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Performance Review and Secondary Care Directorate 

The General Manager/Chief Executive, ~ s' 

Director of Public Health and F ` 
Director of Nursing of each 
Health and Social Services Board 
The Chief Executives of HSS Trusts 
The Chief Executive of the Central Services Agency 

Summary 

1, This circular, which updates guidance in Circular HSS (CS3) 1/53 and HMC 
75/62,., 
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3, A person of "unsound m€nd"' can, as long as he remains under the disability 
in question, bring an action without limit of time through his "next fr€end",2
After the person's death, the period of limitation will run against his personal 
representative(s). In the context of current community care practice in the 
care and treatment of mentally disordered persons, discharge from hospital 
cannot be regarded as implying that the person has ceased to suffer from 
the disability. 

i 

6. Special considerations apply to records relating to children, young people 
and mentally disordered people. In most other cases a person or his 
representative(s) might be expected to know whether he has a cause of 
action within 5 years of the alleged negligence, from which time the 
limitation period should be taken to run. It is recommended that the 
following jamm retention periods should be observed. 

Under Article 47 i2) of the Limit Lion iNorthern Ireland) Order 1989 a 
person €s of "unsound m€nd" if he is a person who, by reason of mental 
disorder within the meaning of the Mental Health (Northern lreiand) Order 
1986, is incapable of managing and administering his property and affairs. 
Under Article 47 (3) 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 formal 
detention or uatcliansh p. 

2 A "next friend" is an officer of the court appointed to look after that 
person's interests and has the conduct of the proceedings in his hands but 
he is not actually a party to the proceedings and he is not, as next friend, 
entitled to appear in them €n person, 
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The Public Record Office of Northern Ireland (PROM) has advised that 
maternity records which might be retained after 25 years could 
include records relating to stillbirths, or where the child dies shortly 
after birth, or where the child is born with a handicap. Medical staff 
should be responsible for identifying these. 
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illness (genetic or otherwise) and on the different treatments, 
BoardsfHSS trusts may find useful the PROM guidance on the 
retention of records for mentally disordered patients at Annex R. 

Retain for 8 years after the conclusion of the treatment, 

8. Legal opinion indicates that by virtue of the provisions of the Civil Evidence 
Act (Northern Ireland) 1971 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 statements 
produced by computers. Section 6 of the Act in <ts definition of "document" 
includes "any film, negative, tape or other device in which one or more 
visual images are embodied so as to be capable (as aforesaid) of being 
reproduced therefrom". The Section goes on to define film as including a 
Microfilm. cards/HSS trusts who are not already using microfilming may 
wish to consider the merits of using it as a method of reducing the bulk of 
documents held, 

9, BoardsfHSS trusts may store personal hea;€h records on computer provided 
that a senior officiate takes responsibility for ensuring that the data input and 
stored on the computer is accurate, In such cases, where the personal 
health records are held on computer, the manual records need not be 
retained. The same rules on the retention period for personal health records 
apply to records stored on computer as to manually held records. It should 
be noted that personal health records once stored on computer become 
"data" within the meaning of the Date Protection Act 1984 and the 
provisions of that Act apply to the records. Personal health records stored 
on computer are admissable as evidence in civil proceedings. 
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Retention of Xray Films 

I 1. Storage space for x-rays is becoming increasingly expansive Microfilming 
and minificati n of x-rays as alternative methods of storage of hard images 
have not been particularly successful. 
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Yours faithfully 

GRO-C 

co: The Dean, Faculty of Medicine, Queen's Uri€versity of Belfast 
Professor of Nursing, Queen's University of Belfast 
Professor of Nursing, University of Ulster 
The Chairman of the Northern Ireland Standing Committee of the Royal 
College of Radiologists 
The Honorary Secretary of the Ulster Radiological Society 
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Principles to be used in determining policy regarding the retention and storage of 

essential maternity records. 

! ~: " +: Y ♦ ,i : + •. w is ' , i 

2. Records that should be retained are those which will, or may, be necessary 

for further professional use. 'Professional use' means necessary to the care 

to be given to the woman during her reproductive life, and/or her baby, or 

necessary for any investigation that may ensue under the Congenital 

Disabilities (Civil Liabilities) Act 1976, or any other litigation related to the 

authority must include proper professional representation when agreeing 

policy about essential maternity records. 'Proper professional' in this 

context should mean a senior medical practitioner(s) concerned in the direct 

clinical provision of maternity and neonatal services and a senior practising 

midwife. 
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4, Local policy shoo d clearly specify particular records to be retained AND 

include detail regarding transfer of records, and needs for the final collation 

of the records for storage, for exammpie, the necessity for inclusion of 

community midwifery records. 

6. Policy should also determ=ne detals of the mechanisms for return and 

collation for storage, of those records which are held by mothers 

themselves, during pregnancy and the puerperium. 

List of maternity records to be retained 

6. Maternity Records retained should include the following: 

6.1 documents recording bo k:ng data and pre«pregnancy records where 

appropriate; 

6.2 documentation recording subsequent antenatal visits and 

examinations; 

6.3 antenatal in-patient records; 

6.4 clinical test results including ultrasonic scans, apha-feto protein and 

chorionic villus sampling; 

6.5 blood test reports; 

6.6 all intrapartum records to include, initial assessment, partograph and 

associated records including cardiotocographat 

6.7 drug prescription and administration records; 

6.6 postnatal records including documents relating to the care of mother 

and baby, in both the hospital and community settings. 
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A recent case study in England recommended that all pre-1948 files be 
retained in toto for two reasons: -

(a) there is more medical literature available from 1950 onwards; and 

(bl the files contain information about pre-1948 poor law administration. 

. For post-1948 files they recommended retaining all files for each census 
year beginning with 1951 and the remaining files to be destroyed except for: 

(a) suicide cases or where the cause of death was uncertain 

(b) cases which have already been the subject of medical research by 
doctors or record drug trials 

(c) cases of medical research potential 

(d) psychiatric social worker's reports and related records eg personal 
"life testimonies" by patients - retained because of their social 
historical content); and 

) criminal lunatic cases. 
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