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National Ethics Advisory Committee meeting minutes

11 October 2012

Present 

Victoria Hinson, chair

Julian Crane (absent between 11.30am – 1.30pm)
Nola Dangen

Fiona Imlach Gunasekara

Adriana Gunder

Andrew Hall

Maureen Holdaway (until 2.30pm)
Robert Logan

Diana Sarfati

Jacob Te Kurapa

Martin Wilkinson

Apologies

Robin Olds

Fa’afetai Soponga

Secretariat in attendance

Helen Colebrook

Stella Li
Olivia Stapleton

Chris Wilson

Guests in attendance
Tony Hassed (1.00pm – 2.15pm)

Welcome and introductions
1. The chair welcomed members to the meeting and introduced Dr Fiona Imlach Gunasekara, the new epidemiologist member on the Committee replacing Dr Diana Sarfati.
Matters arising 

2. The chair noted progress on several matters:
· The chair met with the Minister of Health on 12 September to discuss NEAC’s work programme and agreed that NEAC will finalise the harm and industrial action project by the end of the year.
· Dr Alastair Macdonald, who spoke to NEAC members in August on establishing a clinical ethics network in New Zealand, has informed the chair that his report reviewing international developments in clinical ethics and exploring the introduction of a New Zealand-based network will soon be publically available.
Member declaration of interests
3. Jacob Te Kurapa declared his interest as a member of the Medical Council of New Zealand in relation to the correspondence agenda item on NEAC’s draft submission to the Council’s review of Good Medical Practice. 
Advance care planning
4. Members considered the consultation draft advice on the ethical aspects of advance care planning developed by the project subcommittee.  The draft advice is primarily directed at health professionals and aims to provide practical solutions to ethical challenges that they face in advance care planning work.  It was noted that the draft advice is not a how-to guide for advance care planning but rather a summary of ethical guidance to help ensure good outcomes for health professionals and consumers from the advance care planning process. 
5. It was agreed the draft advice should continue to identify the lack of clarity about the law as one of the practical challenges to implementing advance care planning but agreed that it was not necessary to specify the aspects of law that may create uncertainty for health professionals.  Members discussed the benefits of including a short summary of ethical principles in the document but agreed that this might distract from the current problem-solution focus of the document. 
6. Members agreed to the following amendments to the consultation draft: 
· include, as part of the appendix on practical challenges, discussion about the importance of health professional training and communication skills development for those undertaking advance care planning work. 
· rename the draft consultation advice to ‘Ethical challenges in advance care planning’
· ensure correct use of ‘advance care planning’ and ‘an advance care plan’

· emphasis that advance care planning is completely voluntary and that declining to take part will not interfere with the treatment and care patients receive
· include discussion on the importance of trust, honesty and respect between the parties involved in advance care planning.
7. Members agreed, at the subcommittee’s request, that the draft advice be circulated to health professionals from the preliminary consultation for comment.  The final consultation draft will be circulated to the full Committee prior to public consultation in early 2013. 
Actions:
· Secretariat to revise the consultation draft in conjunction with the project subcommittee. 

· Secretariat to circulate the consultation draft to the health professionals that took part in the preliminary consultation for comment prior to public consultation in February 2013. 
· Secretariat to confirm Ministry of Health policy on providing consultation documents in alternative versions, such as in braille or easy read versions. 

Harm and industrial action
8. Members considered NEAC’s consultation draft paper discussing how the ethical principle of ‘do no harm’ applies during industrial action.  The chair reiterated the commitment to the Minister of Health to publish this paper by the end of the year.  It was noted that since members last met the project subcommittee had also held consultation meetings with DHB Shared Services, the Ministry of Health and representatives of health unions.
9. Members agreed to release the paper for limited consultation with Ministry of Health contacts, and representatives of health and disability workers and health sector employers subject to minor amendments. These included: 

· inclusion of an additional appendix listing New Zealand ethical statements for health and disability workers that enforce the ‘do no harm’ principle 

· strengthening the paper’s conclusion to highlight the key messages in the paper. 
Actions:
· Secretariat to amend the consultation draft paper and circulate to members for final comment. 

· Secretariat to provide an advance copy of the final consultation draft to the Minister of Health in advance of the limited consultation. 
· Secretariat to circulate the consultation draft to stakeholders for a three week period of consultation. 
Māori research ethics

10. Members were presented with the final draft resource Māori Research Ethics: An overview.  Members noted that comments from the Ministry of Health had been incorporated into the final draft and that the Ministry had not identified significant risk to NEAC publishing the resource.  Members noted that the resource is a valuable document.
11. Members agreed to publish the resource pending minor amendments, including updating references to NEAC’s 2012 editions of the ethical guidelines for health and disability researchers and to include a te reo mihi at the beginning of the resource.  It was also agreed that the foreword be strengthened to acknowledge that the resource will be of use to all health and disability researchers, not just those involved in health and disability research with Māori.
Action:
· Secretariat to finalise the resource and provide an advance copy to the Minister of Health prior to online publication in early November 2012. 
Chair’s and secretariat’s reports 

12. The chair announced the resignation of NEAC member Fa’afetai Soponga and acknowledged her contribution to the Committee.  It was noted that the Ministry of Health is currently in the process of recruiting a suitable replacement and there would be another induction session for new members once recruitment is complete.
13. The chair noted that NEAC’s December meeting will be held in Christchurch and that the focus of the day will be to discuss the Committee’s future work programme.  Members were invited to identify ideas for the work programme and to forward these to the secretariat to inform a horizon scanning exercise. 
14. Members were invited to volunteer to attend several identified events in 2012 to promote the role of NEAC and its work programme.  The chair also noted the publication of the 2011 annual report.

15. The secretariat updated the Committee on several events attended by secretariat staff, including a:

· seminar at the Otago Department of Public Health, Wellington, covering the recent changes to health and disability ethics committees and the Public Health Association’s Code of Ethical Principles for Public Health in Aotearoa New Zealand.
· seminar on clinical ethics in a resource constrained environment run by Auckland District Health Board, where it was noted that several groups that attended the seminar were unaware of the role and functions of NEAC.
· course on engaging effectively with stakeholders.

Action:

· Secretariat to write a letter to clinical ethics advisory committees to formally introduce NEAC and its role.
NEAC governance policy (facilitated discussion)
16. Tony Hassed facilitated a discussion with members to review the duties and responsibilities of members and the Committee.  Members noted that decisions about appropriate duties and responsibilities would be included in NEAC’s governance policy, which will then be incorporated into the Terms of Reference when it is reviewed in 2013.  
17. Members agreed that the governance policy include a statement that members should: 

· work in the best interests of the Committee

· be diligent, prepared and participate

· be respectful, loyal and supportive 

· not denigrate or harm the image of NEAC. 
18. Members also agreed to include explicit duties for the Committee has a whole, such that the Committee should:

· ensure that independent views of members are given due weight and consideration 

· regularly review its own performance 
· ensure fair and full participation of members 

· act in accordance with the principles of the Treaty of Waitangi.
19. Members agreed that it would be useful to review its performance on an annual basis.  Members agreed to complete a performance assessment tool on an anonymous basis at a meeting and that the secretariat would summarise the results for consideration by the Committee at the next available meeting.
20. Members also agreed to ensure that the Terms of Reference include a statement that individual members may request that their dissenting views on an item be recorded in the meeting minutes. 

Actions:

· Secretariat to update the governance policy to reflect the agreed duties and responsibilities of members and the Committee. 
· Secretariat to report back to the Committee in December outlining:

a. the principles of the Treaty of Waitangi and what they mean 

b. how these principles might apply to NEAC. 
In committee 

21. Members held an in committee session. 

Correspondence 

22. Members noted the correspondence sent by the secretariat on behalf of the Committee and the correspondence received by NEAC.
23. Members discussed NEAC’s draft submission to the Medical Council of New Zealand’s review of Good Medical Practice.  Members agreed to several amendments to the draft submission, including noting the forthcoming work from NEAC on Māori research ethics and recommending that the section on working in multi-disciplinary teams in Good Medical Practice be reinserted.  
24. It was agreed that the secretariat would report back to members at the December meeting on the End of Life Choice Bill.  
Actions:

· Secretariat, in conjunction with the chair, to finalise NEAC’s submission to the Medical Council of New Zealand’s review of Good Medical Practice. 

· Secretariat to prepare a paper for members on the End of Life Choice Bill for consideration at the December 2012 meeting. 
NEAC meeting dates for 2013

25. Members agreed to meet on the second Tuesday of every second month, starting in February 2013.  A teleconference will be reserved on the second Tuesday of each alternate month at 3.15pm – 5.00pm. 

Actions:

· Secretariat to seek agreement on the proposed 2013 meeting dates from absent members and to confirm the finalised dates. 
· Secretariat to book venues for meetings in 2013. 

Minutes of 9 August 2012 meeting
26. The minutes of the 9 August 2012 meeting were confirmed as a true and accurate record of the discussion and approved for publication on NEAC’s website. 
Next NEAC meeting 

27. The next NEAC meeting will be held on 6 December 2012 in Christchurch.  
28. The teleconference reserved for 8 November 2012 has been cancelled.
Minutes confirmed as a true and accurate record.
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