Code of Conduct

14.

15¢

However for the normal execution of their functions members do not require
information about individual patient’s iliness, condition, or nature of treatment
and should not seek it. If patients willingly disclose such information in the course
of discussions with members, members should receive this in the strictest
confidence.They should not thereafter, in the absence of clear legal advice to the
contrary, use this information without the express permission of the patient.

Under the CHC (Access to Information) Act 1988, the CHC has certain
responsibilities with which members should comply. The principle underlying the
Act is that meetings of CHCs, joint committees and committees should, in general,
be open to the public including the press. Equally, all NHS bodies must abide by
the “Code of Practice on Openness in the NHS”, which sets out the principles for
responding to requests for information and those circumstances in which it may
be withheld.

However, CHCs may from time to time receive information that is not covered by
the NHS Code of Openness (eg, preliminary working documents from health
service bodies produced at the stage of formulating policy, prior to formal
consultation and decision making). Normally if CHCs agreed to receive such
information in confidence members should respect this confidence and not
disclose the information to unauthorised persons or bodies without consent of the
body which provided the information. In certain circumstances, however, the duty
to maintain confidence could be overridden, for example by statutory
requirement, common law or where the public interest favours disclosure. In cases
of doubt CHCs should seek legal advice as to the confidentiality of information.

DISAGREEMENTS:

16.

Any member who disagrees with a proposal discussed with the CHC or any of its
representatives in confidence by a health body should raise this with the chairman
and chief officer of the CHC who may agree to take up the issue with the relevant
health body. The CHC should have an agreed procedure with the health body for
dealing with such situations and members must comply with it.

CASUAL GIFTS AND HOSPITALITY:

1%

While casual gifts may not be connected in any way with the performance of
duties, members should nevertheless be very careful about accepting any offer of
a gift or hospitality made to them because of their CHC membership. Articles of
low intrinsic value, such as diaries or calendars, modest and reasonable hospitality
(eg a working lunch) or small tokens of gratitude may be accepted but anything of
greater value or significance should be politely but firmly declined. If in any doubt
members should consult their chief officer prior to accepting any gift. The CHC
should consider establishing a hospitality register.

Code of Conduct

INTRODUCTION:

1

Community Health Councils (CHCs) are statutory bodies independent of local
health services, which have a duty to represent the interests of the public in the
health service.They are made up of voluntary members who give their time
without pay. They monitor the functions of the health service in their areas with
the aim of ensuring that the health needs of the whole community are identified
and met.

The Councils’ effectiveness depends in part on the public’s perception of their
reputation and standing. In particular CHCs are likely to be more effective if they
have a reputation for speaking with authority on the basis of their direct
experience, research and knowledge of the views and opinions of patients and the
local community.

It is important, therefore, that prior to proposing, nominating or supporting any
potential CHC member, the appointing body (Local Authority, Voluntary
Organisation, the RHA/Regional Office or Welsh Office) makes this document
available to them, along with broader information about the expectations and
responsibilities of CHC membership. Once elected or appointed CHC members
should act in accordance with this code.

CONDUCT:

4.

5,

CHC members should conduct themselves in a manner which maintains the
integrity of the CHC and its standing in the community, the NHS and other bodies
with which they communicate. Members are ex onduct themselves
with courtesy and consideration for others whilst retaining the ability to be critical
where this is appropriate. When acting as a representative of the CHC, whether in
“a public forum or in private or informal discussion, they should do so with the
prior knowledge and approval of the CHC chairman and/or chief officer. When
this is not practicable they should report their action to the chairman or chief
officer as soon as possible. Members should not use their CHC status to gain
media or other attention to further their personal, organisational, commercial or
party political interests.

Values that underpin the work of CHCs include

* Accountability. Everything done by the CHC must be able to stand the test
of scrutiny by the public, the establishing body, Parliament and the courts.

* Integrity. This should be the hallmark of all personal contact between CHC
members and individual members of the public in order to provide
confidentiality and anonymity where appropriate and in the use of all
information acquired in the course of CHC duties and discussions.




n

“1ONPUOISIW SNOLIBS JO AYIND punoy usaq sey ays
10 3y 3I3YM 31440 JO WIS} S,JaquIaw ay} aeuiwa) oy semod ayy Apog buiysigeisa
9y} anIb suonenbay “sainpadoid spuleidwod [eussiul ,SHHD Y} YHM 3dUBpIOdIe
ul paiebiisanul g AjjeiHul pjnoys Jaquiaw e Jo 3anpuodsiw buibajje jurejdwod Auy

iEG

'SINIVIdINOD 40 NOILVDILSIANI

‘9a16es1p Asul yd1ym yym Aem e ui papiasp sey Jo anssi ue uo apdap O}
194 sey DHD 3y} 4 Apejndnued saidde Siy] ‘MalA S,OHD 8yl 10U pue malA [euosiad
119y} Buissaidxa ale Ay} 1yl Jesp 1 ew isnuw Asy) 0s Bulop usym US9AMOH
'S|IENPIAIPUI SB YSIM A3U} S JUSWWOD O} 93l) '9SIN0D JO ‘dle Sidquaw DHD

IPUNOD Y3eaH AHUNWWOD) 3y} JO SNiels pue uoneindai ayl adueyua Asyi
1Byl pue dijew INOYNM pue 3sa1aiul dijgnd 3y} Ul ‘yuey poob ul ‘pawiojul ||am
'3|QISUaS ‘PaJaPISUOD [|9M BJE SIUSWIWOD JI3Y} 1By} aINS 3euw PINoys SIaqUIB|A

"3|qIssod Se UOOS Se J3DIH0 Ja1Yd 10 UewiIeYD 3y} 0} uonde Jiay) Lodas pjnoys Asyy
3|qennoeld JOU S| SIY} UBYM ING J3d140 J3ILD Jo/pue uewlieyd DHD 3y} Jo [eaoidde
pue abpajmousy Joud ayi yim Ajuo os op pinoys A3yl “DHD 8y} JO MaIA J0 saijod
1UB1IND 8y} 103}§a1 A3Y} 1Y} INSUD PINOYS SISGUBW ‘UOISSNOSIP [EWIOfUl 10 d1eAud
e ul Jo wnioy dignd e ur ‘ssaid ay} O} Jayleym Usquiswi DHD e se buiyeads usym

"ssaud
3yl woy} saunbua Buipuey uo sauldpinb pue Adijod S OHD 41BY} Yim Jejjiuey
ale A8y} 1By} aINSud PINOYS SIBQWIBIAl I3D140 J3IYd 3y} IO uewlieyd DHD 8y}
J3U1IS WOJ 3WO0D O} IPAW 3y} O} SHUSWWOD 1231Ip Jajaid SHHD awos ‘63 ‘eipaw
3yl Yum Buiesp 104 SaulepIinb USLILM JO 13S UMO S)I @AeY PInoys DHD Alan3

1z

0C

6l

'VIQ3W IHL HLIM 5NIV3Id

£o110d saniunyoddo [enba sy 193)431 pinoys awweibold yiom pue
epusbe s,OHD BYL “DHD 3y} JO SANHANDE [enIyo J0 bunssw Aue Bulnp pajess|ol
3Q 10U ||IM INOIARYSQ pue S3Jewal Aojeuiwudsip Jayio pue digoydowoy ‘Isixas
“JSIDRJ 1BY1 JE3 1l 9YeWw PINoys JADIHO JaIyd pue Jieyd ayy endnued up Adijod
saiiuniioddo [enba jo JuaWale}s UMO S,DHD a3yl Jo Adijod [ppowl SAAIDHDV
J3Y}I3 4O |Ie3ap 9y} pue 1uids a8yl JO YlM pJodde ISnul INOIARYSQ ,SI9qUIBN

'S3ILINNLYO4dO TvNO3

‘8l




