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Section 1: What we are talking about 1 

Section 1: What we are talking about 

1. Policy area 
The policy area under consideration is the devolved competency of Public Health Protection 
and Healtl1 Security. This framevvork is intended to implement tl1e optimum operating model 
and governance arrangements to strengthen strategic and operational cooperation between 
the UK Government (UKG), the Devolved Administrations and public health agencies of 
the UK. 

Public Healtl1 Protection policy aims to protect populations from l1ealth threats such as 
communicable diseases and environmental hazards. Healtl1 Security policy aims to minimise 
vulnerability to acute public health events that endanger the collective health of populations 
living across geographical regions and international boundaries. 

The framework takes an "all hazards" approach to health protection and health security, in 
particular it addresses the tl1reats arising from infectious disease and non-infectious threats 
such as chemical and environmental l1azards wl1ich cross borders. This is in line with existing 
national policies and the International Health Regulations (2005) (IHR). 

2. Scope 

EU law 

The elements of EU law in this area that intersect with devolved competence are: 

• Decision No 1082/2013/EU of the European Parliament and of the Council of 22 October 
2013 on serious cross-border threats to health and repealing Decision No 2-119/98/EC 
(Decision 1082). 

• Regulation EC No. 851/2004 of the European Parliament and of the Council of 21 April 
2004 establishing a European centre for disease prevention and control 

• Commission Implementing Decision (EU) 2017/253 of 13 February 2017 laying down 
procedures for the notification of alerts as part of the early warning response system 
established in relation to serious cross border threats to health and for the information 
exchange, consultation and coordination of responses to such threats pursuant to 
Decision No 1082/2013 
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2 Public health protection and health security framework outline agreement 

• Commission Implementing Decision (EU) 2018/945 of 22 June 2018 on the communicable 
diseases and related special health issues to be covered by epidemiological surveillance 
as well as relevant case definitions 

Tl1e EU law outlined above sets rules on epidemiological surveillance, monitoring, early 
warning of, and combating, serious cross-border threats to health, including preparedness 
and response planning related to those activities, in order to coordinate and complement 
national policies. It aims to support cooperation and coordination between Member States. 

Decision 1082 establishes an EU Health Security Committee (HSC) which is an advisory 
group to reinforce the coordination and sl1aring of best practice and information on national 
preparedness activities at EU level. Member States consult each other within the HSC 
with a view to coordinating national responses to serious cross border tl1reats to health, 
including events declared a public health emergency of international concern by World Health 
Organization in accordance witl1 the IHR. The EU also has an early alerting system, called the 
Early Warning and Response System (EWRS), in wl1ich Member States are required to notify 
and share information relevant to newly identified serious cross-border threats to healtl1. When 
the UK was a Member State, Public Healtl1 England1 (PHE) was the competent authority for 
the UK and was required to share surveillance data on communicable diseases and related 
special health issues and notify alerts on tl1e EWRS. The UK Department of Health and Social 
Care also attended meetings of the HSC, with a view to coordinating the national response to 
a serious cross-border threat to health and risk and crisis communication. 

UKG:DA competence and the parties to this framework 

Public health protection is a devolved competency in the UK and, all four nations were 
required to comply witl1 EU law on health security. Administrations agree on this description of 
devolved competence. To meet these obligations, the four UK nations coordinated and shared 

@ information on public health protection witl1 PHE as tl1e UK's national competent autl1ority 
and national focal point. PHE was then responsible for sharing this information with the EU 
in order to meet our obligations under EU law. This included sharing information on serious 
cross-border threats to health, new and emerging threats, and surveillance, and response 
coordination. This system also supported the UK's compliance with the IHR. 

This framework will be an agreement between the UK Government, Devolved Administrations 
and the UK public l1ealtl1 agencies of England, Wales, Scotland and Nortl1ern Ireland. 

The UK Government and Devolved Administrations are responsible for supporting their 
Ministers to sl1ape and deliver public l1ealtl1 protection and health security policies in their 
respective areas. Tl1e UK public health agencies of England, Wales, Scotland and Northern 
Ireland are distinct delivery organisations with operational autonomy. They remain accountable 
to their respective Ministers and advise and support the UK Government and tl1e Devolved 
Administrations, through tl1e provision of scientific expertise and tl1e delivery of specialist 
public health services. 

International obligations 

The IHR is an international treaty between 196 countries requiring all World Health 
Organization (WHO) Member States to work together for global healtl1 security. Through 
IHR, countries have agreed to build their capacities to detect, assess and report public 
health events. WHO plays the coordinating role in IHR and, together with its partners, l1elps 
countries to build their capabilities. IHR also includes specific measures at ports, airports 

The UK Healt!1 Security Agency (UKHSA) brought together PHE, NHS Test and Trace and the Joint 
Biosecurity Centre into a single organisation frorn I Apnl 2021. 
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Section 1: What we are talking about 3 

and ground crossings to limit the spread of l1ealtl1 risks to neighbouring countries, and to 
prevent unwarranted travel and trade restrictions so that traffic and trade disruption is kept to 
a minimum. 

The UK has also concluded negotiations with the EU on our future health security relationship. 
Title i of Part 4 (Thematic Cooperation) of the Trade and Cooperation Agreement (TCA)2 

supports effective arrangements and information sharing between the UK and the EU in tl1e 
event of a serious cross-border tl1reat to health which spreads or entails a risk of spreading 
across the borders of at least one EU Member State and the UK. TCA also includes a mutual 
obligation on tl1e UK and the EU to inform each other of such threats and enables the UK 
to request access to EWRS in respect of a such a threat, so that the UK, the EU institutions 
and EU Member States can excl1ange information, assess public l1ealtl1 risks and coordinate 
measures that may be required to protect public health. The EU may also invite the UK to 
participate in a committee of the Member States for the purposes of supporting the exchange 
of information and of coordination in relation to the threat. Finally, TCA makes provision for 
cooperation on scientific and tecl1nical matters between the UK and the European Centre for 
Disease Prevention and Control (ECDC), including by concluding an MoU. 

UKHSA has been designated to act as the UK's Focal Point under the terms of TCA. 

As tl1is policy area intersects with the EU-UK Trade and Cooperation Agreement, topics 
relevant to the framework may be considered from time to time by the Partnership Council3 . 

Where a UK-EU meeting agenda includes an item concerning implementation in an area of 
devolved competence, such as health protection, UKG will facilitate Devolved Administration 
attendance of a similar level to that of the UKG representatives with final discretion as to the 
UK delegation a matter for the UK co-chair. UKG should engage the Devolved Administrations 
as fully as possible in preparation for these meetings regardless of attendance, and on all 
relevant implementation matters. 

The Protocol on Ireland/Northern Ireland 

The Protocol on Ireland/Northern Ireland sets out the arrangements agreed between the 
UK Government and European Union in relation to those areas wl1ere, although remaining 
within the UK's customs territory, Northern Ireland will remain aligned with the EU on goods 
(including certain laws for VAT on Goods) and applies EU Tariffs in Northern Ireland, except for 
movements falling within the customs regime of the United Kingdom. This framevvork is not 
impacted by the Northern Ireland Protocol. 

3. Definitions 

Definitions for the key terms in this policy area are as follows: 

• 'Public Health Protection' means protecting individuals, groups and populations from 
infectious disease and non-infectious public health threats including radiation, chemical 
and environmental hazards. 

• 'Health Security' means the activities required, both proactive and reactive, to minimise 
vulnerability to acute public health events that endanger tl1e collective health of 
populations living across geographical regions and international boundaries. 

https://assets.publishing.service.gov.uk/government/uploads/svstem/uploads/attachment data/ 
foe/948119/EU-UK __ Trade ___ and ___ Coo_geration Agreement 24:12.2020.odf 
There is currently no Specialised Committee for Health Security, however under Article l~~ST.'1: (4)(g) of 
the TCA, the Partnership Council could establish one in future. In this scenario, the same principles for 
DA involvement in the Partnership Council should be applied to any tutu re specialised committee on 
health security. 
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4 Public health protection and health security framework outline agreement 

• 'Serious cross-border threat to health' means a life-threatening or otherwise serious 
hazard to health of biological, chemical, environmental or unknown origin which spreads 
or entails a significant risk of spreading across the borders of at least one Member 
State and the United Kingdom, or may necessitate a coordinated response by the UK 
authorities in order to ensure a high level of human health protection. This definition 
includes events that may constitute public health emergencies of international concern 
under the IHR and is aligned with the definition of serious cross-border threat to health 
agreed between tl1e UK and the EU for the purposes of TCA 
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Section ::~: Proposed breakCJown of policy area and framework 5 

Section 2: Proposed breakdown of policy 
area and framework 

4. Summary of proposed approach 

Following discussion between UKG, Devolved Administrations and the UK public health 
agencies of England, Wales, Scotland and Nortl1ern Ireland on the goal of tl1is work, and the 
most appropriate vehicles for implementing it, it has been decided that both legislative and 
non-legislative mechanisms are necessary to underpin the framework. 

legislation 

The Health Security (EU Exit) Regulations 20214, which came into force on 1 September 2021, 
use the powers conferred by section 8(1) of, and paragrapl1 21 of Schedule 7 to the European 
Union (Withdrawal) Act 2018 to address failures of retained EU law related to health security. 
The Regulations establish a standalone regime wl1ich will ensure all parts of the UK continue 
to coordinate on data sharing, epidemiological surveillance, and their approacl1 to the 
prevention and control of serious cross-border threats to l1ealth. The Regulations also support 
tl1e implementation of the UK's arrangements vvith the EU for cooperation on health security 
under TCA in exercise of the powers conferred by section 31 of the European Union (Future 
Relationship) Act 2020. 

Non-legislative agreement 

There is also a non-legislative agreement, by way of a Memorandum of Understanding (MoU)", 
between administrations to strengthen cooperation on public health protection and health 
security. The MoU can be found at Annex A The MoU includes: 

• Communication and coordination of health protection activities, including policy 
development, public campaigns and messaging and expert committees 

• Principles for coordinated use of mutual aid 

• International engagement 

• Workforce 

• Education and Training 

• Research 

• Data and Intelligence 

https://www. leg isiat!on .aov. u k/u ksi/202 "1 /877 /contents/made 
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6 Public health protection and health security framework outline agreement 

Tl1e framework's operation will be underpinned by a work programme, which has been 
agreed by the UK Health Protection Committee. 

It is aligned with, and complementary to the Health Security (EU Exit) Regulations detailed 
above. 

JMC(EN) Frameworks Principles 

UKG and Devolved Administrations and the UK public health agencies of England, Wales, 
Scotland and Northern Ireland agree tl1at the approach summarised above is necessary 
according to Section 1 of the JMC(EN) Frameworks Principles (see Annex B for the full list 
of principles): 

b) ensure compliance with international obligations; 

c) ensure the UK can negotiate, enter into and implement new trade agreements 
and international treaties; 

f) safeguard tl1e security of the UK. 

The reasons this policy area falls within these principles are (b) due to the continued obligation 
to comply and best operate within the IHR and TCA, (c) because UK-wide coordination on 
health security will be required to negotiate, enter into and implement international treaties in 
this area and f) to protect the UK from serious cross-border threats to health. 

5. Detailed overview of proposed framework: legislation 
(primary or secondary) 

Scope 

It was agreed by UKG, Devolved Administrations and the UK public health agencies of 
England, Wales, Scotland and Northern Ireland that legislation was required in order to correct 
deficiencies in retained EU law related to health security in a number of areas. 

EU law on health security sets rules on epidemiological surveillance, monitoring, and for 
the early warning and combating of serious cross-border health threats. This includes rules 
011 preparedness and response planning related to tl1ose activities in order to coordinate 
and complement member States' responses to such threats. Its objective is to support 
cooperation and coordination between member States to improve the prevention and control 
of severe l1uman disease across tl1e borders of member States and to combat other serious 
cross border threats to l1ealtl1. In doing so it aims to contribute to a high level of public 
l1ealtl1 protection in the EU. However, following the end of the Transition Period, EU law no 
longer operates effectively to coordinate functions or set rules for those purposes in the UK. 
Therefore, to ensure that these coordination functions and rules continue to support a high 
level of health protection across the UK, the functions previously exercised by the EU on 
behalf of the member States have been modified by the Health Security (EU Exit) Regulations 
2021. The Regulations transfer these functions to a new UK Health Protection Committee 
and to the UK Health Security Agency (UKHSA), acting in cooperation with the public health 
agencies for the other parts of the UK. By transferring the coordination functions previously 
carried out by the EU to the Committee and UKHSA, the UK will maintain its ability to detect, 
prepare for and respond to serious cross-border health threats. The Regulations also support 
implementation of the health security part of the TCA by enabling effective future working and 
information sharing between the UK and the EU in tl1e event of a serious cross-border health 
threat affecting the UK and an EU member State. 
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Section ::~: Proposed breakCJown of policy area and framework 7 

The Regulations do not prevent a Devolved Government from undertaking additional 
surveillance for l1ealth protection purposes in their ovvn jurisdiction should they so wish. 
The legislation is intended to ensure the continued sharing of comparable and compatible 
information witl1 respect to serious cross-border threats to health for tl1e purposes of 
coordination and collaboration. In other areas, it will still allow for divergence in the public 
health measures put in place by devolved nations. 

legislative vehicle 

The Health Security (EU Exit) Regulations 202i. 

6. Detailed overview of proposed framework: 
non-legislative arrangements 

The parties to this work l1ave agreed that an MoU will be used to complement the Health 
Security (EU Exit) Regulations and enhance collaboration in otl1er areas. The MoU establishes 
the approved approach to cooperation by the Parties and details the dispute avoidance 
and resolution mechanism, a review and amendment mechanism and a joint approacl1 to 
international engagement. 

Contents 

UKG, Devolved Administrations and the UK public health agencies of England, Wales, 
Scotland and Northern Ireland have jointly decided that the MoU should cover the 
following areas: 

General Principles 

The Parties will: 

a) Secure a high level of public health protection at UK level through effective liaison, 
partnership working and communication between the Parties; 

b) Support efficient communication between the Parties by ensuring key contact points 
are kept up to date and any changes communicated to the Parties in a timely manner. 

Communication and coordination of health protection activities, including policy 
development, public campaigns and messaging and expert committees 

The Parties agree to strengthen UK-level communication and coordination, working closely 
on individual or related issues regarding the prevention and control of serious cross-border 
threats, including in the following areas: 

a) Health protection activities, including: 

i. Surveillance and early alerting; 

ii. Risk assessment; 

iii. Situational reporting; 

iv. Sharing of data, information and intelligence to support emergency response. 

b) Public campaigns and messaging; 

c) Health security expertise pertinent to mitigating new, emerging or future public l1ealtl1 
tl1reats, including cybersecurity; 
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8 Public health protection and health security framework outline agreement 

d) Secretariats for expert committees, reflecting the differing capacities and expertise 
of tl1e Parties; 

e) Engagement relating to development of national public health policy and strategy. 

Tl1e Parties commit to early engagement and strengthened coordination on health protection 
policy issues of shared strategic importance, including national policy in relation to any 
the above. 

Mutual Aid 

The Parties acknowledge tl1e importance of mutual aid arrangements to the maintenance 
of resilient and high-quality public health protection functions in the UK. The accepted 
principles are intended to ensure a coordinated approacl1 to mutual aid on a UK-wide basis, 
acknowledging the differing public health protection capabilities and thresholds of each 
nation. The approach will be underpinned by the framework's governance structure that will 
provide a timely and flexible mechanism for decision-making. 

International obligations and engagement 

The Parties recognise tl1at the UK is a signatory to the IHR and to TCA. As international 
relations are reserved to UKG, the Department of Health and Social Care retains overall policy 
responsibility for the formulation of UK policy. However, as health protection is a devolved 
responsibility, implementation of international obligations in tl1is area on a UK wide basis 
required a coordinated approach by the 4 nations and this will be reflected in the Health 
Security (EU Exit) Regulations, the MoU and the development of any relevant areas of tl1e 
work programme. 

DHSC will involve the Devolved Administrations fully in discussions about the formulation 
@ of UK-wide policy in relation to public l1ealth protection and health security and will look to 

agree stances. 

The Parties will strengthen coordination in other areas, including: 

a) Developing UK-wide approaches to public health protection issues and t11at require 
engagement with international partners, including World Health Organisation 
(WHO) Euro, European Centre for Disease Prevention and Control (ECDC) and EU 
Member States. 

b) The identification of further opportunities for engagement with international partners, 
acknowledging and where appropriate, building upon any existing commitments that 
the Parties may l1ave. 

Workforce 

The Parties will work together to undertake workforce planning and address strategic public 
health protection workforce challenges for the UK. 

To strengthen resilience of tl1e health protection workforce at UK level, the Parties will: 

a) Ensure a mechanism exists to identify and address shared strategic vvorkforce 
planning challenges and opportunities; 

b) Ensure a shared focus on competence in relation to knowledge, skills and expertise 
of tl1e public health protection workforce. 
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Section ::~: Proposed breakCJown of policy area and framework 9 

Education and training 

Approaches to education and training \Nill be underpinned by the principle of joint recognition 
of training programmes relating to public health protection across the UK Government, 
Devolved Administrations and UK public l1ealtl1 agencies. 

The Parties aim to improve their collective approach to education and training through: 

a) Facilitating access to education and training opportunities, including exchange 
placements, on a UK-wide basis; 

b) Where possible, removing barriers to access or participation in training and education 
in each nation; 

c) Working collaboratively to develop education, training and career development 
opportunities, including for 'enhanced practice'. 

Research 

The Parties recognise the respective research governance frameworks of otl1er countries, 
including international frameworks. 

The Parties aim to facilitate greater access to academic resources, including intellectual and 
tecl1nical resources, on a UK-wide basis, where tl1e research capabilities of any Party could 
be enhanced through such collaboration, and where these resources are not available (or 
available on a limited basis) in any one nation but available in another. 

The Parties aim to strengthen coordination of UK-level approaches to research and scientific 
collaboration, focusing on the following areas: 

a) Closer alignment of national research and scientific strategies; 

b) Research collaborations between the Parties, including joint funding applications 
where appropriate, in areas of shared scientific interest; 

c) Coordinating UK-level approaches to research collaborations with international 
partners, in areas of shared scientific interest; 

d) Ensuring a systematic approach to dissemination of research outputs and resources 
of potential interest to UK partners. 

Data and intelligence 

The Parties will: 

a) ensure that data and intelligence on public healtl1 functions continue to operate 
effectively for the benefit of the wl1ole of the UK; 

b) maintain a high level of cooperation on data and intelligence sharing to support health 
protection activities in relation to communicable and non-communicable serious 
cross-border threats to l1ealtl1. 
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10 F-'ublic health protection and health security framework outline agreement 

Tl1e MoU and tl1e areas of cooperation will be kept under review. 

Agreed outcomes of the ongoing intergovernmental relations review \Nill be reflected in 
this framework. 

7. Detailed overview of areas where no further action is thought 
to be needed 

N/A 
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Section '.3: Proposed operational elements 01' framework 11 

Section 3: Proposed operational elements 
of framework 

8. Decision making 

Key joint decisions that will be made through this framework 

Once the framework is in operation, the key joint decisions that will or could be taken by the 
parties to this framework are: 

• Informing of Policy decisions 

• Technical/Operational decisions 

• Resolution of issues 

• Referring issues to the overarching dispute avoidance and resolution mechanism outlined 
in tl1e MoU on Devolution 

• Reviewing and amending the framework 

Decision-making fora 

The framework will be governed through a tiered system of Senior Official, Strategic and 
Operational fora. It shall comprise of representatives from the UK Department of Health 
and Social Care, the Devolved Administrations and the UK public health agencies, which 
constitute tl1e eight parties to the framework. The parties shall meet in different configurations 
depending on the matters under discussion and shall be represented by a rotating cl1air. 

The tiered approach has been adopted in recognition that public health protection and health 
security relies on technical and policy input and that despite being a devolved competency, 
requires four-nation coordination for the purposes of protecting UK security and ensuring that 
we continue to be able to meet international obligations and engagement The governance 
structure respects tl1e principles of subsidiarity whilst acknowledging the importance of 
shared fora and work programmes across the four nations. 

The main forum for operational level discussion and decision-making will be the Four Nations 
Health Protection Oversight Group. This group will progress the implementation and delivery 
of the framework, the associated MoU and the programme of work that will be established. 
It will be responsible for monitoring work relevant to the framework that has been delegated 
for delivery, for example, to public health protection policy teams in UK Government and 
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12 Public health protection and health SGcurity framework outline agmerne11t 

the Devolved Administrations, or to the four nation's technical forums which consist of 
representatives from all four UK public health organisations. Terms of Reference for tl1is 
group(s) are set out in Annex D. 

Tl1e Operational Tier, carried out by the Four Nations Health Protection Oversight Group, will: 

a) Collate quarterly information on meetings held between the Parties relevant to tl1is 
framework, including for the delivery of work programmes. The Group may request 
information on attendance; tl1e nature of discussions and updates from operational or 
delivery groups associated with implementation of specific areas of the framework or 
associated work programme. 

b) Establish technical fora that are temporary and/or subject to change, reflecting tl1e 
nature of work programmes. 

c) Make decisions related to technical or operational activities relevant to four nation 
cooperation conducted under this framework. 

The main forum for strategic level discussion and decision-making will be the UK Health 
Protection Committee. Tl1e UK Healtl1 Protection Committee will be the senior level group 
responsible for monitoring the application of the framework and assuring its delivery. The Four 
Nations Health Protection Oversight Group will be accountable to the UK Health Protection 
Committee. Terms of Reference for this group(s) are set out in Annex C. 

The Strategic Tier, whicl1 will be carried out by the UK Health Protection Committee, will: 

a) Collate information on meetings relevant to tl1is framework held between the Parties, 
including strategic decisions, and request information on attendance; the nature of 
discussions and work programmes updates. 

b) Make decisions related to policy or strategic activities relevant to four nation 
cooperation conducted under this framework. 

For the proposed governance structure to operate most effectively, it is envisaged that 
recommendations for the majority of proposals \Nill be agreed at official level. It is therefore 
essential tl1at an appropriate evidence base is developed at this level. Tl1e development of the 
evidence base could be carried out through: 

• Commissioning evidence from analysts 

• Commissioning advice from legal teams 

• Seeking advice from external bodies 

• Engagement with industry (possibly tl1rough consultations, working groups etc) 

Where evidence is being gathered this will be shared between administrations. 

In addition to the UK Health Protection Committee, the UK CMO Group will act as an 
additional senior level body in the decision-making process. The UK Health Protection 
Committee will be accountable to the UK CMOs. With respect to this framework, the UK 
CMOswill: 

a) Collate annual information on meetings relevant to tl1is framework held between 
the Parties and request supplementary information on attendance; the nature of 
discussions and decisions taken; and vvhether, and to wl1at extent, tl1e dispute 
resolution mechanism has been utilised. 

b) Adopt decisions in respect of any CMO matters which this agreement or any 
supplementing agreement provides 

c) Consider any matter of common interest relating to an area covered by the framework 
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Section 3: Proposed operational elements of framework 13 

Governance 

Proposed Framework: 

Oversight/ 
Senior Official 
/ Ministerial 

Strategic 

Operational 

■ 
Disagreements 

Government 

Health 
Protection 

Policy Teams 

Cross Cutting Public Health Agency 

The parties to this framework have decided that if there is a disagreement, every effort will be 
made to resolve the matter at the lowest possible level. The intention is to resolve the majority 
of issues through either the Four Nations Health Protection Oversight Group, or the UK Health 
Protection Committee, depending on the nature of the disagreement (policy or technical), only 
seeking the views of senior officials where necessary. Disagreement will only be escalated to 
Ministers where a decision at official level cannot be reached. 

Differences may be resolved either by a decision to adopt a UK wide approach or a "decision 
to disagree" with a commitment to manage divergence on specific issues. If an issue can't 
be resolved, parties will follow the dispute resolution process outlined in section 13 of 
this document. 

Any issues between parties will be recorded as this may help to inform the Review and 
Amendment process when it is next conducted. 

9. Roles and responsibilities of each party to the framework 

The following sets out the role and responsibilities of Government and the UK public health 
agencies and ministers in this framework. 

UK Government and Devolved Administrations 

Hold day-to-day discussions on the policy covered by the framework and inform and advise 
Ministers with the rationale for the approach taken within a policy area (e.g. a UK/GB-wide 
approach), or why divergent policies may be necessary. Officials across administrations 
should convene to discuss policy issues as appropriate and to keep colleagues regularly 
informed of any ramifications that policy will have across administrations. If a decision cannot 
be reached by officials at a working level, issues can be escalated to senior officials in line 
with the framework's dispute avoidance and resolution mechanism. 

Senior officials (e.g. Deputy Directors and Directors) provide strategic direction on the 
policy areas governed by the framework. Key operational decisions tend to be taken by 
senior officials working within the UK public health agencies as they are responsible for 
delivery, however on occasion such decisions may also be taken by officials working for UK 
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14 Public health protection and health SGcurity framework outline agreement 

Government or the Devolved Administrations. Senior officials may review an issue as per the 
framework's dispute avoidance and resolution mechanism if officials are not able to decide on 
an approach, or if UK Healtl1 ministers have rejected advice from officials in the first instance, 
in another attempt to reach a decision. Senior officials sl1ould convene to discuss issues as 
appropriate, either in the bi-annual meetings of the UK Health Protection Committee or on an 
ad hoe basis. 

UK Public Health Agencies 

In the development of this framework, UKG and the Devolved Administrations have carried out 
extensive engagement and consultation with the corresponding public health organisations. 
(who are also Parties to the framework). 

Tl1ese are5
: 

• United Kingdom Health Security Agency 

• Public Health Wales NHS Trust 

• Public Health Scotland 

• The Public Health Agency (Northern Ireland) 

Tl1e listed public health organisations l1ave an integral function in the operational nature of 
the framework due to their role in surveillance, early alerting, management, prevention and 
control of serious cross-border threats to health. As sucl1, their inclusion and cooperation are 
essential to the functioning of tl1e framework. 

Officials working within the UK public health agencies provide technical and scientific advice 
to officials working in UK Government or within Devolved Administrations, who are tl1en 

@ responsible for presenting policy recommendations to Ministers for decision. Senior officials 
within the UK public health agencies are responsible for taking key operational decisions and 
for discharging their responsibilities as delivery organisations. 

Chief Medical Officers 

Tl1e Cl1ief Medical Officer (CMO) is tl1e most senior government adviser on matters pertaining 
to public healtl1 in eacl1 of the four UK nations. There are four Cl1ief Medical Officers (each 
witl1 deputies) whicl1 represent and advise England (and the UK Government), Scottish 
Government, Welsh Government, and the Northern Ireland Executive. 

Ministers 

Ministers may receive advice from their officials either concurrently across administrations as 
issues arise or in the course of business as usual for individual administrations. Ministers may 
accept advice, or they may reject it If work is remitted to senior officials and an issue remains 
unresolved, the issue may be escalated to ministers. Where ministers are considering issues 
as part of the framework's dispute avoidance and resolution mechanism this could be via 
several media, including inter-ministerial meetings or by correspondence. 

Senior Ministers 

Terminology distinguishing ministerial hierarchy is not universal across administrations. 
Wl1ere there is a distinction, it is likely that advice presented to a minister who is not a senior 
minister, will be copied to a senior minister who may provide an additional steer if needed. 

Or sud1 other pmson m body In relation to a part of the United Kingdom as the relevant Minister for that 
part desitJnates. 
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Section 3: F'roposed operational elements of framework 15 

In some circumstances the senior minister will also be tl1e most appropriate minister to make 
a decision and therefore the distinction betvveen senior minister and Minister will not be 
relevant In the case of UKG, a senior minister would be a Secretary of State (SofS). 

Information sharing 

As per the current MoU on Devolution each administration will aim to provide each otl1er 
with as full and open as possible access to scientific, technical and policy information 
including statistics and research and, where appropriate, representations from third parties. 
Individual-level data on cases included in public health surveillance, or involved in health 
protection investigations, should be transferred between parties using standard methods to 
minimise delays and maximise completeness. Where possible existing data flow mechanisms 
sl1ould be used for cross-border transfers, wl1ich take into account tl1e requirements of the 
General Data Protection Regulation (GDPR) as implemented in the UK by the Data Protection 
Act 2018 (DPA). 

Parliamentary and stakeholder communication and engagement 

As this framevvork focusses on strengthening cooperation between the UK's four l1ealth 
departments and associated public health organisations, extensive engagement has taken 
place with tl1e UK's four public healtl1 agencies. This has included three one-day workshops 
held in London, Cardiff and Belfast, as well as a series of further sessions undertaken virtually 
during the C-i 9 pandemic. The main form of engagement has been via the Four Nations 
Health Protection EU Transition Group, which consists of representatives from all four UK 
Governments and the four UK public health organisations and has been meeting regularly to 
discuss the framework over the last two years. Due to the extensive engagement taken to 
date with technical stakeholders, we do not expect anytl1ing significant to occur that might 
impact on the direction or the detail of tl1e framework at this stage. The establishment of 
the new UKHSA has been recognised by the group and accounted for in the drafting of this 
outline framework and the associated MoU. 

The framework does not impact on the UK's internal market and there is not the same 
industry consultation that is required in other frameworks. 

Stakel1older engagement will continue through tl1e frameworks process, including vvith 
professional bodies such as the Faculty of Public Health (which is UK-wide) who despite 
not being directly impacted by tl1e framework will likely have an interest in its content 
and implementation. We do not foresee a significant response from stakeholders on 
the framework 

10. Roles and responsibilities of existing or new bodies 

There are a number of new and existing groups made up from representatives of the Parties 
to the framework that will be responsible for ensuring its effective application, including with 
respect to decision making and dispute resolution. These include: 

The Four Nations Health Protection Oversight Group - This is a senior professional and 
official level oversight group of representatives from all parties to the framework. The Oversight 
Group will meet quarterly to discuss operational information exchange, mutual support, 
sharing of best practice and provide oversight to operational working groups to uphold the 
JMC(EN) framework Principles. The Oversight Group will be the main operational forum 
responsible for the delivery of tl1e framework. Tl1e Oversight Group will also be responsible for 
tl1e development of work plans to deliver the agreed work programmes, which may involve 
the oversight of time limited Technical Forums and/or Task & Finish Groups responsible for 
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delivery of relevant work, as well as tl1e UK Emergency Preparedness, Protection and 
Response (EPRR) Group. The secretariat for this group is currently carried out by Public 
Health England. 

The UK Health Protection Committee - This is a senior official (Director) level committee 
consisting of representatives from all parties to the framework. The Committee will meet twice 
a year to discuss health protection policy and make joint decisions tl1at uphold the JMC(EN) 
frameworks Principles. Tl1e Committee will be the main senior official committee responsible 
for the application of the framework and will ultimately be accountable for its delivery. It 
is proposed tl1at the Committee would fulfil functions under the Health Security (EU Exit) 
Regulations 2021, for example, reviewing and, where appropriate, making a recommendation 
to tl1e Secretary of State to amend the list of communicable diseases and related special 
health matters that are subject to UK-wide surveillance. The Secretariat for the Committee will 
be carried out by the UK Health Security team at tl1e Department of Health and Social Care. 

The UK CMOs Group - This group consists of each of the UK's Chief Medical Officers 
(CMOs). The group meets quarterly and provides a forum for the UK CMOs to discuss 
matters of mutual interest or areas where four nation coordination is required, including on 
matters relating to public health protection policy. The secretariat for this group is carried out 
by the UK Department of Health and Social Care. As set out in section 3.8, the framework will 
employ a principle of subsidiarity to decision making and dispute resolution. It is not expected 
that tl1e UK CMOs group will have a prominent role in the application of the framework, this 
will be carried out by the Four Nations Health Protection Oversight Group with oversight from 
the UK Health Protection Committee. However, for issues that cannot be resolved in the UK 
Health Protection Committee, or lower bodies, the UK CMOs group can be drawn upon, 
wl1ere appropriate, to aide in resolving issues. In addition, specific policy areas or topics 
addressed within the framework could be tabled for discussion, consideration and advice 
at meetings. 

11. Monitoring 

The main group responsible for application of the framework and delivery of associated 
work will be the Four Nations Health Protection Oversight Group. However, the UK Health 
Protection Committee will meet bi-annually to monitor the framework. The purpose of 
monitoring is to assess: 

• intergovernmental cooperation and collaboration as a result of the framework; 

• whether parties are implementing and complying with the framework; 

• wl1ether divergence has taken place in contravention of the common framevvork 
principles; and 

• whether harmful divergence has taken place that impacts on tl1e policy area covered by 
the framework. 

The outcome of this monitoring will be used to inform joint decision-making going forward and 
the next review and amendment process. If there is an unresolved disagreement, tl1e dispute 
avoidance and resolution mechanism should be used. 

12. Review and Amendment 

Process 

• Tl1e Review and Amendment Mechanism (RAM) ensures the framework can adapt to 
changing policy and governance environments in the future. 
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Section :3: Proposed operational elements of framework 17 

• There are two types of review whicl1 are outlined below. The process for agreeing 
amendments should be identical regardless of the type of review. 

• The RAM relies on consensus at each stage of the process from the Ministers responsible 
for the policy areas covered by the framework. 

• Third parties can be used to provide advice to the Parties at any stage in the process. 
These include other government departments or bodies as well as external stakeholders 
such as NGOs and interest groups. 

• At the outset of the review stage, the Parties must agree timelines for the process, 
including the possible amendment stage. 

• If a decision is not reached in either the review or amendment stage, parties to the 
framework can raise it as a dispute through the framework's dispute avoidance and 
resolution process. 

Review Stage 

• The operation of the framework will be reviewed at six months, one year, three years 
from the date it comes into operation. Tl1ereafter, a periodic review will take place every 
three years. 

- The period of 3 years starts from the conclusion of the last periodic review, including 
any amendment stages that follow. 

- During tl1e periodic review, parties to the framework will discuss vvhether the 
governance and operational aspects of the framework are working effectively, and 
whether decisions made over the previous three years need to be reflected in an 
updated non-legislative agreement. 

• An exceptional review of the framework is triggered by a significant issue as determined 
by one or more of the parties. 

- A significant issue must be time sensitive and fundamentally impact the operation and/ 
or the scope of the framework. 

- Tl1e exceptional review may include a review of governance structures if all parties 
agree it is required. Otl1erwise, these issues are handled in the periodic review. 

- The same significant issue cannot be discussed within six months of the closing 
of that issue. 

• Tl1e amendment stage can only be triggered through unanimous agreement by UK Healtl1 
Ministers. If parties agree that no amendment is required, the relevant time period begins 
again for both review types (for example, it will be three years until the next periodic review 
and at least 6 months until the same significant issue can trigger an exceptional review.) 

Amendment Stage 

• Following the parties jointly deciding to enter the amendment stage, they will enter into 
discussion around the exact nature of the amendment. Tl1is can eitl1er be led by one party 
to the framework or all. 

• If an amendment is deemed necessary during either type of review (periodic or 
exceptional), the existing framework will remain in place until a final amendment has 
been agreed 

• All amendments to the framework must be agreed by all parties and a new framework 
signed by all parties. 
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• If parties cannot agree whether or how a framework sl1ould be amended this may 
become a disagreement and as such could be raised through the framework's dispute 
avoidance and resolution mechanism. 

13. Dispute resolution 

Process 

A disagreement between parties of this framework becomes a 'dispute' when it enters 
the formal dispute avoidance and resolution process set out in tl1e overarching MoU on 
Devolution, that is currently under revievv. 

The dispute resolution process for this framework mirrors the decision-making outlined in 
section 3.8. Dispute resolution is anticipated to only be required in a very small number 
of cases. 

• The Parties have approved a principle of subsidiarity to dispute resolution, requiring a 
dispute to be addressed at the lowest possible level. Tl1e Parties also commit to seeking 
every opportunity to resolve differences in good faith and without the use of the formal 
dispute resolution process where possible. The Parties are represented, and will be fully 
involved, at all stages of the dispute resolution process. 

• Should formal dispute resolution processes be needed, this would begin through 
discussion at the Four Nations Healtl1 Protection Oversight Group. If resolution cannot 
be reached in that forum, it would escalate to the UK Health Protection Committee for 
discussion. If resolution can still not be reached, the UK Health Protection Committee can 
recommend the issue is discussed at the UK CMOs Group, where appropriate, or they 
may cl1oose to directly escalate to UK Health Ministers. Disputes should only be escalated 

@ to Ministers where official level agreement cannot be reached. 

• This process will be utilised only when an understanding cannot be reacl1ed, and 
divergence would impact negatively on the ability to meet the common framevvorks 
principles. The dispute resolution mechanism also recognises that in some areas a 
commonality of approach \Nill not be needed in order to meet the JMC (EN) common 
frameworks principles and therefore a "decision to diverge" or a "decision to disagree" 
would be acceptable. 

• This process was stress-tested in a range of workshops held by the Healtl1 Protection EU 
Working Group during 20i9, with attendance from all parties to the framework. 
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• The below diagram states the levels of escalation of a disagreement to a dispute and the 
interaction between each level. 

No Decision 

Referred to the 
dispute resolution 
process outlined in 

the overarching MoU 
on devolution (under 

review) 

Decision required is 
discussed at the 

UK Health Ministers 

• No decision reached 

Decision required is discussed at the 
UK CMOs Group 

• No decision reached 

Decision required is discussed at the 
UK Health Protection Committee 

• No decision reached 

Decision required is discussed at the 

Decision 

Decision 

Subject to UK 
Health Ministers 
sign-off of UK 

CMOs decision 

Subject to UK 
CMO / ministerial 

sign-off of UK 
Health Protection 

Committee 
decision 

Decision 

Four Nations Health Protection Oversight Group 
Decision 

• Disagreement 

Timescales for escalation 

Subject to senior 
official / ministerial 

sign-off of Four 
Nations Health 

Protection 
Oversight Group 

decision 

When a proposal is raised at official level, consideration will be given to the urgency of the 
proposal (i.e. how quickly a decision is required). This assessment will guide timescales for 
escalation of disagreement within the governance structure, with decisions requiring a more 
immediate resolution being escalated more quickly, notably any decision relating to incident 
or emergency response. 

Evidence gathering 

At each stage further evidence may be requested from the preceding forum before the 
disagreement is discussed. 
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Section 4: Practical next steps and 
related issues 

14. Implementation 

The Framework completed joint official level UK Government and DA Review and Assessment 
on 4 December 2020. The Review and Assessment panel found that the framework 
successfully represents the relationship to JMC principles and the overarching MoU and 
related Intergovernmental Relations Revievv aspects. 

Following collective agreement through the Domestic and Economy Implementation 
Committee, tl1e framework was provisionally confirmed by the JMC(EN). The framework is 
now being laid in Parliament for scrutiny. The provisional framework may need to undergo 

@ further collective agreement before final confirmation, for example, if subsequent reappraisal 
of the framework leads to significant cl1anges. 

After implementation a review and amendment mechanism will ensure that the framework 
can adapt to subsequent policy developments. The periodic review is designed to focus on 
the governance structure and operational aspects and would take place every 3 years at 
a minimum. 

Following discussion between the Parties on the most appropriate vehicles for giving effect 
to the framework, it was decided that both legislative and non-legislative mechanisms are 
necessary to underpin and implement the framework. 

Health Security (EU Exit) Regulations 

The Regulations use the powers conferred by section 8(1) of, and paragraph 2-1 of Schedule 
7 to the European Union (Witl1drawal) Act 2018 and section 31 of the European Union (Future 
Relationship) Act 2020. The Regulations address failures in retained EU to ensure the law 
will continue to operate effectively following our withdrawal from the EU with cooperation 
under a robust UK-wide legislative regime on public health protection. The affirmative Health 
Security (EU Exit) Regulations were laid in UK Parliament on 7 June 2021, with the consent 
of the Scottish Government, the Welsh Government, and the Northern Ireland Executive. Tl1e 
Regulations passed through debates in the House of Lords on 5 July 2021 and in the House 
of Commons on 13 July 2021. The Regulations were made as a UK Statutory Instrument on 
20 July 2021 and came into force on 1 September 2021. 
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Memorandum of Understanding (MoU) 

The Parties have agreed an MoU, which provides the non-legislative mechanism to underpin 
the public health protection and health security outline framework. The MoU establishes the 
approved approach to cooperation by the Parties in a number of key areas which are not 
covered in the Health Security (EU Exit) Regulations, for example on mutual aid or education 
and training. It also details the dispute avoidance and resolution mecl1anism, a review 
and amendment mecl1anism and a joint approacl1 to international engagement. Tl1e MoU 
was drafted in parallel witl1 the framework outline agreement and has been agreed by UK 
Government and Devolved Administration officials. 

The MoU was developed by the Four Nations Health Protection Oversight Group and 
approved by the UK Health Protection Committee. It will be reviewed and amended 
as necessary to reflect any substantial changes made to the framework following the 
parliamentary scrutiny process. 
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Annex A - Memorandum of Understanding 
between the UK Government, Welsh 
Government, Scottish Government, the 
Department of Health in Northern Ireland 
and the Public Health Organisations in the 
UK on Public Health Protection and Health 
Security 

1. Introduction 
1.1 This memorandum of understanding (MoU) is an agreement between the UK 

Government (UKG), Scottish Government (SG), Welsh Government (WG), the Department 
of Health in Northern Ireland (NI) and their respective public health organisations -
hencefortl1 referred to together as "tl1e Parties" - in tl1e area of public health protection 
and health security. 

1.2 The MoU provides tl1e non-legislative mechanism to underpin the Common Framework 
on Public Health Protection and Health Security and establishes the approved approach 

@ to cooperation by the Parties. The MoU also details a dispute avoidance and resolution 
mechanism, a review and amendment mecl1anism and a joint approacl1 to international 
engagement. 

1.3 This agreement is a political commitment and is not intended to be legally binding or 
enforceable. It operates in accordance with tl1e principles outlined in the overarching 
intergovernmental Devolution: Memorandum of Understanding6 and the Common 
Frameworks principles agreed at the Joint Ministerial Committee (EU negotiations) 
(JMC(EN)) on 16 October 20177. 

1.4 The MoU recognises the economic and social linkages between Northern Ireland and 
Ireland and that Northern Ireland \Nill be tl1e only part of tl1e UK that shares a land frontier 
with the EU. 

2. Scope 
2.-1 The policy areas in scope of this MoU are public health protection and l1ealth security. 

6 

The Parties have approved the following definitions for use in the MoU: 

2.1.1 "public health protection" means protecting individuals, groups and populations 
from infectious disease and non-infectious public health threats including radiation, 
chemical and environmental hazards. 

https://assets.publislling.service.qov.uk/aovernrnent/uoloads/systern/uploads/attacr1rnent data/file/316157/ 
MoU between the UK and the Devolved Adrninistrations.odf 
https://assets.publishing.service.gov.uk/governrnent/uoloads/systern/uploads/attachrnent data/ 
file/652285/.Joint Ministenal Cornrnittee cornrnunioue.odf 
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2.1.2 "health security" means the activities required, both proactive and reactive, to 
minimise vulnerability to acute public l1ealtl1 events that endanger the collective 
healtl1 of populations living across geographical regions and international 
boundaries. 

2.1.3 "serious cross-border threat to health" means a life-threatening or otherwise 
serious hazard to health of biological, chemical, environmental or unknown origin 
which spreads, or entails a significant risk of spreading, across the borders of 
at least one Member State and the United Kingdom (UK), or may necessitate 
a coordinated response by tl1e UK authorities in order to ensure a high level 
of human health protection. This definition includes events that may constitute 
public health emergencies of international concern under the International Healtl1 
Regulations (2005) and is aligned with the definition of serious cross-border threat 
to health agreed between the UK and the EU for the purposes of the Trade and 
Cooperation Agreement (TCA). 

2.2 The MoU does not apply to the Crown Dependencies or the British Overseas Territories. 

Goals 

2.3 This MoU is intended to support achievement of the following overarching goals: 

2.3.1 To improve the effectiveness of UK arrangements for, and coordination of, public 
l1ealtl1 protection and health security policies, including emergency preparedness 
and response planning; 

2.3.2 To reduce the incidence and impact of serious cross-border health threats within 
the UK; 

2.3.3 As far as possible to anticipate, identify, prepare for and respond to new and 
emergent serious cross-border threats to public health within the UK. 

Aims 

2.4 The Parties have approved tl1e following aims: 

2.4.1 To strengthen cooperation and coordination between the Parties on matters 
relating to public health protection and health security policies; 

2.4.2 To establish common expectations around key areas of cooperation and how ways 
of working will develop in future; 

2.4.3 Ensure that developments in ways of working will be orientated towards 
strengthening collective resilience to serious cross-border threats to l1ealtl1. 

3. Principles for working together 

3.1 The Parties shall inform eacl1 other at the earliest opportunity of any new policy 
proposals witl1in the scope of this MoU to allow full consideration and a common 
approach to be reached wherever possible and appropriate; 

3.2 The Parties shall ensure key contact points are kept up to date and any changes 
communicated to the Parties in a timely manner to support effective communication; 

3.3 The Parties shall develop and implement a shared work programme that will aid the 
development of common approaches and the sharing of best practice in individual areas 
of public health protection or health security policies that are of shared interest to the 
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Parties. The Parties have jointly decided that the implementation of the shared work 
programme will be delivered within their existing resources and \Nill not be contingent on 
allocation of new resources by any Party. 

4. Communication and coordination of public health protection and 
health security 

4.1 Areas for strengthening communication and coordination of national policy and 
strategic health protection issues 

4.1.1 The Parties have jointly decided to strengthen national communication and 
coordination, working closely regarding prevention and control of serious cross
border threats, including in the following areas: 

4.1.1.1 Public health protection activities, including surveillance and early alerting; 
risk assessment; situational reporting; and the sharing of data, information 
and intelligence to support emergency response; 

4.1.1.2 Public campaigns and messaging; 

4.1.1.3 Health security expertise pertinent to mitigating new, emerging or future 
public health threats, including cybersecurity; 

4.1.1.4 Secretariats to support expert committees, reflecting the differing 
capacities and expertise of tl1e Parties; 

4.1 .1.5 Engagement relating to the development of national public health policy 
and strategy. 

4.2 Workforce 

4.2.1 The Parties commit to work together on public health protection workforce 
planning and to address strategic challenges and opportunities for tl1e UK. 

4.2.2 The Parties commit to a sl1ared focus on competence in relation to knowledge, 
skills and expertise of the public health protection workforce. 

4.3 Education and training 

4.3.1 Tl1e Parties accept tl1at their respective approaches to education and training 
will be underpinned by the principle of joint recognition of training programmes 
relating to public health protection across the UK Government, Welsl1 Government, 
Scottisl1 Government, the Department of Healtl1 in Northern Ireland, and their 
respective public health organisations. 

4.3.2 The Parties shall aim to improve tl1eir collective approach to education and training 
through: 

4.3.2.1 Facilitating access to education and training opportunities, including 
exchange placements, on a UK-wide basis; 

4.3.2.2 Where possible, removing barriers to access or participation in training and 
education in each nation; 

4.3.2.3 Working collaboratively to develop education, training and career 
development opportunities, including for 'enhanced practice'. 
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4.4 Research 

4.4.1 The Parties recognise each other's respective researcl1 governance framevvorks, 
including international frameworks. 

4.4.2 The Parties shall aim to facilitate greater access to academic resources, including 
intellectual and technical resources, on a UK-wide basis, where the research 
capabilities of any party could be enhanced through such collaboration, and where 
tl1ese resources are not available (or only available on a limited basis) in any one 
nation but they are available in another. 

4.4.3 The Parties shall aim to strengthen coordination of a UK-level approach to research 
and scientific collaboration, focusing on the following areas: 

4.4.3.1 Closer alignment of the Parties' research and scientific strategies; 

4.4.3.2 Researcl1 collaborations by the Parties, including joint funding applications 
vvhere appropriate, in areas of shared scientific interest; 

4.4.3.3 Coordinating the Parties' approach to research collaborations with 
international partners, in areas of sl1ared scientific interest; 

4.4.3.4 Ensuring a systematic approach to dissemination of research outputs and 
resources of potential interest to UK partners. 

4.5 Data and intelligence 

4.5.1 The Parties commit: 

4.5.1 .-1 To ensure that data and intelligence from public health functions continue 
to operate effectively for the benefit of tl1e whole of tl1e UK; 

4.5.1.2 To maintain a high level of cooperation on data and intelligence sharing 
to support health protection activities in relation to serious cross-border 
threats to health. 

4.6 International obligations and engagement 

4.6.1 The Parties recognise that the UK will continue to meet its obligations under the 
International Health Regulations (2005) (IHR). In support of the UK's obligations 
under tl1e IHR, the Parties shall continue to work together to build shared 
capacities to detect, assess and report public health events, including through the 
sharing of public health information in a timely manner. 

4.6.2 The Parties also agree to work together to best meet our obligations under the 
TCA, recognising the Health Security (EU Exit) Regulations and associated UK 
Focal Point Communications Protocol. 

4.6.3 The Parties agree to strengthen coordination in other areas of international 
engagement, including: 

4.6.3.1 Developing UK-wide approaches to health protection issues tl1at require 
engagement with international partners, including the World Healtl1 
Organisation Regional Office for Europe (WHO/Europe), European Centre 
for Disease Prevention and Control (ECDC) and EU Member States. 

4.6.3.2 The identification of further opportunities for engagement with international 
partners, acknowledging, and where appropriate building upon, any 
existing commitments that the Parties may have. 
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4.7 Mutual Aid 

4.7."1 Tl1e Parties acknowledge the importance of mutual aid arrangements to tl1e 
maintenance of resilient and high-quality public health protection functions in the 
UK. 

4.7.2 Tl1e Parties commit to establish a set of principles that are intended to ensure 
a coordinated approach to mutual aid on a UK-wide basis, acknowledging the 
differing health protection capabilities and thresholds of each nation. Tl1e approach 
will be underpinned by the framework's governance structure that will provide a 
timely and flexible mecl1anism for decision-making. 

5. Dispute Avoidance and Resolution 

5.1 A disagreement between the Parties becomes a 'dispute' when it enters the formal 
dispute avoidance and resolution process set out in the overarching MoU on Devolution, 
which is currently under review. 

5.2 The Parties commit to seeking every opportunity to resolve differences in good faith and 
vvithout tl1e use of the formal dispute resolution process where possible. The dispute 
resolution process should only be used if resolution through normal working practices 
(including managing divergence) has not been possible. 

5.3 Tl1e dispute resolution process, should only be utilised if: 

5.3.1 the Parties cannot decide on a common recommendation regarding an 
application, request, or policy proposal; or 

5.3.2 one or more of the Parties considers the terms of reference/parameters in the 
governance framework have been breached; or 

5.3.3 one or more of the Parties considers tl1at a JMC(EN) principle l1as been broken, or 
undue weight has been placed on one JMC(EN) principle (or part of a principle) at 
the expense of another. 

5.4 Sl1ould the dispute resolution process be required, the Parties have approved a principle 
of subsidiarity to dispute resolution, requiring a dispute to be addressed at the lowest 
possible level. 

5.5 The Parties are represented, and will be fully involved, at all stages of the dispute 
resolution process. 

5.6 This process will be utilised only when an understanding cannot be reached, and 
divergence would impact negatively on the ability to meet the common frameworks 
principles. The dispute resolution process also recognises that in some areas a 
commonality of approach will not be needed in order to meet the JMC (EN) common 
frameworks principles and therefore a "decision to diverge" or "to disagree" would be 
acceptable. 

5.7 The two key groups operating within this MoU are the Four Nations Health Protection 
Oversight Group and the UK Health Protection Committee. The diagram below explains 
the escalation of a disagreement to a dispute and the interaction between each level. 
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No Decision 

Referred to the 
dispute resolution 
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Dec1s1on required 1s 
discussed at the 

UK Health Ministers 

• No decision reached 

Dec1s1on required 1s discussed at the 
UK CMOs Group 

• No decision reached 

Dec1s1on required 1s discussed at the 
UK Health Protection Committee 

• No decision reached 

Decision 

Decision 

Subject to UK 
Health Ministers 
sign-off of UK 

CMOs decision 

Subject to UK 
CMO / ministerial 

sign-off of UK 
Health Protection 
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decision 

Decision 

Dec1s1on required 1s discussed at the 
Four Nations Health Protection Oversight Group .. 

• Disagreement 

Subject to senior 
official / ministerial 

sign-off of Four 
Nations Health 

Protection 
Oversight Group 

decision 

5.8 Should the formal dispute resolution process be needed, this would begin through 
discussion at the Four Nations Health Protection Oversight Group. If resolution cannot 
be reached in that forum, it would escalate to the UK Health Protection Committee for 
discussion. If resolution can still not be reached, the UK Health Protection Committee 
can recommend the issue is discussed at the UK CMOs Group, where appropriate, or 
they may choose to directly escalate to Ministers. Disputes should only be escalated to 
UK Health Ministers where joint decision at official level agreement cannot be reached. 

5.9 As a last resort, where the above steps for resolving a disagreement have been 
unsuccessful, the issue will be escalated to the Secretariat of the Joint Ministerial 
Committee for resolution under the dispute resolution process set out in section A3 of 
the intergovernmental MoU, which is currently under review. 

5.10 When a proposal is raised at official level, consideration will be given to the urgency 
of the proposal (i.e. how quickly a decision is required). This assessment will guide 
timescales for escalation of disagreement within the governance structure, with decisions 
requiring a more immediate resolution being escalated more quickly, notably any decision 
relating to an incident or emergency response. 

5.11 At each stage further evidence may be requested from the preceding forum before the 
disagreement is discussed. 
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6. Operation and review 

6.1 Process 

6.1.1 The Revievv and Amendment Mechanism (RAM) ensures the MoU can adapt to 
changing policy and governance environments in the future. 

6.1.2 Tl1ere are two types of review wl1ich are outlined below. The process for jointly 
deciding amendments should be identical regardless of the type of review. 

6.i .3 The RAM relies on consensus at each stage of the process from the Ministers 
responsible for the policy areas covered by the MoU 

6.1.4 Third parties can be used to provide advice to the Parties at any stage in the 
process. These include other government departments or bodies as well as 
external stakeholders such as NGOs and interest groups. 

6.1.5 At the outset of the review stage, the Parties must agree timelines for the process, 
including tl1e possible amendment stage. 

6.1.6 If a decision is not reached in either the review or amendment stage, Parties can 
raise it as a dispute through the MoU's dispute avoidance and resolution process. 

6.2 Review Stage 

6.2.1 The operation of the MoU \Nill be reviewed at six months, one year, and three years 
from the date that it comes into operation. 

6.2.2 Thereafter, a periodic review of the MoU will take place every tl1ree years. 

6.2.3 Tl1e period of three years starts from tl1e conclusion of the last periodic review, 
including any amendment stages that follow. 

6.2.4 During the periodic review, Parties to tl1e MoU will discuss whether the governance 
and operational aspects of the MoU are working effectively, and vvhether decisions 
made over the previous three years need to be reflected in an updated MoU. 

6.2.5 An exceptional review of the MoU is triggered by a 'significant issue' as determined 
by one or more of the Parties. 

6.2.6 A significant issue must be time sensitive and fundamentally impact the operation 
and/or the scope of the MoU. 

6.2.7 The exceptional revievv may include a review of governance structures if all Parties 
agree it is required. Otherwise, these issues are handled in tl1e periodic review. 

6.2.8 The same significant issue cannot be discussed within six months of the closing of 
that issue. 

6.2.9 The amendment stage can only be triggered through unanimous agreement by 
ministers. If the Parties agree that 110 amendment is required, the relevant time 
period begins again for both review types (for example, it will be three years until 
the next periodic review and at least six months until the same significant issue can 
trigger an exceptional review.) 

6.3 Amendment Stage 

6.3.1 Following the Parties jointly deciding to enter the amendment stage, they will enter 
into discussion around the exact nature of the amendment. This can either be led 
by one party to the MoU or all. 
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6.3.2 If an amendment is deemed necessary during either type of review (periodic or 
exceptional), the existing MoU will remain in place until a final amendment has 
been jointly decided. 

6.3.3 Any amendments to tl1e MoU shall be jointly decided by the Parties and a new 
MoU signed by the Parties. 

6.3.4 If the Parties cannot agree whether or how the MoU should be amended, the 
dispute avoidance and resolution process may be activated. 
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Annex B - Joint Ministerial Committee 
(EU Negotiations) Communique, 
October 2017 

Common Frameworks: Definition and Principles 

Definition 

As the UK leaves the European Union, the Government of the United Kingdom and the 
Devolved Administrations agree to work together to establish common approaches in 
some areas that are currently governed by EU law, but that are otherwise within areas of 
competence of the Devolved Administrations or legislatures. A framework will set out a 
common UK, or GB, approach and how it will be operated and governed. This may consist of 
common goals, minimum or maximum standards, harmonisation, limits on action, or mutual 

@ recognition, depending on the policy area and the objectives being pursued. Frameworks may 
be implemented by legislation, by executive action, by memorandums of understanding, or by 
other means depending on the context in which the framework is intended to operate. 

Context 

The following principles apply to common frameworks in areas where EU law currently 
intersects with devolved competence. There will also be close working between the UK 
Government and tl1e Devolved Administrations on reserved and excepted matters that impact 
significantly on devolved responsibilities. 

Discussions will be either multilateral or bilateral between the UK Government and the 
Devolved Administrations. It will be the aim of all parties to agree where there is a need for 
common frameworks and the content of them. 

The outcomes from these discussions on common frameworks will be without prejudice to 
the UK's negotiations and future relationship with the EU. 

Principles 

i. Common frameworks will be established where they are necessary in order to: 

• enable the functioning of the UK internal market, while acknowledging policy divergence; 

• ensure compliance with international obligations; 

• ensure the UK can negotiate, enter into and implement new trade agreements and 
international treaties; 

• enable the management of common resources; 

E02671877 CP 518 DHSC.indd 30 27/10/2021 10:52 I 

INQ000023126_0036 



Annex B :31 

• administer and provide access to justice in cases with a cross-border element; and 

• safeguard the security of the UK. 

2. Frameworks \Nill respect the devolution settlements and the democratic accountability of 
the devolved legislatures, and will tl1erefore: 

• be based on established conventions and practices, including that the competence of tl1e 
devolved institutions will not normally be adjusted without their consent; 

• maintain, as a minimum, equivalent flexibility for tailoring policies to the specific needs of 
each territory as is afforded by current EU rules; and 

• lead to a significant increase in decision-making powers for the Devolved Administrations. 

3. Frameworks will ensure recognition of the economic and social linkages between Northern 
Ireland and Ireland and t11at Northern Ireland will be the only part of the UK that shares a land 
frontier with the EU. They will also adhere to the Belfast Agreement. 
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Annex C -Terms of Reference for UK 
Health Protection Committee 

Purpose 

To bring together senior representatives from the UK's four health departments and the UK 
public health agencies of England, Wales, Scotland and Northern Ireland to discuss public 
health protection policy and make joint decisions that uphold the JMC(EN) Frameworks 
Principles. 

Objectives 

The objectives of the UK Health Protection Committee ("the Committee") are to: 

• Support and monitor the application of tl1e Common Framework on Public Health 
Protection and Healtl1 Security, including by agreeing tl1e underpinning work programme; 

• Facilitate multilateral policy development on public health protection and health security 
and seek, where agreeable, to develop and jointly decide common policy approaches; 

• Support UK-wide surveillance of communicable diseases and related special l1ealth 
matters, including by: 

- reviewing, and where appropriate making a recommendation to the Secretary of State 
to add or otherwise amend the list of communicable diseases and related special 
l1ealtl1 matters that are subject to UK-wide surveillance; 

- specifying case definitions applying to the list of communicable diseases and 
related special health matters that are subject to UK-wide surveillance to ensure the 
comparability and compatibility of tl1e data collected from across the UK; 

- establishing and revievving procedures for the collection and sharing of such 
information; 

• Maintain the TCA National Focal Point communications protocol for bringing tl1e UK 
authorities into permanent communication with one another in order to facilitate the 
prevention and control of serious cross-border healtl1 tl1reats affecting the UK and at 
least one EU Member State and/or those tl1reats vvhich may necessitate a coordinated 
response by the UK authorities in order to ensure a l1igh level of l1uma11 protection; 

• Facilitate consultation between the UK authorities with a view to coordinating their efforts 
to develop, strengthen and maintain their respective capacities for the monitoring, early 
warning and assessment of, and response to, serious cross-border health threats; 
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• Manage potential divergence, and promote a collaborative approacl1 to public health 
protection policy between the four UK nations in a way that respects tl1e Devolution 
Settlements and the principles set out in the UK framework; 

• Escalate issues relating to the application of the framework as per the dispute avoidance 
and resolution process; 

• Review and amend the framework as per the R&A process set out in the framework. 

Membership 

1. Core membership: 

• Department of Health and Social Care, UK Government; 

• Health and Social Services Group, Welsl1 Government; 

• Population Healtl1 Directorate, Scottish Government; 

• Department of Health, Northern Ireland; 

• UK Health Security Agency; 

• Public Health Wales NHS Trust; 

• Public Health Scotland; 

• The Public Health Agency (Northern Ireland); 

• The Chair of the Four Nations Health Protection Oversight Group. 

2. Each party shall designate one representative and no more than one alternate to the 
Committee. 

3. The notification of the designated representatives and their alternates shall be made to 
the secretariat of the Committee. Designated representatives, or their alternates, may 
resign from the Committee at any time and any changes thereof should be notified to the 
secretariat of the Committee. 

4. The Committee sl1all be cl1aired by a representative from UK Government or the Devolved 
Administrations. The chair shall rotate between these members on a rolling annual basis. 
If any member, or tl1eir alternate, is unable to attend a meeting, they sl1all send their 
apologies in advance to the Secretariat. 

5. Deputies shall be of sufficient seniority to contribute to the work of the Committee. 

6. The Committee will be supported by a secretariat from tl1e Department of Health and 
Social Care (England). Each nation may also designate a secretariat to support the group's 
progress alongside the permanent representative. 

Observers, experts and third parties 

7. To allow the Committee to operate most effectively, the Committee can draw upon 
observers, experts and tl1ird parties to participate in the meetings of the Committee on an 
ad-hoe basis. 

8. Tl1e participation of observers, experts and tl1ird parties can be proposed by any 
permanent member of the Committee, or the secretariat, and attendance is subject to 
approval of tl1e meeting chair. 
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Working Groups 

9. The Committee may create ad-l1oc or permanent working groups to discuss specific 
topics and or provide technical or operational advice. 

10. Core members of the Committee shall designate representatives of tl1e working groups 
and notify the secretariat of the Committee. Tl1e vvorking groups shall be chaired by an 
individual nominated by the Committee. 

Operation of the Committee 

11. Tl1e Committee will meet on a bi-annual basis. The Committee sl1all agree on the dates 
for the meetings for a period of 12 months ahead. 

12. The quorum necessary at any meeting of the Committee to ensure the validity of any 
proceedings, shall be a minimum 75% of the core membership, with a minimum of one 
representative from each nation required at every meeting. Committee decisions may only 
be taken with the agreement of all permanent members, not including the Chair of the 
Four Nations Health Protection Oversight Group. The attendance of alternates shall count 
toward the quorum. 

13. Extraordinary meetings of the Committee can be convened at the request of a permanent 
member of the Committee. 

14. The Chair of the relevant Committee meeting, with the assistance of the secretariat, shall 
draw up an agenda for each meeting. 

15. The secretariat will disseminate the agenda together vvith any products commissioned for 
consideration at the meeting, at least five working days prior to the meeting. Exceptionally, 
the Chair may shorten the deadline for circulating papers. 

16. Each party will aim to provide each other with as full and open as possible access to 
scientific, technical and policy information including statistics and research. 

17. Where the Committee decides that actions should be tasked to otl1er working groups, 
or that other fora should be informed of outcomes of the Committee meetings, the 
secretariat \Nill be responsible for this. 

18. Minutes of the meetings shall be drawn up by the secretariat under the responsibility of 
the Chair for the relevant meeting. The secretariat shall send the minutes of tl1e meetings 
to the permanent members of the Committee no later than two weeks after tl1e meeting. 

19. Party organisations to the Committee may pay to their designated representatives, or 
alternates, sucl1 remuneration (if any) they believe necessary. 
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Annex D -Terms of Reference for the Four 
Nations Health Protection Oversight Group 

Purpose 

1. The purpose of the Four Nations Health Protection Oversight Group is to provide an 
overview and coordination of UK-wide public health protection activities. It is a forum for 
information exchange, mutual support, sharing of best practice and making joint decisions 
that upl1old the JMC(EN) Frameworks Principles. It does not replace any specific 
agreements made to support the relationships between member organisations or any 
other public health protection arrangements in place between the countries. 

Objectives 

2. The objectives of the Four Nations Health Protection Oversight Group are to: 
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i. Effectively implement tl1e Common Framework on Public Healtl1 Protection and 
Health Security, including by developing and monitoring the underpinning work 
programme; 

ii. Support multilateral policy development on public health protection and healtl1 
security and seek, where agreeable, to develop and agree upon common policy 
approaches; 

iii. Deliver UK-vvide surveillance of communicable diseases and special health issues, 
including by: 

a) Monitoring, and where necessary recommending discussion at the UK Health 
Protection Committee regarding amendments to the list of communicable 
diseases and special healtl1 issues that are subject to UK-wide surveillance, 
and associated case definitions; 

b) Establishing, where appropriate, common procedures for the collection of such 
information for approval by the UK Health Protection Committee; 

iv. Support consultation between the UK autl1orities to coordinate their efforts to 
develop, strengthen and maintain their capacities for the monitoring, early warning 
and assessment of, and response to, serious cross-border health threats; 

v. Facilitate discussion between the four nations on developing the UK Government's 
approach to public health protection issues tl1at require engagement with 
international partners, including World Health Organisation (WHO) Euro, European 
Centre for Disease Prevention and Control (ECDC) and EU Member States. 
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vi. Escalate issues as per the dispute avoidance and resolution process; 

Membership 

3. The membership of tl1e Four Nations Health Protection Oversight Group shall comprise of 
one nominated representative from eacl1 of: 

i. UK Health Security Agency; 

ii. UK Department of Health; 

iii. Scottish Government; 

iv. Public Health Scotland; 

v. Welsh Government; 

vi. Public Health Wales NHS Trust; 

vii. Northern Ireland Government; 

viii. Public Health Agency, Nortl1ern Ireland. 

4. Tl1e Four Nations Health Protection Oversight Group shall be chaired by a representative 
from the public health organisations. The chair shall rotate between these members on 
an annual rolling basis in reverse alphabetical order (Wales, Scotland, Northern Ireland, 
England). 

5. The notification of the designated representatives and their alternates shall be made to 
the secretariat of tl1e Committee. Designated representatives, or tl1eir alternates, may 
resign from the Committee at any time and any changes thereof should be notified to the 
secretariat of tl1e Committee. If any member is unable to attend a meeting, they shall send 
their apologies in advance to the Secretariat and, if they consider it necessary, arrange 
for one deputy to attend in their absence. Deputies shall be of sufficient seniority to 
contribute to the work of the Group. 

Working Groups 

6. Tl1e Four Nations Health Protection Oversight Group may create ad-hoe or permanent 
working groups to discuss specific topics and or provide technical or operational advice. 

7. Core members of tl1e Four Nations Health Protection Oversight Group shall designate 
representatives of tl1e working groups and notify the secretariat of the Group. Tl1e vvorking 
groups shall be chaired by an individual nominated by the Group. 

Operation of the Four Nations Health Protection Oversight Group 

8. The meetings of the Four Nations Healtl1 Protection Oversight Group shall normally be 
held four times a year and at other times as the Group shall require. 

9. Extraordinary meetings of the Oversight Group can be convened at the request of a 
permanent member. 

10. The quorum necessary at any meeting of the Four Nations Healtl1 Protection Oversight 
Group to ensure the validity of any proceedings shall be a minimum 75% of the core 
membership, with a minimum of one representative from each nation required at every 
meeting. Decisions may only be taken witl1 the agreement of all permanent members. The 
attendance of alternates shall count toward the quorum. 
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11. The Four Nations Health Protection Oversight Group may invite individuals with particular 
expertise, knowledge or experience to provide input on a specific topic or agenda item 
with approval by the nominated Cl1air. The Four Nations Health Protection Oversight 
Group may also invite observers to attend meetings and participate in discussions with 
approval by the nominated Chair. 

12. Tl1e UKHSA Corporate Secretariat shall provide administration for meetings of the Four 
Nations Health Protection Oversight Group, with the support of colleagues if meetings 
are held in otl1er countries. Each nation may also designate a secretariat to support tl1e 
group's progress alongside the permanent representative. 

13. All members are encouraged to contribute agenda items, and support the secretariat in 
the coordination of the delivery and reporting of the work programme. 

i 4. The agenda and papers for all meetings shall be reviewed by the Chair and distributed to 
members in advance of each Four Nations Health Protection Oversight Group meeting at 
least three working days before the meeting. 

15. The minutes of the meeting shall be recorded at every meeting and shall be approved by 
the Chair before being submitted to the Four Nations Health Protection Oversigl1t Group 
in advance of its next meeting for agreement, confirmation or otherwise. The minutes shall 
represent an accurate summary of the proceedings. 

·16. These terms of reference and the arrangements for the Group's meetings sl1all be 
reviewed every two years, or earlier at the request of members. 
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