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n ;_f..._.'f_Histoncai bdckgz ound

. Over time, . the place of: ihe concepi of--'.'_
Lo Lautonomy in'the exp]anaimn of psychiatric:
oocillness, and in the ethical consideration of care
Sof pqychzatmally i lpeople has swung between_‘g
: ; S " -abuse of alcohol-or of sexual prommcmty

- '--'two exn emes,

o f_of the patwnt‘; wa% }Dalamount A

-'autonomy beg,an Lo enter, into. the. cau%dl_'-'_.'f_--

- came to be ilwught of as the vesult of immoral -
lifestyle. choices,. that’is to say, the result of the'.

: ; ' ERR i '-'thoubht to have %om
Untx] the ddvcnt of the mneteenth contm y lhc_-
causes of mental illngss were thought to be
~outside the control of the individual. Since -
SN menta} 1llness was 1 aoughi to bethe yesult: of -
o possession by evil spirits or by G od. (dependmg3
- ~on the content of delusions), the congept.of -
o :--f:autonomy dld not feature in the explanat;on g
~ “Sulferers were burned at the stake or revered as
+ saints: the good of the commumty, not the f’zte""':_-

immoderate . lifestyle choices. :

: _milmldation

-moral factors gave way (o the idea that mental.
'}ﬁlness was-due to brain: disease, and that”
heredity. played a pa11 This owed somethmg fo -
= Darwin’s Theoxy of Evolution. Autonomy:' SRS
“played no part in this explanation norin:
- treatment. But this new’ ‘emphasis ‘meant . that
;'_-:_.medxune gmdually took over. the care of; ihe
“mentally-ill: The issue of nghis was pwmment
. :.'_jbut the: mam concern was that thoae who: were -
- sane should not be m;sdlaglmsed as insane, The' f
'_-_':'jlegai system contmued to. p]ay a paxt in:
depuvauon of the hberiy of the monial]y Al

in the emly mneuenth cemu; y the Loncept of

cxpianatmn ol mental 11111@5'% Mcntal ﬂlne%s'ﬁ

- - Patients were treated as criminals who were ©
control over their - =
Txeahnoni_'_!”
-_'_nwo]ved mcazcexauon physmal lesilalm

anc_i

n the lato mnetc,en{h mntul y {hl‘: emphasm on’
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: returmng servicemen sufferi ing shell shock or

Aﬂez Woxld Weu ‘1 ihc phenomenon of

War neurosis. introduced the. 1dea thai Organic

.._-{:.-cause% were not the’ only reasons. for:mental
-~ illness. LLylslatwe changes allowed voluntaly

' -._"_Qdmxsczlonb to mental hospitals and outpatients.
“clinics were sel up as paxt of the general 105p11a1 3
: -eyslem S s

“help’ movement.

In the '19809 the practlce began of dischar gmg S
'-_Iong stay. patxents from psychmtne hospitals. -
“Mr David Richmond was comumissioned by the .~

New South Wales’ Depaltment of Healthito " "=
'3'f0um11ateaplan to expedite this. Mr Richmend -
“envisaged that the funds saved from closing =+
_beds in institutions would be transferred to the~ "
s :--'_commumty to piowde the accommodatmn, R
' medical care and social support that pwple.t o

" needed: 5uccec.<;fullv to integrate into the

St The C;eat Dcpre%fnon iol]owed by World War-'
'_-'i:-II saw little’ government expenditure on’
psychlatnc services, Conditions in psychiatric. -
"~ hospitals. weie ovexcmwded and the care, sub
' ._f:_siandald ' : IR

In the '1 9.309

In lhe 19705

i }?-'Whltiam Governmentmade fundq ava;]able for:

S .communliy mental-health centres to offer’
L fsuppo;i io those. p’itleni% wha were. ‘bewmmng7 .
o be. dl.schaxgod in increasing; numbers from:
. psychiatric hogpitals. The plan was. ‘that these
~ipeople-would be housed in hostels as a -
: _-hansﬁmn phase in their tleatmeni, and that then :

o they - would - progleeq o
7 accommodation -
T Ichablmated thz ough the Lommumty sex waes T e

once’ lhey had®

S new: t:eaiments such as
':--:_'._;ekctroumvuiqwe therapy and the: use of
- “phenothyanzine drugs did enable some patients -
 torecover and bedischarged. . But conditionsin -
e -:.;psyc,luatrlc ho%pihls did not’ %uquanimlly_'_ '
. improve in New South ‘Wales, or elsewherein’ .

e ~Australia, untxl aﬂer t}w Roya} Comm:won mto
Lo __";C‘lﬁan Palk I—Iospual n ]961 S

iy ’{n the 19605 and 197{)9 tle self help g,mup
' pecame a prominent fealure
o :'mdustual countries. This movement z(‘lzed on
o the idea that the 1nd1v1dua1 can, w;th eupport

| -overcome dlfﬁcuitles and palt;mpate inhis or
" her own rehabilitation. From this idea it came
_to be thought that the mental condition of -
. patients in ion;;siay p%ych)atm hosplta]% was seems that the: NSW, Government sawan - i
. more a product of their institutionalisation than -

S of their 11111@9%% 3 Respu,t for. individual ®

' autonomy was the paramount feature of the “self -

Jn western

" This idea of ‘self help” 'was

L -paltlculally attractive in Amtm} ia ‘where the
S self made man had been dn 1con %mce colonnl '
L days '

and ammg h om thcsa 1dws fhe L

mamst; eam’
be@n z

fcommumty The wcud ‘autonomy’ was used
‘many-times in departmental documents of this =
“era;; Unfor tuna{eiy this occurred at a time. when L
L eCONQIMIC 3ationa}:sm thh rtcs emphaSJS on"

. putcome measures, was bemg, embraced by -1
~economists and pohimanq in Aushaha aswell .
+asinother engh&h S}Jeakmg countries.® :
-outcome or‘cure’ rate for clnomc: mental illness . w7
‘is gener ally poor, thebest that can be hoped foro
s managemmt The pxospects for th@se people,_[_
‘mth the w15dom o[ lnndsxght dld m:t Iook'_g_"_-,_;- &

‘inadequate or poorly. dzstubuiad Bmdelqn_-_;:_'{-ﬁ
uncovered: ‘wide-scale abuse, neglect and
- -intimidation of those pe{)p}e who had been' "
dlschalg,ed to the. commumty and’ gm;en the i
Hreedom’ todna.tthecmuse ofihen own lives. -

oppmtumiy to.save money by closing beds in

‘psychiatric hospﬂa]s There was little chame_f_'- B
that this po}l(,y would be unpopular for it
‘seemed LOH‘SH!’OH!Z thh thL belief which had® =
gained currency in the previous decades thatthe .
'_-_mental]y 1]11c;houid have ihen aulononw "'Ef; B

B_y ille -199()% the dlsc,ussmn ha:, movcd onf
"cmam Puhaps it is the Burdekin chmt wluch_;-"":"-_ _
. _represents the. “baseline” of current débates. ..
- Burdekin was cer tamly unhapp}’ about the "
.--.-phz,ht ofthe. psycluatuc,a iy -ill. He de%cx ibed the
Lliving conditions of many. mentaliy s) lpeopleas_'-' i
--"thnd wmld”, and thought that theu situation .
was.a disgrace to any society that paysevenlip =
- service. to. wngex n fm its dlsadvcmtage
'membm% o S S
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i he Bmdekm Repmt 03’1991/219\@3}@1"1 that_.if.f-.'..
: ::{unds swcd from closing beds in instifutions
wereniever transferred to the community ¢ Beds
“were closed, appropriate accomumodation was. .
_provided for very few, and services were "




Vo ;-me\ntab}e7

_ Readers of Bmdekm mlghl be tempted to
~ conclude that the idea of pez sonal autonomy for

the chronically mental ly i1l has become a.

- euphemism for neglect. In the wake of the -

. Burdekin Report, there has been’ somcthmg of -
g pu.sh for increased fundmg for.institutional

care of psycluatncal]y— ipenple Equally, there

- has been something of 2 countervailing push -
" against this precisely becauso of the risks it
_could represent to positive results of the “de--

1nsiitutmnaheat10n movemen{” “Where should

- we go from here?. What place does the idea of
- the ill person’s auionomy have in axgumentq*-!-

: _'-abom these matter,s?

_'Aumnomy cihxes i:he impasse
Jn many liberal etlucal ouilooks

e tzeat hnn 01 he1 as a mexe mcans

Now Iet us COHbIdEI the psyciualrxca]iy 11}

S Let us consldei ihem 1nc;ofa1 as'we find. the
: _"'condmom of then mbtaiutaonai care abque,f '
i neglectful and

- inconsigtent with then d) gmt y.as Emmcm bem g5, -
E especmlly where we think we can do bLtiel for..

~them’ mueldemsiltutmnal care.: Resp@ct for 1hej'_:__.- L{h; cs.

anous othe

~patient’s
.‘3mt1tu{mnalaéatmn

s autonomy: seems to require de-

: mshtu[mnahzed for: autonomv has becn_;;
_ _':_'eenoucs ycompmmlsed by oncihmg or anothm_;:-z-lq no. ’bluc plmi for making r 1ght d ecisions. Ihej i
<o {in particular, by their psvduatrlc cond;tmn) i :

era I“he condusmn can seem n_evx{abie that we '

Cimust

‘institutionalise’ many: 0[_-:;_1;@:)0
"'_.;;psvchmtncally 11 peop]e.' I_s,_,thlsa"thm;;:ght

__ 1 15 not

the 111oughl E
- that mdundua]q are centres of value -not to be -
- jtaeated as mere means but as end in themsel ves .
- is often spelt out in terms of aulonomy The. -
N '.ihought is, roughly, that. the capacity for: -
'-:-._autonomoug decision- makmg is the ground of mtez ventmn or bHPPOJ‘ L
a person’s digmiy c'll'ld of ‘our obhgailon not to SRR _ SRR,
A v;rmouﬁ tmrd VV{EV some general
'.--':_;conside,msiom |

_ “and. paternalistic
“intervention seems un}mhﬁed Howevel ithas.
“also been mgued thal the, capacity of many. of

- the psychiatrically-ill who'have been de- are mature in ‘practical wisdom” to make the

right decisions. According to Virtue Ethics, there’ "

o We can, and u%u“d}y do value'_
e pe;soneﬂ autonomy wuhoul reduci mg, human:

-, © become -
~dignity and worth to the capacnv for autonomy.-

-':_"-ep.l‘%OCh(.d]ly dist upts their autonomy, or whose "

R 7 ¥ &) 5 L
- Human dignity s not only. LXP]U’"Ld n thl"-'._dutonomy is typically’ fxaijﬂe or compxmmsed

- obligation to  respect the. au[onomy of those who -
o exercise it or are able to. Itis axples‘;ed ina -'thoqe umbleto care fm ihem*«elves reliably; the -
ISR ':numbel of way@ I*cn m%tanuz If: is: expm%‘;ed' LR i '

_'--.'-'.noi onl y in the obhgahon io nur ime autonomv -
- in those = such as children ~ able to become SR
_ auionomous, but also | in the obhganon to see. S

tothe we]I—bemg of those who depend onus, as |

“well as we can. In addition to concern for the 1
Jautenomy of tlw psyn,hlaiucaliy ill, this latter .
expression. of human dignity and wouh isalso-
‘relevant in thinking about how'we care for -

chffelentcategoriee of patient. Despite the good,

- ntentions of liberal tlnnkeze who wish to give " I
“the’ men[a]iy -l equai oppox[umiy {o make life
'_chmceq it seems clear that ourchoices i in the care -

of the mental]yﬂlaxenol exhausted by the false. - Kt

- dilemma between (a) str engthening institutional .~
- care and placing more patients in such facilities -
' and abandoning whal is right about the de- -+~ -
~institutionalisation movement and (b): nmstmg IR

on.de- 11151111}11011'1115&{1011 (undezeiood as’

defending human dignity-as- -autonomy) and ]
“placing 8o’ many. psychlatncaily il persons.
‘under conditions thatare harmful, dangemus or

otherwise neghgent wxihoul patez 11a115t1cf_-'-_'.'__

- Where does this ioave ua in poqi Buxdekm S

"dav%’? What ethically-defensible TESpOnse is - R

: '-_Lhexe to. our predicament in caring for the Rl
ways - : jpbycluatm‘aliy~lll7 Thereisa vig media beiween'

“(2) and (b). Understanding it is aided by abrief

obser vahon 01’ some. sugg,e%tzons fmm V;a iu(, S

I lw pr oblexm of huma n hfe are of ten du,p and q@

o (:ompluaied and require decision- makem who =

cuneni issue is no excaption to. thls 1t requires

- those in decision- makmg poqitmm to be people-ﬁi L
~whose characlers are guided by the virtues of =
~courage,: tempezance, prudence and justice as Sl
- they respond to the ethic ally-salient featuresof - . =
“the situations they must decide about. We have "
V"'___ah eady mustered some of these: Ieatul{.&, the_ ;
: '-aqmatmn to autonomy of those. who can s

autonomous, or’ who‘;o _"1}]11@55,:__ e

by 11)}.@1} (‘Oildlllon fh@ Weu belng E]nd n,afety Of ..
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CoUoften more

XS : '_r '_.-'th{, Ctment settmg

L autonomy™

S Zthem
. auionomy and concern for-welfare can'be
“corrupt: %moke‘%ueenb foz md:f[czeme andﬁ

3reqouices Of ihe %omeiy Whl(.h must beal the_
" burdens of provzdm&, the necessary services.

:"-:There w1ll b@ oiher thmgs that matter too

- But, accor dmg o Vn tue Ijthxa% vhdd decision-
o makmg "11‘30 Tequires us.to look at oulselves as .
“ @ community: It requires us to take a critical
. posture towards our commumty values and our .

_ ._"_'-{mdximn% ofdocency Itrequires of us the kind "
- of critical self- knewledrre with. wlnch Socaaiu;_ :
e chailenged his (‘ommumty In pm ticular; itis at -
our peril that we forget that, even though the
. chronically: mentai]y -ill are a sizeable minerity.

- of the: popuiahon they are rarely on electoral

. rolis. ‘Nox should we forget that we frequently
._._shun them because of their unaitractwe
i appearance and ‘often bizarre beh raviour. It is
comfoztab}e to yidicule.them or = -

as 1Lq leasi eihica} playcr The,se fo}ks are often SR
“the.worst cases to which Buzdekm draws om_ ol
“attention, _
g .'-.unconsuonable Either they will not be able to S
*Jook after themselves 5afe1y without n‘;k foseif
:_301 abuse by others.. Or their. po[eninl fodoso o
“will) require such extreme remedial or mtenswe_. S
work as to be prohibitively expensive.. -
Rccogmsmg that there are people on the street A
‘who fall into. this unfortunate: categ,my and.
~suffer from jts trag,r,dw-a — often chromc:aily_' e
_;'_mentally 111 persons. - does not:require. S
“abandoning the positive. results of ‘de-" 0
-._-_-_msi;tuhonalseatmn ‘for those more fommately"- i
situated and less well served by institutional =
"'i.'-care (Of course, the real. questmn is. which S
-_patleni is which. The important role of tamihee R
in tlns connechon deserves qimss} RPN

“ Their. contmued mglect

- Vignore: them. . This. can go in two dnechom m:f-- Es

o It can oﬂen qoems wa‘;le{ul to Lonmbute'{
_:.__'_--flmncaal support: and to encomabe de-
-~ institutionalised individuals trying to makeitin..

" the commmuty afterall, we are supporting their
we can-jump:on -a

off the &,treei%

:neglect

R WC]HU%[‘;:OIIOUbiy conﬁontomselves bolh at_:'
i peisonal and political level, with the que%tlon .
~do we consider the psychlatncally -ill'worth the.

._'_.j_pat1ent auionomy §1a<;led 10 111«, ncglecl of many__::.'._ i .
~individuals whose capacity for autonomy is . . L ' Rk
_terribly fragile or almost non- -existent. For thesef SR -Iiousmg has been 1dwt1f1ed as: lrhe_.

'-'_-vu}nex able people, 1he old adage muId notbe

.;:_'-'.'_:-.moz true that the {1 ee mmkei is oniy as Lthicalf_'-_ :'

SAnd Lhere are-few.votes for
o _'.-_:._."'_pohilc;anf; mn: advocauy for, the psychzainca ]y~.
ol e Alternatively, '
. re-institutionalisation bandwagon in the name_ '
of patient welfare as the panacea for geitmg .
‘Both concern for

i chang,(,s that need to occur e
Ste i The ideals of ]uetlu for the memally 1111_'._ e
should:be snppmted fmauually in Lhe R

Th}s b1 mge u‘; to a fma] pomt ihe nea,d fm

_ '_-;m%tih.ttlonaixefoxm Ifwearegoing to recognise
. that there are cer tam chxomc.ally mentally AAlE
"'pecap}e 1o whose: neg,lect or abuse: de-
institutionalisation has led, we. must ccms;der-_'_ B
-_:_':'__wheihel our current institutions. adequale]y“
meet the needs of these pcople Many jdvoca[es '_
“ofthe. auionomy of mentally-ill persons seem to -
“argue, in ¢ffect; that the risks to patients of de-.
-j_f:.mshtutmnah%at:011 are worth running to avold:
. the problems of: institutionalised care. Now,"":..-:
“these risks are quite Glgmflcant i1 advocates of
“the mentally il think this, we must wonder why..
We must face honestly and with adequate'_;f. S
< resources the question of how. we can improve ©
< institutions in ways that'make this kind. of .
Ao thoughtt unnec essary or,’ at }east less plausﬂ)}e T
'--'-.'Relatediy, we: need to ask’ OLUbL]VGG“W’hy- BRSAE
- psychiatrists generally cannot get out of the
‘public mental health system quickly: enough A
S . What is going wrong here?: We can and st
e tronble to gwetham the. suppmtthey wﬂi neud__::_-'-_do beUei R - D DA AT L
 whether, they livein the: commumiy orin. o
“institutional care? We si1ou]d~cm both counts. _
- Bul the public debate requires a more nuanced - :3-'--'Sozixe"s'uggestlarzfs f(}s Cenm ete
'_conaldelaixon of the dlffelent needc; of dlffeicnt :

o ;kmd% of patleni ihan is cunently emugmg

Way tha{ Mx Rlchmond envlsaged '

. greatest single issue “for: wncun in the’
-_;_'Buxdekm Report : : : o
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haqresultod in ihechxomcally menlaliy~1ll hvmg_:{ N |
_in sub-standard conditions with few resources. . "

 appropriate hmmmg for these people_i' _for ihe digmty en;oycd by most utlzenj I

o non--
- _:-.govemment ‘organizations, 1dent1fled by..
-~ Burdekin as doing this well, should be

L AR If thL Govemmeni is unable to. fund"-

L then . the. ‘small: numbel cof

e expanded ‘These are not run for profit

- and their staff are not motivated fo
.+ maximize employers’ financial interests
- byc compromising on standards of r_omfoli R
“and nuirition as allegedly occurs in too. e .3'

- :many prlvately run boaxdmg houses e "'-Referm {.&SZI.Z: :

: 3. Krupinski ”Soc:al l’sych:atry & Socmlog,y':- :
--.of Mental Healih: A View on their. Past & Future ®
Relevance”, Australian and New Zealand }ormml s
_-'oj’Ps‘jchzahJ 1992: 26 p.94. : AT
oM, LewstmmgmgMndness Ps;chmtwm R
: :'_f '-"'Aust‘mlmi788—1980 AustrahanI’ubhslung Serwce,'_ SRR

-~ * . Anomalies in the I’hmma?ceuucalBeﬁérm :
R .‘Scheme need to be addresqed s0-that
N lhose most in neod of c,e: vwe recelw il7 o

" @'.i_":;Staffmg levele in ("ommumty Iiedlt

s 1he need% of each commnmty

placo and expa nded

We beheve 1hal those 1ehpons1ble for thef o
__’-_*_'-cmzenl plaght of the mentally -ll'have been i
motivated bya: theoxy devoid of: chanty asa. . f.

o value, and that £h?y have emb;aced the Cencept--'_'
- of de-institutionalisation merely as a means tof
CTsave nmney Ihey Couectly p;echcted lhatthele BRE
CLwould notbe. initial public or. pmfebswnal_
“outrage, because the ‘concept appeared: |-
supportive of current mlsgmded thinking about
_ *au{onomy 1t took some ten years before {he_._-_{ S

. Burdekin. Repolt Hlluminated what workers in ]
- the field had long been suspecting: that the |
O '._"'reforms Mr Rlchmond recommended had
;'foccuued,at beel ma vel y pwu\medl way Ihzs

fCentres need to be: commensurate w:th_

-Note e i
‘Elaine Wallace haS]U‘St c.omple{ed the Mastm HRA
Cof Arts in ‘Applied Ethics (Health Care)at -
Austiahan Catholic Umvezsnv John Quilter I
= aLecturer in Philosophy at Austiahan Catholic.
- University and a. Researcher at 1he john Plunkett__ PR

We now. need declsmn makeis c.ommltted io'_- EENE
social justice, who have the courage to address -
‘theissues that Burdekin has uncovered. Most!y, A
‘this is a matter of pohtmal courage and the good__ et
wﬂi of the genezal commumty RS DR

zmberra 1988 p2s

I’enle : "The

Srafew:de Forward Plan p.6."

-"nature, mfluence and impact. af the ‘doctrine over .
“the last decade in Australia?

bed . 326.

(_ entxe foz }*thlc,s; S

. Subscrspttons for___'i 99?

:-Subscnptlons {._'Assoczate Memberehlp of |

are now. due. . Subsoripilon forms (or for
'-current subscnbers subsortphon renewaf;_--' S
~forms) are enclosed :n this i issue of Bloefhfcs' i
-"-_Ourfook i R

“ by renewing their membership by January. "
.-_..:3151 and by encowaglng new: subscribers

B:()(’fh:( Ry Om!ook Vm’ 7 No 4 Dc’( wnbei J 9)()
sdohn-Plunken (’wm ¢ fr)r J*ﬂm S

_ E‘ﬂucs efj' R
Demstxtutwnah?atmn” in &1dney Bloch and 1’aul e
- Chodoff (eds) Psr;drmlwc Fiizzcs Oxford Umversxiy'__ N
-"'-Pxesq, New York, 1994. h R
e : : e G g, Rlchmond Menia[ Hea!ih Se:wces '_::_:' e

e _'.f__Tho%c‘ changjeq should be accompanu,d by_ - Sta She SR A
0 a community education _programme 5o - 5: . T. Webster: ”Lcommm R‘"‘“O“ahsm The-i RN
- that all members of society are aware of -
~ . their rcsponﬂblhhes to provxde a'decent
S ¥ andaxd ‘of care to lhme of then ‘;ouety'-
13-'.*}{:who axe]ess Imtunate

Az{sfmlmn Socml
:.'Work Dec 1995. Vol 48 N04p43 L R
6+ B. Burdekin, Human Pzghz‘s and Mental'-" RSP
: 'jIHness Reportofthe Naa‘zonafimgm:y into Human "0
" Rights of People with Mental Tliness: Austlalmnf:” SRR
LA MR FRRI ' T 'Govermnent Pubhsiung Serwcc Canbcrra 1993, i
ey -"'6_._'-;Appmpuaie }eveis of txammg; shou[d be_-'- : I
SR required for those who would work with -
- de-institutionalised ‘people “in ‘the &
. community: setting, and realistic and -
v regular supervision of ace ommodalmnj :
Clving: curangemenis, _e1< ., should be A

'the John Plunkett Centre for Ethics in 1997_'_ .'

_ We. hope that subscnbers wil contmue,he;rl HE L
'-'support of the. John F’lunkett Centre for-Ethics



. ;_.]0}’111 Quzlref

’i he McKav Repmt is ihe 1e3u1t o{ a p:o;ect of i

B fihe National Mental Health. Strategy.’

“concerns a problem which, when seen from an .-
ethical pomt of view,isan aqpeci of theresource -

(S ai]ocaimn debaieq It concerns. the m%utuhonai

“+ financial: and’ profeemonal urian&,emenm that o0
o should be put in place to ensure that: the
. Tesources. expended by tour commumty”}ﬁ’f-
- {whether from the public or private purse}: on
- the care of ‘psychiatric illness are expended in o

" the most ethically- defem1ble way: consistent

. with realisticconstraints. The report’s language”

S does little to invite the xeadu to see theidssues 7
i with which it deals; the p]OpO‘%lthl]% itdefends =
~and the Pmpoeals it urges, as ethical issues.- If

' weletthereport’s language guide us, the matter

| these as ethically-neutral areas of decision-
- making: as matters of techmcal undemtandmg)

: only. But we shou}d not let it grmde us in this .

- way! The issues il ‘engages are ethical ones:

L Spemﬁcal}y, they concern the proper allocation -
- ofresources for the care of the mentally- unwell,:
o and the: %pemﬁc arrangements of the ftmdmg'-'_'
- system, the patterns of professional practiceand
~“ideas of “worthwhile medicine” that subserve
ithe proper. way of aliocatmgﬁ TesOUICes, 1 W1H b

.':'.'-'.ihelefoxe read lhex_eponm ﬂus 11ghl R

o f'*-'__Resource aiiocatmn

- strategies avallable tocome: io'_t' 5 wil
. problems with 1esource=; for :muz ing the
: .'.._.Zn_ee__d ;:_One can; . '

(1) mc I‘LE‘:‘:@ the Jesources ava

(11} nwet neod% w1th 1he avaﬂable r eeomces m'
mme efﬁcmm ways, 50 hat needs can be_-

of the:epmt would Jook like an issue melely in’ A
~ social’ or health po]uy, asif we can under qiand S

.__"anc;
“benchmar kmg represent an appmac_ 1 intheway ©0
“of (iii).~Medical triage is the most obvious

example of (iv). The recent’ I"edelal budget S
“increase of the Medicare 1evy forcertainincome -
' tax brackets represents an-approach in the way. -
e f;of (1) (ﬁbs{lactmg hom other hoped-flor. effects'-_f_
o f'-:wluch offset this):. '

.:_:j and’ ilhﬁ?% P
Tdanot thmk that any speclﬁc suatcgy or

Obvmusly, I esmnce aliocation isa huge iopm. :
I the Jarge, ‘the problem is one of seeing to it
:thal the community’s. needs are as ‘well met {as:

'f:_.;resomces permit,. Cenetally “there are fwe._

“stiucture of the universe as the uniquely best:
v But this. pomt apphes as‘much to the would-be - "
) zevolulaonal ies towards our health care sy%iem S
iiastothe c:on‘;ewalwef; whodeplmetheghangeq N
' '-.'.-'-What matters is the values that the system we
~eventually evolve incorporates. and how these = |
-__"valuu interact wnh other: soc:al ethical and 7
’."pohtlca] _-_values we cherish as. paus of ou1_-.f_ G

'better and more. fuiiy met pex umi of:_‘ﬂ--‘-"'-
' 'xfesomce expended' i - L

(m) prmrltxse the, methods of meelmgneedsto._' R
“ensure that the resources we expend are .
-'_expended on ihoqe methods of meeting =~

- needs that are most. ]usiaﬁed {why do_f' 5
©.more expensive surgery when, chcapel-__ o

- pharmacological methods are no worse
and their ouicomes are good enough?) Lt

(w) ration Lhe me Lhod% of meeimg,) necdsfj o
Al whlch are 1esou1ced among those. who o
--have the needs, so that we ensure that' -~ =
-;those whose needs are. met are’ those_' S _
'whom wealemos[ }usilfled uuesomung, LD

(:om'mu mty :

(v) dec; ease the need m 1he

In genmal mos[ apploaches 0 our p _blemq

.;_-;m Australia have empioyed the second s'trategy
‘Diagnostic Related :Groups (DRGs) and & @
Casemix fundmg represent this kind of moveg'_: o
But we have-also made: aitemptq in the other:

‘In these terms; some: aspects of o

The proposals for co- -
and the push forhealth pwmohon S
revention Jepxesent the way-of (v). -

c,ombmaimn of: ‘;uatc,gxes is written into Lhe.f R

nd. into: 111(. futurc i

: o -.?f?géf():f o S
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Ithmk ihal equahty isa contral value here as o
- care solidarity with the ill and c:omprosmsed as -
“well as service to the patient,
~-professional standards of oxcellence, the .
~freedom of pmfe%smnaic; to practice sensxtwely o
* tothe social rquoneibzllhes they have as bearers =~
~ofthe grand tradition of {heheahng arts. Again, ©
- for myself, de%pltens sillinesses and frustrating -
- features, our system of health care and health s

“But so are

- care funding is an ac hlevcment not to b@ sniffed

o at, and someliung of which wecan, asa peopie o
_be very proud.: Tam not in favour of wholesale
- ‘change. ‘And ]am convinced that movement in - o

. the dnectlon of the Umted Siates towardb a’i

7 .more and more free market style of medical e

* system would be a pr ofound mistake. I think ..~
. -that there is general consensus about this =
R debpite the ”Ameuca booatem

: any: 1mpmtant msmutmn we should noi be
complacent-about-it.

.- background, the p]acc of pwcluatric servicesin -
a pubhcaliy funded heaiih caresystem is bound_ :
“_to be controversial, “ Not whether itshould be .

" funded, but how much, what sorf of psycinatry,_' L

What 1mix of pub i and p1 1vaie de iver y, efc.

o 'z Exe repart’s ﬂndmgs

- The McKay Repml pamts a plctme 0{ our. '_
. __-_--'<,1tuauon wimh emphabmeq or algues 1he.:-
'fol megj S R _ =

-Re%ouzce ale ]mnted but 1he iotal cost of_

S be xemed in. ~The component of Medicar e
ST expend 1ture on pc;ycluaiuc serwces needs
BRI 0 be bette1 tcugjeiod ' SRR

20T hexe 15 a gmat deal of unmet need of'i o
i psychiatric ser vices. Rural needs are

-~ poorly supplied and many chronically, or. -
.- seriously, mentally-ill people lack access
i to’specialist care from which they.could

- benefit. The pubhc sy%tem is overstressed
“and there is too little working xclatlonahlp.
" between the public system and private -
L specmh‘;ts Palm,ulax groups - equaal y -
are o
madequately pmvidcd for. by spemahqls.t R

: ~children s and adoiwcents

o in thedr early dlagHO‘%lb and px evenllon of._-_- R

R "_'-:.omet

LB }hexe is 2 g,leal deai of ”me[ un- need”
. That - s, a considerable numbm of
~currently funded psychiatric services™ ¢
: -:.__mpmqent iugh user wnsumpimn in o
" privale practices; wlnch hzwe small oo

SHll, agamsi thm.-_ G

~ Medicare is uncapped “These costs must_'

i lhmughput zates in compauson wath R
; _othu Speualtleq 2 L

B 4 I“he primary qouu_e of the undesnable.:_'-_ o

. skewing of services prowd@d is the -
.. Maedical - Benefits cSC:hedule 5§
'-_'.nmenthsa{mn of p11vale, abom
' _mlem;ve, direct- ~contact service. " The

77 be labowr intensive on the one hand, and

pubhc and prwale secio;s

5 “The nmz omal beneﬁt o pailents of dueci |

face to face ther apy dec!mes rapidly afteilf_f E N

-l acertain number of sessions, and much of - -

'pc;ychoiogmt ‘social “workers

~counsellors,

].’vazderb

The main: fcatmes 01’ 1he Ieport s pO‘%i[JV{. L
pmpmm are thesc-*- LEEIG . L

- of direct, face-to-face, long-term care in -
.--.._jpuvate pIdLiltmnc}S plart;ce* g -

' _B._'r-fRedembn iheSLhoduIe toxetmbuase work-’-.' S
done in haibon with publm facﬂmes RIS
s_'_(ommumty care teams and’ gene ral o

- practitioners, eqxaal!y to. en(,omage a
o move towards: havmg

ne "3c011<;ulialmn<; and as. members of. hohatlc_”
“care teams.:

: OI the psyduatusle time. wou]d be tumed
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John th/\eﬁ Cwm e for & Thics

- Schedule little distinguishes between
- early consultations in which thedlagnosm FERRE
“and treatment may require patience and - -

“follow up con%ultal:ons (This has i
'-:.';:f.__changed ‘with'recent revisions to the SR
Medical Benefits Schedule.) - And the oo
- Schedule does not reimburse private ¢
BN _:-practitmnels for work mvolvmgy Haison
 with- community and in public care fora, .-

“However, Jike o "._thuq ent:enchmga kind of dmde between

it can be achieved by less expensive "

8 modal;txeq for example by work. with o0

' cand -
“Yet, the report argues,"'_'r SR
_..puvdte p:amtlonexb take only about 2-4: 5 L
" new patientsina week,astnkmgly lower:
- rate of patient throughput than obtainsin =~

S the case of othex kmdq of specmhsti'f“ &

Redeblgn the Medmal BLI]eflfs Schedule io_fj-_' : : _
- disincentivise the current pr edommance T

) specialist
'_j'_:-_psychmmsts act more 1egu}ar yoinoo
consultant: specmlmt roles with brief ~ 0

In effect;” on {i‘llb plctme, S
R spec:ahst psycluatnsts would work mor e

“ > on the model of consultant: physicians, ~o
e and. much of the more Iong -term care of 'j s
“those, patimts muently occupying most

PageT oo



S the p%ychmtm workforce is devoted mostly to -
;:the service of ihe
. financial gain. Their patients : never die.and. -
-7 never get better, But while some nupmvement% :

AT

over to gene:a} psactltlone:s, muniai.
- ;_health Nnurses. and othu alhed health
-_-'pmfesmonal-a :

“professions involved in care of the.

~many. of the patients cmreﬂtiy under the -

. care of qpccxahbtb (at the cost this 1111p]1es)

- {who cannol gain access to public facilities

- private. pxachce The Ioport urges. the
establishment ‘of associations of pmfate_' :
- practices to. enable them to. achigve the

Cexplores some: model% for isuch’

"-'_fflsi;ocxaimnc; and the mix “of fundmg'._
“-sourges undex wlnch tl\ey maghl operate,
.-'*_Tlu% will, be: paam ulallv useful- foa.::_:

supplied rural areas and for makmg bULh_ :

__cue cmiemly under supplled

Impmve the pxovmmn of %ezvaces foz'_'
§ paedmmc and adolescent psvc}namc. '

' '-_-"'pi event the onset of worse problems. . -

7#.‘_Hes:tatzon on the ra;}eri’ 1&&&3
T -:fAn un{an depmhon of - he 1eport !:>
; -'..a%sumptlons would bethe followmg C unuuly

‘worried-well” forits own

“are‘achievable, the work is, zjxcmfymg and’’

: :_3'luc1ai1vc’ Mt,anwhﬂe, Rome burns and the

-+ gates of public facilities are shuton cluomcaliym 5
Sl people whose symptoms are quite florid,
t}mugh perhaps not acute, and the institutions.
: ovelvmzkmg_‘ :

.-.__:_Inco;poxatcmoze ps yclnatnctzanungm{o';_' tent that it resists the kinds of St
-~ the preparation of general practitioners extent that it resists the kinds of proposal the . = ..

“and develop the ranks of the other

_ - report
Move the burden of the care of the =

" because of their resource conshamte) o

3 ‘bimgjmg specialist services into under: o

services. avaﬂable Im the constifuencies -
“(such as children ‘and adolescent%) who =

'jmahngei ers

“already-overworked -

_:;-Iepeatedly aculely 111 pegp]e 1 Sw»pegt t a{__f
- many in the health care system are possessed by
Cisomes such stereotype. They are proportionately .-

_umympaihetlc with- pmra[e psychiafry. to the - g

McKay Report: ‘malkes, They may, then, be

expected to welcome qomethmg like the, 1epoxt s

L ANy
- mentally ill. These professions will then - _1ecom;mndat;ons fm Lh %e

—use-the %peczahsi psyc}uatrlst as;a o
. ._"consu ting resource as need arises for

{and - eisewhme)

There is an answer in’ the ¥

vices

"11e51tant about’ bu,ommg_; i
TOI

:"-'_"---"-"professlonalqilymg toc teal with ep1sod1ca] y.or
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lnim thkm C enre. fm F thic. S B

; Z=I.Wuuld hke o coun%l a wo;d 01 warmng[ S
- however. Ama]m source of couslemauon inthe
Cthat a0
- dispr opozllonatdy high per centage of Medicme R
: 'chxomcally and. qenoua,ly ‘mentally-ill ~ expenses on psychiatric patients. is spenton
- patients whom their psychiatrist has beenseeing
for a 1ong t;me i‘hc? 8% of pat;ente xecewmg S
49 01 MOre services’ in 199’%/94 accounted-for-
< some 19%. of the tolai benefxtc; palcl Im
'psyclnatiy servaceq i
'-'_'_-econmmos of scale that would’ permit. o L
" employment of the meéntal health nmscs.'_-’_f' R T ' R
*“and allied health professionals needed - WIWOUE imther aig?ument (and the repu; (SR
~give caieto the chronically-ill Thexepmt -_':.':.gwes none), why should it be: pu27lmg that_'_.'
‘patients. whoare l‘lE’Cdl(“‘st wﬂl cost most? If it ighiant
'f'notpuzz]mg,why shou}d we takeconst SR
cat. 2o i
Conmdeung that answer bnng,s ustoa ma;m"
‘problem facing our consideration of Tesource e
'_'-alloca{mn in psychzatuc mcohcmc VA

_ ’Ihe Ieport s answer to the queqtlon is 1hat_;. S
these neediest Gf thy are needy and not just
or bad people) domot enjoy. .t
~marginal benefits from this laeaiment by -

*_patxems to prevent the emergence. Uf"’_"fc;p(:(:lahqts sufficient {0 justify its expense thn'_-'j_--:.-

. seriousillness, or put management ' () the benefit in full could be got mmecheaply_"‘:""'

o :_xegunr,sm place atan early enoughagelo from general pldnmumexs and other non-
_ csp@C;aI:@ts,and (b) the left-overmoney. could be
- expended with gjleatel benefitioverall'by: -
. targeting specialist services to. mentally-ill
~Iopersons who. cunentiy Lemk access to's i
~from which they can gain-grea er malgmal
benefzt I\ow this eoundq fine,’ Howeve; there o
‘are Teasons o ’oe

1':entlmc;xa sticiover it

there has been no,
.j'lesecm o cva}uate the social costs’ zmd ong-ioon
< {erm economic Costs of wnhdrawmg spgaahbts R
from the care of L 1o_k1nds> of patient they .~
tmsently care. fcu Jong-term in private practice. -
5o, there are.no g:ounds [01 slzazghtfo; waldﬁ_-
“comparative efﬁcxency aigument:-, here. Hence, ~
Uit is hard not tosuspect that: there is a certain: .
'_-1deolng1m 01 plulosophmal axe- 531111dmg-”._'




- practice.

behmd the dzsqah%{’sct:on wn‘.h cunom puvale_.
(Both internally and externally
psychiatric medicine. is the paradigm of

-+ ideological and phlIosoplucal axe- gnndmg
- {_'_amongthe h@a Ith pmfesmons') e

. We can aIl agzee that rhmmcaily mu\lal]y -ill
e peop]e deserve better care than we are giving
o them.. Many are de- -institutionalised since the .
. public hospitals take only the worst chronic
- patients and the acule ones, Most chronically-. -
Sl people cannot affozd pnvaie insurance and,
. to the extent that they do not have access to -
- specialist care, this needs to be repaired.

- However, prima facie, it is ‘hard to see how -
- “disincentivising long-term care in_ “private

- practice will hel P these people obtain access (o«

U the Gpecxahst care. ihey need.That is, if {hey :

" ‘need long-term spec:lahst calo, they need long
:"-.'-.{exm bpemahst care, 1f-we spend 19% of our.

- psychiatric Medicare payments on these folks, "
o cthen we. qpend it on some of those who need it,
- .Behind the. Ieslstance in the. wpozl to this kind -
“..-of thought, one suspects that the central 1110ught g
v may be the idea {hat theqe peup]c do not need :
e _-speuahc;i care.” - : - SR

Of coume tlns may be h ue. It is we]iknown'

o for instance, that the. deglee of bpec‘lahsahon in By
;-1he Umted Siates ieads to the bizarre effect ofz._
" Uservice padding” that is, where. specialists
o perform non- %pecxahqt fLIhC{IOHb for patients,
i chargmg the insurance companies specialist -
““rales, because, il they did not, they would nol -
" have enough wmk to' do. In effect, the report.”
SO quggeqiq that this is whai spec:ahcst pqy( hiatrists
~.-inprivate. praclir,e are domé; under: Medicare. -
‘How plausible is this? My guess is that this is -
U true for some psycinaius[ for some of their
. patients but untrue for others..
o p]aucnble that there are some pcmentc: who need 1.::
- “long-term =;pe{:1ahst care wlw are not gettmg it
- But to;suppose that all or many of the. patients
: _--"_xeauvmg long-term specmh‘st care do not need
11E Lmust. reqaue vuy %imn,g, algument mdeed BN R
SR B o S S _:___2._ W:th .-apologxes to McKay&Assoaates, My
L 'summary 18 uccessanly brief and unnuanced, ‘1.
7 wish to convey.a view of the thumbnail sketch of AR
“the vision of the p