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Abstract:


While the U.S. healthcare system is failing to satisfactorily serve many of its citizens, changing the public narrative about our healthcare system in order to create some common ground from which to generate caring, “just enough” policy seems impossible.   Leonard Fleck attempts, however, to do just this through a process he calls “rational democratic deliberation.”  While John Dewey’s philosophy supports Fleck’s argument here, it also highlights problems with the argument that must be addressed before we can seriously endorse this very timely project as feasible.  And when forty-seven million Americans are currently without health insurance, we certainly have a system in need of a deliberative process that works to identify and disseminate the narratives from which we can build more caring and more just healthcare policies.  

It is in no way controversial to say that the U.S. healthcare system is failing to satisfactorily serve many of its citizens.  While it is certainly true that most U.S. citizens are dissatisfied with our current healthcare system, creating agreement through open dialogue on what, more precisely, is wrong with the system as well as on what we should do to fix the system seems to many to be impossibly optimistic. Leonard Fleck, author of Just Caring: The Ethical Challenges in Health Care Rationing and Democratic Deliberation, attempts to do just this – to diagnose the root problems we must confront in our healthcare system and to address these problems through open dialogue between citizens – by relying on a process he calls rational democratic deliberation.  Fleck’s more specific focus is on changing the common narrative about rationing in healthcare.  He works to do this by first raising awareness about our current rationing methods and then, secondly, by generating dialogue that leads to communal decisions about how we should ration our healthcare resources justly.
  This deliberation is, Fleck says, a dialogical process used to address collective problems that cannot be solved without cooperation.  While Fleck only briefly references John Dewey specifically in the beginning of his project, he relies heavily on a pragmatic philosophical background to construct and argue for the usefulness of rational democratic deliberation.
  
Though Dewey’s work does not discuss healthcare issues in any detail, his philosophy gives us guidance in these matters.  His focus on the conservative nature of our habits and our institutions more broadly gives us insight into why our broken healthcare system manages to continue on.  And when forty-seven million Americans are currently without health insurance, and when the number one cause of bankruptcy in this country is unpaid medical bills and when far less rich countries are able to provide better care to all their citizens for far less, we certainly have a system that is not working.  Dewey’s philosophical writings do not and could not discuss these current concerns since our medical science and institutions have changed so drastically; A more extensive examination of Dewey’s writings will be shown to - in large part - support the direction Fleck suggests we move in.  Dewey’s philosophy also, however, highlights highly relevant and problematic concerns with Fleck’s argument that must be addressed before we can seriously endorse the project as feasible.
In order to fully address Fleck’s suggested solution, the intention of his rational democratic deliberation must first be highlighted.  We must keep in mind, Fleck says, that “in the deliberative process we are not seeking truth; we are seeking to construct a resolution to a public problem” (56).  We are seeking out solutions that work, that is, solutions that meliorate the very serious healthcare problems we are facing.  And since we face numerous, very serious healthcare problems that often cannot justly be solved individually, we need to address these problems through a communal discourse that seeks working solutions through “practical agreement.” 
This means that we need to look at the specific cases that make up the larger problems; we need to discuss possible solutions and weigh their consequences; we need to make decisions and yet still be amenable to revising those solutions.  For instance, given that we face limited resources, where do we decide to draw the line in allocating these resources?  We currently ration – at least in part - by leaving many of the uninsured without care or by forcing them to pay higher fees for their care than their insured counterparts.  Instead, we need to publicly ask and discuss some tough questions.  When care is marginally beneficial and highly costly, do we continue to support it given that we may have to deny others more beneficial and per person less costly care?  Should we ration our resources by age?  That is, should the elderly sometimes be refused care that those below, say, age 70 may receive?  More reflective, communal decisions on such concerns should be reached and such decisions should be used to replace the current, unreflective and – I would argue - unjust form of rationing.    But while we may agree on the surface that we need “working” solutions, creating a new narrative here may prove to be difficult.
In order to deliberate successfully Fleck suggests we need a sufficient level of open-mindedness, mutual respect, honesty, transparency and the willingness to listen to all various and relevant positions.  Our political landscape is not currently riddled with such things though.  We are very much divided into factions and these factions, as Dewey notes, seriously undermine the kind of participatory democracy we seek.  We need to recognize that “amicable cooperation” is essential to democracy and that such cooperation can get us beyond divisive differences (LW: 14, 228).

Building amicable cooperation begins by inspiring a willingness to listen; and this is done through causing puzzlement in our listeners so as to remove them from some predetermined state of mind.  While Fleck chooses the word puzzlement, what he is pointing out is that we need to make others aware of a situation that is really, in Deweyian terms, indeterminate (LW: 12, 109).  Awareness of indeterminate situations, then, opens up current narratives to the possibility of revision.  Some bioethical concerns seem to often be so complicated, so subject to various interpretations and to numerous just enough outcomes that causing puzzlement may often not be all too difficult.  However, other, highly controversial concerns such as abortion or stem cell research inspire such divisive discord that developing an open state of mind or causing puzzlement in either faction is often rather unlikely.  Fleck suggests we do not start this process with such currently divisive topics, but instead start engaging each other on other, equally problematic but less openly disruptive topics.  

In any case, by openly discussing the problems involved in health care rationing, we can more clearly see how we are all involved in this problem together.  Without this discussion, one is more likely to see only her own and her intimates health care narratives.  Beyond the inherent value of making us more aware of our own limited context, Fleck’s rational democratic deliberation is also conscious of our biases when it seeks to detach itself from particular institutions and other various bodies with their own interests to consider.  His deliberative model asks us to develop a body of citizens that is sufficiently diverse and whose interests are not as a whole committed to any particular institution (ie. a particular hospital or insurance company).  There is thus more opportunity here for these individuals to be fair-minded and uncorrupted not only because they are officially unattached in this environment, but also because they are in dialogue with diverse groups of people.  In the end, then, these deliberative groups must make every effort to include a diverse representation of our citizenry.
Since rational democratic deliberation is ultimately an educative process, the likelihood of expanding and improving our judgments increases; that is, our inherently limited narrativs are widened by the process itself so that the decisions that arise out of this process are more likely to be collectively just.  Dewey, In Human Nature and Conduct, points to this.  He says, “…education consists in an intelligent direction of native activities in the light of the possibilities and necessities of the social situation” (MW: 14, 69-70).  Fleck’s dialogue is designed to also engage the larger community in these health care concerns so that policy decisions are directed towards meliorating the current situation.
  
At this point, however, there has been little empirical analysis on the public’s current attitude toward setting limits to healthcare nor towards using cost-effectiveness considerations in making decisions (Gold et al. 1400-1).  Cost-effectiveness considerations, for example, ask us to consider how we want to use our finite resources (for we cannot invest everything we have in healthcare if we still intend to fund education and other goods).  We can, for instance, spend a lot on a single machine which will prolong the life of a very few for a short period of time or we can invest this same money in other technologies that will save many more lives.  It may even be the case that we can afford to invest in both, but there will always be some limitations to what we can do with the resources we have available to us.  Until we as a society take a closer look at these situations, we cannot intelligently allocate our limited resources. Rational democratic deliberation thus actually has a lot of work ahead of it in educating U.S. citizens so that they are more prepared to engage thoughtfully in this process of allocating resources justly.  
The evidence we do have on this deliberative process is sketchy precisely because little engagement with the public has occurred.  The little work we have done so far, though, suggests that “the public is both able and willing to engage questions about what types of services and what populations should be given priority for insurance coverage.”  This evidence also suggests that posing “high-stakes questions to a diverse group that is publicly accountable for the outcomes of their decisions motivates effective deliberative processes on the part of citizens” (Gold 1402-3).  While little actual experimentation on rational democratic deliberation has taken place, it does show itself to be a real possibility.  By moving forward, by trial-and-error, some of the above questions will find appropriate answers.  The risk we take in beginning this process and failing seems negligible in comparison to continuing to put up with the injustices found in the current system.  As Dewey would advise, failure here can be a source for further instruction anyways.

Since rational democratic deliberation is responsive to changing circumstances, new technologies and further deliberation, our collective decisions are provisional.  We never claim here that we have made ideal or full-proof policy choices.  Since these decisions are subject to revision given changing circumstances, the process of rational democratic deliberation must be ongoing.  While to some the fact that this process is ongoing might seem disadvantageous (for this means the costs and time involved in the process are unending), given the rapid development of new technologies, the new results found in medical studies and the changing economic and social conditions we face, an ongoing process of dialogue and reevaluation is essential.  The narratives generated through this process are never completely static, but instead fluid.  We are not, however, starting from scratch every time we consider a new rationing scenario.  “What will happen in practice is that our earlier collective deliberative judgments will be further refined and specified by what we learn in later deliberative efforts” (Fleck 94).  
Through this process we are far more likely to develop consistent, just enough rationing decisions.  Dewey uses the term “experimental” to encompass some of what Fleck highlights as essential to this process.  By experimental Dewey means that our decisions will be “… subject to constant and well-equipped observation of the consequences they entail when acted upon, and subject to ready and flexible revision in the light of observed consequences” (LW: 2, 304 ).  While this experimental method does not automatically or immediately resolve our problems, nor even assure us we will not make mistakes, “it would render failure a source of instruction” as Fleck highlights above (MW: 14, 11).  Our deliberative decisions must then be flexible; this is because enacting these decisions may bring about consequences we did not originally foresee and these unforeseen consequences often call for an adjustment to our original decisions (MW: 9, 252).  There is no need for criticism of Fleck’s deliberative process on this count because he designs it so that reevaluating our decisions is a part of the committee’s work.  There are, however, a couple of critiques we must consider.
One of the first criticisms I would like to quickly address comes again from Reinhold Neibuhr and is a general concern about human nature.  Neibuhr is concerned about the imaginative power of the human mind and its innate ability to extend itself.  He says, “man will always be imaginative enough to enlarge his needs beyond minimum requirements and selfish enough to feel the pressure of his needs more than the need of others” (196).  And yet it is precisely this imaginative power of the mind that allows us to imagine our future possible selves as suffering from any number of medical conditions.  This imaginative power thus allows us to place ourselves in the other’s shoes and make more thoughtful, considerate and - to some extent - self-imposed rationing decisions.  These decisions are self-imposed in that we are holding our future possible selves to the same standard as those who currently suffer from the particular medical condition under scrutiny.  Neibuhr’s critique about the over-extension of the self in one’s imagination, then, is taken up as a useful tool by which rational democratic deliberation becomes more feasible.  On the other hand, Neibuhr’s concern that we feel the pressure of our own needs far more intensely than we do the needs of others is, I think, a very real concern.  Our ability to imagine ourselves as suffering from the other’s illness in one of our possible futures counteracts – to some extent - the problem of emphasizing our own needs over those of others; but present suffering often has the capacity to override other, just and rational choices we may have made in the past.  The relative progress we can make on this front, though, cannot be determined without first making the effort.

A second and more problematic criticism of rational democratic deliberation comes out of the need for compromise.  While Dewey would not find this to be inherently problematic, it is far more difficult to accomplish than Fleck may let on.  The role of habit is not thoroughly addressed in Fleck’s book; and while the role of habit is not in anyway central to Fleck’s overall mission in Just Caring, taking it into consideration when judging the merits of rational democratic deliberation is fruitful. 
It is mental and moral habits that we are concerned with here.  While all types of habits generally resist pressure from without, Dewey says that “habits of opinion are the toughest of all habits.”  Mental and moral habits have such power over us precisely because they are so much a part of who we are.  Dewey goes on to say that we value the habits we do have if only because such habits literally limit our imagination (MW: 14, 43).  When such habits are “…supposedly thrown out the door, they creep in again as stealthily and surely as does first nature” (LW: 2, 287).   So while habits of opinion may prevent one from engaging in dialogue that is seen as dangerous to their continuation or while they may shut such dialogue down, they may also creep back in after seemingly productive dialogue has taken place.  The very “…nature of habit is to be assertive, insistent, and self-perpetuating” (MW: 14, 43).  We may thus often find that such dialogue fails to eradicate the habit itself, at least in the long term.  At the very least, we do not want to underestimate the power of these habits.
Yet, there is still hope for dialogue here and especially for rational democratic deliberation.  Dewey finds this hope in “intermediate acts.”  We need to take “intermediate acts seriously enough to treat them as ends” (MW: 14, 18).  Once we find ourselves puzzled we need to generate new possible solutions, consider their consequences, make choices, pay close attention to the actual consequences of these decisions and modify our polices accordingly; we need to follow through.  Fortunately, such actions are theoretically built into Fleck’s rational democratic deliberation.
  He suggests we form committees which posit potential policy changes that are then enacted.  These committees continue to meet and consider these problems over a period of years, giving them the potential to not only address these problems but to also consider the situation after their policies have been implemented and to thus suggest further modifications.  Having the ability and the desire to return to the problem and reconsider the implemented solution is highly important for Dewey.  Fleck leaves room here to do just this.

It is my hope that Fleck’s rational democratic deliberation could begin to build more accurate, common narratives and thus build a foundation for further cooperation, for greater education about the various and complicated bioethical situations we must confront and, finally, for establishing working solutions that are amenable to adjustment.  James Campbell sums up the outcomes of this process nicely.  He says, “it is necessary for us to step back to understand; it is also necessary for us to move forward to live” (xii).  Rational democratic deliberation asks us to step back and deliberate together, but it also asks us to act on our deliberative efforts.  This process of stepping back and moving forward becomes a constant dance of readjustment to changing circumstances, but it is through such a process that we are more likely to derive solutions that work for the circumstances people currently face.
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� The argument that we do not need to ration such resources is quickly proved to be unsound.  No matter how frugal we are and no matter how much “waste” we minimize in allocating our resources, we will never eliminate the need to ration because we are not dealing with unlimited resources here.


� Fleck references his project as pluralistic, non-foundational, experimental, and finally as rationally democratic  (8).


� Fleck does not offer, however, a concrete plan for how we will engage the greater community more informally.  He suggests the possible use of the internet and various forums for a broader discussion that will then feed into the formal committees.


� By saying these procedures are only theoretically built into Fleck’s deliberative process, I only mean to highlight that this process has yet to be enacted or tested on any large scale.  Thus, the intermediate acts laid out should occur if the deliberative process and the bureaucracy required to enact the committee’s decisions proceeds as it is intended.
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