ACCESS TO HEALTH RECORDS

INFORMATION ABOUT APPLYING
Requests for access to personal data under The Data Protection Act 1998 (for living patients) or The Access to Health Records Act 1990 (for deceased patients).

APPLICATION PROCESS

Many people are unsure about their rights to see health records.  This leaflet explains what you can expect.  It contains information and an application form.  Please read this carefully.  Then if you wish to make an application complete the form and return it to:    

********************

Practice Manager


Telephone:  
Remember to enclose a cheque for £10/postal order for the application fee if payable (see below for details).

Should you require any further information or help to complete the form, please do not hesitate to contact the above.

Please note that in order to avoid any possible breach of confidence, we have to be rigorous in checking the identity of people applying to access records.  Therefore, if you are granted access under the appropriate Act, we may need to see either your passport or birth certificate.

On receipt of your completed form, a member of staff will contact you shortly.  

GENERAL INFORMATION

The records referred to in this leaflet are written and computerised health records, held by those providing healthcare to the patient.

Patients have the right to access of their health records subject to certain safeguards on their behalf, and that the protection of information obtained from a third party is maintained.

You do not need to give a reason for requesting to access your records.

WHO HAS A RIGHT TO APPLY TO SEE THE RECORDS

· The patient.

· Any person, authorised in writing, to apply on behalf of the patient.

· The person having parental responsibility for a child under 16 if the child agrees, or if the record holder feels it is in the child’s best interest.

· Any person appointed by the Court, to manage the affairs of a patient who is deemed to be incapable.

· Where a patient has died, the patient’s personal representative, or any person having a claim arising from the death.

APPLICATION FEE

A fee of £10.00 will be charged for access to any manual record which has not been added to within 40 days of receipt of the application form.  If payable, you must return the fee with the completed form.  Cheques/postal orders should be made payable to:  Dr S E Beckett & Partners and crossed “A/C Payee Only.”

DEFINITIONS

There are certain definitions given in the Acts.  These are:

· An application means an application in writing.

· Health record means information relating to the physical or mental health of an individual who can be identified from that information and which has been made by, or on behalf of a health professional, in connection with the care of that individual.

· The holder is the health service body by which, or on whose behalf, the record is held.

· The patient is the individual in connection with whose care the record has been made.

· The health professional can be one or more of the following progressions:  A registered medical practitioner, dentist, nurse, health visitor, osteopath, chiropractor, podiatrist, dietician, occupational therapist, physiotherapist, clinical psychologist, child psychotherapist, speech therapist, an art or music therapist and other registered me member of a Profession Supplementary to Medicine, a scientist employed by the Health Service as a head of department.

WHOLE OR PARTIAL EXEMPTIONS

Within the Act there is provision for some information to be withheld from you.  You will not necessarily be told that this has been done because that in itself could be damaging to you.  However, the fact a record has not been prepared in anticipation that it might be opened is no justification for denying you access.  Also, fear of legal action is not a reason for denying access.

Access shall not be given unless the Doctor is satisfied that the applicant is capable of understanding the nature of the application.

Where a patient has died, access to information which is not relevant to any claim arising out of the death would not be given. Also, if the patient has died and the record includes a note made at the patient’s request, that he/she did not wish access to be given to their personal representative or any person having a claim arising from their death, access will be refused.

There are other occasions when some of the information may be legitimately kept from you.  For example, where the holder of the record considers that the information may cause serious harm to your physical or mental health.  Or, where information is provided by a third party, except a doctor or other health professional, who would be identified from that information, unless their consent has been given.

Where the application is on behalf of a child or a person incapable of managing their own affairs or where a patient has died, access may not be given to information obtained as a result of examination or investigation in the expectation that the information would not be disclosed.

VOLUNTARY ACCESS

There is nothing in the Act to prevent the health professional in charge of your clinical care to allow you voluntarily to see your records during or just after episodes of care, subject to the exemptions outlined above.

PROCESS OF ADMINISTRATION

There are certain formalities which must be observed when applying to see records under an Act.  It may seem a rather complicated process but it is of vital importance to make sure that the records are released only to the right person, because the confidentiality of records calls for the greatest safeguards.

The appropriate health professional will advise on the access to be allowed.  The health professional will advise on whether the records may be viewed under the supervision of a lay administrator.  However, in order to provide an explanation of the records and/or counselling if needed, it may be necessary to make an appointment with the applicant and the health professional or their nominated deputy.

TIME LIMITS FOR ACCESS

From receipt of your application form, 14 days are allowed if the record holder needs more information, either to identify the record(s) asked for, or to check the identity of the person applying for access.  After that you should receive a response within 40 days.

MISTAKES OR INACCURACIES

If you consider there are mistakes or inaccuracies in the record you can ask the record holder for a note to be made in the records stating your opinion.  It should be understood that in law nothing may be erased from a health record but a correction may be added and a copy given to you.

PHOTOCOPIES OF RECORDS

If you would like a photocopy of parts of the record which you have seen, these will be sent to you.  A charge of 35p per copy will be made.

COMPLAINTS ON OUTCOME OF APPLICATION

If you feel that you have not been fairly treated and that the holder of the records has not complied with the Act, then you should first complain through the Practice Complaints Procedure.  If you are still unhappy after this, you have the right to apply to Court if necessary.

