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Workshop Schedule 

All sessions to be held in Business School G.33 Ground Floor Lecture Theatre 4 

 
Wednesday 7 January 2015  
 
9.30 – 10.00 Welcome and Registration 
 
10.00 – 10.45 Anna Bergqvist (MMU): ‘Narrative Understanding, Value and Perspective: A 
Particularist Response to Fulford’  
 
11.30 – 11.45 Tea and Coffee 
 
11.45 – 13.15 Benedict Smith (Durham): ‘Particularism and Persons’ 
 
13.15 – 14.45 Lunch 
 
14.45 – 16.15 Tim Thornton (UCLan): ‘Tacit Knowledge, Phronesis and Particularism’ 
 
16.15 – 16.30 Tea and Coffee  
 
16.30 – 18.00 Phil Hutchinson (MMU Cheshire): ‘Meaning, Medicine and Persons’ 
 
19.00 Dinner at Kro Bar (at self cost), 325 Oxford Road, Manchester M13 9PG  
 
Thursday 8 th January 2015 
 
10.00 – 11.30 Anna Zielinska (Sorbonne) ‘Holism Without Principles: Decision Making in 
Ethics Committees in France, Germany and the UK’ 
 
11.30 – 11.45 Tea and Coffee 
 
11.45 – 13.15 Per Nortvedt (Oslo, UiO): ‘Partiality, Particularism and Justice’ 
 
13.15 – 14.30 Lunch and Roundtable Discussion 
 
14.30 – 17.00 General meeting and networking activities of the consortium Particularism in 
Bioethics, Professional Ethics and Medicine. 
 
 
Contact Details 

Anna Bergqvist Email: A.Bergqvist@mmu.ac.uk  

Phone: 07577468274  



Anna Bergqvist (MMU): ‘Narrative Understanding, Value and Perspective: 
 A Particularist Response to Fulford’ 

Abstract: Recent attention given to personalised and person-centred medicine represents a 
shift in focus from acquiring statistically reliable knowledge of a general nature to an interest 
in the complex and potentially unique features of real cases in the search for a more 
integrated ‘humanistic’ approach to care. This paper focuses on certain key methodological 
questions that are raised by the distinctive particularist philosophical model as applied to 
medical epistemology in relation to Bill Fulford’s influential model of Value Based Practice. 
 
I argue that we can make progress by problematizing the use of concepts such as perspective 
and narrative that partly motivate the Fulford’s model. I argue that it is a mistake to think of 
the values embedded in responsible integrated care as either determined by the individual 
viewer’s autobiographical narrative or as determined by the side-ways on conception of 
health as presented in reductive scientism. Instead I deploy the concept of a model of 
comparison to illuminate the philosophical significance of perspective and the significance of 
the first person. 
 

Notes: 

  



Benedict Smith (Durham): ‘Particularism and Persons’ 

Abstract: A significant difficulty for particularism is to provide a plausible account of 
knowledge – how it is that, in the absence of principles, we can come to possess knowledge 
of what to think and do. In this paper I consider how the concept of ‘person’ has featured in 
particularism and its role in seeking understanding and knowledge in medical practice. I 
suggest that at least one prominent version of particularism cannot adequately appreciate the 
role of the concept of ‘person’. I sketch a proposal for an alternative version that is more 
successful. 
 

Notes: 

  



 

Tim Thornton (UCLan): ‘Tacit Knowledge, Phronesis and Particularism’ 
 
Abstract: I assume that particularism is a thesis about ontology. That which disciplines moral 
judgement is not codifiable. Phronesis is a corresponding epistemology where what is known 
resists linguistic codification in context-independent terms and is instead constitutively 
situation-dependent. But phronesis also denotes practical rather than theoretical knowledge 
raising the question of the relation between these two aspects of it. 
 
Tacit knowledge was characterised by Polanyi via the related slogan ‘We know more than we 
can tell’ but at least one central argument given by him for why this is so is unsuccessful. I 
suggest a characterisation of phronesis and an account of tacit knowledge can both draw on 
familiar regress arguments for the priority of practical over theoretical knowledge which 
helps highlight three distinct understandings of situation-dependence but retaining the basic 
idea of the priority of the practical. 
 
 

Notes: 

  



Phil Hutchinson (MMU Cheshire): ‘Meaning, Medicine and Persons’ 
 
Abstract: As time moves on data accumulates. As more well-constructed randomised 
controlled trials are undertaken the meta-analyses of these will provide more detailed data on 
biomedical interventions. This all seems straightforward and incontestable. By and large, it is. 
More data, from more well-constructed RCTs, is a good thing. It is essential to medical 
progress. But is there something missing here? Is there something for which RCTs are 
unsuited and thereby lead to our missing something of importance? I believe there is. 
 
I will briefly outline two areas of research: that on the placebo effect and that on emotion. I 
will explain how our understanding of these areas suggests to us something missing from our 
faith in big data. I don’t here want to dwell on the well-documented problems of biases, such 
as publication bias and agenda-driven bias, but rather on something more fundamental. I 
want to argue that even if we could construct ideal bias-free meta-analyses of ideal bias-free 
RCT’s we would still miss something of real import. I will outline the problems with 
reference to psycho-pharmaceuticals and mood disorders. 
 

Notes: 

  



Anna Zielinska (Sorbonne) ‘Holism Without Principles: Decision Making in Ethics 
Committees in France, Germany and the UK’ 

 
Abstract: This paper focuses on decision procedures in research ethics committees. It tries to 
show that these decisions are made in a way that is best described by moral particularism. 
Indeed, members of ethics committees, even though they might be committed to a classical 
ethical theory (like consequentialism or virtue ethics), seem to be ready to abandon those 
theories and encompass a holistic perspective (as defined by Jonathan Dancy). These 
observations have been made through study of research ethics committees in France, 
Germany and the UK.  
 
 

Notes: 

  



Per Nortvedt (Oslo, UiO): ‘Partiality, Particularism and Justice’ 
 

Abstract: The paper will discuss the relationship between partiality, justice and particularism 
and the relevance of reasonable forms of partiality for health care practices. Three categories 
of partialist reasons seem relevant in health care; the intrinsic value of relational attachments, 
values of personal integrity and the value of temporality in professional care. Recent 
discussions about partiality in ethics all give some legitimacy to impartialist theories and 
principles of justice. But it is also called for a moderation of impartialist considerations in 
professional care and reasons of partiality are essential to the morality of professional 
relationships. My argument is that a reasonable partiality must give space to impartial reasons 
also in its more impersonal and consequentialist versions. In the end I will raise questions 
about the relationship between particularism and partiality. If partial reasons can and must 
accommodate principlism, why is particularism hostile to principle based ethical outlooks? 
And if particularism is hostile to principlism, is it similarly antagonistic towards impartial 
reasons?   
 
 

Notes: 

  



Roundtable Discussion 

 

Notes: 



  



 

 

 

 
Conference Support 

This two-day workshop builds on our previous networking workshop on the topic 
Particularism in Bioethics, Professional Ethics and Medicine at MMU in Manchester (June 
2014).  Our focus this time is Particularism and Personalised Medicine, focussing on conceptual 
issues and different research strategies for incorporating “personalised care” in public health 
care provision in Europe with a view to effect a comparative study of the prospects for 
applied particularism in the different national locations. 
 
The workshop also serves as the inaugural workshop of the international research 
consortium Particularism in Bioethics, Professional Ethics and Medicine, directed by Anna Bergqvist, 
comprising Manchester Metropolitan University (UK), Durham University (UK), Uppsala 
University (Sweden), University of Oslo and Diakonhjemmet University College (Norway), 
Tilburg University (The Netherlands), CERSES Paris 1 Sorbonne (France). The research 
project is sponsored by the Wellcome Trust. More information about the project can be 
found here:  

https://appliedparticularism.wordpress.com 

 

The organisers gratefully acknowledge the generous support of the Wellcome Trust and the 
Manchester Metropolitan Research and Knowledge Exchange. We are also grateful for 
previous event grant support from the Society of Applied Philosophy, the Mind Association 
and the Manchester Metropolitan Institute for Humanities and Social Sciences Research. 

 

 

                   


