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1 Introduction 
 
1.1 Records Management is the process by which an organisation manages all the 

aspects of records whether internally or externally generated and in any format or 
media type, from their creation, all the way through to their lifecycle to their 
eventual disposal. 

 
1.2 The Records Management: NHS Code of Practice© has been published by the 

Department of Health as a guide to the required standards of practice in the 
management of records for those who work within or under contract to NHS 
organisations in England.  It is based on current legal requirements and 
professional best practice. 

 
1.3 Cumbria Northumberland, Tyne and Wear NHS Foundatin Trust (the 

Trust/CNTW) records are its corporate memory, providing evidence of actions and 
decisions and representing a vital asset to support daily functions and operations. 
Records support policy formation and managerial decision-making, protect the 
interests of the Trust and the rights of patients, staff and members of the public. 
They support consistency, continuity, efficiency and productivity and help deliver 
services in consistent and equitable ways. 

 
1.4 The Trust must also ensure that its internal management processes will be 

improved by the greater availability of information that will accrue by the 
recognition of records management as a designated corporate function. 

 
1.5 A robust Records Management System is pivotal in assisting organisations with 

their duties under the Freedom of Information Act 2000 and the Data Protection 
Act 2018. 

 
1.6 The Trust must ensure that all staff receive appropriate training in Records 

Management and that they are aware of their responsibilities. 
 
1.7 This document sets out a framework within which the staff responsible for 

managing the Trust’s records can develop specific procedures within their 
directorate to ensure that records are managed and controlled effectively, and at 
best value, commensurate with legal, operational and information needs. 

 
1.8 This Practice Guidance Note (PGN) should be read in conjunction with the Trust’s 

CNTW(O)09 – Records Management Policy. 
 
 

2 Scope and Definitions 
 

2.1  This Practice Guidance note relates to non-clinical operational records held in any 
format or media by the Trust.  These include all administrative records of the 
following departments: 

 

 Chief Executive Office 
 

 Central Support 
 

 Group Management Office 
 

 Informatics 
 

 Commissioning and Quality Assurance 
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 Finance and Business Development 
 

 CNTW Training Academy 
 

 Mental Health Legislation 
 

 Information Governance and Medico Legal 
 

 Research, Innovation and Clinical Excellence 
 

 Infection, Prevention and Control 
 

 Workforce and Operational Development Team, (includes employee 
personnel records) 

 

 Safer Care Group 
 
2.1.1 Examples of the type of non-clinical operational records covered by this practice 

guidance note are as follows: 
 

 Accounting records, budgets, costings for contracts 
 

 Employee records: application forms, references, sickness forms 
etc 

 

 Training records: Attendance records, NVQ documentation etc 
 

 Risk management records including incident reporting, complaints 
and claim handling, risk assessments and health and safety records 

 

 Minutes of meetings, reports, proposals, plans and all the 
organisations business papers 

 

 Photographs, slides and other images 
 

 Records held on  Microfilm (i.e. fiche/film) 
 

 Records held on Audio and video tapes, cassettes, CD’s/DVD’s etc 
 

 Computer databases, output media, disks and all other electronic 
records  

 

 Material intended for short term or transitory use, including notes 
and ‘spare copies’ of documents 

 

 E-mails 
 

 Text messages 
 

 Scanned documents 
 

2.2 Records Management is a discipline which utilises an administrative system to 
direct and control the creation, version control, distribution, filing, retention, 
storage and disposal of records, in a way that is administratively and legally 
sound, whilst at the same time serving the operational needs of the Trust and 
preserving an appropriate historical record.  The key components of records 
management are: 

 

 Record creation 
 

 Record keeping 
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 Record maintenance (including tracking of record movements) 

 Access and disclosure 

 Closure and transfer 

 Appraisal 

 Archiving and 

 Disposal 

 
2.3 The term Records Life Cycle describes the life of a record from its 

creation/receipt through the period of its ‘active’ use, then into a period of ‘inactive’ 
retention (such as closed files which may still be referred to occasionally) and 
finally either confidential disposal or archival preservation. 

 
2.4 In this practice guidance note, Records are defined as ‘recorded information, in 

any form, created or received and maintained by the Trust in the transaction of its 
business or conduct of affairs and kept as evidence of such activity’.  This also 
includes any email correspondence communicated in relation to and as part of the 
business of the Trust.  However, this does not include any documentation in draft 
form such as draft letters/reports, they become records once their content is 
agreed. 

 
2.5 Information is a corporate asset.  The Trust’s records are important sources of 

administrative, evidential and historical information.  They are vital to the Trust to 
support its current and future operations (including meeting the requirements of 
the Freedom of Information Act 2000 legislation), for the purpose of accountability, 
to facilitate audits and examinations of the organisation by anyone authorised to 
do so, and for an awareness and understanding of its history and procedures.   

 
2.6 The recently introduced NHS code of practice on records management has 

significant effect on record keeping arrangements in public authorities. NHS 
bodies must ensure that records management policies and procedures are fully 
compliant with this code of practice. This practice guidance note aims to embrace 
the Records Management standards required by current legislation and the 
standards set out in 

 

 Records Management : NHS Code of Practice 

 National Data Guardian Standards 

 ISO 17799 – Information Security and Management Systems 

 Freedom of Information Act 2000 

 Data Protection Act 2018 

 
2.7 The practice guidance note is also supported by a number of other related and 

Trust-wide policies, including:- 
 

 CNTW (O) 28 - Information Governance Policy 

 CNTW (O) 43 - Freedom of Information Act 2000 Policy 

 CNTW (O) 36 - Data Protection Act 2018 Policy 
 
2.8 Good records management should be seen as a benefit, not a burden.  All 

organisations, public and private, are advised by the Information Commissioner 
to have a good record management  system as part of achieving business 
efficiency, by making sure that information is easily retrieved  and properly 
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documented.  This will lead to public authorities being able to comply more easily 
with the Modernising Government agenda and other legislation that affects them, 
such as the Freedom of Information Act 2000 and the Data Protection Act 2018. 

 
 
3 Non-Clinical Record Creation 
 
3.1 Non-Clinical Records of operational activities should be complete and accurate in 

order to allow employees and their successors to undertake appropriate actions 
in the context of their responsibilities, to facilitate an audit or examination of the 
organisation by anyone so authorised, to protect the legal and other rights of the 
organisation, its patients, staff and any other people affected by its actions, and 
provide authentication of the records so that the evidence derived from them is 
shown to be credible and authoritative.  

 
3.2 Creating Non-Clinical Records  
 
3.2.1 It is important that all Trust staff are trained appropriately and provided with 

regular update training. In the context of records management and information 
quality, organisations need to ensure that their staff are fully trained in record 
creation, use and maintenance, including having an understanding of:  

 

 What they are recording and how it should be recorded 
 

 Why they are recording it 
 

 What is classified as a record, i.e. report, email, fax etc 
 

 How to validate information with against other records – to ensure 
that staff are recording the correct data 

 

 How to identify and correct errors – so that staff know how to correct 
errors and how to report errors if they find them 

 

 The use of information – so staff understand what the records are 
used for (and therefore why timeliness, accuracy and completeness 
of recording is so important); and  

 

 How to update information and add in information from other 
sources  

 
3.3 The following are guidelines to consider when creating non-clinical records 
 

 Use templates where available to clearly identify the nature of the 
information and type of document e.g. template for minutes.  The 
templates should use the logos agreed by the Trust 

 

 Ensure that you create records which show how decisions have 
been made and that you maintain a record of any transactions, e.g. 
agreements or discussions which impact on your work, with other 
teams/organisations 

 

 Follow guidelines and procedures to ensure that you are creating 
the required information, and ensure that you are meeting any 
legal/contractual obligation 
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 When handling personal data always comply with the Data 
Protection Act 2018 

 

 Identify the creator and their job title, and other people who have 
contributed to the document 

 

 Explain, within the text of the document, any codes or abbreviations 
used, as their meaning may be less clear over time; 

 

 Always ensure that the information you are recording is accurate 
and objective 

 

 Try to avoid using dynamic links in documents, where a document 
changes when a linked document is updated, as it makes it difficult 
to maintain an accurate record 

 

 Electronic records are supported by audit trails, which record details 
of all additions, changes, deletions and viewings to the document 

 
 
4 Record Keeping 
 
4.1 Implementing and maintaining an effective records management service depends 

on knowledge of what records are held, where they are stored, who manages 
them, in what format(s) they are made accessible, and their relationship to 
organisational functions (for example Finance, Estates/Facilities, Informatics, 
Chief Executives Office).  All departments/directorates should carry out an 
information survey or record audit in order to meeting this requirement.  This 
survey will also help to enhance control over the records, and provide valuable 
data for developing records appraisal and disposal policies and procedures.  

 
4.2 Paper and electronic record keeping systems should have descriptive and 

technical procedural documentation to enable the system to be operated 
efficiently and the records held in the system to be understood.  The 
documentation should provide support to administrative staff in the effective 
management of the records.  

 
4.3 The record keeping system, whether paper or electronic, should include a 

documented set of rules for referencing, titling, indexing and, if appropriate, the 
protective marking of records.  These should be easily understood to enable the 
efficient retrieval of information when it is needed and to maintain security and 
confidentiality.  

 
4.4 Documentation of Record System 
 
4.4.1 The following should be documented when a record is created: 
 

 Record reference 
 

 Record title /name 
  

 Protective marking 
 

 If possible an anticipated disposal date and what action to take 
 

 Where action cannot be anticipated, mechanisms must be in place 
to ensure this action takes place when the record is closed 
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 All record systems should be catalogued and kept up-to-date 
 

 Lists will be used to provide documentation for accessing whether 
records should be disposed of or preserved 

 
4.5 Referencing 
 
4.5.1 A reference system that meets its business needs, and can be easily understood 

by staff members that create, file or retrieve paper records should be implemented 
within the various departments.  Several types of referencing can be used, e.g. 
alphanumeric; alphabetical; numeric; keyword.  The most common of these is 
alphanumeric, as it allows letters to be allocated for a business activity, e.g. ES 
for Estates, followed by a unique number for each record created by the Estates 
function.  It may be more feasible in some circumstances to give a unique 
reference to the file in which the record is kept and identify the record by reference 
to date and format. 

 
4.6 Naming – (also referred to as file naming conventions)  
 
4.6.1 The National Archives offers the following advice:  
 

 Give a unique name to each record 
 

 Give a meaningful name which closely reflects the record contents 
 

 Express elements of the name in a structured and predictable order 
 

 Locate the most specific information at the beginning of the name 
and the most general at the end 

 

 Give a similarly structured and worded name to records which are 
linked (for example, an earlier and a later version) 

 

 Vague terms such as miscellaneous should be avoided 
 

 Avoid using common terms such as draft/report/the as the first word 
in the file name to ensure that the item can be found easily in filing 
systems 

 

 If a date is an important component of the filename use a standard 
format e.g. yyyy.mm.dd 

 

 Where an individual’s name forms part of the filename e.g. 
personnel files, use surname first 

 

 Use version numbers in filenames to help to identify latest 
edition/current working document, these should be recorded as 
follows: -  

 

o whole numbers should be used for major updates e.g. 
1.0 (version 1) 

 
o decimal numbers for minor changes e.g. V2.3 (second 

major revision having had minor alterations 3 times) 
 

 When creating new folders try to use names of functions or activities 
to which the documents relate 
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4.7 Indexing and filing 
 

 The index (or register) is primarily a signpost to where paper 
corporate records are stored, e.g. the relevant folder or file 

 

 However, it can also be a guide to the information contained in those 
records. The index should be arranged in a user-friendly structure 
that aids easy location and retrieval of a folder or file 

 

 Folders and files should be given clear and logical names to assist 
filing and retrieval of records 

 

 Filing of corporate records in desk drawers should be strongly 
discouraged 

 
4.8 Protective Marking 
 
4.8.1 The protective marking system has been developed to protect sensitive 

information in government bodies. A protective marker may be an indicator that 
an exemption should at least be considered, but is not definitive. 

 
4.8.2 There are five markings which comprise a protective marking system, in 

descending order of sensitivity they are: 
 

 Sensitive 
 

 Confidential 
 

 Restricted 
 

 Not Protectively Marked. (Unclassified) 
 
4.8.3 The term ‘Not Protectively Marked’, or ‘Unclassified’, may be used to indicate 

positively that a protective marking is not needed. 
 
4.8.4 It will be the decision of the Directorate leads in conjunction with the 

Communications Department to ascertain whether protective markers need to be 
used for certain documents or records. 

 
 
5 Records Maintenance 
 
5.1 The movement and location of records should be controlled to ensure that a 

record can be easily retrieved at any time, that any outstanding issues can be 
dealt with, and that there is an auditable trail of record transactions.  

 
5.2 A contingency or business continuity plan should be in place to provide protection 

for all types of records that are vital to the continued functioning of the 
organisation.  Key expertise in relation to environmental hazards, assessment of 
risk, business continuity and other considerations is likely to rest with information 
governance staff and their advice should be sought on these matters.  

 
5.3 Tracking of Records 

5.3.1 Accurate recording and knowledge of the whereabouts of all records is essential 
if the information they contain is to be located quickly and efficiently. One of the 
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main reasons why records get misplaced or lost is because their next destination 
is not recorded anywhere. This is very important to the Trust in their duty to 
provide information requested under the Freedom of Information Act 2000 and the 
Data Protection Act 1998 as there are strict deadlines to adhere to within the 
legislation. 

 
5.3.2 A tracking system for all records should be in place to ensure that all information 

can be found quickly and easily. The tracking system could be a manual one i.e. 
the schedule of Trust’s policies identifies the policy number for a certain issue, or 
computerised and linked to a department’s IT system. 

 
5.4 Manual and electronically operated tracking systems 
 

 A manual tracking system may consist of a book, diary or index card 
to record movement of information 

 

 An electronic tracking system could be entered on an excel 
spreadsheet or a database held on computer 

 
5.4.1 To ensure that information is correct and applicable, all departments must ensure 

that their tracking system is routinely checked and updated. 
 
5.5 Information that should be included. 

5.5.1 Tracking systems should record the following (minimum) information: 
 

 The reference number of the record 
 

 Any other applicable identifier i.e. department, hospital or ward code 
 

 Person, unit, department or place to where it is being sent 
 

 Date of transfer 
 

 Date of information being received back (if applicable) 
 
5.5.2 Managers should ensure that procedure notes and training are in place to 

maintain and regularly update the tracking system. 
 
5.5.3 Managers should also ensure any tracking system is stored securely and access 

should only be given where appropriate. 
 
 
5.6 Storage of Records 
 
5.6.1 The Trust has a responsibility for ensuring the effective and efficient operation of 

all storage facilities within the organisation. This includes the safekeeping, 
accessibility and retention of records for as long as required, the transfer of those 
records selected for permanent preservation, and the timely destruction of records 
no longer required. 

 
5.6.2 Storage should also be in a suitable environment, which has easy access and 

appropriate safety to ensure the records are not damaged or destroyed. Security 
measures should be put in place to ensure that all manual records are held in a 
secure environment and access is limited. 
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5.7 Shelving and Boxing 
 
5.7.1 Records should be stored on shelves or in cabinets in a way, which facilitates 

easy retrieval.  This will not only provide for access to the records but will also 
make security checks more effective. 

 
5.7.2 Paper records need not be boxed, although boxing may be required where, for 

example, there are risks from damage by excessive light or by flooding, or where 
there is a high probability that certain records will be selected for permanent 
preservation. 

 
5.7.3 Records should be stored off the floor to provide some protection from flood, 

dampness and dust. 
 
5.7.4 Film should be stored in dust-free metal cans and placed horizontally on metal 

shelves.  Microform, sound recordings and video tape should be stored in metal, 
cardboard or inert plastic containers, and placed vertically on metal shelving, 
where appropriate. 

 
5.7.5 Computer disks and tapes should be stored in durable boxes not susceptible to 

mould, within a fireproof safe. 
 
5.7.6 The width of aisles and general layout of storage areas must conform to fire, 

health and safety, and similar regulations. 
 
5.7.7 Large documents, such as maps, should be housed in special storage equipment 

to ensure that they are not damaged and are readily accessible. 
 
5.7.8 All filing cabinets, drawers, safes, and containers must be lockable and held in a 

secure area. 
 
5.8 Environment and Protection against fire and water - Consultation should be 

held with the Fire Officer and the Estates Department. 
 
5.8.1 All storage facilities should be protected by an automatic fire detection and alarm 

system including smoke detectors, installed and maintained. 
 
5.8.2 Portable fire extinguishers should be provided and should be installed at various 

points within the storage areas. 
 
5.8.3 Staff should be instructed in the location and use of fire fighting equipment, and 

fire drills should be undertaken. 
 
5.8.4 Records should not be stored where there may be a danger of flooding from pipes 

or radiators. 
 
5.8.5 Unsuitable environments may cause irreversible damage to records than any 

other factor. 
 
5.8.6 Managers should ensure that humidity; ventilation, heating and temperature 

fluctuations are monitored where appropriate to prevent any damage to records. 
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5.9  Storing of Electronic Records 

5.9.1 Do not use the hard drive (C: Drive) for your work as this area is not backed up. 
 

5.9.2 If the information is confidential, secure folders can be set up which limit the 
number of people who have access. 

 

5.9.3 Use shared folders for work in progress and documents where access is required 
by other members of your team. 

 

5.9.4 Place information which more than one team may need to access in a public folder 
and assign permissions to authorised staff. 

 

5.9.5 Consider placing documents on the intranet if it is information which would be of 
interest to staff throughout the Trust. 

 

5.9.6 Protect documents from unauthorised amendments/deletion by making them read 
only where appropriate. 

 

5.9.7 Check drives and public folders regularly and delete information which is no longer 
required (in accordance with retention guidelines). 

 
5.10  Scanning  
 

5.10.1 For reasons of business efficiency or in order to address problems with storage 
space, NHS organisations may consider the option of scanning into electronic 
format records which exist in paper format. Where this is proposed, the factors to 
be taken into account include:  

 

 The costs of the initial and then any later media conversion to the 
required standard, bearing in mind the length of the retention period 
for which the records are required to be kept 

 

 The need to consult in advance with the local Place of Deposit or 
The National Archives with regard to records which may have 
archival value, as the value may include the format in which it was 
created; and 

 The need to protect the evidential value of the record by copying 
and storing the record in accordance with British Standards, in 
particular the ‘Code of Practice for Legal Admissibility and Evidential 
Weight of Information Stored Electronically’ (BIP 0008) 

 
5.10.2 In order to fully realise the benefits of reduced storage requirements and business 

efficiency, organisations should consider disposing of paper records that have 
been copied into electronic format and stored in accordance with appropriate 
standards.  

 
5.11 Transportation of Records 
 
5.11.1 All records must be safeguarded from theft, damage or destruction.  If a person’s 

job role includes the transferring of records or using them at meetings the 
following guidelines must be adhered to. 
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5.11.2  By Vehicle 
 

 Records must not be left unattended in the vehicle; 
 

 They must not be left unattended at any location, unless in a locked 
facility 

 

 The person using the record at the time is responsible for their 
safekeeping 

 

 No one else in the vehicle should access the records unless they 
are authorised to 

 
5.11.3 By Post/Porters 
 

 Records sent by post/porters must be carefully packaged to ensure 
they are not damaged en route 

 

 They must be clearly labelled to the addressee 
 

 If they are to be delivered by the porters, then the porters must be 
given precise details of their destination 

 

 All records going external must be sent special delivery, to ensure 
a record of their journey is available, in the event that they go 
missing  

 

 It must be noted on the record tracking system that the records have 
left their normal storage 
 

6 Access and Disclosure of Records 
 
6.1 There are a range of statutory provisions that limit, prohibit or set conditions in 

respect of the disclosure of records to third parties, and similarly, a range of 
provisions that require or permit disclosure. In respect of Corporate Records there 
are three key statutory Acts where disclosure maybe required. They are the Data 
Protection Act 2018, Freedom of Information Act 2000 and the Environmental 
Information Regulations 2004. 

 
6.2 Data Protection Act 2018 
 
6.2.1 The Act regulates the processing of personal data, held manually and on 

computer. It applies to personal information generally, not just to health records, 
therefore the same principles apply to records of employees held by employers, 
for example in finance, personnel and occupational health departments. 

 
6.2.2 Levels of confidentiality bind all employees.  Managers must ensure that all staff 

are trained in Data Protection Act legislation and are aware of the implications if 
confidentiality of sensitive information is breached.  The impact of a breach of 
confidentiality could be any of the following: 
 

 Threat to personal safety or privacy 
 

 Embarrassment for the Trust and NHS 
 

 Legal obligation or penalty 
 

 Financial loss 
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 Disruption of activities 
 

6.2.3 The Data Protection Act 2018 gives an individual certain rights in relation to the 
information held about them. Under the Data Protection Act 2018, an employee 
can apply to see any records held about them in manual and electronic format. 
Access covers the right to obtain a copy of the record in permanent form, unless 
the supply of a copy would involve disproportionate effort or the individual agrees 
that his/her access rights can be met some other way, for example by viewing the 
record. 

 
6.2.4 Access must be given promptly and in any event within 30 days of receipt of the 

request. If the application does not include sufficient details to identify the person 
making the request or to locate the information, those details should be sought 
promptly and the 30-day period begins when the details have been supplied.  

6.2.5 The right of access is exercisable by the individual:  

 Making a written application to the organisation holding the records  

 Providing such further information as the organisation may require to 
sufficiently identify the individual and  

 

6.2.6 Further guidance on this can be obtained from the Trust’s CNTW (O) 36 - Data 
Protection Policy. 

 
6.3 Freedom of information Act 2000 (FOIA) 
 
6.3.1 The FOIA lays down requirements for public bodies (including the NHS) to keep 

and make information available on request. The new rights of access in the 
Freedom of Information Act signal a new recognition of, and commitment to, the 
public interest in openness about government. They are additional to other access 
rights, such as access to personal information under the Data Protection Act 2018, 
and access to environmental information under the EIR 2004.  

 
6.3.2 The main features of the Act are:  
 

 A general right of access to recorded information held by public 
authorities, regardless of the age of the record/document and 

 

 A duty on every public authority to adopt and maintain a scheme, 
which relates to the publication of information by the authority and 
is approved by the Information Commissioner 

6.3.3 Section 46 of the Act places a duty on the Lord Chancellor to issue a Code of 
Practice on records management. The Code has been published and although 
compliance is not obligatory, it provides guidance to all public authorities as to the 
practice which it would, in the opinion of the Lord Chancellor, be desirable for 
them to follow in connection with the discharge of their functions under the FOIA. 
Additionally, the Code will be used by the Information Commissioner when 
deciding whether a public authority has properly dealt with a case (in the event of 
a complaint).  
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6.4 General right of access  
 
6.4.1 The Act confers two rights on the general public:  
 

 the right to be informed whether a public body holds certain 
information and  

 

 the right to obtain a copy of that information 
 

6.4.2 However, the Act recognises that there can be valid grounds for withholding 
information and provides a number of exemptions from the right to know, some of 
which are absolute exemptions and some of which are subject to a public interest 
test.  

 
6.4.3 As regards exemptions subject to the public interest test, organisations must 

weigh up whether the public interest in maintaining the exemption in question 
outweighs the public interest in disclosure.  

 
6.4.4 The request for information must:  
 

 be in writing  

 state the name of the applicant and an address for correspondence and  

 describe the information requested  
 

6.4.5  The applicant can request that information be communicated by:  
 

 a copy in permanent form (or other form acceptable to them, for example 
on CD-ROM or audio tape) 

 inspection of records, or 

 a summary or digest of the information held 
 
6.4.6 Organisations may charge a fee for reasonably incurred costs to:  
 

 inform the applicant whether it holds the information; and  

 communicate the information to the applicant.  
 

6.4.7 The time for compliance by the public authority is the 20th working day following 
receipt of the request or further information and/or the appropriate fee. This period 
can be altered by the Secretary of State (up to the 60th working day).  

 
6.4.8 A public authority need not comply with vexatious requests and repeated requests 

for information already supplied, unless a reasonable period has elapsed between 
requests.  

 

6.4.9 A publication scheme should be a complete guide to the information routinely 
published by an organisation. It is a description of the information about the 
organisation which is made publicly available and which should act as a route 
map so that the public can easily find information about the organisation. The 
Trust’s Publication scheme is available on the Trust internet site. 

 

6.4.10 The organisation should carry out a records audit to determine what records it 
holds, the locations of the records and whether they need to be kept – this should 
lead to a review of the organisation’s retention schedules and provide information 
for its publication scheme.  
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6.4.11 As with Data Protection Act subject access requests, records management staff 
and procedures are crucial to compliance with this Act. There is a duty imposed 
on organisations to supply information in a timely fashion – currently within 20 
working days. To facilitate this obligation to provide information within these time 
limits the organisation must ensure that all employees are aware of how an FOIA 
application should be progressed and of the requirement to respond to requests 
quickly.  

 

6.4.12 All requests for Information under the Freedom of Information Act are coordinated 
through the Information Governance Team. Further guidance is available in the 
Trusts Freedom of Information Policy, (CNTW (O) 43). 

 

6.5  Environmental Information Regulations 2004  
 

6.5.1 The regulations give members of the public the right to access environmental 
information held by public authorities. The request can be made by letter, email, 
telephone or in person. 

 

6.5.2 The regulations apply to most public authorities, but they can also apply to any 
organisation or person carrying out a public administration function, and any 
organisation or person under the control of a public authority who has 
environmental responsibilities. This can include some private companies or public 
private partnerships, for example companies involved in energy, water, waste and 
transport. 

 

6.5.3 Environmental information is divided into the following six main areas: 
 

 The state of the elements of the environment, such as air, water, soil, 
land, fauna (including human beings) 

 

 Emissions and discharges, noise, energy, radiation, waste and other 
such substances 

 

 Measures and activities such as policies, plans, and agreements 
affecting or likely to affect the state of the elements of the environment 

 

 Reports, cost-benefit and economic analyses 
 

 The state of human health and safety, contamination of the food chain 
 

 Cultural sites and built structures (to the extent they may be affected 
by the state of the elements of the environment) 

 
6.5.4 If a public authority receives a request for information on any of the areas 

mentioned above, they are legally obliged to provide it, usually within 20 working 
days. There are a number of exceptions to this rule - for example, if the information 
is likely to prejudice national security - and if this is the case, the public authority 
must explain why the exception applies. 

 
 
7 Appraisal of Records 
 
7.1 Appraisal refers to the process of determining whether records are worthy of 

permanent archival preservation. This should be undertaken in consultation with 
the organisation’s own archivist (Records Manager), or The National Archives, or 
with an approved Place of Deposit where there is an existing relationship.  
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7.2 There should be procedures in place within the departments/directorates to 
ensure that appropriately trained personnel appraise records at the appropriate 
time. The retention schedules in Appendix A outline the recommended minimum 
retention periods for all types of NHS Corporate records.  The purpose of this 
appraisal process is to ensure that the records are examined at the appropriate 
time to determine whether or not they are worthy of archival preservation, whether 
they need to be retained for a longer period as they are still in use, or whether 
they should be destroyed.  

 
7.3 Where there are records which have been omitted from the retention schedules, 

or when new types of records emerge, the Records Team should be contacted 
and they in turn will contact the National Archives for guidance. The National 
Archives will provide advice about records requiring permanent preservation.  

 
7.4 All NHS organisations must have procedures in place for recording the disposal 

decisions made following appraisal. An assessment of the volume and nature of 
records due for appraisal, the time taken to appraise records, and the risks 
associated with destruction or delay in appraisal will provide information to support 
an organisation’s resource planning and workflow. A Senior Manager of the 
relevant department within the Trust should determine the most appropriate 
person(s) to carry out the appraisal in accordance with the retention schedule. 
The Senior Manager must have had the appropriate training and experience and 
an understanding of the operational area to which the record relates.  

 
7.5 Most NHS records, even administrative ones, contain sensitive or confidential 

information. It is therefore vital that confidentiality is safeguarded at every stage 
of the lifecycle of the record, including destruction, and that the method used to 
destroy such records is fully effective and ensures their complete illegibility.  

 
 
8 Record Disposal  
 
8.1 To assist with the identification of records which need disposed of, attached to 

this practice guidance note is Appendix A. Appendix A is based on the retention 
schedules contained in the Records Management: NHS Code of Practice. The 
Records Management policy should be supported by the retention schedules, 
which should cover all records held by the organisation, including electronic 
records.  

 
8.2 Records selected for archival preservation and no longer in regular use by the 

organisation should be transferred as soon as possible to an archival institution 
(Appendix B Local Places of Deposit) that has adequate storage and public 
access facilities.  Please contact the Records Team, St Nicholas Hospital for 
further guidance. 

 
8.3 Records (including copies) not selected for archival preservation and which have 

reached the end of their administrative life should be destroyed in as secure a 
manner as is appropriate to the level of confidentiality or protective markings they 
bear. This can be undertaken on site or via an approved contractor.  

 
8.4 It is the responsibility of the Trust to ensure that the methods used throughout the 

destruction process provide adequate safeguards against the accidental loss or 
disclosure of the contents of the records. Most NHS records are confidential 
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records. Contractors, if used, should be required to sign confidentiality 
undertakings and to produce written certification as proof of destruction.  

 
8.5 A record of the destruction of records, showing their reference, description and 

date of destruction should be maintained and preserved by the Senior Manager, 
so that the organisation is aware of those records that have been destroyed and 
are therefore no longer available. Disposal schedules would constitute the basis 
of such a record.  

 
8.6 If a record due for destruction is known to be the subject of a request for 

information, or potential legal action, destruction should be delayed until 
disclosure has taken place or, if the authority has decided not to disclose the 
information, until the complaint and appeal provisions of the Freedom of 
Information Act have been exhausted or the legal process completed.  

 
8.7 Guidance for the Disposal of records. 
 
8.7.1 Each department/directorate should have a tracking system, which identifies all 

their records, their date of creation, and where they are stored. 
 

 It is therefore the responsibility of the senior manager or their 
nominated officer/deputy to identify the records, which can be 
destroyed 

 

 Personnel records can be electronically scanned and paper copies 
disposed of. The electronic copies can then be disposed of after the 
appropriate retention period. (Please see Appendix A) 

 

 Once other records have been identified for disposal, then the 
decision should be made by the relevant senior manager in 
discussion with the department manager whether: 
 

o Paper records should be scanned into electronic 
format and then destroyed 

 

o Records are preserved forever in their original format 
 

o Records are destroyed completely. 
 

 The scanning option may be beneficial in some cases as the 
destruction of paper records is irreversible and cannot be rectified 
later 

 

 Once the records have been scanned or the decision was made to 
destroy them then the senior manager and team should follow this 
procedure:- 

 
o A list of all records must be taken and kept indefinitely 

for audit purposes. (See Appendix C) 
 

o The Trust should have a contract with a reputable 
company for the disposal of the records.  The contract 
with the disposal company should include a 
‘confidentiality clause’, which ensures that the Trust 
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adheres to the Data Protection Act 2018 and relevant 
legislation 

 
o The records should placed in confidential waste bags 

and collected by the disposal company 
 

o The department and senior manager must sign the list 
to confirm the destruction of the records and the 
details of the disposal for future reference by the Trust 
and Audit 

 
o If there are numerous confidential waste bags to 

collect, then the Facilities department should be 
contacted and additional pick up dates by the disposal 
company arranged 

 
 
9 CRC Energy Efficiency Scheme 
 
9.1 As per the guidance on the CRC Energy Efficiency Scheme there is a requirement 

to retain records which support the first footprint year and annual reporting year 
for the entire duration of participation in the scheme. 

 
9.2 The guidance also states that all other records relating to the scheme, should be 

retained for at least seven years after the end of the phase to which they relate. 
This includes suppliers invoices, annual reports etc.   

 
 
10 Review of the Practice Guidance Note  
 
10.1 This practice guidance note will be reviewed in line with the Records Management 

policy, which will be reviewed periodically. It will also be reviewed when new 
developments and procedures have come into place. Any new legislation and 
guidance from The Department of Health and NHS Information Authority will be 
reflected in the Records Management policy/Practice Guidance note and 
disseminated throughout the Trust. Appropriate training will be given where 
necessary.  Any queries with this Practice Guidance note please contact the 
Information Governance Team. 

 
 
11 Associated Documents 
 

 CNTW(O)01 - Development and Management of Procedural 
Documents 

 

 CNTW(O)05 - Incident Reporting Policy 
 

 CNTW(O)09 - Records Management Policy and PGNs 
 

 CNTW(O)14 - Limited Access Policy 
 

 CNTW(O)28 - Information Governance Policy 
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 CNTW(O)29 - Confidentiality Policy 
 

 CNTW(O)35 - Information Security Policy 
 

 CNTW(O)36 - Data Protection Act Policy 
 

 CNTW(O)43 - Freedom of Information Act Policy 
 

 CNTW(O)44 - Acceptable Use of Email Policy 
 

 CNTW(O)65 – Acceptable use of Intranet and Internet 
 

 CNTW(O)55 - Information Risk Policy 
 

 CNTW(HR)09 – Staff Appraisal Policy and PGN’s 
 

 Risk Management Strategy 
 

 Records Management Strategy 
 

 Records Management-NHS Code of Practice (Part 1 and 2) 
 

 Caldicott2 Report - Principles governing confidentiality and consent 


