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TRUST POLICY FOR RECORDS MANAGEMENT 
 
1 Introduction 

University Hospitals of Derby & Burton NHS Foundation Trust (the Trust) is 
dependent on its records to operate efficiently and account for its actions. 
Records management is a corporate function and effective record keeping 
is an integral part of professional practice and is essential in providing good 
communications between professionals and to ensure services are 
delivered safely.  

 
This Policy relates to all clinical and non-clinical operational records held in 
any format by the Trust and applies to all staff who create and manage 
them. 
 
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. 

2 Purpose  
The purpose of this Policy is to define a structure to ensure adequate 
records are maintained and that they are managed and controlled 
effectively in order to comply with legal, operational and information needs 
and to reduce the risks associated with records management.  

 
3 Definitions Used 
 

Records Records are information created, received, and 
maintained as evidence and information by an 
organisation or person, in pursuance of legal obligations 
or in the transaction of business.   

Records include the health record which ‘consists of 
information relating to the physical or mental health or 
condition of an individual, and has been made by or on 
behalf of a health professional in connection with the 
care of that individual’.   

Records can be classed as any of the following: 

 Electronic records 

 Paper records 

 Reports 

 Polices and procedures 

 Manuals 

 E-mails 
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Examples of these include: 

 Administrative records (including personnel, estates, 
financial and accounting records, contract records, 
litigation and records associated with complaint-
handling, minutes and agendas) 

 Clinical records - patient health records, both paper 
and electronic 

 Theatre registers and all other registers that may be 
kept 

 X-Ray reports  

 Pathology reports and request forms 

 Photographs, slides, and other images 

 Scanned records 

 Audio and video tapes, cassettes, CD-Rom 

 Records in all electronic formats, e.g. e-mails, 
databases, SMS, social media, website/intranet that 
provide key information to patients and staff 

This is not an exhaustive list. 

Records 
Management 

The field of management responsible for the efficient and 
systematic control of the creation, receipt, maintenance, 
use and disposal of records, in a way that is legally and 
administratively sound, whilst serving the operational 
needs of the Trust.  

 
 
4 Key Responsibilities/Duties  
 
4.1 Chief Executive 
 The Chief Executive has overall responsibility for records management in 

the Trust.  As accounting 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.   

 
4.2 Directors and Heads of Corporate and Clinical Departments 

Individual directors and Senior Managers have responsibility for ensuring 
that: 

 The Trust’s records management policies and procedures have been 
implemented throughout their service. 

 Formal responsibility for operational management of records activities 
within individual areas is assigned to personnel with appropriate skills. 
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4.3 Caldicott Guardian 
The Trust’s Caldicott Guardian has responsibility for reflecting patients’ 
interests regarding the use of patient identifiable information and for 
ensuring it is shared in an appropriate and secure manner.   
 

4.4 Senior Information Risk Owner (SIRO) 
The SIRO is responsible for ownership of information risk across the Trust. 
The SIRO acts as advocate for information risk on the board and provides 
written advice to the accounting officer on the content of their Statement of 
Internal Control in regard to information risk. 
 

4.5 Information Governance Steering Group (IGSG) 
The IGSG is responsible for monitoring records management compliance 
within the Information Governance Framework and ensure that necessary 
policies are produced and implemented. 

 
4.6 Information Asset Owners (IAOs) and Information Asset 

Administrators (IAAs) 
The IAOs, with support from the IAAs, are responsible for asset control, 
risk assessment and management processes for the information asset they 
own.  They are responsible for documenting the flows of information in and 
out of their asset, reviewing arrangements for assuring the quality and 
security of the data that is entered into their asset and detail any concerns 
they have in relation to the information/asset. 
 

4.7     All Staff 
It is the responsibility of all staff to ensure that they keep appropriate 
records of their work in the trust and manage those records in keeping with 
this policy and with any guidelines subsequently produced.  
 
 

 
5 Records Management Principles 
 
5.1 Legal and Professional Obligations 

All records created in the course of the business of the Trust are corporate 
records and are Public Records under the terms of the Public Records Act. 
The Trust will take actions as necessary to comply with the legal and 
professional obligations set out in:  
 

  Records Management NHS Code of Practice 

  The Public Records Act 1958 

  The Data Protection Act 2018 

  The General Data Protection Regulation 

  The Freedom of Information Act 2000 

  The Common Law Duty of Confidentiality; and 

  The NHS Confidentiality Code of Practice. 
and any new legislation affecting records management as it arises. 

This includes e-mail messages and other electronic records. 
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All staff must be made aware of their record-keeping responsibilities 
through training programmes and guidance in order for them to understand 
their roles and responsibilities.  

Records should be: 

 Factual, consistent and accurate 

 Be written as soon as possible after an event has occurred 

 Be written clearly, legibly and in such a manner that they cannot be 
erased. 

This Policy must be read and applied in conjunction with: 

 Records Management Procedures and Guidelines – for all records 

 Standard Operating Procedures (SOPs) – for Clinical Records. 

 Trust Retention and Destruction Schedule (available on the Intranet). 
 
5.2 Purpose and Process for Creating Records 

Records are generally created as part of the Trusts business process e.g. 
board minutes, a clinical examination, payment of an account, a line 
managers staff development review. A record is created if a telephone 
conversation is taped or written down and placed on a file. An email 
becomes a record if the message is captured and stored in a records 
system before deletion.  
 
Records should be complete and accurate in order to: 

 Allow employees and their successors to undertake appropriate actions 
in the context of their responsibilities 

 Facilitate an audit or examination of the Trust by authorised individuals 

 Protect the legal and other rights of the Trust, its patients, staff and any 
other people affected by its actions 

 Provide authentication of the records so that the evidence derived from 
them is shown to be credible and authoritative. 

 
Each operational unit of the Trust should have in place a process for 
documenting its activities in respect of records management.  
 
For additional information on the creation and processing of clinical records 
please see Standard Operating Procedures for Clinical Records. 

 
 
5.3 Process for Retrieval, Accessibility and Tracking  

Those with a legitimate right of access can efficiently retrieve information, 
for as long as the records are held by the Trust.   
 
In order to ensure records can be identified and retrieved when needed it is 
necessary to allocate file structures to each set of records.  The file title 
must be relevant to and easily understood by all users and should include 
version number. 
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Tracking of Health records – the responsibility for tracking health records 
rests with each individual as they access the record.  For more information 
please refer to the SOP for casenote tracking.   

 
5.4. Process for Disclosure 

There are a range of statutory provisions that limit, prohibit or set 
conditions in respect of the disclosure of records, and similarly, a range of 
provisions that require or permit disclosure. 
 
The General Data Protection Regulation and the Data Protection Act 2018 
permits patients, on submission of a Subject Access Request, to be 
supplied with a copy of all the records the Trust hold for them.  The Trust 
must ensure it is entirely open and subject to certain exemptions, provides 
patients with all the information the Trust holds for them. In order to do this, 
it is vital to ensure that all the information is traceable and kept within the 
patient record.  Further details and application form can be found within the 
Access to Personal Data Policy. 
 
Caldicott Guardian and Information Governance team should be involved in 
any proposed disclosure or transfer of confidential patient information. 

 
The Freedom of Information Act is intended to promote a culture of 
transparency and accountability amongst public sector bodies and 
therefore to facilitate better public understanding of how we carry out our 
duties, why we make the decisions we do and how we spend public 
money.  Members of the public are entitled to request official information on 
the Trust’s services and how we operate. 

 
5.5 Process for Retaining and Disposing of Records  

Consistent and documented retention and disposal procedures are 
essential. They should include provision for permanent preservation of 
archival records.  
 
Most NHS records, even administrative ones, contain sensitive or 
confidential information.  It is therefore vital that confidentiality is 
safeguarded at every stage and that the method used to destroy records is 
fully effective and secure.   
 
No health record should be destroyed without authorisation from the Health 
Records Manager and the appropriate procedure complied with to generate 
an audit trail and the required certificate of destruction. 
 
If a record due for destruction is known to be the subject of a request for 
information, or potential legal action, destruction should be delayed until 
disclosure has taken place or the case is closed. 
 
All records must be assessed at the appropriate time to determine whether 
or not they are worthy of archival preservation, if they need to be retained 
for a longer period or whether they should be destroyed. 
 



Records Management Policy & Procedure v7  9 

January 2019 

For additional information on retaining and disposal of both clinical and 
non-clinical records please refer to the Trust Retention and Destruction 
Schedule. 

 
5.6 Electronic Records and Images 

Electronic records should be able to function as evidence of business 
activities and processes, with the same degree of confidence as paper 
records and are subject to the same legislation as paper records including 
the Freedom of Information Act 2000. This includes e-mails.        

 
5.7 Storage 

Accommodation for the storage of current records should be clean and tidy, 
should prevent damage to the records and provide a safe working 
environment for staff. 
 
All personal and sensitive information must be stored securely.  Records 
must not be stored in an area that gives access to unauthorised individuals. 

 
5.8 Transportation 

The mechanisms for transferring records from one area to another, or one 
organisation to another, should be tailored to the sensitivity of the material 
contained within the records.  Records must be transported in sealed 
envelopes or bags.  Envelopes must be marked Private  & Confidential with 
a return address on the back.   
 
Records must be secure from unauthorised or inadvertent access.  For 
more information please refer to Data Protection & Dealing with 
Confidential Information Policy and the Information Governance page on 
the Intranet. 

 
 
6  Monitoring Compliance and Effectiveness 

The Information Governance Steering Group are responsible for monitoring 
records management compliance within the Information Governance 
Framework and Data Security & Protection Toolkit and to ensure that 
necessary policies/procedures are produced and implemented.   
 
Monitoring compliance with clinical record keeping is covered in the various 
SOPs relating to the casenote folder. 
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