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Setting the context 
1996 Hope et al, 4 clinical ethics committees 
2000 National survey of current provision and  

  likely development (20 CECs identified) 
2001 Establishment of UK Clinical Ethics Network 
2002 UKCEN website launched 
2006 Royal College of Physicians recommendations 
2008 Core competencies statement 
2010 National survey of CECs (81 CECs identified) 
2017 78 CECs registered with UKCEN 

 



Social and political context  

NHS publicly funded national service. Strong links 
between institutions, common model and ethos of 
health care delivery. 
High level of public trust in the health service in 
general and in doctors and nurses in particular.  
Tradition of respect for physician autonomy in clinical 
(and ethical) decision making. 
Multiple clinical guidelines and directives from 
National Institute of Health and Care Excellence (NICE) 

 



Legal context 
Bolam test (standard of care determined by 
doctors) 
Mental Capacity Act (2005): Included legislation on 
restraint and deprivation of liberty safeguards 
Responsibility for decision making when patient 
lacks capacity lies with the physician 
Increasing focus on patient autonomy 
Increasing involvement of the courts in medical 
cases (Court of Protection) 



Professional and regulatory 
context 

 National regulatory bodies for health 
professionals with ethical guidelines and 
disciplinary processes. 
Influential national professional organisations 
issuing guidance on clinical and ethical practice. 
Established model of multidisciplinary  team 
working 



Current position of CES in the UK 

78 committees registered with UKCEN 
Mostly in acute care hospitals 58/171 (33%) of 
all acute care hospitals in England have a CEC 
Very few in Mental Health Trusts (5/57) 
No regulatory framework or standards 
Variable administrative and financial support 



Model of CES in the UK 
 
Mostly clinical ethics committees 
Very few individual clinical ethicists 
Many committees have smaller case 
consultation sub-groups 



Role/function 
 
Case consultation 
– Clinical and management 

Policy and guideline development 
Education 

 



Model of case consultation 
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Model of case consultation 



Does CES have an impact on quality 
of care? 



What do we mean by quality of care? 
Safe care 
Effective /evidence based care 
Timely/efficient care 
Values based care 
– Respectful 
– Compassionate 
– Fair 
– Non discriminatory  
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Main  potential 
impact of CES 



How would we measure impact on quality of 
care? 

Patient/family satisfaction? 
Staff satisfaction? 
Ethical quality of clinical decision making process? 
Patient perception of  care 
– Compassionate 
– Respectful 
– Fair 

Reduction in harms 
 



What evidence do we have? 
Very little 
systematic review of studies looking at 
outcomes of CE consultation (Schildmann 
2010) 
– 14 studies; 11 looked at subjective 

assessments of process including impact on 
patient care; 3 looked at days in ICU and ‘non 
beneficial treatment’ as objective outcomes 



What evidence do we have? 
Evaluation of moral case deliberation  (perspectives of 
health care professionals) 
– ‘moral case deliberation has the potential to contribute to care 

practice as relationships among team members improve, more 
openness is experienced and more understanding for different 
perspectives is fostered.’ (Janssens et al 2015) 
 

– ‘They became aware of the moral dimension of moral 
dilemmas, of related norms and values, of other perspectives, 
and learned to formulate a moral standpoint. Some experienced 
the influence of MCD in the way they dealt with moral dilemmas 
in daily practice.’ (Spijkerboer RP et al 2017, ) 



Other CES interventions (improving clinical 
decision-making processes) 

Development of a Universal form of 
Treatment Options as an alternative to 
DNACPR forms 
– ‘Introducing the UFTO was associated with a 

significant reduction in harmful events in patients in 
whom a decision not to attempt CPR had been made. 
Coupled with supportive qualitative evidence, this 
indicates the UFTO improved care for this vulnerable 
group.’   Fritz et al 2013 

 



Collecting evidence from the UK  
clinical ethics network 

• A difference of opinion re ceiling of care was resolved by CEC 
advice. 

• CEC supported a clinical team to respect a patient’s decision not 
to have ANH 

• CEC disagreed with clinicians, helped a clinical team change 
their management plan for a baby and resolved conflict with 
parents 

• CEAG gave substantial input on the Trust’s policy relating to the 
management of women who refuse Caesarian section during 
labour;  

• Heart donation in paediatrics (our recommended approach was 
adopted nationally) 

 
 

 



Demonstrating impact on care 
“Where there was an 
issue of disagreement 
over consent, the Trust Ethics 
Committee was involved to 
discuss and help teams to agree an 
appropriate course of action.” 
Care Quality Commission 
Report January 2016 

“When decisions were made 
to stop treatment, this 
was done thoroughly and with 
good governance via the ethics 
committee and always with 
maximum consultation with parents 
or carers.” 
Care Quality Commission 
Report, January 2016 

http://www.gosh.nhs.uk/health-professionals/clinical-specialties/clinical-ethics-
service-information-health-professionals/about-us  



Developing a national network 



UKCEN 
Established 2001 (20 CECs initially) 
Objectives 
– To promote the development of ethics support 

in clinical practice in the UK 
– To promote a high level of ethical debate in 

clinical practice 
– To facilitate communication between all UK 

clinical ethics committees 

 



UKCEN 
 
Charitable status in 2006 
– Board of Trustees who are members of CECs 
– Voluntary subscription from registered CECs to 

fund Network activities 



UKCEN 
Activities 
– Developing and maintaining Network website 
– Network newsletter 
– Annual conference 
– Bursaries for individual committees to hold 

educational/profile raising events locally 
– Financial support for regional conferences 
– ‘round robin’ discussion on ethical issues 

 







Round robins 

• Withdrawal of clinically assisted nutrition and hydration (CANH) 
• Providing incentives for patients to attend education sessions 
• Use of identifiers to alert staff to patients with dementia 
• Sharing case discussion summaries within the Trust for education 
• Confidentiality agreements for lay members of CEC 
• How minutes and case summaries are stored 
  



Facilitators and challenges 
Facilitators 

Regular communication 
Administrative support 
Providing concrete support 
(eg round 
robins/supporting 
educational activities) 
 

Challenges 
Voluntary activity 
therefore limited time 
Relies on enthusiastic 
‘champions’ 
Institutional 
inertia/complacency 
Persuading professional 
and patient organisations 
Demonstrating impact 



 
 
But 16 years on we are still here…. 
And new CECs are starting 
So we must be doing something right! 



 
 

Thank you 



References 
• Schildman J, J. V. Evaluation of clinical ethics consultation: A systematic review and 

critical appraisal of research methods and outcome criteria. In: Schildman J, 
Stewart-Gordon J, Vollman J, eds. Clinical ethics consultation: Theories and method, 
implementation, evaluation: Ashgate Publishing, 2012. 

• Janssens RM, van Zadelhoff E, van Loo G, Widdershoven G, Molewijk 
BA.Evaluation and perceived results of moral case deliberation: A mixed methods 
study. Nurs Ethics. 2015 Dec;22(8):870-80.  

• Spijkerboer RP, van der Stel JC, Widdershoven GA, Molewijk AC. Does Moral Case 
Deliberation help professionals in Care for the Homeless in dealing with their 
dilemmas? A mixed-methods responsive study. HEC Forum. 2017 Mar;29(1):21-41 

• Fritz Z, Malyon A, Frankau JM, Parker RA, Cohn S, Laroche CM, Palmer CR, Fuld JP. 
The Universal Form of Treatment Options (UFTO) as an alternative to Do Not 
Attempt Cardiopulmonary Resuscitation (DNACPR) orders: a mixed methods 
evaluation of the effects on clinical practice and patient care. PLoS One. 2013 Sep 
4;8(9):e70977 


	Clinical ethics support: making a difference in practice
	Dianummer 2
	Overview of clinical ethics support in the UK
	Setting the context
	Setting the context
	Social and political context 
	Legal context
	Professional and regulatory context
	Current position of CES in the UK
	Model of CES in the UK
	Role/function
	Model of case consultation
	Model of case consultation
	Model of case consultation
	Does CES have an impact on quality of care?
	What do we mean by quality of care?
	What do we mean by quality of care?
	How would we measure impact on quality of care?
	What evidence do we have?
	What evidence do we have?
	Other CES interventions (improving clinical decision-making processes)
	Collecting evidence from the UK  clinical ethics network
	Demonstrating impact on care
	Developing a national network
	UKCEN
	UKCEN
	UKCEN
	Dianummer 28
	Dianummer 29
	Round robins
	Facilitators and challenges
	Dianummer 32
	Dianummer 33
	References

