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To The Chief Administrative Officer
of each iealth and Social Services 

41736/ 82 (4/ 24) Bcard and the Central Services Agency 

ate Au.g Lst 1953 
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This circular amends Circular aIC 75/62 and recommends new mini um periods of 
retention for personal health records (other than records held by the Central Services 
Agency) to take account of the provisions of the Limitation (;orthern Ireland) Order 
1976 and the Congenital. Disabilities (Civil Liability) ict 1976. it does not give 
new guidance on the destruction of records. 

1, The Limitation (Northern Ireland) Order 1976 amends the law on the time limits 
within which actions in respect of personal injuries or death may be brought. 
The Congenital Disabilities (Civil Liability) Act 1976 clarifies the right of 
a child born disabled, as distinct from the mother, to bring civil act'! on for 
damages in respect of that disability. The limitation period in each case is 

3 years, but this now runs frvei when it was first realised that a person has 
suffered significant injury which may be attributable to the negligence of 
a third party, or, in the case of a minor, from the time he attains the age 

of 18 years. The lapse between the 'injury' and 'knowledge' of it is without 
limit of time. 

A person of' sound mind*'* cans as long as he remains under the disability in 
question, briar, en action without limit of time through his "next friend", 
After the person's death, the period of limitation will run against his personal 
repreaentative(s) 3oards will appreciate that, In the context of current 
practices in the care and treatment of mentally disordered persons, discharge 
from hospital cannot be regarded as implying that the person has ceased t«; 
suffer from the disability. 

Under Section 9(2), as amended, of the Statute of Limitations (Northern 
Ireland) 1958, a person is conclusively presumed to be of "unsound mind" if he 

is under guardianship or is a formal patient or is an informal in-patient whose 

treatment has immediately followed a period of forma1 detention or gus,rdian.sh{p. 

However a Court may find that a person suffering from mental disorder within the 

meanie of Section 7(1) of the .iental Realth Act (Northern Ireland) 1961 (which 

includes mental handicap and mental illness) should be regarded as of unsound 

mind for the purposes of the Limitation (Northern Ireland) Order 1976. 
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The limitation Period of 3 years ap; li=cs only to actions which include a 

clam : for den 'es in respect of a erscnal mn,jnries- In the case of other 

chins, e. a claim by a mentally disordered 'casient that he has been 

falsely in risoned, the apprc rite limitation period 'resoribed by 

Section 
50 of the Statute of Limitations (a"sorthern Ireland) 1958 is 

6 years from the date when the patient ceases to su..ffer :a disability or 

dies. 
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L. Personal health records may now be required as evidence in 1e al actions 

for considerably longer than has hitherto been the case. This circular 

z~rcroses new minim retention rerio.s which the Dti artmsnt believes are 

likely to prove acceptable to the Courts. The actual periods for which 

records are retained, will however depend on <' numb•'r of factors (see 

taragraph 6 below). 

s. special cons±der'Y.'ticn's apply to records ::elating, to Children, young people 

and mentally disordered, people, In nest_ other cases, a , rsona or his 

metreeeneati e(s) g', v 4e ar ceeted to ocw whether he has a cause of 

action within 5 Years of the alleged negligence, from which time the 

limitation period should be teken to run. it is recommended that the 

following L:i , retention periods should be observed: 

(s) Obstetric sscwrds 

25 years. 

(b) 

Until the patient's 25th birthday or 8 years after the last entry 

if longer. 

(C # d a: 4w"1c tL3 aEYna dma ia ":.erg s is 

20 years from the date at which, in the opinion of the doctor 
concerned, 

the disorder has ceased or diminished to the point where no further 

care or treatment is considered necessary. 

The records described at (a), (b) and (c) above need only to 
be retained 

for a mInimum of 8 years after the death of a patient (or, in the case of 

obstetric records, death of the child).

(d) All Other Personal yeslth Records 

years after the conclusion of treatment. 

6. +u.bject to the minimum periods proposed,  it is for Boards to decide on 

actual periods of retention, having regard to the wishes of india5dual 

consultants with responsibility for the cases in question, she requirements 

of research and. the resmonsibilities of Boards under the Public Records 

Act (Northern Ireland) 1923, as well as to implicadior.c for litigation. 
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7. Paragraph 8 of Circular ?:l4C 75/62 recommended that microfilming should 
not be used. as a method of reducing the bulk of documents held and that, 

if documents have been selected for rermanent preservation, the original 

documents must be preserved and it was not per issable to preserve 

microfilm copies in their place. 

8. Legal opinion now indicates that by virtue of the provisions of the Civil 

Evidence Act (Northern Ireland) 1.071 it is acceptable to substitute 

microfilm copies for the original documents within the period for which 

those documents must legally be retained. This Act amended the law of 

evidence in relation to civil proceedings and in particular to the 

admissibility of atateents produced by computers. Sect±on 6 of the Act 

in its definition of "document" includes "any film, negative, tape or 

other device in which one or more visual fees are embodied so as to 
be 

capable (as aforesaid) of being reproduced. therefrom". The Section goes 

on to define film as including a microfilm. 

9. In view of this chenee and the extension of minimum retention periods for 

personal health records recommended in this circular, together with the 

increased pressure on storage space to which this will inevitably lead, 

Boards who are not already using it may wish to consider the merits of 

microfilming as a method of reducing the bulk of documents held. 

TIFIC TIOT' C llk 

10. The number of radioloicai examinations and the a°rerge number of 
films 

produced at these examinations have increased significantly over the 
past 

1 years. In hospitals where the space required for storing this 

increasing volume of .ray films is either not available, or only 
available 

at a high capital cost, alternative methods of storing X-ray film have 

been sought. One such method is the copyin' of full sized radio-°raphe 

into a miniature form 
e 

35 mm for example) which can be stored in 

approximately 2% of the space required for conventional records and which 

simplifies the retrieval of films. 

The Central Medical. Advisory Committee and the Chief Medical Officer's 

Special Advisory Committee uee on Padiodor, have approved the principle of 

minification as an acceptable solution to the problem of X-ray film storage. 

With the approval of appropriate medical staff, it will 
be for Boards and 

Districts to decide whether to introduce minification into an individual 

hospital having regard to the availability of space, labour and the 

financial implications involved. 

11. As records could be required in litigation virtually 
without limit of time, 

the Department recognizes that some records may be 
destroyed which may 

subsequently ,prove relevant to ? itig tf cap. The Department's view, ho'iever, 

is that the cost of indefinite retention of records 
would greatly exceed 

the liabilities likely to be incurred in the occasional case where defence 

to an action for damages is handicapped by the absence 
of records. 

12. If an officer involved in litigation claims that prior disposal of relevant 

medical records has prejudiced. the outcome, this should be considered by 

the Board along with all other factors when the apportionment of any 

liability as between the officer and Board is being 
contemplated. 
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fau.> of the Tuidance contained in Circular . _C 7/62 mema~rw `~alw w' 1 
lilt should be read in conjunction 

1
'4th this circular. J h to t 

a'Lirinun periods of retention and L'onicrofi1n°#.n of «e'er. dal r ordsg 

:iJ tEsa€er the uidanee guidancecontained yin 1  above oargranhs should be 

L of l  o a'#ed c 

lLd. This 
circularp relatinE as it does to norso ?al health rseords ! co7ers 

only a small section of the wide range of records held by oardc, it is 

aopaw nt that there is a need for consolidated guidance on the retention 

and storage of records in general and this is being considered at present 

by the Deeartncnt. 

ALA. 
Toz 

15. Boards are asked to observe the m n Mn periods for retention of personal 

health weeor~is recc eraded in this circular and to bring this advice ce to 

the attention of all staff concerned. 

16. This circular does riot apply to records held by the Central Services genc; 

Yours faithfully 

GRO-C 

J S01 aY
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