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Foreword

The Privacy Advisory Committee (Northern Ireland) was established in 2006 to
oversee the implementation of recommendations agreed by Minister on Protecting
Personal Information. The recommendations included the development of a
comprehensive Code of Practice on Confidentiaity to replace existing guidance.

The am of the Code of Practiceisto support all staff in
the protection, use and disclosure of service user infor
has been given to the wide range of situations and pu
disclosure of service user identifiable informatio

g good decisions about
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Chapter 1. Introduction

11

1.2

1.3

People who use health and socia services have a range of rights and those who
provide hedth and sociad care and services have a range of obligations to
service users. Key obligations of all staff are to respect the privacy and
confidentiality of service users.

All hedlth and socia care staff have strong ethical obligations to protect the
information of service users which are recognised in ional ethical codes.
There are also legal obligations to protect servic information. The lega
and ethical obligations of all health and social O protect the privacy
of service users form a key part of their g

about the protection, use anc
adiscussion of the principles

staff and any’questions which it does not answer should be addressed to the
relevant Personal Data Guardian or member of staff responsible for data
protection. Difficult decisons will aways remain to be made in situations
which cannot be addressed in detail in a Code of Practice. Data protection law,
human rights law and the common law of confidentiaity are all complex and
can interact in highly complex ways in particular situations. Occasionaly it
may be necessary to ask for a professional legal opinion.



1.6 Further ethical and lega developments, changes in policy, or relevant new
guidance may occur after this Code of Practice has been issued. Health and
sociad care staff should endeavour to keep themselves informed of any
developments which may be relevant to their practice. This Code of Practice

cannot be taken as an authoritative statement of the law and legal advice should
be sought when necessary.




Chapter 2. Protection of service user information

21

22

2.3

Ethical obligationsto protect service user privacy

2.6

2.7

Ethical standards for the protection of service user information may be higher
than legal standards. Even where legal obligations are satisfied, a particular use
or disclosure may not necessarily be ethical.

It is important to note that legal consequences may follow from a breach of
ethical standards set by regulatory authorities.

Ethica and lega protections apply both to any di e of service user

information and to any use of it.

health and socid
withdrawing consent.

For any disclosure of camfide ' ' edth and socia care
staff shoulql have regard e proportionality and any risks

giving, withholding or

s, it is in genera the service user’s decision as to who
510 persona health and socia care information and how it

One reason for respecting confidences in health and socia care is that doing so
enables service users to disclose the sengitive information that health and socia
care staff need to provide treatment or care. Without an assurance that
confidentiality will be maintained, service users might be less willing to
disclose information, resulting in obstacles to their effective care and negative
effects for their health, for public health and for health and social care practice.



2.8 None of the ethical arguments stated above lead to the conclusion that the
ethical duty of confidentidity is absolute. The confidentiaity requirement
exists within a wider socia context in which members of staff have other
duties, which may conflict with their duty of confidentiality. In particular, they
may have other ethical duties to disclose confidential information, without
consent, if serious dangers are present for third parties or for the service user
and where they judge that the disclosure of that information is likely to reduce
or eliminate the danger. In ng such risks and whether they outweigh the
duty of confidentiality both the probability of the harm and its magnitude need
to be considered. The ethical duty to disclose to pr m is greater when
the combined weight of both the probability and lousness of harm to a
third party or the service user are high.

L egal obligationsto protect service user pri

2.9 Lega obligations to protect the priv. ' ree main
SOUrCes:

Common law of confidentiality

Data Protection Law

Human Rights law

not guaranteg

the others are being met. For example,
the conse '

lar use may not be required by data
requirement.

211 [ ot abeut these laws and references to relevant further

212 In ces it will be appropriate to consult with a legal
service user. By this is meant someone provided for by
2 interests of, and/or take decisions on behalf of, a person
who does not lave the capacity to consent. This would include the parent or
guardian of @minor. It may also be appropriate to consult carers or advocates
In considering what is in the best interests of a service user who lacks capacity.
It is important to be clear on the limits of the ability of carers and advocates to
legally represent the interests of the service user and the need to maintain the
confidentiality of the service user with respect to them. Further guidance about
good practice in making decisions with service users lacking capacity can be
found in Appendix 9.



The general requirement to keep service usersinformed

2.13 Service users must be kept informed about the possible uses and disclosures of
their information so that they are in a position to exercise their legal rights and
enjoy the full protection of the relevant laws. It is also necessary to ensure that
any consent they give is sufficiently informed to be valid and to ensure that the
data controller meets its fair processing obligations under the Data Protection
Act 1998.

the limitations of
ations to disclose
uty of health and_ socia

214 It is important that service users are informed
confidentiality, both in terms of any relevant statut
confidential information (see Appendix 10) and g

215 Moden hedth and socia care servi ing information
between staff to provide optimal must be
made aware of what information is which the

2.16 ' t that patients are kept informed of all
: Ve, withhold or withdraw consent to the use
gwen the information necessary for that

2.17 € m services users in exhaustive detail of all uses and
&5 and disclosures of their information. It is
users cannot give "valid consent to what they are

2.18 Ingeneral, sefvice users should be informed of:
- what kinds of information are being recorded and retained;
the purposes for which the information is being recorded and retained;
what protections are in place to ensure non-disclosure of their information;
what kinds of information sharing will usually occur;
the choices available to them about how their information may be used and
disclosed,;



2.19

2.20

221

2.22

their rights to access and where necessary to correct the information held
about them within health and/or social care records.

Service users should be informed of the categories of people and organisations
to which information may need to be passad for health and social care services
to function. Service users should be told how information will be used before
they are asked to provide it and should be given an opportunity to discuss any
aspects. It should be made clear to service users that they may object to
specific secondary uses of identifiable service user infaamation and that their
objection will be respected.

In circumstances where a legal obligation or | for use or disclosure

without consent exists (see 5.18-5.19), ser

in general be
choice over

Purpose. The intended purposeis of central importance in determining
which protections govern disclosure and how they apply. It is only when
oneis clear about the purpose of an intended use or disclosure that one can
be certain whether it is ethically or legally permissible. (See Ch. 5)

10



Appendix 1 provides decision treesto assist in reaching an overview of the
particular issues arising in connection with each element. Examples of how

good decisions are made in practice with due consideration of these elements
are provided in Appendix 2.

11



Chapter 3. Consent for the use or disclosure of service user information

3.1 Consent is a means by which the competent service user can exercise control
over the dissemination of their confidential information. The justification for
use or disclosure of person identifiable information should normally be the
consent of the service user. As well as generally being an ethical and/or legal
requirement, gaining the consent of the service user empowers them, protects
their dignity and builds trust with staff. Consent requirements may differ
depending upon the purpose of the intended use or disclosure (see 5.1-5.3).

3.2 If the service user who has capacity refuses t sent to disclosure, the
than consent exists. Health and social care ss with the service
user why he/she thinks that disclosureisi ' interests. It is
| service user
with capacity who refuses to consen

Disclosure after a service user’ s death
3.3 The confidential nature of & [ ormation and the ethical
obligation on health and social cares onfidentiality remain
after the death of that servi ) '

ut is subject to ethical and
legal limitation no longer be harmed, there
isstill apublig \ ' ce of confidentiality after death

34 give omwithhold consent to disclosure before

er death that their confidence be maintained,
3t should normally be respected.

35 ' other iRtervention forming part of the provision of direct care for a
service usef; consent occupies a pivotal role in legitimising the uses and
disclosures gf their information. Service users must be informed of what
information sharing is necessary for their care. Provided they are informed in
this way (see 2.13-2.21), express consent is not necessary. The consent of the
service user to the disclosure of information necessary for their care may be
inferred from their acceptance of that care.

3.6 The compliance of a service user alone is not sufficient basis to infer their
consent to the use or disclosure of their information. It must be clearly
understood by the service user that the disclosure will take place unless they

12



3.7

3.8

dissent and it must also be clear to the service user that they can dissent. If
there is doubt that these conditions are fulfilled, then an expression of consent
should be sought from the service user.

In practice, staff should ask themselves if an onlooker would reasonably
conclude that the service user had agreed to the disclosure taking place. If there
Is doubt that they would, then valid consent has probably not been obtained.
Where there is doubt, staff should in seek an expression of consent to confirm
the actual consent from the service user for that disclo

There are circumstances where a service user is
consent to the use or disclosure of their confid
the service user temporarily lacks capacity cy) and in such

le or no longer able to

39

3.10

311

3.12

All service users have the right to the p ' social care
information and this right isin no way dimi because a service user lacks
decision making capacity i rotection of the privacy
interests of service users who g in their best interests.
balanced againgt their

e best interests of a service user who lacks capacity, particular
ust be given as to how the opinions of others can be gained
without unnecessarily disclosing confidential information to them. Such a
disclosure may not itself be in the best interests of the service user.

The norma principles on disclosing confidential information in the public
interest (see 5.18-5.25) or in accordance with statute (see Appendix 10) aso
apply to the confidentia information of service users lacking decision making
capacity with respect to uses and disclosures of their information.

13



3.13 Where amember of health and social care staff thinks that disclosure would be
in the best interests of a service user who lacks the capacity to give or withhold
consent, he/she should in general raise this with a legal representative (see
2.12) of the service user. If the consent of such a lega representative is
withheld, the member of health and socia care staff might involve the court to
settle the dispute.

Emergency Situations
3.14 In emergency sSituations it may be impossible to keep & service user properly
informed and to gain their valid consent. In such sit uses or disclosures
may be made, but only the minimum necessary i ation should be used or
disclosed to dea with the emergency Situatio should be exercised
not to override any relevant legally bindin vice user which

Situations arise where the consent of service users cannot readily be obtained
for use or disclosure yet there are clearly important public health and socia
care interests in such uses, eg. cancer registries. In England and Wales
legidation has been introduced to alow confidential information to be
disclosed and used for health purposes where it is not practicable to satisfy the
common law requirement of obtaining consent. The Privacy Advisory
Committee has requested that the DHSSPS consider the need for appropriate
provision to alow specific secondary health and social care uses in Northern

14



Ireland with appropriate safeguards and restrictions. Further guidance on use
and disclosure for secondary purposes is given below (see 5.14-5.17).

Consent and the use and disclosure of information for purposes not related to
the care of the service user (See5.18)
3.19 There are situations in which it may be ethically and legally permissible for

3.20

health and social care staff to disclose confidential information for a purpose
not related to the care of that service user—for example, prevention of harm to
a third party (see 5.18-5.26). Consent is not required where there is a statutory
obligation to disclose or a discretionary disclosure 4 ified in the public
interest. However, it may be necessary to seek ¢ for a disclosure where
the public interest served does not clearly e public interest in
maintaining confidentiality. In other circu
seek consent in order to protect the relati
should not be sought where there is idi IC i and where
doing so would prevent achieving t ified al

15



4. Information Handling

4.1 One of the key means by which service users exercise their rightsis through
their general right of accessto their health and social care records. The
protection of the privacy of the service user requires attention to the manner in
which the confidentia information in the record is obtained, to how it is held
and to how it is disposed of.

4.2 Health and socia care professionals have an obligation t@ keep records and this
should be made clear to service users and any concer ave about records

4.3 Using an electronic record can provide gr
and social care information than the tr
However, they also have the potenti
information (for example, in new context
make a service user’s information more r

relationship with a professional. : ess to health and socid
care information stored in an el ect X i
attention from thi ies such as ent agencies. For these

Information should not be disclosed where its release
> m to the physical or mental health or condition of the
service us any other person.

Respect for privacy in seeking and in using service user information

45 A lack of respect for the privacy of service users may be shown not only in
how information is used or disclosed, but aso in the manner in which it is
initially obtained. Service users should not be asked questions which may
require their revealing of private, senditive or confidential information in away
which will be overheard or inadvertently accessible to others. Respect for
privacy requires a reasonable caution in soliciting the information necessary

16



for the care of service users. Service users must not be deceived or mised asto
the purpose or purposes for which their information is sought.

4.6 Private information should only be requested from service users in an
appropriate environment, for example, where others cannot overhear. What
exactly is appropriate will depend on the nature of the information likely to be
offered by the service user. Any means of communication of private
information (for example, telephone or email) should aso be sufficiently
secure to ensure the privacy of the service user.

4.7 If amember of staff is seeking information fro ember of staff, then
it should only be sought from someone wi to disclose that
information. Ethical and legal informatiog , ' ose disclosing

requesting information, including -
and social care staff, should be checked

4.8 Gossiping is clearly an impre ential service user information,
but care must also be taken iRL€
need to be discussed with collg

4.9 ' ' e mnoved to a less secure environment
' care is needed when traveling and
ust not be left unattended or in easly

tion should be kept in a form and in a manner which
d privacy of the service user. The highest standards of

411 It is common to refer to information as ‘anonymised’ when it is not
immediately apparent to whom the information refers. However, for the
purposes of data protection, a much stricter definition of ‘anonymous’ is
provided by law. For personal data to have been rendered anonymous it must
no longer be possible for anyone to identify the person who is the subject of
the data directly (that is, from the data itself) or indirectly (that is, from the
dataitself in conjunction with other data or means that are ‘reasonably likely to

17



4.12

4.13

414

be used’, such as an identification number or to one or more factors specific to
the subject's physical, physiological, mental, economic, cultural or social
identity).

‘Pseudonymised information’ is like anonymised information in that in the
possession of the holder it cannot be used by the holder to identify an
individual. However it differsin that the original provider of the information,
who may even belong to the same organisation, may retain a means of
identifying individuals. Thiswill often be achieved by hing codes or other
unique references to information so that the data will identifiable to

information about the same individua to belin
anonymisation does not.

ch a&s images or notes) are stored securely, that they can
; e and that they are disposed of in a way and at a time
consist ' organisations disposal schedule. Similarly, access to
electronlc régords should be appropriately protected.

18



5. The purpose of any anticipated use or disclosure of person identifiable service
user information

51 A key means for the protection of service user information is the requirement
for a clear and unambiguous purpose for any contemplated use or disclosure.
Clarity about the purpose of any contemplated use or disclosure is a key
feature of ethics, human rights law, data protection law and the common law of
confidentiality.

52 Itisagenera ethica and legal principle that to b
disclosure must only be of the minimum amount
achieve the purpose of that disclosure or use.
any intended use or disclosure is clear that the
to achieve that purpose is also clear.

tionate any Lse or
formation necessary to
when the purpose of
essary information

5.3 The purpose of any contemplated us ' ' ormation
will be one of the following:

ily fall under one of these three
the ethical and legal decision-making

54 Alsi _' ' yracticemodel of the decision-making process which uses

(A) Use and discl@ of information for the direct care of that service user

55 If the use or disclosure is necessary to provide the care for that service user,
then their consent to the use or disclosure can be inferred from their acceptance
of the care. The test is not whether a use or disclosure would benefit the service
user, but rather if the use or disclosure s for the purpose of the direct care of
the service user.

Review of care, including clinical audit

5.6 Hedth and socia care governance, including audit, carried out by members of
the care team of their own performance in caring for the service user is for the

19



purpose of improving the direct care of that service user. It has sufficient
connection with that direct care to be justified on the basis of inferred consent.

Multidisciplinary teams and inter-agency working

5.7 When health and socia care staff legitimately disclose service user information
for the care of that person in a multidisciplinary team or in inter-agency
working, such disclosure should take place on a clear basis of agreed protocols
for information sharing.

58 Whilst the underlying principles are the same, healt
have different criteria and thresholds for the
information, for example in relation to public
necessary for their work, have a responsibili
such differences and moderate disclosur

ial care staff may
losure of confidentia
staff, insofar as it is
themsealves with

59 It is common practice in many areas of health and social care provision to
involve outside agencies in providing services. This inevitably involves
discussions about service users at various points in their care. Issues about
sharing information may arise in the context of verbal or written reports, or
attendance at case conferences. Where it is planned to involve staff from other
agencies this should first be discussed with the service user. The purpose of
involving the other agency should be clarified along with the purpose of the
proposed information sharing. Where a service user refuses to consent to the
involvement of other agencies their refusal should in be respected unless there
are overiding interests (see paragraphs 5.18-5.25). Where other agencies
request information about service users, heath and social care staff should first
seek the consent of the service user or their lega representative about such
sharing.

infor carers

othér persons who are providing important care for a
understandable need for information about their care
problem ement. Such knowledge may benefit both the service user
and the car or example, creating a better understanding of the needs of
and promoting more appropriate responses to them. However,
the fact that such information sharing may be beneficial does not diminish the
duty of confidentiality owed to the service user. In situations of ongoing need
for care and support, the potential benefits of information sharing with their
informal carers should be discussed with the service user and with any legal
representative (see 2.12).

5.11 Reasonable steps should be taken to protect the privacy and confidentiality of
informal carers. A carer may share information for the benefit of improved care

20



for the service user on the understanding that it may not be disclosed to the
service user that such information sharing has taken place. The interests of
carers must be protected and in general their right to privacy and
confidentiality should be respected.

Dual roles
5.12 Hedth and socid care staff may work in situations where they may have dual
roles with dual and conflicting responsibilities and obligations. This includes
work in prisons and for court liaison schemes where duties to both the
service user and to the authority. Such dua rol obllgatlons may cause
conflict about the confidentiality of service u ion. For exampl e a
prisoner or defendant may have consult
divulged information that they do not wi know whilein
their current role the healthcare professi
information.

513 jons with dual responsibilities

e S possible. Where a staff
explain to the service
whose behalf they are

complaints, |t| ng accounts; teaching; health and socia care research public
health monitoring; registries; infectious disease reporting.

5.15 Where there is a clearly overriding public interest in accessing service user
information for broader health and social care purposes, there will usualy be a
lega obligation to disclose the information. However, other secondary uses
may be strongly in the public interest and have alegd justification even though
they are not obligatory. The conditions which make such uses permissible are
not the same as in cases of discretionary disclosures in cases where the public

21



5.16

5.17

5.18

5.19

interest overrides the obligation of confidentiality (see 5.24-5.28). In particular,
service users retain the right to opt out of specific secondary uses of their
personal identifiable information. Such secondary uses are only justified where
the service user has not expressed dissent to such use.

In the case of alegally obligatory disclosure or alegally justified disclosure for
purposes of health and social care not directly related to care of that service
user, ethical standards must also be satisfied. This may in some cases include a
need for formal approva by aresearch ethics committ

Although the disclosure of confidential informati
public interest, such a justification is probl [
Secondary uses tend to be made on the basi olicy, not on the
basis of case by case assessment. The publd '

can be justified in the

Is available to health and social care ' ' ances of
specific cases where a weighing ' terest in
maintaining confidentiality against a public interest can be

performed As secondary uses often involv inistrative procedures being
' )s being performed and the
required judgment of the prop@ e in each case is not

being made.

for England and Wales
Socia Care Act 2001) has
5 tuatl ons where balancing is

(etablished
identified p

y Committee endorses the following principles for good
s where balancing is required between maintaining
dtaining consent and a strong public interest.

All organisations seeking to use confidential service user information
should provide information to service users describing the information
they want to use, why they need it and the choices they may have.

Where an organisation has a direct relationship with a service user then
it should be aming to quickly implement procedures for obtaining the
express consent of the service user.

‘Third Party’ organisations seeking information other than for direct care
should be seeking anonymised or pseudonymised data. (See 4.18-4.12)

22



Any use must be of clear general good or of benefit to service users.

Provisions for non-consensual use of service user identifiable
information should only be temporary, with a clear ‘exit strategy’ with
defined end dates for one of the following solutions:

" service user consent;

* anonymisation; or

= explicit legal support.
Organisations should not hold secondary data on ser
by specifically refusing consent.
Service users and/or service user organisation

development of any project involving the u
and the associated policies.

users who opt out

be involved in the
tial information

(C) Use and disclosure of information for purp ot related to the care of that

Service user
520 It is sometimes both legally\e
service user information for p

to use or disclosure
related to the care of

gally obligatory, that is, the law does not
e them. They might be legally justifiable,
0 make decisions about disclosure on a case by

521

522 _ Ily obligatory disclosure or a legally justified disclosure,

523 Where a statute imposes a strict requirement to disclose information, care
should be taken only to disclose the information required to comply with and
fulfil the purpose of the law. If you have reason to believe that complying with
a statutory obligation to disclose information would cause serious harm to the
service user or another person, you should seek legal advice.

23



5.24

5.25

5.26

5.27

5.28

Discretionary disclosure of confidential information to parties outside health
and socia care services, in the absence of consent or presence of dissent, may
be judtifiable in order to protect an overriding public interest, including the
public interest in the protection of individuals. The third parties to be protected
may be outside health and socia services or may be other service users or
members of staff.

Disclosure will only be justified in exceptional circumstances, that is, if the
disclosure serves an interest that in the particular circunastances outweighs the
service user’sright to privacy. Disclosures of thisn NI be relatively rare
and should take place on the basis of established f procedures.

The purposes outside health and socia cargfo h and socia care
information are requested can change economic and
political climates. It is important th sers do not

uman rights

law are important protections for service u d the duty to act in keeping
] igati rtant duty of all health and

It, it is usualy more easily performed where the
N iab_le third parties, such as in child protection,

In situations jAvolving disclosure to protect overriding rights of third parties,
each case must be considered on its merits. The test is whether the release of
information to protect the interests of athird party exceptionally prevails over
the duty of confidence owed to the service user in the public interest. In
performing the balancing exercise it is important to remember that there is a
substantial public interest in the maintenance of confidentiality in health and
social care services and not to construe the balance as being between the rights
of an individual alone against the public interest. (For further guidance for
making good decisions in the public interest see Appendix 7.)

24



Appendix 1: Simplified Good Practice Model

The following flow charts provide a simple tool to direct your attention to the key
considerations in making good decisions about the use and disclosure of personal
identifiable service user information. It must be used in conjunction with the body of
this Code of Practice and it contains references to the particularly relevant paragraphs
in brackets.

inction in the text
disclosure. These three

The chart falls into three sections which correspond to t
between the three kinds of purpose of any proposed
PUrpOSses are:

(A) use and disclosure of information for the di ;
(B) use and disclosure of information for ial care not
directly related to care of that service
(C) use and disclosure of information for pu care of the
service user.

Any acceptable use or disclose will
types of purpose, although this is no
practice in the ethical and legal decis iffers depending upon the
purpose of the contem se or discl

f these three general

25



user? (5.5-5.13)

(A) Isthe proposed particular use or disclosure necessary for the direct care of the service

YES

/

'0es the service user have the capacity to
dnsent to the use or disclosure? (See 3.9-
13 & Appendix 9) Specia circumstances

Jply to children.

NO

\‘4

Go to (B) Isthe proposed use or disclosure for a health
or socia care purpose not directly related to the care
of this service user? (5.14-5.19)

YES

NO -

v

Has the service user been informed of the
uses and disclosures necessary for the
provision of their care or treatment? (2.13-
2.22)

YES NO

5 the service user expressed
isent to the use or
slosure? (3.5-3.8)

Is there someone who has the legal
authority to make the decision on behalf
4 of the service user? (2.12)

YES

L et the person who
has the legal
authority make the
decision. (212 &
Appendix 9)

I
NO

4

1the valid consent
he service user to
particular use or
slosure be inferred

N their engagement?

>-3.9)

Make sure that the service
user isinformed of the
uses and disclosures
necessary for the
provision of their care or
treatment. (2.13-2.22)

NO

v

Do not use or disclose the information.

Discuss any implications this has for the care
of the service user with them.

Make the decision
whether or not to disclose
or use the information in
the best interests of the
service user, giving
explicit consideration to
their privacy interests.
(3.9-3.13 & Appendix 9)

Consider whether
informing the service
user about the disclosure
isin their best interests

Also consider whether
exceptionally there may
be a public interest
justification for
disclosure.

l YES

Does the service user express consent
for the use or disclosure of the

Y ou may disclose the information and/or
make use of it. Only disclose what is
necessary to achieve the health and
socia care purpose.

Take care that uses or disclosures do not
| take place for other purposes.

/

information after you have discussed NO
its implications with them?

.| Do not use or disclose the

26
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romA | (B) Isthe proposed use or disclosure for a health or social care purpose
not directly related to the care of this service user? (5.14-5.19)

YES NO
Isthere a statutory obligation to \
use or disclose? (5.15 & GotoC.
A dix 10
ppendix 10) NO

Has the service user given their express

YES consent for the use or disclosure? (3.15-3.18)

A

Proceed with the use or

disclosure, making sure that the

. L . YES
information is not kept in aform

Isthereisastrong
public interest in the
health or socia care
purpose to be served by
the proposed use or

disclosure? (5.15-5.19)

which identifies the service user
unless this is strictly necessary for
the purpose and that all
information is held under the
highest levels of security.

If appropriate, make sure that the
service user isinformed of the
purpose of any proposed
disclosure, to whom their
information will be disclosed, and
what information is being
disclosed. (2.13-2.22)

If appropriate, make sure that
the service user isinformed in
adequate detail of the purpose
of any proposed disclosure, to
whom their information will
Do not use or be discl O%d, what

disclose without information exactly would be
disclosed, and of their right to
/ object to the disclosure. (2.13-

express consent.

2.12 & 5.15)

Isthereisan overriding
public interest in the Doesthe
purpose to be served by | Service user
the proposed use or object to the NO
disclosure? (5.20-5.28) use or
disclosure?
(5.15) N ]
YES NO Proceed with the use or disclosure,
I making sure that the information is not
a kept in aform which identifies the
Sro dﬁ;?a;frtehfofrgfropssdése Do .nOt use or disgl ose service user unlessthisis strictly
not related to this service the information without necessary for the purpose and that all
: . express consent. information is .held under the highest
user's hedlth and social levels of security. (4.8-4.12 &
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| (C) Isthe proposed use or disclosure for purposes not related to this service
user’s health and socia care? (5.20-5.28)

YES

/

Isthere a statutory basis
for the use or disclosure?
(See Appendix 10)

YES

A

NO

N\

NO

Do not use or disclose the information. Think
again about the purpose of the proposed use or
disclosure (5.1-5.4) and go back to A.

If appropriate, make sure that the
service user isinformed of the
purpose of any proposed
disclosure, to whom their
information will be disclosed, and
what information exactly is being
disclosed. (2.13-2.22)

Proceed with the use or
disclosure, only using or
disclosing the minimum
necessary information to an
appropriate authority who can act

on it. (5.20-5.28 & Appendix 7)

If appropriate, make sure
that the service user is
informed of the purpose of
any proposed disclosure, to
whom their information will
be disclosed, and what
information exactly would
be disclosed. (2.13-2.22)

Has the service user given their express
consent for the use or disclosure? (3.15-3.18)

YES

A

Isthereis an overriding
public interest in the purpose
to be served by the proposed
use or disclosure? (5.20)

4

NO

A
Do not use or
disclose the
information.

Assess on acase by case
basis whether the particular
use or disclosureis
necessary and how much of
adisclosure is necessary.
(5.20-5.28) & Appendix 7)
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Proceed with the use or
disclosure, only using or
disclosing the minimum
necessary information to an
appropriate authority who can
actonit. (4.8-4.12 & Appendix
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Appendix 2: Examples of Confidentiality Decisions in Practice

Scenario 1. Lack of capacity

Client has had a brain injury. His cognitive functioning is compromised and as a
result he has problems making decisions for himself. He lives with his next of kin
who provides alot of support and care. Other family members have contacted the
service requesting information on the client. The family members who have
requested information do not communicate with the rest of the family and have not
seen the client for a significant period of time but are keen to resestablish contact.

Discussion
The key question for Scenario 1 isthat of the purpose emplated disclosure.
Whilst of potential benefit to the service user, disclosing i n to the relatives

now seeking contact is not necessary for the care
only likely justification. It is not clear whethe
make this decision for himself nor that it isg

e service user hast acity to
best interests.

Scenario 2: Child Protection
16 year old girl is now living back aizhome, after beingleoked after' in a Residential

Unit for anumber of months as her B hour was out ofithe control of her parents.
Much of this behaviour was destructi ‘l:: elf destructive, including self
harming. She is making considerable pragressa e help of a Social Worker
specialy trained in child otherapy. part of ontract' with the Social
Worker she has signefl’ a document indicatitag that shé understands that confidentiality

may be limited fq aCtion reasons\She has disclosed (reluctantly) recently
that her father was an'e e man and freguently 'beat up' her mother, and

occasionall ' IS has been shared with the family with
the obj t the father to undertake Anger management classes.

Thetwve 2 'stuc e to the girl's unwillingness to disclose any
further i i ey difficulties, explaining that she would not be prepared
to have any0 pout 'her secrets. The Social Worker suspects that the

beginning to behay eirresponsibly again, and when pressed indicates that she
wants to move on, bt because of the fact that her wishes for confidentiality will not
be respected, sheis not prepared to disclose anything further. She also quotes the
'Gillick' case as proof of protection of young peoples rights.

Discussion

The purpose of the disclosure that is being contemplated in Scenario 2 is not related
to the health and social care of the service user, namely, the prevention of crime and
the protection of children. Thereis no statutory basis for such disclosure, but rather it
might be justified as being sufficiently in the public interest to outweigh the public
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interest in the maintenance of confidentiality. Thisis because the girl has withheld
consent to any disclosure to others. It looks likely that she has the capacity to
withhold such consent and can do so even against her best interests. However, it is
likely in such a case that the public interest would justify disclosing to the relevant
authorities. The existence of the ‘contract’ may help maintain the relation with the
socia worker, but is unlikely alone to meet the ethical obligation on the part of the
social worker to protect the confidentiality of the service user.

Scenario 3: Disclosing to other member s of staff

A registered Paramedic is transferring a patient from one h
a Staff Nurse in the hospital inform the Paramedic of the
prior to transfer?

another. Should
t's medical condition

Discussion

When another health and social care professiongé f aservice
user, it is necessary to disclose the informati 7

appropriate to their role. Such disclosures are ne service

Discussion
This formg@ y ice Users involves access to their records by
peopl ' ed in thelr care and as such service users must be

infa : Ial diselosures and of their right to object. The express

s sary to justify such disclosures. In addition to such
¥rvice users, binding confidentiality obligations must be
established on Ctice or HPSS personnel undertaking such audit and it
must be establishe appropriate security measures will be in place to protect
service user informalfon throughout the audit.
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Appendix 3: Examples of Confidentiality Obligations from Professional
Codes of Ethics

The general duty to maintain confidentiality and respect privacy is recognised by
professional ethical codes which apply to health and social care staff.

Some examples are given below and it is important that staff consider all of the

professional guidance that applies to them. The absence of professiona status or of
an explicit duty to maintain confidentiality in a code of prof ethics does not
mean that the member of health and socia care staff do have an obligation to
protect the confidentiality and privacy of service user
ethical obligation.

The Genera Medical Council (GMC) Guid
Providing Information (2004) states that:

trust between doctors and
ay be reluctant to

confidence by their doctors. Corifi
patients. Without assurances abo

The Nursing and Midwifery Council (NMC) Code of Professional Conduct:
Sandards for Conduct, Performance and Ethics states that:

5. Asaregistered nurse, midwife or specialist community public health nurse,
you must protect confidential information

5.1 You must treat information about patients and clients as confidential and use
it only for the purposes for which it was given. Asit isimpractical to obtain
consent every time you need to share information with others, you should ensure
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that patients and clients understand that some information may be made
available to other members of the team involved in the delivery of care. You
must guard against breaches of confidentiality by protecting information from
improper disclosure at all times.
5.2 You should seek patients' and clients' wishes regarding the sharing of
information with their family and others. When a patient or client is considered
Incapable of giving permission, you should consult relevant colleagues.
5.3 If you are required to disclose information outside the team that will have
personal consequences for patients or clients, you must obtain their consent. If
the patient or client withholds consent, or if consent obtained for
whatever reason, disclosures may be made only wh
they can be justified in the public interest ere disclosureis
essential to protect the patient or client rom the risk of
significant harm);

You must treatd about patients, clients or users as confidential and
afor which it Wasgiven. Y ou must not knowingly

gtice for handling confidential information relating to
individuals at 8 es. Best practiceislikely to change over time, and you must
stay up to date/’Y ou must be particularly careful not to reveal, deliberately or
accidentally, confidential information that is stored on computers.

The Code of Practice for Social Care Workers of the Northern Ireland Social Care
Council (NISCC) states that socia care workers ‘ must protect the rights and promote
the interests of service users and carers. This includes respecting and maintaining the
dignity and privacy of service users'. It also states that social care workers * must
strive to establish and maintain the trust and confidence of service users and carers.
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This includes respecting confidentia information and clearly explaining agency
policies about confidentiality to service users and carers'.

Further guidance which articulates similar obligationsis also produced by
professional associations and Royal Colleges. Ethical standards of professional codes
of conduct are written in the light of the lega obligations on health and social care
professionals. It is unlik ely that someone would be breaching confidentiality in a
legal sense if they were acting in keeping with the ethical &t
defined by a professional regulatory authority. However, thé€reverse does not
necessarily apply as ethical standards are often set hig ega standards.
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Appendix 4: Common law of confidentiality

The common law is the law that develops over time through the decisions of judges
in particular cases. Thislegal sense of ‘confidential’ is narrower than the everyday
use of term as a synonym for ‘private’ or ‘secret’. Nor is something legally
confidential simply because it is marked as such.

A breach of confidentiality in the legal sense would traditionally only arise where the

following three prerequisites exist:

1) where the information has the necessary quality of confi
Is not in the public domain

2) where the information was imparted in circumstan e an obligation of
confidence (for example, in the context of the releti
health and social care staff and service user r.

3) where unauthorised use of the informatio

ce, ke. it isprivate and

on the

patient.
If one or more of the above elementsis missing of
confidentiality.
For ajustified disclosure of confidentig ioni on law, the actual

consent of the service user (which can
isan overriding public interest or a statut

IS required unless there
g or requiring disclosure.

ethical obligatio S
codes on the ethi gation to maintain confidentiality.)
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Appendix 5: European Convention on Human Rights and the Human Rights Act
1998

The Council of Europe's Convention for the Protection of Human Rights and
Fundamental Freedoms (ECHR) (ETS r” 005, 1950 as amended) is an international
treaty which is binding on all those states that have ratified it, which includes all
members of the European Union. Article 8 (1) of the Convention states ‘Everyone
has the right to respect for his private and family life, his home and his
correspondence’.

Thisright to private life is not absolute and article 8 (2)
purposes for which the right to private life can
interference by a public authority with the exerci Isri cept such asisin

stively lists the possible

accordance with the law and is necessary in a ' the interests of
national security, public safety or the econ for the
prevention of disorder or crime, for the r for the

protection of the rights and freedoms of others.

HR) makes clear that the
hast arbitrary interference
States to take positive

community’ (Z v Fpland 1997; MS v Sweden, 1997).

The Human Rights Act 1998 (HRA98) incorporates most of the European
Convention on Human rights into the domestic law of the UK. Before this anyone
who thought their rights under the Convention had been violated had to make a
complaint to the European Court of Human Rights in Strasbourg (ECtHR), but under
the HRA98 courts in the UK can enforce some of the rights contained in the
Convention. It is still open to individuals to take a case to the ECtHR in Strasbourg
once they have exhausted domestic remedies.
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It is unlawful for a public authority to act in away that is incompatible with aright
contained in the European Convention on Human Rights (ECHR) as set out in
Schedule 1 to the Human Rights Act 1998. HSS Trusts are public bodies for this
purpose and must ensure that Convention rights are not breached, both by the Trust
and by its staff.

To ensure that any use or disclosure is not an interference with a service user’ s right
to private life, any use or disclosure must serve one of the pur listed in article 8
(2) of the ECHR. It must also be proportionate in being stri for the
purpose (the am cannot be achieved without the use or di re) and not represent
asmall benefit for alarge infringement of the right to

Guidance on Human Rights Act 1998

OFMDFM, Get in on the Act: Learning ab

Humam Rights Act.
http://www.of mdfmni.gov.uk/human_rights r :

Department for Constitutional Affa ' man Rights: A Short
Introduction (2006)

http://www.dca.gov.uk/peoples-right
introduction.pdf

authorities

(The Nuffield Trus

http://www.nuffielg .org.uk/publ ications/detail .asp?d=0& priD=18

Department of Health/British Ingtitute of Human Rights, Human rightsin
Healthcare—A Framework for Local Action, (2007)

http: //www.bihr .org/downloads/Health_framewor k. pdf
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Appendix 6: Data Protection Act 1998

The Data Protection Act 1998 (DPA98) gives effect in UK law to ‘Directive
95/46/EC of the European Parliament and of the Council of 24 October 1995 on the
protection of individuals with regard to the processing of personal data and on the
free movement of such data’. The am of the Directive and thus of the DPA98 is to
protect the rights of people in respect of the processing of personal data; not only
their privacy rights, but all their fundamental rights insofar as they might be affected
by such processing. The protections it offers only apply to ‘livifag individuals'.

The DPA98 introduces eight ‘Data Protection Principl at set out standards of
information handling. The First Data Protection Princi
“Personal data shall be processed fairly and |
be processed unless -
a) at least one of the conditions in Sch
b) in the case of sensitive personal dat

Schedule 3 isalso met.”

The requirement of ‘lawfulness
requirements of the common law of

ing must also meet the
an Rights Act 1998.

can be identifieo a, or from these data and other information which is
in the possession of 0 ' into the possession of, the data controller
and includes ' out the individual and any indication of the
Intentiog Or any other person in respect of the individua

In the CE ealth and socia care, the most relevant Schedule
2 conditio

consent of the data subject;

ary to protect the vital interests of the data subject;

* Processing Is necessary for the exercise of functions of a public nature
exercised in the public interest by any person;

* Processing which is necessary for the purposes of the legitimate interests
pursued by the data controller or those of a third party to whom the data are
disclosed, except where the processing is prejudicia to the rights and freedoms
or legitimate interests of the data subject.

‘Senditive personal data’ attracts significant additional protection and is further

defined in the Act to mean persona data consisting of information as to-
(a) theracial or ethnic origin of the data subject,
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(b) his political opinions,
(c) hisreligious beliefs or other beliefs of a smilar nature,

(d) whether he is a member of atrade union,

(e) his physical or menta health or condition,

(f) his sexud life,

(g) the commission or aleged commission by him of any offence, or

(h) any proceedings for any offence committed or aleged to have been
committed by him, the disposal of such proceedings or the sentence of any court
in such proceedings.

The most relevant Schedule 3 conditions are likely to be:

* Processing necessary for the purp@s with, lega
proceedings (including prospective al advice,

or is otherwise necessary for the pr s of es ercising or
defending legal rights;

The Information Commissioner has 18S [ \much information it is
necessary to provide to service users tONmee [ of the DPA98. The key
point is that the information provided shouldgprov fficient information to allow
service users to exercig \( rights in ar data under the Act. ‘They
should be told who their data,Wncluding any disclosures of personal data
(which will alo S [equests), whether it must be supplied
(which will alow the , and what information is contained in
their recorg ' meaningful consent to its processing.) It
should prévi low the individual to assess the risksto him
or h onsenting to their wider use, in choosing not to
objé should have at least two consequences for data
controlle e clear that fair processing notices do not need to contain

alarge amo ' Jut routine, administrative uses of data.’

It is clear that the © t of health and socia care records is sensitive personal data.
If information does ot fall under these definitions of ‘ persona data’ and ‘ sensitive
personal data’, then the Data Protection Act 1998 does not apply. It isimportant to

note that the data must relate to a‘living individua’ in order for the data to be
protected under the Data Protection Act.

Guidanceon Data Protection

Information Commissioner, The Data Protection Act 1998-_egal
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Guidance,
http://www.ico.gov.uk/upl oad/documents/library/data_protection/detailed specialist
guides/data_protection act legal guidance.pdf

Information Commissioner, Use and Disclosure of Health Data, (May 2002)
http://www.ico.gov.uk/upload/documents/library/data_protection/practical_applicatio
n/health_data - use and disclosure.pdf

Department of Health, Data Protection Act 1998: Guidanceto
(March, 2000)

cial Services

39



Appendix 7: Good practice in making discretionary disclosuresin the public
interest

The ‘public interest’ is not open to specific definition and it's content is only
conclusively determined by the courts in particular cases. Examples of purposes of
intended disclosures which may be in an overiding public interest include:
prevention of harm to third parties; child protection; protecting vulnerable adults;
prevention of terrorism; misuse of controlled drugs, inyestigation of serious
professional misconduct.

It is important to note that the range of public inter
life guaranteed by Article 8 (1) of the European
Appendix 5) can be limited is exhaustively sp
interests of national security, publlc safety or

h the right to private

. They are: the
the country,

outside hedth and socid
ists, are matters of
a decison are, among

care sarvices where no obligation
balanced judgement. Factors to conside

others:
the importance of 4 ‘ ' out disclosure, for example

disclosure might be c justifiedywhere the life or integrity (physical or
psychological) of/&thikd i

the I|keI|hood of ]
might be J stified ' elihood of harm to the life of another, but

possibili | e point the service user might pose a threat to another;
iently appropriate authority to whom disclosure can be
considered;

the necessity 0 disclosure to avert the harm, that is, that there is no possibility
of averting the harmt'without disclosure;

the likelihood that disclosure can avert the harm, which requires that the health or
socia care staff member be satisfied that the harm to the third party or to the public
interest is sufficiently likely to be averted by disclosure.

In all instances where judgment is involved, health and socia care staff are urged to
discuss the case with colleagues without revealing identifiable details of the service
user and, if necessary, to seek legal or other specialist advice. It may be more
appropriate in certain situations for the decision to be made by a middle or senior
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manager. When a decision has been reached that disclosure is justified in a particular
situation, there are requirements for how that disclosure should best be made. Most
situations where decisions to disclose are reached require good communication with
and support for service users whose confidentiality is to be breached. The member of
staff should record in the hedth record or social care record details of al
conversations, meetings and appointments involved in the decision to disclose or not
to disclose such information.

Once a decision to disclose has been reached the usu ure would be as
follows:

an explanation of the reasons for sharing informati
the service user and/or their legal representative (

the responsible member of staff should enc

e given in writing to

police or socia services). If the servic ' rees, the
member of staff will require confirmation from that such disclosure has

been made;

to act, the responsible
patends to disclose the

41



Appendix 8: Handling Requests for Access to Personal Information

Service users have a genera right to access their health and social care records. The
Data Protection Act 1998 gives individuals aright of accessto personal data which
relates to them and is held by a data controller. These rights are known as ‘ subject
access rights and in exercising them a person can make a ‘ subject access request’ to
see the information held.

Under the Data Protection Act there are two possible reaso
requested information. In disclosing information contain
record, care must be taken not to disclose information
another individual without the consent of that individuaiunless
the circumstances to do so (this does not in genel
health professional involved in care provision)#A key factor in
reasonableness of such adisclosure is any détyeef, confidentiality owed
individual. Care must also be taken where the rel€ase Q Brmation may cause
serious harm to the physical or mental health of the'§ervice user or any other person.
The content of records should be as§essed and any mat€fia removed necessary to
avoid causing harm or breach of confidiential.

t disclosing the

a health or socia care
or provided by
reasonable in all
apply to infor nrelating to a

Sometimes individuals make requests f e tiseninfermation making reference
to the Freedom of Infoug n Act 2000. Sihere is norequirement in either the Data
Protection Act 1998(D ne Freedomief Information Act 2000 for an individual
to make referencefte n order to tligger their entitlement to access
information (personal @ If the requiest for personal information is a

55t should be dealt with under the

ptions to the right of subject access which are
equiest relates to third party personal information,
under section 40 (ii) of the Freedom of

Commissioner’s Offieg’guidance in relation to Freedom of Information.

Further Guidance

Department of Health, Guidance for Access to Health records Requests under the
Data Protection Act 1998 (2003).
http://www.dh.gov.uk/assetRoot/04/03/51/94/04035194. pdf

Department of Health, Frequently asked questions about accessing health records
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http://www.dh.gov.uk/Policy AndGuidance/I nformationPolicy/PatientConfidentiality
AndCaldicottGuardians/AccessHeal thRecordsFA Q/fen?CONTENT _1D=4039714&
chk=10INGp

Extensive guidance on the operation of the Freedom of Information Act 2000 is
available on the website of the Information Commissioner. In particular, see the
guidance the exemptions for personal information and information provided in
confidence. Also see the Data Protection

Technical Guidance Note No. 4: Dealing with subject accessr
peopl€ s information.
http://www.ico.gov.uk/

uests involving other

Act 1990, or the Access to Health Records
http://www.bma.org.uk/ap.nsf/AttachmentsBy ds/$FILE/A
ccessguidelines.pdf

http://www.dca.gov.uk/foi/dpasaguide.



Appendix 8: Good practice in making decisions about information use or
disclosurewith service userslacking capacity

An adult has the capacity to give or withhold consent to the use or disclosure of their
information if he or she can:

a) understand and retain the information relevant to the decision in question;

b) believe that information;

¢) wegh that information in the balance to arrive at a chojige.

at particular times and
with fluctuating
son with the

It isimportant that capacity is assessed for particular deci
where possible decisions should be postponed until a
capacity is able to make the decison him or hersel
capacity to make decisions about privacy issues
following:

(@) show understanding of the idea of

about themselves;

(b) show understanding of the possible impli s of agreeing to the disclosure

of information or of refusing it;
(c) retain the information sufficit
(d) believe the relevant informati
(e) cometo adecision;
(f) communicate th

options,
- where there ig'more than one option, which option is least restrictive of the
service user’ s future choices;

- the likelihood and extent of any benefit to the service user if the use or
disclosure is made;

- the views of the parents, if the service user isachild;

- the views of people close to the service user, especially close relatives,
partners, carers or proxy decision makers about what the service user is likely to
see as beneficial; and



- any knowledge of the service user’sreligious, cultural and other non-medical
views that might have an impact on the service user’s wishes.

Just as with service users who have capacity, disclosure of the confidential
information of a service user who lacks capacity may be in the public interest. (See
5.20-5.28)
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Appendix 9: List of statutes prohibiting, requiring or permitting disclosure of
confidential information

[ The Draft England/Wales guidance directs to a website for this information—thisis
perhaps sufficient as very few people will need to know the whole list and anyone

whose work engages with a particular statutory requirement is likely to be awar of it
from other sources.]
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Appendix 10: International Standards relevant to the protection of privacy in
health and social care

Aswell asthe protection afforded by domestic law, many instruments of international
law are of relevance to the protection of the privacy and confidentiality of users of
health and social services. It isimportant to note these for two reasons. They are often
the ultimate source of the domestic law and they demonstrate the widely shared
nature of the value of privacy in health and socia care. Such international standards
vary in their significance and provenance and include:

European Standards on Confidentiality and Privacy i thcar e (2006)

legally binding on all European U
to arbitrary or unlawful interfer@ ' ' ) family, home or
correspondence, nor to unlawful attacks of aonour andireputation. Everyone has
the right to the protection of the law ' ‘

UN Convention o (1989). Article 16: 1. No child shall be
subjected to arbitsé

or correspondence, no Isor her honour and reputation. 2.
The child has

attacks.

Un cs and Human Rights (2005). Article 9: ‘The
privecy O erned and the confidentiality of their personal information

for plirposes other than those for which it was collected or
with international law, in particular international human

used or disclo
consented to, co
rights law.’

UN Convention on the Rights of Personswith Disabilities (2007) Article 22:

“1. No person with disabilities, regardless of place of residence or living
arrangements, shall be subjected to arbitrary or unlawful interference with his or her
privacy, family, home or correspondence or other types of communication or to
unlawful attacks on his or her honour and reputation. Persons with disabilities have
the right to the protection of the law against such interference or attacks.
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2. States Parties shall protect the privacy of personal, health and rehabilitation
information of persons with disabilities on an equal basis with others.”

Council of Europe’ s Convention for the Protection of Human Rightsand
Fundamental Freedoms (ECHR) (ETS n° 005, 1950 as amended).

Article 8 . Right to respect for private and family life

1 Everyone has the right to respect for his private and family i
correspondence.

2 There shall be no interference by a public authority wit
except such asisin accordance with the law and isn
in the interests of nationa security, public safety or,

his home and his

exercise of thisright
democratic society

Everyone has the right to respect for
or her health. (2) Everyoneis entitled
her hedth. However, _the wishes of _
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Further Information and Guidance

Guidance on Privacy/Confidentiality Obligationsfor Health and Social Care
Sector

Nursing and Midwifery Council (NMC), Code of Professional Conduct: Standards
for conduct, Performance and Ethics (November 2004).
http://www.nmc-uk.org/aFramedi splay .aspx?document| D=2

General Medical Council, Confidentiality: Protecting
Information (April 2004).

http://www.gmc-uk.org/guidance/current/library/c

Genera Social Care Council Code Care Workers (September
2002)

2003).
http://www.hpcuk.efg documents/1000062CHPCO34HPCAS Standards of co
nduct_performa ), ethi

British M edicalp# ' [ y/ and disclosure of health information

The Law Society/BMA Assessment of Mental Capacity, (BMA, 1995).

BMA, Guidance on Consent and Capacity.
http://www.bma.org.uk/ap.nsf/Content/Hubethi csconsentandcapacity

Guidance on Privacy/Confidentiality for Particular Groups of Service Users
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Guidance issued jointly by the BMA, GMSC, HEA, Brook Advisory Centres, FPA
and RCGP, Confidentiality and people under 16 (1994)

Department of Health, Social Services and Public Safety, Co-operating to Safeguard
Children, (DATE?) especially Ch. 8 on ‘ Record Keeping, Confidentiality and
Sharing Information’.

Genera Medica Council, Children and Young People: Doctor’s Roles and
Responsihilities

Other Relevant Guidance

‘Good Management, Good Records' — Guideli
Persona Socia Services Organisations in North
2004

“HPSS ICT Security Policy’, Directore
1.1 August 2003

ata Sharing: Guidance on the

awquide.htm

fidentialityanelcal di cottguardians/DH 4084411
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Appendix 11

PRIVACY ADVISORY COMMITTEE

Professor Roy McClelland Belfast HSCT hairman

Mrs Jan Maconachie Northern HSCT
Dr John Jenkins Northern HSC
Dr Grace lrwin
Dr John Jenkins
Mark Eustace

DHSS Representative Mr nformation Branch

Project Manager on  Southeastern HSCT
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