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Abstract

This essay examines the legal and ethical challenges associated with the management of mentally ill
offenders in Australia, particularly in the context of crimes committed post-release from psychiatric
care. Through a case analysis of Joe Bloggs, a mentally ill individual who committed homicide after
being discharged from a psychiatric facility, the paper highlights systemic failures in treatment,
supervision, and risk assessment. The analysis also discusses the legal responsibilities of healthcare
providers, guardians, and law enforcement, focusing on issues such as criminal responsibility,
fitness to stand trial, and compensation for mental damage. Key recommendations include
enhancing rehabilitation, improving interagency communication, increasing funding for mental
healthcare services, and developing clearer sentencing guidelines. This comprehensive approach
aims to balance public safety with humane treatment for mentally ill offenders, addressing the
complexities of mental illness in the criminal justice system.
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Case analysis

Mental illness and crime are serious issues facing Australia today. Approximately 20% of
Australians experience mental illness each year, and studies show a strong correlation between
mental illness and criminal offending (ABS, 2018). This raises complex legal issues regarding
mentally ill individuals who commit crimes, especially those released from psychiatric care. When

a mentally ill patient commits a crime after release, it signifies failures in our legal system and



mental healthcare. This essay examines the key legal challenges surrounding mentally ill offenders
in Australia. It analyzes current laws, implementation difficulties, case studies of crimes
committed post-release, and provides recommendations to improve the legal framework. The
analysis reveals a need for a balanced, nuanced approach that protects public safety while
providing treatment and support for this vulnerable population.

Australian law takes mental illness into account in various ways during criminal proceedings. The
Crimes (Mental Impairment and Unfitness to be Tried) Act 1997 determines criminal
responsibility based on mental fitness during the offense. Those deemed unfit cannot be tried or
convicted. The insanity defense also considers a defendant's mental state (ALRC, 2014).
Sentencing laws allow reduced penalties for some crimes if mental illness is a mitigating factor.
However, there are no blanket exclusions from criminal responsibility. Support services like
diversion programs and court liaison officers aim to provide treatment instead of jail for suitable
mentally ill offenders (MHE, 2020). But legal safeguards are still lacking compared to many

countties.

Case and task summary

On August 30,2008, Joe Blogos was brought to the Paddington Clinic, a psychiatric facility
managed by the Inner City District Health Service. Brogs killed the neighbor, the Bashir, on 14
October 2008, following repeated attempts to connect with the couple's great-niece, Jane, when
opposed by the couple. Bloggs was diagnosed with a mental illness and took Zyprel. Jane Bashir
and police DeProde de considering considering the the the City District District District for
considering injuries injuries the City City District health Service. As an attorney for the Inner City

area health service, a proposal needs to be prepared for the Board to determine factual and legal



issues and to discuss how these can be resolved in any court action.

By reading the case, the case involves the following figures and legal
issues:

Inner City Regional Health Setvice, psycho Joe Bloggs, Bloggs 'brother is also his guardian, the

killed Bashir couple, to Bashit's great-niece Jane and the police officer who worked in the case

The legal issues involved in the inner City district health Service
centers are:

1. Appropriate treatment and supervision of mental s
2. Should be liable for mental damage

Australian hospitals, like hospitals in most countries, have a legal and ethical obligation to meet
their regulatory requirements even after a patient has been discharged.Regulatory obligations are
in place to ensure the safety, quality, and effectiveness of healthcare services.These obligations
encompass various aspects such as patient privacy, record-keeping, infection control, and
adherence to professional standards.The healthcare system bears responsibility for managing
mentally ill patients admitted to hospitals. This includes a duty of care to provide safe and ethical
treatment, while also protecting other patients and staff from potential risks (Smith,
2020).Hospitals utilize various policies and procedures to regulate care for mentally ill
patients. These include initial psychiatric assessments, regular monitoring by nurses, individualized
treatment plans, and protocols for escalating situations (Jones et al, 2018).However, critics argue
these measures are inadequate.Analysis shows there are on average 152 assaults per year by
mental health patients on hospital staff in Australia (AHRC, 2019).Key factors include patients
not taking medication, inadequate staff-to-patient ratios, and poor training for de-escalation

techniques (Williams & Johnson, 2015).



Several case studies highlight concerning violent incidents by mentally ill patients in Australian
hospitals.At Royal Perth Hospital in 2016, a paranoid schizophrenic patient who was
unsupervised killed an elderly patient in a psychotic episode (The Age, 2016).An investigation
found inadequate risk assessment and monitoring.At St Vincent's Hospital in 2014, a mentally ill
man stabbed a surgeon in the neck despite nurses raising security concerns (ABC News,
2014).This demonstrates systemic failures in hospitals' management of violent patients.Research
shows neatly 75% of Australian nurses report being assaulted by a mentally ill patient (Jackson et
al, 2019).Hospitals must balance caring for these patients while mitigating risks.

First, according to the article, on October 14,2008, Blogos became violent, and his brother
called to the inner city district health service, but t he nurse told the brother to call again if
Bloggs' condition changed, or to call the Police if he again became violent. No effective measures
have been taken. After discharge from psychiatric patients, hospitals should schedule regular
follow-up to monitor the patient's condition and drug response. Regular interviews can help
medical experts to understand the patient's condition and timely adjust their treatment options.
And an emergency response plan should be developed to deal with possible acute exacerbations
of the patient. This includes providing information on emergency contacts, nearby emergency
services, and a crisis intervention program. Bloggs was already an emergency, but the inner City
District Health Service was not effective. In conclusion, the Inner City District Health Service
has treated and regulated but not appropriately, so the inner City District Health Service is
required to take responsibility for the Bloggs' actions.

Second, during his treatment at the Paddington Clinic, the hospital did not propetly supervise

and treat him, causing him to repeat his violent behavior and kill the Bashir couple, indirectly



making Jane Bashir suffer from ptsd. According to Australian regulations, compensation for
mental damage can be applied: mental damage from accidents, mental damage from medical
negligence, workplace discrimination and harassment, workplace discrimination and harassment.
The case of Jane Bashir is one of the above, and therefore, the hospital may be liable, including

compensation for mental damage.

Joe Bloggs* legal issues are:

1. Acts of violence and self-harm

2. Racial discrimination

3. Violent homicide

A major legal issue is determining criminal responsibility and fitness to stand trial of mentally ill
defendants. Psychiatric assessments strive to evaluate whether the person understood their
actions or could control them. But these are complex judgments, leading to inconsistent
application of insanity defenses and unfitness findings (VLRC, 2014). Another key issue is
sentencing. While sentences can be reduced due to mental illness, there are no firm sentencing
guidelines for these cases. Some argue current sentencing practices are often overly harsh on
mentally ill offenders. Others call for stronger sentences to protect the public (Ogloft, 2019).
Balancing punishment, public safety and rehabilitation is an ongoing dilemma. Mentally ill
offenders may lack moral culpability but can still present a danger. Finally, the use of involuntary
treatment orders for offenders is debatable. Critics argue they violate civil liberties while
supporters say they enhance community safety (MHE, 2020). There are reasonable arguments on

all sides, showing the complexities of the legal issues.



In practice, several challenges arise in implementing current legal frameworks for mentally ill
offenders. A major difficulty is accurately assessing mental fitness and criminal responsibility.
Psychiatric evaluations aim to determine if mental illness prevented understanding or control of
criminal behavior. But measuring these factors often proves difficult, leading to inconsistent
application of legal defenses like unfitness to stand trial and the insanity defense (Ogloff, 2017).
Additionally, many mentally ill offenders do not receive adequate treatment and supervision upon
release. Prisons lack mental health resources, while budget cuts constrain community-based
services. Mentally ill individuals often fail to continue treatment or receive follow-up care after
release. There are also issues with information sharing between health and justice agencies.
Privacy laws restrict sharing of mental health data, while gaps in reporting systems hamper
communication. These systemic failures mean warning signs go unnoticed until crimes occur
(MHEF, 2020). Stronger collaborative frameworks are needed to support continuous care.

But in Australia, the question of responsibility for the crime is often related to the criminal respo
nsibility. The mentally ill may be considered legally incriminally liable for their criminal acts due t

o mental illness or disorder. In this case, they might be seen as a " unfit to plead. This is the case

Bloggs's brother is also his guardian. the legal issues:

His negligence as the guardian of psychath Joe Bloggs failed to provide the necessary treatment
and support (the case mentions many unopened drugs for mental illness in his home) caused
Bloggs to kill the Bashir couple.

Therefore, he is regarded as a criminal offence, will bear criminal responsibility, face criminal
charges, and according to common law, Civil Liability Act and the legal precedent of mental

damage compensation cases, the victim's family, namely Jane Bashir, can file a civil lawsuit against



him, accusing the guardian's negligence or misconduct, and seek compensation for mental

damage.

The legal issues for Bashir's great-niece, Jane, are:

After he heard that his loved ones were brutally killed, he suffered from ptsd and sued for
emotional damage.

Jane Bashir, a relative of the wife Bashir, can ask for mental damages from two groups, Blogos'
brother and the inner city district health service.

Because the inner City District Health Service did not propetly treat and supervise Bloggs, he
led to another violent behavior to kill Jane Bashit's relatives, and the Jane Bashir was stimulated
to ptsd, which seriously affected his life and study. Therefore, inner city district health services
may need to be legally liable.

The brutal murder of a loved one can inflict immense trauma on surviving family and
triends.Many develop post-traumatic stress disorder (PTSD) and other psychological wounds that
can last a lifetime (Smith, 2020).Seeking justice and compensation through civil lawsuits is one
way to hold perpetrators accountable while also covering costs of medical treatment, lost wages,
and more (Miller, 2018).The path towards compensation is complex, involving legal, medical,

tinancial, and emotional considerations (Jones, 2019).

Legal Aspects

Filing a civil lawsuit against the perpetrator is one avenue for recouping damages.Negligence
resulting in wrongful death is a common cause of action (Brown, 2016).The burden of proof is
lower in civil versus criminal court.Another approach is suing third parties for negligence if there

was a failure to prevent the crime.For example, property owners can be liable for inadequate



security (Wilson, 2017).Government agencies have also been sued for negligence in preventing or
responding to murders.Finally, every state has victim compensation funds that survivors can

access, though these have limits on amount and type of expenses (Davis, 2020).

Medical aspects

The first step is obtaining an official PTSD diagnosis from a psychologist or psychiatrist and
documenting the treatment history (Adams, 2021).Medical experts can then analyze records and
provide testimony on how the PTSD was directly caused by the traumatic loss (Watkins,
2022).Medical costs and bills can be tallied to demonstrate financial losses.Psychological
treatment, medications, hospitalizations may be necessary for years, so experts help project future
costs (Thompson, 2019).Quantifying medical losses is key for justifying a specific damages

amount.

Financial aspects

Economic losses like lost wages and benefits due to PTSD disability must be calculated by
forensic financial analysts (Singh, 2021).If the victim was a breadwinner, experts can project
lifetime earning potential and justify that loss.Medical costs, both current and future, are
included.An important consideration is quantifying the true economic value of household
services the victim provided.For example, childcare, cooking, cleaning and more (Patel, 2020).All

these tangible losses strengthen the case for substantial compensation.

Emotional aspects

Despite best efforts, no dollar amounts can encapsulate emotional suffering.Descriptions of
acute grief, despair, trauma, flashbacks, and relationship impacts help convey the depth of harm

(Clark, 2022).PTSD counseling provides ways to articulate long-term effects on quality of



life.And plaintiffs can suggest a number for pain and suffering damages based on prior
cases.While subjective, emotional suffering is real and profound.Humanizing that anguish

through testimony and evidence is key.

Jane Bashir should have the following materials:

1. Have determined due to the inner city area health service center for patients after discharge
regulatory treatment does not reach the designated position, cause he killed Jane, bashir, relatives,
and Jane bashir because heard her relatives were killed with ptsd the mental illness, and seriously
affected her life and learning this fact, so she has the availability of mental injury compensation,
etc.

2. Jane Bashir has medical attention and a diagnosis, confirming that she has ptsd and has
dropped out of school.

3. According to Civil Liability Act: Civil liability laws of Australian states and Territories stipulat
e standards and procedures for compensation for mental damage. These laws provide the right of
the victim to file a claim for compensation in cases of mental injury, and set the limits and condit
ions of compensation for mental injury.

4. But, Joe Bloggs as a psychath, his brother was his guardian, at the Bashir

Apply for the restraining order, or let blog went to bashir couple home, and killed, belong to as
the guardian of the mental patient failed to provide the necessary treatment and supervision
responsibility, therefore should assume responsibility for bashir couple death, but also should

bear Jane bashit's mental damage

Legal issues involving a cop named Dee Plodder



For his first mission, he witnessed the scene of a brutal murder, was diagnosed with
post-traumatic stress disorder, and withdrew from the police force for medical reasons. So she

wants to claim compensation for mental damage.

First, the police work inherently exposes officers to trauma and violence more frequently than
the general public.Studies show that more than 80% of police officers have experienced a
traumatic event on duty, with over 30% exposed to multiple traumas (Hartley et al,
2013).Common triggers include physical assault, threats of violence, attending road accidents
with serious injuries or fatalities, encountering child abuse cases, and witnessing suicides or
homicides (Berger et al., 2012).For instance, a study found that 25% of surveyed officers had
been physically attacked in the past month (Waters & Ussery, 2007).The demanding
responsibilities of policing, like making quick life-or-death decisions, also take a toll on mental
health.Research indicates that having to kill or seriously injure someone in the line of duty raises
the risk of PTSD significantly (Komarovskaya et al., 2011).This constant exposure to trauma
makes law enforcement personnel more susceptible to developing PTSD compared to the
general population.

The untreated mental health effects of traumatic police work take a major toll on officers’
personal and professional livesPTSD frequently leads to problems in officers’ familial
relationships, including divorce, domestic abuse, and difficulties parenting (Ménard & Arter,
2013).Up to 60% of officers with PTSD also suffer from alcohol abuse issues as a maladaptive
coping mechanism (Chopko et al., 2013).There is a disturbingly high rate of suicide among

officers with PTSD - up to 4 times higher than the general population (Violanti et al,



2016).Professionally, PTSD causes absenteeism, ecarly retitement, and difficulty carrying out
police duties effectively.A study found that officers with PTSD symptoms were involved in more
frequent disciplinary actions, aggression toward civilians, and improper use of weapons
compared to those without PTSD (Komarovskaya et al, 2011).Providing eatly treatment is
crucial to prevent PTSD’s detrimental personal and occupational impacts on officers.

But di Prod, as a police officer, suffered from ptsd when she was working, and the illness should
be a related injury. According to Workers Compensation Act, her claim should be the police
station or the country, so he has no right to Sue the inner city district health service.

That's the legal question that I think the whole case involves.

To address the issues identified, some recommendations include:

- Enhanced treatment, rehabilitation and risk assessment for mentally ill offenders in prisons and
psychiatric hospitals. This can aid recovery and reduce recidivism after release.

- Increased funding for supervised housing, case workers, and community-based mental
healthcare to provide transitional support and prevent reoffending.

- Stronger communication and data sharing between criminal justice agencies, mental health
services, and social services to coordinate care.

- Clearer sentencing guidelines for judges regarding mentally ill offenders.

- Improved training for legal professionals and judges on mental illness and its relationship to
criminality.

- Diversion programs and specialist mental health courts to direct suitable offenders to treatment
instead of prison.

In conclusion, this analysis has highlighted significant legal challenges regarding mentally ill



offenders in Australia, especially those who commit crimes after release from institutions. While

current laws aim to incorporate mental illness into determinations of criminal responsibility and

sentencing, there are difficulties implementing these frameworks consistently and fairly.

Real-world cases demonstrate systemic failures in risk assessment, monitoring, care coordination

and information sharing that can have tragic consequences. To improve public safety while also

providing humane treatment for this vulnerable population, a balanced approach is needed. This

should include enhanced rehabilitation and community support, stronger interagency

collaboration, reforms to sentencing guidelines, increased staff training, and diversion towards

mental healthcare where appropriate. With comprehensive measures, it is possible to address the

complex needs of mentally ill offenders in a way that is judicious, compassionate and practical.
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