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Developing an Aotearoa New Zealand Public Health Code of Ethics
12 underlying values and beliefs that represent a public health perspective
14 principles give ethical standards for practice derived from the values and beliefs

August 2008
Background

This project to develop ethical guidelines for public health came out of discussion around the generic public health competencies at the 2006 Public Health Association conference. The Public Health Association was endorsed with taking up the initiative.

A draft consultation document proposing a code of ethics for public health in Aotearoa New Zealand was subsequently developed by May 2007. This drew on the already established ethical frameworks of the Health Promotion Forum and US Public Health Leadership Society. 

From June to August 2008 a variety of local (Maori and non-Maori) and international public health experts and professionals were sought for and provided peer review of the proposal document. In September 2007 the proposal was the focus of workshops during the Health Promotion Forum symposium on ethics and evidence in Auckland. There was a great deal of support expressed for this effort to explicitly outline ethical public health practice. The importance of the involvement and endorsement of Maori throughout the development and consultation process was emphasised. Minor constructive feedback was incorporated into the proposal document. 

A Maori perspectives paper on public health ethics was written by Fiona Cram in October 2007. Along with a presentation at the 2007 Health Promotion Forum by Grant Berghan on Maori values and ethics, this paper was used to further critically review and amend the proposal document. 

It was intended that Fiona Cram’s paper complement the proposal document when it is released for broader consultation within the sector. However, her paper highlighted issues with asking for a Maori ‘perspective’ and the role that this has in centring Pakeha as normal whilst marginalising Maori. This caused a rethink of the development of the proposal document and consultation process. 

The journey up to this point was raised and discussed at the 2008 Public Health Association conference at Waitangi in July. The need to move forward in a way that means the resulting ethical public health practice guidelines are grounded in Maori public health values and beliefs and have credibility among Maori was expressed. The Maori Caucus of the Public Health Association are being engaged to consider the process that should be followed to achieve this. 

Next steps…
Once the above process has taken its necessary course, the intention is to have a well thought through and prepared proposal document.  It will outline Aotearoa New Zealand public health values and beliefs and the ethical principles for practice that flow from these. This proposal document will then be officially released for wider distribution and consultation. 
The current draft set of public health values and beliefs and the ethical principles that extend from these are provided below. 
Draft set of values and beliefs for public health in Aotearoa-New Zealand: 
Overview of Values and Beliefs
Public Health Values and Believes in:

1. The Right to Health and Equity

2. Holistic health

3. Promoting and Preventing Underlying Determinants of Health

4. Social Interdependence

5. Environmental Interdependence 

6. Collaboration

7. Trustable Organisations

8. Participation

9. Collecting and Sharing Health Knowledge 

10. Science, Evidence and Evaluation

11. Action 
12. Principled Reflective Practice
Explanation of Values and Beliefs
1. All people have the equitable right of access to the resources and conditions necessary for health. The Public Health Code of Ethics affirms Article 25 of the Universal Declaration of Human Rights, which states the right of all individuals to a standard of living adequate for the health and well-being of the individual and all members of their family/whānau. 
2. Health is a broad and holistic concept. There are many ways in which health is experienced, understood and interpreted. Public health embraces multiple models of health, recognising the importance of Maori, cultural and spiritual conceptualisations.
3. Identifying the determinants of health in a community are of primary concern to public health. Structural inequalities in society are reflected in the health of communities. The primary concern of public health is with these underlying structural determinants. While some important public health programmes are curative in nature, the field as a whole must never lose sight of underlying determinants and the promotion and protection of health. Because social structures affect all aspects of health, addressing such fundamental determinants of health rather than more superficial causes is more truly preventive.
4. People are inherently social, and interdependent. People are relational, relying on each other to live. We look to whānau/family, hapu, iwi, friends and community for love, belonging, safety, purpose and enjoyment. Positive relationships among individuals and whānau/family and positive collaborations among organisations are signs of a healthy community. The rightful concern for the individuality of humans and one’s right to make decisions for oneself must be balanced against the fact that each person’s actions affect other people. However, special consideration and protection should be given to those who are most vulnerable. 
5. People and their physical environment are interdependent. People depend upon and are enriched by the resources of their natural and built environments. A stable and balanced natural environment, together with a well designed sustainable built environment, promotes and protects population health now and for future generations. Conversely, people can profoundly damage their natural environment through over consuming resources and generating waste, which adversely affects population health.
6. Public health is collaborative, intersectoral and multi-strategy. The public health system of a society is composed of a wide variety of government, non-governmental and commercial organisations and professional disciplines. Their effectiveness will be increased by working together collaboratively through multiple approaches towards a common purpose. Moreover, diversifying partnerships will be needed to meet new public health challenges. 
7. The effectiveness of organisations depends heavily on the public’s trust in them. Factors that contribute to trust in an organisation include evidence of the following: communication; truth telling (honesty, integrity and credibility); transparency (i.e. not concealing information); accountability; reliability; and reciprocity. It is critical that communication involves listening to as well as speaking with the community. This is demonstrated by action.  Public health values also need to be reflected in organisational structure and management processes.
8. Each person in a community should have an opportunity to participate in public discourse. Participation in discourse may occur through a direct or a representative system of decision making and governance. In the process of developing and evaluating policy it is important to provide opportunities for all who would like to participate to do so. Realising that not everyone can be satisfied by every policy decision, it is necessary for openness in the decision making process. 
9. Knowledge is important and powerful. Improving our understanding of health and the means of promoting and protecting it are achieved through research and the accumulation of knowledge. Once obtained, there is a moral obligation to share what is known to empower individuals, whanau/family, hapu, iwi and communities to have control over their own health. For example, active and informed participation in policy-making processes requires access to relevant information. Information is provided in confidence, when sharing there is an obligation to respect and protect those who provide their information.
10.  Science is a source of public health knowledge. Scientific methods provide a structured means for identifying evidence of factors necessary for health in a population, and for evaluating policies and programmes to protect and promote health. The full range of scientific tools, including social sciences and both qualitative and quantitative approaches, and collaboration among the sciences are essential. 
11. People are responsible to act on the basis of what they know. Knowledge is not morally neutral and often compels action. Information should be gathered with purpose, not out of idle interest. Public health should seek to translate available information into timely action. This may require more research to address gaps in knowledge or the application of knowledge. Consideration of the resources available for and the effectiveness and appropriateness of action is essential. 
12. Practice is not based on information alone. In many instances, action is required in the absence of sufficient information. In other instances, policies are demanded by the fundamental value and dignity of each human being, even if implementing them is not calculated to be optimally efficient or cost-beneficial. In both of these situations, it is important to be critically aware of our worldviews, belief systems, values and principles that inform our practice. These influence the interpretation and application of information as well as action taken in the absence of information.
Draft set of guiding ethical principles for public health in Aotearoa-New Zealand 

Overview of Ethical Principles

1. Implement The Treaty of Waitangi / Te Tiriti o Waitangi

2. Uphold Self-Determination

3. Ensure Health Equity

4. Focus on Prevention
5. Place the Disempowered First

6. Respect Collective and Individual Rights
7. Involve Democratic Processes

8. Embrace Partnership and Diversity
9. Enhance Environment
10. Have Necessary Information and Resources

11. Obtain Informed Community Consent

12. Act Efficiently

13. Work Collaboratively
14. Be Competent and Critically Aware
Explanation of Ethical Principles
1. Maori are tangata whenua and Public Health practice and policy shall embrace the provisions of Te Tiriti o Waitangi and Tikanga Maori/cultural safety.

2. Public health actions and outcomes shall reflect the hopes and aspirations of Māori for self determination in respect of their own affairs. 

3. Public health practice shall work to ensure that Māori experience health equity with non-Māori, and that health is experienced equitably among people of all ethnicities and cultures. 

4. Public health practice shall work towards achieving social justice and equity by addressing principally the underlying fundamental determinants of and prerequisites for health.

5. Public health practice shall advocate for and focus on those who are most disempowered, disadvantaged and at greatest risk, aiming to ensure that the basic prerequisites for health are accessible to all. 

6. Public health practice shall achieve population health in a way that respects the rights and confidentiality of individuals, whānau/family, hapu, iwi and groups in the community. Exceptions must be justified on the basis of the high likelihood of significant harm to the person/s and others. 
7. Public health policies, programmes, and priorities shall be developed and evaluated through collaborative and collective processes that ensure opportunity for community member participation.

8. Public health programmes and policies shall be developed and implemented in partnership with the community to incorporate a variety of approaches that respect diverse values, beliefs, and cultures in the community.

9. Public health programmes and policies shall be implemented in a manner that enhances the physical, social and cultural environment and recognises spirituality.

10. Public health practice shall seek the information and resources needed to implement effective policies and programmes that promote and protect health. 

11. Public health organisations shall provide communities with available information needed for decision-making on policies or programmes, obtaining community consent for implementation. 

12. Public health organisations shall act in a timely manner on the information they have within the resources and the mandate given to them by the public.

13. Public health organisations and their employees shall engage in collaborations and affiliations in ways that build the public’s trust and the organisation’s effectiveness.

14. Public health organisations shall ensure the professional competence of their employees, including recognising the need to identify and question their own values and the implications of these for practice.
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