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SWANSEA BAY UNIVERSITY HEALTH BOARD
RECORDS TRACKING POLICY 
 
 
 
	 
1. 
	 
AIM OF POLICY 
 


 
The aim of this policy is to ensure that all staff recognise and accept that it is the responsibility of each and every member of staff to ensure that all records are made available on request, by the accurate and timely tracking of every set of patient’s records that they handle or that they receive.  
 
 
	 
2. 
	 
BACKGROUND 
 


 
[bookmark: _Hlk192671641]A significant number of patient’s records can be held across SBUHB at any one time outside of dedicated records storage areas for clinical and administration processes. It is important that clinical staff and other health professionals do not hold records for longer than necessary. All records should be returned at the earliest opportunity to the records libraries, off- site facilities or other dedicated storage areas so that the records are available and accessible at the earliest point in time.    
 
If the records are not in the main libraries or dedicated storage areas, it should be relatively straightforward to locate them. The availability of patients’ records relies on all staff recording on SBUHB casenote tracking systems where the patient’s records are located. 
 
	 
3. 
	 
RESPONSIBILITIES FOR TRACKING RECORDS 
 


 
Responsibility for tracking a set of records is the responsibility of all SBUHB staff who handle or receive them. 
 
Within SBUHB there are a number of different services and functions that are responsible for retrieving and making record available on request for patient care.  When records have not been tracked or tracked incorrectly, an enormous amount of time is spent searching for them. To locate a set of records that has not been tracked relies heavily on the experience and knowledge of the staff trying to locate them along with RFID technology where the records have an RFID tag within the acute health records service. The incident of a lost record may need to be reported to the Information Commissioner’s Office (ICO) under data protection legislation which may lead to SBUHB receiving a notable monetary penalty. 
 
 
	 
4. 
	 
RISKS – UNTRACKED RECORDS 
 


 
There are a number of risks identified when records cannot be located due to inadequate or incorrect tracking: 
· Patient care could be compromised due to the unavailability of records
· Wasted theatre time and resource when surgery is postponed due to unavailability of the patient’s previous medical history.
· Continuity of care may be jeopardised due to poor communication between health professionals. 
· Duplicate/temporary sets of records being created adding to future confusion when trying to locate the patient’s record.  Increasing the risk to patient care
· Clinical audit being biased if records are unavailable. 
· Clinical Coding Services not being able to code patient activity timely 
· Increased number of complaints and possible litigation for non-provision of case notes under data protection legislation. 
· Delay in information being provided to the Medical Examiner Service
· A fine from the ICO. 
· Adverse media attention. 
 
 
	 
5. 
	 
A SUCCESSFUL TRACKING SYSTEM 
 


 
A well-thought-out tracking system must meet all user needs and is supported by adequate technology.  It will provide an up-to-date and easily accessible record history and audit trail.  The success of any tracking system depends on the people using it and therefore, all staff must be aware of its importance and provided with adequate training and awareness. 



	  
6. 
	 
WHAT INFORMATION SHOULD BE RECORDED ON A TRACKING SYSTEM 


 
Whichever type of system is used; the following information must be recorded as a minimum to be able to track a patient’s record:  
· The patient’s hospital number 
· The patient’s NHS number
· The patient’s name; 
· The person & department the health record is being tracked to; 
· The date the record is tracked to them and if possible, for what purpose. 
· The ability to record the type of case note i.e. 

· Temporary/duplicate folders
· Multiple volumes 
· Individual specialty records
 
 
	 
7. 
	 
CURRENT TRACKING SYSTEMS 
 


 
Electronic Systems 
 
Using an electronic case note tracking system improves the availability of the patient’s record and improves processes and efficiencies for all users and staff.  Designated staff who have the rights of access to the Tracking system IFIT or WPAS or any other casenote tracking systems are able to simultaneously view the location of the patient’s medical record. 
 
RFID Tagging of the patient’s acute record also improves the speed and accuracy of recording the record journey, by replacing manual processes. This is possible by the automatic reading of the RFID Tag which is placed on the front of the patient’s acute medical record, and by use of bar code readers and sensors, which are situated across Morriston, Singleton, Neath Port Talbot Hospitals and the main offsite library at Ty Samlet.   
 
Policy Amendments

 
	Document Name 
	Document Number 
	Page 
	Point/section 
	Changes 

	Records Tracking Policy
	HB13 .2
	Front page 
	 
	 Updated approval dates. 
Amended the name of the policy 

	 
	 
	Page 1 
	Contents
	Removal of Health within the titles of the sections

	 
	 
	Page 2  
	1-Aim of the Policy 
	Removed reference to health. 

	 
	 
	Page 2 
	2. Background 
	1st paragraph re-phrased to reflect health board wide tracking and library responsibilities 

	 
	 
	Page 2/3 
	3- Responsibilities for tracking records
	Reworded to reflect health board wide tracking responsibilities. Removed reference to health

	 
	 
	Page 3
	Section 4- Untracked Records
	Removed reference to health. Reworded paragraphs to reflect risk factors with untracked records

	 
	 
	Page 4 
	Section 6
What information should be recorded on a tracking system
	 Updated narrative on key identifiers to record on a tracking system. 
Removed reference to health.

	 
	 
	Page 6 
	Section 7 Current tracking systems
	Paragraphs updated to reflect all tracking systems used across the health.
Removed reference to health.
Additional storage areas added to reflect the centralised of Health Records Service 
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