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Introduction
Nowadays it is usually considered important that an
ethics committee (REC) is comprised of as wide a
range of ‘types’ of members as possible. Presumably
this is to attain either a balanced ethical opinion or
perhaps to ensure community representativeness – or
both. The rationale is nowhere clearly stated and I
choose not to argue for either logic here, because
both goals are potentially problematic. A balanced
view can be a position to which no one truly sub-
scribes (although reaching suboptimal decisions does
not seem to be the typical experience of members of
RECs), and, at best, it is difficult to see that the argu-
ment that a member of a REC represents ‘the commu-
nity’ has been made with any conviction.

Nor am I convinced that an ‘ethical’ diversity, the
theories behind which form the basis of many intro-
ductory ‘ethics’ textbooks [eg 1-3], is particularly
useful. In an early editorial, Rawbone [4] argued that
‘the ethical decision will, for each committee mem-
ber, be, at least to some extent, dependent on that
member’s individual school of philosophy.’ This led
him to ask ‘Should committee members thus be
expected to analyze their own ‘way of thinking’…
And if the answer to this is ‘yes’ then should the
research ethics committee have a balance of members
between the differing perspectives?’ West and Butler
[5] appear to have answered ‘yes’ to the first question
(indicating that their REC favoured ecological ethics
and the ethics of caring) but then argued for a consis-
tent ethical perspective so that applicants could select

the committee whose theoretical persuasion suited
the researcher. This suggestion strikes me as being
highly problematic – not least how does such a com-
mittee hope to adapt to changes in personnel?

Whilst the need for a diversity of representation
on RECs is clearly stated in standard operating proce-
dures, quite how that spectrum should be arrived at
remains unclear, and this would be particularly so in
the case of moral diversity. One can strive to include
persons whose ‘labels’ suggest they are different – the
disabled, those from a range of ethnic groups and reli-
gious convictions, males and females, scientists, ethi-
cists, lawyers, ex-trial participants, pharmacists,
researchers, medics, etc – but such labels do a poor
job of distinguishing people’s moral diversity.

It might be true that we do not want amoral indi-
viduals on RECs, but other than that should we seek
people whose moral preferences differ at least to some
degree from those of others on the committee?
Theories of ethics can be considered as emphasising
aspects of approach to a ‘problem’, and not necessarily
in arriving at different conclusions. What is ‘right’,
after all, tends to be the same after applying any
ethics approach because what is judged ‘right’ is often
determined by a social consensus.

So perhaps the primary question as to whether we
should actively seek moral diversity remains to be
argued; but such argument is not the substance of this
paper. Here, I simply describe a tool which may offer
a way to determine how a moral diversity might be
recognised amongst members of an REC should such
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differences be considered either relevant or desirable
– but before considering the tool it may be helpful to
sketch how membership of ethics committees has
developed over time.

Early ethics committees
Early medical research ethics committees were domi-
nated by medical men, researchers and those in
authority. An early account of a prototype REC seems
to appear in the fictional work of Sinclair Lewis’s
‘Arrowsmith’ [6]. Dr Martin Arrowsmith has isolated
a bacteriophage that seems effective against pneumo-
nia and the plague bacilli, and he wants to test it on
an island community ravaged by the bubonic plague:

Martin [Arrowsmith] was able to present his
plans to a Special Board composed of the
Governor, the temporarily suspended Board of
Health, Inchcape Jones [the island’s Surgeon
General], several… members of the House of
Assembly, and Sondelius [an authority on pre-
ventative medicine] …Sondelius even brought
in the Negro doctor, Oliver Marchand, not on
the ground that he was the most intelligent
person on the island (which happened to be
Sondelius’s reason) but because he represented
the plantation hands…

The Special Board met in Parliament House, all
of them trying not to look like their simple and
domestic selves but like judges.  With them
appeared such doctors of the island as could
find the time. (Ch. 34: III)

This pattern of expert dominance survived into
the early 1960s and the arrival of bodies named as
RECs and Institutional Review Boards (IRBs). These
bodies are likely to have been modelled on the need
for prior ethical review of research which had been a
preference of the US National Institute for Health
(NIH) since its inception in 1953 [7], apparently as
an alternative to the ‘ethical code’ approach offered by
the Nuremberg Code, and thus perhaps more suited
to the situation in contemporary US human subjects
research [8]. This preference became a requirement in
1966, possibly following the experience of the Seattle
Artificial Kidney Center under Dr. Scribner in the
early 1960s. The Center had more patients awaiting
dialysis than it had facilities to cope with them, so ‘Dr
Scribner established two selection panels, the first of
physicians to determine medical eligibility and the
second…of seven laypeople who made the “final
decision”….[T]he last committee was meant to pro-
vide objective answers but also to ensure community
support…’[9]. If researchers in other countries wanted
NIH funding they would need a similar review
process, so not surprisingly a number of committees

sprang up in several UK hospitals in the aftermath of
this requirement – and these committees seemed
unable to satisfy themselves with just reviewing NIH-
funded research. In this ‘adhocery’, the Royal College
of Physicians set up a Committee on the Ethical
Supervision of Clinical Investigations in Institutions
to seek some consistency amongst the committees,
and this reported in July 1967. It recommended ‘that
all projects were [to be] approved by a group of doctors
including those experienced in clinical investigation’
(emphasis added), and that each hospital authority
was to have ‘a responsibility to ensure that all clinical
investigations carried out within its hospital or insti-
tution are ethical and conducted with the optimum
technical skill’ [(ibid)]. ‘Hospital authorities’ meant
the Board of Governors and so composed a number of
non-medical personnel, indeed a majority of the
members now tended to be lay. Thus eventually lay
members got on to ethics committees, but it was an
unclear and indeed confused process [8, 10]. The US
Congress decided to favour lay membership of IRBs
from the late 1960s: ‘For the proper regulation of the
powerful professionals of modern society, we need a
combination of insiders and outsiders, of professionals
and citizens’ [11] and the guidelines were refined on
May 1st 1969 to indicate that a committee entirely
composed of medics or scientists would be inade-
quate to perform the functions expected of it.

GAfREC
The current requirement for RECs under the
Governance Arrangements for Research Ethics
Committees (GAfREC) [12] is that:

5.1 RECs should be constituted to ensure the
competent review and evaluation of all ethical
aspects of the research projects they receive,
and to ensure that their tasks can be executed
free from bias and influence that would affect
their independence in reaching their decision.

Section 6 elaborates on this by indicating a need
to obtain ‘a sufficiently broad range of experience and
expertise’ (6.1), ‘a balanced age and gender distribution
… [and] also… members from black and ethnic
minority backgrounds, as well as people with disabil-
ities. This should apply to both expert and lay 
members’ (6.2). ‘At least one third of the membership
should be ‘lay’ members who are independent of the
NHS, either as employees or in a non-executive role,
and whose primary personal or professional interest
is not in a research area’ (6.3).

Group think
The independent ethics committee of which the cur-
rent author is a member includes at least one of each
of the following: expert in toxicology and pharmacol-
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ogy, general practitioner, the disabled, ethnic minori-
ties, ordained members, legally qualified, trained in
medical and research ethics, participant in clinical 
trials, and experience of NHS RECs. Perhaps, however,
it is not our different skills, experiences and back-
grounds that are important for a comprehensive per-
spective on the question of the ethical acceptability of
the protocols put for our consideration so much as
that we are able to avoid ‘group-think’. Over time a
committee, no matter how ‘diverse’, may gravitate to
a common position for thinking about the issues
before it. If we all tend to think alike then no matter
how diverse we can be presented as being, by adopting
‘group-think’ there would only be the appearance of
the diverse membership which GAfREC encourages –
and this appearance of diversity can suggest a fair,
even-handed, approach.

But ‘group think’ may be more than just gravitat-
ing to a common position. Sunstein [13] for example
suggests that ‘when people with similar views debate
an issue, they end up with more extreme positions
than any of them previously held’. On first meeting
this notion it may not be obvious that any discussion
in a REC ever tends anywhere near an extreme view,
but Sunstein is not suggesting that ‘more extreme’
necessarily equates to extremist. The point is that as
REC members reach the consensus they need, then
the more alike their views are to start with, the more
the consensus position they reach is likely to be just
a little more, or less, than some of them had individ-
ually thought about that position before the debate.
This may be thought of as a ‘subtle extreme’. It may,
however, be difficult for a member to see this occur-
ring in practice – yet surely all REC members have
experienced themselves agreeing with others about a
situation which they did not quite so clearly believe
to be the case before discussion, and then mulling
over the issue in their own minds recognising that
they had shifted a bit in a direction they had not
expected.

The obvious answer to this ‘problem’ of ‘group
think’ is, perhaps, to retire and replace members of
committees on a rota basis. This may help, but it may,
just as likely, be no real solution. The new member
will want to be accepted by the group (the commit-
tee) and so will want to appear ‘reasonable’ – and per-
haps the best way to appear reasonable is to agree with
other members, at least until such time as one
becomes secure in the committee. By then, however,
it might be very difficult to suddenly start to appear
to be a different person, who last month believed
such-and-such was satisfactory, and who this month
is arguing the opposite.

Ethicability® framework
An alternative approach to achieving a diversity of
REC membership in a relevant way might then be to

use a psychometric-type tool to assess a person’s eth-
ical thinking-style and to appoint individuals, at least
in part, to capture a variety of moral perspectives for
the committee. Steare’s ethicability® framework [14]
offers to analyse one’s ‘moral DNA’. By ‘moral DNA’
Steare does not actually mean that he believes people
have a genetic predisposition to a particular moral
position, but rather he uses the metaphor to draw
attention to the fact that one has a preference as to
moral approaches. He believes that a person’s moral
preference will be broadly towards ‘rule following’
(deontology), ‘social conscience’ (utilitarianism) or
‘principled ethics’ (Aristotelian virtue-ethics).
Controversially, he advances Kohlberg’s theory of
moral development [15], at least in so far as to sug-
gest that there is an ethical hierarchy amongst these
theories of ethics, such that one might mature ethi-
cally by moving from rule-obedience, to appreciating
the social value of morals, and may ultimately arrive
at a more principled position when deciding the right
thing to do in a given situation. Steare himself might
therefore wish to recruit members from amongst
those demonstrating a virtue ethics moral approach.
One Independent Ethics Committee (IEC) which has
been introduced to Steare’s ethicability® tool to
determine the ethics preferences of its members is
Welwyn IEC.

Case study
The Welwyn IEC holds an Annual General Meeting
(AGM) mid way through the year which serves a num-
ber of purposes. It allows the committee to consider
any issues that have arisen and which need more time
devoted to them if a resolution is to be achieved, it
gives an opportunity to review its performance, and it
has time within it for member training. In previous
years it has included workshops covering such issues
as new developments in pharmacology practice; toxi-
cology testing; and SUSAR (suspected unexpected 
serious adverse reaction) reporting. In September 2009
Roger Steare, visiting professor of organisational ethics
from the London City University’s Cass Business
School, was invited to provide some insight into how
members consider matters from a moral point of view
using his ethicability® framework.

Generally there is little overlap between business
ethics and medical/research ethics because, whilst the
latter is largely based on the principles of autonomy,
beneficence, non-maleficence and justice [16], other
principles tend to pertain with business ethics.
However as what is right transcends disciplinary
demarcations there seemed no reason why Steare’s
approach could not be used to help determine the
moral preferences of members of ethics committees.

Taking the most simple version of Steare’s ethica-
bility® questionnaire (appendix) [17], and with all
committee members’ permissions, this was adminis-
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tered to the members in such a way that only they
would know their own results. This was conducted
over a number of REC meetings in advance of the
AGM. Members took a copy of the questionnaire and
were invited to take a letter of the alphabet from a
bag, only they would know which letter they had
selected. They then completed the questionnaire,
included their reference letter and returned the ques-
tionnaires in such a way as to maintain anonymity
(indeed they could anonymously spoil their paper or
simply return it uncompleted). Members’ question-
naires were scored and the relative rankings tabulated.

It soon became apparent was that it was possible
to achieve the same score in two (and potentially all
three) categories (rule compliance, social conscience,
principled conscience – see appendix) and that this
lack of a clear preference would not enable members
to be assigned to a clear category. However because
no member of the IEC had scored ‘rule compliance’ as
their primary preference useful conclusions were still
possible from the basic version of the tool.

A more detailed and validated version of the ethi-
cability® framework is available on-line [18] where
one can take an advanced test to determine more
exactly one’s ‘ethicability’ or moral preference.

In our situation, with none of the members falling
into the rule compliance category it would seem that,
in Steare’s terms, the committee may be considered a
morally sophisticated group compared with the average
adult population [19].

‘Ethicability’ in context
What Steare is concerned about is that everyone
comes to understand where they are morally – and
then act in accordance with that understanding. Not
to have such a sensibility is to behave at whim,
according to forces and factors about which one is
essentially unaware. For Steare, one is thus more likely
to act morally when one has considered what that
might mean, and begun to think of oneself as a moral
agent. For him, as for Kohlberg, morality is a develop-
mental notion and thus an individual can be expected
to develop from a rule-following mind-set, through a
socially conscious approach to doing what is right, to
finally become morally mature as a principled-ethicist
(which Steare equates to virtue ethics). The princi-
pled person acts according to some inner sense of
what is the right thing to do in a given situation and
will come to that judgement on the basis of years of
experience and a developed moral awareness.
Following rules might usually lead to doing the right
thing, but acting according to rules and procedures
without having to think about one’s behaviour is not
moral goodness. Similarly, acting with a social con-
science is a refinement of mere rule-following if one
is prepared, on occasion, to act in a way that goes
against the rules in order to achieve some higher (but

given) objective which one believes to be right. Steare
gives the example of utilitarianism as a socially con-
scious approach – to do the right thing under this
approach one must decide (probably unaided by any
specific rules) what will give the greatest good to the
greatest number. Finally, for Steare, the moral acme is
achieved when one is able to act instinctively in the
right way without having to consider an algorithmic
rule-based approach, or by having to weigh up com-
peting arguments and then deciding how to proceed
on the basis of some prior objective. The virtuous
person, or principled conscious actor, knows instinc-
tively what the right thing to do is.

Steare points out that morality is not merely act-
ing according to other’s suggestions or requirements,
and is much more to do with autonomous action
rather than heteronymous behaviours. However, by
comparing rule-following with deontology and social
consciousness with utilitarianism these caricatures
can help explain and contextualise the tool; they are
not intended to be considered as exact equivalents.

Kant, for example, as perhaps the strictest of the
deontologists, emphasised the need, whenever one
acts according to a moral law, to always act freely,
determining for oneself what one must do, uncondi-
tionally, in accord with pure reason. We thus do not
follow moral rules imposed on us, but we ourselves
are encouraged to act as if by our own maxims in
every case, we are a legislating member of the king-
dom of laws, or, in another formulation of the cate-
gorical imperative, one must ‘Act only on the maxim
through which you can at the same time will that it
be a universal law’ [20]. Unthinking obedience to an
external moral authority is thus not a valid moral
position for Kant. His deontology was not about pure
rule-following, requiring each of us to act out of a
personal conviction about what is right. In this light
Kant advocates what Steare terms ‘principled con-
science’. The rational person is at all times morally
responsible for their actions, and is always a free
moral agent, never rule-bound (unless the rule is of
their own devising in the kingdom of ends).

The comparison with utilitarianism (as least in
some of its more ‘advanced’ versions) is similar, for
utilitarianism would recognise the need not merely to
act such that the greatest good is achieved for the
greatest number because, as Mill [21] argues, utilitar-
ianism could ‘place virtue at the very head of the
things which are good’ and thus the greatest good
could be exactly what the virtuous person aims at.

Conclusions
Steare’s ethicability® tool is a quick and conveniently
simple framework that can help individuals – and in
this case, members of an REC – determine their moral
approach. For the individual, perhaps untrained in
ethics, this can be a starting point from which they
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can develop their knowledge, and for committees it
can help them understand the moral preference com-
position of its members. In the case study described,
for example, members came out as a relatively morally
sophisticated committee (compared with the ‘all
adults’ population), but equally another committee
might include rule-followers and thus be more typi-
cal of the general population. Steare seems to suggest
that over time committee members would shift
towards the virtue ethics approach. However in the
absence of evidence either that this would happen
(and if it did, seeking ethical diversity would seem a
fruitless exercise) or that virtue ethics really is the
most advanced approach to ethical thinking, then
perhaps the only committees to be avoided are those
whose members do not have a clear moral approach
at all. But even then does it matter? So long as the
members can think, and speak, and where the major-
ity do not just concern themselves with unethical
issues such as the investigator’s punctuation and
grammar rather than the ethical propriety of the
research itself, then this is surely enough – and if so,
perhaps this indicates that if diversity is to be sought,
it could be a diversity in terms of a variegation in
backgrounds and lifestyles, not just a diversity
amongst those having NHS connections.

Members of RECs may wish to consider the use of
an instrument such as the ethicability® tool and use
the findings in conjunction with the more obvious
facts about their membership to help them consider
whether their committee is likely to be a sufficiently
diverse one or not. In the absence of evidence that
one moral approach is best or even that moral diver-
sity is to be sought, such a tool can, however, do 
little more than help focus attention on such matters.
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