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Medical confidentiality

During the debate at the ARM on medical
ethics (p 330) the chairman of the Central
Ethical Committee, Dr M J G Thomas,
referred to an exchange of correspondence
between the Secretary of the BMA and Mr
Patrick Jenkin on confidentiality. The letters
are set out below.

Dr John Havard's letter to Secretary
of State (24 June)

At our Annual Representative Meeting to
be held in Newcastle in two weeks' time, one
of the first motions to be discussed is "That
the confidentiality of medical records should
be sacrosanct." This is in keeping with the
policy determined by the Central Ethical
Committee of the BMA, but raises certain
queries concerning three matters which have
recently been drawn to our attention.
The first of these concerns a report we have

received that the Department of Health may
be considering subcontracting to commercial
firms the gathering of information in connec-
tion with the Hospital Advisory Service and
the Mental Health Inquiry. I would be glad to
receive your reassurance that there is no
possibility of identifiable confidential data

Secretary of State's reply (4 July)

That you for your letter of 24 June about the
confidentiality of medical records. I believe
that I can reassure you on all the issues you
have raised.
There is no substance in the suggestion that

my Department is considering subcontracting
to commercial firms the gathering of informa-
tion in connection with the Hospital Advisory
Service and the Mental Health Inquiry. I
believe that this may have arisen from a recent
article in the Guardian; this article was pure
speculation. My Department is, in common
with other Departments, reviewing our
statistical requirements but I can assure you
that handing over some of the work to private
enterprise is not an option being considered.
You also refer to the Report ofthe Committee

on Data Protection (the Lindop Report) and
express regret that the Government has not
yet commented on it. The position on this
report, which was published in December
1978, is that following wide consultation,
comments from Government Departments
have been co-ordinated by the Home Office.
Consideration is now being given in the light
of these comments to how the Government
should respond to the report as a whole.
The reassurance you seek that we consider

the confidentiality of identifiable clinical
material as a matter of fundamental importance
is one I can give quite unequivocally, and on
this you may like to refer to the attached copy
of a Parliamentary Answer given by Gerry
Vaughan on 6 May [see below]. This makes
clear our view of the central role of the doctors
concerned in any case where the question of
disclosure arises.
With regard to the Child Health Computing

concerning patients being handled by such
outside interests. The second matter concerns
the report of the Data Protection Committee,
in which the issue of confidentiality featured
prominently. We seek your reassurance that
you consider the confidentiality of clinical
material in which patients might be identified
is of fundamental importance. We regret that
the Government has not yet commented on the
report of this committee.
The third matter concerns the Child Health

Computing Committee; this committee has
proposed a scheme for the computerisation of
child health records. We understand that the
committee stated, at its meeting earlier this
week, that it believes there is now no remaining
ethical issue which would rightly prevent the
proposed system from taking place on a trial
basis. The Chief Medical Officer has assured
us that no trials of the scheme would take place
until the BMA has had the opportunity of
commenting on the proposed programme,
which we have not yet received.
The profession has already expressed to you

its doubts about the Child Health Computing
Committee scheme. I would like to remind
you that we do not feel the highest standards
of confidentiality can be achieved with the
computers already in existence, whereas they
could be achieved with newer, cheaper
computers.

Committee, the Association received an
assurance last year that the trials of the pre-
school health part of the child health computer
system would not go forward before further
consultation with the profession, including your
Association, and this undertaking will be
honoured. However the trials are not now
expected to commence until the summer of
1981.

Sir Henry Yellowlees or one of his staff will
be in touch with you when the details you have
requested are available. I have noted your
views about confidentiality in relation to
existing computers.

Parliamentary answer (6 May)

"Medical records are maintained by doctors
for the purpose of the treatment and care of
their patients. Safeguarding the confidentiality
of such records is primarily an ethical matter
for the doctors concerned. The use of identifi-
able information from medical records for a
purpose other than that for which it was
obtained-except when ordered by a Court or
pursuant to a statutory requirement-would
require the agreement of doctors concerned,
who would decide as an ethical matter whether
the consent of the patient should also be sought.
I would not wish the technicality of legal
ownership of medical records by the Secretary
of State, or custody ofmedical records by health
authorities, to be used to circumscribe the
ethical responsibility of doctors for con-
fidentiality in relation to their patients."

New GMSC chairman

Dr John Ball, a general practitioner in
Bewdley, Worcestershire., is the new
chairman of the General Medical
Services Committee. He was elected
at the meeting on 17 July. Dr Ball has
been a member of the committee since
1968 and a negotiator since 1978. He
is at present chairman of the Practice
Premises and Organisation Subcom-
mittee and chaired the New Charter
Working Group, which reported in
1979. He has been on the BMA
Council since 1973 and was made a
Fellow of the Association in 1979.
Dr Ball is a Fellow of the Royal
College of General Practitioners.
The other members of the negotia-

ting team are Dr W Keith Davidson,
DrWG A Riddle, Dr David Williams,
and Dr Michael Wilson.

Correction

Senior Hospital Staffs Conference:
Nabarro proposals

In the debate on the Nabarro proposals on hospital
staffing structure (5 July, p 81) the following motion
was proposed and carried: "Tbat this conference
welcomes the Nabarro Report as a basis for
discussion, particularly the concept of an equitably
distributed two-tier system of registrar appoint-
ments in the overcrowded specialties and an
increase in the consultant establishment, subject to
there being appropriate additional funding for tha
necessary support facilities and appropriate safe-
guards for the position of existing consultants".
The rider to the motion proposed by Dr A L
Gruneberg (North-west Thames) should have
read: "but considers that it will be necessary for
there to be a time limit on the length of time which
an individual can spend in the lower tier of the new
registrar grade to prevent this being used as a
service grade," and not as printed at p 82. The
rider was defeated. We regret this error.
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