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r Elsa ,_fayioi-, 
"'~-~w An.aesthetic E~egis·trar 
0 Do l\Jcrt Resuscitatefj (I)l'·fR) orders 

. iHustrate sorne of the c01nplexities 
in_velved ht applying e{hics and -the 
12:v·v -;:o a ,clinical siln;~ttion. 

D:"JR_ orders have \Peo:::.n:ne necessary 
over the last d,2z:ad.es.. c:a:rdio 
Puhnon2ry .Resusci hitior~ ((:'.PR) allu11vs 
us tD atte:nrpt to prolo:-lg Efe in a 
rnann.er ihat :s not 2:hv2-ys .s1-1-cessiul 
3Dd rarely d.ignifiecl. <:Pl~. app:U.e-:::1 
globJ ly to 6eaths 'Nit1 :ir• 1-he hospital 
h2:s c?.isc.harge sr;.ccess rates of 10 to 
20~½ (Ir?). T}1_ere are certain r~lnesses / 
condi:ions that predict ahnort Cdfain 

non [iLlW?SE (1,11,12,13,14,3-5). 

The aspects of l\fe'Jl Zealand lav1 
Eelevc,nt ~o DJ\:R order8 a1e: 

1) I)oc·'.:ors a1:·e n_0t obliged to offer a 
t!.'ea.·t·1r;.ent ·!-hat 1.NUl be· ncr_"!_-benefica.l to 
the patient. Tht:refore if CPR. is not 
cliniolly indicat,2d a DT,!R order c2:n 
be given,, cor~s2nt £ror;:.1 th.e patient is 
not reqG;J_ed. 
2) 'The paherr~ is the prh:ne deci_si.on 
rnaker re:ga~ccling rrtecEcaJ treatrn.errt 
or ,_, 01 ,trea tm,~rrt o pi.ior_s provid,2d ch2y 
a,e mer:::2,lly competent a,tci ov:~r 16 
(exception; if the patie::_t is 1.ri.arried 
and ·under 16 they Eiie th3:: prhne 
decisinn lTtEtker). T}1ey' ca:_·1 :refuse 
treat:ru2nt i2"{en. ii i-t j_s deern_ed_ 

D1efj_:·dng~iNl1at is also relevant ethicc~Hy 
is ,~1i:yt as clear. Pri:n.ciples and rulE:2 of 
appr,;Jpiia.te conduct do ~"r:-a:~tge not 
oe1y c,ver -Hrne 1Ti.:~t bet\1.,reen diife:\~E:n.t 
gTottps o_n,:l cHffen2:nt situations" lvlost 
vvould agree that vv~e shou1cl Iespect 
the pa.tii2rrt. aUovv therric to express thei::.· 
opi~1iorL ,v.ifhout co,ercion and be 
hi:)nes-~ '1vith th.e1Tl. lvfany ~~v()uld go 
further :.:1nd argtJ.e tl·iat pa.tient 
au.i:oil.0111y is in1pe~ative and that 
despite tb_e lav\T th2 ;.iltiniate decisio:n 
·cr1t1st rest V•lith ·Z!1.e patient e·ven -vvl1.eit 
C~PR. is (Jf r~.o rteC.ical lJe:n.efit. I-Io·.,,ve'lEr 
Others rnay a:'g11e that ""i_A/e ha·ve an 
el.·hiu1l obligatio:1 to prevent 
unnecessc:.ry indignities to t!1e patient 
arn:lc that if CPR is r:oEbeneficial it 
shou:d ncit be applied. 

frt:::ompetent cc 1mtk2 a decision that 
the consuHan.t is respctnsible for 
decisions regarding their riledical 
-::nanagen1ent. Cin]y 46/(J ·v-...r,::re a·~,\r;~ffe 

that a. I)t\If{ orGer could be given 
,vithout a pa~iet~t's conserit i£ CPF: 
v,ras rci.ed.ically non.beneficial. If L-he 
la.T.V is not knounr it cannof .be applied. 

It is :i.eg2J for Dl\JR >LHders to 1::,e issu.ed 
,;vithcut consent o:r discussicn if <=P'l::( 
is, deerned nledi.::ally inappropriate. Is 
that ethically accerf~able? The ans1.1-.rer 
is not clear. If on.e believes thatpatienL 
au.tonorny is par2a::1.ount then th.e 
arisi:.,ver is no" If one believef~ v,.7e have 
a duty to pre~.rent ;J.n:-u=:cessary 
indig;nities t-c::. patients the!l it 1nay be 
accepta1:>le fen_· ther.n to b·e unavla.re of 
the D>JRorder. H-could alsc be argc;_ed 
t~~izd: it is a.cceptabie becat1se V'\12 only 
cffer and di3cuss other 111_edical 
treatrne:1ts ~1vith patients v1her1 fhere 
is potentia! benefit. VI e do not discusf: 
radioth.ercrpy a.s an option :f():i.' soT.neone 
preser .. ting V/ith acrrte appedicitis 
l:1eca-~1s,2 it is oi no ben.efL. Thereior1:: i"f 
I=Pl~ is oi no r:nedical benefit "'"/\re :n.eed 
cot diso,.1ss it r~IcFvvever many of u~: 
"bhortheidea th2,Jsomeonernay label 
us not for re:suscita(ion \Ali~hout our 
1rnowledge. },dditiom,lJy so:::-,etimes 
f1e nonbenefit of c:p1;~ is no-C as clear 
cut as other rrle-d:IcaJ treatrne:1ts. 

Fu.rthec.11.ore C~PH. has becJn1e 
inedi,cally be1-lefic;·_aI. 
cannot h,;Jv1r1~2v·er, derr~a.nd 
treatn:v\nt tha.t is deerned 
ni.e,dicaay nonben,2ficial. 
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something chat is pot2nciaiiy 
a:pplicable to aJj deafhs. In 
order to l1.av·2 ;:1 J)I'•JR order an 
act'tve step r:e,2ds to l:,e take,1 
to Iabe1 the patient not for 
resuscitation - v1e do not do 

vv-ithout cn:nsent or discussion if CPR 
Thus vvitl~,. respect to I)I\JI?~ 
orders they 111.ay chqose not 
to be resu:3citated i:n si1tuations 
1/'lhexe it is li:kely~ to be 
beneficial or 1.vhPre it is not 
dearEit 0will be be:1e£ici,d 01 :-1oto Tl'..ey 
canr:vt hovve\ler dernand resus.citatio:n. 
1Nhere it is 1nedically nonl>~ceficiaL 

.3) V\1here a patient1,vho vva~'- previously 
:rne:ntally con1peterrt: becOn1.e:3 rnentally 
in-co1npetent and i:~\ over 20· decisicrn3 
al,10-u.ttheir rnedical treatrneat restvvith 
the se:n.ior r:cedical }JersoL car:,:ng for 
thern .. 

4JForpc,tients unde~· 16. or:1n_cer'.20 to 
Y\Thonl special prO\i isior:.s apply,,. 
consent. rnust 1::;,e obtajned :h"OlT~ other 
so-c1rces (parer;ts., g-r~21tdi a:1.: dist:ict 
judge1 directcir ef sccia.l Yvelfa1'e1 i\vi 
authority,, V'<le1fa:re gua:td.ianf. high 

The I)unedin hospital pcilicy is for 
CPR to b,2 perfor:r.ned on all patients 
f.:rund pulseless and/ OT not 1.:rreathing 
UJ:-i.less there is docu:r:nentatio1.-l to ~he 
conti-ary. 

[)J"xJP~ orclets are ·used freqt.:~errtly: 865{; 
of dectths on the 4th and 8fh floors 
during o. fovs :Ttonth perioC~ in 199Ll 
haci DI\TR~ orders in place a.t thr~ tin1.e of 
deafr\ 

JVIec~icsJ and ""ursing stdf re~Jl~1ing to 
a gu.estio-c.aire a.t :ou:n.edin hospital 
vvere u:n.avvaxe of s0111e details c,£ l0JZ 
la·irv CniJy J.8% \/\Jere 2.-v,,7are that 
vv~:1en a patient uver 20 1-Ias becorrte 

t:1is w;i_h any olher treatment. 
The1·efore I belie\le ·frtat the 
patient should ':le info-:cr1ed o{ 

the decision and the rc2a2on why. This 
s:b_o•,1vs ::.espect for t:he patient,,. alln;A1s 
ihero. to expn:·ss t1-:lei;:' opinion ar'.d.,i.s 
honest . 

During a four mor,~h period at 
[)u:nedin b.os~:;,:i.t2.1 in 1994 30:1; of the 
tirnf: 1Nhen ·oJ>JR. orders 'V\rere issued 
either no discussion o.:=c~rred 'fvith the 
patient an.c! or f~1_1Tti:y or :n.o disci1ssio11 
was docu:tTLE:nted (2). I::.:.a ie11vi-i.1.s-::ances 
relai:lves bu l r:ot the i;::,atienl­
in"'l/O}'v,::d in. the c~iscuss:.on. e'vcn 
though the patient Yvas n12ntally 
corn.petent. This is consisten-C 11\rith 

v-10:ck:. by othe1' Iesearchers (3,,4). 



Sor_ne s::2Jf rorrn:._ented d-13.t i-:: is :1ot 

atv.rays appro21iate to involvi:::': patier:.ttJ 
in the~:e disc-i..1ssio:·ts or deci.sii:::r,ns 
VVe 
that 

vvis}1 to ~gno::·e th_is and Sey 
staff are :Jnduly 

r::;·i:~.l(\:;;~:;:,.~:,~;:~::':tl~~it n~~:ce;: 
staff but also 

that it i 0: ,10t 
discn_ss the i5st1i2 

\Vith a patjent. Liddle et al (in_ a t)1~ 
(.S.) :found rhat 2s~; cf 

patieI1ts. :i.1vou]d ha--;:e \V::rnted to be 
involved in d_ecislo;_·1.s or dj_2.c-u~Bions. 
about th\~ir resu3citztion st:?h13 at 
,a_iJ_rnissiort and :~ha_t 431~ l::.i-2E.eved that 
the doctoI a_lene sh,=:,ulc~ +-~1 1,.:;2 

'Ihe sHu.a.tion is furfh.er (\)Inplica'.:ed 
hy stc:.Lf: d.iscornf.Cnt. 5 l %1 c,£ sta (_t 

a que2:,tior1.r~ai·~·e Hsted th-2 
,jjf_ficulty oi: raising Ernd discuss:h·1.g 
these issues ~Ni.tll pa_tients 2:_:s a_ l,:ztrrl,er 
to 

Tht1s the qu~sti.:,:n: .-.-is i~ ethical n'.'::'lt to 
i::-dor~n patients of their I)l\TP~ sta_t-;.1-s'tf 

i,s quite cotnplex. H is diffic .1H to say 
th2rt .pat;_2nb:i sh:)uld 
be irtfor_i."ned ot tlleir .i\I'f~ 

staff to car:~'Y OT.It r-esusc·i tatioz--, 
p1·ocedures ,~vh_ere _J-._2y are· futile. 
t./Iany tb.nes this situation can pro"bab1y 
be :re.sc-lvecl by f-urfb_er chscu.ssion and 
iirn2 sp12nt svith fb.e 

\'Vhat about th_e patieri.ts over 20 
~n.C\)n,·~peter:t to r.r:.ak_e E: d.ecision? 

and surgical fic,r)rs in 
are unabie t~) 2~~.J_1/CiC::?~Le for th~'fi".1s,.?lves 
becau5e of confusion, de:rne:nti21 ct 
diso:rc~ers of ~3peei"_:h 
for d(~c}si.CffLS a.hGat thei:t n10.di.~al 

1nc~1:c-1_gc~tl"ie1·'-t d.t:~;=:·isiorlS ]fl. this 
si:11.aticn (2). }Aost thc•ught it ~/vas the 
nf:xt of }in. It is li~<ely t}1.at the p-ublic 
c~re 1Jncn,•1ctte 0£ the l.ezal situation_ a:1::; 
vveE. Thi.3 -;_11ay r:ne:::rn that rela-tl1,1es a_re 
being asl-::ec~, to tal<.e ri~Sf.HJ:tsibilty for 
these cI2cisi0n.s. R.e]atives ha_ve bcr~b 
fhtancit.l 3-nd :21notic,nzI staJ..:_es ir:: ~t,.e 
patient. Bu:::·dr~:n, 
vvithir1 £arni1ies 1£ 

a:aci co:nihct 

l 1 1 • ·1 J 
,-, 1 rJ 1 ,.., 1;:, r ,-, - ,..., I ., o- o ·-1 . .-. 
1,__ _ ... ..._ _ .• ,1.- ~~-t.-..L:., tJ,,... ~l,:::,~-C t'(_l 

t()C'" 'dJ.ay :aot rr,ake the S2JTt2 

Ctecisior;_ that the 1:::iJ.ti2:r~t tNOt-dd have 
but they at :ea.st have the 

a_dvant::tge of :,..:_:n_o-vving fhe patient 
t,vl1\2n they --c,:,vere of so:..:~nd rnir:d .. 

ft_._re clirci(jans ob 1iged io alv,.r ays foE-ov1 
:C)J>~R ordei·s :rr~a.de by patieGts'? 'Vv'h,:i.t 

V\lhat of fear 

-r-2s::-1lt c1£ S()n1.e e_::ror or ac:ion c)f a. staif 
rnernber. f;_-,. thi::: opel"ati11g E():)n1 l:-ofh 

i;.1sb.:l1:.!i:i.ty but Eot tbe a.rrest 1ve are 
If the pati.er,J 

E!:"rest3 ;::c:_rir._I -tve dent' t in_ter--:/1?ne 'tA/e 

de?.th (not a:l patier~ts '1;,,1itl~ 
I)f-•~rn ('7'n.prc. C:"'=fP die i!:'"l the 
irrtn:i(?d.iate h_1tn:re I£ v,;e do 
inte_tveru::, \;~.r~2: .:::.:re crve-:-ri'.:liti . .g: the 

bi:::ith f}inir:~iEnls 21nd patiertts 
say it is not al-:1vavs 
appropriate lor patie1Ti:E:i ·::,c:, 

l:te irJiolved in the clis·,:-::uss.io:'.:1_ 
of :rr2s11.:scitatic1n issues. Then: 
n1r,;p:,r 1:.•e si-~uatio:ns \,vhere 

.of fear of litisation? 

to rehise 
trea ·.rnent. I lhink Jiat :Jter-e 
are sEt.;.ations v-.rhen c . .'.inicians 
1nay be in (l'/eruli:~·tg a_ 

patients prior decis.ion. "'fhis 
1T1 ay be on;c of them. Lo we act 
trnethically / ib"gally h1 doing 
so? Perhcrps th_is fan 

raising such a _-tc,pic \Vifh thP pc:tie.,rd· 
rr:'.·av ha.VE:· d~leterion~~ effects" It is 
i--·T1-i~~nrh:i-nt r.on-0 lht:'.l.!a,~''i Cha-i- cl-i 1Tic~ ~nr.; > -_r ~ - J_,L -'- •"- "-• ---'- •-Uw"/ ~ •-s .,.-.,•• _.J_ j_,A.!,_LL; 

d.isti:iguish their disco1Yi{cirt frorn_ that 
of the p21tients. The:r2 is rto clea.r -v,.ray 
of knovving in 2_dvance ,,vhich 1_:iati.ents 
\A/(HJ.ld ~1.2~ve preferre({ thc"ct the 
h2d _r;_f~"JET been ra]r,ed fo:, di3c:1s2ion. 
Th_e ·best 1/'-1.e c2_r,_ a.cl'deve is to offer to 
discuss end D:f H£e o::rnce::_"n:s ;~u1_G 

n~susci"tation iss-cv::s vvi-th patients 
v1lhere I)I\JI( o:ders are n1edicaily 
indicated .. , Patients n1r.1-y turn us dcn.vn. 
but '/-/e sh_i):,.:;Jd rarely n1-ake this 
decision £or th.eJTL 

"\,,Vhat c)_f the sibJatio:n 1/vl-~ere a pa-den.t 
:2, ls n:-tal;,le t0 ao:2pt this ancl 
V{c~nts desuite 
resuscit2/:ion cc1nferring no t,enefit. 
Leg:;::;.lly the r)l'<R_ DT1,:ier rn.ay -be _given 
bu.t dcJ -\.-Ve 1.-:Jreak th5.f) trust 
anc·~ :::a~_tll i.n. fhe tea.nJ_ caring fer h:i.rn/ 

1.)tCle-r (=ix s};.cruld ··;,ve igrt.cire •Ju_r legal 
ability to do fhis arid ~-·es;Jtct lhe 

vvish eve:n_ if xf;;3:.1.:scit2Jia:n is 
h.1i=ile? _._t\gain it is ;:,ot c;_n e,~:;y isst1e. Ii­
is difficult for ~nf:d:lcal and 

rais,~d 67; of patients f'.lur.-,.reyed a2:. 
part•Ji a pat:e1,r s:1rvey o,, DI'-!Rrn:de1·:c. 
( 6 ). Th_is 1nay be a real iss11e for son:ui: 
faedJje2. if ti1ey are put in tl"-te position 
Df r;-1a1dng ~:onu?.tirnes difficult 
cl,2cisions. The oi::-..posit2 situation is 
pcJ::::1sible too::: 1,vI1:~re tl-t2 la{v~ is fo.! to\1ved 
ancl this C ecision is tak.en out oJ 
far:·lily" s hat~ds ttH~''i rn2.y fee] 
pcrvverless and cr,rexru~ed. 'I'be ~,a_1,11/ 

gtiides us in this: situatior~ 2,_T1d sn y s 
t:ha.t the decision about 1r~ed~ical 
treatrnerrts lies ~.,,vith the serd_orrned.ical 
perS()n 1/vho is respottsi~Jle for fhe 
r;-atienls care. Staff --:r~e1.=::d to b2cc.rt11e 

rn_(rre 2_v.rare of the 1e·3aI isstH~So V\Ther-e 
C'.PR is clearly of ::1G n12d_i,:al· i·:·enEfii 
i11Io:r-c.1in3 th,~ fa111il y c,£ this is pr(1l:1at1ly· 
adequate. \,V:,:e_ri:: ~=p~ rnay be 
rneciically beneficial in a .-physiclogica: 
sen,se ·L:ut ... /Ihe::e 2_ -a;Ja_l-ue jud3e1ri.erit is 
I~]_ade fhat the quality ;-:,£ life is nDt 
vvcnth_ l·esn:3cii:3J:L1g tl12 petsGr; {hJ~n_ 
\'Ve sho1Ild .establish that th_is is 1/',/hc~f­
fhe person 1NouJd ha.,ve V•icinte<i., 
i)nctors don'' t a11,v2:ys IEc:ke the s2c1_11e 

~1e judged later v1he0 fhe 
•.=rutcorne is one i:h.e p·ahent Vlouid.r(t 
have \Van~2d. It rnay be possible to 
di~)cuss these difflcu.lhes \~Jith -the 
p.3.ti,ent i:_:,reopetc·;_tively an>J asl:_ the::r~ 
~:o suspend t11e LJ2\JF~ orde:r for the 
ci-::i-rati0n of sur?ery. 

that patients recp.1est T,vhen 'C,/.;t2 co.nsi der 
tb_erc:_ to be 11.n:·eas<)nable? I th:i1n1.k ca1r 
()l..:il:ig:ahon ir:1 tb.i::, ci:ro..1.nl.sta:nce is to 
establish tb.2J this is ,2_ fully i:nforrned 
derision on behcJ£ of the patient. VVe 
reay try to 1Jel51_1ade fi1e::ffl ctherv,d_se 
l:iut if they are c,£ ;~OtlTt(t n1incl a_rtd EC:'2 

;:n_z1ki:::g an. inforrn.ed decisio:1 v·,1e 

sh.ould respect }t F'ati.ents 1nay 11121!,:_e 

vv}~Bct ·~.-ve cocs.ider --un_reasonable 

1,vo:r21an preserr6ng \.4:/ith ar1 acute 

n1yoca.r:iicJ infa.rc!: says she does not 
'1\/a11t CJ>:R i:.1 th_e ev21YC of an arrest 
1J:n.reason2,ble'? ~ie:r ch.s.n(:2s ,eif 
suces:::,fu1 res11scitaticct a/e She 
illt1strate::; ttat she u.::'1.de;:0-taEd[1 fhe 

decisions c..s patients '/>Totlld • issru~s involved but that s};.e does not 
thernsel\TE-:-S (.5). This :rr1oy· reqi:jre rn_c~re 
d:::'taileci discussion v-Yith -th.e 

v-Tant :.:·esuscitation be.:2ns•E her 



usucessfully'1 resuscltc:ted tc ci 

persiste!T: -.;.rer3;atative stale 1.1\/hich ~1.e 
re1na5ned irt :for 6 :n:.onths untU h-2 
died. She does not v,1a:-1t the IJossi~Jility 
of this :n,:::,, 1T1ot~:2·I ·ho·vv rerrtote. 
Reason.:il)le. 

~Finally if vve are to allovv 
patients ~o rna.ke fully 
i:n:;:c:r:rrr1.s2d decisions ir 

issues (th2~t rn.ay irr11::iede interaction) 
with p;,tienl:c. 

[)l·\JR orc:ers a.re nart of :i.-~,:1ode:tn 
cnedicine. They 2Jlow death with 
dignii-y. Th,2y are used frequently. 
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2.d.ecnJ.ate infor1-r-tation. 
~✓-h1rphy et al fou.nd that ·-vvnen 
paticents vvere i:n possession_ o.f fbe facts 
that chos)? res1..1.scitati_on far less 
freque:nt:ty th.ct~_-;. pre,lious}.y" 

VVe found that ad-ult inp}:1tients 1'1_ad .~~ 

poorer ur1.der2ta.ndi-:~1_g of a pE~ssa g2 
a!.Jo1.rt resu,scitation tha.r1. 12 year oJd 
schoolchiic1-.ren (3). This challen3es 
cli:nicia:ns to not onJ.y· give explaEations 
bti'l take steps to ·make Sl.J.r1:=:; that they 
h.cJve been -i.lnclerstn:=:Hi. 'This h(Yv,reve1 
t:.=;j(es tic·i.e. Tin.1.2 is a 1indted resou:rce· 
it, m.E' hospitals in the 1990's. Pat:ent 
to staff ratios are increasi::1g and 
~;uccess oi a service ~-s 111.easured by 
greatesi; fhroughp1:t at least co.st 
Ind.eed 38~1 of staff idenHfi,2d He·:.e 
lin-d.tatic:rri.s as a 1:>arrie:· in obtaiLing 
DNR order (2). 

.itre et:-dcs, clinical reali-t:y- a:nd the la•ir 
cornpati;JJ.e? TbE ED7.svver i:?, EOt cl1::?arJy--­
;/es -OI no. The ethical issues of 
irr~port2.nce :cr~ay vary frorn case to 
case. It DJ_ay not a.lvvays be pcissible to 
foJlovv the ideal ·vv}_thout_ cau.sing 
d]si:ress to son1e pati.ents. Tite right 
a.ctioni:n one c2~se rnay [),e the virong in 
a.no·:her O Ethic2.l guid_eli:;.112s n.eed. tei be 
dra'+/ll~- in a loose franu?1/,1ork.. Tfte 
CuEeI \'. hospital policy has g uiciefa1es 
--.:l.rhich a:te 1/1ell draYv:r~ up.,. they suggest 
but <lo :101" m;::r.clate what the 
appropriate behaviour 1s 1n a 
pari:icrdar ~fr~u.ation. 

T~here are cl>::a:r legal gu.Icdelines bu·t at 
ti:Ties vve rriay need to go o-;J.t;ide of 
thes.e to- act in \f,/ays that take into 
&c:c:ount the needs of a pa:::icular 
pc:tie·r:.t or sit11ation. T':1e CHnicai reality 
is that .staff vvo;.:k ""'.v::.th_in tin1e 
,:onsl.raLl:s that dor~·t ahrays allow 
the.th:ne for ad.2quctte cHscv5sions 2:r:..d 
tha-c staff aie :1nav1,1a:re of so;t.r1.,2 asy)ects 
af I'-JZ Ia1;•l. A.dclition2.lbt c1inical staff 
are a}_so hurnan :::>eing~. that inter.act i1.1. 

ht1rx12,r1 .. vvays. Part of th.is aids 
interacdor.:. 1i1·1ith patients Ott·~ ,,1ve aJso 
need to :recognise the discornfori: that 
f;o-rnetin.1_es occurs 1.Nl-:.eri raising the2.e 

L1::ga guideline~. are cleax but not 
alv1ays pra,:tic~il o::.· sensitive. Ethica"-i 
guid_e~_ines can be clravvn up but on}y 
loosely. T~:1e constraints ancl practical 
reaHties of d.inicJ.l practice n>::ed to be 
recognisec' i.r: ,hawi:--1.g up :i-JO~:cy 
docunlents. 
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Planning ;5 und.er,1vay for the Centre's I 996 Surnn:1er Schoi::>L The schoo] 
vviH be organised ir1to three sections: 0 R~esearch -r='.f-dc~?/' (designed fo:r 
those irJ.'lO]vecl or interested in· ethics coJniTdttees),. uethics educab.cn''' 
and ''the rno"'.·ai 1.na:1ag:~rttent of J-Iea.lthi=are'r. The first strea~T'!. </,rill take 
pL-i.ce over "the lA..'eel:end of 9-11 F:2bruary and file ofher strea:rr5 ,.!\rill n.1n 
con-currently, 12-l!J Febru.ary. 

,..fhere 1niH be O'Verseas contributo::..-s, but vie are ::::-ilanning o .. }_)rog!·2.nn11.e 
·v+.r!1.ir:-it 11vEl va~ue l\Jf''vV Ze2Jand kno-v,1ledge and exp?rien.ce. 

""fhe Su.rrrraer S.cl-1.001 v1ill again be held at I(nox Cc:,llege Jn ['tun2cHn1 the 
site-of ear:ier st1cces2JuJ Schools. 
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