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	SWANSEA BAY UNIVERSITY HEALTH BOARD
MINIMUM RETENTION & DESTRUCTION POLICY
FOR ALL PATIENT’S RECORDS 

	 
1. 
	AIM OF POLICY 


 
The aim of this policy is to ensure that the retention period for All patient’s records is maintained in accordance with Statute law as outlined in this document. SBUHB has an individual responsibility to retain all records securely, in line with legal timeframes.

The policy will underpin all operational procedures and provide assurance and assistance to staff in terms of activities connected with the retention and destruction of records, ensuring that the Confidential disposal of ALL records is undertaken by approved contractors, ensuring that patient confidentiality is maintained at all times. 

All staff must also ensure when destroying patients records or information that an inventory is retained of all records destroyed including the date of destruction, and also recorded on SBUHB Tracking Systems.

This policy will provide a framework that all staff will work too, which will ensure compliance with the Records Management Code of Practice for Health and Social Care 2022 on the retention/destruction/ of patient’s records/information. 


	 
2. 
	 
BACKGROUND AND CONTEXT 


 
The Public Records Act 1958 requires that there is a systematic and planned approach to the management of records within an organisation. NHS organisations have a statutory duty to make arrangements for the creation, safekeeping and eventual disposal of all such records, which ensures that SBUHB has access to reliable information. Records are a valuable resource because of the information they contain and SBUHB needs to maintain information in a manner that effectively serves its own business needs, those of the patient and to dispose of the information efficiently when no longer required. 

High quality information underpins the delivery of high-quality evidence-based healthcare and many other key service deliverables. Information has most value when it is accurate, up to date and accessible when needed. An effective records management service ensures that all records and information is appropriately managed in line with legal requirements and is available whenever and wherever there is a justified need for that information, in whatever form of media it is required. 
The key statutory requirement for compliance with records management principles is the Data Protection Act 2018 / UK General Data Protection Regulation 2016 or any subsequent legislation to the same effect. It provides a broad framework of general standards that have to be met and considered in conjunction with other legal obligations. The Acts regulate to the processing of personal data, held both manually and on computer. It applies to personal information generally, not just to patient’s records.

This policy complies with the Welsh Government National Guidance: Records Management Code of Practice for Health and Social Care 2022 : A guide to the management of health and care records, with has been adopted across all organisations from May 2022.

Following the circulation across Wales of the Records Management Code of Practice for Health and Social Care 2022, a challenge was made across Wales on the extended retention periods for patients with long term illness or illness that may re-occur, which were extended to 20 years for live patients and 10 years for deceased patients. This challenge was successful and previous retention periods now apply to secondary care. The code of practice will be updated following the next revision of the document     

The Code is a guide to use in relation to the practice of managing records. It is relevant to organisations working within, or under contract to, the NHS in Wales and provides a framework for consistent and effective records management based on established standards and current legislation. It includes guidelines on topics such as legal, professional, organisational and individual responsibilities when managing records. It also advises on how to design and implement a records management systems including advice on organising, storing, retaining and deleting records. It applies to all records regardless of the media they are held on.
This Code replaces the previous guidance: WHC 2000 (71): For the record - Managing Records in NHS Trusts and Health Authorities.

All staff are responsible for any records they create or use and all organisations and managers need to enable staff to conform to this policy and the standards of the code.

The new Records Management Code of Practice for Health and Care 2022 is found here Managing health and social care records: code of practice 2022 | GOV.WALES    

A record is “one which relates to the physical or mental health of an individual which has been made by or on behalf of a health professional in connection with the care of that individual”.  
 
Patient records can be electronic, paper based or a mixture of both, and includes private patients seen on NHS premises.  Also included are patient records that have been archived onto microfilm (i.e., fiche or film), by digitally scanning, or any other media. 
 
	  
3. 
	 
RESPONSIBILITY 



Records Management should be recognised as a specific responsibility within every organisation. It should provide a managerial focus for records of all types, in all formats throughout their lifecycle, from creation through to ultimate disposal. The records management function across SBUHB should have clear responsibilities and objectives and be adequately resourced to achieve them. 

· The Chief Executive has overall accountability for ensuring the effective implementation of this policy and ensuring records are retained securely and disposed of in a timely and confidential manner, in accordance with the identified legal guidance and information governance standards. The Chief Executive may delegate responsibility for management and organisation of retention and destruction service to a designated Executive/Caldicott Guardian who is responsible for ensuring appropriate mechanisms are in place to support service delivery and continuity. 

· All designated leads for Records Management have professional and operational responsibility for the security, retention and destruction of records ensuring practices within the organisation are managed in accordance with legal timescales and that related policies and procedures conform to the latest legislation and standards, and are accountable for ensuring only appropriate records are destroyed and for reviewing destruction processes to maintain confidentiality at all times 

· All SBUHB staff have an individual responsibility for the records they create and use. All staff must ensure all records and patient information, which is extremely confidential is destroyed by utilising the confidential waste process available to them and in line with SBUHB standards.

  
	 
4. 
	 
LEGAL CONTEXT 


 
This policy and the guidelines provided must be applied in conjunction with the laws relating to confidentiality, data protection, the patient’s rights of access to their records and the staff’s duty of care to patients to make accurate/secure records. SBUHB and Managers across all Service Groups must ensure that staff are also aware and familiar with such laws, guidance and governance principles. 

	 
5. 
	 
PENALTIES 


 
All staff should be aware of the vital role that records play in delivering healthcare.  Audit commission reports have shown that there is considerable room for improvement as many NHS Organisations have failed to look after their records properly.  This Policy is designed to help assist in this improvement process. 

	  
6. 
	RETENTION OF RECORDS 


 
Access to the patient’ record or patient’s information is essential to the delivery of effective patient care. Patient records must be retained securely for the whole period that the patient is receiving active treatment and care and must be retrieved easily from either internal or offsite storage areas, whenever they are required by a Health Professional or clinician.

Retention timescales can vary quite significantly across the various record types. It is therefore essential that staff only review retention timescales associated with the record types they utilise within their roles and responsibilities within SBUHB. Retention guidance is provided in Appendix ii and iii of the Records Management Code of Practice for Health and Social Care 2022 (opens in a new tab) – A guide to the management of health and care records and information for all SBUHB staff on nationally agreed retention guidelines.

This policy details the legal minimum recommended periods for the retention and destruction of records. SBUHB staff will be responsible for complying with the minimum retention periods and providing assurances that retention timescales are being applied and adhered to, following the conclusion of treatment. The recommended minimum retention periods apply to both paper and digital records

SBUHB staff will be responsible for monitoring the minimum retention periods to be applied in each individual case following conclusion of treatment. Operational procedures adopted within All Records Libraries/Storage areas will facilitate this process. 

 
	 
7. 
	 
COMPUTERISED RECORDS / INFORMATION 


 
The recommended minimum retention periods apply to both paper and computerised records. System Managers and Data Owners of key Information Systems will take account of the minimum data retention periods and requirements to dispose of data in line with this Policy in each individual System Security Policy and System Operating Procedures. 
 
 
	 
8. 
	 
PRESERVATION 


 
If there is a need to retain a patient’s record beyond the recommended minimum retention period as outlined in the Records Management Code of Practice for Health and Social Care 2022. The case must be presented to the Information Governance and Cyber Security Assurance Group (IGCAG) for their approval to retain the record. This requirement must be noted on the inside front cover of the case note. 
 
It may be deemed appropriate to select some records for permanent preservation. Selection should be performed in consultation with health professionals, and archivists from an appropriate place of deposit. 
 
 
	 
9. 
	 
DESTRUCTION 


 
All organisations have a responsibility to securely dispose records at the end of their lifecycle, which is usually at the end of the retention period. 

Prior to the destruction of the record all relevant SBUHB systems must be checked for most recent patient activity. 
 
When destroying any records or patient’s information staff must ensure that their confidentiality is fully maintained at all times. The disposal of any records or information should be undertaken by third party companies which are approved by SBUHB.  Where this service is provided by an external contractor, it is the responsibility of SBUHB to satisfy itself that the methods used throughout all stages including transport to the destruction site provide satisfactory safeguards against accidental loss or disclosure. 
 
2 A patient health record can be either electronic or paper based. All records containing patient information are included, whether they are held within the main hospital case note, or not [e.g., physiotherapy, community, A&E, Oncology records]. Also included are the records of private patients seen on NHS premises.

Please Note
The ‘Minimum Retention and Destruction Policy’ is a SBUHB Policy, which is not only applicable to Acute and Non-Acute patient records, this Policy also applies to the overall management and governance of all types of records. Therefore, the directives and guidance for all other record types should be adhered to in line with this policy.




Policy Amendments

	Document Name 
	Document Number 
	Page 
	Point/section 
	Changes 

	Minimum Retention & Destruction Policy
	HB13 .3
	Front page 
	 
	Policy name amended as applicable for all records held across SBUHB  
Minimum Retention & Destruction Policy for All Patients Records. 

	 
	 
	Page 2 
	Contents 
	Section 6 -Sub sections removed from contents
Section 7 – description expanded 

	 
	 
	Page 3  
	1.Aim of the Policy 
	First paragraph amended to refer to All types of records, and responsibilities expanded.  

	 
	 
	Page 3 
	1. Aim of the Policy
	Second paragraph amended and expanded. Remove reference to health record 
Third paragraph additional sentence added. 
Fourth and Fifth Paragraphs removed 
Sixth Paragraph references the new Records Management Code of Practice for Health and Social Care 2025.

	 
	 
	Page 3/4 
	2.Background and Context
	Three paragraphs added to provide more background records management content, in line with the Records Management code of Practice for Health and Social Care 2022.   
 Remove reference to health record

	 
	 
	Page 4 
	2.Background and Context
	Paragraph removed regarding previous Records Management Code of Practice 2016 

	
	
	Page 4 
	Code of Practice
	Added paragraph on the successful challenge of the extended retention period for patients with long term illness and the next revision of the code of practice will reflect the previous retention periods for live and deceased records. 

	 
	 
	Page 5       & 
Page 6
	3.Responsibility 
	Five new paragraphs to replace the previous paragraphs to highlight this policy is Health Board wide and details the objectives and responsibilities for records management across the organisation for all Healthcare Professionals. 

	 
	 
	Page 7 
	4. Legal Context 
	The paragraph has been reworded.
 Removed reference to health record

	 
	 
	Page 7 
	6.Retention of Health Records
	Title amended to remove Health from the title.
First paragraph slightly amended. 


	 
	 
	Page 7/8 
	 6.Retention of Health Records
	Paragraph 2 & 3 added to reflect the new Records Management Code of Practice for Health and Social Care 2022 guidelines.

	 
	 
	Page 8 
	6.Retention of Health Records
	Paragraph 3 – The remit has been expanded to include all Libraries and storage areas across SBUHB. 

	 
	 
	Page 8 
	6.Retention of Health Records
	Previous guidance and schedule for Records Management 2016 removed.

	 
	 
	Page 9 
	7. Computerised Records 
	Title expanded to Computerised Records/Information. 

	 
	 
	Page 9 
	8. Preservation
	Paragraph amended to remove reference to the embargo on the destruction of records and governance group updated in line with current governance/reporting structures. 
Removed reference to health record

	 
	 
	Page 9 
	9. Destruction 
	First sentence added 
 

	 
	 
	Page 10 
	9. Destruction
	Next paragraph deleted in regard to previous retention periods.
Reference to health records has been removed as encompasses all records

	 
	 
	Page 10 
	 9. Destruction
	Paragraph amended to explain confidentiality of destruction and third-party companies used.
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