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Health Records Management Policy

Introduction

1. The use of records and patient's access to them is governed by the Data Protection Act
1998 and the Access {o Health Records Act 1990,

2. The Trust has a legal obligation o ensure that records are maintained on all patients

that receive care within the Trust.
3. Health records are created to ensure that information is available within the Trust:
3.1, to support delivery of high quality evidence based care
3.2.  to meet legal requirements
3.3. o assist clinical and other audits

3.4.  to support archival functions by taking account of the historical importance of
material and the needs of future research

4, This policy and supporting procedural document defines the users’ responsibilities for
handling health records folders and libraries across the Trust.

Policy statement

5. All staff that in the course of their duties uses the health record must act to promote the
procedures within the policy and procedure guidelines in relation to the correct format
and filing of paperwork within the health records folder.

8. Staff utilising the health records folders and libraries throughout the Trust are required to
follow the process guidelines contained within the Health Records Procedure to ensure
that:

6.1.  The filing procedure Is maintained and that alerts and sensitivities are recorded
correctly

8.2, That written records are complete {in a timely manner), accurate and identifiable
o the patient

8.3, Users are aware of their responsibilities in relation to the health records folder

6.4. Users are aware of their responsibilities in relation to records requests and
processes within the Trust Bibraries, including creating, fracking, retrieval and
retention of records

Scope

7. A health record refers to any record that has a service user's name on it. This therefore
includes all medical, nwrsing and allied health professional records made by any
member of Trust staff.

8. All staff employed by the Trust are required to ensure confidentiality, integrity, accuracy
and appropriate availability of health records whether held manually or electronically.

g. This policy aims to set out the Trust's approach to health records management, making
explicit the importance of record keeping as an integral part of the care of service users.
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10, The purpose of this policy is to:
10.1.  Enable the Trust to conduct its business in the maost efficient and effective way.

10.2. Promote effective and chronological monitoring of clinical care with high quality
systems for clinical record keeping and collection of relevant information in line
with clinical governance.

10.3. Promote beilter communication and dissemination of information between
members of the inter-professional health care team.

10.4. Provide good quality patient records whisch are essential to the effective care of
patients and which detail reasons for effective decisions, interventions and risks
to patients whilst adeguately reflecting the care given,

Definitions

11 in the context of this policy a health record is anything that contains information (in any
meadia) that has been created or gathered as a result of any aspect of the work of the
NHS employees. Health records are also known as;

11.1.  medical records
11.2.  case note folders

11.3. ocase notes

12. What constitutes a health record?
The following items would be counted as a record:
12.1  bandwritten notes produced by a health care professional
12.2  computer prinfouts from monitoring equipment
12.3 laboratory reports
124  photographs
12.5 x-rays

12.6  correspondence relating to clinical information, including handwritten or computer
produced referral letters.

Responsibilities
13, The Chief Executive has overall responsibilily for records management within the Trust.

14, The Director of Planning and Information has delegated authority for information
management, technology and the heaith records management function.

15. The Senior Information Risk Officer/Director of Planning and Information is
responsible for putting in place procedures to ensure compliance with this policy.

18, Divisional Directors and Clinical Directors are responsible for ensuring that their staff
are made aware of and are complying with this policy and procedure guidelines,

17. Health Records Service Manager is responsible for the records management function
across the Trust and for the retention, disposal and destruction of records.

18, The Subject Access Team are responsible for releasing patient record information in
relation to personal access requests.

18. The Data Protection Officer is the Information Protection Officer for the Trust, with
additional duties providing Information Govermnance support and training.

Health Records Management Policy
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20, Health Records Library Managers support the Health Records Service Manager with
responsibilities for the records management function across the Trust,

21, All staff have a responsibility to ensure that they are aware of and implement the policy
and the procedures that are relevant to their area of work.

Legal obligations that apply to records

22. The use of records and access by patients fo them is governed by the Data Protection
Act 1998, the Access o Health Records Act 1890 and NHS Code of Practice: Records
Management Part 182 20086.

23. NHS employees are responsible for records that they create; any records created by an
NHS employee are public records and may be subject to both legal and professional
obligations.

24, The transfer and disclosure of health records are governed by a number of statutory
provisions that set conditions on their disclosure. The Access to Health Records Act
1980 and the Data Protection Act 1998 makes specific reference to the disclosure of the
patient's health record. Guidance on these requests can be obtained from the Subject
Access Team, the Data Protection Officer for the Trust and from the Trust’s Legal
Department.

25, For further information on Subject Access Requesis contact the Subject Access
Supervisor on ext 34855,

Clinical standards for documentation and record keeping

26.  Clinical records provide the main channel of clear and comprehensive communication
between all members of the clinical team caring for any patient. Only by recording the
detail of all assessments, interventions and outcomes can it be assured that any
individual clinician may safely rely on those records in making a fully informed decision
about treatment and care.

27. Al professional staff are accountable for their practice and in the exercise of their
professional accountability must act to promote and safeguard the interest and well-
being of the patients and ensure that no action or omission is detrimental {o the interests
ar safety of the patients.

28. All professional staff will comply with the documentation recommendations sel down by
their professional and regulatory bodies.

29, Full details on the standards for documentation can be found in the Health Records
Procedure, but a summary is listed as follows.

29.1. Al entries must be legible.

29.2.  All entries to be written in blue or black ink {pharmacist may use alternative)
29.3, Each page to include the name and hospital number of the patient.

29.4. Al results and reports correctly filed.

29.5, Al entries must be timed, dated, signed, attributable to the author, including job
role

29.8. Records must be complete and accurate such that clinical colleagues can make
critical judgements with the benefit of all the relevant information. Detalled
observation of the facts must be recorded precisely and objectively., This is
especially important in the context of arrangements for handover.

Health Records Management Policy
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29.7. - Any errors or anomalies that are identified when using the health record should
be brought to the attention of the consultant responsible for the patient and an
incident form must be completed.

30, A clinical audit will be undertaken every 18 months across clinical services to assess
adherence to these standards. The {emplate for reporting this audit can be found at
Appendix 1.

How to track health records

31. Accurale recording and controt of the location of all records is cruciat if the information
they contain is o be located quickly and effectively. All staff have a responsibility for the
aceurate and safe movement of health records folders in and around the Trust. Staff are
to ensure that:

31.1. Records are tracked at each stage of their movement using the HIM Tracking
Application within the Millennium System.

31.2. Records are stored securely on wards and departments with clear labelling on
shelves/cupboards/filing cabinets.

31.3. Records are returned to their original filing system after use.

3z2. Wards, departments, secretarials and clinical areas are designated location codes that
allow users of the HIM Tracking Application within Millennium to frack records fo the
location area. On creation of the paper record the tracking audit trail should commence,
Location codes should be updated every time the health record moves {o a different
focation,

a3, Additional media type and volume numbers must be added to the patients details within
the HIM Tracking Application at the point of creation.

34, Temporary folders may be created when all efforls have been made to source the
patient’s substantive health record. These should be created within HIM Tracking
Application as a temporary file. When health records cannot be found in the location {o
which they are tracked , this must be reported to the Senior Library Manager by
completing HRSD1 which can be found in the Health Records Procedure.

35, Some specialities such as Oncology and ENT have health records which are separate to
the standard Trust health record. Therefore care must be taken fo ensure users of
Millennium track the correct set of health records for a patient.

36. For further information please refer to the Trust's Health Records Procedure.

How a new record is created

37. A health record can be created once a patient has a unique hospital number assigned
by the Millennium System. Both administrative and clinical staffs are responsible for the
creation of Medical Records Numbers within the OUH Trust.

38. A search should be performed within the Millennium System to ensure the patient does
not already have a health record from the Trust. if not, then one is created by labelling a
blank health records folder with the patient's details. This should include the patients
name and medical records number as minimum. Where part of the record is also held
slectronically a yellow sticker should be placed on paper record to indicate that there are
electronic records held on the Millennium System. The existence and location of the
heaith record should then be logged within the HIM Tracking Application in Millennium
so that the file can ve tracked throughout current and future patient episodes of care.
Faor further information please refer {o the Health Records Procedure.
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How to retrieve health records

39, The central medical libraries provide 24 howr cover for access {o current health records.
Electronic tracking systems control the movement of all patient records to enable:

39.1.  records 1o be located and retrieved when required;
38.2. prevent loss of records;
39.3. maintain an audible trail of records fransactions.

40.  In order fo maintain the security of records, only authorised staffs that have attended
appropriate health records training modules are allowed access into health records
librarles. This access is controlled by swipe card. For training please refer to Health
Records Procedure.

41, Authorised personnel may visit the library to refrieve and track the records required.
Records may also be retrieved from libraries by Health Records Department staff for
scheduled clinics and emergency patient admissions.

42, Records that are stored outside of records libraries are requested from the ward or
depariment that they are tracked to, by phone, fax or email. It is the responsibility of the
parson or department that holds the records o arrange delivery {o the area that requires
them.

43,  The methods used to move records about the Trust are by hand delivery, by intemal
past or by shuttle bus. For further information on retrieving health records for dlinic
preparation purposes or when notes are not located within the libraries, please refer to
the Health Records Procedure

Retention, disposal and destruction of health records
Retention

44,  Historically the Trust has not destroyed records; rather it has retained all records
permanently. This process Is currently under review,

45.  The schedule for the retention and destruction of records within the ORH Trust is based
on guidance issued in the Department of Health's Records Management: NHS Code of
Practice. Appendix 5 of the Health Records Procedure summarises the national
guidance,

46.  Authority and decision making on the phased culling schedule of health records
throughout the Trust will be through the Information Governance & Data Quality Group.
The resulting schedule will be implemented by the Health Records Service Manager

47. Health Records that require permanent preservation e.g. for research purposes are
identified by the Health Records Services Manager using the alert notification on the
front cover of the case note folder noting that the folder is NOT FOR DESTRUCTION BY
ORDER OF THE HEALTH RECCRDS SERVICE MANAGER.

Disposal

48.  The OUH has adopted a culling process relating o patient's who have not attended the
Trust in the previous six months, These records are then moved to an off-site storage
location.

49.  Off-site storage is organised by the Health Records Services Manager. The Trust uses
Restore Lid, located at 234, Heyford Park, Upper Hayford, Oxfordshire OX25 5HA. They
are on the NHS list of accredited suppliers of storage services and comply with relevant
guidance. The requirement to comply with relevant national guidance is part of the terms
and conditions of the contract with the supplier.

Health Records Management Policy
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50. Al library staff are trained on the culling process before they are allowed to proceed with
this work.

51. Culling process includes:

581.1. identification of correct patient on Millennium and paper record
51.2. last date of attendance

51.3. f{uture appoiniment dates

851.4. tracking of record to off-site storage company

51.8. correct boxing of records for collection by off-site storage company

52. Al notes are bar-coded and stored against a Restore registration number which can be
cross-referenced against the OUH number.

o

These arrangements are audited once a year by the Trust's internal auditors.

oy >
R

For information on how to request records stored at Restore back to the ORH site refer
fo Health Records Procedure.

Destfruction of records

55, Where the Trust destroys records in line with the refention of records guidance it
employs an accredited external supplier.

58, The Trust's currently preferred company fo undertake the physical destruction of the
paper record is; Greenstar, (Leicester paper Processors) Ltd. On completion of any
destruction of records the Trust is supplied with a ‘Certificate of Destruction.’

57, The Health Records Service Manager for the Trust is responsible for making all
arrangements in relation to this work.

58. All library staff are trained on the destruction process before they are allowed o proceed
through any agreed destruction schedule.

59, Notes acknowledged for destruction are:

59.1. identified on Milennium tracking module for permanent preservation as
destroyed against patient’s hospital number

59.2. notes are stored in secured area for collection by accredited company

59.3. the accredited company will then remove the records for destruction.

59.4. Certificate of Destruction is supplied to Trust on destruction completion

Training

60. Health record keeping is a professional responsibility for all staff. As such specific record
keeping training is not mandated by the Trust. However ad-hoc training is provided at a
local level when a specific need for it js identified. These training needs may be
identified through a range of methods including records audits, investigations of
incidents/complaints/claims, personal development plans and appraisals.

81. Where appropriate, training on standards of record keeping may be delivered by the
Risk Management Advisors or Legal Services Advisors. High risk areas such as
matemity include documentation training as part of their annual updates for staff.

82. The Health Records Library Services supports, and provides training on health records
and library procedures, particularly in relation to the creation, tracking, confidentiality and

Health Records Management Policy
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pulling of files within ibrary areas. This training is considered ‘essential’ for ali staffs that
in the course of their duties uses the patient’s health records file and it is included in the
induction package for all new starters to Trust. For further information, contact Health

Records Training on ext. 72414,

63. With regard to electronic patient records, staff are not authorised to access the system
until they have received appropriate training. This training is provided by OUH IM&T.
Staffs are not provided with a ‘log-in’ until training is completed. For further information,

contact OHIS training on ext. 22822

Monitoring Compliance

64. Compliance with the document will be monitored in the following ways:

Didies To he addreased by the monitoring achivities below.
Legal obligations Internal Audit: | Subject Access Anmisally information Governance
that apply fo PAREC Supervisor & Data Quality Group
records database
Progess for internal Audit Seantor Library Anrually information Governance
fracking reconds OXPAS Manager & Data Quality Group
Tracking
Module
Process for internal Audit | Senfor Library Armually Information Governance
creafing records Farm; Manager & Data Quaality Group
NONOTES
Process for Internal Audit | Senfor Library Annually information Governiancs
retdeving records | Foran Manager & Data Quality Group
RETCHECK
Process for HRRS2 Heaith Records Statistics/scheduling | information Governance
Recards Phasing, Service Manager & Data Quality Group
Retentioydisposal { Health
and destruction Records
Services
Basic record Chinical Audit Clinical Audil Every 18 months Clirfcal Risk
keeping standards | {Sample of Department Management Commities
areas
throughout
Trust)

Process for
ensufing a
confemporanecus
complets record
of care

Clintcal Audit
{Sample of
argas
throughout
Trust)

Chinical Audit
Department

Every 18 monihs

Clinical Risk
Management Comniitiee

Staff training

This ts not formally monitored as it is ad hoo training.

Health Records Management Policy
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Review

a5, This policy will be reviewed in 3 years, or sooner if national guidance or local
arrangements require.

References

66. Data Protection Act 1098

67. Access to Health Records Act 1890

88. NHS Code of Practice; Records Management Part 1&2 2006
89.  Information Governance Toolkit

Equality Impact Assessment

70. As part of its development, this policy and its impact on equality has been reviewed The
purpose of the assessment is fo minimise and if possible remove any disproportionate
impact on the grounds of race, gender, disability, age, sexual orientation or religious
belief. No defriment was identified. {See appendix 1)

Document History

Dateof [ Version [ Reason for review or update’
revision: . inumber | o i
June 2012 V4,0 Changes 1o reflect QUH Trust
inclusion of Millennium Electronic Patient Record system
May 2013 V&0 Correction of review date
May 2015 V6.0 Change to records retrieval information

Update to retention & disposal information
Revision of training information
Correction in monitoring compliance information
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Appendix 1-Equality Impact Assessment

Policy / Plan / proposal name:
Health Records Policy

Date of Policy

June 2015

Date due for review

June 2018

Lead person for policy and equality analysis

Health Records Service Manager

Does the policy /proposal relate to people? If yes please complete the whole form. YES
The only policies and proposals not relevant to equality considerations are those not
involving people at all. (E.g Equipment such as fridge temperature)

1. Identify the main aim and objectives and intended outcomes of the policy.

Who will benefit from the policy? How is the policy likely to affect the promotion of
equality and minimize discrimination considering: age, disability, sex/gender, gender re-
assignment, race, religion or belief, sexual orientation, pregnancy and maternity, marriage or
civil parinerships or human rights?

The aim of this Policy isto:
» ensure all staff understand their responsibilities regarding the creation and completion
of patient health records
s to improve the patient care pathway in relation to correct record keeping
¢ to promote understanding of compliance to legal requirements in relation fo patient
ords

2

2. Involvement of stakeholders,
List who has been involved in the policy/proposal development?

Health Records Service Manager
Caldicolt Guardian

3. Evidence.
Population information on www healthprofiles.info search for Oxfordshire.

Disability Have you consulted with people who has a physical or sensory impairment? How will this
policy affect people who have a disability?

No potential to discriminate has been identified
Caopies of the Policy can be provided in different formats.

Disability: learning disability

Health Records Management Policy
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Sex How will the policy affect people of different gender?

No effect.

Age: How will the policy affect people of different ages — the young and very oid?
Not applicable

Race: How will the policy affect people who have different racial heritage?

Not applicable

Sexual orientation: How will the policy affect people of different sexual orientation- gay, straight,
lesbian, bi-sexual?

Not applicable

Pregnancy and maternity: How will the policy affect people who are pregnant or with maternity
rights?

Not applicable

Religion or belief. How will the policy affect people of different religions or belief - or no faith?
Not applicable

Gender re-assignment. How will the policy affect people who are going through transition or have
trangitioned?

Not applicable

Marriage or civil partnerships: How will the policy affect people of different marifal or
partnership status?

Not applicable

Carers Remember to ensure carets are fully involved, informed, supported and they can express thejr
concerns. Consider the need for Hlexible working, How will carers be affected by the policy?

Not applicahle

Safeguarding people who are vulnerable: How has this policy plan or proposal ensured
that the organisation is safeguarding vulnerable people? (E.g. by providing communication
aids or agsistance in any other way.)

Not applicable

Other potential impacts e.g. culture, human rights, socio economic e.g. homeless
people

2

Section 4 Summary of Analysis

Does the evidence show any potential to discriminate? If your answer is no - you need
to give the evidence for this decision.

No , all patients will be treated equally

How does the policy advance equality of opportunity?

How does the policy promote good relations between groups? (Promoting

understanding)
Will enhance the care of patients by ensuring good record keeping standards are upheld

Health Records Management Policy
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Appendix 2: Clinical Audit Report Template and Action Plan

nsert audit title
insert dale

EXECUTIVE SUMMARY. -0 0 o i

This is usually written last and condensed using the headings from the report,

Whednden T L T

Use it to explain the reasoning behind undertaking the audit. The introduction should highlight;
« when the audit was undertaken
s how many peoplefiterms were audited
o why the need for audit was identified
= an oufline of the aims and objectives of the audit
« standards/best practice guidelines used to audit against
A review of any previous work undertaken should also be included here.

Wethods and Sample

Briefly explain the method used and how the sample was chosen. |t should include enough
detall to allow anyone re-auditing o use the same approach and methodology.

s who was involved

» what type of data collection ool or scale was used

= any difficulties that were experienced

o timescale

» any expectations

This section should include results only, without bias — do not commaeant on findings here,
Where possible, outline your findings using visual aids such as tables or charts. All tables and
figures should have a title and be undersiood without reference to the text.

« Highlight areas of success

« Highlight problem areas
Data presentation should be consistent - e.g. decimal places, percentages.

Discussion. . T

Do not infroduce new data

Draw on the results and make careful interpretation of the findings

Compare the results to other audits

Discuss the strengths and weaknesses of the audit — any discrepancies
Discuss the meaning of your findings and possible implications for practitioners

Conchision T

State key findings and thelr implications
Put forward recommendations for change
Suggest areas for further works and plans for re-audit if appropriate

Health Records Management Policy
Version 6.0 — May 2015 Page 13 of 15

WITN4196007_0014



Oxford University Hospitals

‘Recommendations

ldentify areas for improvement.
Possible suggestions (i.e. better documentation, training requirements, change of practice)

Reference™ (where appropriate)
*If you have read around your audit subject you should include references of the literature read

in this report

You have invested fime in completing yow audit but it does not end there.
The action plan is a fundamental part of the audit, without it the audit is not effective and you
have just wasted fime, money and efforl. By developing and implementing the action plan you
will have completed the audit loop.

« Complete the action plan template

« Bullet points are best, short and snappy

e Assign a named person per action if possible

Plan a date for a re-audit

Author of report {including job title) and date.. o i i B i p

Health Records Management Policy
Version 6.0 — May 2015 Page 14 of 18

WITN4196007_0015



Sl jo gL sbey

5107 AR ~ (G UDISIBA
Aonjod usweBeurey spiosay yjjesy

_UsxE}aq o) uopDy | wisjqoud Jo () esnes | peunuepl we|qoid

ueld UoROY PNy [eo1ul[D (penuiuos) Z xipusddy

sjeldsoH agiopey PIOIXO

WITN4196007_0016



