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The role of the Southern Health Board, through the provision of Health and Personal Social Services, is the prevention and relief of human distress, arising from physical, emotional or mental health difficulties of the individual.  We operate within the law, according to good professional and ethical practice and subject to the resource constraints prevailing from time to time.





The Southern Health Board is very conscious of the huge involvement of its services in the lives of all citizens.  Most people will have come in contact with Health Services as patients and therefore a personal record will exist for them as defined by the Act.  The Act is applicable therefore to a uniquely huge extent in the Health Service.





The position of the Southern Health Board since the introduction of the legislation was one of welcoming Freedom of Information.   We welcome the coming into force of the Act as a clarification, structuring and strengthening of the right to access, while at the same time, protecting the right of privacy.





The Southern Health Board is a democratic institution and all health policy and operational issues are open to public scrutiny and debate at public meetings of the Health Board and also by parliamentary questions or debates on occasion.  We are already subject to scrutiny by the Comptroller and Auditor General and the Public Accounts Committee and also by the Ombudsman in relation to issues of fairness and equity in the management process.





We are therefore accustomed to Public Accountability and have no difficulty in taking the new Freedom of Information Act on board.





Catalyst for Change


FOI is a catalyst for change – it is forcing openness at a speed that we might not be entirely comfortable with.





What will change?


Already we have identified areas where policies have to be developed or reviewed and there are what we call 'non-FOI' issues that must be looked at – we will mention some of these later on.  We expect that there will be improved accountability from the top down.





We anticipate increased workload and increased costs.





Change Culture


In the Southern Health Board, we embarked on a change management process a number of years ago, when we clarified our mission as "caring for people", underpinned by a set of values that advocate openness and communication.  We saw the FOI Act as sitting comfortably into this process.





SHAPING A HEALTHIER FUTURE





The Health Strategy – Shaping a Healthier Future – emphasises the importance of participation, the dissemination of information and the need to put the patient first.  At a time when there are increasing levels of specialisation and technological advances and rising demands on the health services we know that it is important that we do not lose the human face of medicine or to overlook the personal and emotional needs of clients.  I believe that the Freedom of Information Act will greatly assist us in achieving those objectives.





The Health Strategy also puts an emphasis on service quality.





Service Quality


This can be achieved by way of adherence to the principles set out in the:





Charter of Rights for Hospital Patients


Clinical Audit Mechanisms to include taking the patient's perception into account


Consumer surveys to measure in various ways patient satisfaction with the services


Evaluation of services to be carried out internally and published in annual reports





1.  Identify and develop a range of quality initiatives





By focussing on the patient and asking ourselves how could the service become more consumer oriented the issue of information giving becomes important.





2.	Information when needed


Efforts to date to ensure that detailed and accurate information is available to the patient includes publication of comprehensive Guide to Health Services, supporting Citizen Information Centres and making information, such as eligibility guidelines and assessment procedures, available to them.





3.	Appropriate Complaints Procedures to be put in place.


We have identified Complaints Officers and more recently we have began to pilot a Complaints Procedure that would ensure a uniform and consistent approach that would be rolled out across the Board.





Apart from our obligations under the law, the Southern Health Board is continuing to seek improvements in our sensitivity to and awareness of the public needs and the dignity and vulnerability of the human person when in medical distress.  We are seeking best practice, even though it's attainment in a rapidly changing, highly complex and expensive environment is a formidable task, offering no panaceas or simple solutions.





THE SHAPE OF THE SOUTHERN HEALTH BOARD





The following represents the size of the problem.





Population:			546,640 – scattered across two counties


No. of Staff:			7,500 – can rise to 11,000 with job sharers, locums etc


No. of hospitals/centres:	400


No. of files:			5 million!


No. of contacts p.a.:		over 2 million





Records held by the Southern Health Board can cross many sites and may be created over long periods of time and may need to be retained for many years.  This combination of volume, diversity, and diffusion will require the most sophisticated information processing systems to enable us to meet the challenge well.  There will have to be major systematic investment in Tracking Systems and Record Management, that will result in improved management processes, as well as quicker identification and retrieval of personal records sought by a member of the public.





	ADMINISTRATIVE ACCESS POLICY





	Under the Patient's Charter we already give patients details of their medical records and a guarantee of their strict confidentiality.  Freedom of Information gives the public statutory assurance of this access and extends it to all personal records.  It gives legal backing to what is already seen as good practice.  This Patient's Charter also gives the right to be informed in everyday language of these results, treatment options and other considerations.  Normally, members of the public will have no need to make an FOI request as there will be a routine administrative arrangement to give them the information they need, including access to their own records.





FOI is a mechanism for setting minimum standards for access.  If it can be done faster, better, nicer by other arrangements, these should be applied.  If however, it can't be done better or information requested contains sensitive information that we are reluctant to give to patients, i.e.





harmful to health, emotional well-being


contains third party information


contains information given in confidence





administrative access should not be used.





The Southern Health Board has produced an Administrative Access Policy and Procedures.  It will be used for straight forward cases where people can see everything on the record.  We know that the vast majority of cases are straight forward and can be given within the administrative access arrangement.  The Administrative Access Policy allows an element of control, in that decisions about when and where access can be given.  It can allow access to be given in conjunction to the patient being treated.





As part of our approach to put the patient first, we have a Customer Information Service telephone line (1850 742000).  We will shortly be establishing a Department of Consumer Relations and Communications and we have advertised for a Director who will act as the client's voice at the Management Team table.  A Customer Care Co-ordinator who will work in this new Department, will be recruited to develop innovative policies for excellence in customer care, which will include a major training focus for our staff.





Implementation Structure





We appointed Ms. Judy Foley in January 1998, to act as Implementation Manager and established a Steering Group, chaired by myself, and with the help of resources from the Department of Health & Children, we embarked on a journey that has taken us to where we are today.





PREPARATION FOR FOI





Implementation Plan - Task List


100 Key Designated Persons


Workshop Groups


National Role





An Implementation Plan was devised and following-on from this we drew up a task list containing 10 items that needed to be worked on in the lead-up period to October and for certain tasks will continue after October.





We involved over 100 key people throughout the organisation in assisting us to achieve our plan.  These KDPs as we named them, consisted of Line Managers representing the services. They formulated into Workshop Groups representing disciplines and working in multi-disciplinary groups.  The benefits of this approach was twofold:





involving key people


dealing with issues raised in the early stages





There was a national element to the whole project.  The 8 Health Boards FOI Project Officers worked very closely in preparing:





The Publications


Formulating  	-    Administrative Access Policy


Records Retention Guidelines


Procedures for handling FOI Requests





This was a very positive experience for the Health Board's and ensured that we had consistency of approach in implementing F.O.I.   The FOI Project Managers formed part of a National Liaison Group with the Department of Health & Children.





	Publications


Records Management


FOI Structure


Intensive Training Programme


The Board has prepared 2 publications.  The main purpose of these publications is to assist the public in understanding more fully their rights and entitlements in relation to particular services and schemes.  The content, design and layout therefore reflects this objective. 





The first publication  which we have titled 'An Information Guide to Southern Health Board Services' explains, in detail, all the services and schemes operated by us, particularly how a member of the public can access these services and schemes.  It also includes details of the functions and structure of the Board with a description of the classes of records which we hold.





The second publication is a Guide to the Administration of our services and schemes and contains list of policies, procedures, guidelines which are used by the Board in operating its services and schemes. 





We conducted a survey of our records earlier this year, which gave us a feel for the number of record, how they were stored, and who was responsible for their management.  This information, together with the guidelines that we have produced nationally, will now be taken by a Project Group, who will be given the task of preparing a policy on records management for the Board.





We need to prioritise the areas that need attention and identify resources required to make that happen.





F.O.I. Structure post-21st October 1998:





Central FOI Office – role will be co-ordinating and monitoring FOI requests





C.E.O. delegated his functions under the Act to:





Decision Maker (at General Manager level)


Internal Reviewer (at Management Team level)





Intensive Training Programme:





Awareness training for all staff





Detailed training for Decision Makers and their support staff and Internal Reviewers





In our approach to the training we have used all the expertise 





We wish to acknowledge the role of :





Megan Carter – Expert from Queensland – similar legislation.


Information Commissioner


Central Policy Unit





FOI Procedure


What happens next Wednesday when an FOI request comes into the Board?  We will initially look at dealing with the request outside of FOI and if that is the case it will be dealt with through the administrative access route.





Initially, if the request is an FOI request it will be co-ordinated centrally by the Central FOI Office.  There will be contact made with the requestor to clarify the request and assist them in making it valid.





The request will be forwarded to the local office, where the records are held and the Administrative Officer will prepare the record and liaise with the Central FOI Office and the Decision Maker.  





The decision on the request lies with the Decision Maker  (at General Manager level) who may consult with other staff members who have been involved with the requestor.  There is no duty under the Act to do this but it is an important part of our internal consultation.





There is a right of review by a more senior officer (member of the Corporate Management Team) within the Board who will make a fresh decision on the request.





The requestor will be advised of the right of appeal to the Information Commissioner if the first decision is up-held by the Internal Reviewer.





AUSTRALIAN EXPERIENCE





It is difficult to estimate the numbers and types of requests which we might receive.  To date we have received approximately 17 requests and we have dealt with them outside of FOI.  





We have looked to the Australian experience for some insight.





In Queensland, there are 42,000 staff.  They receive approximately 1,700 FOI requests each year and approximately 5,100 requests for administrative access.  If we were to convert that to our own situation, we can expect to receive approximately 1,200 requests for access each year.





Australia did not experience a huge flood of FOI requests in the beginning – it takes a while for people to become aware of access rights/arrangements.  People who have had problems with an organisation in the past tend to gravitate towards FOI, and the Australian experience has shown that personnel are active users of FOI in the early days.





ISSUES RAISED


	


	Communication


	The biggest issue in the Health Services is the communication between doctors and patients, staff and patients and clients, who are looking for services.  If this issue could be resolved, it would eliminate about 90% of complaints.





	Public Patients Vs Private Patients


	The position regarding public patients is quite clear.  With regard to private patients, they have rights of access under the Patient's Charter and where the record is held by the Board.





	Consistency of Application of  Procedures and Protocols


	The Board operates many schemes.  Not all schemes are enacted as a result of legislation, many, particularly prior to the 1970 Health Act, were as a result of circular letter etc.  Now the rules, procedures, guidelines, interpretation, practice, must be accurate, comprehensive and implemented.  Failure to set up a scheme correctly or failure to publish details correctly about a scheme, or failure to follow a scheme, could result in litigation by any person who feels aggrieved.  This was always the case, but now the aggrieved party is entitled to more information.  Significantly, the immunity from legal proceedings, which is conferred by the Act (S.45) does not apply in relation to proceedings for breach of duty imposed by Section 16.





	Inclusion of Voluntary Agencies


	The Minister for Health, when launching the implementation of the FOI Act for health boards, announced that in order to ensure that the public has the most complete access possible to their health records, he has requested the Minister for Finance to schedule the voluntary hospitals and the major voluntary organisations for inclusion under the FOI from 1st September 1999.  This will avoid any confusion on the part of members of the public who do not draw a distinction, for instance, between the voluntary hospitals and those run by the health board.





	Access to Records


	This will become an issue where records have not been stored, indexed or collected in a manner that will allow speedy access.


	


SUMMARY


	We expect that there will be major administration benefits arising from the implementation of the Act in the Southern Health Board, such as:





Revised and updated administration practices


Improved information systems and record management


Clearer procedures and fewer ad-hoc policies


Clearer written advice with greater accuracy and less subjectivity


Greater public confidence in public bodies arising from better communication
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