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Toby Harris resigns as ACHCEW director

Toby Harris has announced his resignation as director of ACHCEW. He will stay on to hand over the post to
the new director, who is likely to take up the post in the autumn.

During Toby’s 11 years as director of ACHCEW, the
Association has made great strides forward. In his letter
to CHCs announcing his resignation, he lists some of
ACHCEW's achievements since 1986:

» welding the Association together as a cohesive
organisation, despite the wide differences
between member CHCs

»increasing the proportion of CHCs in membership
from 78% to over 99%

» trebling the Association’s turnover, more than
doubling the staff and increasing the range of
services offered to CHCs (including the training
programme, the legal service and the publication
series Health News Briefings and Health
Perspectives)

» introducing and obtaining agreement to the
Association’s Equal Opportunities Policy

» raising the media presence of ACHCEW and of
CHGs in general, and also the profile of the
consumer/service user agenda within the NHS
and organisations in the health field

» protecting CHCs from a succession of attacks from
various quarters and persuading Department of
Health ministers to issue guidance to all health
authorities and trusts setting out and reinforcing
the role of CHCs in line with ACHCEW proposals.

On leaving ACHCEW, Toby intends to put together a
“portfolio” of work. This, he confesses, is likely to include
some NHS-related consultancy — despite some less than
complimentary comments he has made about
management consultants in the past! He will also
continue as a non-executive director of the London
Ambulance Service Trust, an appointment which has
caused some friction within ACHCEW as some members
felt that it raised a conflict of interest.

L
Proposed timetable for new appointment

8 July 1998
13 July 1998

Closing date for applications

Standing Committee agrees the
membership of the
Appointments Panel (to include
the honorary officers elected at
the AGM)

Appointments Panel agrees
shortlist and considers job
description

15-16 July 1998

27 July 1998 Appointments Panel interviews

shortlisted candidates
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Access to patient files

The Ceneral Medical Council (GMC) has agreed “in principle”
new guidance on giving health authority staff access to patient
records for the purpose of financial audit. Before the guidance is
formally adopted, the GMC is to seek legal advice, partly because
of concerns raised by ACHCEW about the disclosure of patient
information without explicit consent from the relevant individuals.

Under the proposed guidance, GPs can allow access to
information for financial audit, but must ensure that patients are
informed and can opt out:

6 ... no question of serious professional misconduct
is likely to arise where GPs allow access to
patients’ records for financial audit, provided they
are satisfied that each patient whose records may
be viewed has been informed previously:

» about the purpose of such disclosures
» that the auditor may or may not be medically qualified

» that they have a right to object, and that such
objections will be respected. *

ACHCEW is concerned that the new guidance may fail to ensure
that patients are aware that their records may be used for audit
unless they object. \

The guidance also says that GPs are unlikely to face a charge
of serious professional misconduct for refusing to allow access to
information for audit. GPs must ensure that anyone who has access
to the records has signed an undertaking to respect confidentiality
or is bound to do so by an employment contract.

This issue has recently arisen in South East Staffs, where the
CHC has surveyed local opinion (see graph). It has asked the South
Staffs Health Authority to withdraw its current protocol which
allows access to records without prior consent. It recommends
instead a system that uses prior consent or one involving direct
communication between health authority auditors and patients.

Doctor 28 May & 18 June, GMC/ACHCEW correspondence

Doctors must be open with

patients

The GMC is shortly to issue new standards for
doctors which will require them to be open
and honest with patients or face disciplinary
action. Dishonesty could lead to a charge of
serious professional misconduct.

The second edition of Good Medical Practice,
which is likely to be published later this
summer, sets out standards against which
doctors will be judged if problems arise. Some
of the standards concern keeping up to date
and protecting patients from other doctors
whose health or performance may put patients
at risk. During consultations, doctors must use
language that patients are able fully to
understand. A new requirement is that if a
patient suffers serious harm, the doctor must
give a full and honest explanation of what has
happened. Where a child has been harmed,
the parents should be given this explanation.
This last point goes beyond the requirements
of the law: in a case last year, the courts ruled
that doctors had no legal obligation to tell the
parents of a boy who had died about the
failures of diagnosis that led up to their son’s
death. Under the new code the doctors in that
case who had concealed the facts would have
been liable to disciplinary action even though
they had not broken the law.

In its new code, the GMC has gone beyond the
wishes of many doctors. In a survey of 794
doctors, 36% thought that doctors should not
be disciplined for not treating every patient
politely or notgiving clear

Views on audit staff access to patient files

Percentages of 147 respondents answering “yes” to three questions
Source: South East Staffs CHC survey

explanations. However,
95% agreed that doctors
should be disciplined for
not telling patients the
truth. The survey also

Are you content for audit S
staff to have access to your .
medical file without your consent?

Would you be content for audit
staff to have access to your
medical {ile with your consent?

If the HA wrote to you or telephoned

showed that only half of
the doctors had read the
first edition of Good
Medical Practice. The
GMC has made it clear
that doctors will be
judged against standards
set out in the document

you, would you be prepared to
confirm details of service or treatment

whether or not they have

from your GP? ]

[ read it.
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Hospitals not checking on nurses

Despite the facilities available to hospitals to check on
the credentials of nurses they employ, it appears that
increasing numbers are failing to do so. The United
Kingdom Central Council of Nursing, Midwifery and
Health Visiting (UKCC) runs a “confirmation telephone
line” which employers can use to check up on a nurse’s
training. However, figures from the service show that
calls have fallen by a massive 27% over the last year.

Under the system, each trained nurse is assigned a
PIN number, and the service holds copies of the nurse’s
training certificates and references. When employers are
considering taking on a nurse, they can phone the
confirmation line and check whether the PIN number
provided by the nurse matches his/her name and
training details. Over the last nine months, employers
contacting the service have found that 24 nurses
applying for posts had given false information. But many
more may be slipping through the net. Last month, for
example, a woman employed as an agency nurse raised
suspicion among her colleagues when she injected a
patient with morphine. It turned out that she had no
formal nursing training.

Both the UKCC and UNISON have said that, short
of funding and under pressure to take on nurses at very
short notice, employers are cutting corners and not
making checks, although the UKCC service is provided
free of charge. Some employers have said that the UKCC
service does not give a watertight guarantee that the
nurse who comes to the interview is the same as the
nurse registered with the UKCC. Others have said that,
while they do not often use the service, they ask nursing
applicants to provide their PIN numbers — but it is
difficult to see what use this would be since, without a
telephone check, the employer cannot know whether
the PIN number provided matches the nurse’s name.

The government is currently reviewing the legislation
which governs the nursing profession. The UKCC,
UNISON and many health care workers are hoping that
the review, which is expected to be published this
month, will recommend legjslation to require employers
to check nurses’ qualifications.

Independent 10 May

Select committee calls for NHS

trust chairman to resign

MPs on the House of Commons Select Committee on
Public Administration have called for the remaval of Sir
Ronald Mason from his post as chairman of the
University College London Hospitals Trust. The trust was
the subject of several investigations by the Ombudsman
in 1994/95. The select committee took up one of these

cases, which involved a man who had died in UCH in
1994. The man’s daughter had asked to be told of any
deterioration, but the hospital had failed to tell her when
his health worsened, and the man had died alone. There
were further shortcomings after his death and in the
handling of the complaint. Sir Ronald has said that he
did not doubt his own performance and that the trust
had since made significant changes to prevent such

problems occurring again. However, he is also quoted

as saying that when he sought to pursue the case, he
“pulled a lever and not much happened.”

The committee made more general criticisms of the
leadership of some NHS authorities and trusts,
particularly “recidivist” trusts which have been the
subject of repeat investigations by the Ombudsman. It
welcomed the government’s intention to intervene more
regularly where performance was poor, but also wanted
more action on a day-to-day level aimed at keeping up
standards. This requires management to keep its eye on
quality and to ensure that existing guidance is followed.

Health Service Journal 14 May, Guardian/independent 12 May

Screening for Chlamydia

The government is planning a screening programme for
Chlamydia trachomatis, the most common sexually
transmitted infection in the UK. The disease is found in
both men and women, but it has the most serious effects
in the latter, causing infertility and ectopic pregnancies
(in which the foetus starts to develop outside the womb).
The number of Chlamydia cases detected in 1996 rose
by 11% over the previous year to 32,000. However this
represents only a small proportion of total cases, since
most of those affected are unaware of any symptoms.
The infection can be detected using a urine test and the
condition treated with a course of antibiotics.

Pilot schemes are to be set up in the Wirral and
Portsmouth to test approaches to screening. Offers of
screening will be targeted on women most at risk, and
especially on women aged under 25. If a woman is
infected, her male partner will be followed up. The
reason for concentrating initially on women is that they
are believed to be more likely to respond to the
invitation.

The Family Planning Association has called for a public
awareness campaign about Chlamydia and the benefits
of screening to start immediately. However, the
Department of Health has said that the time for such a
campaign is not yet ripe because the facilities for testing
have not yet been put in place.

Guardian 5&11 May, Daily Telegraph 8 May

—
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Ruling on forced caesarean

The case of the woman who is to be awarded damages
because she was forced to undergo a caesarean
operation against her will received very wide publicity
in May. In the High Court Mrs Justice Hogg authorised
the caesarean although she had been given wrong
information and had not asked whether the woman was
mentally competent to refuse treatment. We will not

- repeat here all the details of the case, but merely some

of the legal judgements made in the Appeal Court.

» The woman'’s detention in hospital was unlawful.
She had been admitted under section 2 of the
Mental Health Act for “assessment”. However, the
social worker and two doctors involved in the
decision to apply for admission under the Act had
not maintained the distinction between the
woman'’s urgent need of treatment arising from
her pregnancy, and the separate question of

whether her mental disorder warranted detention.
Because of this the application was unlawful.

» Court declarations made after an ex parte hearing
{in which only one side is heard) do not protect
doctors and hospitals against being sued.

» A mentally competent woman cannot be forced
to undergo a medical intervention to preserve her
own life or that of her unborn child. The
declaration made in the High Court in this case
which dispensed with the woman's consent to
treatment was an infringement of her rights.

» If a woman is not mentally competent, the court
can authorise a medical intervention only where
she is represented by her own lawyer or the
Official Solicitor.

Guardian/Daily Telegraph 8 May, Institute of Mental Health
Law website: http://www.imhl.com

Conciliation and Mediation in the NHS:
A practical guide

Bob Debell, Radciiffe Medical Press, 18 Marcham
Road, Abingdon, Oxon OX14 1AA

Poor complaints handling all too often Jeads to stress and
dissatisfaction and unnecessary escalation of disputes.
There is no certain way of ensuring a better outcome
but, where the attitudes on both sides allow it, a
conciliatory approach may be acceptable to both sides,
as well as saving time and money. This book is designed
to help all those in the NHS who become involved in
resolving complaints. It suggests when conciliation and
mediation are suitable and gives advice on applying
these approaches. It opens by defining some terms:

» Arbitration: the use of an outside body to discuss
the issue and reach a binding decision.

» Mediation: the use of an outside person to lead
discussion between the parties concerned. The
issue will usually be a technical matter, and the
mediator will have expert knowledge about it.
The agreement reached should be accepted by
both parties, but is not legally binding.

» Conciliation: the use of a lay person who uses
discussion and persuasion to help the parties
reach an agreement. The conciliator does not
have expert knowledge and should not adopt a
personal view of the rights and wrongs of the issue.

The book describes how the techniques of conciliation
and (in less detail) mediation can be used in the NHS,

and presents many illustrative case studies. It describes
the skills and attitudes needed if the approaches are to
be successful and gives details about the processes
involved. It also discusses the pitfalls, giving examples of
when conciliation is likely to fail. There are likely to be
difficulties, for instance, if those taking part in the process
do not have the authority to reach and abide by an
agreement. This may arise where the complaint
concerns a purchasing decision which is considered to
be irreversible or where the complainant wants an
apology, but the clinical professional is not directly
involved in the conciliation process.

Making Sense of the NHS Complaints and
Disciplinary Procedures

Edited by David Pickersgill and Tony Stanton
Radcliffe Medical Press

This book from the same publishers is aimed mainly at
GPs, and to a lesser extent others involved in dealing
with patients. It very clearly sets out the current
complaints and disciplinary procedures, covering all
stages from local resolution to investigations by the
Ombudsman and legal action. It also gives advice on
how to avoid and respond to complaints. While the
book stresses the need for GPs to treat all their patients
with consideration and to handle complaints properly,
the information is presented from the GP’s perspective
and as such makes minimal reference to CHCs or others
who may support complainants.

-]
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Consulting children

Children account for up to a quarter of GP consultations
and 30% of the workload in accident and emergency
departments. Some 16% of children aged 5-15 are
admitted to hospital each year. Yet children are rarely
asked for their views about the health services they use.
Some CHCs have been making progress in this area by
setting up projects to involve children. They have found
that children have a lot to say about their needs, but that
innovative methods must be used to elicit their views.

An article in the BMJ suggests reasons why the NHS fails
to seek children’s views and makes recommendations for
change.

It is often assumed that either parents or staff can speak
for children. But these groups tend not to agree with each
other:

In one study 24% of mothers thought that their
young children worried about being in hospital,
but 91% of staff thought that this was the case.

There is also evidence that neither staff nor parents
necessarily understand how children feel and think:

In a study of the quality of life of young children
with asthma the authors argued that the impact
of the child’s illness on the parents themselves
coloured the parents’ judgements of the child’s
wellbeing.

A recent study found that 75% of young children
could understand the concept of localising their
pain, yet only 41% of staff thought that the
children could do this.

Although children may understand more than some adults
allow for, this does not mean that they have an adult
understanding. Children under 7 years old may think that
iliness is a punishment for bad behaviour, for example, and
slightly older children often see illness as caused by asingle
“germ”. As a result, they may not understand the reasons
for the treatments they receive. Children may also
misinterpret medical terms — a child may interpret a
diagnosis of diabetes as a suggestion that they will “die of
betes”. Clearly, it is important to understand all these
perceptions if care is to be tailored to meet their
psychological needs. Similarly, findings about children’s
views of hospital treatment could be used to make
hospitals less frightening.

A study in America found that children’s main
dislikes in hospital were missing their
families, being afraid of surgery, pain from
their illness, infection and being touched by
people they did not know.

If itis accepted that children’s views should be sought,
how should this be done? Suggestions include activity
books which include games which incorporate
questions and spaces for drawing pictures. A number
of authors have found that children will express in
pictures feelings that they will not state in words, and
that the process is less threatening to them.

The article argues that more efforts are needed
within the NHS to foster communication with
children, especially since many children in hospital are
not cared for by nurses qualified in nursing children.
It calls for the undergraduate curricula of doctors and
nurses to include communication skills with children
and for closer liaison between health professionals,
health experts in child development, teachers and

social workers.
BM) 23 May

Women at risk on mixed-sex

mental health wards

The health secretary has recently vetoed plans for a
£6.8 million health unit at Charing Cross Hospital
because it would have used mixed-sex wards.
Although the government is seeking to phase out
mixed-sex wards, health managers still argue that they
make better use of bed space than segregated wards.

It is in mental health units that single-sex wards are
especially important. A study in 1995 found that 75%
of female psychiatric inpatients had been physically or
sexually abused, 32% had been sexually molested and
4% had been sexually assaulted. A recent Nursing
Times article draws on the experiences of patients and
staff to draw a shocking picture. Women on these
wards may be very vulnerable, especially if they lack
sexual inhibitions. Male patients may equally lack
inhibitions because of their illness: one severely
disturbed man who climbed into bed with a woman
said, "l had no real idea what | was doing”.
It is somemes argued that mixed-sex wards have
a place in mental health care because men behave
better in a mixed environment. But as one senior nurse
comments “... placing women in mixed wards for this
reason is not acceptable. It is an argument for making
men-only spaces better places to be.”
Nursing Times 29 April, Guardian 12 May

-
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AROUND THE CHICS

Using photographs to help the consult

Bristol & District CHC's Local Voices Project has been
working with patients and local people in Knowle West,
Bristol, to ensure that their views are part of the design
process for their new health centre. In addition to more
familiar methods of patient involvement, the CHC
wanted to use different ways of involving a community
which has traditionally been excluded from consultation
activity.

After discussion with the CHC, Avon Health
Authority agreed to provide £2000 to enable this part of
the patient involvement process to go ahead. The money
paid for sessions by the community arts photographer
from the local Knowle West Health Association
Photography Project, and associated materials.

The photographer has produced a slide show which
has proved to be a valuable prompt for discussion at

Breast Screening Now!

Southwark CHC is calling on all CHCs to support the Breast
Screening Now! campaign in its call for routine breast
screening to be extended to women over the age of 64.

Under the national breast screening programme,
women aged between 50 and 64 are sent a written
invitation to attend for breast screening for cancer every
three years. However, the incidence of breast cancer rises
after the age of 64.

The decision not to invite women aged over 64 to
breast screening was taken because it was believed that
older women would not attend. The CHC comments that
there is no evidence to support this belief or any medical
reason to deny older women the right to be regularly
screened. It is therefore calling on the government to
introduce routine breast screening for women over 64
years on a call and recall basis.

The CHC has asked those who support its campaign
to write to Tessa Jowell MP, asking for a change of
government policy. Details have been sent to CHCs.

! 7] ]

JJ% . . .
Photographs copyright: Knowle West Health Association

meetings of local people and patients as they talk about
their ideas for the new health centre. In addition, the
project is making a photographic record of the
consultation process.

If you would like to know more about this initiative,
please contact Local Voices Project Co-ordinator, Tony
Jones at Bristol & District CHC; phone: 0117 987 3800;
fax: 0117 975 5565.

... and a video to explain proposals

Bury CHC has also been using different media to
communicate with the public. It has produced a video
to help explain to local people what is proposed for a
local hospital site. For more information, contact Bury
CHC.

From Parliamentary

Answers on CHCs

Mr Love: To ask the Secretary of State
for Health if he will make a statement on
the relationship he proposes between
community health councils and the
new primary care groups.

Mr Milburn: Primary care groups are
expected to have effective arrangements
for public involvement, including
establishing a suitable relationship with
community health councils.

Mr Love: To ask the Secretary of State for Health
what changes he is planning to the role and remit
of community health councils ...

Mr Milburn: No immediate changes to the role and
remit of community health councils are planned.
Hansard 8 May

—
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CHIC PUBLICATIONS

Outrage in Kidderminster

it is not common for CHC responses to health authority
proposals to include words such as “reprehensible” and
“iniquitous”, but feelings are running high in Kidderminster.
In its response to Worcestershire Health Authority’s
(WHA's) consultation document Investing in Excellence,
Kidderminster & District CHC roundly condemns the
proposals for downgrading services at Kidderminster
Hospital, which would lose its A&E department and acute
in-patient work. Under WHA's proposals, the vast bulk of
acute beds in the area would be in Worcester Royal
infirmary and Alexandra Hospital, Redditch, but even these
would be reduced in number (see graph). The CHC has
objected to the HA’s inadequate analysis of health needs,
medical manpower, bed capacities and financial issues in
its Strategic Review.

The CHC also believes that WHA has ignored the views
of the public about the future shape of hospital services in
the county. To investigate these views, the CHC and others
commissioned MORI to conduct a study into local public
opinion. MORI found a high awareness of the
recommendations in the HA document, although refatively
few people had actually read the document. The public was
much more aware of proposals for cuts in Kidderminster
than in proposals to increase some non-acute services.

There was massive opposition to proposals to decrease
in-patient services at Kidderminster {from the sample of
1055 respondents, 89% were “strongly opposed” to the
proposals and 8% “tended to oppose”). Even among those
who live outside the Wyre Forest region (i.e. close to
Kidderminster), 91% fell into one of these two categories.
If some services had to be cut, then respondents would
prefer to keep emergency treatment focally (88% support)
rather than planned operations (4% support).

The CHC would like to hear from other CHCs covering
areas where the closure of a casualty department is under
consideration.

Acute beds (including day beds) in the Worcestershire HA area

The existing position and proposals under the HA's “preferred option”

Saurce: Wyre Forest District Council, in Kidderminster CHC response to the HA
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Pressure from medical Royal Colleges

One factor which has led WHA to come up with its
"preferred option” is the increasingly stringent
requirements of the medical Royal Colleges. If
departments do not have sufficient throughput of
patients, the Royal Colleges may withdraw
accreditation for training doctors. Kidderminster &
District CHC suggests that WHA is using Royal
College recommendations as “camouflage” to justifiy
its proposals. It calls on WHA to challenge the
application of Royal College “ideal models” to
semi-rural areas.

A similar issue has arisen in Lincolnshire, where
recommendations from the Royal College of
Paediatricians have led Lincolnshire Health to
propose the withdrawal of a consultant-led
paediatric service from Grantham District Hospital.
if this service is withdrawn, then the consultant-led
obstetric service would aiso have to go. in a House
of Commons adjournment debate, local MPs
opposed the proposals. Fiona Jones MP pointed out
that the Royal College of Paediatricians’ reluctance
to train paediatricians at local hospitals meant that
“we cannot have consultant-led units at smaller
hospitals and women cannot have their babies at
local hospitals in rural areas”.

South Lincs CHC and the Royal College of
Midwives have both criticised the consultation
process and the CHC is seeking judicial review of
the HA decision. Although the health minister Tessa
Jowell said that “the door is not closed” to local
resolution of the issue, her comments suggest that,
if the matter is placed before ministers, she would
side with the HA. She said that the proposals were
based on considerations of clinical safety rather than
finance, and that the needs to recruit high calibre
staff and develop their skills “could not be solved”
in relation to paediatric services at Grantham.

Hansard, 10 june, cols 1172~5.

. ]
Survey of local health services, East Dorset CHC

A wide ranging “survey pack” was distributed to
2500 local people (33% response rate}. Since the
CHC carried out a similar survey last yeat, it can
identify trends in responses.

On the issue of centralisation of services: 51% of
respondents agreed that continuing support for the
develoment of more local health services was more
important than spending on large hospitals. But
opinion was divided on whether large specialist
hospitals provide the best health care (34% agree,
19% disagree. 47% neutral or don’t know).

—
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NEWS From ACHICEW

ACHCEW has recently sent three Health News Briefings to CHCs:

CHCs and the New NHS: ACHCEW'’s response to the White
Papers for the NHS in England and Wales

CHCs Making our Nation Healthier: ACHCEW's response to
the public health Green Paper for England

CHCs and Black and Ethnic Minorities

=

The Briefing on CHCs and black and ethnic minority communities
is based on a survey of the 206 CHCs which are members of
ACHCEW (response rate 93%). In the survey, the CHCs were asked
the following five questions:

Q1. Does your CHC have formal or informal links with local black
and minority ethnic groups?

Q2: Do local black and minority ethnic voluntary organisations
nominate people to be members of the CHC?

Q3: Does the CHC have a Race and Health Working Group?

Q4: Does the CHC have a policy about asking specific questions
about services for black and minority ethnic people when
visiting hospital and other health services?

Q5: Has your CHC initiated or been involved in any local
projects/research which target black and minority ethnic health
needs? (e.g. research into health needs, advocacy work).

The graph below shows the percentage of all respondents answering
“yes” to each question. In the Briefing the resuits are broken down
by “geographical type” (urban, rural, mixed) and by region.

Source: ACHCEW, CHCs and Black and Ethnic Minorities
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Primary care groups and CHCs

The chair of the British Medical Association, Dr Sandy Macara,
recently addressed the Patients Forum — which meets about five
times a year to allow patient-oriented organisations to exchange
information about their current work and research. ACHCEW's
Research and Information Officer, Cary Fereday, was able to ask Dr
Macara about his views on the accountability of the new primary
care groups (PCGs) and the role of CHCs. Dr Macara’s answer was
encouragingas he argued that, whilst CHCs around the country were
variable, some undertook excellent work. He went on to say that his
personal view was that PCGs should be under a duty to consult CHCs
just as health authorities currently are.

Hungry in Hospital

Last month Angeline Burke, one of
ACHCEW's information officers, was the
opening speaker at Hunger in the Midst of
Plenty? — a conference organised by the
Yorkshire Dietetic Managers. The conference
brought together dieticians, nurses and
caterers to discuss different aspects of
nutrition in hospitals. There was widespread
acknowledgement that the ACHCEW
publication Hungry in Hospital? has been the
catalyst for a lot of work across the country
which aims to improve hospital catering
policies and to ensure that patients get
enough to eat and drink when they are in
hospital. Also addressing the conference was
Professor Senga Bond, the author of EFating
Matters — a publication funded by the
Department of Health which is designed for
use by practitioners to improve dietary care
in acute hospitals.

The Data Protection Bill:

Will it reduce access?

ACHCEW's legal officer, Marion Chester, has
raised concerns about the implications of the
Data Protection Bill, currently going through
Parliament, for patients’ rights of access to
their medical records and for confidentiality.

Under a Schedule to the Bill entitled
“Minor and Consequential Amendments”
various paragraphs propose changes to
existing legislation, including the Access to
Health Records Act 1990. Under the existing
iaw, individuals must seek information under
the Data Protection Act if they can do so,
rather than under the Health Records Act.
Under the new Bill, this would apply to most
medical records since the Bill covers paper
records as well as computer records. This
would have the effect of limiting access to
records in certain ways. For example, there
would be problems in gaining access to the
records of people who do not have the
capacity to make their own applications.

There are also concerns that the Bill
could undermine the duty of confidentiality
by allowing the processing of data without
patient consent where undefined “vital
interests” are at stake.

ACHCEW has written to Frank Dobson
and others about its concerns. For more
information, contact Marion Chester.
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