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1.0

Introduction

Under the Data Protection Act 2018, all living individuals have the right of access to their personal and
special category information; this is called a Subject Access Request. Where an individual is deceased,
their records can be requested under the Access to Health Records Act 1990. The Trust promotes
transparency and openness and supports all individuals (service users and employees) when
exercising their right of access.
All individuals working with NHS organisations are personally responsible for the efficient management
and acceptable use of service user and employee records. All employees have a legal responsibility to
ensure the confidentiality, integrity and availability of information is managed appropriately.
The Trust is required to take positive ownership of and responsibility for the records legacy of
predecessor organisations and/or obsolete services.

1.1

Purpose

To ensure that there is a clear approach to the processing of all requests for access to records, both
manual and computerised, throughout the Trust. To provide confidence to operational staff dealing with
subject access request queries.

1.2

Definitions

Term

Definition

Data Protection Act 2018

The Data Protection Act updates our data protection laws for the
digital age. It received Royal Assent on 23 May 2018 and replaces
the Data Protection Act 1998

Access to Health Records 1990

Access to Health Records Act 1990 is act to establish a right of
access to health records by the individuals to whom they relate
and other persons; to provide for the correction of inaccurate
health records and for the avoidance of certain contractual
obligations; and for connected purposes

Mental Health Records

A mental health record can be recorded in a computerised or in a
manual form or a mixture of both. They may include, hand-written
clinical notes, letters to and from other health professionals,
laboratory reports, radiographs and other imaging records e.g. Xrays and not just X-ray reports, printouts from monitoring
equipment, photographs, ECG recordings, videos and taperecordings of telephone conversations.

Personnel Records

Personnel records can be records in a computerised or in a
manual form or a mixture of both. These can be held by our
Human Resources, Occupational Health and / or local services for
their employees
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1.3

Scope

This policy is intended to cover all requests for access to records whether made internally or externally.
Provision of Sussex Partnership NHS Foundation Trust's services involved the collection and use
personal and / or special category information as defined in the Data Protection Act 2018.

1.4

Principles

Up to date and accurately recorded information provides a platform for delivering high quality healthcare.
The Trust will support appropriate and lawful access to information by:
•
•
•
•
•
•
2.0

Providing support to service users, employees and other requestors through guidance and
awareness
to meet legal requirements, including requests from service users under subject access
provisions of the Data Protection Act 2018 or the Access to Health Records 1990
Promote transparency and openness when disclosing records
To support service users choice and control over the appropriate use of their personal or
special category information and how it is processed
Promote transparency and openness when disclosing records
Provide assurance to regulatory bodies that individuals rights are able to be exercised
Policy Statement

Sussex Partnership NHS Foundation Trust is committed to ensuring that the highest standards when
processing Access and Subject Access Requests (SAR'S) in a timely and lawful manner.
3.0

Duties

Caldicott Guardian
The Caldicott Guardian is a senior person responsible for protecting the confidentiality of people's health
and care information and making sure it is used properly. All NHS organisations and local authorities
which provide social services must have a Caldicott Guardian.
At SPFT, the Caldicott Guardian works collaboratively with the Health Records Department to help
ensure that SAR's are reviewed in the absence of an available Clinician or where requests are complex
or at risk of breaching the 1 month deadline. They helped develop the local 3 tier escalation process
used when seeking Clinician's consent to disclose records as outlined below:
1. Stage 1 request to Clinician and Manager (10 day deadline)
2. Stage 2 request to Clinician, Manager and Data Protection Manager (5 day into 10 day deadline)
3. Stage 3 escalation to Caldicott Guardian / Chief Medical Officer for urgent review (breach of deadline)
The Caldicott Guardian will consider the The Caldicott Principles when considering the disclosure of
records
Appropriate Health Professional / Clinician
Clinicians are responsible for reviewing mental health records prior to disclosure as per The Data
Protection (Subject Access Modification) (Health) Order 2000. They are given 10 calendar days to
consider whether releasing records 'would be likely to cause serious harm to the physical or mental
health or condition of the data subject or any other person.'
Data Protection and Compliance Manager
The Data Protection and Compliance Manager is responsible for the implementation of local SAR
procedures and for overseeing the management of the Health Records Team. They are the first point of
contact for complaints and form part of the 3 tier escalation process when seeking Clinician's consent.
They will also review complex requests as well as HR requests from employees.
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Human Resources Team
The Human Resources team (HR) is responsible for collating all personnel requests (including
Recruitment and Occupational Health Records) relating to employees and providing them to the Health
Records Team. Once collated, data should be passed to Health Records within 10 calendar days so it
can be reviewed and redacted by the Data Protection and Compliance Manager
Health Records Team
The Health Records Team is responsible for managing SAR'S as well as other requests for health
information. They should respond to SAR's without undue delay and process in any event, before the
end of the applicable time period. They will consider the fundamental rights and legitimate interests of
the data subject to:
a. avoid obstructing an official or legal inquiry, investigation or procedure
b. avoid prejudicing the prevention, detection, investigation or prosecution of criminal offences or the execution of
criminal penalties
c.

protect public security

d. protect national security
e. protect the rights and freedoms of others

Where the rights of a data subject are restricted, wholly or partly, the team will inform the data subject in
writing without undue delay:
a. that the rights of the data subject have been restricted
b. of the reasons for the restriction
c.

of the data subject’s right to make a request to the Commissioner (ICO) under section 51

d. of the data subject’s right to lodge a complaint with the Commissioner
e. of the data subject’s right to apply to a court

All Staff
An individual has the right to make a request verbally or in writing and this can be made to any part of the
organisation. With this in mind, all SPFT employees have a responsibility to understand how to identify a
request for records and to forward any direct requests to the Health Records department via
Health.Records@sussexpartnership.nhs.uk without undue delay. A request does not have to include the
phrase 'subject access request' or Article 15 of the GDPR, as long as it is clear that the individual is
asking for their own personal data. The time period for response starts when the request is received by
the organisation so quick action is essential.
4.0

Subject Access Requests

Data Protection Act 2018 (Section 45 – Right of Access), gives every living person or their authorised
representative, the right to apply for access to their personal records irrespective of when they were
compiled. Within the Data Protection Act 2018 a record is defined as a record consisting of information
which contains personal identifiers.
The Data Protection Act 2018 is not confined to health records held for the purposes of the National
Health Service. It applies equally to the private health sector and to health professionals’ private practice
records. It also applies to the records, for example, of employers who hold information relating to the
physical or mental health of their employees if the record has been made by or on behalf of a health
professional in connection with the care of the employee.
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Responsibility for dealing with an access to health record request lies with the Health Records
Department therefore any requests received by any other party should be forwarded without delay
Each subject access request must have completed a due diligence check which will include checking ID
and relevant consent or an alternative legal basis for sharing, however this will vary depending on the
nature of the request.

4.1

Different Types of Requests and Due Diligence

Service User Requests (Age 13+)
These are requests which derive from a service user or employee. They are requesting information
about them and their care or working life.
Due diligence documentation required:
•
•

Service User Consent
Service User Photographic ID

Representative
These are requests which derive from a representative who is requesting records on behalf of another
person. This could be because the other person does not have time or does not have the ability to apply
for their records.
Due diligence documentation required:
•
•
•
•

Service User Consent
Service User Photographic ID
Representative Declaration
Representative Photographic ID

Children / Young Person (0 - 12 years)
These are requests which usually derive from parents on behalf of their children, in some cases, children
may also apply for their records but they will require parental consent as they are under the age of 13.
Due diligence documentation required:
•
•
•

Parental Consent
Parental Photographic ID
Childs Birth Certificate or Proof of Parental Responsibility

Lacking Capacity (Age 13+)
These are requests that usually derive from a Deputy, Lasting / Enduring Power of Attorney or Solicitor
appointed by the Court of Protection.
Deputies or Attorneys help make decisions on financial or welfare matters for people who can’t make
decisions at the time they need to be made (they ‘lack mental capacity’). Where one has been
appointed, there is no need to seek Service User's consent to disclose records as they will be acting
on the Donor's behalf
We need to be able to support those who lack mental capacity through the Subject Access Request
process to ensure their rights have been considered especially when engaging with a third party to
arrange disclosure.
Due diligence documentation required:
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•
•
•
•

Court of Protection Order
Letter on OPG headed paper work with reference number
Court Order (Litigation Friend)
Power of Attorney / Lasting Power of Attorney

Deceased
Under the Access to Health Records Act 1990 where the patient has died, the patient’s personal
representative e.g. Executor, Administrator, Beneficiary, Lasting Power of Attorney or another authorised
person may make an application for access to the relevant part of the deceased’s health record, to the
holder of the record.
However, this is not a general right of access, it is a restricted right and the following circumstances could
limit the applicant’s access:
• if there is evidence that the deceased did not wish for any or part of their information to be
disclosed
• if disclosure of the information would cause serious harm to the physical or mental health of any
person
• if disclosure would identify a third party (i.e. not the patient nor a healthcare professional) who has
not consented to that disclosure.
A legal representative of the deceased should make the request to the Health Records Department
Due diligence documentation required:
•
•
•

Requestors Photographic ID
Lasting Power of Attorney / Will (requestor must be mentioned) / Death Certificate
Letter of Administration

Police
Under the Schedule 2 Part 1(5) of the Data Protection Act 2018, certain regulatory bodies such as the
Police are able to request personal information to assist them in the ‘prevention and/or detection of a
crime and/or fraud or the apprehension or prosecution of offenders'.
As a Mental Health Trust we hold highly confidential and high risk information. Each request is vetted and
subject to due diligence checks before release of any information. The Police do not have automatic
rights of access to information. If the Police do not have service user's consent and it is not clear that the
information is needed as a public interest requirement, they will have to ask for the service user’s consent
themselves.
Where there is a serious risk to life / Safeguarding, the Police will normally contact the relevant team direct
to obtain the information they require. The Director or, if out of hours, the on-call Director should be
involved in this process.
Due diligence documentation required:
•
•

DPA Form signed by a Detective Sergeant / Detective Supervisor or above
Consent from the victim, if appropriate (no consent is sought from perpetrators)

Solicitors
These requests are normally solicitors working on behalf of a service user. They will often request records
to determine whether negligence or unlawful practice has taken place.
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Due diligence documentation required:
•
•

Service Users Consent / Form of Authority / Court Order
Request on Headed Paper from Solicitors

NHS Trusts
Under the Data Protection Act 2018 we rely on the following legal basis to share information for the
purposes of direct care for our service users
We receive requests from other NHS Trusts requesting the latest information recorded within our clinical
systems so they can provide appropriate care and treatment.
Due diligence documentation required:
•
•

Email request so we can verify their identification from a NHS email
Reason for request

Court and Coroners
A Court may order disclosure of Service Users' records and this should be obeyed unless there is robust
justification to challenge it, in which case, the Trust may challenge the order through the Court. The
Court’s decision is law, unless the Trust decides to appeal the order and take the case to a higher court in
an attempt to override the court’s decision.
Courts and Coroners are entitled to request original records. It they do, copies of the records must be
retained by the Trust. Coroners normally give sufficient notice for copies to be made, but have the power
to seize records at short notice, which may leave little or no time to take copies.
Due diligence documentation required:
•

Stamped copy of official Court Order

Local Councils
Local Councils may ask for information relating to service users that they are supporting. In some
circumstances this can be for direct care, however, care should always be taken to determine what
information is relevant for the purpose. For example; Housing Options complete an assessment on those
wishing to reside in temporary accommodation which requires them to have access to certain information
about the tenant. It is not appropriate to disclose all records as per the data minimisation principle and
purpose limitation principle, therefore the Health Records Team have deployed minimum data sets for
certain local council service areas to enable efficient yet appropriate sharing of information.
Due diligence documentation required:
•
•
•

Service User Consent
Email from NHS mail or council email to verify identify
Reason for request

Regulatory Bodies
The Health Records Team receive multiple requests from various regulatory bodies such as; Ministry of
Defence, Care Quality Commission, Information Commissioner's Office, Nursing & Midwifery Council,
General Medical Council (this list is not exhaustive).
Due diligence documentation required:
•

Initial Request by work email/ headed paper

8

•
•

Service User Consent (if appropriate)
Reason for request

Prison Service
The Health Records Team manages all requests for prison records which are held by each prison service.
An appropriate Clinician at the prison will review the records and assess whether the content is likely to
cause harm or detriment to an individual. Once this is done and if appropriate to share, the records will be
sent to the Health Records Team for redacting and processing
Due diligence documentation required:
•
•

Service User Consent
Initial Request

Clinical Commissioning Groups (CCG's)
The CCG's may make Access to Records / SAR requests for various reasons ranging from investigations
into infection outbreaks that have affected service users to funding e.g. 117 funding or Continuing Health
Care and the investigating
Due diligence documentation required:
•
•
•

Request will be sent from an NHS / CCG email
Reason for request
Supporting evidence will vary on a case by case basis depending on reason for the request

PALS (Internal)
The PALS department will make Access to Records / SAR requests when the information is necessary to
investigate a complaint
Due diligence documentation required:
•
•
•

Service User Consent (although this may be superseded by another lawful basis)
Service user demographics
Reason for request

Legal Services (Internal)
The Legal department will make Access to Records / SAR requests when the information is necessary to
aid with legal proceedings and some court orders (in special circumstances.
Due diligence documentation required:
•
•
•

Service User Consent (although this may be superseded by another lawful basis)
Service user demographics
Reason for request
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Transgender Requests

Service users are able to have their care records changed to reflect their chosen identity. The
Health Records Team and Care Notes Team oversee this process in conjunction with the Equality
& Diversity Team. Service users are offered the following options when changing their records:
Option A

Change NHS number, name and gender on current record but leave
medical history in previous gender.

Option B

Create a new record with new NHS number and summary record.
Summary record may include non-identifiable transgender information
as required e.g.
o Immunisations
o Diagnoses
o Allergies
o Sensitivities etc.
Any information from the 'previous' record that could identify an
individual as Transgender should not be recorded. For example;
o Smears
o HPV immunisations
o Gender specific diagnoses
o Births
o Female/ Male Lifestyle

Option C

The summary will enable some continuity of information relating to your
care but could still
Create new record with reference that previous records can only be
accessed with the service users consent.
This means we will create a new records and their existing record will
not be made available to clinical staff as standard. It should be noted
that this may not be in your medical best interest. However, your wish
will be respected.
** If using this option the Health Records Team will put an alert on the
Care Notes record and archived files and ensure all appropriately
involved clinicians are aware.

Anonymisation Requests
Service users and members of staff are able to request to have their information anonymised.
We find this common amongst staff as we are the largest mental health provider across the
South East and staff have a right to privacy at work around their health.
Service users and staff must contact the Health Records Department to request to be
anonymized.

4.2

Third Party Disclosures

Where records contain information that relates to an identifiable third party, that information may not be
released unless:
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•
•

•

The third party, who is not a health professional, gives their consent to the disclosure of that
information.
It is reasonable to dispense with that third party’s consent (taking into account duty of
confidentiality owed to that individual, any steps to seek his or her consent, whether he or she is
capable of giving consent and whether consent has been expressly refused). This would be the
exception rather than the rule and should be very carefully considered.
A Court Order or Police request directs otherwise

If the exceptions do not apply then third party information will be redacted by the Health Records Team
before disclosure
Some examples of where a third party may be involved:
Example A: A parent may apply for access to their fourteen-year-old child’s health records. The child may
have made some reference to his / her parents (the third party), which has been recorded within their
health record, but which the child did not want disclosing. The doctor may withhold this information from
the child’s parents.
Example B: A son (the third party) visits the Doctor as he is concerned about his elderly Mother, who is
having problems with memory loss and self-care. The Doctor makes notes in the Mother’s health records
of the visit but if for any reason the Mother decided to apply to access her health records, the doctor may
withhold any information within her health records leading to the identity of her son’s visit, unless the son
gave his consent to do so.
4.3 Processing the Access Request
Requests can be made by the Health Records Team by the following methods:
Phone: 0300 304 2025
Post: Health Records Department, Swandean HQ, Arundel Road, Worthing, BN13 3EP
Email: health.records@sussexpartnership.nhs.uk
In order to process a Subject Access Request the Health Records Team requires appropriate identification
and a legal basis for sharing (e.g. consent, vital interests, direct care) and the supporting evidence as
outlined above. The progress of each request is monitored on the Request for Information (RFI) system
which is completed by the Health records Team.
Once all due diligence documentation required has been received, the Health Records Team will complete
the following actions:
•
•
•
•
•
•

Enter request onto RFI system and allocate to a SAR handler with a unique reference
SAR Administrator will order any paper files from archive storage relevant to the request and
complete a SAR Checklist
SAR Administrator will contact the appropriate clinician to obtain consent to release or
withhold the information (see page 4 for 3 tiered escalation process)
Once received, the SAR handler will review all records (Carenotes and archived records) and
will redact all third party information and any information which has been deemed harmful or
detrimental to the service user or another individual
If the clinician does not consent to the disclosure of records, a refusal letter will be sent by the
Health Records department quoting the justification of why records cannot be disclosed.
All records are reviewed by a SAR Supervisor before disclosing.
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4.4 Obtaining Clinicians Consent
Clinicians are responsible for reviewing mental health records prior to disclosure as per The Data
Protection (Subject Access Modification) (Health) Order 2000. They are given 10 calendar days to
consider whether releasing records 'would be likely to cause serious harm to the physical or mental health
or condition of the data subject or any other person.' With support from the Caldicott Guardian, the
Health Records Team has developed a 3 tier escalation process to help ensure that requests do not
breach the 1 month deadline:
1. Stage 1 Request sent to Clinician and Manager (10 day deadline)
2. Stage 2 Request to Clinician, Manager and Data Protection Manager (5 day into 10 day deadline)
3. Stage 3 Escalation to Caldicott Guardian / Chief Medical Officer for urgent review (breach of deadline)

The Lead Practitioner will be contacted in the first instance however, if this is not possible will the team will
contact another Clinician identified from the care record and / or a Service Lead. Clinicians do not need to
be the treating Clinician or the author of all records to be able to review.
If a decision is made to restrict a disclosure, wholly or partly, the Clinician should inform the Health
Records Team in writing of the reasons for restriction so these can be shared with the requestor.
4.5 Exemptions
What does manifestly unfounded mean?
A request may be manifestly unfounded if the individual has no clear intention to access the information or is
malicious in intent and is using the request to harass an organisation with no real purposes other than to cause
disruption.
Factors that may indicate malicious intent include:
•
•
•
•

the individual has explicitly stated, in the request itself or in other communications, that they intend to
cause disruption
the request makes unsubstantiated accusations against the Trust or specific employees
the individual is targeting a particular employee against whom they have some personal grudge
the individual systematically or frequently sends different requests as part of a campaign with the
intention of causing disruption, e.g. once a week.

These factors are not intended to form a simple tick list that automatically means a request is manifestly
unfounded. We must consider a request in the context in which it is made, and the onus on you is to be able to
demonstrate it is manifestly unfounded.
The inclusion of the word “manifestly” means it must be obvious or clear that it is unfounded. We should
consider the particular situation and whether the individual genuinely wants to exercise their rights. If this is the
case, it is unlikely that the request is manifestly unfounded. In most cases, use of aggressive or abusive
language does not, in itself, demonstrate a manifestly unfounded request.
Example
An individual believes that information held about them is inaccurate. They repeatedly request its correction
but you have previously investigated and told them you regard it as accurate.
The individual continues to make requests along with unsubstantiated claims against us as the controller.
We refuse the most recent request because it is manifestly unfounded and we notify the individual of this.

What does excessive mean?
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Whether a request is excessive depends on its particular circumstances. A request may be excessive
if it:
•
•

repeats the substance of previous requests and a reasonable interval has not elapsed
overlaps with other requests.

We must still try to comply with a large request by making reasonable searches for the information.
While requests will be handled on a case by case basis, in the interest of good practice, we must
ensure there are appropriate records management procedures in place to handle large requests and
locate information efficiently.
In most cases, a request is not excessive just because the individual has asked for a large amount of
information, even if it is a burden. We can ask them for more information to help you locate the
information they want to receive.
Requests about the same issue are not always excessive. An individual may have legitimate reasons
for making requests that repeat the content of previous requests. For example, if the controller has
not handled previous requests properly.
An individual may also want to receive another copy of information they have requested previously. In
this situation a controller can charge a reasonable fee for the administrative costs of providing this
information again and it is unlikely that this is an excessive request.
A repeat request may also not be excessive if a reasonable amount of time has passed since their
last request. In deciding whether a reasonable interval has elapsed, we must consider:
•
•
•
•

the nature of the data – this could include whether it is particularly sensitive, but also the value
of the information to the individual
the purposes of the processing – these could include whether the processing is likely to cause
harm to the requester if disclosed
how often the data is altered – if information is unlikely to have changed between requests, we
may decide we do not need to respond to the same request twice. However, if information has
been deleted since the last request we should inform the individual of this
remember, this is not just about the right of subject access. We should also consider the
importance of individuals being able to exercise the other rights that apply.

A request may be excessive if an individual makes a new request before you have had the
opportunity to address an earlier request. However, this is only the case if the substance of the new
request repeats some of the previous request. It is unlikely to be excessive, if the overlapping request
is about a completely separate set of information.
4.6 What should we do if we refuse to comply with a request?
If we refuse to comply with a request we must inform the individual about:
•
•
•

the reasons why we have not complied with their request
their right to make a complaint to the ICO or another supervisory authority
their ability to seek to enforce this right through a judicial remedy

As mentioned above, if we believe a request is manifestly unfounded or excessive we must be able to
demonstrate this to the individual. If an exemption applies, the reasons we give to an individual for
not complying with their request may depend on the particular case. For example, if telling an
individual that we have applied a particular exemption would prejudice the purpose of that exemption,
13

the response may be more general. However, if it is appropriate to do so, we should be transparent
about our reasons for withholding information.

4.7 Redaction / Partial disclosure
If consent cannot be obtained and/or the clinician feels that the content of the information may cause
serious harm to the physical or mental health or condition of the service user, or any other person, then it
may still be possible to provide some information having edited or ‘redacted’ information that would
identify the third-party (The Subject access code of practice).
Redacting personal data from the information requested means that some information can be released
without breaching the data protection principles. Redaction can also be used to remove information which
is out of scope of the subject access request because it is not the applicant’s personal data.
Redaction can be done by blocking out individual words, sentences or paragraphs or the removal of whole
pages or sections prior to the release of the documents.
Redaction is completed by fully trained Subject Access Request handlers who sit within the Health
Records Team.
4.8 Completing a Request
Once a subject access request has been checked and fully redacted, the records are reviewed by a SAR
supervisor. They will ensure that appropriate consent is in place and has been received from all involved
in the SAR and will ensure that appropriate redaction has been proof read.
Once the SAR supervisor is assured that appropriate steps have been taken to provide disclosure, they
will complete a final disclosure letter which will indicate one of the following:
•
•
•

Full disclosure of records with no redaction
Partial disclosure of records with some redaction and explanation of redaction
Refusal of all records with rationale from clinicians for non-disclosure.

As an organisation we have the right to refuse records if the request does not comply with the Data
Protection Principles, and/or the release of records is likely to cause or is cause damage or distress as per
The Data Protection (Subject Access Modification) (Health) Order 2000.
The refusal of records needs to be legitimate and reasons given as this may be shared with the requestor.
The requestor may be referred back to the person responsible for the refusal if they require any further
information.
Information regarding service users must not be disclosed either verbally or in writing to unauthorised
persons. It is particularly important that you should ensure the authenticity during telephone enquiries.
It is important to limit the amount of personal information given out over the telephone and it may be
necessary to follow up with written / email confirmation or a call back to the caller to prevent giving out
information to an unauthorised person.
4.9 Amendments to Health Records
Under data protection legislation, individuals have rights around their personal information and how it is
used. The Trust's Right to Erasure and Rectification policy sets out the Trust's position when responding
to such requests. Transgender Records are covered by the Supporting Transgenders Policy and Health
Records Management Policy.
4.10 Time Limits
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The Trust must comply with the request for access promptly and within one month after the validated
request has been made. In exceptional circumstances, if it is not possible to comply within the one month
period the applicant should be informed.
If assessed to be excessive, the individual will be informed within the first month that their request has
been extended by a further 60 days as per ICO guidance.
The Health Records Department will keep a log and will make checks to ensure that the above time
frames are adhered to.

4.11 Dealing with Complaints
If a service user is unsatisfied with the outcome of their subject access request, they may request an
internal review within 60 days of disclosure. This can be done by contacted the Data Protection and
Compliance Manager via Health.Records@sussexpartnership.nhs.uk who will complete an internal review
Should the service user remain unsatisified, they may contact the Information Commissioner's Office on
the contact details below:
Information Commissioner’s Office
Wycliffe House
Water Lane
Wilmslow, Cheshire
SK9 5AF
Tel:
Website:
E-mail:

0303 123 1113
www.informationcommissioner.gov.uk
casework@ico.org.uk

5.0 Development, consultation and ratification
This policy is based upon the previous Access to Health Records Policy ratified by the Trust in February
2007. This revised version takes account of feedback from all staff involved in the operation of the earlier
policy.
The policy has been developed in partnership with the Information Governance Group and ratified by the
Professional Practice Forum.
6.0 Equality and Human Rights Impact Assessment (EHRIA)
The policy has been equality impact assessed in accordance with the Procedural Documents Policy.
7.0 Monitoring Compliance
The Information Governance and Health Records Team will report to the Information Governance Group
any areas of concern regarding compliance of this policy. The IG Group will agree any audits applicable to
this policy.
8.0 Dissemination and Implementation of policy
• This policy will be uploaded onto the Trust website by the Governance Support Team. Publication
will be announced via the Communications e-bulletin to all staff
• The Trust’s Partnership Bulletin will alert staff to the updating of the policy and any subsequent
revisions

15

• The Executive Sponsor will ensure that all staff are alerted to the issue, reissue and review versions
of this policy
• All new staff will be alerted to the policy through the Trust induction procedures.
• On-line learning is available to all staff through the Information Governance pages in the Trust
website – see contacts.
• A register will be maintained of all staff attendance at training sessions.

9.0 Document Control Including Archive Arrangements
It will be the responsibility of the Sponsor and Author of this policy document to ensure that it is kept up to
date with any changes in legislation, guidance and national or local policy, especially the Health Records
Management Policy and the Information Governance Policies.
This policy will be managed in accordance with the Policy for Procedural documents.
This Policy document will be subject to review as shown on front cover, the date to be no later than two
years after the date of ratification. The review will take into account the findings of audit processes as well
as feedback from all staff involved in the operation of the policy.
10.0 Reference documents

•
•
•

Data Protection Act 2018
Access to Health Records Act 1990
General Data Protection Regulation (2018)

11.0 Cross reference

•
•
•
•
•

Confidentiality Policy
Data Protection Security Policy
Health Records Management Policy
Freedom of Information Policy
Clinical Audit Policy
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