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1.0 Introduction
1.1 Purpose of policy
The purpose of this policy is to set out the key principles which apply to the
management of corporate records created, used, stored, archived and ultimately
destroyed by Sussex Partnership NHS Foundation Trust.
Records Management is the process by which an organisation manages all the aspects
of records whether internally or externally generated and in any format or media type,
from their creation, all the way through to their lifecycle to their eventual disposal.
The Records Management Code of Practice for Health and Social Care 2016 has been
issued by the Information Governance Alliance and published by NHS Digital and sets
out what people working with or in NHS organisations in England need to do to manage
records correctly. It’s based on current legal requirements and professional best
practice and was published on 20 July 2016 by the Information Governance Alliance.
The Trust must document its activities and have in place filing systems that enable the
quick and efficient retrieval of stored information. Under the Freedom of Information Act
2000 we have a duty to respond within limited timescales so for a Trust of this size strict
order should be adhered to.
Implementation of this policy contributes to achievement of the Information Governance
Toolkit.
1.2 Definitions
Records Management is a discipline which utilises an administrative system to direct
and control the creation, version control, distribution, filing, retention, storage and
disposal of records, in a way that is administratively and legally sound, whilst at the
same time serving the operational needs of the Trust and preserving an appropriate
historical record. The key components of records management are:
•
•
•
•
•
•
•
•

record creation;
record keeping;
record maintenance (including tracking of record movements);
access and disclosure;
closure and transfer;
appraisal;
archiving; and
disposal.

The records lifecycle, or information cycle, is a term that describes a controlled regime
in which information is managed from the point that it is created to the point that it is
either destroyed or permanently preserved as being of historical or research interest.
This can be seen in the diagram below.
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*Figure taken from Information Governance Alliance: Records Management Code of Practice for Health and Social Care 2016

In this policy, Records are defined as ‘recorded information, in any form, created or
received and maintained by the Trust in the transaction of its business or conduct of
affairs and kept as evidence of such activity’.
Corporate information refers to information generated and received by the Trust
other than clinical/care (or service user) information
Information is a corporate asset. The Trust’s records are important sources of
administrative, evidential and historical information. They are vital to the Trust to
support its current and future operations (including meeting the requirements of
Freedom of Information legislation), for the purpose of accountability, and for an
awareness and understanding of its history and procedures.
1.3 Scope of policy
This policy relates to all types of corporate records held in any format within the Trust,
including but not limited to:
•
•
•
•
•
•

Personnel Records
Financial Records
Estates Records
Complaints Records
Council of Governors, Board and Board Sub-Committee Records
Meeting Records

Patient/service user information is dealt with in the Access to Health Records Policy.
The policy covers all aspects of handling corporate records, including but not limited to:
•

Structured record systems – both paper and electronic
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1.4 Principles
The Trust’s records are its corporate memory, providing evidence of actions and
decisions and representing a vital asset to support daily functions and operations.
Records support policy formation and managerial decision-making, protect the interests
of the Trust and the rights of patients, staff and members of the public. They support
consistency, continuity, efficiency and productivity and help deliver services in
consistent and equitable ways.
The benefits of good records management will enable the Trust to:
•
•
•
•
•
•

comply with Freedom of Information Act enquiries efficiently
make better use of both physical storage areas and virtual server space;
make better use of staff time;
improve control of valuable information resources;
comply with legislation and standards;
reduce costs

It is, therefore, of paramount importance to ensure that all information is efficiently
managed and that appropriate policies, procedures, management accountability and
structures provide a robust governance framework for information management.

2.0 Policy Statement
The aims of our Records Management System are to ensure that:
•

records are available when needed - from which the Trust is able to form a
reconstruction of activities or events that have taken place;

•

records can be accessed - records and the information within them can be
located and displayed in a way consistent with its initial use, and that the
current version is identified where multiple versions exist;

•

records can be interpreted - the context of the record can be interpreted:
who created or added to the record and when, during which business
process, and how the record is related to other records;

•

records can be trusted – the record reliably represents the information that
was actually used in, or created by, the business process, and its integrity
and authenticity can be demonstrated;

•

records can be maintained through time – the qualities of availability,
accessibility, interpretation and trustworthiness can be maintained for as long
as the record is needed, perhaps permanently, despite changes of format;

•

records are secure - from unauthorised or inadvertent alteration or erasure,
that access and disclosure are properly controlled and audit trails will track
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all use and changes. To ensure that records are held in a robust format
which remains readable for as long as records are required;
•

records are retained and disposed of appropriately - using consistent
and documented retention and disposal procedures, which include provision
for appraisal and the permanent preservation of records with archival value;
and

•

staff are trained - so that all staff are made aware of their responsibilities for
record-keeping and record management.

The policy applies and must be adhered to by all Trust staff, including individuals not
directly employed by the Trust e.g. secondees.

3.0 Duties
Chief Executive
The Chief Executive has overall responsibility for records management in the Trust. As
the accountable officer he/she is responsible for the management of the organisation
and for ensuring appropriate mechanisms are in place to support service delivery and
continuity. Records management is key to this as it will ensure appropriate, accurate
information is available as required.
The Trust has a particular responsibility for ensuring that it corporately meets its legal
responsibilities, and for the adoption of internal and external governance requirements.
Executive Management Board
The Executive Assurance Board will recognise and support the need for good recordkeeping and regular audit of practice.
Caldicott Guardian
The Trust’s Caldicott Guardian has a particular responsibility for reflecting patients’
interests regarding the use of patient identifiable information. They are responsible for
ensuring patient identifiable information is shared in an appropriate and secure manner.
Information Governance and Security Assurance Group
The Information Governance and Security Assurance Group is responsible for ensuring
that this policy is implemented, that the records management system and processes
are developed, co-ordinated and monitored, and that regular audits of practice are
undertaken.
Director of Corporate Affairs
The Director of Corporate Affairs will fulfil the role of records management lead for
corporate records. The Director of Corporate Affairs is responsible for producing this
policy, drawing up guidance for good practice and working with the Information
Governance and Security Assurance Group in promoting compliance.
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Local Record Managers
Directors, Heads of Department and Line Managers are responsible for local records
management. In particular they are responsible for managing records generated by
their activities in a way which meets the aims of this policy
All Staff
All Trust staff who create, receive and use records have records management
responsibilities. In particular all staff must ensure that they keep appropriate records of
their work in the Trust and manage those records in keeping with this policy and with
any guidance subsequently produced.
Head of ICT
As with physical storage of records, the Information Technology department must
ensure that information is not jeopardized because of changing technology or
deterioration. This includes all information held on Trust systems or those hosted by a
third party.
Estates & Facilities
The Estates department will provide and maintain sufficient storage for the preservation
and security of Trust records.

4.0 Procedure
4.1 Electronic Records
All electronic records will be held in folders within directorate drives. Only those people
who need to have access to the folders should have access.
Within standards set out by the Trust, each directorate will be responsible for deciding
how information should be held and the sub-folders needed by each department within
the directorate.
Files should be clearly named so that they can be easily shared by those who need
access within their department, using the filing and naming convention set out in
Appendix 1.
A document becomes a record when it has been finalised and becomes part of the
organisation’s corporate information. At this point, the record should not be amended
and should only be held in the corporate system, i.e., the network drive or shared folder
and not on a personal drive, laptop or memory stick.
All records should be held in electronic form where possible and no paper records kept
(except where the retention schedule specifies that a paper copy is required – see
Appendix 2).
Where an electronic form is not possible, paper records should be created.
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4.2 Paper records
Each directorate will be responsible for deciding how information should be held and
the sub-folders needed by each department within the directorate.
Files should be clearly named so that they can be easily shared by those who need
access within their department, using the filing and naming convention set out in
Appendix 1. Each file or folder should contain the date of the document so that it is
easily identifiable.
Directorate information guardians (Executive Assistants and Service Directors Personal
Assistants) should ensure that tracking systems are established so that any file or
document which is borrowed from its usual place, is easily traceable to the person who
currently holds it. The system need not be complicated: for example, a book could be
used so that staff can sign when a corporate record is removed or returned.
A document becomes a record when it has been finalised and becomes a part of the
organisation’s corporate information. At this point, the record should not be amended
and should only be held in the corporate system, for example, the directorate filing
system and not in a personal desk drawer.
Paper records should be kept in designated directorate filing drawers and cupboards
and should normally be kept locked to prevent unauthorised access. The directorate
information guardian is responsible for ensuring that a system is established within the
directorate so that drawers containing corporate records are kept locked when not in
use, and with a key holder and deputy key holder system in place.
Records must be kept securely but a balance needs to be achieved between security
and accessibility. The following factors must be taken into account:
•
•
•
•
•
•
•

compliance with health and safety regulations;
degree of security required;
users’ needs;
type of record to be stored;
size and quantity of record;
usage and frequency of retrievals;
space, efficiency and price.

4.3 Protective Marking
All records, whether held electronically or in paper form, should be classified according
to their sensitivity. The classification adopted will also drive the way records are stored
or shared. The classifications are:
Confidential – must be used for patient or staff identifiable information, for material the
disclosure of which is likely to:
•

adversely affect the reputation of the organisation or it’s officers or cause
substantial distress to individuals;
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•
•
•
•
•
•

make it more difficult to maintain the operational effectiveness of the
organisation;
cause financial loss or loss of earning potential, or facilitate improper gain or
disadvantage for individuals or organisations;
prejudice the investigation, or facilitate the commission of crime or other
illegal activity;
breach proper undertakings to maintain the confidence of information
provided by third parties or impede the effective development or operation of
policies;
breach statutory restrictions on disclosure of information;
disadvantage the organisation in commercial or policy negotiations with
others or undermine the proper management of the organisation and its
operations.

Documents marked should be held securely at all times. That is, they should be stored
in a locked room or equivalently within secured electronic systems to which only
authorised persons have access. They should not be unattended at any time in any
place where unauthorised persons might gain access to them. They should be
transported securely.
Information may be classified Confidential in the light of the circumstances at a
particular time. The classification should be kept under review and the information declassified when the need for this protection no longer applies.
Documents must be password protected when created or stored electronically.
Sensitive may be used for internal information that does not meet the criteria for
confidential but has restricted access. Handling, storage and disposal is the same as
for confidential documents.
If a protective mark is required for a particular record, this should be typed as a
watermark across the document or in the top right hand corner.
Freedom of Information
When classifying NHS documents regard should be paid to the requirements of the
Freedom of Information Act 2000. Careful consideration should be given before
marking documents that would normally be published or disclosed on request. Overclassification might lead to an inappropriate decision not to disclose information that
would later be embarrassing to the organisation (for example, where there was an
appeal against non-disclosure or the Information Commissioner became involved).
Protective markings should wherever possible be restricted to information that would be
exempt from disclosure, including temporary exemption, such as that for drafts of
documents that are intended for publication. For definitive guidance see the Freedom
of Information Policy.
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4.4

Emails

The content of emails is disclosable under the Freedom of Information Act 2000. Staff
should ensure that the content of emails remains, at all times, objective and
professional. Inappropriate comments should not be recorded.
The footer at the end of emails should contain the following information:
•
•
•
•
•
•

name;
job title;
organisation name (Sussex Partnership NHS Foundation Trust)
telephone number;
fax number;
email address;

Staff should avoid using emails with background colours or patterns as these can
detract from the professional image of Sussex Partnership NHS Foundation Trust and
are not easily viewed by individuals with a visual impairment.
For further guidance, staff should refer to the IT and Information Security Policy.

4.5

Storage

Current paper records should be stored in the work area.
Records which need to be retained for 2 years or less should be stored in the work
area.
The document owner, identified in Appendix 2 (Corporate Records Retention
Schedule), is responsible for storing and archiving the master copies of documents. All
other copies may be destroyed when no longer required by the person to whom they
have been sent. Guidance on how records should be destroyed can be found at 4.6.
Any paper records which need to be retained and are more than 2 years old should be
placed in archive boxes and correctly labelled, ready to be archived as per the
procedure set out in Appendix 3. The Corporate Governance Office should be
contacted about any items to be placed in the archive.
The Corporate Governance Office will maintain a Trust wide archive for all paper
corporate records which are required to be retained for longer than 2 years. A separate
procedure setting out how the archive is managed is available from Corporate
Governance Office.
Paper records over 30 years old and/or selected for permanent preservation must be
transferred from the archive to the Public Record Office. Records may be transferred at
an earlier date in negotiation between the Trust and the Public Record Office. A register
will be maintained of records transferred to the Public Record Office.
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4.6

Retention and Disposal Schedules

It is a fundamental requirement that all of the Trust’s records are retained for a
minimum period of time for legal, operational, research and safety reasons. The length
of time for retaining records will depend on the type of record and its importance to the
Trust’s business functions.
The Trust has adopted the retention periods set out in the Records Management Code
of Practice for Health and Social Care. The retention schedule is attached at Appendix
2 and will be reviewed annually.
At the end of the retention period, records must be destroyed in accordance with the
action identified in Appendix 2. Paper records to be destroyed under confidential
conditions must be shredded or placed in confidential waste sacks which are securely
tied and stored for removal. Other paper records should be recycled wherever
possible.
Records (whatever the media) may be retained for longer than the minimum period.
The Director of Corporate Affairs should always be contacted if longer retention is
considered. Director of Corporate Affairs may take further advice. For example, records
should not ordinarily be retained for more than 30 years. The National Archives should
be consulted where a longer period that 30 years is required, or for any pre-1948
records. Records containing personal information are subject to the Data Protection
Act 1998 & GDPR.

5.0 Development, Consultation and Ratification
The policy and procedures have been developed following best practice guidelines from
the Information Governance Alliance and involvement from Executive Assistants and
the Head of Information Governance. The policy will be ratified by the Information
Governance and Security Assurance Group every three years (or sooner if new
legislation, codes of practice or national standards are to be introduced).

6.0 Equality and Human Rights Impact Analysis (EHRIA)
An Equality and Human Rights Impact Assessment has been submitted.

7.0 Monitoring Compliance
The Trust will monitor compliance against the standards of the Information Governance
Toolkit, the Independent Regulator of Foundation Trusts and the Care Quality
Commission.
Corporate Records Audit: The Trust will annually audit its corporate record
management practices for compliance with this policy and in line with the Information
Governance Toolkit.
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The audit will:
•
•
•
•

Identify areas of operation that are covered by the Trust’s policies and
identify which procedures and/or guidance should comply to the policy;
Follow a mechanism for adapting the policy to cover missing areas if these
are critical to the creation and use of records, and use a subsidiary
development plan if there are major changes to be made;
Set and maintain standards by implementing new procedures, including
obtaining feedback where the procedures do not match the desired levels of
performance; and
Highlight where non-compliance to the procedures is occurring and suggest
a tightening of controls and adjustment to related procedures.

It will also inform the trust by:
•
•
•
•
•
•
•

identifying managers and “owners” of records;
identifying which records are stored electronically, which are stored on paper
and those records which are “hybrid” (i.e. stored partly electronically and
partly on paper);
allowing records to be mapped to the Retention Schedule to ensure
compliance and where appropriate, for superficial, out of date or replicated
records to be destroyed;
informing the Data Protection Act & GDPR notification process and
information flows surveys;
ensuring that managers and staff engaged in records management activities
receive appropriate training;
identifying inappropriate or pressure on record storage conditions; and
highlighting deficiencies in security arrangements for records, including those
electronic records which are not being routinely backed up.

The results of audits will be reported to the Trust’s Information Governance and
Security Assurance Group as part of the Information Governance Toolkit.

8.0 Dissemination and Implementation of policy
Executive Assistants and Personal Assistants to Executive and Service Directors will
act as information guardians to lead the implementation of electronic and paper filing
systems within their directorate.
All Trust staff will be made aware of their responsibilities for record-keeping and record
management through generic and specific training programmes and guidance.
The Corporate Governance Manager will develop systems and processes to ensure
governance across the organisation.
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9.0 Document Control including Archive Arrangements
A critical component of NHS information governance is knowing what records are held,
where they are kept and how the information contained within them is being used.
The Trust will ensure that it maintains a full inventory for all records under the
ownership of the organisation that are held off-site or by a shared service or contractual
provider.
The inventory of records will:
•

•
•

identify all record collections/information sets that exist within the trust, the
volume of records, the type of media on which they are held, their physical
condition, their location, the physical and environmental conditions in which
they are stored and the responsible manager;
identify the disclosure status of records under the Freedom of Information
and Data Protections Act 2018 & GDPR.
help the trust assess and ensure the compliance with the Records
Management Code of Practice for Health and Social Care 2016, Information
Governance Toolkit requirements, the NHS Litigation Authority’s Risk
Management Standards, NHS Standards for Better Health and any other
specific standards required by professional bodies.

Any duplicated or replicated record collections identified should be reviewed to
establish the appropriateness of maintaining multiple records sets.

10.0 Reference Documents
Related Policies and Legal acts
•
•
•
•
•
•
•
•
•

The Public Records Act 1958;
The Data Protection Act 1998 and GDPR
The Freedom of Information Act 2000;
The Common Law Duty of Confidentiality; and
The NHS Confidentiality Code of Practice
West Sussex County Council Document Retention Schedule
East Sussex County Council Document Retention Schedule
Brighton & Hove City Council Document Retention Schedule
Hampshire County Council Document Retention Schedule

All NHS records are Public Records under the Public Records Acts. The Trust will take
actions as necessary to comply with the legal and professional obligations set out in the
NHS Digital Management Code of Practice for Health and Social Care 2016
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11.0 Bibliography
See: Information Governance Alliance Records Management Code of Practice for
Health and Social Care 2016:
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Appendix 1

This document is to be read in conjunction with
Management of Corporate Records Policy Number TPCO/061

Standard Naming Conventions for Electronic Records: The Rules
The conventions comprise the following 10 rules.

1.

Keep file names short, but meaningful.

2.

When including a number in a file name always give it as a two-digit number, i.e.
01-99, unless it is a year or another number which requires more than two digits,
e.g. 001-999.

3.

If using a date in the file name always state the date ‘back to front’, and use four
digit years, two digit months and two digit days: YYYY-MM-DD or YYYY-MM or
YYYY or YYYY-YYYY.

4.

When including a personal name in a file name give the family name first followed
by the initials, or forename if preferred.

5.

Avoid using common words such as ‘draft’ or ‘letter’ at the start of file names,
unless doing so will make it easier to retrieve the record.

6.

Order the elements in a file name in the most appropriate way to retrieve the
record.

7.

The file names of records relating to recurring events should include the date and
a description of the event.

8.

The file names of correspondence should include the name of the correspondent,
an indication of the subject (if applicable), the date of the correspondence and
whether it is incoming or outgoing correspondence (if you save incoming
electronic letters).

9.

The version number of a record should be indicated in its file name by the
inclusion of ‘V’ followed by the version number and, where applicable, ‘Draft’. A
new version should be created for any changes to the document, other than minor
corrections such as typo’s or spelling mistakes.

10.

Avoid using non-alphanumeric characters in file names.
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1) Rule 1: Keep file names short, but meaningful
File names should be kept as short as possible whilst also being meaningful. Long file
names mean long file paths which increase the likelihood of error, are more difficult to
remember, recognise and transmit in emails as they could ‘break’. However, avoid
using initials, abbreviations and codes that are not commonly understood.
Rule 1 Example

Correct
File name

Admin Leadership Forum
TOR.doc

Incorrect
Admin Leadership Forum terms of
reference.doc

Some words add length to a file name but do not contribute towards the
meaning, for example words like “the”, “a”, and “and”. Where the remaining file
name is still meaningful within the context of the file directory these elements
Explanation can be removed. Sometimes words have standard abbreviations, e.g. “cttee” is
a standard abbreviation for “committee” and “TOR” is the standard abbreviation
for “terms of reference”; where this is the case the standard abbreviation can
be used.

2) Rule 2: When including a number in a file name always give it as a two-digit
number, unless it is a year or another number with more than two digits
The file directory displays file names in alphanumeric order. To maintain the numeric
order when file names include numbers it is important to include the zero for numbers
0-9. This helps to retrieve the latest record number.
Rule 2 Example

Correct

File name

Incorrect

Office Procedures V01
Office Procedures V02
Office Procedures V03
Office Procedures V04
Office Procedures V05
Office Procedures V06
Office Procedures V07
Office Procedures V08
Office Procedures V09
Office Procedures V10
Office Procedures V11

Office Procedures V1
Office Procedures V10
Office Procedures V11
Office Procedures V2
Office Procedures V3
Office Procedures V4
Office Procedures V5
Office Procedures V6
Office Procedures V7
Office Procedures V8
Office Procedures V9

(Ordered alphanumerically as the files
would be in the directory list)

(Ordered alphanumerically as the files
would be in the directory list)

This example shows the successive versions of an office procedures
Explanation document. If two-digit numbers are used the latest version will always be at the
bottom of the list.
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3) Rule 3: If using a date in the file name always state the date ‘back to front’,
and use four digit years, two digit months and two digit days separating the year
month and date with a hyphen: YYYY-MM-DD or YYYY-MM or YYYY or YYYYYYYY
Dates should always be presented ‘back to front’, that is with the year first (always
given as a four digit number), followed by the month (always given as a two digit
number), and the day (always given as a two digit number). Giving the dates back to
front means that the chronological order of the records is maintained when the file
names are listed in the file directory. This helps when trying to retrieve the latest dated
record and will assist with archiving records when housekeeping electronic records,
enabling documents to be destroyed easily and quickly when they are no longer
required to be kept (in line with the Management of Corporate Records Policy), and
thus saving space on the server. It will also assist when documents are emailed giving
full information in the title so those receiving the electronic document will know exactly
what the document is without having to open it, eg. agenda for what and when.
Rule 3 Example

Correct

File name

Incorrect

2004-03-24 IGSAG Agenda.doc
2004-03-24 IGSAG Minutes.doc
2005-02-01 IGSAG Agenda.doc
2005-02-01 IGSAG Minutes.doc

1Feb2005Agenda.doc
1Feb2005Minutes.doc
24March2004Agenda.doc
24March2004Minutes.doc

(Ordered alphanumerically as the
files would be in the directory list)

(Ordered alphanumerically as the files
would be in the directory list)

This example shows the minutes and papers of a committee. By stating the
Explanation year ‘back to front’ the minutes and papers from the most recent meeting
appear at the bottom of the directory list.

4) Rule 4: When including a personal name in a file name give the family name
first followed by the initials
It may be appropriate to include within a file name the name of an individual, usually
when the record is a piece of correspondence. However, it will not usually be
appropriate to name records after the record owner or creator, i.e. avoid naming
records after yourself. When it is appropriate to include a personal name it should be
given as family name first followed by initials as it is most likely that the record will be
retrieved according to the family name of the individual.
Rule 4 Example

Correct
File name

Brown JR 2004-12-01.doc

Incorrect
JohnRBrown20041201.doc

This is a letter to Mr John R Brown dated 1 December 2004. By putting
Explanation the family name first the file directory will display this file next to the b's,
which is where you would expect to find a letter to Mr Brown.
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5) Rule 5: Avoid using common words such as ‘draft’ or ‘letter’ at the start of file
names
Avoid using common words such as ‘draft’ or ‘letter’ at the start of file names, or all of
those records will appear together in the file directory, making it more difficult to retrieve
the records you are looking for. You may only ignore this rule if starting file names with
these sorts of words aids the retrieval of the records.
Rule 5 Example

Correct

File name

/…/Publicity/
Advertising V01 Draft.doc
Advertising V05 Final.doc
Budget Report 2002-2003 V20
Final.doc
Budget Report 2003-2004 V15
Draft.doc
Grant, S 2004-03-12.doc
Office Procedures V10Draft.doc
Thomas A 2003-12-05.doc

Incorrect

/…/Publicity/
Draft Advertising.doc
Draft Budget Report2003-2004.doc
Draft Office Procedures.doc
Final Advertising.doc
Final Budget Report2002-2003.doc
Letter AThomas.doc
Letter SGrant.doc
(Ordered alphanumerically as the
files would be in the directory list)

(Ordered alphanumerically as the
files would be in the directory list)
The file directory will list files in alphanumeric order. This means that all
records with file names starting “Draft” will be listed together. When
Explanation
retrieving files it will be more useful to find the draft budget report next to the
previous year’s budget, rather than next to an unrelated draft record.

6) Rule 6: Order the elements in a file name in the most appropriate way to
retrieve the record
The elements to be included in a file name should be ordered according to the way in
which the record will be retrieved during the course of every day business. For
example, if the records are retrieved according to their date, the date element should
appear first. If the records are retrieved according to their description, the description
element should appear first.
Rule 6 Example

Correct

File name

/…/Finance and Investment Ctte/
2004-06-30 F&I Ctte Agenda.doc
2004-06-30 F&I Ctte Minutes.doc
2005-01-20 F&I Ctte Agenda.doc
2005-01-20 F&I Ctte Minutes.doc
2005-02-01 F&I Ctte Agenda.doc
2005-02-01 F&I Ctte Minutes.doc

Incorrect

/…/F&ICtte/
Agenda 1Feb2005.doc
Agenda 20Jan2005.doc
Agenda 30June2004.doc
Minutes 1Feb2005.doc
Minutes 20Jan2005.doc
Minutes 30June2004.doc
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/…/Events/
Garden Party 2004-06-30.doc
Procurement Award 2004-09-05.doc
Staff Awards Dinner 2003-03-04.doc

/…/Events/
20030304 Staff Awards
Dinner.doc
20040630 Garden Party.doc
20040905 Procurement
Award.doc
(Ordered alphabetically as the
files would be in the directory list)

The first example shows minutes and agenda of the Finance and
Investment Committee. Minutes and papers of a meeting are likely to be
retrieved on the basis of the date of the meeting, it is therefore best to
have the date at the start of the file name, otherwise all the Agendas will
come at the top of the directory list, followed by all of the minutes, and
Explanation then by the papers.
The second example shows the file names of the files in the Events
folder. Because events are likely to be retrieved by the name of the event
rather than the date of the event, it is most useful to have that element
first.

7) Rule 7:The file names of records relating to recurring events should include
the date and a description of the event
The file names of records relating to recurring events (e.g. meeting minutes and papers,
weekly, monthly or annual reports, event management and budget planning
documents) should include both the date and the event name or event description so
that the record can be identified and retrieved.
When deciding the order of the elements consider rule 6. Date first will usually be
appropriate for events that are time specific and recurring. Event first will usually be
appropriate for events that are infrequent, but regularly recurring.
The event description could be the title of the event or the subject of the event,
whatever description you choose, ensure that it is short, to the point, and readily
recognisable to you and the colleagues you work with.
Rule 7 Example

Correct

File name

Incorrect

/…/Website/
2004-03-01 Web Stats.doc
2004-04-01 Web Stats.doc

/…/Website/
Web Statistics 20040301.doc
Web Statistics 20040401.doc

/…/Planning/
Budget 2003-2004 V10.xls
Budget 2004-2005 V01Draft.xls

/…/Planning/
2003-2004 Budget V10.xls
2004-2005 Budget V01Draft.xls

(Ordered alphanumerically as the
files would be in the directory list)

(Ordered alphanumerically as the
files would be in the directory list)
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The first example shows the website statistic reports which are created on a
monthly basis. Because the reports recur frequently and are retrieved by date it
is most appropriate that the date is given first.
Explanation
The second example shows annual budget reports. Because the reports are
annual and likely to be retrieved by the description rather than the date, it is
likely that it will be most appropriate for the description element to come first.

8) Rule 8: The file names of correspondence should include the name of the
correspondent, an indication of the subject, the date of the correspondence and
whether it is incoming (if you keep incoming mail electronically) or outgoing
correspondence.
The file names of correspondence should include the following elements so that the
record can be easily identified and retrieved:
▪

▪
▪
▪

Name of correspondent, that is either the name of the person who sent you the
letter/email/memo or the name of the person to whom you sent the
letter/email/memo
Subject description, where it is not given in the folder title
Date of letter/email/memo
If incoming correspondence, include ‘rcvd’

It is likely that correspondence will be retrieved on the basis of the correspondent. Also
a description of the subject may already be given in the folder name. The sender is
responsible for filing correspondence and any attachments or enclosures, except when
the correspondence originates from outside the Trust, when the first named recipient is
responsible for filing the correspondence and any attachments or enclosures.
Rule 8 Example

Correct

File name

/…/Complaints/
Bloggs J 2003-12-05.doc
Bloggs J 2004-01-05rcvd.doc
Bloggs J 2004-02-20.doc
Smith Fred 2003-06-10rcvd.pdf
Smith Fred 2003-07-10.doc
/…/Correspondence
Evans, W Appeal 2004-0715rcvd.doc
Evans W Appeal 2004-08-20.doc
Evans W Appeal 2004-0905rcvd.doc
(Ordered alphanumerically as the
files would be in the directory list)

Incorrect

/…/Complaints/
Email from Fred Smith.pdf
Letter from Joe Bloggs 5Jan04.doc
Letter to Fred Smith 10Jul03.doc
Letter to Joe Bloggs20Feb04.doc
Letter to Joe Bloggs 5Dec03.doc
/…/Correspondence/
William Evans 15 Jul 04.doc
William Evans 20 Aug 04.doc
William Evans 5 Sep 04.doc
(Ordered alphanumerically as the
files would be in the directory list)

The first example shows some incoming and outgoing correspondence
concerning complaints. All the correspondence with Mr Joe Bloggs appears
Explanation
together in chronological order and it is easy to pick out the incoming
correspondence because it is indicated by ‘rcvd’. The same is true of the
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correspondence with Mr Fred Smith. In this example it is not necessary to
include an indication of the subject in the file name because it is given in the
folder name.
The second example shows some incoming and outgoing correspondence with
Mr William Evans regarding an appeal. All the correspondence is listed in
chronological order, it is easy to see what the correspondence is about, who it
is with and whether it is incoming or outgoing correspondence. In reality it is
likely that it will not necessary to include an indication of the subject matter in
the file name because the folder title would be likely to be ‘Appeals’. It is not
recommended to give folders very general names such as ‘correspondence’.

9) Rule 9: The version number of a record should be indicated in its file name by
the inclusion of ‘V’ followed the version number and, where applicable, ‘Draft’ or
‘Final’.
Some records go through a number of versions, for example they start out as working
drafts, become consultation drafts and finish with a final draft, which may then be
reviewed and updated at a later date. It is important to be able to differentiate between
these various drafts by giving them each their own number. It has been known to have
several documents on a drive and other than looking at the last date saved it is not easy
to know which one is the latest.
Where a version number is applicable, it should always appear in the file name of the
record so that the most recent version can be easily identified and retrieved.
Rule 9 Example

Correct

File name

BBD 2003-2004 V03 Draft.htm
BBD 2003-2004 V04Final.htm
Compact 2002 V02.xls
Compact 2002 V03.xls
Compact 2002 V04.xls

Incorrect
Better by Design 0304 draft v3.htm
Better by Design 0304 final v4htm
Compact 2002 v2.xls
Compact 2002 v3.xls
Compact 2002 v4.xls

The first example shows two versions of better by design model for 2003-2004,
version 3 is a draft version and version 4 is the final version. The covering
years are given in four-digit format. The version number is given with two digits
so that the versions will appear in numeric order.
Explanation

The second example shows a number of versions of the Compact for 2002. In
this case none of the versions are marked as draft or final because the nature
of the record means that ‘draft’ and ‘final’ are not applicable. Once again the
version number is given with two digits so that the versions will appear in
numeric order.

10) Rule 10:Avoid using non-alphanumeric characters in file names.
It is recommended that you avoid the use of non-alphanumeric characters in file names
Avoid: * : \ / < > | " ? [ ] ; = + & £ $ , .
However, hyphens (-) may be used.
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Rule 10 Example

Correct

File name

Incorrect

Smith John 2007-05-07.doc

Smith, John 20070507.doc

Guidelines and Regulations.pdf

“Guidelines & Regulations”.pdf

Budget 2006-2007

Budget 2006/07

Most non alphanumeric characters can be omitted without much loss of
meaning, e.g. commas and quotation marks. Others can be replaced with
Explanation
alphanumeric characters, e.g. "&" and "+" can be replaced with "and" and
"plus". Hyphens can be used in place of forward slashes and brackets.
Corporate Governance Manager
2019
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Appendix 2

This document is to be read in conjunction with
Management of Corporate Records Policy Number TPCO/061

Corporate Records Retention Schedule
This retention schedule details a Minimum Retention Period for each type of non-health
record refer to Management of Corporate Records Policy, 4.6 Retention and Disposal
Schedules
The following types of record are covered by this retention schedule (regardless of the
media on which they are held, including paper, electronic, images and sound):
•
•
•
•
•
•
•

administrative records (including personnel, estates, financial and accounting
records, and notes associated with complaint handling);
photographs, slides and other images (non-clinical);
microform (i.e. microfiche/microfilm);
audio and video tapes, cassettes, CD-ROMs, etc;
e-mails;
computerised records; and
scanned documents.
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Corporate Records Retention Schedule
Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Notes

Communications

Intranet site

Creation

6 years

Review and consider
transfer to a Place of
Deposit

Communications

Patient information
leaflets

End of use

6 years

Review and consider
transfer to a Place of
Deposit

Communications

Press releases and
important internal
communications

Release Date

6 years

Review and consider
transfer to a Place of
Deposit

Communications

Public
consultations

End of consultation

5 years

Review and consider
transfer to a Place of
Deposit

Communications

Website

Creation

6 years

Review and consider
transfer to a Place of
Deposit

Communications

Copyright
Declaration Forms

Creation

6 years

Copyright, Designs and
Review and if no
longer needed destroy Patents Act 1988

Press releases may form a significant part
of the public record of an organisation which
may need to be retained
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Notes

Creation

2 years

Review and consider
transfer to a Place of
Deposit

Estates

Building plans and
records of major
building work

Completion of work

Lifetime of
the building
or disposal of
asset plus six
years

Review and consider
transfer to a Place of
Deposit

Building plans and records of works are
potentially of historical interest and where
possible be kept and transferred to a place
of deposit

Estates

Building papers
relating to
occupation of
building

Creation

3 years after
occupation
ceases

Review and consider
transfer to a Place of
Deposit

Construction Design Management
Regulations 1994

Event & Transaction
Records

Chaplaincy records

Estates

CCTV

Estates

Deeds of title

See ICO
Code of
Practice

Creation

See note

ICO Code of Practice:
https://ico.org.uk/media/fororganisations/documents/1542/cctv-codeof-practice.pdf The length of retention must
Review and if no
be determined by the purpose for which the
longer needed destroy CCTV has been deployed. The recorded
images will only be retained long enough for
any incident to come to light (e.g. for a theft
to be noticed) and the incident to be
investigated.
Retain while the organisation has ownership
of the building unless a Land Registry
certificate has been issued, in which case
the deeds should be placed in an archive.
See note
If there is no Land Registry certificate, the
deeds should pass on with the sale of the
building
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Broad descriptor

Record Type

Estates

Engineering works
– plans and
building records

Retention Start

Retention
period

Action at end of
retention period

Notes

Creation

Lifetime of
the building
they relate

Review and if no
longer needed destroy

Estates

Equipment
monitoring and
testing and
maintenance work
where asbestos is
a factor

Completion of
monitoring or test

40 years

Review and if no
longer needed destroy

Estates

Equipment
monitoring and
testing and
maintenance work

Completion of
monitoring or test

10 years

Review and if no
longer needed destroy

Estates

Inspection reports

End of lifetime of
installation

Lifetime of
installation

Review

Creation

Until next
inventory

medical and surgical equipment not held on
Review and if no
store charge and with a minimum life of 5
longer needed destroy
years

Creation

5 years after
date of
inventory

Review and if no
longer needed destroy

Estates

Estates

Inventories of
furniture, medical
and surgical
equipment
Inventories of plant
and permanent or
fixed equipment
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Broad descriptor

Estates

Estates

Record Type
Land
surveys/registers

Laundry lists and
receipts

Retention Start

Retention
period

Action at end of
retention period

Creation

30 years

Review and if no
longer needed destroy

Creation

2 years from
completion of
audit

Review and if no
longer needed destroy

Termination of
lease

25 years
following
lease expiry
or life of the
building –
whichever is
later

Review and if no
longer needed destroy

Review and if no
longer needed destroy

Estates

Leases

Estates

Maintenance
contracts (routine

Creation

6 years from
end of
contract

Estates

Manuals
(operating)

Creation

Lifetime of
equipment

Review and if no
longer needed destroy

Estates

Minor building
works

Completion of work

retain for 6
years

Review and if no
longer needed destroy

Notes
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Estates

Mortgage
documents
(acquisition,
transfer and
disposal)

Creation

6 years after
repayment

Review and if no
longer needed destroy

Estates & Facilities

Parking Permit
(staff)

Creation

1 Year

Review and if no
longer needed destroy

Creation

30 years

Review and if no
longer needed destroy

Creation

30 years

Review and if no
longer needed destroy

Estates

Estates

Property
acquisitions
dossiers
Property disposal
dossiers

Estates

Photographic
collections of
service locations
and events and
activities

Close of collection

Retain for not
more than 20
years

Consider transfer to a
place of deposit

Estates

Radioactive Waste

Creation

30 years

Review and if no
longer needed destroy

Creation

2 years
following the
end of the
financial year
to which they
relate

Review and if no
longer needed destroy

Estates

Receipts for
registered and
recorded

Notes

The main reason for maintaining
photographic collections is for historical
legacy of the running and operation of an
organisation. However, photographs may
have subsidiary uses for legal enquiries.
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Notes

Estates

Specifications (e.g.
equipment,
services)

Creation

6 years

Review and if no
Limitation Act 1980
longer needed destroy

Estates

Site files

Creation

Lifetime of
site

Review and if no
longer needed destroy

Estates

Sterilix Endoscopic
Disinfector Daily
Water Cycle Test,
Purge Test,
Nynhydrin Test

Date of test

11 years

Review and if no
longer needed destroy

Estates

Surveys

End of lifetime of
installation or
building

Lifetime of
installation or
building

Review and consider
transfer to Place of
Deposit

Event & Transaction
Records

Clinical Audit

Creation

5 years

Review and if no
longer needed destroy

Event & Transaction
Records

Datasets released
by HSCIC under a
data sharing
agreement

Date specified in
the data sharing
agreement

Delete with
immediate
effect

Delete according to
HSCIC instruction

http://www.hscic.gov.uk/media/15729/DARS
-Data-SharingAgreement/pdf/Data_Sharing_Agreement_2
015v2%28restricted_editing%29.pdf
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Notes

Event & Transaction
Records

Notifiable disease
book

Creation

6 years

Review and if no
longer needed destroy

Event & Transaction
Records

Patient Property
Books

End of the year to
which they relate

2 years

Review and if no
longer needed destroy

Event & Transaction
Records

Ward handover
sheet

Date of handover

2 years

This retention relates to the ward. The
Review and if no
individual sheets held by staff must be
longer needed destroy destroyed confidentially at the end of the
shift.

Finance

Accounts

Close of financial
year

3 years

Includes all associated documentation and
Review and if no
records for the purpose of audit as agreed
longer needed destroy
by auditors

Finance

Audit Records
Inc. organisational
audits, record
audits, system
audits (internal and
external in any
format).

2 years from
the date of
completion of
the audit

Review and if no
longer needed destroy
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Review and consider
transfer to Place of
Deposit

End of financial
year

8 years

Finance

Commissioning
Decisions

Creation

6 years from
date of
decision/
appeal

Finance

Debtor records
cleared

Close of financial
year

2 years

Review and if no
longer needed destroy

Finance

Debtor records not
cleared

Close of financial
year

6 years

Review and if no
longer needed destroy

Finance

Benefactions

Notes

These may already be in the financial
accounts and may be captured in other
records/reports or committee papers. Where
benefactions endowment trust fund/legacies
- permanent retention.

Including appeal and decision
documentation
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Finance

Donations

Close of financial
year

6 years

Review and if no
longer needed destroy

Finance

Expenses

Close of financial
year

6 years

Review and if no
longer needed destroy

Finance

Final annual
accounts report

Creation

Before 20
years

Transfer to place of
deposit if not
transferred with the
board papers

Finance

Financial records
of transactions

End of financial
year

6 Years

Review and if no
longer needed destroy

Notes

Should be transferred to a place of deposit
as soon as practically possible
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Broad descriptor

Record Type

Retention Start

Retention
period

Non-exchequer
funds records

Finance

(ie. funding
received by the
organisation that
does not directly
relate to patient
care, e.g.
Charitable Funds

End of financial
year

30 Years

Action at end of
retention period

Although technically
exempt from the
Public Records Act, it
would be appropriate
for authorities to treat
these records as if
they were not exempt

Finance

Petty cash

End of financial
year

2 Years

Review and if no
longer needed destroy

Finance

Private Finance
initiative (PFI) files

End of PFI

Lifetime of
PFI

Review and consider
transfer to Place of
Deposit

Notes

Read alongside Benefactions record
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Finance

Salaries paid to
staff

Close of financial
year

10 Years

Review and if no
longer needed destroy

Finance

Superannuation
records

Close of financial
year

10 Years

Review and if no
longer needed destroy

Creation

Before 20
years but as
soon as
practically
possible

Transfer to a Place of
Deposit

Governance

Governance

Board Meetings

Board Meetings
(Closed Boards)

Creation

May retain
for 20 years

Transfer to a Place of
Deposit

Notes

Although they may contain confidential or
sensitive material they are still a public
record and must be transferred at 20 years
with any FOI exemptions noted or duty of
confidence indicated.
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Broad descriptor

Governance

Record Type

Chief Executive
records

Action at end of
retention period

Notes

Creation

May retain
for 20 years

Transfer to a Place of
Deposit

This may include emails and
correspondence where they are not already
included in the board papers and they are
considered to be of archival interest.

Before 20 years

Transfer to
place of
deposit if not
transferred
with the
board papers

Should be transferred
to a place of deposit
as soon as practically
possible

Before 20 years

Transfer to a Place of
Deposit

Review and if no
Includes minor meetings/projects and
longer needed destroy departmental business meetings

Retention Start

Retention
period

Governance

Annual Report

Governance

Committees Listed
in the Scheme of
Delegation or that
report into the
Board and major
projects

Creation

Not before 20
years but as
soon as
practically
possible

Governance

Committees/
Groups / Subcommittees not
listed in the
scheme of
delegation

Creation

6 Years
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Notes

Governance

History of
organisation or
predecessors, its
organisation and
procedures (e.g.
establishment
order)

Governance

Destruction
Certificates or
Electronic
Metadata
destruction stub or
record of
information held on
destroyed physical
media

Destruction of
record or
information

20 Years

The Public Records Act 1958 limits the
holding of records to 20 years unless there
is an instrument issued by the Minister with
Consider Transfer to a
responsibility for administering the Public
Place of Deposit and
Records Act 1958. If records are not
if no longer needed to
excluded by such an instrument they must
destroy
either be transferred to a place of deposit as
a public record or destroyed 20 years after
the record has been closed.

Governance

Executive Director
On Call Logs

Creation

2 years

Review and if no
longer needed destroy

Governance

Freedom of
Information (FOI)
requests and
responses and any
associated
correspondence

Closure of FOI
request

3 years

Where redactions have been made it is
Review and if no
important to keep a copy of the redacted
longer needed destroy disclosed documents or if not practical to
keep a summary of the redactions.

Creation

20 years

Kept for 5 years in
archive before being
offered to county
archives
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Notes

Governance

FOI requests
where there has
been a subsequent
appeal

Closure of appeal

6 years

Review and if no
longer needed destroy

Governance

Governor Election
Records

Creation

10 years

Review and if no
longer needed destroy

6 years

HC(91)29 (NHS) SI 2001/3869, reg.47
Review and if no
longer needed destroy (Independent Sector)

Governance

Governance

Mental Health Act
Patient Information
Leaflets
Mental Health Act
Associate Hospital
Managers
Recruitment
Records

Creation

In line with records of detained patients
Review and if no
under the MHCA, should a claim against a
longer needed destroy AHM ever be made.

Creation

20 years

Governance

Subject Access
Requests (SAR)
and disclosure
correspondence

Closure of SAR

3 Years

Review and if no
longer needed destroy

Governance

Subject access
requests where
there has been a
subsequent appeal

Closure of appeal

6 Years

Review and if no
longer needed destroy

Governance

Incidents (serious)

Date of Incident

20 Years

Review and consider
transfer to a Place of
Deposit
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Governance

Incidents (not
serious)

Date of Incident

10 Years

Review and if no
longer needed destroy

Governance

Non-Clinical
Quality Assurance
Records

End of year to
which the
assurance relates

12 years

Review and if no
longer needed destroy

Governance

Exposure
Creation
Monitoring Records

Governance

Health and Safety
documentation

40 Years / 5
Years From
the date the
last record
was made

Review and if no
Control of Substances Hazardous to Health
longer needed destroy Regulations 2002 (reg. 10(5))

Creation

10 years

Review and if no
longer needed destroy

Creation

Retain until
updated or
withdrawn
(check
MHRA
website)

Review and if no
www.mhra.gov.uk
longer needed destroy

Governance

Patient Advice and
Liaison Service
(PALS) records

Close of financial
year

10 years

Review and if no
longer needed destroy

Governance

Policies, strategies
and operating
procedures

Creation

Life of
organisation
plus 6 years

Review and consider
transfer to a Place of
Deposit

Governance

Medical device
alerts

Notes
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Broad descriptor

Record Type

Papers of minor or
short-lived importance
not covered elsewhere,

– advertising
matter
– covering letters
– reminders
– letters making
appointments
– anonymous or
unintelligible letters
– drafts
– duplicates of
documents known
to be preserved
elsewhere (unless
they have
important minutes
on them)
– indices and
registers compiled
for temporary
purposes
– routine reports
– punched cards
– other documents
that have ceased
to be of value on
settlement of the
matter involved

Information Technology

Software licences

Retention
period

Action at end of
retention period

Creation

2 years after
the
settlement of
the matter to
which they
relate

Review and if no
longer needed destroy

End of lifetime of
software

Lifetime of
software

Review and if no
longer needed destroy

Retention Start

Notes
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Broad descriptor

Information Technology

Information Technology
Telephony Systems &
Services

Record Type

Retention Start

Documentation
relating to
End of lifetime of
computer programs programme
written in-house
Recorded
conversation which
may later be
Creation
needed for clinical
negligence
purpose

Retention
period

Action at end of
retention period

Notes

Lifetime of
programme

Review and if no
longer needed destroy

3 Years

Review and if no
The period of time cited by the NHS
longer needed destroy Litigation Authority is 3 years

Information Technology
Telephony Systems &
Services

Recorded
conversation which
forms part of the
health record

Creation

Store as a
health record

It is advisable to transfer any relevant
information into the main record through
transcription or summarisation. Call
handlers may perform this task as part of
Review and if no
the call. Where it is not possible to transfer
longer needed destroy
clinical information from the recording to the
record the recording must be considered as
part of the record and be retained
accordingly.

Information Technology
Telephony Systems &
Services

The telephony
systems record(not
recorded
conversations)

Creation

1 year

Review and if no
This is the absolute minimum specified to
longer needed destroy meet the NHS contractual requirement.
http://www.nationalarchives.gov.uk/docume
nts/informationmanagement/sched_complaints.pdf

Legal & Complaints &
information Rights

Complaints case
file

Closure of incident
(see Notes)

10 years

Review and if no
The incident is not closed until all
longer needed destroy
subsequent processes have ceased
including litigation. The file must not be kept
on the patient file. A separate file must
always be maintained.
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Broad descriptor
Legal, Complaints &
information Rights

Record Type
Fraud case files

Retention Start
Case closure

Retention
period
6 years

Action at end of
retention period

Notes

Review and if no
longer needed destroy
Some organisations may record these as
part of the staff record but in most cases
they will form a distinct separate record
either held by the staff member/manager or
by the payroll team for processing.

Legal, Complaints &
information Rights

Industrial relations
including tribunal
case records

Close of financial
year

10 Years

Review and consider
transfer to a Place of
Deposit

Legal, Complaints &
information Rights

Litigation records

Closure of case

10 years

Review and consider
transfer to a Place of
Deposit

Legal, Complaints &
information Rights

Patents /
trademarks /
copyright /
intellectual
property-

End of lifetime of
patent or
termination of
licence/action

Lifetime of
patent or 6
years from
end of
licence
/action

Review and consider
transfer to Place of
Deposit

Procurement

Approved suppliers
list

Creation

11 years

Review and if no
Consumer Protection Act 1987
longer needed destroy

Procurement

Contracts sealed or
End of contract
unsealed

6 years

Review and if no
longer needed destroy

End of contract

15 years

Review and if no
longer needed destroy

When supplier
finishes work

11 years

Review and if no
longer needed destroy

Procurement

Procurement

Contracts financial approval
files
Contracts financial approved
suppliers
documentation
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Broad descriptor

Record Type

Retention Start

Creation

Retention
period

Action at end of
retention period

2 years after
end of
financial year
to which they
relate

Review and if no
longer needed destroy

11 years

Review and if no
Consumer Protection Act 1987
longer needed destroy

Procurement

Delivery notices

Procurement

Projects (liability)

Procurement

Requisitions

Creation

18 months

Review and if no
longer needed destroy

Procurement

Stock control
reports

Creation

18 months

Review and if no
longer needed destroy

Procurement

Stores records –
ajor (e.g. stores
ledgers)

Creation

6 years

Review and if no
longer needed destroy

Procurement

Tenders
(successful)

End of contract

6 years

Review and if no
longer needed destroy

Procurement

Tenders
(unsuccessful)

Award of tender

6 years

Review and if no
longer needed destroy

Recruitment

Job adverts, Job
Descriptions,
Person
Specifications,
Interview Details

Start of recruitment

1 Year
following the
end of the
recruitment

Review and if no
longer needed destroy

Recruitment

Unsuccessful
candidates – job
applications

Start of recruitment

1 Year
following the
end of the
recruitment

Review and if no
longer needed destroy

Notes
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Notes

Research

Advanced Medical
Therapy Research
Master File

Closure of
research

30 years

Review and consider
transfer to a Place of
Deposit

See guidance at:
https://www.gov.uk/guidance/advancedtherapy-medicinal-products-regulation-andlicensing For clinical trials record retention
please see the MHRC guidance at
https://www.gov.uk/guidance/good-clinicalpractice-for-clinical-trials

Research

Research data sets

End of research

Not more
than 20 years

Review and consider
transfer to a Place of
Deposit

http://tools.jiscinfonet.ac.uk/downloads/bcsrrs/managing-research-records.pdf
For details please
see:http://www.hra.nhs.uk/resources/resear
ch-legislation-and-governance/governancearrangements-for-research-ethicscommittees/

Research

Research Ethics
Committee’s
documentation for
research proposal

End of research

5 years

Review and consider
transfer to a Place of
Deposit

Data must be held for sufficient time to allow
any questions about the research to be
answered. Depending on the type of
research the data may not need to be kept
once the purpose has expired. For example
data used for passing an academic exam
may be destroyed once the exam has been
passed and there is no further academic
need to hold the data. For more significant
research a place of deposit may be
interested in holding the research. It is best
practice to consider this at the outset of
research and orphaned personal data can
inadvertently cause a data breach.

Page 43 of 50

Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Notes

Committee papers must be transferred to a
place of deposit as a public record:
http://www.hra.nhs.uk/resources/researchlegislation-and-governance/governancearrangements-for-research-ethicscommittees/

Research

Research Ethics
Committee’s
minutes and
papers

Year to which they
relate

Before 20
years

Review and consider
transfer to a Place of
Deposit

Staff Records &
Occupational Health

Duty Roster

Close of financial
year

6 years

Review and if no
longer needed destroy

Staff Records &
Occupational Health

Exposure
Monitoring
information

Monitoring ceases

40 years/5
years from
the date of
the last entry
made in it

A) Where the record is representative of the
Review and if no
personal exposures of identifiable
longer needed destroy employees, for at least 40 years or B) In any
other case, for at least 5 years.

Staff member
leaves

Keep until
75th birthday
or 6 years
after the staff
member
leaves
whichever is
sooner

Review and if no
longer needed destroy

Staff Records &
Occupational Health

Occupational
Health Reports
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Broad descriptor

Record Type

Staff Records &
Occupational Health

Occupational
Health Report of
Staff member
under health
surveillance

Staff Records &
Occupational Health

OH Report of Staff
member under
health surveillance
where they have
been subject to
radiation doses

Retention
period

Action at end of
retention period

Staff member
leaves

Keep until
75th birthday

Review and if no
longer needed destroy

Staff member
leaves

50 years
from the date
of the last
entry or until
75th birthday,
whichever is
longer

Review and if no
longer needed destroy

Retention Start

Staff Records &
Occupational Health

Staff Record

Staff member
leaves

Staff Records &
Occupational Health

Staff Record
Summary

6 years after the
staff member
leaves

Notes

Keep until
75th birthday
(see Notes)

Create Staff Record
Summary then review
or destroy the main
file.

This includes (but is not limited to) evidence
of right to work, security checks and
recruitment documentation for the
successful candidate including job adverts
and application forms. May be destroyed 6
years after the staff member leaves or the
75th birthday, whichever is sooner, if a
summary has been made.

75th Birthday

Place of Deposit
should be offered for
continued retention or
Destroy

Please see page 36 for an example of a
Staff Record Summary used by an
organisation.
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Broad descriptor

Record Type

Retention Start

Retention
period

Action at end of
retention period

Staff Record

Study leave
applications

Creation

5 years

Review and if no
longer needed destroy

Staff Records &
Occupational Health

Timesheets
(original record)

Creation

2 years

Review and if no
longer needed destroy

Staff Records &
Occupational Health

Staff Training
records

Creation

See Notes

Review and consider
transfer to a Place of
Deposit

Strategy

Business Plans,
including local
delivery plans

Creation

20 years

Review and if no
longer needed destroy

Notes

Records of significant training must be kept
until 75th birthday or 6 years after the staff
member leaves. It can be difficult to
categorise staff training records as
significant as this can depend upon the staff
member’s role. The IGA recommends: 1
Clinical training records - to be retained until
75th birthday or six years after the staff
member leaves, whichever is the longer2
Statutory and mandatory training records to be kept for ten years after training
completed3Other training records - keep for
six years after training completed.
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Broad descriptor

Strategy

Record Type

Project files,
including
abandoned
deferred projects

Retention Start

Retention
period

Action at end of
retention period

Notes

6 years for
projects over
£100,000
Creation

2 years for
projects
under
£100.00

Review and if no
longer needed destroy
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Appendix 3
This document is to be read in conjunction with
Management of Corporate Records Policy Number TPCO/061

Procedure for Preparing Files for Archive
All documentation to be archived in the Trust’s archive store must be kept in line with the
Trust’s Corporate Records Retention Schedule (Appendix 2, Management of Corporate
Records Policy).
Access to the archive store can be arranged via the Corporate Governance Office and a log
is kept of who has had access and for what purpose.
All archive boxes are to be clearly labelled on one side of the box (not the side with
handles), and the lid, using the label template which will give:•
•
•
•
•
•

The name of the person placing the box in storage
The department/team responsible for the box being archived
Brief description of content
The date placed in store YYYY-MM
When the contents should be be destroyed YYYY-MM
How the contents needs to be destroyed (see retention schedule Appendix 2)

Details of contents should be summarised on the contents sheet using the template
provided. The contents sheet should be placed in the archive box.
The directorate, box number and destroy date information will be logged on the master
archive store log by the administrator in the Corporate Governance Office.
A list of the box numbers archived is provided at the end of each column/section.
Under no circumstances should lever arch files or plastic pockets be archived – they must
be used again/recycled.
The Archive Store will be checked annually for boxes requiring removal. A list of box
numbers will be sent to the Executive Assistant for the relevant directorate(s) asking for
confirmation that the boxes can be removed/recycled/destroyed. An inventory will be kept
as to when and how they were removed/destroyed.
All staff entering the Archive Store should:
• refer to the Manual Handling Policy before moving any archive boxes.
• adhere to the Health & Safety Fire Regulations.
• inform Meadowfield reception when they arrive in the store, by using the telephone at
the far end of the store, and advise reception when they vacate.
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ARCHIVE RECORD – BOX COVER LABEL
SECTION

Shelf Number

COLUMN

ROW

SLOT

DATE
ARCHIVED
(yyyy/mm/dd)

ARCHIVE BOX
NUMBER
(year/directorate/No.)

CONTACT
NUMBER

ARCHIVED BY WHOM
DIRECTORATE
CONTENT (Brief
Description within box)

RETENTION PERIOD
(No. of Years)

DESTROY
DATE

How to be destroyed
Confidential Waste

(yyyy/mm)

LOGGED WITH TRUST ARCHIVE OFFICER, CORPORATE
GOVERNANCE OFFICE

YES/NO

NB: IN THE EVENT THAT THIS BOX NEEDS TO BE REMOVED FROM THIS LOCATION, PLEASE
INFORM THE CORPORATE GOVERNANCE OFFICE ON: 0300 304 1195. THANK YOU.

ARCHIVE RECORD – BOX COVER LABEL
Shelf Number

SECTION

COLUMN

ROW

SLOT

DATE
ARCHIVED
(yyyy/mm/dd)

ARCHIVE BOX
NUMBER
(year/directorate/No.)

CONTACT
NUMBER

ARCHIVED BY WHOM
DIRECTORATE
CONTENT (Brief
Description within box)

RETENTION PERIOD
(No. of Years)

DESTROY
DATE
(yyyy/mm)

LOGGED WITH TRUST ARCHIVE OFFICER, CORPORATE
GOVERNANCE OFFICE

How to be destroyed
Confidential Waste
YES/NO

NB: IN THE EVENT THAT THIS BOX NEEDS TO BE REMOVED FROM THIS LOCATION, PLEASE
INFORM THE CORPORATE GOVERNANCE OFFICE ON: 0300 304 1195. THANK YOU.
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ARCHIVE RECORD CONTENTS SHEET
ARCHIVE BOX NO.
(year archived/directorate –
(abbreviated)/Box No.)

RETENTION PERIOD
(Maximum in box)

Years

DESTROY DATE
(yyyy/mm)

DIRECTORATE:
ARCHIVED BY
WHOM:

DATE
ARCHIVED: yyyy/mm/dd

If archive box holds a selection of different retention dates, please note destroy date against the content item No
below.
NO

CONTENTS (eg. file name)

Destroy Date
(yyyy/mm)

1

2

3

4

5

6

7

8

9

10

11

12
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