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Introductions

¢ Sidonie Kingsmill introduced herself as the new Senior Responsible Officer for the
PAG as Ben Stimson has now left UKHSA.

Review of summary notes from last meeting

e The group were happy with the notes from the meeting on 10" May 2021 and these
will now be published.

Review of PAG materials and discussion guide

¢ The materials for the PAG workshops were sent to the IAG ahead of the meeting.
This stimulated discussion around overarching themes and specific feedback on the
workshop materials. These notes combine the feedback provided during the meeting
with the feedback provided via email before or after the meeting. Very specific
feedback on language within the materials has not been included in these notes but
has been incorporated into the changes made to the materials.

¢ An IAG member shared that they were unclear what exactly the PAG was trying to
achieve and that they felt that clear overarching questions to be answered were
missing from the materials. Linked to this is a concern around the outputs that are
required from the PAG. The consortium explained that due to a number of factors;
the nature of the commissioning organisation (UKHSA), the changes the organisation
has gone through in the last 6 months, the changes in leadership and the rapidly
changing policy landscape it has been challenging to agree overarching questions.
The organisation is made up of different policy teams and the workshops are
designed to focus on a series of policy areas that different teams are interested in
gaining the public’s insight on. The workshops have been designed in this way to
give participants the opportunity, through the first dialogue workshops, to become
comfortable with the landscape and then the final 5" workshop, which is yet to be
designed, allows a chance to deliberate the issues that have been raised.

UKHSA agreed with this and stated that the new UKHSA is an organisation that
serves the public as opposed to previous organisations that have worked primarily
with professionals. To that end, as well as hoping the PAG will generate insights into
the topics that have been presented, the intention is to develop a new way of
engaging with the public and it is hoped that this PAG will form the basis for similar
exercises in the future. The IAG suggested to make these intentions clear to the
public at the start of the workshops so they are aware how their insights will be used
and that this is the start of an ongoing engagement process.

e Members expressed concerns around how much ground there is to be covered
across the first four workshops; questioning if there would be enough time to explore
the complex issues in depth without overwhelming the participants. Building on this, it
was noted that if one of the intentions is to build a practice of engaging with the
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public, there will be more opportunities to gain insights into policy and so this PAG
should focus on doing less really well and consider removing some content.

Similarly, it was commented that some of the slides felt quite text heavy and it was
suggested to consider reducing the number of case studies currently in the pack. The
Consortium agreed there is a need to scale back and will consider what can be
removed given the short amount of time left before the materials need to be sent to
print.

e The group discussed the outputs from the PAG and recommended that if the outputs
are to be principles, it is important to ensure that they are operational principles
grounded in reality, rather than high level principles as there is a risk that people may
agree to principles in the abstract but then find it difficult to live with them once they
become policy decisions. It was advised that as well as looking for points where
people agree and the reasons why, to also look for areas where people disagree and
the reasons, as this would indicate an area for further conversation.

e It was suggested to reconsider the framing of the slides to consider the past, present
and future context of the pandemic. The slides currently represent the original covid
response mechanisms but the PAG will be running during a time when a significant
number of the population have been vaccinated and many restrictions have been
lifted. It was suggested to navigate the PAG to think to the future rather than focusing
on their experience of the pandemic to date.

¢ One member noted that the discussion questions do not bring out the themes of
equity, governance and transparency. Similarly, it was advised to reconsider some of
the language used in the questions. ‘What is reasonable’ is a loose question and may
elicit loose answers. Consider asking ‘what is acceptable’ as this may lead to more
realistic answer.

e A caution was raised around splitting the PAG up into different groups to consider
different case studies as this may generate different insights that are artifacts of how
the information is presented. It was also advised to consider less case studies.

¢ It was noted that these discussions will be happening under the shadow of the
failures of universal credit. This could impact people’s perception of trust and equity.

Feedback on the workshops
Workshop 1

e It was suggested to make clear to the PAG at the start of the workshop what this
is and how their insights will be used.

e It was suggested to clarify the scope (slide 4), is this England only or UK wide?
Any statistics should then be consistent to this.

e The word equity is used on slide 6 but not again in the document. It was
suggested to use consistent language throughout.
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o On slide 6 it was suggested to change the question in the first box to parallel the
second. Use words such as can and should to avoid the question sounding like it
requires specialized expertise and rather focus on tradeoffs between different
values or effects.

¢ It was suggested to add some explanation around the time to contagion,
asymptomatic cases and the timeframe for interventions (slide 12).

e There is no mention of the different risks of contracting Covid-19 based on
underlying health conditions. It was suggested to note that different people have
different levels of risk and that immune responses vary between different people
(slide 12).

e Mention how self-isolation works to break the spread (slide 14).

e Mention up front the impact of the vaccine on people’s level of risk as this will
affect people’s behaviours.

e A concern was raised that the slide on transmission should focus on airborne
transmission vs surface spread in line with recent evidence.

e Consider adding a comment on the variability in immune response between
different individuals for example, people exposed the virus in the same room will
not all develop the same level of disease (slide 12).

¢ It was asked whether it important to mention that some mutations lead to reduced
effectiveness or survival of the virus (slide 14).

e Consider referring to case finding and proximity to positive cases on slide 15.

¢ On slide 21, a slight change was suggested as vaccines were offered initially to
key workers and the elderly not those most at risk.

o On slide 22, it was suggested to explain why the LTF must be confirmed.

Workshop 2

¢ It was suggested that the current framing on the slides in the first presentation
doesn’t facilitate empathy. It allows people to think that any implications of
variants of concern are someone else’s problem. It would be better to present this
as a public health consideration and focus on the collective implications on
society. One way of doing this could be to provide an example of the impact of
variants of concern on the whole of society rather than just on the area they have
been detected. The Consortium responded that the impact on the whole society
has perhaps been underplayed while explicitly exploring the uneven impact on
disadvantaged groups due to the way the virus has played out in certain areas
however agreed there was a value in emphasising both the uneven impact and
the impacts on the whole society.

¢ Slide 33 currently refers to the Kent and India variant rather than the new
terminology.

¢ It was suggested to use the term uneven impact on people instead of
communities.

e Consider adding a point about types of employment which don’t allow for home
working; lack of provision of adequate statutory sick pay and lack of access to
isolation payments in some areas of the country has also meant that people have
been incentivised to continue to go out to work rather than getting tested and
isolating, needs to be made more clearly (slides 36-38).
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e Consider how people’s circumstances and therefore risks might change, and that
is also a consideration for discussing uneven impacts (since people’s exposure
will change).

¢ The case studies on slide 49 - 51 may feel a bit didactic or leading and it was
suggested one mitigation could be to consider including examples of compliance
with both positive and negative endings, and examples of non-compliance with
both positive and negative endings.

Workshop 3

e It was noted that questions were being asked in the discussion guide around data
linkage and data sharing in private sector that hadn’t been presented in the
slides. It was advised to include this in the slides.

Workshop 4

e The Consortium asked the group whether the materials presented made clear the
trade-offs between broad spectrum mass testing which doesn’t have good
compliance and therefore has issues on a personal and societal level vs
wastewater and surge testing which removes the issues related to compliance
but brings about other issues such as privacy. The group agreed that this was a
substantive issue to explore with the PAG but they weren’t convinced that this
was reflected in the materials and advised the consortium to reconsider the
framing of the slides to bring this dilemma out.

¢ One member questioned whether wastewater is the right topic and queried
whether it was a fundamental issue to the public and perhaps they would be
more interested in what is happening to schools or social distancing etc. The
Consortium reflected that broader issues such as those mentioned are not within
the control of the UKHSA and wastewater is one of the key policy areas that the
UKHSA are keen to gain insights into. They also reflected that the implications of
wastewater, in terms of surge testing and social isolation provide a good topic for
deliberation particularly as the topic hasn’t been discussed much in the media
and so will generate some new insights.

e With regards to slide 78, it was advised to consider adding how test results will be
communicated to people if their street is to be locked down as people might be
concerned about fake, delayed or erroneous messages or needing official notice
for employers.

e The concept of granularity in terms of wastewater testing needs more explanation
in the slides and it was also suggested to add more information about why
increasing the granularity reduces the accuracy for wastewater testing.

Next steps

The Consortium will use the IAG feedback to revise the materials and discussion
guides and will share with UKHSA for sign off. All the materials will then be sent to be
printed and posted to all PAG participants ahead of the first PAG workshop.

The IAG are invited to attend the PAG workshops and if interested to register with a
member of the Consortium.
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The dates for the workshops are:
Workshop 1: Thursday 10" June 1800 - 2100
Workshop 2: Saturday 12™ June 1000 - 1300
Workshop 3: Tuesday 15" June 1800 - 2100
Workshop 4: Saturday 19" June 1000 - 1300
Workshop 5: Thursday 24™ June 1800 — 2100

After workshop 4, the Consortium will be developing the materials for workshop 5
which will be shared with the IAG on Tuesday 22" June. IAG input is very much
welcomed but not obligatory as we recognise it may be difficult to comment if you are
unable to attend all the workshops. Any comments will be required by Wednesday
23" June.

The next IAG meeting is on 71" July at 1830 and this will be a chance to hear the
insights generated from the workshops and feed into the final report.
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