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Welcome to the Winter 2009 issue of the UK Clinical Ethics
Newsletter. We hope that you have had a productive year in
developing ethics support in your Trusts. The focus on
pandemic influenza management has been an opportunity for
some CECs to raise their profile within the organisation with
clinicians and managers seeking ethical advice and
frameworks for difficult decision
sion making. UKCEN has been
making progress in getting clinical ethics onto the wider NHS
agenda, greatly assisted by our new Patron Baroness Sally
Greengross. On the 14thDecember representatives of UKCEN
met with members of the House of Lords at the invitation
inv
of
Baroness Greengross to put the case for clinical ethics
committees as a requirement for all NHS trusts. There is
clearly much work for us to do but this meeting was a huge
step forward.
Following the success of the 2009 conference in Oxford our
colleagues in Cardiff have been working hard to prepare for
what promises to be an equally successful conference in 2010.
More details of the Cardiff conference can be found on page 4
in this issue. This year UKCEN will be sponsoring a Train the
Trainers Workshop linked to the conference for members of
CECs who wish to take on a more active training role within
their own CEC or more widely. (see p4 for details).
The Network and UK CECs continue to attract attention and
interest from people in other countries interested in
developing similar models of ethics support in their health
care system. Visitors from Australia and New Zealand
attended the Oxford conference to gain more information on
how we work. One of these, Bev Ferres, spent some time
travelling
elling to meet with CECs in England and has now returned
to Australia to set up a committee in her won hospital. She
reflects on her UK experience on page 3.
Finally we wish you all a very merry Christmas and look
forward to seeing you in Cardiff in 2010.
Anne Slowther, Editor
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Message from the Chairman
In the afterglow of the success of the Oxford Conference, the UKCEN Board met in Nottingham
in November. Wulf Stratling and his committee are clearly making very good progress in
organising the next conference in Cardiff (23 June 2010) and Anne
Anne-Marie
Marie Slowther’s suggestion
that UKCEN should offer a train
train-the-trainer’s
trainer’s session on the preceding day was unanimously
accepted. Early booking is recommended!
We also considered the most eeffective
ffective routes towards obtaining formal recognition of CECs
within the governance structures of trusts – the most obvious is to persuade the Department of
Health to designate ‘access to a CEC’ as a quality marker of good clinical governance. To this
end our Core Competencies document will soon be published and we hope to develop a core
training curriculum mapped onto the Core Competencies. Also, we shall seek formal
endorsement by the Colleges and other recognised medical bodies.
Members will be interested
sted to hear about a further important initiative: Our Patron, Baroness
Sally Greengross, kindly arranged and hosted a meeting at the House of Lords on 14 December
at which a UKCEN delegation were invited to discuss our objectives with a group of very
distinguished
inguished Peers. The delegation comprised your Chairman, Prof Alan Watson, Dr Peter
Rudd, Dr Vic Larcher, Dr Anne-Marie
Marie Slowther, Professor Tony Hope and Mr David Perry. The
meeting was extremely fruitful in generating a number of lines of development that
th would be
helpful to promoting UKCEN’s aims. A key message from the meeting was the need for us to
gain the endorsement of professional organisations and patient groups to demonstrate a wide
base of support for the provision of clinical ethics support. The
he importance of transparency and
accountability of CECs was also highlighted. The UKCEN Board will be working on both of these
areas in the New Year to inform the next step in making the case to government on the need
for CECs in NHS Trusts.
The Care Quality
ality Commission has recently published their Strategy Document on the web in a
process of public consultation (closing on 24 December). It is interesting to note that whereas
‘skills and values’ are regarded as essential for CQC members, the document makes
mak no
reference to the desirability of acknowledging or developing a values ethos or ethical
awareness of healthcare staff. The UKCEN Board plans to make a formal submission - one
hopes that the CQC will find a mechanism to raise the profile of clinical eethics
thics in provider trusts.
On behalf of the Board, I wish you Season’s Greetings and may you flourish in 2010!

Stephen Louw
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UKCEN annual conference Wednesday 23rd June 2010
Disability: ethical issues
Invitation:

On behalf of the organisers we are pleased to invite you to Cardiff, Capital of Wales, for the
annual conference of the UK Clinical Ethics Network (UKCEN).
The main topic of the conference this year is “Disability – Ethical Issues”.
The Clinical Ethics Committee (CEC) of the Cardiff and Vale University Health Board and Cardiff
University are the joint hosts and the Conference will held at the Julian Hodge Building of
Cardiff University; Colum Drive, Cardiff, Wales, CF10 3EU; which is in walking-distance of the
city centre.

Background:

The aim of the conference is to provide a programme of multi-professional interest: Speakers
from a variety of backgrounds (Medicine, Ethics, Law, Social Sciences) will thoroughly analyse
the topic and facilitate the cross-fertilisation of ideas, views and understanding. We hope the
Conference will attract disabled persons and carers who would be willing to very actively
participate in the discussions. The theme of the conference reflects a growing recognition of
Disability-related challenges, both within our society as a whole and within the NHS. Clinical
Ethics Committees and other elements of Clinical Ethics Consultation, as key elements of good
clinical governance and practice, can be instrumental in raising awareness of ethical issues in
medicine and in providing practical support on teaching and training, general guidance and
case-based consultation. Poster-Sessions and other “break-outs” during the meeting will
facilitate ample opportunity for networking and learning for anyone interested in “Disability
Issues” and Ethics in the Practice of Medicine.
This year, for the first time, UKCEN will offer a pre-conference “Train the Trainers Course”.
We are sure you will have an enjoyable and stimulating educational time in Cardiff!

Dr. Richard Hain

Dr. M. Wulf Stratling

CVUlHB – CEC
(Chair)

Local Organising Committee
(Chair)
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Train the Trainers Workshop

UKCEN Board has agreed to sponsor a Train the Trainers Workshop to link with the Cardiff
conference in May 2010. The workshop will be held on the afternoon before the conference,
Tuesday 22nd June. The aim of this half day workshop will be to provide an iintroduction
ntroduction to the
knowledge and skills needed to provide effective training for CEC members. The delegates will
be members of CECS who wish to take on a training role either within their own committee or
more widely perhaps for a number of CECs within th
their region. Places will be limited to twenty
to allow for maximum interaction and participation of delegates.
Workshop attendance will be free for clinical ethics committees who have paid their UKCEN
subscription for 2010 and will be limited to one place per eligible CEC on a first come first
served basis. If this pilot is successful we would hope to make this a regular event and to
consider extending both the number of workshops and the material covered in them. Our long
term aim is to develop a cohort of local trainers who can help to meet the training
requirements necessary for of CECs se
sett out in the core competencies document.
More information about the workshop together with a registration form will be available in
January 2010.
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Clinical Ethics in the UK – some personal reflections
Recently I was fortunate enough to be able to travel to the UK to learn more of the experience of
establishing clinical ethics committees.
Having read about committees through the clinical ethics network website, I was interested to know
about the establishment of committees; the challenges faced in this early phase; the practical aspects
of having a committee such as funding, constitution, structure within the health service; and indemnity.
I was also keen to understand processes, particularly in reaching consensus or making
recommendations. Influenced by personal and professional clinical experiences over many years, the
desire to establish such a committee in the Australian health service where I work was my incentive.
What I learnt was that there are always challenges. Consensus cannot always be reached, but there is
strength in diversity. The focus is not necessarily about reaching consensus, as it is about giving
clinicians a framework for considering other perspectives. Committee members with whom I met gave
me valuable insights from their experiences, as well as encouragement to persist.
Because of time constraints, I was not able to spend longer there, but would have valued the
opportunity to visit more committees, and to attend more meetings in order to gain an in-depth
understanding. Nevertheless, I appreciated the time committee members set aside to share their
experiences with me, and their honesty in acknowledging the struggles as well as the triumphs.
For anyone interested in establishing a clinical ethics committee, the value of talking with committee
members first-hand and the opportunity to attend some meetings to observe discussions cannot be
underestimated. I am indebted to the University of Warwick, and to Dr Anne Slowther, Associate
Professor, for facilitating this opportunity for me.
Now my challenge is to put what I have learned into practice.

Dr Bev Ferres
Geriatrician
Bendigo Health Care Group
P O Box 126
Bendigo Victoria 3552

6



Ethics News
Ethics News
Department of Health issues guidance on non heart beating organ donation

In November 2009 the Department of Health published a document entitled ‘Legal issues relevant to non heart
beating organ donation. It sets out the Department’s view on the legal position in relation to interventions taken prior
to death to facilitate NHBD. These interventions include the taking and analysis of blood samples, maintenance of life
sustaining treatment, more invasive treatments and interventions, and timing and location of withdrawal of
treatment. The guidance emphasises the emphasis in both the Mental Capacity Act and the Human Tissue Act on the
principle of best interests when making decisions for and about a person who lacks capacity, as all potential NHB
donors will be. There is a reminder that best interests includes the social psychological and spiritual interests as well
as the purely medical interests of the patient so in this context a previously expressed wish to donate organs would
provide supporting evidence that it could be in a person’s best interests to provide organs for donation in these
circumstances. The crucial role of the person’s family in providing information about the person’s wishes, values and
beliefs is emphasised. If there is no-one who can provide information on this then the guidance states that ‘a clinician
would need a compelling reason to consider actions to facilitate NHBD to be in that person’s interests’.
The document can be accessed at
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_109864.pdf

‘Risky donors’ for transplant

The use of high risk donors for transplants has risen from 13% in 1998 to 26% in 2009 according to a BBC investigation.
The BBC programme found that for a variety of reasons including increased demand for organs and reduced
availability of organs from young otherwise healthy donors that organs were now being used from ‘marginal donors’
including patients who are elderly and who have other disease. The increased risk to recipients of developing disease
as a consequence of organ donation has to be balanced against the benefit of transplantation and the risk of
continuing on dialysis with no transplant available. Much of the ethical analysis of this situation relies on
consequentialist arguments of assessing risk and balancing risks and benefits but the programme also touched on the
ethical duty of truth telling when discussing the transplantation process with recipients.
http://news.bbc.co.uk/1/hi/health/8374764.stm
A summary of some of the ethical issues raised by organ transplantation can be found in the Five Minute Focus section
of the Journal Clinical Ethics Clin Ethics 4(2): 64—66;
http://ce.rsmjournals.com/content/vol4/issue2/#FIVE_MINUTE_FOCUS

Director of Public Prosecution issues interim guidance on assisted suicide

Following the judgement of the House of Lords in the case of Debbie Purdy the Director of Public Prosecutions was
required to publish a policy setting out the facts that are taken into consideration when deciding whether to prosecute
someone under the Suicide Act for assisting someone to take their own life. On the 23rd September 2009 the DPP
issued an interim policy document which was put out to consultation. The guidance sets out 16 factors that would be
in favour of a prosecution for assisted suicide. These cover issues such as whether the person committing suicide had
capacity, whether there was any coercion, or whether the person assisting had assisted other suicides. There are a
further 13 factors listed as mitigating against prosecution, including whether the person committing suicide had a
terminal illness or severe disability with no likelihood of recovery, whether the person assisted was wholly motivated
by compassion and whether the person committing suicide had expressed clear and settled views on the matter. The
focus is very much on ensuring that the decision to commit suicide is a fully informed autonomous decision and that
the act of assistance is a unique act motivated by compassion and undertaken by someone with a close relationship
with the person committing suicide. This would rule out physician assisted suicide as an example where prosecution
might not be considered in the public interest. The guidance also makes explicit that active euthanasia is illegal.
For further information and a link to the consultation document go to
http://www.cps.gov.uk/news/press_releases/144_09/
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Dates for your Diary
29th – 30th March 2010:
Clinical Ethics Workshop
Warwick University
For more details please contact Paula Williamson on:
p.williamson.1@warwick.ac.uk

23rd – 24th June 2010:
UK Clinical Ethics Network Annual Conference
Cardiff University
Registration details
tails will be available on the Network website
in the New Year

8th – 9th July 2010:
Best Practices in Clinical Ethics
London South Bank
For more details please visit the following:
http://www1.lsbu.ac.uk/rbdo/external/Clinical
http://www1.lsbu.ac.uk/rbdo/external/Clinicalethics/ClinicalEthics.shtml
Or email: info.esu@lsbu.ac.uk
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Contact Details
Listed below are the names of the CEC grouped by geographical area in the UK. All the details are
now available on-line.
If you do not have access to the website and would like the contact details of any clinical ethics
committee, please contact the Network.

Scotland

Grampian NHS Board

North East

Newcastle Upon Tyne
Northgate and Prudhoe NHS Trust
Northumbria Health Care NHS Foundation Trust Clinical Ethics Advisory Group
South Tees Hospitals NHS Trust

North West

Alder Hey Children’s NHS Foundation Trust Clinical Ethics Committee
Calderstones NHS Trust
Lancashire Teaching Hospitals NHS Trust
Royal Manchester Children’s Hospital
Wythenshawe Hospital
Wirral Hospital NHS Trust

Yorkshire and Humberside

Doncaster Royal Infirmary
Hull and East Yorkshire Hospitals NHS Trust
Leeds Teaching Hospitals
Mid Yorkshire Hospitals NHS Trust
Sheffield Children’s Hospital NHS Trust
Sheffield Teaching Hospitals Clinical Ethics Group

Northern Ireland

Altnagelvin H&SS Trust
Belfast Health and Social Care Trust
Northern Ireland Hospice

Wales

Cardiff and Vale NHS Trust
North East Wales NHS Trust
Swansea NHS Trust

West Midlands

Birmingham Children’s Hospital
Birmingham Women’s Health Care NHS Trust
Heart of England NHS Foundation Trust
St Andrews Hospital
University Hospitals Coventry and Warwickshire NHS Trust
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East Midlands

Derbyshire Royal Infirmary
Nottingham City and University Hospitals
Nottinghamshire Healthcare NHS: Adult Mental Health Clinical Ethics Committee
Nottinghamshire Healthcare NHS Learning Disabilities Service Advisory Group
Sherwood Forest Hospitals NHS Trust
Southern Derbyshire Acute Hospitals NHS Trust
United Lincolnshire Hospitals Trust Clinical Ethics Committee
University Hospitals of Leicester NHS Trust

Eastern

Cambridge University Teaching Hospital NHS Foundation Trust
East and North Hertfordshire NHS Trust
East Anglia Ambulance NHS Trust
King's Lynn and Wisbech Hospitals NHS Trust
James Paget Healthcare NHS Trust
Norfolk and Norwich University Hospital
Princess Alexandra Hospital NHS Trust
Peterborough Hospitals NHS Trust
Queen Elizabeth II Hospital Clinical Ethics Committee
Shelton Hospital
Southend University Hospital NHS Foundation Trust

London

Barts and the London NHS Trust
Central and North West London Mental Health NHS Trust
Cromwell Hospital
Great Ormond Street Hospital for Children NHS Trust
Homerton University Hospital NHS Trust
Imperial College Healthcare Clinical Ethics Committee
King Edward VII’s Hospital
Kingston Hospital NHS Trust
London Clinic
Northwick Park Hospital
Queen Elizabeth Hospital NHS Trust
Royal Hospital for Neurodisability
St Christophers Hospice
St Georges Hospital
UCLH NHS Trust
West Herts Clinical Ethics Committee
Whittingham NHS Trust

South East

Brighton and Sussex University Hospitals NHS Trust
Dartford, Gravesham and Swanley PCT Clinical Ethics Committee
Helen and Douglas House Oxford
John Radcliffe Hospital
Luton and Dunstable Hospital NHS Foundation Trust
Oxfordshire and Buckinghamshire Mental Health Partnership NHS Trust
Princess Alice Hospice
West Kent Primary Care Trust
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South

Poole Hospital NHS Trust
Portsmouth Hospitals NHS Trust
Royal Bournemouth and Christchurch Hospitals NHS Foundation Trust
Salisbury Health Care NHS Trust
Southampton University Hospitals Trust
Guernsey Health and Social Services Department Ethics Committee

South West

Bristol Royal Infirmary
Gloucestershire Hospitals
Plymouth Health Community
Royal Devon and Exeter Hospital
Royal United Hospital NHS Trust
Taunton and Somerset Hospital
Yeovil District Hospital
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