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Clinical Ethics Advisory Committee 

Terms of Reference and Membership 
 
Date Valid from: 31 March 2020 – Board Approved: 9 April 2020  Revised:29 April 2020 

 
Constitution  

 
It has hereby resolved to establish a Committee of the Board to be known as the Clinical Ethics Advisory 
Committee (the Committee).  The Committee is a Committee of the Trust Board and has no executive 
powers, other than those specifically delegated in these terms of reference. 
 
Membership 

 
Membership of the Committee shall comprise: 
 
Non-Executive Director x 2 (Chair & Vice Chair) 
Medical Director  
Director of Nursing, Midwifery, AHPs & Community  
Director of Quality Governance 
Lead Clinician/GP – Primary Care 
Care Group Directors/Clinical Director 
Lead Medical Examiner/Chair of HMSC/Consultant Physician 
Consultant Intensivist 
Clinical Director for End of Life Care 
Palliative Care Consultant 
Deputy Director of Mental Health and Learning Disabilities 
Ambulance representative 
Associate Director of Clinical Effectiveness 
Chaplain 
Head of Legal Services 
Clinical Effectiveness Lead 
 
Attendance 

 
Other officers may be asked to attend by the Committee Chair. 
 
Quorum 
 
A quorum for the Committee shall be 4 members, to include the Chair or Vice Chair. 
Nominated deputies will count as members for the purpose of quoracy and voting. 
 
In line with Standing Orders 6.8 Electronic Communication, the meeting minutes must state whenever a 
member was in attendance via electronic communication.  In order for the meeting to be quorate the 
member must have been able to communicate interactively and simultaneously with all parties attending 
the meeting for the whole duration of the meeting, so that all members/attendees were able to hear each 
other throughout the meeting.  This meeting will use conference calling facilities in line with social 
distancing and enabling staff members to work from home where they can. 
 
Frequency 

 
Meetings will be held weekly during the pandemic. However, the frequency may be increased in order to 
ensure that the Committee discharges all of its responsibilities. 
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Authority 
 
The Committee has no executive powers, other than those specified in these Terms of Reference or 
otherwise by the Trust Board in its Scheme of Delegation.  
 
The Committee is authorised by the Trust Board to investigate any activity within its Terms of Reference.  It 
is authorised to seek any information it requires from any employee and all employees are directed to co-
operate with any request made by the Committee. 
 
Context 

 
The NHS and the Trust will need to make some difficult decisions in light of the Covid-19 pandemic, it is 
proposed that a Clinical Ethics Advisory Committee is established to support the organisation and its staff 
to address the ethical and moral questions arising from the pandemic. 
 
The organisation needs support at various levels as follows: 
 

1. Board Assurance that processes and systems are in place to ensure during the pandemic that: 

 Clinical decisions are made within an agreed ethical framework 

 Decisions and changes from normal practice (ie non pandemic situation) are well documented and 
can be audited 

 Support is available to clinicians making the decisions 

 The patient and families/carers voice is heard and considered 

 Risks are highlighted and escalated appropriately 
 
2. Availability for senior clinicians and or decision makers to support and advise MDTs with difficult and or 

unusual  decisions  promptly (such as  3 wise people triage) – usually based on individual patient basis 
– where there is a need for changes to processes this will be escalated and discussed at the Clinical 
Ethics Advisory Committee 
 

3. MDTs supported to understand the ethical framework and use it on a patient by patient basis decisions.  
The MDTs need to continue best practice  - be multi disciplinary, discuss all cases, and learning record 
discussions.  MH has process in place 

 
 
Duties 
 
The primary duties and responsibilities of the Committee are to ensure:  

 All patients are given compassionate and dedicated care including symptom management 
and, where patients are dying, the best available end-of-life care. 

 Where decisions on prioritising treatment are required, these are done with consideration of 
national guidance. 

 Where decisions on prioritising treatment are required and published national guidance is not 
available, the latest BMA advice is followed ensuring decisions are: 

 reasonable – including based on sound principles 
 based on the best available evidence and opinion 
 agreed on in advance where practicable, while recognising that decisions may need 

to change rapidly 
 consistent between different professionals as far as possible 
 communicated openly and transparently 
 subject to modification and review as the situation develops. 

 
This Committee will: 
 

 Ensure that decisions made in the Trust align with national and regional professional advice 

 Provide a forum for receiving advice from expert groups, including but not limited to Intensivists, End 
of Life Care Practitioners, Primary Care and Mental Health 
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 Approve and ratify the protocols, policies and guidelines that support prioritising treatment 

 Provide guidance and advice to clinicians in making and recording decisions to withhold and 
withdraw treatment 

 Discuss and debate potential concerns for escalation to the STP Medical Directors Forum 

 Monitor compliance with agreed protocols 
 

 
Reporting  

 
The Committee shall report to the Trust Board on how it discharges its responsibilities on a weekly basis 
through a Chair’s action report.  The Committee shall also report into the STP Medical Directors Group to 
ensure alignment of protocols and procedures across the region. 
 

The action notes of the Committee meetings shall be formally recorded and made available to all members. 
 

Administrative Support 
 

The Committee shall be supported administratively by the Clinical Effectiveness Lead, whose duties in 
respect of this include: 

  

 Agreement of agendas with Chair and attendees and preparation, collation and circulation of papers. 

 Encouraging attendance of those invited to each meeting. 

 Taking the action notes in conjunction with the Committee Chair. 

 Keeping a record of matters arising and issues to be carried forward and ensuring that action points are 
taken forward between meetings. 

 Maintain an attendance register.  The completed register to be attached to the Committee’s annual 
report. 

 Arrange meetings for the Committee. 

 Advising the Committee on pertinent issues and areas of interest. 

 Facilitate the communication of, and upload to the internet, of approved protocols, policies and 
guidelines. 

 
 
 
 


