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A

fter an extremely mild autumn it seems that
winter has finally arrived. This weekend I drove
though snow to the extraordinary Medicine
Unboxed (medicineunboxed.org). I came away
feeling overwhelmed by the astonishing discussion
and diversity of thought this event creates; this year
on the controversial subject of Mortality.
Since my last message the ethics forum in Newcastle
have hosted a very successful conference exploring
the elements of compassion in health care and
whether it is actually achievable in the current NHS
environment. Extensive reflection of the outcomes of
the Francis report and how that can be used to
influence health care provision in the future. My
sincere thanks to Stephen Louw and his colleagues in
Newcastle for putting together such a stimulating
event. The slides from this event are now available
on the website for the perusal by member
committees. If you have difficulty logging on email
info@UKCEN.net
Anne Slowther and I have just returned from Leeds where a regional clinical ethics event was
hosted by one of our trustees Andrew Stanners where we were able to share thoughts on
issues currently facing the NHS and how local ethics debate can help support policy
production and decision making. There is another local event planned in January in Glasgow.
Our main conference this year will be held in Poole which is already promising to be a very
lively event in a lovely setting. The theme of the conference is Rights in Healthcare and will
be on 17th June 2016 with our usual pre-conference workshop beforehand. More details to
follow shortly.
Our main profile raising objectives remain, to enhance clinical ethics support in the UK any
suggestions from local committees gratefully received.
It only remains for me to wish you all a safe happy and joyous festive season!
Best wishes,
Karen Le Ball, Chair UKCEN
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Editor’s Message

A

very warm welcome to
the Autumn UKCEN
newsletter and apologies for
the delayed appearance
which bearing a striking
similarity to the mild
weather has lingered on well
into December!
The theme of the annual
conference in Newcastle this
summer was: “Ethical
Foundations of the Francis
Report: Clinicians and
Managers on Shared
Ground.” The Conference
was a great success and
Image courtesy of Salvatore Vuono at FreeDigitalPhotos.net
highly praised by all who
attended. Stephen Louw
comparison with the ‘cash-for provides a detailed Conference
questions ’ scandal and the
report which highlights the range
similarities of the professional
and depth of the meeting. From
standard recommendations of
the practical application of
the Francis Report with the Nolan
implementing professional
Principles.
standards such as the 6 Cs
framework to ethical theories
John Bridson provides an update
and the re-emergence of Virtue
on Duty of Candour and the
ethics in this context. Stephen
challenges faced in attempting to
also draws out an interesting
implement this and we have the

Chair’s message from Karen Le
Ball. Other items in this news
letter include ….
A reminder that the next UKCEN
16th Annual Conference is in
Poole on the 17th June 2016 with
the pre-conference workshop on
16th June. The theme of the
conference will be ‘Rights in
Health Care, the Human Rights Act
and Medical Jurisprudence’ more
details are provided in the
newsletter and with Premila Fade
leading the organising committee
this will be one to attend.
A report on the East of England
UKCEN Regional Study Day and
Ethics in the news
As always any contributions for
the next newsletter will be warmly
received - please forward them to
myself or Louise.
All that remains is to wish
everyone a very merry festive
season and all my best wishes for
the New Year.
Franco Moscuzza
As always feedback, suggestions
or any articles for inclusion in
the next Newsletter by email
either to myself
(franco.moscuzza@gstt.nhs.uk) or
to Louise
(S.L.Hutton@warwick.ac.uk)
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UKCEN Conference 2015
Ethical Foundations of the Francis Report – clinicians and
managers on shared ground
UKCEN 15th Annual
Conference –
Newcastle 17 June
2015
In this report Stephen
Louw outlines the
background to the
conference and
provides a flavour of
the events of the
day…

J

ust over 100 delegates
attended the 10th Annual
conference in Newcastle upon
Tyne this summer. The Centre for
Life was well suited to our purposes
and put up a delicious lunch and a
surprise virtual reality event for the
brave hearted. Some of those who
had arrived the previous evening
attended the preconference dinner
at the iconic St James football
stadium – unfortunately the Magpies

were not playing that evening!
The theme of the conference was:
“Ethical Foundations of the Francis
Report: Clinicians and Managers on
Shared Ground.” Thus the
conference organising committee
aimed to attract a broad mix of NHS
staff to reflect on the moral
implications of some of the
recurring themes in the Report:
patient-centredness; compassion;
professionalism. It was particularly
the latter notion that urged deeper
scrutiny: what do we mean by
‘professionalism’? This posed an
opportunity to discuss Virtue Ethics
- a moral theory that tends to be
neglected in face of the other more
popular ones (and, indeed, is
shunned by some ethicists), but
which provides the best moral
account of notions of
‘professionalism’.
It is further worth noting that the
entire Volume 3 of the Francis
Report is about “professional
standards” - the guidelines and
codes of healthcare staff are
quoted at length and Francis also
considers standards expected of

management and Trust Boards.
The latter were captured as the
‘Nolan Principles’ (see Box 1),
developed by The Committee on
Public Standards in 1994 following

BOX 1
The Nolan

Principles
Selflessness
Integrity
Objectivity
Accountability
Openness
Honesty
Leadership

It is further worth noting that the entire Volume 3 of
the Francis Report is about “professional standards” the guidelines and codes of healthcare staff are
quoted at length and Francis also considers
standards expected of management and Trust Boards.
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UKCEN Conference 2015
Ethical Foundations of the Francis Report – clinicians and
managers on shared ground
the ‘cash-for-questions’
scandal in Parliament.
The day was structured such
as to promote in-depth
engagement with the
topics, first by hearing the
lectures and then to allow
interaction with the visiting
speakers in seminars. The
three visiting speakers
(supported by clinicians)
each conducted two back-to
-back seminars in the
afternoon – quite
exhausting for them!
Laura Serrant (Professor of
Community and Public Health,
Wolverhampton University) set the
day off with a terrifically dynamic
start account of the “’6Cs”
framework for renewed
professionalism for nursing staff.
Developed by senior nurses in NHS
England, the framework is
systematically being rolled out. The
6Cs are: Care – our core business;
Compassion – how care is given;
Competence – understanding and
technical knowledge;
Communication – central to
successful caring relationships;

Laura Serrant set
the day off with a
terrifically
dynamic start
account of the
“’6Cs” framework
for renewed
professionalism
for nursing staff.

Courage – do the right thing; speak
up; Commitment – to our patients
to improve the care and experience
of our patients. In the Q&A Laura
felt very strongly that a culture of
mutual support was necessary in
developing these attributes
(virtues) and endorsed Schwartz
rounds as complementary to this
process.
Professor David Albert Jones
(Director of the Anscombe
Bioethics Centre, Oxford), gave a
highly engaging talk describing the
resurgence of Virtue Ethics
engendered by Elizabeth

Anscombe. In a very
entertaining style he
criticised the limitations of
deontology and
consequentialism “because
the lack something…they lack
people!” People have
character and dispositions
and live in cultures – all of
which motivates them:
“character (e.g. being honest)
is an important part of ethics
– it has value in itself”.

John Ballatt developed ideas
around compassion from a senior
manager’s perspective. With
Penelope Campling he has coauthored a book entitled Intelligent
Kindness which examines the impact
in clinical practice of a quartet of
attributes (virtues), [namely
warmth, generosity, sympathy and
compassion] in successfully
establishing a trusting relationship
between clinicians and patients.
John has a background in senior
NHS management and argues that
the healthcare system can be made
more satisfactory for both patients
and staff if intelligent kindness is the
norm.

In the Q&A Laura felt very
strongly that a culture of
mutual support was necessary
in developing these attributes
(virtues) and endorsed
Schwartz rounds as
complementary to this process.
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UKCEN Conference 2015
Ethical Foundations of the Francis Report – clinicians and
managers on shared ground
Anne Slowther (Associate
Professor, Warwick
University), reviewed the
Francis report from the
point of view of ethical
standards for managers.
Anne noted that “drawing
on standards for clinicians is
necessary, but not sufficient
to achieve the ethical
culture that we are striving
for”. While Francis emphasises the
importance of the NHS
constitution, relatively few in the
audience had actually read it. The
document contains a set of values
that is relevant to all in the NHS,
but these values are not set out
prominently enough, a feature that
Francis believes should be rectified.
Anne drew attention to the broader
role that Clinical Ethics Committees
should play in Trusts – including “a
force for cultural change by
educating staff” and “acting as the
(moral) conscious of the
institution”.

Thanks

T

he Institute of Medical Ethics
provided a grant for students
to attend and also managed
the conference registration process.
UKCEN donated funds for scholarships
for nurses and other health
professionals to attend. These were
preferentially given to those who
submitted posters.

This conference again offered a free
place for one nominated member
from every CEC that has paid their
£200 annual subscription. These
places were subsidised by UKCEN to
enable more delegates to attend.
For the first time, we have made high
-quality video recordings of the
presentations by the four speakers.
These can be accessed by members
of paid-up CECs, using a password
that has been provided to the chairs.
We would strongly encourage
readers to listen to these excellent
talks.

The organising committee comprised
colleagues in the North East Region,
including: David Beaumont
(Gateshead), Robert Common
(Sunderland), Sophia Dima (Durham),
Julian Hughes (North Tyneside &
university Newcastle), Jane Lothian
(North Tyneside), Kath Mannix
(Newcastle & Palliative care), Raj
Mohindra (South Tyneside) and Janice
O’Connell (Sunderland).
A huge thank you for the tireless and
highly organised help that Louise
Hutton contributed throughout the
whole process of organising this
conference.
We are very grateful to our four
speakers who made a huge success of
the day.

Stephen Louw
For the first time, we have made high-quality video
recordings of the presentations by the four speakers.
These can be accessed by members of paid-up CECs,
using a password that has been provided to the chairs.
We would strongly encourage readers to listen to these
excellent talks.
Image courtesy of Sura Nualpradid at FreeDigitalPhotos.net
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East of England UKCEN Regional Study Day

O

n the 27th March 2015 UKCEN
hosted a regional training
workshop in the impressive
surroundings of the Jockey Club
Racecourse at Newmarket. We targeted
Clinical Ethics Committee members
through the network advertising but
also via personal invitation and
ultimately we were delighted to have
29 delegates representing 9 different
committees across the region. We
were particularly happy to have
some attendees from newly formed
or forming committees. In response
to a request from one such new
committee we invited Anne Slowther
to talk about how to improve the
impact of an ethics committee. Her
talk covered the variety of ways in
which ethics committees can be
embedded in an organisation and the
subsequent workshop gave the
audience plenty of ideas on how to
improve their committee’s profile.
After coffee we had a talk from Angie
Roques who, by virtue of her career in
nursing, academia and overseas
development had immense experience

in how different committees work, or
don’t work! She reminded us of the
Belbin classification of different
personality types within a committee
and invited us to identify our own
personal style. In group work we
reflected on our strengths and
weaknesses and how those contribute
to the functioning of our committees.

We had a lunch of Newmarket sausages
with a view over the finishing post of
the racecourse in glorious sunshine.
Sadly we saw very few actual horses
but everyone enjoyed the networking
opportunity to catch up, compare and
share common clinical service
problems. After lunch we heard two
challenging high profile case
presentations from the committees at
James Paget Hospital and Norfolk and

Norwich Hospital. The cases were both
fascinating from an ethical angle but
also raised interesting issues about how
the committees were involved as the
cases played out. The JPUH committee
described the experience of involving
‘Inside the ethics committee’
production team when their case was
featured on the radio 4 programme.
The day was most enjoyable and was
well received by the delegates judging
by informal feedback as well as more
formally with questionnaires (in which
all lecturers, case presentations and
workshops were felt to be interesting
and relevant). As a novice in regional
training organisation I was rather
nervous about organising the event
but, thanks to the excellent
administrative support of Louise
Hutton, the staff at Newmarket
racecourse and to the skill of invited
speakers Anne, Angie and the Case
Presenters it was remarkably painless in
the end.

Lesley Bowker

Interested in running your own regional workshop?
Please contact UKCEN: email info@ukcen.net
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Policies & Guidelines
Duty of Candour

T

he ethical obligation to be open and
honest with patients is a fundamental
principle of good clinical practice underlying,
for example, preventative health care,
consent practice and maintaining
relationships of trust and confidence when
things go wrong.
While the general obligation to be open and
honest is well established, widely reported
cases of malpractice, where incidents have
not been properly disclosed, have
stimulated renewed interest in defining
what is the nature and extent of this ‘duty of
candour’. When something has gone wrong,
under what circumstances should a
disclosure be made to patients and to those
close to them, by whom and in what way?
The Francis inquiry concluded that, despite
near universal agreement about the
importance of candour, openness and
honesty are frequently not implemented in
clinical practice. The Francis Report
therefore made a number of
recommendations to ensure that, when
things go wrong: healthcare providers
inform patients and other appropriate
persons; registered healthcare professionals
inform their employers; and that there are
sanctions against providing misleading
information about incidents that ought to be
disclosed or obstructing another person’s
exercise of the duty of candour.
As a result of these recent events, there are
now three contexts in which the term ‘duty
of candour’ is used.

The Professional Duty of Candour
The professional duty of candour refers to
the responsibility of all healthcare
professionals to be honest with patients
when things go wrong. In 2014, eight
healthcare regulators sought to promote a
consistent approach to candour by
publishing a joint statement. This was later
complemented by the GMC’s and NMC’s
joint publication in June 2015 of guidance on
how to exercise the duty in practice.
‘Openness and honesty when things go
wrong: the professional duty of candour’
provides guidance for registrants on their
duty to be open and honest with patients
and those close to them if something goes
wrong, and on their corresponding duty to
promote a learning culture by reporting
adverse events in their organisations.

The Contractual Duty of Candour
The contractual duty of candour applies to
NHS organisations, the services of which are
commissioned under a post-April 2013
standard NHS contract, with the exception
of services commissioned under primary
care contracts.

The Statutory Duty of Candour
The new statutory duty of candour was first
introduced for NHS bodies in England in
November 2014 and applies to all providers
registered with the CQC from April 2015
including trusts, foundation trusts, special
health authorities, general practices and
independent providers. The source of the
obligations associated with the statutory

duty of candour is Regulation 20 of the
Health and Social Care Act 2008 (Regulated
Activities) Regulations 2014
A useful, practical guide that explains the
obligations arising from the statutory duty
of candour (in the context of the
professional and contractual duties) can be
found in the Medical Defence Union’s
Medico-Legal Guide to Statutory Duty of
Candour.
Note that an area of difficulty may arise for
individual healthcare professionals when
determining their obligations, as the
threshold for disclosure under the
professional duty is lower than that under
the statutory duty. In the case of the
professional duty, the threshold for
disclosure is when something goes wrong
with treatment or care that causes or has
the potential to cause harm or distress. The
statutory duty requires disclosure of
notifiable patient safety incidents where a
patient has suffered (or could suffer)
unintended harm that results in death,
severe harm, moderate harm or prolonged
psychological harm (experienced
continuously for 28 days or more). The MDU
advises that, where governance procedures
are followed, it is unlikely that a notifiable
incident could be overlooked and that, in
any case, a registrant’s professional or
ethical duty of candour must be discharged
regardless of whether the statutory duty
applies.

The new statutory duty of candour was first introduced for NHS bodies
in England in November 2014 and applies to all providers registered
with the CQC from April 2015 including trusts, foundation trusts,
special health authorities, general practices and independent
providers.
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Ethics in the news
Stem cell trial aims to cure
blindness

many people and could
result in major benefit, the
technique also means that
the edited DNA will be part
of the germ line and passed
on to future generations.
Concern about the
potential risks and ethical
questions about altering
the human genome has led
some to call for a
moratorium on all such
research.

‘Surgeons in London have
carried out a pioneering
human embryonic stem cell
operation in an ongoing trial
to find a cure for blindness for
many patients.
The procedure was performed
on a woman aged 60 at
Moorfields Eye Hospital. It
involved "seeding" a tiny
patch with specialized eye
cells and implanting it at the
back of the retina.’

Image courtesy of Salvatore Vuono at FreeDigitalPhotos.net

Amazing procedure, science at the
edge and an overwhelmingly
positive BBC website piece. But
there was no comment about any
ethical issue/concerns regarding the
use of Human Embryonic Stem Cells
in this advance. Is that concept and
process now so normalized that
ethical discussion is not thought
necessary?
Read more: http://www.bbc.com/
news/health-34384073

Perhaps an even bigger game
changer is CRISPR/Cas9
Stand by for CRISPR/Cas9 [Clustered
Regularly Interspaced Short
Palindromic Repeats] – i.e. ‘snip &
splice’ cutting out of problematic
DNA and replacing with repaired
sections. Chinese research using
non-viable human embryos means
this is offering a potential cure for
Tay-Sachs, Huntington’s, cystic
fibrosis and sickle-cell anaemia
amongst others. While this
development holds out hope for

Read more: http://
www.theguardian.com/
commentisfree/2015/sep/06/
banning-genome-editing-is-not-theanswer
Assisted Dying Bill: MPs reject
'right to die' law
The rejection of the ‘Assisted Dying
Bill’ in September was marked by a
series of passionate speeches in the
parliamentary debate on either side.
The resulting overwhelming
rejection of the Bill seemed to be at
odds with public opinion as
documented by recent polls. The
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Ethics in the news
outcome raises interesting
questions about the nature of
democracy. We elect our MPs to
make decisions on our behalf and
sometimes they make decisions that
seem out of step with public
opinion. How do we hold them to
account while avoiding the situation
of a national vote on every issue? It
seems unlikely that the debate on
assisted dying will be seen as closed
so further consideration of the
ethical arguments may be required.
Read more: http://www.bbc.co.uk/
news/health-34208624
Mother loses bid to use dead
daughter’s frozen eggs
This case highlights the paramount
status given to informed consent in
all aspects of health care, including
decisions that take effect after
death. While a range of ethical
concerns were discussed regarding
surrogacy the judge specifically
stated that these moral concerns
were not the reason for his
judgment. The ruling was based
solely on a lack of evidence that the

daughter had given appropriate
consent prior to her death. The
legal question, or at least the ethical
debate, of whether a mother should
be able to be a surrogate for her
dead daughter’s child is still open.
More: http://
www.theguardian.com/
society/2015/jun/15/mother-losesbid-to-use-dead-daughters-frozeneggs-to-give-birth-to-grandchild

that the concept of human dignity
applies any the less in the case of a
patient without capacity. I accept
the claimant’s case that the core
principle of prior consultation
before a DNACPR decision is put
into place on the case file applies in
cases both of capacity and absence
of capacity.” [para 45]
More: https://www.leighday.co.uk/
News/2015/November-2015/HighCourt-rules-that-doctors-shouldconsult-on-DN

High court ruling that doctors must
consult the family of patients who
lack capacity before placing a
DNACPR order.
This case emphasises that
the Tracey Judgment which placed
a legal duty to consult patients
regarding DNACPR orders, applies
equally to individuals who lack
capacity. In these situations
consultation should take place with
the family or carer of the patient.
The judge in this case stated “There
is nothing in the case of Tracey or
the Strasbourg case law to suggest
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Dates for your Diary
11th March 2016
‘Honesty, Candour and Transparency’
10th IME Education Conference
Woburn House Conference Centre WC1H 9HQ
19-22 May 2016
12th International Conference on Clinical Ethics
Consultation
Omni Shoreham Hotel in Washington, DC

17th June 2016
UKCEN Annual Conference,

Rights , Duty and Healthcare
RNLI College, Poole

16th June 2016
UKCEN Pre-conference workshop
RNLI Poole

The conference will start with a presentation on The
origins of rights based ethical theory, followed by a
lecture on Human Rights and Medical
Jurisprudence.

17th June 2016
16th UKCEN Annual Conference
Rights, Duty and Healthcare,
RNLI College, Poole

The afternoon will explore the impact of rights on the
therapeutic relationship and the day will end with a
debate—"This house believes that 'Some people
should have a right to die'
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Area List of Clinical Ethics Committees
Scotland
Grampian NHS Board
Royal Hospital for Sick Children
North East
City Hospitals Sunderland NHS FT Medical (Clinical)
Ethics Group
Newcastle Hospitals Clinical Ethics Advisory Group
Northumbria Healthcare Clinical Ethics Advisory Group
North West
Alder Hey Children’s NHS Foundation Trust CEC
Royal Liverpool & Broadgreen University Hospitals
NHS Trust Clinical Ethics Committee
Yorkshire and Humberside
Mid Yorkshire Hospitals NHS Trust Healthcare Ethics Group
Sheffield Children’s Hospital NHS Trust
Trust Ethics Advisory Committee (Doncaster &
Bassetlaw Hospitals)
York Hospitals NHS Foundation Trust Clinical Ethics Group
Northern Ireland
Belfast Health & Social Care 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
East Midlands
Derby City Hospitals
Nottingham University Hospitals Ethics of Clinical
Practice Committee
Sherwood Forest Hospitals NHS Foundation Trust
United Lincolnshire Hospitals Trust Clinical Ethics Committee
University Hospitals of Leicester NHS Trust
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
Norfolk Community Health & Care NHS Trust CEG
Queen Elizabeth II Hospital Joint Clinical Ethics Committee

Wales
Abertawe Bro Mogannwg University Local Health Board
Betsi Cadwaladr University Local Health Board
Cardiff and Vale University Health Board
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Area List of Clinical Ethics Committees
London
Barts Health NHS Trust
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
Kings College Hospital Clinics Abu Dhabi - Ethics Committee
London Clinic
Royal Free Hospital
Princess Alexandra NHS Trust Harlow
Royal Hospital for Neurodisability
Royal Surrey County Hospital NHS FT Clinical Ethics Forum
St Christopher’s Hospice
St Georges Hospital
West Herts Hospital NHS Trust Eastern Region CEC
Whittington NHS Trust Clinical Ethics Group

Foundation Trust
Southampton University Hospitals Trust
Southern Health NHS Foundation Trust CEG
South West
Bristol Acute Trust Clinical Advisory Group
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
Yeovil District Hospital Clinical Ethics Committee

For Full contact details visit:
http://www.ukcen.net/index.php/committees/
member_list

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
Royal Bournemouth & Christchurch Hospitals NHS
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Notes
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