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PANDEMIC FLU READINESS BOARD
Moral and Ethical Advisory Group

COVER PAPER FOR NOVEMBER PFRB
Issue
The purpose of this paper is to provide an update to PFRB members regarding the
establishment of a Moral and Ethical Advisory Group, for the provision of advice to UK
Government before and during an Influenza Pandemic.

Action Required
The Board is asked to review this update and provide feedback on the Terms of Reference
document at Annex A.

Background

1. As part of the UK Government’'s Pandemic Influenza Readiness Board (PFRB) work
programme, a specialist advisory group will be established to advise the UK Government
on moral, ethical and faith considerations in advance of, and during, an influenza
pandemic.

2. Establishing a Moral and Ethical (M&E) Advisory Group represents a collaborative
endeavour between the Civil Contingencies Secretariat (CCS) of the Cabinet Office
(CO), the Depariment of Health and Social Care (DHSC) and the Ministry of Housing,
Communities and Local Government (MHCLG), with each body providing specialised
expertise in emergency resilience, health/wellbeing and faith engagement, respectively.
Consultation with representatives of NHS England, Public Health England and Local
Resilience Forums (LRFs) will also be an important part of this work.

3. The Pandemic Influenza Preparedness Programme (PIPP) Board approved the advice
on the establishment of an M&E Advisory Group on October 1st 2018. The Board agreed
that if formation of the group is approved by Ministers, it should act as a formal group of
experts operating in an ad-hoc stand-up/stand-down manner during pandemic response.
It was agreed that this group would include representation from:

e UK faith/secular communities;

Relevant academics;

Health and Adult Social Care experts;

L.egal experts;

Media and Communication experts; and

L.ay members of public.

4. The PIPP Board flagged the need for a new M&E Advisory Group to provide practical
advice to practical questions in clinical, faith and societal areas, to build on the previous
DHSC Committee for Ethical Aspects of Pandemic Influenza (CEAPI) which published
high level ethical recommendations (i.e. The Ethical Framework for Policy and Planning).

Proposed Timelines

5. Should the Board approve the proposed Terms of Reference for the M&E Advisory
Group (at Annex A), these will be sent along with the Moral and Ethical Advisory Group
Ministerial Submission (at Annex B) to DHSC and CO Ministers in November 2018. The
proposed Terms of Reference for the M&E Advisory Group will be sent to Ministers of
MHCLG in November 2018.

6. Should Ministers approve the M&E Advisory Group’s Ministerial Submission and

proposed Terms of Reference, DHSC, CCS and MHCLG will then work closely to identify
and prioritise practical questions to put to the M&E Advisory Group.
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7. DHSC and MHCLG will then lead discussions on membership to the M&E Advisory
Group before sending a proposed membership list to the Chief Medical Officer (CMO)
and DHSC & MHCLG Ministers for approval.
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PANDEMIC FLU READINESS BOARD
Moral and Ethical Advisory Group

ANNEX A: TERMS OF REFERENCE

Purpose of the Group

The Moral and Ethical (M&E) Advisory Group will function by providing specialist advice to
the UK Government on moral, ethical and faith considerations before and during an
influenza pandemic. This advice will be used to support UK policy-making and planning at
the national & local level.

Generally, the M&E Advisory Group will:

« Have representation from UK faith/secular communities, relevant academics, health
and Adult Sccial Care experts, legal experts, media and communications experts and
lay members of public;

» Act as a formal group of experts that would operate in an ad-hoc, stand-up/stand-
down manner during pandemic response;

e When formed, the M&E Advisory Group will assemble to consider practical
pandemic-specific issues from multiple sectors (examples below), providing practical
advice during peacetime to enhance pandemic preparedness;

» Link into DHSC’s New and Emerging Respiratory Virus Threat Advisory Group
(NERVTAG) and build upon learnings from CEAPI;

 Consist of approximately 12 members to facilitate constructive conversations with
practical outputs;

e Provide tiered advice for different levels of pandemic severity;

e Be co-chaired by an experienced interfaith specialist and an experienced bioethicist;
and

¢« Be co-sponsored by Emma Reed (Director of Emergency Response and Health
Protection Policy, DHSC) and Hardip Begol (Director of Integration and Communities,
MHCLG).
The M&E Advisory Group will provide practical advice on topics including, but not limited to:

« Clinical threshold points to initiate surge and triage measures, to inform and
empower clinical decision-making;

» Ethical considerations relating to public health, biopharmaceutical and clinical
countermeasures;

« Threshold points necessitating mass burials during the peak of severe pandemics;

+ Impact on faith-related death rites/rituals and agreeing related special measures,
within clinical bounds; and

e Impact on places of worship or other public/community sites.

Governance

» DHSC and MHCLG as joint sponsors will define the practical policy questions on
which expert, independent M&E advice is required. The M&E Advisory Group will be
independent in considering these questions and in the advice that it provides. This
advice will then be shared with other expert groups and decision-making bodies,
where appropriate.
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Ways of working
» Secretariat capacity will be jointly funded by DHSC and MHCL.G.

» The M&E Advisory Group will convene prior to a pandemic to provide practical
recommendations (as discussed above) and then as required during a pandemic.

» Advice generated by the M&E Advisory Group during a pandemic response will be
made available to the Devolved Administrations.

Membership

» Members will be identified following approval of the M&E Advisory Group’s Terms of
Reference.
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PANDEMIC FLU READINESS BOARD
Moral and Ethical Advisory Group

ANNEX B: MINISTERIAL SUBMISSION
Endorsed by the Pandemic Influenza Preparedness Programme (PIPP) Board — Oct 1% 2018

Recommendation

1. To:
e agree to the establishment of an expert group to advise Government on moral,
ethical and faith considerations in advance of and during a pandemic; and
e provide views on the group’s objectives, membership and relationship with
existing pandemic influenza advisory structures.

Issues

2. This paper proposes an approach to ensure that the UK Government and the
Devolved Administrations have access to moral and ethical advice to inform
pandemic influenza planning and response.

Background

3. In a severe influenza pandemic, Governments are likely to need to make difficult
decisions which would raise significant moral and ethical considerations. This could
include (but is not limited to) prioritising finite healthcare resources, managing
excess deaths and allocating limited stocks of pandemic-specific vaccination once
available. The Scientific Advisory Group in Emergencies (SAGE) provides
scientific advice, NERVTAG provides pandemic expertise in peacetime, and a
Health Strategic Action Group (HSAG) would be formed to offer health advice
during a crisis (see Annex A), but there is no equivalent group for moral and ethical
input for Government decision making. The need for such advice was clear in the
Tier 1 Exercise Cygnus, for example in consideration of excess deaths and
population triage. The Prime Minister-chaired National Security Council (Threats,
Hazards, Resilience and Contingencies) meeting in 2017 agreed that the
Government should engage moral and ethical leaders on sensitive pandemic
influenza planning issues (it is not envisaged that other risks set out in the National
Risk Assessment require such scale of advice). This work has been developed by
the Department of Health and Social Care (DHSC) and the Cabinet Office Civil
Contingencies Secretariat (CCS), with input from Devolved Administrations (DAs).

4. In 2006, on recommendation of the then Chief Medical Officer, DHSC established
a Committee on Ethical Aspects of Pandemic Influenza (CEAPI). CEAPI largely
provided advice on medical ethics and developed a high-level ethical framework
for planners and policy-makers at both national and local level that was published
in 2007 and remains extant. CEAPI also provided advice during the H1N1 influenza
pandemic. Furthermore in 2009 the Ministry for Housing, Communities and Local
Government produced related guidance on Faith Communities and Pandemic Flu®.
While CEAPI provides a potential model, the remit and membership base of CEAPI

T https://iwww.gov.uk/government/uploads/system/uploads/attachment_data/file/7618/1219379.pdf
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would benefit from being refreshed and broadened to include moral, ethical,
faith/secular and community considerations so they can advise effectively on
issues beyond those focussed solely on medical care.

Proposed Objectives

5. The proposed key objectives with respect to moral and ethical advice would be to
ensure:

e moral and ethical (including faith) considerations are taken into account during
the development of pandemic influenza preparedness policy (prior to a
pandemic); This could involve reviewing the PFRB outputs at the end of year
two.

e officials’ advice and Government decision-making during a pandemic is
informed by moral and ethical (including faith) considerations and supports the
dissemination of key messages. This is most likely to be through a full meeting
of the group, although it could (as with other committees) have members co-
opted into structures that are only stood up during a response.

Options for provision of moral and ethical advice

6. Through cross-Government engagement involving the Devolved Administrations,
who are keen to see a four nation approach, we think there are two principal
options:

a. establishing a loose network of advisors/experts consulted on an individual
basis; or

b. creating a more formal group of experts to work collaboratively on an ad-hoc
basis.

In addition, there is a choice whether the group should be:

c. ‘peacetime only’, with members potentially co-opted into bespoke
arrangements during the response. This is the NERVTAG model.

d. response only, as for example with the HSAG.

e. A ‘stand-up/stand-down’ responsive model to be drawn on as needed. This is
what we will also be exploring for an expert committee on pandemic vaccines.

7. A looser network would enable more flexible, issue-specific engagement with
experts in that particular field. It would also be less resource intensive when there
is no pandemic occurring. However, during a severe pandemic there is likely to be
limited time available to engage with a range of disparate people or organisations.
A more formal group would avoid this piecemeal approach, and this would be
valuable as a holistic view is likely to be needed.

8. There is crossover between the more formal model and the approach taken by
other pandemic influenza monitoring and modelling groups such as the New and
Emerging Respiratory Virus Threats Advisory Group (NERVTAG) and the
Scientific Pandemic Influenza Subgroup on Modelling (SPI-M). There is merit in
early engagement which would support complex policy development which would
be hard during a pandemic.
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9. We also want to get maximum value from the expertise of the group, while also
being mindful of the demands on the time of the external experts, and of the
resource requirements at working and senior level in government (see paragraph
13). No resource has been identified yet. We would therefore recommend option
(b) and option (e) together.

Membership and Governance

10.0ur engagement across Government and the DAs indicates that a broader
membership base (with a chair identified from within the group) would provide a
single voice on these issues, ensuring coherence with other pandemic influenza
advisory structures. We would recommend membership to include representatives
of faith/secular communities, relevant academics, medical health professionals,
legal experts, media/communications professionals, adult social care experts and
laypeople. There is unlikely to be a definitive view on how to ensure an appropriate
breadth of representation given the diversity of moral and ethical (including faith)
considerations, however an advisory group could seek other specialist input as
required. MHCLG are well-placed to recommend appropriate membership from
faith communities given their leadership in Faith Engagement for HMG and
consultation with faith leaders through crises such as the Grenfell Tower fire. It may
be possible to appoint members of this committee directly, or recruitment may need
to be through competition (clarity on this will need to be sought from the DHSC and
MHCLG appointments teams). Experts on the group could include members in an
ex-officio capacity e.g. the chair of London’s Interfaith Forum. Keeping the group a
manageable size will help ensure discussion remains as constructive as possible.
Given the sensitivity of the issues being considered, we would ensure members
complied with protocols for working with Government and signed appropriate
agreements for keeping the work confidential. During a pandemic, members of the
committee could play a role in helping land HMG’s communications.

11.During a pandemic SAGE is activated, jointly-chaired by the Chief Medical Officer
for England and the UK Government Chief Scientific Adviser, and reports to COBR.
Having a senior sponsor within Government who could act as a link between the
moral and ethical group would help {o ensure that their views are more fully
represented at COBR. There is no clear single sponsor but as many of the issues
continue to have a strong health focus, a joint senior sponsorship role may be most
pragmatic from MHCLG (where the Director of Integration is willing to take this role)
joint with DHSC. We would also consult with the Devolved Administrations to
ensure UK-wide representation and approach.

12.While noting the upfront resource required to establish this advisory group, we

would not envisage them meeling in person more than twice a year. Further
engagement could take place virtually, as required.
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Resourcing and costs

13.Forming and maintaining this group would have resource implications for the
departments involved. Using approximate figures of day rates paid to other experts
that government consults, costs could be in the region of around £20,000 a year
based on around 15 members working two days a year at a day rate of £650. Initial
costs would include recruitment of members of the advisory group which could
require around 0.25 full time equivalent (FTE) of a member of staff at HEO/SEO
level for three months. Maintaining the group by recruiting any new members, and
providing the secretariat would take another 0.25 FTE HEO/SEO, alongside senior
time before, during and after each meeting. These resources have not yet been
identified.

Next Steps

14. We would be keen to get your views on:
¢ the proposed objectives, as outlined at paragraph 5;
¢ the recommended format, as outlined at paragraph 8;
¢ the potential membership of a new group, building on the thematic areas
identified at paragraph 10; and
¢ the senior champion/sponsor for this group within Government, as outlined at
paragraph 11.

15.Subject to your views, we will put advice to Ministers in DHSC and Cabinet Office.
To support this work we would like to undertake engagement with potential
members and endeavour to hold the first meeting with a newly formed group to
agree a terms of reference and work-plan Q4 of this year.
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Governance During Response to an Influenza Pandemic
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