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L7kl 8.8%(21) o=y WA RTA VORNBERIFEZ D FEE LTIXETHE
LTWBEDIEZDIH 13 HEETHoT-, 8XDHRRIIHBEEESFRITTRY.,. K
BRI CRBERNEL ., REEFTZEDDI 2K T EE<ICR D, HEBEEES
DEENEEZ RERHOHZ] KRELTNDEE ZAERL, BREESFRIZOVWTORE
ZEENFZEALETHD, ZEESYHLETOEZoNTIEEETIETHIN., BEBE
EFE. WETADOHEERICHL, BRIEER - B, BESETMoER ST 57729
RE, B AODNREIHETAIENTE D, EROBEREIIERONELZ R
ToTNBEIANREN, EEESEFHF o TND L IATIEA AN X
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NABNDBH DO THEIEZT I RN E L TWARIEENTEAL T, T LAANTHE
BEEETRENEIPOHINICEET A ENENE LTW5, KEN A TIZEE
BOEZRIEELOBEY REERVO T, REOHENLEINES & LTWAM,
FRREER SRR R DB AR D T ENRB N LB X TWDE, BYRE, K4 - kE
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T« ELEZICETATA FIAVOLEREZEED & LTWAEZENLY
25 (59%) . EHRMEOEFZIXERUT%) THoTz, WTFNIZLTHRA LD —B N
BHELTHWBHDE 12%THoT-, LrLiand, BE L OERIMESHEEDSHEMEL
EZRETH LI LABONRNA—LDIE) BBRBIZR LT E LTWAERNEL,

T RAAINCHTIEZEL LTIEMAN T =Y a FARBERIELZ ARXTH
BENHIEXNEL, L LAERIZ TAOEFRIZOVWTOERE, GE, BE 252
SELEROBERET OB NEHRFT L LOEENBIL-T,
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KEICB T DRRHAEROER - MERRE~DOIRY A

EifrEERMER EEmT

KRIAER DO LR - HEAERE~OXE & AREHIZ OV T, EERBESOITERE
B, BEEEEBE (AR, Fkt) . #EAKE REEMS. 77 AT —REEERS
BFEFEEEMES) 2HRL. BERE LTOKEH LEFHNBICOWTHETS L LY
2. Rk, BRI, EEERELZSE LA MIICB I AR 7 LERY OSSR Y
= A ZHET D NHS OFEER 2D A DOV TRET L7z,

1. EEOEEE L ZEEMS (British Medical Association) DH Y #HAIZ-DW\T
FE[ETIX 1980 FAREZ I, EEREMRERE ~ORNEFIRORIERCKIEROH &
D < BHEHMP T, BREICBIT2EE, THE X UOEMAEREEE OB B2 03K
ftLizEvbilTnd, —RICHBEEI D H DM ADIEEETIIRO LN TE Y, &K
HIZBWThH+SRA v I7r—b Fartwr o b T IERHERE] LIk ERE
BEESR LEBEICEERO O, IBEEThRho ERIZOW T HIENFFEEZZ T2
WHEN L B TWD, 1998 FOERAEEDOEMNELIERITAERICHEEL T
BV, BICEREOHER (D) 28725 L5 RIEK EGEEED) o\ T, ELE
ZRoHIEETHRIALO 1 2L B> TND,
BICEBRERNERSBABREICH L TX, 2N E T Bolam E# (B [ER
LORBELOBEHHIEMNBEDOEBEZE L TWIET K- TITEIL T2 &
EIGETIUIRE IND & WV O IRER L UREORKOHETEYE) 2 BEOKREONIE
FHETLHOOERL U, ki & OERFEEREITEHTCRFT L RO 2 EHEIT2®&
72 B 2 EFE L C & 7223, Mental Capacity Act 2005 (2007 £ 4 A 2> EfTFE) T
3. FES— b —, MR, BRSECH L TERREDHEREEX DD EENT
W5, BOBIEMEEIREE O BE I L CIREMAAO S TRENICHLBARS S Z &
MHIEEF IEOHEIITEETHY | BEDA T F&UZ— L ATBWTIE, 18
R L O OV TIEIRAFTICBITH TEERFHRELRD Z LITR-oTWVD, -
TZ ORI T D 30 flEE LAEGFIIH I THRYY,



BMA (British Medical Association)
BMA House, Tavistock Square, London WC1H 9JP
Head of Medical Ethics: EFHEELE Ann Sommerville KA & B o —

BMA & L CORREEROER « M - (ERAIE TOHFBEIZ OV THAR R S
2o TIHEFEOERNLRBE LI —ny OBELEE L. BRNEL EUKE OFRA
W, BEDOEERH - HEE OIS (inquiry) 122\ TH BARRICHERTEV -,

1) Human Rights Act 1998 (22T
EBRMNMEEDOERNELICEY A F ) AERAERIIBWNTH AEEEREICE SV
HPEWEEIN IRROELER EPIICETIHA R 74 U TCIIAMEOLEICES

WIS EZBE LTV S (R 1),

# 1.
FEMERZE LIEL L PIEICBWTEHEEMSBMA) R EE Uiz 1998 £ AMEEDOLKE
Human Rights Act 1998 (1998 £ AMEER)

(2000 ££ 10 A 2 B #if7)

The right to life (Article 2 ): A= #r DFER]

The right not to be tortured or subjected to inhuman or degrading treatment (Article 3)
BRishY, FEANESNS LIERMEE DT 2BV EZ T 72 W HEFR]

The right to security of the person  (Article 5) : AN DL EDHEF]

The right to respect for privacy (Article 8) : 7T A /NI —BEEOWHEF|

The right to freedom of thought, conscience and religion (Article 9) :
B8 - Bl - REO B HOESR]

The right to freedom of expression including the right to receive and impart information

(Article 10) : TR EZ T - VR0 THERE ST, REDOB B DOEFR]

The right not to be discriminated against in the enjoyment of these various rights (Article 14)

DDA DERIEZEST L2 LI L. EREZT RV EFR]

Dian Pretty ETid, EWNTPAS (EHIIZ X5 BEE) 2RKRO-EFHBBRD LN
T EUcourt CHRAAZEZ LS. 22 CHRBMEROEESESIONTHER L 25,

2) B#*EB)PAS (Physician assisted suicide/dying) 22\ T
ZIET BMA TiZ PAS I LFSZM RIS E & - TE TV, 2005 43 AILES
(House of Lords) THEAHBIEENRH I, B2 TRELERLONEN, LER—=H
[Assisted Dying for the Terminally 111 Bill {HL} Volume I, II, I CIX[ERT, FiEEI. =DM



AT 4 ANASORBERT 4 — FFAZE (Opinion polls) DT T ANFIH CTESE
DERREEZEETBEFIL ootk SNB, LF— Tk, EF~DZREFE - PAS I
(KT ABHFAERERLBRE L TWVD, 1987 ELBEHEZL OFENREH SN TEY,
2000 EORIREHEERE GRE 3000 &) Thi, REIEKIN 4% L. 1994 D 38%
L 0#EM, FEOFRy bRE (986 4) T THRmIXEME L TEEE, PAS #XF
LETH? ] ORVITITREIE (130 1 22%, WO R 1 61%., 530 b72v 1 14%) . PAS
(FV:25%, WO R 60%., B2 13%) . TH LEBESAUIVEER L E T2 )
DOREVITITEREIE (130 23%. W E 1 76%., 9035720 1 1%) . PAS (13V) 1 26%.
WO T4%, b 1 0%) EHEINTVD, ZOLIRERBRBL TS
EHEHI SN B DY, BMA TiE 2006 EHISIZHBVT, “BMA & L TIZ PAS IZXXT$ 57L&
W SEEAEE LT-, $£72 2 NUICESE LT Mental Capacity Act 2005 238 2007 &£ 4 A5
HITENDZ L 2L KRPEBEOREBEOZE LEZ EFIHIBITAFHORE LERE
LTV, (Guidance for decision making % 2007 5= 4 HIZ®ET F1E)

3) BEE~DORIE

REIZBWTERIIEETH D Z L2 b, BERE~OFEBHRIEMAR BEER)
22 L3RNWEDIETHD, WEDEHFTIE, REMDOBENPBEREZR > (F
B TIREEZ T QOO HIETEENIEH o7 competent) FIZxt LEREZIT o 7203,
wEY LREREBEREREH S T-HEITIEMELR, LTV BH eI,

4) PVS (BIEMHEYIIREE : persistent vegetative state) BE ~DXIHIZOWNT

PVS BEDEFITAETIEIZOWTIE, I E TH 30 FOEERH 7228, Mk -
IEDOFEHZOWTIE, 2FIFRFIFTCEREINDIZ LI > TE Y | ZOHREITITNiHERE
OIREE (PET BEE®) &R DIFEMRREELEL LTWVD, PSV LB ENT 2
ERCEFRPEIE LFlORERELHY . B2 EST IRZOHRLIIB > THIET 5
L. BEETOEZHBNEEL TV R0nE) BEPEICIERCRZS 555
2N EDEIZETH T,

2. REBESRCT VR FT - FAT T - Tus T LY

REERE LTI, 203 EFNOREBEFET N -FT - F347 - 57 - Tuas
F AR eE EAEESEHO 4 HET) PICERINL TS, T TOANIEDOEWEE
T ~DT IR %] EWIHIBETHY, EORERERTXTHEDOEWEMT T
ATV EARATE, BADOBAFEEH CHRHMOFROBMTOoND ZEEZENE LTS,
Tu s LADEKHREEL LTI, TEETOREEFEL TV EEN, —BFRICHK
BEREENAE R TEHRENRRIZT T HR— A0 b— R~ RS 58 Lo
TEY, HEBERET=FZ—EN T3, ZNHOEFIXBEEDO BARICEL LRI E S



bbb, BEIIERA L L THIETEREL-—RE (GP) IKEMI TREDHEFEL TS
e TEY, (MEEIINLIRE] ThL, REEZMLT I T2 T52 L
NHERETH D, HETIILERH L. RRAECATERONDIBED OEEINABE L &
NTWAER, BV VAN 77—« RAVATEHERIZZOL S BEFEICLUDET
K 3EOBEIIHREREEOENABELOI L THD,

EEREE TIL, BIEROAROEMa=y MIEETSH 174 2=y b, 96 RA
EANRHY . FEE 7 (home-based care)id 261 D & LTW3B (2006 & 10 A. EHER
&4 Gwen Nightingale), FEffis L TEEY O —/VEFH L7=2 I, 2005 &0 7 HH»
H12 A, PEERTT I~V —F T TIE23% 05 28%~HEM, —f% (BMH) Rk
50%703 5 60%, A E R 36%D05 47%., HIRIERE 9% 05 1%, 77 H—A5 03%50 5
0.75% Th b, TNENDA : IEBADEIGIL. T4 <V —7 7 T 50%%f 50%. —
0 (BMH) BT 39%%T 61%. &R R T 19%% 81%., HUBHERET 3%% 97%., 7
T R— LT 35%% 65% ThHd, ZOLIREEOT=F —TRKHEROE DM LD
TEDIIIERICER B Z DI

O BIMERERRLITONT

Dr. Debra Swann (Consultant in Palliative Medicine) ~St. Christopher’s hospice. & 2 % > 7
MoDET YT hrbid, BIENERMGEHIZ OV TIE, NHS (National Health
Service) M % & Croydonarea (7 1 FUHilk) OBEZITANE L TWAMN, FEET
DOFEFNT T %% T R-OFEAT (district nurse) [ INHSERE THV . 1 AH7V 20—25 A
DEEEZZITHEOTVDIRARYL y IRRBIETEDRNED I L TH D, ELFRALRATI
EESTEED GP (—KE) ~DEBYERIZOVWTHELHELLTWVD, Thik,
TR 7 EMROM TITER L TWDH, —RRbet DA TITER LTV &
&2 eV, BREREZFETLBE T, RAE L THRTRE SN TV D GPITxt
LRI T EROHEEZT 5,

©@ FRAEAF|AXREOELE (criteria) & FHHEFEIZOWT

ERICBLLT, EMBAERICEI S IR TWAIRPL (regardless of the diseases,

life-threatening state) THhIUIKZR LR D, REFOEEIC LI, & 3 » A, PEG
(BIE) 7287 7 RLERE (Complexity (PEG etc)) NEEFRAE AT T E#ZITBHI &

MEREE ENTNE, FACRBEIEECLEE L~V OFEF TIXOBIBNABE L X

NTWBM, St,Christopher Im A R TIIKI 3 BINIFEBABETHD &I,

BB 77 OFE (Assessment of providing care) X, NHS DD IFERE - Mgk IZNET
BN, BALRELTOERY OF 7 OFHERLETH Y, MO EHEIToTND, &
#13 Mental capacity Act 2005 DHEFTIZEE L T, Decision -making process (B JBRED 7
D A)FHMEIZLERED THLEEBI . T TOHY FREDLS TN EDRFLH D,



HIRIZ BT DEESR ALY X7 T (Community-based Hospice) DB DTE_EE#RETT5 & D
ZEThHD,

@ EERAELRTFTDOYRITHEAAL M (Risk Assessment:)

EECERICHH L4 (BF) ORBEEEITV., it e x2E0EH O
REMEEE T PLTRY, MERBERICFBHLEY, BEBIEEONRESE A —
NR=FBRAZLTWRONE I DERL TS, BEHESERLEIE > TVEEA,
EEFREOFTEALIDENE S I HEITITT SICFACRIZEENEL L1040
TW5, ZOLHIRBEENPOEETERTERVESICIE, AL TEREET L LS
WKWLTW3, £, EFECTRAIKFERELEIIRDIZ ERFRENIGEGITIE, 77
AVA Ry 7 A FEBHE (Crisis Box) ZBREEICEL LIICLTWS, BF., 18E
FMLUROBERCENEZ bNDEE) FICIHERSE. VU v ZoMoBEHERA
S TUNBD,

3. ERY D7 (Integrated care path way for dying)

BB CTIIERY OEROEM LEDIZDIZ, UNT = AT TVAT AR TT -
/XA A (Liverpool Integrated Care Pathway) 72 &, BEY O 7 RABRA I TE
D, EWBEBICL DT VAZESWEZRRY O THREREN TN D, 27T /3R
ERRACRARFERE, 77 AR — A, Hillh, 2T RTOFERY OFZBNT, 1ZFH—L
EHNAETHEILS UTEBE N 2T D,

Box 1 Initial assessment and care goals

Comfort Measures:

Goal 1: Current medication assessed and non-essentials discontinued.

Goal 2: PRN subcutaneous medication written up according to agreed guidelines.

Goal 3: Discontinue inappropriate interventions.

Psychological Insight:

Goal 4:  Ability to communicate in English assessed as adequate.

Goal 5: Insight into condition assessed.

Religious/Spiritual Support

Goal 6: Religious/spiritual needs assessed with patient/carer.

Communication:

Goal 7: Identify how family/other are to be informed of patient's impending
death.

Goal 8: Family/other given hospital/hospice facilities leaflet.

Goal 9:  GP practice is aware of patient's condition.

Summary:



Goal 10: Plan of care explained and discussed with patient/family/other.

Goal 11: Family/other express understanding of plan of care.

Box2 Ongoing care goals

Comfort Measures

© Patient is pain free.

¢ Patient is not agitated.

€ Patient's breathing is not made difficult by excessive chest secretions.

€ Patient does not feel nauseous or vomits.

€ Other symptoms (eg dyspnoea).

Treatments/Procedures

€ Mouth is moist and clean

€ Micturition difficulties : Patient is comfortable.

Medication

€ All medication is given safely and accurately.

Mobility/Pressure area care

€ Patient is comfortable and in a safe environment.

Bowel care

€ Patient is not agitated or distressed due to constipation or diarrhoea.

Psychological/Insight support

€ Patient becomes aware of the situation as appropriate.

€ Family/other are prepared for the patient's imminent death with the aim of
achieving peace of mind and acceptance.

Religious/Spiritual Support

© Appropriate religious/spiritual support has been given.

€ The needs of those attending the patient are accommodated.

Box 3 Care after death goals

Goal 12:  GP practice contacted regarding patient's death.

Goal 13:  Procedures for laying out followed according to agreed policy.

Goal 14: Procedures following death discussed or carried out.

Goal 15: Family/others given information on hospital/hospice procedures.

Goal 16: Hospital/hospice policy followed for patient's valuables and belongings.
Goal 17: Necessary documentation and advice given to the appropriate person.

Goal 18: Bereavement leaflet given.




4. BERLMGHE - BE~OXE —BRGERXY FU—Z L Ray I FOER—
SCRHERICRT 5 EMHENEEILRENADEOT TR A ESTH D, HEE
BOMSERMTER LN TV HEMERY 7 HRCEBEMR, L L, — i (&
HEE) BB TIE. A DB, SRS D HERE E CIEE ALY LT ATRIES
T AEEIREE RTINS, —H T, BEOAICED 5 HEEEIC T OERKE
EEA~OYFR— MIBOTRERONLTWEONRBRTH D, EETIT 1990 ERZEND
FIREDRREEIC IR D 5, KO T — AL L 72 ) B ERGER Y T —2
DHESEIZTR Y LT, ESEE» DEEOBKRES, k751 < U 7 7HE, 0T
BERBERGSAEEMES . BEEABFTAELLOXy R T—2 3, BEIC
Lo TRY ECERMREESNS LD 2L ThD,

Oxford I D= b v A% — (Ethox Centre) Tli. 2001 ENLEERGEOR v
FNU— GBS LT, BRI YR — FBLBERFRERLFAER, 77414 <V —4F7T7TH
A ENANNVRIGETEED DTN TORBEZMENL2R Yy NU—7 TORISRBAEE
BOTEY . RRBERZTICE EELT, BARTOREMBEICEAL b0z k&
VY REB/BTWEZDIZEE N —=r 77 u I 0528 EL T3, B4 —DfFEf
X TS, BB L EFE~OXEZBE L TREERICBIT 2BV HEANEELHET D
“ Promoting high ethical standards in healthcare through research, education and support for
practitioners.”] D TH D, FXv NI —JIZEEELTO NHS KT I7A4 <V ~VRFT
HAERP—KE (GP). FELHR L L TBVEATLT /7 EARHETHD, *y bV
— 7 EHIERNORICEL EELT, A U F =Ry b 2N L TESMIBIER > TR, E
LW A el ) TEOBEEICOWVWTE . 2L - SR AP L DER LS EILT
HEWIRZ U ATHD (B3E2—-1, 2—2FH),

KEIZREW TS, AECINEURNIIRETOHREZERIT 10%BE LHFELR
Mo Te DS, 2000 ST - e KRBT 7 — MRE T, BHE TIRERRICKT 2 HEY
YR— hEME LT AENRL . HIEIL Ethox Centre (Oxford) & L < IZHERTE R
F— (1—2 B) ZBELLZY., BRES COMBIBEE~OEREIZEE T 2188 E1T
2 TEY., BZANWTER - @& - IBRICOVTOEFKRFZ1T> TV D,

Aoy bR T TRAIA—REO v 7 V- EZERIIBRE, GEEERICKL
TEDE I =R VAL PRLED, WEEE (ethical audit) OJFA] principles (220>
THRELTWD, EENICIIERESEEZOMIZH L., mEAY (ethical) . ¥EHY (legal) |
i - kY (ethico-legal) B ZITV, TNENDEVWHREBTE TNAENE I N, I
DNTTHD, ZORRERNPDL, GREDIIRIEBLENEHRITTRE L LTND,
HEZRTY b2 RIZBWTE2D, AV 750 F&T=—AATIX15—16 DT V5
A TRGEEEBSVPFELTREY, Xay b FOFITIE 12 NZENRLRD AN



— TRI¥ESFITREERESE. oM, B (law). HZE (philosophy) DOEFAZFE—
BDANPERRVIL-TEY, BERIZESWEEMEBRST LTS, Fr—R k> TiEE
%12 (retrospective) BETZMZX TW5, SBREFEREETEFLSMNCA—T IT LTS
(BEFEEEADA L N—=HD) TR L TOBBUIZIZ BN L 5 T, fI2IEHAE
EITHOr — A3 LCHHEN - ENC SO LS RBERH NI Z L2 EES
TIFZE L TEB Y | £ OBIZIIMERER (Confidentiality) IZIXFEFICHERE ZH > T 5,
KRR O OIEENTIIER EOMHE - (50 (Medico-Legal Issues) (T 5307
Vy MERESLH Y, TNETOREBRICESWERV T Ly FERBETELESE,
VEREZIZEREEEDRSZICTEDLIOICL TN,

O BEMHEDIRE PVS) BE~OIGICELT (Ray T F)

AT R&D2—NVXERRY, Aay T2 RTIE, 1996 FIZEHRERKOH
ST BEIZRT 2R TIREOPFIENHFIND & &N, Z DT, Senior Prosecutor
(L) 23, SBIEZ 0L D REFITEAFTICRE AL LE L, E-EMEF
BTFAZEHRVWERPALEZZEIZEV  ZFOHBI I Voo — ANFHHFTICEHIAE
NBZERENE LTS, £ 27T KTiE, Tony Bland 4L, PVS BE DILE
FIEE L TRRETERAEFNIBIT 2 Z L L ENTHVBE R, FHENTLE D BHSZ DMOF
BEDEMHIND, Ay b7V FTREOL ) T & 2 B LEEZR L TR
rocha,

W A0 &V e— N A Ray T2 ROEHIRY FWVOBEWZONT
BERFITEZL A7 FTEYY Fwa FIRAIZ L ZBIERIZOWT, =&
ZEWEA &L BONDERNBEZ » T BHEIC X 0 BEOHFIN 2 TSI EE To
FHEDEMT A, Ay b7 U NI EL AT U DBERERRER->TEY, &
BIXSEERRE R > TS, 2T, LD L D REE LTI 5 DERNE Z - 72 B
OMBELEREL, HIRLZER2LOTHDELTVD, A2y FT 2 RTREEOFIZH
DRBO, A7 T FEFRIDORIERBR LTS (wy 7 U—U8iF),

@ M (Futility) OB

BB 2 ER M (Futility) OHIETIZOW TR, ~NVAF T F—LDLE TIT-> T
BY, L#EERT (senior clinician) NEELEZE 5, Nigel Cocks DH|FNZ L VDR, K
53 (Nutrition, dehydration) (2B L T A#E{R# (Human Rights Protection) 324576 ¥k
BRENTEY, FIETHIEORETH LV EEND,



@ REfHE (REEERRE) o1 T

A2y b7 2 FIZIZBEIC Adults with Incapacity (Scotland) Act 2000 (CHIETREZE 2>
FATE 2000)DE 2D, ERICER LW A729, Bk (5 1 2) D Mental Capacity
Act 2005 CHIBTEEZETE 2005) 3@ S 7220, BRICIIBICEREO Y — FREB EN T
BY., REEBREICHESVIHIETE 2RAIIH D,

A2y bTZRTE, APy OREZRSZITTEY, ERifET (advance
directive) PR A DHIETFESE (incapacity of adult) I[ZBIT A RHMICEFNBENTND & &
N5, Ebbnbwnwd &, TBEDKREDF|IE(patients’)best interest] TiI72 <. [ (BHF
DEED) B benefit] LWIREBTHD (v 7 U —8FHR) ., IBRICETLRE
N (Health Care Proxy) (ZIZEEHIZ2NENIMTIT 238 5,

@ REHE (REBRRE) OBREKREZHICONT

HEBRG TEAADEBRPENZENLL, ZOEDREBEEBREICOWNT
Incapacity (Scotland) Act 2000 ([ZE DWW EXNFHRICEFBIN TR, BFiNTALE
BT 54 CuA, (Dr. John Kinsella : Senior Lecturer in Anaesthesia & Intensive Care
University Department of Anaesthesia, University of Glasgow & ¥ 5842 {t)
FUEZRET D EMAEENEE | £ TORBITNEMD (effective) & 5 D THEREEZRET
Do MADHEDEIRIITRDOEIE TH D, (FILERETHHBEICOVTIIE 1 E)

Intensive Treatment
(58 FIRH) :
A End of Life
//T/ T T ()
Treatment

v

Length of stay in ITU (BRI FEHIEHR)



< CERTIFICATE OF INCAPACITY UNDER SECTION 47 OF THE
ADULTS WITH INCAPACITY (SCOTLAND) ACT 2000>

(Rzy b7 F - HETEELE 2000 5 47 HiCEOS < EHE)

I (RL) (name : K4)
of (address : £EFT)

Being the medical practitioner primarily responsible for the medical treatment of
FEELTHRIBALTEEDH H5EFID)

(name : KK4)

of (address : f£FT)

(date of birth : Z£E4£H H)

For whom the guardian/welfare attorney/person appointed by intervention order/nearest
relative/ care is (ST AIZ & D BALRERIEAN & L THRA S c#E)
Have today examined the patient named above. I am of the opinion that he/she is incapable

in terms of the Adults with Incapacity (Scotland)Act 2000 (“the Act”) because of

(nature of incapacity) In relation to a decision about the following medical treatment
(RHEROBEERE L, RIIOBENR 2y b T FHBTEEE 2000 I
BOCHITEE 255 LB, LTFOWRICHT DREET)

This is incapacity is likely to continue for months. (Z O ETREE X i A<
ETFEEND) (k)

I therefore consider it appropriate for medical treatment to be authorized by this certificate

until / / (a date not more than one year later than

the date of examination on which this certificate is based) or until such earlier date as this
certificate is revoked. (€ > CHMT Z OFERRIZ LY (HB: ZOERR LY 1 /[
PR OCHBEE CIREOERPEEIND Z ENFEEEZS,)

In assessing the capacity of the patient I have observed the principles set out in section 1 of
the Act. (ARBE ZHIWIEE L FHMT DT L TiE, B8 1 HOFRANZE L)
Signed (¥ ) Date (H ) / /

| ) FECLEEL U A) LRAL, EELEBEEXET O &




AV IATA—RFREZ Yy T RAEBVF—
(Oxford University Ethox Centre)

1. By bU—2Z % — 2007 B
Ay I AT F— NRE BRMGEESE Tony Hope #HiF

2. BRGERXY hU—ZZ251 T
I AT 4 —RNKE T 417 %— (EHi) Dr. Anne Slowther

( B # )

Ay 7 AT — FRETIL 1990 FICEZEIIHTIERGELER, ala=br—
Va Y AXNVEEBICETS S EMT R Y= 7 MBS, 1995 FEICIXEERICER
WEOBENLFER L, HEIIEHRESMHE (2o g ) b=—Fh—T#ED
b & Oxford REFEAREE - 7T A ~ U & 73 (Department of Public Health and Primary
Care) ICE#—%{EZ (Ethox Centre) HE - FIFIFEIB TN TIN5,

Ethox Centre D ER{EENIOHE L WHE, O, OHEKGHE P ALT— 3 Th
5o

FEEEREESR >~ M7 —72 (UK Clinical Ethics Network) 1% 2001 €EIZBt8 S v, BFE
70 @ NHS (National Health Services) &MEHI b 2 b (Acute Trusts) EZEES. 10
O RE N 7 2 MNERMmEZBES (CEC s : Clinical Ethics Committees) . 2 2D 75 A
~ U7 FF AR CECs IZIRESNTND,

A U= OFRENT, BAERRRERE S L HBECRBESN QO BERGE S V—T
NOXFELT A R2(TH 28, BRGEI L —TIED M—= 0 72T L,
BT = _X—2EEVBERRERTEZ L SHICHERNAR Ry hU—2 2T 5
Z L TH D, Ethox Centre TIIHR—LR—URBER L. —RICH T 7 B RERERE
WEFMERBELTRY, Xy NI HEOEERME ST L LTS,



Dr. Tony Hope
Professor of Medical Ethics
Honorary Consultant Psychiatrist

The Ethox Centre, University of Oxford

Introduction and Aims

Ethox is an academic centre within the University of Oxford, Departments of Public Health and

Primary Care. It is based within the Division of Medical Science — one of the four major

Divisions within the University of Oxford.

There are currently 15 staff members including two administrative staff . The Founding Director

was Professor Tony Hope. The current Director is Professor Michael Parker.
Ethox aims to improve patient care through:
e Enhancing the ethical and communication skills of health professionals; and,

o Developing effective ways in which organisations involved in the delivery of health care

can promote high ethical standards.

For this reason the focus of research and other activities at Ethox is on the ethical and
communication issues that are important (or are likely to become important) in clinical practice

and health care delivery.

There is close collaboration in all the activities at Ethox, between ethics and communication
skills. The research at Ethox is multi-disciplinary. In particular it combines empirical research
methods (both qualitative and quantitative) with ethical analysis, making use particularly of
social science methodology, working with experienced colleagues within the IHS and other

parts of the University.



Ethox Activities

e Education and training: The development and delivery of undergraduate, postgraduate
and professional education and training with the object of equipping future and current

practising health professionals to care for the whole patient.

o Research: The pursuit of research into a range of key ethical and communication issues that
affect or are likely to affect the practice of medicine. The five main areas of research are the
ethical and communication issues around: clinical ethics support; resource allocation;

psychiatry; the medical consultation; and genetics.

e Clinical Ethics Consultation: Work with both the purchasers and providers of health care
in establishing clinical ethics consultation services including clinical ethics committees.
Examples of purchasers of health care are health authorities and commissioning groups in
primary care. Examples of providers of health care are health centres, hospitals and nursing

homes.

Funding

Ethox receives its funding from a variety of sources including the University of Oxford and the
Ethox Foundation (see below). The centre also receives funding from major foundations such as
the Nuffield Trust, The Wellcome Trust, the British Council, and the NHS Research and

Development programme.

History
In 1990 the Leverhulme Trust funded a five-year project within the University of Oxford to

develop a course in medical ethics, law and communication skills for clinical medical students.
This project was known as the Oxford Practice Skills Project. The course materials were made

generally available.

In 1995 the University of Oxford created a senior post in medical ethics in the medical school in
order to develop and deliver the course. Tony Hope was appointed to this post. A generous
donation by the Martin Wills Trust enabled the setting up of the Ethox Foundation — an
independent charity outside the University chaired by Mrs Caroline Miles. The Foundation
made generous donations to the University which enabled the setting up of the Ethox Centre.
Tony Hope became the founding Director of the Centre and was created the University’s first

Professor of Medical Ethics in 2000. In 2005 Michael Parker, Professor of Bioethics, took over



as Director of Ethox. Tony Hope remains part of the Ethox team although he has returned to

some clinical work in his area of psychiatry.

Dr Anne Slowther working in Ethox set up, in collaboration with Tony Hope, the UK Network

of Clinical Ethics Committees, and now runs the support project to this Network.

Contact Information
Ethox,

Institute of Health Sciences
University of Oxford

Old Road

Oxford

OX3 7LF

Tel: 01865 287887
Fax: 01865 287884

Email: admin@ethox.ox.ac.uk

Web Site: hitp://www.ethox.org.uk

The Ethox Foundation
The Ethox Foundation is a Registered Charity. Its objectives are to improve the quality of health

care for the public benefit, including, in particular, through enhancing the ethical and
communication skills of the medical, nursing and allied professions, through developing
effective ways for organisations concerned with the procurement and delivery of health care to
promote high ethical standards, and through promoting an understanding and appreciation of the
ethical concerns of the general public among all those involved in the provision of health care.

The Ethox Foundation supports the work of the Ethox Centre in various ways.





