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elcome to the UKCEN Autumn newsletter. I hope
that you have all enjoyed the wonderful summer
weather we have had this year. The weather certainly
favoured our annual conference in June when many of
you attended a really stimulating day focussing on ethical
issues in healthcare in a multicultural society. As usual
with our conferences I found the discussion and debate
in all of the sessions very informative and thought
provoking.
Thank you to Rex Polson, Ananta Dave, and Deirdre Kelly
for organising such a great conference, and to the clinical
ethics committees of Heart of England Foundation Trust
and Birmingham Children’s hospital for hosting it.
One of the goals of UKCEN since its inception in 2001 has
been to facilitate education of clinical ethics committees.
Our core competency document aimed to give a
framework for CECs to base their training on and our pre-conference workshops have provided
some practical training.
I am delighted that in 2013 we are launching our first regional workshops for members of clinical
ethics committees. We hope that these workshops will be both useful training for CEC members but
also act as a stimulus for CECs in the same region to work together for mutual support and to share
ideas and other training initiatives. We hope to continue with the regional workshops in coming
years, holding them in different regions and locations to ensure everyone has an opportunity to
attend. Please see our advertisement on page 7 and visit the UKCEN website for further
information.
This year has seen numerous concerns raised about the NHS, most notably articulated in the Francis
report. The main message from this report, and other investigations into poor care, is that it is the
ethical dimension of health care (compassion, honesty, integrity) that is lacking rather than clinical
competence. This is an opportunity for CECs to assist their Trusts in responding to the need for
more patient centred, compassionate care but it is up to CECs to demonstrate how they can do this.
2014 is likely to be a challenging year!
Anne Slowther, Chair UKCEN

Area List of CECs 16-17
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Welcome to the Autumn edition of
the UKCEN Newsletter

A

t the Trustees meeting
on the 18th
June in
Birmingham I
volunteered
(only slight arm
twisting
involved!) to
edit the UKCEN
newsletter,
taking over
from Dr Anne Slowther who
has done an excellent job of
producing the newsletter for
the last seven years. Although
there has been a recent lull it
has previously come out
several times a year and it
was felt that it would benefit
from biannual issues with the

aim of tying these around the
national summer conference.

Therefore a spring and
autumn newsletter seemed
sensible - three months
before aiming to promote the
conference with taster articles
reflecting the topic of the
forthcoming conference. The
autumn edition reporting
back and consolidating the

events and issues from the
summer conference.
Regular features such
as Clinical Ethics in
the media will
continue but will be
updated more
regularly on the
website. I am also
hoping to introduce a
new feature - 'Why I
became interested in Clinical
Ethics?' Any interesting,
moving or amusing anecdotes
considered so don't be shy,
sharpen your quills and start
submitting - preferably by
email to me at the address
below.

To submit your “Why I became interested
in Clinical Ethics” please email:
franco.moscuzza@gstt.nhs.uk
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2013 Conference Report

T

Bedfordshire) and was followed by a
colleagues or simply to enjoy the
he 13th Annual Conference of
stimulating lecture from
Birmingham sunshine and the
Bill Fulford
the UK Clinical Ethics Network was
Professor Jean McHale
views over the lake.
held on 19th June 2013 at the
(University of
Following the feedback from
Lakeside Conference Centre, Aston
Birmingham) on
previous conferences of how
University Birmingham with a theme
“accommodating
delegates found workshops
of “Ethics of
freedom of
particularly interesting we then
Healthcare in a
religion, faith
had six workshops which were
Multicultural
and belief in
repeated after lunch. These
Society” and was co
providing
covered a wide range of topics
-hosted by the
healthcare services: rights
including cultural issues and mental
Heart of England
and responsibilities:
health; cultural challenges in
and Birmingham
challenges and dilemmas.
palliative care of children; cultural
Children’s Hospital
Our third lecture was more
and aesthetic issues in paediatric
NHS Foundation
interactive with Professor
surgery; faith, religion and
Trusts.
Bill Fulford (University of
healthcare; access to health and
Oxford) challenging us to
The Conference
consider “delusions and
Jean McHale and Laura Strumidlo
began with an
spiritual experience: a
excellent
case study in values
introductory
based practice and
lecture on “key
cultural diversity”.
Gurch Randhawa
ethical issues in a
multicultural
The morning coffee
society” from
break provided time to
Professor Gurch
discuss these lectures
Randhawa (University of
with other delegates, catch up with

Following the feedback from previous
conferences of how delegates found
workshops particularly interesting we
then had six workshops
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2013 Conference Report
social care for sex workers as well
cultural issues in primary care. Once
again these proved extremely
stimulating providing much to
discuss over lunch and at tea.

Also in the refreshment breaks there
was time to study the posters and
discuss them with the authors.
Delegates commented on the
impressively high standard of the
posters and the poster by Mr George
Greenlees (University of
Birmingham) on “The cruellest cut?
Is neonatal male circumcision in the
United Kingdom ethically
justifiable?” was chosen for a poster
prize. The three posters with the
best abstracts were selected for brief

oral presentations and these were all
well received with the presentation
by Miss Nicole Imray on “Does the
NHS breast screening information
booklet meet the ethical
requirements for informed
consent?” also being awarded a
poster prize.
Over tea delegates were joined by
members of The Lunar Society for
the debate which followed. This was
entitled “Is culture based healthcare
unaffordable in the current NHS?”
and was ably chaired by Professor
Deirdre Kelly. Professor Stephen
Pattison (University of Birmingham)
spoke for the motion whilst
Professor David Sallah (University of
Wolverhampton) spoke persuasively
against the motion. There were
many comments and questions from
delegates and then a final vote which
came out slightly against the motion.

excellent Annual Conference.
Subsequent feedback from those who
attended has confirmed how
interesting and helpful they found the
meeting and now we are all looking
forward to next year’s conference in
Guernsey on the topic of “Ethical
Challenges in a Technical Age”.

Our thanks to
Rex Polson &
Deirdre Kelly
for hosting
the 2013
Conference

Dr Anne Slowther (Chair of UKCEN)
then thanked all the speakers and
delegates for what had been another

Subsequent feedback from
those who attended has
confirmed how interesting
and helpful they found the
meeting .
Photoeverywhere.co.uk
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Pre-conference workshop
Values, Experience and Beliefs in Ethical Decision Making

A

s Chair of an ethics committee I
often find myself wondering how much
influence my personal values and
beliefs have on the discussions and
decisions that the committee make. It
sometimes feels that it is difficult to
balance expressing my own views as a
member of the committee, and the
knowledge that as Chair of the group
my position allows me to influence the
discussion in a more significant
manner. The more contentious the
discussion and the stronger my own
personal views on a particular problem
the more worried I become.
I was therefore delighted with the
opportunity to address some of these
concerns at the UKCEN Pre-conference
workshop which was titled ‘Values,
Experience and Beliefs in Ethical
Decision Making’. The format consisted
of a mixture of individual exercises,
group work based on case histories
looking at the personal influences and
prejudices that can occur when
discussing cases. The personal
introductions and reasons for attending
alone released a flood of interesting

ideas which flowed into the individual
group discussions and then back to the
feedback discussions.

Tracey McClean and Premila Fade
Dr Premila Fade was the principle
organiser and facilitator aided by Dr
Anne Slowther and Rev Bryan Vernon
who also gave the Keynote lecture.
The Workshop was in two parts - the first
consisting of an exploration of the
Values, Beliefs and how these influence
Ethical Judgement. Following the
introductions and a short time for
individual reflection, small groups were
provided with case histories which
served as a background for discussing
values and beliefs, rather than the ethical
dilemma of the case in question.

This was followed by feedback and
discussion with the whole audience
before the Keynote lecture entitled Know
thyself. At times deeply moving and
amusing, this was an illuminating
biographical account of the personal
experiences which Rev Bryan Vernon felt
had defined his character and therefore
influenced his views on the ethical issues
that he was confronted with as a CEC
member in Newcastle.
Following tea further small group
discussions focused on the Group
Dynamics and function of the clinical
ethics committee again using the case
histories as a backdrop to tease out the
types of individual influence that occur
with members of clinical ethics
committees.
The afternoon ended with a final roundup of ideas and feedback and I left
stimulated, enlightened and pleased to
discover that I was not alone in my fears
as a Chair. I was reassured that the
balance of members of our Clinical Ethics
Committee and my personal awareness
of these issues should go some way to
addressing them.

“As Chair of an ethics committee I often find myself wondering how
much influence my personal values and beliefs have on the discussions
and decisions that the committee make. It sometimes feels that it is
difficult to balance expressing my own views as a member of the
committee, and the knowledge that as Chair of the group my position
allows me to influence the discussion in a more significant manner. “
Franco Moscuzza
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Dates for your Diary
7th and 8th November 2013
Ethics in Clinical Practice,
University of Warwick
Regional Workshops - October &
November 2013
(See page 7 for details)
24th-26th April 2014
ICCEC,
Paris
17th June 2014
14th UKCEN Annual Conference
Pre-Conference
Workshop (16th June)
Les Cotils, Guernsey

If you would like us to advertise any
courses or conferences in relation to
medical ethics please
email details to: info@ukcen.net
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Into a New Era: UKCEN Regional Workshops

To view programmes and register
please visit www.ukcen.net
7

Ethics in the News
For the first time a UK court ruled
that a man with learning disabilities
should be sterilised. The 36 year old
known as DE has had an on-going
relationship with a woman who also
has learning disabilities which lead to
her becoming pregnant and having a
child. This resulted in him suffering
severe psychological trauma and
resulted in the couple being
separated to prevent any further
unwanted pregnancy. DE was in
agreement with a vasectomy but
lacked capacity to consent. The judge
suggested that this was a very
specific ruling as it was felt to be in
his best interests but that this did
not create a precedent, for any
future cases would need to be
judged on individual circumstances.

Paralysed man's Right to die plea
rejected as judges ruled against a
claim that doctors could use the
defence of 'necessity to stop
intolerable suffering' when assisting
dying or disabled patients who
wanted to terminate their lives but
were unable to do so without
assistance.
Read more: http://
www.independent.co.uk/news/uk/
home-news/barbaric-and-inhumaneparalysed-man-paul-lamb-hits-backafter-judges-dismiss-his-righttodieappeal-8739056.html

justifiable according to a recent
review of the ethical arguments.
More: http://
www.independent.co.uk/news/
science/medical-ethicist-ban-onsex-selection-of-ivf-embryos-is-notjustified-8683940.html
Details of the philosophical basis
for these conclusions and the full
set of essays ‘Eugenics and the
Ethics of Selective Reproduction’ by
Stephen Wilkinson and Eve Garrard
in Keele University’s Research
Centre for Law, Ethics and Society
can be downloaded from: http://
www.keele.ac.uk/risocsci/
currentactivities/
theethicsofselectivereproduction/

Read more: http://m.bbc.co.uk/
news/uk-23721893

The current ban on gender selection
in IVF embryos for social reasons by
The Human Fertilisation and
Embryology Authority is not
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Much has been written about the
Liverpool Care Pathway since the
government commissioned review
recommended phasing out and
replacing the pathway with more
individualised care for the dying.
Below are links to a range of the
responses:
More: http://
www.theguardian.com/
society/2013/jul/15/liverpool-carepathway-independent-review
http://www.dailymail.co.uk/
debate/article-2364743/LiverpoolCare-Pathway-abolished-Victorydecency-end-life-care.html
https://www.gov.uk/government/
publications/review-of-liverpoolcare-pathway-for-dying-patients
http://www.nursingtimes.net/lizbryan-the-liverpool-care-pathwayfailed-because-it-oversimplifiedcare-of-the-dying/5062007.article?
blocktitle=In-thehotseat&contentID=6855
http://www.bmj.com/content/346/
bmj.f1184/rr/634583

Inside the Ethics Committee

Ethics in the News
A panel of experts
discuss real-life cases to
explore the workings of
clinical ethics
committees.
Broadcast on Radio Four,
listed below
are the issues
that the 9th
series has
covered:
Inside the
Ethics
Committee,
Series 9
Episode 1 of 4
Assisted Conception and
Disability

Committee, Series 9 Episode 3
of 4
The ethics of genetic testing in
children
Inside the Ethics Committee,
Series 9 Episode 4 of 4
Lung Transplant Teenager
You can download
podcasts for the
current series at:
http://
www.bbc.co.uk/
podcasts/series/iec
or listen to these
and some of the
previous series
discussions at:
http://
www.bbc.co.uk/programmes/
b007xbtd/episodes/player

Inside the Ethics
Committee, Series 9
Episode 2 of 4
End of Life and Islam
Inside the Ethics
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Round Robin
S

ince our last newsletter we have
had several round robin requests to
the Network on a range of issues
including:



Inter familial gamete donation



The storage and disposal of bone
marrow stem cells



ICU triage in a pandemic

Thank you to all those CECS who took
time to respond. Currently we are not
reporting on case specific queries in
the newsletter due to issues of
confidentiality. The discussions on the
issues of ICU triaging and stem cell
disposal are summarised below.

1. ICU triage in a pandemic
A CEC that had been asked by their
Trust to look at critical care triage in
the event of a flu pandemic asked for
experiences from other CECs.
Some CECs had considered this issue
in detail previously during the
concern regarding pandemic
influenza in 2007 and again in 2009.
Most CECs who considered the issue
referred to the Department of Health

2007 document Responding to
pandemic influenza: the ethical
framework for policy and planning’
http://www.scotland.gov.uk/
Resource/Doc/924/0054555.pdf , and
in particular the ethical principles of
fairness and equal respect for
persons. The DH document also lists
principles of minimising harm,
reciprocity, working together,
keeping things in proportion,
flexibility, and good decision making
and CECs acknowledged these
principles also to varying degrees.
Transparency of process (a
component of good decision making
in the DH framework) was seen as a
key requirement for any triaging
decisions or policy particularly to
maintain public trust within the local
community. Several CECs felt
uncomfortable with the principle of
utilitarianism being applied to ICU
triaging, commenting that maximising
overall good did not give enough
weight to considering patients as
individuals, and also that our main
measure of utility (the QALY) was too
crude a measure for these kind of
situations and decisions. This
discomfort was echoed in comments
that it was not possible to have

blanket rules on what groups of
patients should or should not be
admitted to ICU/ventilated. There
appeared to be support for the need
to make decisions relevant to
individual cases and circumstances
although one committee noted that
this could introduce inconsistencies
in decision making.
Most responders stated that clinical
need and likelihood of benefit
should be the main criteria for
making triaging decisions. These
would seem to be principles/criteria
that would apply in a non-pandemic
situation as well with perhaps the
threshold being higher in terms of
need and ability to benefit in a
pandemic when resources were
more in demand. A CEC in a
children’s centre noted that
normally paediatric ICUs are more
likely to take patients with a poor
chance of survival than an adult ICU
so managing expectations of
parents in this situation when the
threshold for admission, even using
normal criteria, would be higher.
One difficulty with using criteria of
need and ability to benefit
(likelihood of survival) is that these
parameters are to some extent

Most CECs who considered the issue
referred to the Department of Health
2007 document Responding to pandemic
influenza: the ethical framework for
policy and planning’ http://
www.scotland.gov.uk/Resource/
Doc/924/0054555.pdf
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Round Robin
unknown when dealing with a new
influenza epidemic. The recent
H5N1 epidemic affected young
adults disproportionately and more
severely. Did this mean the clinical
need was greater in this group and
therefore they should be triaged for
ICU, or did it mean
their chance of
survival was much
lower and therefore
they should not be
prioritised in triage?
Early in a pandemic
the relevant
evidence for
developing clinical
prognostic factors
may not be
available. Several
CECs noted the
need to
continuously
monitor data in order to revise
decision making criteria.
Acknowledging the difficulty of
making these decisions in the
absence of good clinical data and
prognostic tools all CECs noted the
need for transparency of process in
decision making. Many suggested
that decisions should not be made

by an individual clinician but by a
group. All responding CECs noted the
ethical difficulties in such decisions
and the need for ethics support/input
into the process. However no
responding CECs provided a specific
example of what this process would

example patients with respiratory
failure because of influenza or
patients who needed ICU care
following cardiac surgery, were not
discussed. The question of how to
balance immediate urgent need with
a possible very small chance of
survival against an urgent but not
immediate need but a much higher
chance of survival, is another difficult
ethical dilemma which raises the
question of fairness and what this
means.
Resources
The following may be useful for CECs
considering this issue.

look like in terms of how a decision
would be made and what factors
(other than clinical evidence) if any
should be taken into account.
Two CECs referred to the question of
admissions to ICU for patients who
had other conditions during the time
of a pandemic but the issue of how to
prioritise ICU resource between for

http://www.wales.nhs.uk/sites3/
Documents/753/NWCCN%
20Emergency%20Planning%
20Guidelines-Approved.pdf The
North Wales Critical Care Network
emergency planning guidelines
include a checklist of clinical inclusion
and exclusion criteria to inform
admission to ICU in a pandemic
situation (appendix 3). The document
provides a good discussion of some of
the issues and acknowledges that
guidelines are not prescriptive and
clinical judgement is still required.

The North Wales Critical Care Network
emergency planning guidelines
include a checklist of clinical inclusion
and exclusion criteria to inform
admission to ICU in a pandemic
situation (appendix 3).
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http://www.southerntrust.hscni.net/pdf/
AdmissionToAdultCritical
CareServciesPolicy.pdf Northern Ireland
critical care network Policy for
admission to ICU
Also this short paper in Clinical Ethics
considers broader ethical issues
raised by pandemic situations or
other national emergencies. Slowther
A. Planning for and managing
pandemic influenza. Clinical Ethics.
2009;4:116-8.

2. Stem cell storage & disposal
A CEC asked for views on the ethical
issues raised by the indefinite storage
of bone marrow stem cells of patients
who no longer require them. Patients
who have in the past had cells stored
for use in future autologous bone
marrow transplants. However
advances in treatment have meant
that new drug regimes have reduced
the need for autologous bone
marrow transplant and thus the need
for storing cells. Some patients will
have had their stem cells stored
several years ago but are now
considered no longer at risk of
needing a bone marrow transplant.
The question is whether these stored

required by the patient in the
future, commenting that a reduced
need is not an eliminated need.
The important consideration for
CECs here was the interests of the
patient and the importance of
assessing any potential risk or
Committees generally agreed that it
benefit on an individual case by case
was important to
basis. Some responders
be clear about the Image courtesy of FreeDigitalPhotos.net
suggested that this
legal framework
assessment should be
within which
made by more than one
these decisions
clinician. However
would need to be
given that there is no
made. Several
harm to the patient in
responders
continued storage of
referred to the
their cells even a small
Human Tissue Act
potential risk of benefit
and wondered if
would seem to argue in
this would give
favour of not destroying the cells
guidance on whether consent was
from a best interest’s perspective.
required to dispose of the stored
Another key theme from the
stem cells. However whether or not
responses was that of justice. CECs
the law specified that consent was
noted that storage of stem cells had
required committees considered that
a cost and that if the benefit of
there was an ethical obligation to
storage was very small then it may
arrive at a shared decision with
not be a fair use of resources to
individual patients wherever possible.
continue to store them when they
could be used to greater benefit of
Most responding CECs had some
patients in other areas. Decisions
concern over how certain one could
about prioritising limited NHS
be that the stem cells would not be
resources are made every day and
cells can therefore be destroyed or
discarded, and whether the patient’s
consent is required for this to
happen. Cells are currently stored
indefinitely at significant expense to
the NHS.

Advances in treatment have
meant that new drug regimes
have reduced the need for
autologous bone marrow
transplant and thus the need for
storing cells.
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patients may be denied treatment
that could be of potential benefit
because the cost of providing it
outweighs the small chance of
benefit. In this context the dilemma
raised by storage of stem cells is not
unique. One CEC acknowledged that
continued storage could be of
potential benefit to the patient even
if they did not require the cells for
their original purpose as they could
be seen as insurance in case they
developed another disease in the
future. The committee thought that
this was not a sufficient argument
for continued storage because
justice would then require everyone
to be offered the opportunity for
prophylactic storage of stem cells
for as yet unseen eventualities. Thus
the conclusion within this theme
appeared to be that a judgement
needed to be made weighing the
potential risk and benefit for an
individual patient and the cost of
continued storage.
All responders agreed that the
decision should be discussed with
the patient. It was assumed that this
had not been discussed when the
original consent was taken and
therefore the original consent did

not cover this situation. Given that
the patients would have expected
their cells to be stored indefinitely
unless otherwise informed, then not
to discuss their disposal would not
respect their autonomy. They have a
right to decide how their tissue is
used and treated. The HTA may not
specify this situation but the general
principle underlying the Act is one of
informed consent. One CEC
commented that there may be
practical difficulties with contacting
patients to obtain consent and
suggested that if patients could not
be contacted then a decision
concerning continued storage would
need to be made by a consultant (or
group) on a case by case basis. The
difficult question, and the one that
causes most disagreement among
responders, was what should be done
if a patient, having been contacted,
refuses permission for the stem cells
to be destroyed. Some responders
stated that the patient’s wishes
should be respected and storage
should continue. Others thought that
patients did not have an absolute
right to have their cells stored
indefinitely if the cost clearly
outweighed the benefit. This could be

seen as analogous to the legal right to
refuse treatment but not to demand
treatment that either a doctor
considers is not in the patient’s best
interests or that is not considered to
be cost effective enough for the NHS
to fund it. Some committees
considered that patients, while not
necessarily having a right to request
storage funded by the NHS, should be
allowed to pay for storage if they
wish. However there was some
concern that if the option of paying
for storage was made available this
would be seen as coercion and
penalise patients who could not
afford to pay.
All responding CECs noted the need
to develop a policy for consent to
storage of stem cells that included
information on when cells may be
disposed of. There is also a need to
ensure that disposal procedures
comply with the requirements of the
Human Tissue Act. http://
www.hta.gov.uk/
legislationpoliciesandcodesofpractice
/codesofpractice/code5disposal.cfm

If you have a Round
Robin Request please
email to:
info@ukcen.net
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The Student Clinical Ethics Committee at
King’s College London School of Medicine
A Student Clinical Ethics Committee
(SCEC) was set up at KCLSM in 2010 with
a group of medical students. It holds
meetings monthly from October to
March and welcomes nursing and
midwifery students, those taking the MA
in Medical Law & Ethics and other
relevant disciplines such as philosophy.
The SCEC considers the ethical and legal
issues arising in a case observed from
clinical practice. Any medical/healthcare
student may refer a suitably anonymised
clinical case, with the agreement of the
overseeing clinician.
Meetings
The case referred and pre-reading is sent
to members prior to the meeting.
Members can volunteer to chair the SCEC
meetings which last for about one hour.
Observers are very welcome to attend
and meetings are widely advertised.
Discussion of the issues is welcome from
all members and observers and a
Framework for Discussion is referred to
loosely to ensure key relevant issues are
discussed. The aim of the case discussion
is for education, it will of course not
affect clinical management. A brief
summary of the case discussion is written
up and made available to the overseeing
clinician. Where appropriate it is put on
the School of Medicine intranet (Virtual
Campus) with links to further material
and learning outcomes. Very positive

feedback has been received from
students attending the SCEC meetings

Comments
included:

Examples of cases previously discussed:

 “Such

 Suspected domestic abuse in antenatal
setting – role of the medical student

 Withdrawal of treatment from a
patient in intensive care against the
wishes of her
family

 A woman detained
under MHA does
not
want
treatment
for
breast cancer

 An elderly, frail
patient wishes to
die and refuses
treatment - should
she be given ECT?

 Patient (a healthcare worker) at high
risk of HIV refuses testing because of
concerns regarding confidentiality
The meeting held in October 2013 will
focus on ethical issues which students
encountered on elective.
The SCEC has received very positive
feedback. One referrer noted, “It helped
clarify what the issue is and expanded on
what we could do/should do in a similar
situation.”

from

the

observers

a
seemingly
common
issue...yet not brought up very often”

 “Interesting to hear a topic being
discussed in so much detail - that
doesn’t happen in normal teaching”

 “Talked

about
situations we will
come
across,
prepared us to deal
with them”

 “I found this very
useful, thank-you for
creating this space.”
All stated they found
the SCEC a valuable
learning experience.
A psychiatrist taking the MA in Medical
Law & Ethics attended the meeting in
which the refusal of treatment for
breast cancer by a woman detained
under the Mental Health Act was
discussed. After the meeting she
emailed to say;
“I just wanted to say how much I
enjoyed the SCEC last week. I was really
impressed
with
the
student's
professional attitude to the whole
process, their genuine interest in
making sure M's outcome was ethical
and showing concern that the medical

Comments from the observers included:
“Such a seemingly common issue...yet not brought up very often”
“Interesting to hear a topic being discussed in so much detail - that doesn’t happen in normal teaching”
“Talked about situations we will come across, prepared us to deal with them”
“I found this very useful, thank-you for creating this space.”
All stated they found the SCEC a valuable learning experience.
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The Student Clinical Ethics Committee at
King’s College London School of Medicine
approach was not unnecessarily over
paternalistic”.
The summary of the case discussion
was given to the consultant in charge of
the case who provided this feedback:
“I thought this was excellent. You really
captured the issues in hand. The cross
over between the mental health act
and capacity is extremely fraught and
this case really highlights this! In terms
of capacity it is very tricky especially as
the patient's ability to believe pieces of
information are no longer considered
necessary for a patient to demonstrate
capacity. Your committee make an
excellent point that denial is often a
normal phase when someone is faced
with a diagnosis of cancer and an
emotional reaction which may be
unrelated to the co-existence of her
mental disorder. Therefore you are
right that it is vital for Mrs M’s decision
to be re-visited and re-examined.

process. Information provided on the UK
Clinical Ethics Network website has
proved
very
helpful.
Relevant
documentation for running the SCEC was
prepared initially by the first group of SSC
students which has been further refined.
This documentation includes:

 Terms of Reference (membership,
referrals and meetings)

 Core competencies of SCEC members

The SCEC has welcomed medical
students from St George’s Medical
School meetings and more joint meetings
with other medical schools are planned
for this academic year. The Institute of
Medical Ethics has kindly awarded an
Institutional Grant to support students
attending SCEC meetings in 2013 – 2014.

 Case referral form

After graduation some SCEC members
have joined CECs across the country and
continue to be involved in clinical ethical
discussion.

 Feedback form

Conclusions

 Confidentiality agreement

In a demanding curriculum it is difficult
to set a time for regular monthly
meetings and to encourage case referral.
On-going commitment and enthusiasm
of the students is essential. To ensure
sufficient numbers there needs to be
continuous recruitment and training of
SCEC members. However, the SCEC has a
positive role attracting interest in ethics
in the curriculum, encouraging discussion
of ethical issues arising in clinical cases
and enhancing learning opportunities. An
archive of case summaries will provide
an excellent learning resource.

 Framework for Discussion

Student involvement

SSC students have more recently become
involved in developing a way of
disseminating the case discussion write
ups by designing an Ethics tab on the
School of Medicine Virtual campus. They
are also working on an e-learning module
which can be used to provide training for
new members and helpful supplementary
information to students interested in
ethics.

Third year medical students can elect to
take a one term student selected
component (SSC) which enables
discussion of the role of Clinical Ethics
Committees and further development
of the SCEC. Students have attended
and observed meetings of local CECs to
gain a sense of their format and

Students have presented the work of the
SCEC at a number of international
conferences and some have co-authored
an article on setting up the SCEC
(Johnston C., Williams C., Dias C., Lapraik
A., Marvdashti L. and Norcross C. (2012)
‘Setting up a student clinical ethics
committee’ Clin Ethics 7: 51–53. http://

Thank you for this fantastic write-up."

ce.rsmjournals.com/content/7/2/51.full)

Dr Carolyn Johnston
Adviser Medical Law & Ethics
King’s College London School
of Medicine
Carolyn.johnston@kcl.ac.uk
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Area List of Clinical Ethics Committees
Scotland
Grampian NHS Board
Royal Hospital for Sick Children

Northern Ireland
Altnagelvin Area Hospital
Belfast Health & Social Care Trust

North East
City Hospitals Sunderland NHS FT Medical (Clinical)
Ethics Group
Newcastle Hospitals Clinical Ethics Advisory Group

Wales
Abertawe Bro Mogannwg University Local Health Board
Betsi Cadwaladr University Local Health Board
Cardiff and Vale University Health Board

North West
Alder Hey Children’s NHS Foundation Trust Clinical
Ethics Committee
Lancashire Teaching Hospitals Practical Ethics
Committee
Royal Liverpool & Broadgreen University Hospitals
NHS Trust Clinical Ethics Committee
Wirral Hospital NHS Trust

West Midlands
Birmingham Children’s Hospital Ethics Advisory Group
Coventry Clinical Ethics Forum, University Hospitals
Coventry & Warwickshire NHS Trust
Heart of England NHS Foundation Trust
University Hospital of North Staffordshire Clinical
Ethics Advisory Forum
University Hospitals Birmingham NHS Foundation Trust

Yorkshire and Humberside
Doncaster & Bassetlaw Hospitals – Trust Ethics
Advisory Committee
Hull Royal Infirmary
Mid Yorkshire Hospitals NHS Trust Healthcare Ethics
Group
Sheffield Children’s Hospital NHS Trust
Sheffield Teaching Hospitals Clinical Ethics Group
St James’s University Hospital
York Hospitals NHS Foundation Trust Clinical Ethics
Group

East Midlands
Derby City Hospitals
Nottingham University Hospitals Ethics of Clinical
Practice Committee
Nottinghamshire Healthcare NHS: Adult Mental
Health Clinical Ethics Committee
Nottinghamshire Healthcare NHS Learning Disabilities
Service Advisory Group
Sherwood Forest Hospitals NHS Foundation Trust
United Lincolnshire Hospitals Trust Clinical Ethics
Committee
University Hospitals of Leicester NHS Trust
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Area List of Clinical Ethics Committees
Eastern
Cambridge University Hospitals FT Clinical Ethics
Group
East & North Hertfordshire NHS Trust
East Anglia Ambulance NHS Trust
James Paget University Hospital NHS Foundation
Trust
Norfolk and Norwich University Hospital
London
Central and North West London NHS Foundation
Trust
Great Ormond Street Hospital for Children NHS Trust
Guy's and St Thomas' Foundation Trust Clinical Ethics
Advisory Group
Imperial College Healthcare Clinical Ethics Committee
King Edward VII’s Hospital
Kingston Hospital NHS Trust
London Clinic
Northwick Park Hospital
NRES Committee London – Hampstead
Princess Alexandra NHS Trust Harlow
Queen Elizabeth II Hospital Joint Clinical Ethics
Committee
Royal Hospital for Neurodisability
South London Healthcare Trust, Oxleas NHS,
Greenwich PCT Trust (Queen Elizabeth Hospital)
Royal Surrey County Hospital NHS FT Clinical Ethics
Forum
St Christopher’s Hospice

St Georges Hospital
West Herts Hospitals NHS Trust Eastern Region
Whittington NHS Trust Clinical Ethics Group
South East
Brighton & Sussex University Hospitals NHS Trust
Helen & Douglas House Oxford
Luton and Dunstable Hospital NHS Foundation Trust
Oxford Health NHS Foundation Trust
Princess Alice Hospice
South
Guernsey Health & Social Services Department Ethics
Committee
Poole Hospital NHS Foundation Trust
Royal Bournemouth & Christchurch Hospitals NHS
Foundation Trust
Southampton University Hospitals Trust
South West
Gloucestershire Hospitals
Plymouth Health Community Clinical Ethics Group
Royal Devon & Exeter Hospital Clinical Ethics Reference
Group Committee
Royal United Hospital NHS Trust
Taunton & Somerset Foundation Hospital
University Hospitals Bristol NHS Foundation Trust
Yeovil District Hospital
For Full contact details visit:
http://www.ukcen.net/index.php/committees/member_list
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Notes
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