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National Ethics Advisory Committee
Kahui Matatika o te Motu




National Ethics Advisory Committee meeting minutes

14 February 2012

Present 

Victoria Hinson, Chair

Lorna Dyall

Adriana Gunder 

Robert Logan 

Diana Sarfati 

Fa’afetai Sopoaga 

Jacob Te Kurapa 

Martin Wilkinson 

Apologies

Robin Olds

John McCall

Andrew Hall 

Secretariat in attendance

Helen Colebrook (from 12.00 pm)

Matthew Reid (from 12.00 pm)
Olivia Stapleton 

Jacob White (from 3.00 pm) 

Guests 

Tony Hassed, Director, BoardSense (9.30 am – 12.00 pm)

Sharon McCook, Group Manager, HRC (by teleconference, 2.30 pm – 3.00 pm)

Welcome and introductions 

1. The Chair welcomed members to the meeting and introduced Diana Sarfati to the Committee. 
Induction session 

2. Tony Hassed facilitated an induction session for NEAC members that aimed to generate discussion about the role and responsibilities of NEAC and its members, NEAC policies and its working arrangements. 

3. The main points from members’ discussions are set out below.  

· NEAC’s relationship with stakeholders, including with the Minister of Health and the Ministry, and project-dependent consultation with health professionals, researchers and health consumers. 

· NEAC’s relationship with the Secretariat and its ability to support members. 

· The many factors that affect NEAC’s work priorities, for example outstanding work issues, members expertise and the views of the Minister; and the extent to which NEAC should be proactive versus reactive. 

· A shared understanding about how members should work, for example, members’ confidentiality obligations, declaring and managing conflicts of interest, and responding to the media. 

· Being clear at the outset about what is expected from members, including promoting NEAC and the importance of members’ commitment to progressing pieces of work; a ‘code of ethics’ for members and the Committee as a whole. 

· Committee identity and managing motivation and commitment between meetings. 

· Options for evaluating the performance of members and the Committee, including self-evaluation, one-to-one discussions with the Chair, feedback from the Minister and achievements documented in the annual report. 

· The importance of members’ continued professional development; managing the loss of institutional knowledge from membership turnover through succession planning and a buddying system for new members. 

· Meeting process, including agenda structure, and using tools such as a decision register and a members’ handbook. 

4. Members agreed that it would be helpful to continue to engage on these issues, including reviewing existing policies and developing new policies. The Secretariat will develop a schedule that would allocate time for members to consider and agree specific committee policies, with a media policy the first to be addressed. The policies will be discussed at NEAC meetings and if possible, an external party would be invited to facilitate the discussion as part of members’ continuing professional development. 

Actions:

· Secretariat to circulate PowerPoint presentation to members. 

· Chair to invite the Minister of Health to a face-to-face meeting to discuss NEAC’s long-term work programme. 

· Secretariat to develop a schedule of committee policies to be reviewed / developed and discussed at meetings during 2012. 

· Secretariat to explore options for revising the agenda structure to focus on items of substance earlier in the meeting, introducing a decision register and providing members with a handbook of core documents. 

Matters arising from meeting minutes 

5. Members queried progress on the advance care planning project and noted that a paper on the project would be presented for discussion at the March 2012 teleconference. 
Chair and Member’s Reports
6. The Chair discussed the items in the Chair’s report and noted that the current format for NEAC’s annual report was unhelpful and led to duplication of content. It was proposed that members consider a revised template for annual reports at the next meeting. 

7. Members noted that the Chair is scheduled to meet with the Minister of Health on 16 February to discuss current projects, member appointment processes, and to discuss the Minister’s views on NEAC’s long-term work programme. Members suggested that it would be useful to explore with the Minister how NEAC might take a more proactive approach to its work. 

8. Members noted the written report from John McCall on the discussions held at the New Zealand Bioethics Conference on proposed changes to the health and disability ethics committees (HDECs). Helen Colebrook, Secretariat staff, also attended the conference and presented an overview of the discussions and concerns held by participants. Members discussed NEAC’s role in the process to date and what work NEAC might undertake in light of the impact on the research community of the changes to HDECs, for example by providing clarity about research governance arrangements for all research bodies.  

Actions:

· Secretariat to develop a template for NEAC annual reports for consideration at the April 2012 meeting. 

· Chair to invite Minister to attend a NEAC meeting.
Correspondence 
9. Members noted the following correspondence:

·  the briefing sent to the Minister of Health; and 

· NEAC’s submission to the Ministry of Health’s consultation on proposed changes to HDECs. 

10. Members considered correspondence received and agreed formal responses from the Chair. 

11. Members agreed to advise the Secretariat of expressions of interest for attending events or conferences in 2012. It was also noted that it would be useful to explore opportunities for NEAC to promote its revised research ethics guidelines in late 2012. 

Actions:

· Secretariat to finalise correspondence and seek Chair approval. 

· Members to advise the Secretariat of expressions of interest for attending events in 2012.
Revising NEAC research guidelines 
12. The Committee discussed plans to revise NEAC’s two published research ethics guidelines, Ethical Guidelines for Observational Studies and Ethical Guidelines for Intervention Studies, in order to harmonise them with the revised Standards Operating Procedures (SOPs) for HDECs. It was reiterated that the review would be to streamline the guidelines and align them with the SOPs rather than a full review of, or change to, the ethical principles. The process for revising the guidelines will include a mechanism for providing feedback and make clear that there is a continued process for review.   

13. Members confirmed their commitment to revise the documents by July 2012. Two members, John McCall and Diana Sarfati, volunteered to comprise a sub-committee to work alongside the Secretariat in redrafting the publications. It was also agreed that decisions about the need for external reviewers would be considered at a later stage.

Actions:

· Secretariat to liaise with the sub-committee about taking forward the review. 

Draft HRC paper on research peer review 
14. The Committee provided comments on the HRC’s draft paper about the assurance of scientific quality in health and disability research through peer review. Sharon McCook from the HRC joined the Committee by teleconference to discuss the paper. 

15. Members provided the following substantive comments: 

· The paper should outline the purpose and benefits of peer review.
· Define what is an ‘appropriate peer’ i.e. someone with the right expertise regardless of their rank or job title. 

· The advice on the relative merit of research as currently drafted appears to erroneously imply that research into rare or unique diseases should not be undertaken. 

· It is unlikely that local studies would be able to meet the ‘best practice’ criteria, which raises concerns about the generalisability of the principles and how to realistically implement them for all research. Research may vary in size and complexity - it would be useful to acknowledge in the paper that the requirements for peer review may vary depending on the circumstances.

· Include advice on confidentiality obligations of peer reviewers, alongside advice on the accountability and liability of a reviewer. 

· Consider including advice about the need for researchers to acknowledge the peer reviewer in their work. 

16. Written comments provided by John McCall in advance of the meeting were discussed. 

17. HRC will be seeking feedback from the HRC Ethics Committee in February and will aim to present the final consultation draft to NEAC at its March 2012 teleconference. Further consideration will be given to where the finalised advice resides once the advice has been developed.  

Actions:

· Members to send any further comments on the HRC paper to the Secretariat by Friday 17 February. 

· Secretariat to forward John McCall’s comments to HRC. 
Harm and industrial action 
18. Dr Matthew Reid and the Chair reviewed the progress on the project to date. It was reiterated that the main aim is to continue to promote discussion about how the ‘do no harm’ principle might apply to industrial action and to encourage dialogue between key stakeholders. 

19. Two members, Lorna Dyall and Martin Wilkinson, volunteered to form a sub-committee to assist Matthew Reid and other Secretariat staff to hold further consultation meetings; and to make a recommendation to the Committee about further outputs, for example an opinion piece or a resource aimed at health professionals. Robert Logan also agreed to work with the sub-committee in an advisory capacity and to attend meetings with stakeholders where appropriate. Further consideration will be given to clustering meetings where possible to minimise logistical issues.  

Actions:

· Dr Reid to send background papers to new NEAC members and the sub-committee. 

· Dr Reid to seek agreement from sub-committee members about which further stakeholders to consult.  

Minutes of meeting of 8 November 2011
20. The minutes of the meeting of 8 November 2011 were confirmed as a true and accurate record of the meeting, with minor amendments. 
Minutes of teleconference of 13 December 2011
21. The minutes of the teleconference of 13 December 2011 were confirmed as a true and accurate record of the meeting, with minor amendments. 
Next NEAC meeting 
22. The date of the next NEAC teleconference is 8 March 2012, where members will be asked to discussed advance care planning and the final consultation draft of the HRC’s paper on peer review. 

23. The next face-to-face NEAC meeting is proposed for Thursday, 12 April 2012, pending members’ confirmation of agreement to changes to the 2012 meeting schedule. 
Minutes confirmed as a true and accurate record.
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