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So, what can be done? Unfortunately, the culture of the manage-
rialist corpocracy is so deeply embedded in public administration
in Australia that no quick answer seems likely. And, according to
the late popular historian Barbara Tuchman, when something fails,
it seems humans are inclined to believe that the solution lies in
doing it twice as hard.13

One thing that could be done now is to make central offices
behave like coaches rather than controllers and judges. Good
coaches are able to mould effective teams, they are expert at
dealing with poorly performing players, and they themselves are
expendable if the team persistently underperforms. In addition,
really good coaches think of the longer term. Politicians and senior
staff in central offices need to relearn the motto of the schools some
of them attended: “cui servire est regnare” — to serve is to rule.
Quality is always positive; we can only ever do better by having
better systems and by learning how to make better use of them.
This requires careful systems analysis and systems optimisation.9 A
fundamental requirement is trust, and this demands justice and
transparency.

However, if we are to improve the quality, safety and economy of
hospitals in the long term, we need an “idea whose time has
come”, to quote Victor Hugo (http://www.geocities.com/Paris/
LeftBank/9640/otherq). Like Maynard Keynes, who found a way to
end the Great Depression, we can only hope that succeeding
generations will be able to see more clearly the reality of things as
they are. To create an enduring and worthwhile hospital system,
public administration has to move beyond corporate structures
and managerialist management approaches.

Competing interests: None identified.

References
1 A look at the career of Dr Jayant Patel. Available at: http://

as ia .ne w s .yah oo.c o m/ 050520 /ap / d 8a6p vn 83 .h tm lh t tp : / /
asia.news.yahoo.com/050520/ap/d8a6pvn83.html (accessed Aug 2005).

2 Bundaberg Hospital Commission of Inquiry. Terms of reference of the
Commission. Available at: http://www.bhci.qld.gov.au/ (accessed Aug
2005).

3 Forster P. Queensland Health Systems Review. Interim Report, July 2005.
Available at: http://www.healthreview.com.au/julyreport/default.asp
(accessed Aug 2005).

4 Beattie B. What impact has managerialism had on a New South Wales
Area Health Service? Aust Health Rev 2000; 23: 170-175.

5 Considine M. Managerialism strikes out. Aust J Public Adm 1990; 49: 166-
178.

6 Watt A. Surgeon details funding crisis in major hospital. Courier-Mail
(Brisbane) 2005; 9 Aug. Available at: http://www.thecourier-
mail.news.com.au/common/story_page/0,5936,16197616%255E
3102,00.html (accessed Aug 2005).

7 Williams P. The Fitzgerald legacy: 15 years on. The Brisbane Institute.
Available at: http://www.brisinst.org.au/resources/williams_paul_fitz.html
(accessed Aug 2005).

8 Centre for Policy and Development Systems. The growing case for a
professional public service. Available at: http://cpds.apana.org.au/Pro-
fessionalism/Case_for_Professionalism.htm (accessed Aug 2005).

9 Berwick D. A primer on leading the improvement of systems. BMJ 1996;
312: 619-622.

10 Labi S. Hospitals squander millions. Sunday Telegraph 2005; 24 July: 16.
11 Murphy C. Improving patient safety: preventing healthcare associated

infections. ARCHI/Change Champions Seminar, August 2005. Should the
use of sharps with engineered sharps injury protections and needleless
systems be mandated in NSW? Available at: http://www.changechampi-
ons.com.au/Infections%20Web/Cathryn%20Murphy_1.pdf (accessed
Aug 2005).

12 Gowardman JR, Kelaher C, Whiting J, Collignon PJ. Impact of a formal
removal policy for central venous catheters on duration of catheterisation
[letter]. Med J Aust 2005; 182: 249-250. 

13 Tuchman B. The march of folly: from Troy to Vietnam. London: Abacus,
1997: 289-474.

(Received 22 Jun 2005, accepted 9 Aug 2005) ❏

Nitschke's euthanasia
Killing me softly. Voluntary euthanasia and the road to the 
peaceful pill. Philip Nitschke, Fiona Stewart. Melbourne: 
Penguin, 2005 (xi + 354pp, $32.95). ISBN 0 14 300303 8.

FOR ANY DOCTOR who has followed the euthanasia debate
in Australia over the past decade, Killing me softly will
provide some personal insight into the psyche of the
leading protagonist for the pro-euthanasia argument, 
Dr Philip Nitschke.

In this book, written in a semi-autobiographical style,
Nitschke narrates his journey as one of an activist-in-waiting,
in search of a cause, who stumbles upon a cause célèbre.

That cause arrives in the form of the Northern Territory’s
Voluntary Euthanasia legislation.

Dr Nitschke himself is very critical of the medical profession and
how he perceives our role in the end-of-life decisions of our
patients. He describes himself as being possibly “the most harassed
doctor in the country” and as the “chosen walnut . .. to be .. .
crushed by the sledgehammer of the thought police”, but seems to
see himself as the saviour of the sick and dying.

As you might expect with the first-person narrative of an extreme
view, opposing or moderating opinions are articulated only for the
purpose of contradicting them.

Nonetheless, the issues he raises are certainly of enormous
relevance to many doctors and patients. It is his solution
with which you might take issue. It is the very complexity
of this ethical territory that stops governments from being
able to formulate legislation to govern end-of-life decisions.

During my Presidency of the AMA, I argued, against
some fierce opposition, to invite Nitschke to the 2002
AMA National Conference to participate in a policy debate
on end-of-life decisions. This was based on the belief that
good policy can only be formulated when the breadth of

opinion is directly canvassed. The lively and at times passionate
discussion on the conference floor demonstrated the ethical and
practical dilemmas many doctors face in providing compassionate
care for the dying patient.

Whether you agree or disagree with Nitschke’s arguments for
physician-assisted suicide or for the development of a “peaceful
pill”, you are likely to agree or disagree strongly. I do not believe any
doctor could read this book and remain impartial to its contents.
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