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Is it time to ‘reset’ clinical ethics?
Findings from the NHS Reset Ethics research project
Dr Caroline AB Redhead, PhD

Apologies: None received

Everybody was welcomed to this meeting of the Derby Medical Society by Dr Tanya Bleiker.

Minutes of meeting on 26/10/23 read by Dr John McIntyre

Dr Tanya Bleiker introduced Dr Redhead, who is a Research Fellow at the Centre for Social
Ethics and Policy at the University of Manchester. After many years working as a practicing
solicitor in Hong Kong and the UK, she moved from private practice to academia and
completed a PhD in Palliative care exploring the relationship between ethics and societal
change in the context of legislation and policy. She took up a post at the University of
Manchester and has been involved as a researcher on the Reset Ethics Project. The particular
focus of the group, with members form University of Manchester, Sheffield and Edinburgh,
is: When pandemic and everyday ethics collide: supporting ethical decision making in
maternity care and paediatrics during the Covid-19 pandemic.

Dr Redhead started by taking us back to the beginning of the Covid-19 pandemic. The
central aim of the research she has been involved with was to consider how people
experienced ethical issues and dilemmas and to suggest mechanisms for ‘ethics support’. She
gave an outline of the time frames for this project that started with a setting up in 2020, to
recruit Trusts and organise interviews with various groups. Six trusts were recruited between
October 2020 and June 2021 and interviews planned with: senior managers; Health Care
Professionals (HCP) that included midwives, doctors and nurses; public focus groups and a
clinical psychology focus group. The aims of discussion in these groups were respectively:
ethical values guiding decision making; how clinical practice had to change and how people
felt about this; experiences of how the public were involved and felt; what changed for the
support needed from clinical psychology.

It became clear that infection prevention and control measures changed working practices and
created ethical tensions. The use of PPE, imposition of social distancing, testing patients and
families and the policing of this all created important issues. People became unsure of what
they should believe and who they could trust. Challenges that surfaced included the barriers
that PPE set up between staff and patients/families, the loss of the ‘community feel’ within
teams such as in rehabilitation, the long-lasting effects of forced separation of
parents/children, family groups, partners particularly at times of stress and the reversal of
recent efforts to engage parents as partners in care especially in neonatal services.

Dr Redhead unpacked the key themes that emerged from the interviews and focus groups,
particularly around the impact on relationships. This was especially pertinent to relationships
within maternity and children services. Participants expressed that functional treatment was
sometimes not good enough and that the human practice of caring was a casualty. Not being
able to express care opened the door to moral injury. Tensions can be seen between clinical



ethics, where traditionally the emphasis is on the care of the individual, and public health
ethics with its emphasis on protecting all citizens from harm. The data presented shows the
effect of a collision between these. The impact of Covid infection prevention was illustrative
in how professional discretion was removed in balancing duties between individuals and
others.

Dr Redhead drew the themes together by discussing rationality and relationality. Rationality
is often the basis for policy and organisation decision making. Relationality is often the
interpretation of policy and application in practice. Rational aims are usually explicit and
relational implicit. How might organisational decision making adopt an approach where the
importance of relationships is acknowledged? The balance was succinctly captured in an
interview with a Head of Midwifery: ‘It’s about weighing up what is safe and what is human,
and where do we strike it?’ Dr Redhead concluded by sharing how future NMC Council
Code and GMC Guidance will reflect a move towards relationality.

The meeting closed with a wide-ranging question and answer session.

35 members/guests signed the register.


