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Information Paper
Amendment No 7 to the Health Information Privacy Code 1994 (HIPC)
This paper is not part of the amendment.  It is intended to indicate its main effects, in general terms.
1. Clause 5, rule 10(1)(d) and rule 11(2)(d): modifying rules around use and disclosure to prevent or lessen serious threat

The Privacy Amendment Act 2013 changed the exception, in principles 10(d) and 11(d) of the Privacy Act, allowing use or disclosure of personal information to prevent or lessen a ‘serious and imminent’ threat.  The amended Privacy Act provisions require instead that a threat be ‘serious’, and add a definition of ‘serious threat’ that reads as follows:
serious threat, for the purposes of principle 10(d) or 11(f),

means a threat that an agency reasonably believes to be a serious

threat having regard to all of the following:

(a) the likelihood of the threat being realised; and 

(b) the severity of the consequences if the threat is realised;

and

(c) the time at which the threat may be realised
This Health Information Privacy Code amendment incorporates the Privacy Amendment Act changes into the Code.  

2. Clause 5, rule 12(4): allowing health practitioners to use the Health Provider Index number as a unique identifier
One of the unique identifiers specific to the health sector is the number assigned by the Ministry of Health to health providers, the Common Provider Number. Prior to the amendment, health agencies such hospitals and District Health Boards were only allowed to identify health practitioners by their statutory registration identifier, for instance a doctor’s Medical Council number.  
The amendment will allow health agencies to also use the Common Provider Number from the Health Provider Index to identify health practitioners.
3. Schedule 2: adding MedicAlert to list of agencies permitted to assign National Health Index Number
MedicAlert has been added to Schedule 2 so it can access the NHI and the national Medical Warnings System to verify the information provided by its members.  This access is intended to improve the accuracy of the information MedicAlert provides to emergency services. MedicAlert will continue to use its own identifier to identify its clients.
4. Clause 5, rules 10 and 11: regulating use and disclosure of health information derived from Guthrie Card bloodspots 
These amendments require health agencies using and disclosing information derived from Newborn Metabolic Screening Programme bloodspot samples to comply with the new schedule 3 of the HIPC.
5. Schedule 3: regulating use and disclosure of derived information
This schedule regulates “derived information” obtained from bloodspots collected in connection with the Newborn Metabolic Screening Programme.  These bloodspots are collected from newborn babies by the programme and are held indefinitely on ‘Guthrie Cards’.  

The schedule requires all uses and disclosures of derived information, which could include genetic, metabolic or diagnostic information, to be conducted with the permission of the individual, or their representative or a close available relative, or to be for a permitted primary or secondary purpose.  

Permitted primary purposes are purposes directly connected with the Newborn Metabolic Screening Programme.  Permitted secondary purposes include complying with a court order, identifying a victim of crime where no other method is practicable, and carrying out research that has been approved both by the Ministry of Health and an ethics committee. 
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