. Rotary and other (Iubs, nursing home staff S
-and, 1651dents, general pmcmumus,1@113310115 Sf(mdmds for Catholic Heniih and Aged Cme_ L

:cnganmatiom ambulance staff and police.!? -  Services in Australia, 2001, proposes to set ...
“the standards in which ethical health care =~
§ ,plaCtl{:(_S can be pursued,” with the qoal‘s of

: '.-CommumLy {2003) that 1000 patients have: S

Ubeen appr oachgd 85% of whom e expressed an

~about "advance ¢

RPC Pm]ccl Offu_m, Meaban ]zmc, Lu, :

::_ 'u,poz ted in the Austin Health, Report to the

. interest in engaging in discussion about their

- end-of-life treatment. Within 6 months of tlu,".
L program'’s 1mpicmmtalmn, 75% of patu,nis R
“had cc)mpleted an advanced care plan, a Not !

" Tor Resuscitation {NFR) form, or document -

g e(_()idlng {he app(_jn]{n‘l@nt ()f 30111801‘10 ‘Nlth.':' .-dllLClly with ih(? plr.l(_('_‘ ()f advanc:(, dll(.CtI\fC e
“in healthcare, and the condlllons under:
“which medical tu,atmf,nt can be legitimately

Sk withheld or withdrawn, are found in Part 11,
o Wetve had (Jrecu%rom wn‘iz more f]mn 0

. thousand patients, many of whom have useful to draw-attention to*two par t;culaxl}’ e

. . _'-'lelcvani ﬁectmnb 0[ the Code. -
- hasled to wdurizon i Infensive Care. T

" enduring power of - attomey fol hcalthcau,
_E:heu,poxis that: i

c)mf;en io document thetr wrsizes which

- Unit admissions, a reduclion -'in'_'
“prolonged treatment rmd an-increase in -

B chozces 7

“the Archives of: Internal ‘Medicine, (1998),

158:383-390. 1t showed. that the ava:mlabxhty_f S
of advance: mquestf; and the’ appomtment of i
. -people with medical power of attorney:
© - wincreased from 4% 10:96% of patients over 2.1
“years in the La Crosse community hospital,
* The patients” wishes, as stated in‘the advance
“request form, were followed in98%.of deaths, = -
- 'where deceased patients with an advance: ..
'n,quefst form were 7-fold less. hkely to die'in
~ hospital and 4 fold more likely to be adzmtted_-_ 5
. toalong-term care {ac111ty or hosp;cc pnox to
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| Refusaz’ 0}’ treatment

'_doath IhL W;sc onsin pmbiam is now bemg -

employedin oihex siatc.s in the USA, and has *

" been recognized as ‘best practice’ by the [US] B
- National C oalition on Health Care and the ..
_-’Instmuc 1'01 HealihccuL Impmvemont W

-What pﬁace, zf any Simuki mmmr R

programs have within the

“Australian Qéﬂiﬂhc hea}thear

Caihohc Healt I Ausixaha S Code of E tiﬂml

. Tespect for the dignity of the person and B

.the promotion of the common good.” The = L
Code applics across all Catholic health, '\god_"

cmd Commumty care servmcé B

Those sections 0{ the Corie wlnch dcai moz,t o

1.1-119 and 5.9 =519, "At’ this ‘point it is - |

: Tlhe fn st cfeaﬂylocognmm 'xpationismmai SRR
_ N 11gh£ 1o refuse med:ml treatment under
© . the number oj’pnf;ems who_are able to. - specified cireumstances, ~while the second

- die'af. homc m"l 7 rcﬂertmn of ;mtzeni . focuses more upon the pmctmal clinjcal and " [
: S . _jlogal pxovmons for securing this ngpht in thc_ g

: i sl event that a pcmon becomw unable to do 50,
I‘hc pxogram has beun based up()n an | "

= ':;'_'advanced directive program flom La Crosse,
Wisconsin, enhtled ”Reepectmg Choices”. CA
*study of this program has been pubhshed ot

116 Pairenls hrwr’ Ihe moml nghf 1’0.: S

o be futile, overly burdensome or .
- morally unacceplable, and sucl 1()]"};5(115:” iy
vmustebes 7eap¢>ci{’d n aa’drizon
ltealtheare: practitioners: may not

o disturbed,; .:lmzcn”v d(’pwssed OF
= isuicidal, maspecr‘we of whether or nm‘,j

Coalso” 5.4). There: e
. obhgrztmu z‘o ;neucni smud{’ whm fim__'_
s possible, oo nL

P]zmkéﬂ_-:C_en_fréférE[fz_a"_&.y' e

. _-';feﬁis-f' any ireatment which they judge ==
z_';:':ovmndr’ any refusal of treatment by a0
‘competent patient who 1s ot mentall Jﬁ_

 they agree with the pntreni s ?cfusnl (see o
owever, ane



'-'rpmph* about their hopes for;.and fears

o shmdd a szmm‘mn arise
Loare: mmble !o r:fm}'fe ﬁzezr wm}m Jnown.

-1'1-.'6 rmd 1 7)

“sections of the Code, bc_ime speufacal]vﬁ

~planning programs. such as ‘RPC have'a
-legitimate piace 111_Cathoh<: healthcar__ o

---ﬁ--Pi‘_és;lfi}_?as%iﬁGHS{.;':____ Sono

R Bdou.iummg 104 pec1f1€ quebtmns about
- the place of advance care planning programs. .
in Caiiwhc heaith aged and community.
“services, it pavq 1o, 1emll the basic principles

. which are ]‘uL‘SUPpOde in:the Code's

' "'__-._.medzcal treatment.

Under _

what c;{:cumstances

s _--Wﬂhd‘i wn fmm pahei 57

y :dzcme alwayf; focuscs

“resources, alongside ‘these - subje

*considerations there will be certain ob]ccuv__” :
- truths about the life of ever y patient, at-every.
- stage andin every state of life. For emost :
amongst these truths is: because eve:yhuman'
p CVGI y pei son_1s WOr thy'.

perqon”j”’ has dlgm‘fy
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e _gmvely mmmlal !
St family;: doctors and other felfzrmff_- e
Cof, dreatment; and fo communicate to .::-: of life-saving o life '%uqtazmng treatment and Lo
" them their wishes nbout treafment - care, with the direct intention of ending a- S
' 1 which ”“"/ person’s. éxfo, isa gy avdy immoral action or e
L omission, irrespective.of any ‘good motive. If

Patients and residens in care should be':-'.-' -~ the death of the patient is intended by the

':_mfmmed of their- right Lo appoint
-someone o mukc dfrrsmm on their behalf .-
“should a situation arise in which they . -
“werevnable-to a’o SO fhemsdw-; (see ai‘so'f L
7 however; there are limits to the extentjo - -
which Tife and health should: be actlvel}:-_ Ry
S ' R L .3'-'.':111113140&”_Whi}t, life and health are clearly
C iven thf, <0mpkx1t5 of modzml dousmn S '
" "13'16!1\11’18’, as well as dwelopmenis in law.and:
- omedical! plactice itis necessary further io__'
}époczfy the normative nnphcauons of these

'_.cmeg;\_ BNt
+or omissions will be. momliy equlvalont iof' '

' -”Lconmdmmg whether-or not advanced care

A aditional’ ‘me
‘expressed in.

SR alth has writ

shouldf'-._:;_ E
_medxcal ueatmeni or care be thhhe}d or

:"_-'wnhholdmg or w;ihd: éwmg heahﬁénﬁ st
- hebasec derstar dm?ofthe__alue.

L n the care of
cia pamcuial patient, with: his or _hm pmsonal_ﬁ"
o :-_:'P hysical, 'PSYChOlOgltal S()ﬂal and: norall

EB dispmpoltlond(L.. RIS R )
. consideration of: whethe1 atreatmentisfutile - 1o
“or overhy b rdensom(’ Al personis- obhged to. L
.-"_'-italxe osdm;n)f means, but: not-to take: o
{e>\t1am dmaz y means to care fo: hxs 1_ealth '

o of equal care and msp{.ct and hlf: or hcr hfe [

- '1<; mwolabie The direct-and \f{}luntmy killing 00

: R TR TN C ol of aninnocent. human p@l.‘:()l is. d}wayst'f S
1 78 Paim:zie Ghmzm be t’nwumgen o mik g o

Themfore, the wﬂhdxawai or wﬂhh’oldlng i

s or by the patient himself, suchacts =~

euihanasm‘" 01 c;umdo 17

W;ihm ihe life of evmy human puscm o

impo: tant human goods, thev are not’ the' X :

“only goods which are constituent of a0
flourishing ] human life, If

bt

he pmsmi‘ of {he. TR
soods canonly be achlcved althe oxpenee of L

“other human: goods, a person can refuse. .
“medical treatment even. though an earlier’ oo
- death may. be {03 eseer, without adopimg by ol

choice the pmpomi 0 3<111 oncself Fromthis

S pelspactwe “living well means pmeumo and_'_*._ S
~oprotecting health, and being able. 10 aucpt___-_' SR
death, when 11 bocomes nmvﬁabic L e

W:tthm the (_atlwh( mcnal uadﬂmn, and in B
dical ‘ethics; this has been "0 @ o
erms of the distinction betwecn SR
’md !

ouimcuy _e;\tmoldmmy Seori

“propor lmnate or “digproportionate” meansof © -
healthcare. Illespacis\m of. ’the LerIS. choqcn T
statements on \«rathho}dmg and wnhdmwmg

as the. Congleg’lmcm fcn the Doc inm_ of the e

In. ﬁny case, ri mrh‘ b() ;1(}59151{3 fo mn?\e .
-i:-: o:wcfjmfg nen! as to fhe m,mz:, by

pe Off '

.Szng it, fmd-:-_:_'_
mﬁen_i‘s wn‘h the. msult_f '
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-Thzcs haC; mosl 1eccntly been 1(,1tc:‘.~1 at{,d by ]ohn 3
- Paul ILin megchum Vitne where he makes

the point that “

:_;._:of death. 719

5 The. concept of futlllty has tmdmonaily_ :
o guxd&d clinicians’ decisions to withhold or.
7 'withdraw. tr catment, 2 -Generally speaking,
“an action is said, to be futile if it is unable to.
P _bung about its. mquncd end. When the good
~of health and life can no longer be achieved
i bya palimulm treatment, that treatment:
" should be wﬂhdlawn or withheld.- Futility, -
- then, is lmgoiy an Ob]LLiIV? ‘consldmaimn_
- about the effectiveness of a given treatment

for a!particular  patient,

measurable clinical data about p] ognoms and -

theiapeuucs A

Burdensomcnwb 1ef01 io Lhe physzcal

.--..:'GH}OUOITﬂ fiscal or social costs impesed on the .
- patient’ by a }Jaluc‘ulax freatment,?’ (,:11‘;01_'-

| ‘and-Boyle have’ spemfmd some of the

L _idlscelmble f eatuws in and of the' twaimenf
ithat can impose undue buldens on “he

i patxentb, and on oihem These include: the

- the treatment itself violales some important

principle; psychological repugnance ‘of the

_treatment; or the likelihood that the treatment
' "_would make sovcre dcmands upon others ®

_ Whﬂe m(nc, 01 iebs -extemwe hsts could be.' R
-' .complled one-thing is very-clear. ‘Neither "
- futility nor bur densomeness can be. equated
o f‘;-'-gwﬂh a pa1t1cu1a1 dlagnoszs, chmgal condﬂionf .
© - orcategory.of patient. They.are both conc,(,pts_ K
- which pertain to the treatment; and neverthe "
. life, of the patient. The life of a person always © =
_7retains its intrinsic value, So- called ‘quality of -
- life’ judgements should never be the basis of . -

urp;_111y_ .The bucfmg 1'101:@ '11

dec1dmg whether or not a person s
; .§:of medmai_ tmatmc.nt
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: ~undulybur deneome
- treatment’s risks; side-effects; Lho degjiw io_.:.
- which the application of medical care 'wouid_'-
interfere with the puzsult of othez goa s and
- fulfilment of responsibilities; the belief that

e Ai ihe samt, tune, howcver' ]udgmc _t.s__--
o 'about bmdensomencss are necessarily made:
_in the context of the life of a particular . for patients with conditions such asadvanced . . .
e patlent The buiden of treatment can depend .

onal pat:ent s overall condition and its:

-seﬁqibility; as these vary from patient to
_patient so may. ;md bhould the asbcssment (}f
_ ..to forgo extraordinary or .. R AT -
> dzspwponmnato means is not the equivalent -
of suicide or euthanasia; it rather expresses
acceplance of the human condlhon in the facc g

buxden mad

Vanous oplmons haVL b(?t,]'l he]d wﬁhm_'_'
mainstream Catholic medical ethics about the
-_-Cucumvianccs undel whu h fluids and
Cnufrition, particularly -when these are i
;.._admmxsiemd by artificial means. auah asa o
- naso-gastric or gastrostomy tubes, can be "
legitimately wnhhdd or w1thd1awn fl()ll‘l
'-palze:nis.. SR S

I’ope }'ohn I’aui II has 1Lcently spoktn of th

-obligation to pr O‘v‘ld(:‘ nutrition and hydr ation
to-patients who are in a state of post-coma =17
unresponsiveness. % 2 The Pope stated that
“the provision of nutrition and hydration, even 1
" when provided by a111f1C1a1 means, shou}d be.
based . ipon viewed as a natural form Of care and not asa

: “The
“oprovision Cof nuly ition ‘and hydlation,'-'-._ L
: fuatheimme should’ bc C.()l’l‘ild@l(:‘d, inoioe
“principle, to be ordinar y.and proportionate and,
“as such, morally’ obhg,atozy aslongasitgives
- nourishment and/or relief from suffenna L
_;Z.Indeod 10 cease p10v1d1ng nutrition’ dnd ERR

medical. ploceduie Or izeatmeni

hydration where. this is neither futale,, nor - e

wﬁ,h

I*oliowmo fiom thls statemcnt

'_.-'si,atcs that

I iisr’l'f h’m ;91 (mzszon offood rmd waie

presumplion: that: autrition: :
- hydration be provzded toa. p:zt:ent“._i'

: ;"bm dcnsome

* dementia, severe stroke, advanced 1neiablases.'_fj*

.or advanced neumgemc (.hsc,ab(,
_potenllai f or 1mp1 ovem(_nt 1‘11‘3 meou: ces and-_:_is RRAER o

- Plunkett Centre for Ethics

“unless This’ wm;ld be futﬂe oF: mzduly'}':f 3

alview: to
shortening a pauent‘; life, Wouid be."
3_culh’ma<,1a by omission.. -

fh(,'_f R
©Australian Cathohc Blshops Confomnce haf; R
'-1%11001 a Buofmg Note on ihe Obh g,ahon to B

'(bj whniewr merzns) 1s:the or (ii?Tﬂ?J..:_:'_ L

ey of sustaining a patieni’s life and g
_ "'--mzmﬂmi ‘pari of the care we owe. toli
" others.:Accordingly there is alwaysa -
and

: 50 pomta out that: R TN
":-.'-.'_ahhoughthe immediat, Coniextfm the’ Pope
* remarks was a.conference on the Vegelative =
“State, the: PopL s statement is of wide:
relevance to healthcare. plofessmnalq caring-
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' and hydzalzon as stated in ihe G Od(’

' .Bfa.gt'iﬁ"_c"_s" ()z.f'rio'b'kj' I"o'l..'f:S,. N_o.é! Dece_mbér, 2004 =

Tlus and othex xmpm tant shtcment‘;?ﬁ are |

. positionin egcnci to the provision of nutrition

Canimumg io cmc fm a paimni isa

o When

ol freatnmzis are-withheld - or ;
"-"_wrihdvmmz

b(’cmue :

" burdensome, other forms of care suchas
- appropriate feeding, izjdmhon and:

e trentment of infection, comfort cave and.: nE
in ngene should be continued. Nutrition

Cand I7ydmtmn “should always - be

: 57';910?}1(1{3(? to pmwnis un}ess they meot--_'
- e assimilated by n person’s body, they .
o a'o not suqmm lr/’e 07, then only 1 mode of
- delivery imposes grave burdens on the
- patientor othms Such. bmdurs toothers -
~do mot normally arise in developed . -
. countries such: as Ausfm}’m (o 11) %e

'-'-'i‘azqo 1 32 1, 12

: \fiakmg geneml ufuence to advance 1

- directives about ‘ordinary care’, the Catholic

: .".-_.Blshop‘; Conference of. 131"1g1and and Wales

“and the Lm*me Centzc fcn IIcalthcaxe Ethxcqf
h'wc a]so sLated th‘it RO

- T some cases, even a well-informed, jon- -
L 3_smczdrzl rzdﬂm?re wfusal should, inour:

ptew, be overridden, ﬁzough this wou?d S 16 of the Code, )

"'ff;_ce;taml y be the exception. In particular, ..

anadvance ‘refusal: of pain relief,
o ngemf ca:fe or feeding = whether omi’h;; B
~oriby tube. - should not bind absolutel: iy,

¢ Patients should e g fven a minimun -

DR :iﬁod of cnre, both f(n their own sake and. land: cleally in’ thc patlent _ FERC

- Therefore if a competent pa ient’ def:zlltelj,"’-.._.' B L
‘vefuses an’immediate treatment, even'if the = = . .
“foraseeable’ wsu]t of the choice = but not the "
intended 1osu1t -~ is. ihe death of the pau@m SEE
“the doctor cannot . force the patient to " 1
undertake the treatment: However. mmaﬂy-:_' R
uresponsﬂble the doctor finds lhls choice, it R o
_involves no unlawful intent (Such as suicidal . 0
“intent) and ought to be respected. . SR

L for the sake of protecting an ethic of care . 5
o thc pmi of doctors and nurses. It
“needs ‘to-De. siressed that rnmpacrm;‘ed-:}:ﬂ_ :

 people have objective health inferests,

which doctors and nurses should be'

- permitted to promote to a_certain basic
R standard, No advance direciive, arzd 710"
- attorney or depuij, should have the

SR pawer o u,ﬂfse such basic mtementmns._f
el me Pnrwnts mfmeei 29, L

ihey are ._'.1e.f>p0ns1b1hty

i.deczsmns f01 pai;ems
-urncc_epiabk, paiemdilsm

: Whﬂ demdes When tr Latment R
“consistent with Catholic Health Australia’s ought to i}e ’mihdrawn m, _.: FRie

. -."w’ﬁihheld" o5

. I-Iealth is a. pelsonal good ~an ’Uap(,Ct of. _': -
- .f:.ﬁ/tfm’rzrm’nirzl way of respecting mm,_--:_.-;_-_._pelsoxnl wellbeing and flourishing. As. alo

: o general ‘principle, therefore, each’ herson’s AT
L Temaining in. -snizdmm/cmih i?mi;nemm; B 1 P& ! P '

-_'--_.hcaith s pumanly ‘his or “her own___'f S

_ “Each person should be . 0

~Upermitted to make decisions about his.or her _
_ ,fhe;rzpcuirmh’y fuizie or overly- “owin health,’ (plOVlde that he or she 15-,:_

. '_'competeni to exercise personal choice). ¥ -

- Since it i5.one of several basic human goods S

o1 vaf{uoe, an. individual may: chose to

~ - instantiate or realize the ‘good of hcalth more. i
_orless: 11'1t01191ve1y depending upon other

. cozmmin'u,ntq and 1ef;pon<;1b111ues While thls PRI

ought never involve the intentional neglect of,

“or attack. upon health, it may involve placmg N

. the pursuit of other goods before health:

. 'i_micwcnixons (f01 example, by declmmg-_-" BRI

{reatment 50 as to minimize ‘ume inthospital “~ 00

and ‘maximize. ‘time at home: wnh family), o

2 These are clearly’ pelsona}, not medical,”

o decisions; ‘medical poasonncl may-help’ by._"" S
~providing necessary information and Y

sometimes advice, but they cannot make these =

'_.’I'l 133__W0u1d bo_-'.'_': = 1

_ (_aenelaily considered, ihele[ozo, giectom and SR
. other healthcare wml\cxsmustfliways respect -
the choxce of a compeicni paixent to 1efuf-;e R

bm densome or mor ally unaccepiable (Scae'{:'--' S

The law also recognizesa 1
-Zpatlent $ :ughl of sc,lf—dc,texmmatmn andthat 000
medical treatment is unlawful unless done
~with the pahcnt s consent (exceptmg_-]. SEOREER
3::5.en1e1genc:1es or when “the.: spatient s
~*incompetent and tha heai"meni s;easonable:-_.; S

est interests).

Pizé;z'i{_elr Cem: (€ fm Eilncs' R




i'p()sxtmn
ihowcvu, somewhai amlnguous

Many poople WOuld also taI\e the poqmon S
that even if such a choice is clearly tantamount
o sun“lcin, a do;im can never impose.a
. treatment, however ‘useful’ or ‘burden-free’, "
o against the will of a competent patient.
- Doctors.are gc.neral]y not obliged to override .
ompct(,nt patients’ suicidal refusals of -
treatment, While they cannot directly assist-
_ it is-
*recognized that because competent patients -
- will often be well- pIaced to make it difficult
to override their suicidal refusals of treatment -
“or care, it is unreasonable to impose upon -
- doctors the additional obligation 1o override -
- such refusals. ®. Doclors and other heaithcalo T
~workers may, hO\’&”LVCl iegiimnio y c‘hoasc PO o e e
__dlSLhngL these patients from their care, E’matzc&f @f@biexﬁzg Lo
rather than materially. coopuate in ihe ;-}3_ T B AR
':"pailcnt s decision not to participate in an
~~otherwise momlly indicated treatment. =
" While the Code appears to zmpiy that suicidal -
* refusals oubhi to be overridden, (‘Seel 16),the
- precise 1 aeanmb of the phmse

“a palient in commitiing suicide,

LA

s possible”;
"Ihe meaning of ‘this. ph]a

'_ _euthana‘-ua ‘;ubrmqsmn u\plams, that:

 When ‘persons have

respect for their, selfdeif.”nnnnﬁon is.

':-_.__mfcgml 10, yespect for their: good as o

- persom; for it is tn and through choice

that they have the possibility of shaping

. their characters for good (or 1ll), But
L when persons-do not yet, or no longer, .
©ipossess presemh/ exer isable: capncaize
o for selfdeter minati ;-seyfdefermma.ron. .-
._._'_'__camzot be an essential i gredrem‘, s0fo:
o ospealk, . wlmianemspfr s inrespecting.
“their .good:
= ':--defcmmmfmn which seeks to determine -
L .'what should (o: should nof) ]mppen io
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where this' i
‘may be in ke(?pmy with thm .
is . used.

: "du:mlonq

- incompetent, shonld h(’n’,sp(’( fed only 40

- 3:_. with. respec f”gg the g(;'(}d Uf ”7(’ J?{)(U e
'.__-mcompe!mi ;mhem B -

Oth erwise, it appears Jcasaonabh 11111 Ji a. .

'dodox ]udbc_s that the conszde:ed (_hcuce ofa.
S onee competent but now mcompet(,ni pqtlent '
“has not been superseded. by the passage &f -

tnne latm mchcatlons of pationi wishes or

; dnnges in treatment, clearly. stated and.
“relevant advance. dnectwcs expressed by a .
~-Living Will, or by someone with Mec{ical_

- Power of Attomey should be wspecied '

Tor mai advmce duuciweq azc an 1mp01 Lcmt R
"palt of advanced care planmng General .+
.debate about their place in healthcare today.
is rarely about: If advanced directives should
“be u%ed rather it is about ow 1hcy should be %

: R:_smv:limnc; whlch have been. -
j-expms%cd about the pmcimaht;es oI thcn-__-..'-'

"--"1m 310117(,111“&1011 mdudo 3’---.'; Y
Iim dcbdtabig howwel how fzu m advancu._- } : :

; .__une:‘h refusals can be meaningfully made and: © . -
. followed .and whether or not there is a
. stronger case for ove111dmg suicidal advance
directives made by a now mcompetentf_"
~patient. Gor mally claims that; “Since it is not
- inthe interests of the. umompeteni patient to
-‘;-__}espoct his suicidal advance refusal. 0{-5; 'chan?e their
- treatment. made while compcient ‘the doctor
- should :override it-where he is'in‘a 13051[1011
. (legally) fo do so. % The Linacre Ccnhc 0

lho 101e ’md \r‘ﬂue of A madiml powu :' ®

[he. pos%zbihty Lhai mdnrldualq may %

becomc ‘reals mthm

lho possablhty tﬁat advanaed dnecfwes' :

The vahchty of advancgd d;rectwe G

'-.'-_whlch arise. from’ dm(‘ussaons inan mpatxent_ = e
here patients ‘may. be’ dcuiely Hoor v
anxious and iheldoxo, not fully compcte.m

Any exercise -of 5eif”"; :"'::.'

. :_C g
___jnte:plet

setting

not f01 TesUs

Plunkern Centre for I

- one, zf {I?Id when one comes {o be R

“the extent. that doing so.is consistent =

of 'atLomoy is qucstmned by studies that have "~
-.'comlstontly demonstr ated a substantial }ad\_" i
of accuracy.in proxy: dammmatmns of’ i

_ patieni plc! erences for healthcal _— :

‘minds about’healthcare -~
“divectives as their health_' changes and'_l?:.._".-: )
Sthan o
_ _hypothohc aI and’ that lh1‘_' wﬂlb d1ff1cult t0. TR
SRR fm mah/o m upda Od advancc dn‘cchvcs ARETR I
_xexcxsabley AR '

apamtu,sfm self-determination then = "'may be compieted “withou

' “deliberation or adequate communication, and
" that individuals will make choices ag; .
" treatments on the basis of false beliefs or '

._.__mzsundelshndmg of the mmplex issues, of t
'.dlseasc and freatment _' D

infor med_}i e

against

o he use of tclmmoiogy whi s Vague : ._::
citation’y, and d1{{1cu1t o




o Concem ihat advanco dn ectives may.'_ :
o actualiv diminish, rather. ‘than facilitate, .
“interaction between healthcare pmi’essmnals;f_

'v._'md pa’uems and then famllms

The' B]liish Genatucs Soc1et3 haq al‘so

> 'pc}mied out th"at advanced refusals whxch are "

- obeyed duimg a period ‘of. temporary:
. incapacity may havethe offoct of the patient
Cesurviving ina much more disabl(.d state than -
would otherwise have been thc case

- refusals are more likely to be ill-informed or

b 111appl]cab]e to, the current clinical situation
« of the patient. than contémporaneous refusals
_of treatment. The very fact: that all'advance

___dnectwe 1Lg3151a11()11 pmwdes that, whlie'i'
“competent, makers of declarations may.
- readily revoke them,’ acknowledges that for -
a Va11ety of Teasons. one’ may: come to.':-'
~antecedent " suicidal - wﬂl oi’ “the .

recognize -or iginal directives as mistaken. ¥

Tt s mot possible:to predict ‘all the
clr Cum‘;tances that may be faced in the future -

S and p;opoqod freatments are most mcamngful
and-best oxplamed in hght of a pauonfc 5

- current medical condition. Hence, in one legal
- judgment dealing with an advance refusal of -
~otreatment, RedAK, it was exphmtly said by My
U ]usucc I]ughes that CEIEG must: be taken to:

' 3';1;1%&:113,&0 how. ]ong aga the e:xpl essmn of 3

”’-washes was made ‘35

S th‘iggi_:ﬁ.ié-*-*'ﬁﬁ.l'e_sas'.f_'fi- o

Smmdally motwaied advance d:rccuvas

' "_-_-_Concem has buen 1:11<..Ld ﬁu ou o houi ihe wox Id =

“‘refusal of ti__eatm(,nt W
_motxvated -While docio

3 mayﬁlegitimatel}

" this must be d:simgmbhed from othes

5 ..’S:lmtmns who;e a refusal of treatment. is
: ____sur:h a pcison s Ji

'1t dgy

e axly made with the aim- of endmg life.

i Those who are, or have been, suicidal need.

. to be treated in their ob}e(,tlve interests, not”
.:..to have their lives ended outof 1espect for-

" their wish for this to be done. If patients,

i hvmg as. they do in a 5ocuﬂty wluch devaluesf_ e

. lfio_eﬁ;';f(;s Oun’ug)k,' If’of! 5, No.4 December.?OUtl

“dignity of the. patient. . :
‘would he have wanted?” must- be pomd”._ _
- within'the context of the ]m}ddm quesimn R
“swhat is best for him 1 now?? 1 S

“living human being. .

:Advanced.'dlrecl’iveq and standards of 'cale .
_Reflecimgr upon how an mcompeteni person“: o

- follow:an advance vefusal which is recent, e an seem {0 become aimof;i a ‘stranger’to us,.

o wellsinformed and ot suicidally motivated - Gilbert Meilander has expr

-_fﬁthc uneasiness consequent upon: this’ ‘nay:
pr ompi 115 to do less than we oughttosustain
10 ilnc; ond he ax gueq ﬁiai'_- ERTIE

'ihe iwes of dzsabled peoplc, act on ihe basm" e
_that such a life would be wmth}e% and oo
should be’ cur tailed, this is not-an mtentzon RN
i whxch itidsiin ihen mtem%ts, 01 soacty L

-' miezosls, to, 1eqpoc‘t 40,0 SRR

'1he umlateral emphasw upon pahent["f-" Sl
autonomy which often lies at the centre of [l
'advocacv'of advancc dnectwes s nog

Compaifble with ihe fullnescs of C athoilc moral

~“-teaching about uﬁpert for-all human goods"_._'.. o

}Cssentmlly thosc reser vaimns mflect 1116_"_":_?nd the pemons in whom they. are meant 1o -

- common sense undczstandmg that advanced. lourish. =
previously expressed in the form of an

advance directive, must be.considered in the =

“wider context of 1especl for the fundamental = = -

The question “what. "~ |

“Respect for patient autonomy,

There a1e thoc,(, Who sav i]mt io oven;c‘ie the A '
now; N

incompetent patlcnt is 1o fcul to Iee,pect the

:'}d1gmtv of that patzem But' the claim: =
mistakenly -demands respect for.a. past'--" '
'shtcmcnt of ChOl(,e 1athe1 that the actual _
-autonomy as a capacity
s to be valued precisely in o farasits exercise -
._'makcs for: wdi»bemgj and ﬂouz;shmg of ‘she' L
-': human bomgs Who possess, oAl

Bv a Chnstlan undorstandmg, and one.f_-"'

g wluch is shaz ed'with pcopie of different faiths : :
-0rno ialih no onehasa mor ai ught to suICIde AN

_ﬁ"'mmame unlawful behawom ’11115 i ckallyﬂ-:_-_ SR
. shown by the fact that assistance in suicide - -7+
"_“15 stﬂl a crime which carries a subsianiml ERRTIE
_ #  Doctors oughtnot be: obhged to RN
v o assast a p'ment m commlumv ‘SUICEdQ

B vo}vmb caae ’md smiuie iaw vluch 1cqunes_ SN : - - ;
“doctors. to. 1espect advance directives ‘aboult
] ich are suicidally.

ed-concern ihat_

es<:enfmf ﬂmt we sf; uctme ﬁ:e medrcnl_?:;

*

a’ecmon mrzhmg in this situation insuch. -

‘a-wony that conversation is forced anong o
& the docim, fhe medzcal cmegzverc; the_

0 Plunketr Centre for Ethics




Copatient’s family, and perhaps still
others, such as pastor, priest or yabbi.

. Advanced . directives, designed. to
celiminate the need for such extended

~ conversation - lest 1t should burden -

S Hoved (J??(’9 - are from this per. sf}criw('
- :f;om?wlmi pmblmrmﬁr

o force us . to deal - with Cour.own
' _-runbiz_)alz_mce_ in mkuzg mrfoj’ a loved
cLoone, 'wh() ' rmw a. _3?147'461_(?11_50111(:
'.-qimngo e

Makmg paltuulax 1c£c1once to *:dvame )

care planning which combines written

. directives with the appointment of a medical -
‘power of aitomoy Meﬂandu eries that such_';

~amove, aithough Ii

- such drcrbmm — may not, in any case, .
-'.'.n("wmphsh ouy mm What it mnmm“; us -
St Cds “endless, ﬁm!(’ search 1o

- determine whai @ now-incompelent

pelson wﬂuid Swish. Sl

: :3l71/pnsq Hw mz‘m r]epmz(icnce of nunan.
o life, by which we. simply do and-should -

IIQ suggrests that advanae dn Lctlvcs wluch'.
o :_al ;madQ with the intention of lclzwmv loved
~ones. from the. ‘burden’ of. modlcai demsmn
making for others may in fact deny them .
- valuable oppm tunities.to developand upmss_ o
care and conc‘om, values whichas a .
: ".tommumty, we ought toseek to foster in (.chh L
* other, By this account, although. advance care

- Uplanming ‘may be pxomoied and undertaken
. as a benevolent act which is mtended tospare ©

“others. from deuqmn makmg, it may become *

~-an act which promotes autonomy at the

- -expense oF sahdaniy w;thm famlh@s and,._-. e

L .(,ommumlles ' L

I’ositive features .

-..'_z'sevual foroseoable poqltwe featums of;_-'.

'_."advanccd care plannmg

_ Advanced care plannm&, c:ﬂCOmagee s
o -patxentb to accapt greater responsibility for
- “theirhealth. This is conbzstem with the ethc_)q

':_j_ of the Code (sef_ 1. 2)

_ Bioel_hfé.s_ Qutlook, Vol. 315._:No', 4, December, ';_2()(_)4

They may nei -

S nore.
important, it is one last- dridz attempt'to " .

of :.pldg'l'é'llié . Ilke
' -‘Respecimg Patient Choices’. Thereare

‘Advanced care planning provides patients

“with guaranteed opportunities for dialogue

with hcahhema professionals. Uzﬂozmmteiy o
. such dialogue can often bo overlooked ina.
“health system. which can be difficult to -
Znavxgaio and where tlmo and resources. aic,__ o

often in short ‘:up}')]y

anulagmg pauomq to consxdm md o[ hk :

“issues in.a systematic way can . Jlead to
= pm‘sonal clarification  of ‘values  and .
~responsibilities, and wmmumcatmn not just
with medical professionals, but also witlh
g famxiy and friends. In a culture that -
increasingly avmds consideration of illnegs and -
Tror tality, this can encourage the preparation
for, and acccptamo of illness, dxsabﬂﬁy and -

L | oidea rrally appropriate way
mm/ be sem r;s‘ an m‘iwnpa’ !(} m)om’ v 'dﬂi‘h I mo a ly ap }}OPI ate.w 3"

_- }bma’enm'g the loved one who st make. Advance care: planmng, may prowdc L
guldam“c f01 mcdlcal plofcsszon'lis in. dlfﬁcuit e

- cases,

pditu_ulaily ~when - time: or. .
_Luc‘umstances havo 1ot - alIowed ‘the
- .d{evdopmc_nt of a good Lhelapeuixc

:ulaimns}up in; which the heaithca:ef; _
professional has had the oppm tumt"y oleam
Csof th(—“ "pdllent s pusonal iCSOLilLCS and'

: -.leuvs : T

i consfn‘uz‘c 2 Imider.r 1o t]mse urho Ioae o on stﬁne'occaslons loo a(jvanm cme A

'_'ipjannmg) Could laeip to m]ect COMINON Sense NUET
into  clinical” situations- :
:.1310{_0551011@13.;1_1_9 acting in an unreasonably
vitalistic manner;
ilghtiy 16(303111/{::-, ihat

Ilence_a, ] JukL C:Ol mally

wa may weH be i case fo: qm‘mg a’own o
“incthe form of a declaration which one
_intends to be ﬂd(??‘a(ﬁj in character, a
'-"_'smfemuﬁ of the:kinds of things-one
. anticipates one may ﬁud burdensome to.

L oneself ora qmtemem of one's df’snenof :
to have trentment which, one mzlzﬂpn!e
il be excessioely bmdensome 10 others.

S aet fm one will be Tar ’{’hj zgjmmnf Gf
. one’s sensitivities. and outlook, or if one 1

o testimony of one’s L
L ]w!reﬁe them ofpm‘enim! embnrmssm_enis C
'-_'_"'m saﬂng what one has desrwd e

It appea:s that decfamizons of ihe above
Chaxacter could legitimately. and ‘usef ully be oo
- taken intoaccount in Catholic hospltals whcn 'f e

: dociom and olhels are dccxdmy whelhel 01

Plunken Centre for Ef)’?fc.s_' :

whozo ‘health ™

- The case for dmng so may be strong if S
‘one. mmczpm‘w that those who have to

" ihinks that: 781;’11‘10&:5 may. need writfen.
s-desires inorderto’ 0



'___1101 o pr ogeed mth a pamculm course of
reatment which is. llke]y to have sxgmfzcantly

RS _patmnts 4

o “relevant. people about, their hopes for:

o _"1'11‘1}\0 their wishes Lnown The Code does not,
~however, make 'specific mfemnca to the use

*“make decisions on their behalf should a -
o _-'t;ﬁuahon arise.in \arhach ‘Lhcy were ‘unable toﬁj :
do 50, 1}'aomselves, it appears: o :1ecommcnd '
- theappointment of a person withanenduiring
.';..powel 0f medlml attmney OV(,"..jwntiLn'

'-.":"--'dnecilvec; o

= Catholie. hea}th
'_"ziservmes

o p] oblems outlmed e’nlxu

: In penei al;
“consent’ (or. wfueal) will always. arise,

» -':*umeliam dmgnosee lacix of m{ozmahon and_Qz' '
. .understanding by patients; explicit or implicit.
- influence of 'others; and. the impossibility of
!' i'_'mmxsientlv reliable: pxodlcuone about howﬁ:"? o
'-' -mdlvzduai@ would 1ega1d forms of ﬁeahnem.'_ S

-ai some. fuiuie s[age'md state of health

that his-or her .:powel of attorney: {

all u)pus of: 1}15 Paueni Advancc chucs‘_
. document

L Yet ﬂus safeguard could notbe: rehed upo
o _.'.__'io overcome ‘all the instances: ‘where an’
- advanced care plan is hkely to be ‘out of date
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Au:mdmplv the Coa’e “1[ 3 18 encoumge

gdc)( tors
~patients to talk with f amﬂy, doctors and other

plannm‘s_j y utilized by RPCis 11k£1y toincrease”
nd
fears of treatment; and 1o commumcaié 1o
_ "'_'{hem Lheu wmhes about freatment should a
- situation arise in which ihf_y are unable to :
*situation,’ mcludmg poimizal beneflts and -

o - burdens of treatment. : i
“of written advance. directives: in stating that
'-f‘_-}'patmntq and residents.in care should be
~informed of their rlgrht to appoint someone to'_' '

"_2:'-1'01 smndal s
'--__':_1‘@(.(21111\,’ pomted out, the likelihood of a "

" ‘.'.I‘ea{ures of advaneed care . PIanmng'._"'-':-SuiﬁdaI motwauon bemg eXpleSSEd . an._: e
' ::.-'progmms whzch should be af concern £o .

ageci and Commumty _':'_ﬁof the Wzdesplead "bchef iha "Eafe in some

condltmnfs

Lo ﬁliCOllSCIOH‘%HO‘?S or advanccd Alzhelmez §-

: Unmf011ned zefusals., An advance caze . -:15 nolwm ' I1Vmg

program like RPC shares: many of 1h<, piacixcal S

: L Plamiing Informaiwn Bouki’e! anouaagas
ploblcms waih mfolmed '-:._'mdlvzduals t(} : B o
R dueto

PO advcmcod decmxon ma}\mg V\’hCle ihcm 15 ST

]“he RPC }ongiam does* aIIow oiPahent
~Advanced Request documents to be changred

:-"‘01 Ie\loked at: any tnne by iclhng one’sagent e
0 Spaakmg to. paimnis,

"Infm matwn Bookk_t_alcso says ihat Advance’.:

8 medica]j_
tr eatment) is withdrawn and. by destroyin g"_;_-

_.-_:'thosc Wishea lhén Lnowledge about you'r__:"_é_-:._
__'vaiues will help them to make the nght i

o decisions about your medical treatment,” {p3).

£ Romembcnng, let alone. :bemg abie 1o Here, howevel, 1o LOH‘JIdGldﬁOH is given to.

: ':;mploment the StGP”’ necessa:y for, 1€V°C5‘t1°n"":fil1e substantive moral content of patient value

'_of advanced dneciweb, is hkely to be_'
- overlooked by an 311d1v1dual who is becommg_-__._;_;' L
- buar demome conbequcnces fcu uumnpetem’%-. i : : :

unwcﬂ

lulthexmme the mmlmal }Dlace ?CCO1de01 to" AT
in the process of advance care "

111@ fmmulatwn of advanced directives whlch*'
e not consistent. wnh th 1ea1 chnmal""' :

fmtuatlon of ‘the patient, or at least; A

1easonable assessment of the hkely chmca}': )

Refusal Of ireatment Wlﬂ’l qu1c1dal Illt(_lli"_"..:_:- o

..,..effects on: paﬁents, V\'Vldesprcad advocacy:_._':3 e
-~ of advance divective plannmg, in the absence

“of a’shared: undustandmg of liu, moza}l;_, .
“considerations which ought to inform.
.._-_d(,Cibmnc; to uq[h}wld or withdraw tr eaimem_ﬁ o

-(1 <. Conf;ldel ahon C)f the bmde:nsomeness or o

As the Lmac:te Centlc have :

“for” examplt, pumancnt-:

r 419

: Accmdmgiy, the RPC Advmaced Cmeg

L _'hmknbmu wimtmmzpm mn;f. foyouﬂet-_._._
oooand then et your fmmhj know what
s -mmhil/ of tife you value. . Be specific aboyt:
*your values and wishes, Jor. example:
eS0T pmple say. ihmg‘; Iike Doyt keep .
e alt wjimn dzs‘zz Hed, ™ Ifyoufecl fhato oo
away, explain . what: you . mean .-by STEE

"’drsablﬁd” Dm’s ﬂm mean ?f you C{ZJI 1":
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o and f’irmly

-~ and wishes.
_stands, the Victerian Medical Treatment Act,
~and similar log;slaimn Unoughout Australia
' _'makes no attempt 1o i1y to ensare that those

- making or giving effect to refusal of tr catment: _
" certificates undersiand the moral significance -
‘of omissions undex taken with the intention of

B Ll’]dlﬂg MG 5. 11111‘115 algues thai

_"'.}n st‘e and mmn/ ofhm mm/a, fhe_j'.'-;'
admm‘e a‘n(’c_fzzfe legislation seems likely -

o ito chave. the ‘educative’. _
S undm Hining pubhn consciousness of the . -

- significance of intention in the context of
homicide and, on the other -

. sutcide,
';.‘_:Imnd ofupw 1ght rmrf rensonable wﬁrsrzl :
of bmdensomf) or fuirie fre m'mem 41

. As hd& been pomted oui C'\thohc mor ahtv,'-.
_and traditional medical ethics, does recognise;
S .mrcum&tanc s Whme ddvanw dueciich_-
- ';_mlghi be usefully made, thoui suicidal

‘intent.” However, as society’s

machm g

lh

o .allness, they are Iegally bmdmg s (p 10)

One dange:, thutf(ne

o B_r‘oé_ﬁéic.s Outlook, VQ?;'J 5, No4 D_é_cénébef. ._2_004 .

Furthermore, as it Cuneﬂtly .

B ‘appreciation of -
the role of intention in moral decision Imkmg &
s mcuasmgiy undermined by advocates of -
ER '-'euﬁmnasm, and even our u)tuts, pr uden(,p

- would at least demand that advance directive

U programs within the Catholic Health System

0 would. mcoxpmatc compmhcmwc moral -
mudance whmh is confalbtuvl wnh C‘ athohc ;

Jinvolved
:__-_.b e _
pr omotion

TR i 'advcmcgd calo p}annmg
Rcfufsa]. of tleatment With %111c1da1 mtm{ o

. = effects on healthcare workers. |
" information booklet states that a Patient -
R Advancc Requgsi Document is only ueed onee -
- a patient becomes 111competm% to
+ . the decision nmkmg of your doctor, yom ngen
o It points out, however, that; s
- these wishes are applied’ ‘duri ing a cuuent_;_.:

RPC;-]Z_" ARE DRI : - R SERTI
_ C onnally almis usm ihepoientxal fm kgallv.'.f_“--'- :
‘enforceable advance directives.to havea =
pr ofcnmdiy domoaahzmgJ s effect upon doctozs_ EEEE
‘and nurses who are obliged to actin ways '
;-_whxch are contrary to what they: regardasthe . -
_ _.'_basi interests. of their patients. The State, e

; 1cmmds us, I‘ns an interest in’ mcuntammf’_' BERIT
conditions supportive of the proper: prac‘ace
“of the pmfnmsslons of medicine and nursing.® -

So oo, ‘one. mlght add doeq Caiiwhc-_"_

fhcalthcam L SRS S

guidg B

e -mhelc.nt m 111y_
-"-i‘.’_pxogwm which encoumges enforceable
“advance: dnectwos, is that. dociozs and oLhe
_'f.’."._healih care providers will inevitably be M
- presented with enforceable *;urcrdal advance .

- refusals of ’noahmnt 52 This is of even grwatm s
. relevance in hghi of the recent decision of the
' Supreme Comi of Victoria in Gardner; re. BWV_ .
oo that the provision of artificial nutrition-and. -
- hydration via a percutancous endoscopic -

' gastrostomy (PEG) constitutes ‘medical -

Lic‘atmont ‘undery th{, Mcrﬂzml IJmhm’nf Atf
1988 (Vic.).: Under the Act, individuals can

CROW Iawfuliv mfuse amfama} nutrition and

hydlation in the same way that th(’y can

“The C ode cle'uly csiatcs ihat haaithcasa s
" practitioners have an obhgation to prevent
-~ suicide "where this is possible..
“Therefore, the use of a program like RPCiin a
Catholic healthcare facility is likely to increase .
the incidence of clinical situations where
‘practitioners are sommngiy Tocked in to non-'
negotiable situations where there is a clear
“conflict between ‘legal obligaiions and moral
'obhgatmn% In such a situation, a hmlth Co
professional may. decide thathe orshehasno =+
option other than, dlqchmgmg the patient -

~ from his or her care, or even the healthcare
f’xuhty CIemly this.is an evontuahty whlch R
Twould cause: conqadelablo angumh 1o all oo
, and which should, if atall possible,
vmdod and not pupc*tuated by the .
“of moml]y nuh‘scnmm’att-'-."_'"

~Plunkett Centre for Ethics

Fncouragemeni of negatxve att1tudr_s
:'_towaldq ili, disabled and elderly. people. A o
“foreseeable side-effect of programs like RPC .- -

is the fuli,hu pmmonon of the idea that Bife " &
in some conditions is not-wor th Iwmp RO
g 'Advance cam plqnnmg may themby ser vo___'gf

~refuse any medical treatment for a current
condition. This is carried out b} the execution .
‘ _'of a 1efusai of modu al 1 oatment cer ‘Hficate > by

" the patient or by a person legally appomtcd _
“to have medical power of attorney (if the

pa[lent is. mcompant) and. h@althcau_

workers are legally obliged 10, mmply with this "~

: -.'_-_1??espr’cfwe ()f whether or not-this w;ncsem‘s a.

effect-of - deliberate choice to end one’s own Irfc’ or 1’he sze bt
-’;ofmmh‘zr: g

cvent
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> ! '.'_'_i'fm ther to devalue hfc hved in- the m1dst of
. iliness, disability or old age and affect societal -

- attitades towalds 111 d1sablc,d and cldelly'_i__

: "..peop]e

) Poteniia} i:o advance the cause of pro-{.'--'_'

_'{,uthansm lobby gioups. Advamed refusal o
“of treatment is strongly. encouaafed by
- :advocaies o{ vo]un’caly euthanasia who make ="
~*.no distinction between morally acceptable i
and. mor al]y unaccoptabie chmccs io'--::- R
' j'_::w:thdmw or thhold Areatment; . Indeed R
-~ many. advocates, of \roluntar} eu thanaqn see_': D

Lo the: wxdosp1 ead. acceptance of ‘passive
euthanasia’ as the ‘necessary forerunner to

_[iwnmg, s the tide of community opinion. ‘about

o the Iegltzmac_y of active volun’cax y euthanasia. -

* Thisis particularly likely if refusal of treatment -

~directives require, that patients die in a slow.

: '_cmd dlsuessmg W’iy, such as ihmugh_':_:- ERS N

L starvation, seemmg,ly ue':ﬁng? a ‘need’ for - however, most of the dlscusslcm and the ..o

o -actwe eu’fhan'lsla as-an’ humam ac[ wiuch'.: e i
' s undellakcn, not with the patient’s’ ﬁem‘mg. Gl

. “Cbrings relief-in ihc f'me 0 "m 111(.11\’1(]11”11 g
: &9 T R j';riocto; bui wnh an RPC consult'mi

: : mev:tabie death

-'_':"reiatxonshlps

ﬁ_ heaithcaw pr OVIdi,l 5.

L The. mcx(,asmg mtemst in advanceﬁf
_dn ectwes is likely to be related, in part tothe’
way in which the medical meLssmn is.
- currently perceived, rightly or wrongly, by.the -
“ . community. In'the face of the’ 111c1casmg5_
: ‘iechmmhzatzon and spec;ahaatzon of:.__'-
: 'ﬂmodlcme, heaithcaie s often pelcewed or.

as _‘;omethm g

g '__':'.e:\per:encod as, wtmpe.t_soml__"_
o which happens to apatien

encouragemen “of decmmn makmg Wluch is

will help to overcome this: experience of
“healthcare. If anythmg, fostenng a culture

 “where there is oversreliance on -advance
‘directives may dlbcourage dOCtOlS flom'ﬁ‘:f;-thur'life A counselior 5. pemonal avc1<;1011s_3" ‘

: to vauous f01ms of 11 eatment - such as tube"

. engaging in necessary communication with’
o their pauents, and from seeking to determine’
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Negat;ve effects upon doctor - Pafxenf‘

1t is reason ably fo ; cioe eab}(. 'counselimg on compi(.x 1ssues s d}ffu_ult 10"

“thatadvanced directive *planmnp could have achieve. In-this light, it is’ 1mp01t'mt bo

o ‘a-detrimental effect upon the: 101:1{10115111}1_;
7 _bet\f» een patients and ihen doctms anci other

1993 sllpulaic that e S
admitted. to & health program who feceives: = "
Medicaid or Mf_dlcalefunds has to receive Lhe.;' I

_ 'mandaimy
S at; -_..._hvmg) WIH 57
i isomethmg in. wh1ch a. paiicni paxtiClpates :

wlmt is in thon bcst mtele‘;te now As the

Lmame Cenhe Gugge%ts

A rulluw af absoiuteh/ bzmz’mg admnce._-jf R )
.-gduerfw(*s could ‘have the effect of = o
reducing trust in: doctors. to. give
" appropriate. care. 1 cotild encourage

- doctors o, rely on mft;ance dnecfmes‘ as’ oo
o anceasy. and Ieoallj snfe aptmn “yather L

than, mrzkmg an Lﬁfa:f 10 mmmmncm‘e--'_' il
o with patients, “and to ;nomoie r‘!ww Iaeet'.._-._-.._-
~inderests when commmucnimn is. 104 '
possible 1o f NI

Admittcdi}g the I\PC In{mmdtmn bOOHe’c L

-'.'says that patzmts need to talk ‘co ihen doctor - -:_3 - _
“about their treatment wxshes ..make. bule-._’j'_. RTINS
that your: advance care’ plan is clear and[_-’_'_'_z;’--ﬁ et

:-'_'compiote and  that your: decisions ‘are
_supported by your doctor.” {p.9) Ge,nelally '

actual for mulation of the advanced care. pian ERERE

:..acl\nowlc,dgc, that: whllc advanced care ol
planning programs purport:to be aimedat.
Cooencouraging pahent autonomy in dccmmn-,_@_-_; e

- .making, they. are likely to be.increasingly = .0
“motivated by the. 1ecogm?ed potential for:
- significant cost-saving in end of life care. As o
- Mendleson points out, the pmu%lom of the -~

United States Patient Self- Dotez mination Act;---_ Ve
Qly patlent bon g

o ssign.

oppoaiumiy

.'More hkc}y, howavex 18 _ihe posw‘mhly iha'

~removed from the doctm—pa’aent ulatmnc;hap - therwis

tinoﬁgh wrlh ueqlmeni ihat mxgrh’c pzolong;

- Plunkett Centre for Ethics.



feedmg - or hel own aimudes to dmabxhw
" dependency and other forms of suffering,
~may unduly inlluence paimni
about. hoalth( are.

"Leg:,ai pmblcms

“The p1 eusc p]ac

“and it would be i imprudent 1o pmcood with

programs. which directly promote advanced

- care plamung unul Lhm is Clanﬁod o

' '_-.Racmmmzz&atmm

' .-appoms to be a
- advanged care phnmnb programs like RPC
-as ummtabl(, for use in Cathaolic. heal theare,

In ihui cuut.nt Io;m these plomamq s
promote decision makmg about healthcare in -
“awaywhich is msuff;uently informed by the -

{ullness of Cathohc moral teaching pertaining

" 1o this area, They are also fraught with
'pl actical d1fﬁcultleb, which could Imve a:;

potentially ‘detrimental effect upon the .
~relationship of trust and beneficence hetwem_ '

'-__:'-hea}thcme wor kexs and their paiu,nts

CUprograms ou ht tobcm LCtLd in theu entivety, ce
Prog 8 ) Y ol patients when they are unabk to make Lhm o

S - oW tm’sfment decmcm
- which may usefully challenge Catholic- - ‘

_ and facilities to-re-- R
Lexamine CUU nt a[iﬁUdC’\‘ﬁ' dnd pldCtiCLb in - dustin Health, Rcy)oufr)!lzc(wu.'mumv 20(3 clownlo
. "--inicmct : ; o

~They do have some positive aims and features
._11ea1111mx ‘workers.

-~ yelation 1o he]};mg patients assuune primary

. iespcmwhxhiy for their. hmhh pcn iicu}mly in

-'-_-mlanon io (,nd of lifL care,

There. mdy in i act be’ an unpm mni plac e f o
: :ahu native: educational forums ‘within the
: "commumiy and hedlthc‘a;e fdtﬂiil(lfa, but ()1‘1(_‘: :-":Pa!.'{’n! ¢ ho:f()s - Use of Advance Cure. Plans, Retsieved from:
the: Iniunr_l al www mclu nel .mf(iowmcm/;m}m phtmi’acif R

== _tmditlona] medical understanding: ‘of the = _'”4‘01’“_ 0217

attitude we oughi to dd()pi towards. medical Bicgler, .}’,Sl(,\\’d!’i [ deuitsw J andS\u;e,L,“i)#l(v.i;m:mgm(‘ !
e own life,. l’l(,dllh and.
" inevitable death. The potonual may even CD\ISt:_.
i for a.modified form: of advanud care.’’
" planning
PlOf@%S]OH"lIb, Who are able to pzovxdc '
appr op:mic mfosmatlon about treatment i__-10“3;;,[;1}n,gsm;‘,mm,,,l

- options‘in the context of a patient’s current’

“which would promote a Christian or more
Ctreatment and our
th(,

‘where - hmimg

"."-.'_and lxkdy Iutuu, “medical condition,

L encomag e pauems o comldu some fm ni of :
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{_i_eusmn_s_ :

: of advance divectives in .-
- _Ausiz ahan law is still. somewhat ochuzc”-

within

'::%Eb mcgraphgf

1'1 dlthif.

attorney., This would cer tainly cal oy greater

' ._'-deiLai dc*dnrfzinm o1 10 appmnt mmoom, S
_with an appropriate medical power of

: _aheutmn 10 be paid to the odumilun angd -

~formation of health pmfcbs%onalsm healthcare -

_ _:'Lihif“; if it wmo to pmcegd in. momliy”.
R acuphble ways. . ' S '

ltwouid seem, howww thal OSSO]'lUcﬂ toil{z _' S

As a final tOl'\E:lLIOIdUUl‘l, pmfnapq Lathohc e
'hcalihune workers wnuld do belter to focus =0
_their attention on the importance of helping
’ .palxems to make good. hf’a]thmz e choices.
th(‘mpcutlc Lo
}101ai1<)nsthb winch d{) :not presume to beless 000

than saus{utmy and a ‘threat to patient.
Cautonomy’, but which seek to uepoct all -~
._'_humfm gpods and tho -pei sons in whom tho s

“the v context of

“success and legitimacy of any program such -
- as this are more overarching offom, ‘within
_Cdih{)h(. hu‘d[bcam to foster a/cullure of life’

- which would help bealth pmfossmna} sand
-_}'nm,nts to understand and accept the ‘middle
Coway! beiwaw vitalism and a too Ieadv.:_."
SRR, 'Cnslemud for hie .:md Iwa]il*nf'__;_ . .
“In hght of the above mgumoms, ‘there -
a‘good case for judpmp

are meant to flourish, Here nmh;np can o

3 oplaco the vir i"um of | :{}nesiy, ﬁdel;ty, (*hdasiy L
“and prudence at work-ina personalized .’ -
‘medical mIaimnsth where information

- gharing prepares the gr Lmd for the d TR
~This is noi to f;ay howwm that these sha prep the gro octor,

{ mmly 'md fr mnd‘; Lo fxct n [hL besi 31"{1010‘?15. -
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