THE LEEDS TEACHING HOSPITALS NHS TRUST

Patient Relations Department

PROTOCOL FOR ACCESSING A PATIENT’S MEDICAL RECORDS

There are certain scenarios when access to a patient’s medical records is necessary.  Such circumstances may be: -

· A patient/complainant requests this within their complaint letter

· Another Trust requests this as part of a complaint investigation they are undertaking

· The Healthcare Commission requests this as part of an independent review 

· Risk Management requests this as part of their review process

· One of the Patient Relations Team requests this to enable clarification of a response

Access to health records is subject to a separate procedure in accordance with the Health Records Act 1990.  

Access Requests from a patient, complainant, or another Trust - The individual who has requested access will be advised of the separate procedure.  In such circumstances, Patient Relations staff will take responsibility for passing the request to the Trust’s Access to Health Records Department, whose staff will be asked to confirm that they have carried out the request made.  It may be appropriate in certain circumstances, for the individual making the request to be given contact details of the Access to Health Records Department and asked to make their request in person.  

Access Requests from the Healthcare Commission/Ombudsman – In such circumstances, it will be the responsibility of Patient Relations staff to ask for the requested medical records from the Medical Records Library, in accordance with the procedure set out below.

On receipt of the medical records within the Patient Relations Department, the relevant records will be photocopied and sent to the Healthcare Commission/Ombudsman.  

If there are several volumes of medical records involved, which would prove expensive and extremely human resource intensive to photocopy, negotiations will take place with the Healthcare Commission/Ombudsman for any possible alternatives.  Such alternatives may be: -

· Someone from the Healthcare Commission/Ombudsman’s office visiting the Trust to view the notes in person.  

· The Healthcare Commission/Ombudsman being more specific as to the actual section of records required.  

· Obtaining permission from necessary personnel to post the actual records rather than photocopies, with a guarantee from the Healthcare Commission/Ombudsman that they are returned as soon as possible.  This solution is more likely to be acceptable in the case of records of patients who have died, but is less of an option if the patient is alive, as the records may be needed at any time within the Trust.

Access Requests from Risk Management – If this request is part of a complaint review, Patient Relations staff will request the medical records from the Medical Records Library, in accordance with the procedure set out below. 

Access Request from one of the Patient Relations Team – In such circumstances, Patient Relations staff will follow the procedure set out below. 

Procedure within Patient Relations Department for accessing medical records – The Patient Relations Administrative Officer (PRAO) takes responsibility for enacting this process, which is as follows: -

· The PRAO will check Patient Centre to identify the current location of the records

· If they are not in the library, the department to which they are logged will be contacted and a request made for them to be transferred to Patient Relations as soon as possible

· If they are needed on a Ward and it may be some time before they become available, this information will be logged on Datix.  The member of staff who has requested the records, will decide on how this may affect the complaint response and what actions should be taken as a result.  If this does delay the response, contact should be made with the complainant accordingly.

· If the records are within either the LGI or St James’s Library, the relevant library will be sent the standard request fax/e mail.

· Once the records are received within Patient Relations, the PRAO will check that this information is registered on the relevant computer data base.  In addition the detail of the medical records, including unit number and date of receipt, will be logged on the medical records cardex kept within the main office.

· If the records are taken to Risk Management, this information will be recorded by the PRAO on both the relevant computer data system and on the Patient Relations cardex.

· Once the records are returned to the Library, or to a Ward or Department, this information will be recorded by the PRAO on both the relevant computer data system and on the Patient Relations cardex

· In the absence of the PRAO, these tasks will be completed by one of the Patient Relations Team.
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