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Standard Operating Procedure

SUBJECT ACCESS REQUEST FOR HEALTH RECORDS

SETTING UHBW Trust wide
FOR STAFF  All staff

ISSUE Procedure to ensure that legal requirements under Data Protection law
(UK GDPR 2021 and the Data Protection Act 20188) for Subject Access
Requests (SARs) are always adhered to.

Introduction

A patient or somebody acting on their behalf can access the health records held by University
Hospitals Bristol and Weston NHS Foundation Trust. The request made for health records is called a
Subject Access Request (SAR), as set out under Article 15 of the UK GDPR 2021. The request should
be made digitally via the UHBW SAR Portal, in writing or verbally.

Once the request and sufficient identification arrives within the SAR Team, they will begin processing
the request. By law, we must disclose records to the patient/requestor within one month from the

date the request is received. This may be extended in complex cases; in which case the SAR Team

will inform the requestor of any new time scale by sending out relevant correspondence.

The SAR Team will send the request to the appropriate healthcare professional for them to authorise
that it is safe to disclose the health records. It is particularly important that the healthcare
professional has indicated that the health records are safe to disclose and will not cause harm by
applying the ‘serious harm’ test. The healthcare professional may recommend the best way for the
requestor to view the notes. This might be through an appointment with the healthcare
professional, viewing the health records in the Health Records department or by copies sent to the
applicant. The final decision on how the requestor receives the documentation is their choice
however sharing via the Trust’s secure file cloud called BOLT is recommended for security and
efficiency.

Information regarding SARs to UHBW, other data subject rights and a link to the UHBW SAR Portal
can be found on the Trust’s intranet via the following link: UHBW NHS - Subject Access Requests and
other data subject rights )
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Receiving a Request \

1. Once the SAR Team receive a request for health records, this should be treated as a Subject
Access Request. The time limit for a response starts from the day of receipt; therefore, a
prompt response is always required. Most applicants will submit a request via the UHBW SAR
Portal where they will receive a custom automatic response from the SAR Portal system
acknowledging receipt of their request. Applicants with no computer access may need the
SAR application form (AHR V4) sent to them to complete. Once returned to the SAR Team via
post, email or in person, the Team should acknowledge receipt via the same format. Where
possible all requests are to be acknowledged within 24 hours to assure the applicant that
their request is being processed.

Proof of Identity and authorisation

2. Once arequest is submitted through the SAR Portal or returned via post/in person, the SAR
Team will establish the identity of the individual who is requesting the health records has
been confirmed and that they are entitled to see them under law.

3. If identity cannot be confirmed then the SAR Team will contact the applicant via an external
message within the Portal, by phone, letter, or email.

4. The Trust is not obliged to comply with any request unless we receive sufficient information
to identify the patient and applicant (if different) and to locate the information held.

Applicant Typical Minimum Proof
Patient Copy of passport, driving licence or birth certificate
Representative of patient (e.g. relative, carer) Copy of Applicant’s passport, driving licence or birth

certificate And one of the following: Copy of Lasting
Power of Attorney Evidence of appointment as
Independent Mental Capacity Advocate Informed consent
of the patient

Parent or Guardian of child(*) Copy of Applicant’s passport, driving licence or birth
certificate And one of the following: Applicant’s name on
patient’s birth certificate Applicant’s name on patient’s
adoption certificate Court Order granting the applicant
parental responsibility (Where Unmarried) copy of
parental responsibility agreement signed by both parties

Executor/Personal Representative of a deceased patient Copy of Applicant’s passport, driving licence or birth
certificate And one of the following: Copy of the Will
naming you the executor If the person died without
making a Will but Letters of Administration were granted,
that you were the person to whom were granted

Person who may have a claim arising from the patient’s Copy of Applicant’s passport, driving licence or birth

death certificate Evidence supporting the claim )




(*) If the child is aged around 12 years old or over and has the capacity to understand the request
the child’s written consent will also be required as evidence. If the child lacks the capacity to
understand the request, evidence will be required that the applicant is acting in loco parentis.

5. All SARs are to be logged on the UHBW SAR Portal even if not submitted digitally.
Processing the SAR

6. The SAR Team will locate all health records requested; this could include more than one
hospital’s records. If the hospital’s medical records department is a scanning bureau the
medical records must be scanned to Evolve system prior to sending the request to the
clinician for sign off. If the hospital’s medical records department is not a scanning bureau the
medical records will be sent to the clinician for sign off.

Once the SAR Team have all relevant health records collated, they will review them for any
concerns to highlight to the healthcare professional needed to authorise disclosure. Concerns
could relate to safeguarding or mental health. If the medical records are scanned to Evolve
the below template is emailed to the appropriate healthcare professional most recently
responsible for the diagnosis, care or treatment of the individual or the time frame in the
applicant’s request.

Dear [Doctor’s name]

We have received a Subject Access Request (SAR) from [Patient/Solicitor/Police] for access to the medical records held by UHBW [Patient name is Solicitor/Police/Parent]. After review of the applicant’s documentation
attached to this email by the SAR Team, we can confirm that this is sufficient under UK GDPR guidelines. [We have also reviewed the patient’s health records and can see that you are stated as the healthcare professional
most recently responsible for the diagnosis, care, or treatment of the individual or the time frame and specialty in the applicant’s request. / We have also reviewed the patient’s health records and can see the responsible
clinician has left the Trust and we must appoint a health professional with the necessary experience and expertise, which is why you are being sent this request. Please advise if you think another healthcare professional
should be reviewing this SAR.]

We must provide copies of the health records unless any of the exemptions set out in Schedules 3 and 4 of the Data Protection Act 2018 apply. The main exemptions are
i) the information would cause harm to the physical or mental health or condition of the patient after application of the ‘serious harm’ test.
ii) the information is regarding another individual. Unless that other individual is a healthcare professional involved in the care of the patient,

then there should be no disclosure unless consent has been given by the other individual or it is reasonable disclose the documentation.

ing or to note ing SAR Team review of the patient’s health records

* [Note anything found such as safeguarding paperwork or sensitive]

Request details from [Patient/Solicitor/Police]

* [Description of what is being requested. Hospital/Year]

Please can you reply to this email with “I confirm authorisation for the medical records of [Patient Name] to be disclosed” if you give permission for the SAR Team to disclose the [Hospital/Specialty] medical records to the
applicant.

The Trust has an ion to comply with ti les under UK GDPR compliance, so your assistance is much appreciated.

The BMA has detailed guidance for healthcare professionals on giving access to health records http //www.bma.org.uk/ethics

Guidance from the Information Commissioner’s office here https //ico.org.uk/for-organisations/guide-to-data-protection/guide-to-the-general-data-protection-regulation-gdpr/right-of-access/health-data,

Please don’t hesitate to contact us if you have any questions regarding the request.

Thank you in advance for your cooperation.

If the medical records cannot be scanned to Evolve the below letter template is attached to the
medical records and delivered via the medical records team to appropriate healthcare professional
most recently responsible for the diagnosis, care or treatment of the individual or the time frame in
the applicant’s request.




Date:

Name of patient: Trust No:

DBAC ettt vt sr s e st sns s sne s s resennneneennens (CONSUIEANT)
We have received the enclosed request from the above named patient for access to their Health Records.
The following are the only circumstances in which access may be limited or excluded under the GDPR 2018

i) Disclosure of the information would cause harm to the physical or mental health or condition of the patient.

ii)  The information is regarding another individual and unless that other individual is a health professional involved in
the care of the patient, then there should be no disclosure unless consent has been given by the other individual or it
is reasonable in the circumstances to disclose the information.

iii)  In connection with an application for access to a child’s record, please state whether the child is capable of
understanding the nature and purpose of the application.

Yes No

I should be grateful if you would review |YOUR SECTION / ALI.I the contents of this folder and indicate if unusually these
apply in this case.

Please sign and date this form and return it to the medical records department by return. We have an expectation to
comply with timescales under GDPR Compliance, so your assistance is much appreciated. Thank you in advance of your
cooperation.

Please DO NOT file inside notes once signed off, thank you.
Signature

Date

Yours sincerely

This request is URGENT, so please advise immediately if Consultant is away- you will find guidance notes on the reverse
of this page for your assistance.

7. The appropriate healthcare professional is defined as either:

e The healthcare professional who is currently or was most recently responsible for
the clinical care of the data subject in connection with the matter to which the
information which the subject of the request relates.

e Where one or more healthcare professionals are currently involved or were recently
involved in the clinical care of the data subject — the healthcare professional who is
the most suitable to advise on the matter to which the information which the
subject of the request relates.

e Inthe absence of anyone else who might qualify for the above; the healthcare
professional who has the necessary experience and qualifications to advise on the
matter to which the information which the subject of the request relates.




/

8. The healthcare professional is also responsible for reviewing all documentation to ensure
that it:

e That it contains no harmful information following application of the ‘serious harm’ test.

e That it contains no information relating to another person (third party or likely to breach
another person’s confidentiality).

e Be content that the patient has sufficient capacity to view the notes.

9. Once the healthcare professional is satisfied that all points in section 8 have been taken into
consideration, they should then reply to the SAR Team in the same format the template was
sent. If the template was sent by email the healthcare professional must reply with the
statement “I confirm authorisation for the medical records of Patient name to be disclosed”.
If the template was sent with the medical records, the healthcare professional must sign the
form.

10. The Trust have one month to ensure the requestor has the relevant information sent to them
starting from the day the original request is received so time management and prioritising
requests is key. The SAR Team review the active requests on the SAR Portal every two weeks
for potential requests that will breach the one-month deadline and will subsequently action.
If the team feel that a request will breach, they will contact the applicant via an external
message within the Portal, by phone, letter or email advising there is a delay and will not be
completed within the one-month deadline giving a reason and estimated timeframe
completing the request. To ensure the Trust’s compliance the SAR Team have the below
escalation process.

e 8 days after SAR is sent to the healthcare professional the SAR Team contact the
healthcare professional chasing their response.

e If no response 3 days following the first chase, the SAR team will chase again
including the departments clinical lead and SAR team leader.

e If no response 3 days following the second chase the SAR team leader will contact
the healthcare professional and clinical lead copying in the SAR manager.

e If no response 3 days following the third chase the SAR team leader/manager will
escalate to the Clinical Chair for the division and copy Deputy Trust Health Records
manager.

o If no further response Deputy Trust Health Records Manager with SAR team
leader/manager to arrange meeting with Clinical Chair for division including
Information Governance manager.

11. There are some occasions when the Trust need longer and can extend the SAR up to two
months to complete a request if it meets the complex criteria. The requestor must be kept
informed and this must be communicated to them without delay. On occasions where there
are delays it is good practice to let the Trust’s Data Protection Officer know so they can assist
if needed.

J




12. On receipt of the disclosure authorisation email or form from the appropriate healthcare
professional, the SAR Team will carry out a check (100% QC) of the health records to ensure
no documentation is missing and no misfiled paperwork. All findings will be recorded on the
SAR Portal under the Misfiling section within a SAR.

Disclosing health records

All SARs are completed using the Trust’s secure file cloud called Bolt. This allows the SAR team to
upload the requested health records to the bolt and encrypt the files with a password protected link
The SAR Portal has external messaging, and the password and encrypted link are shared with the
requestor. If the health records are shared through email, the password and encrypted link are sent
separately.

On rare occasions we may have to send an original document. The SAR Team will contact the Trust’s
Legal Team and the Data Protection Officer to ensure the documents can be released. This will be
documented on the request data on the SAR Portal. If permission is granted the requestor will be
asked to complete an undertaking form to ensure that the information sent is returned safely, in the
correct order if numerous pages and promptly on completion (See Undertaking Template in
Appendix).

Exceptions

Access will not be given and must be communicated to the requestor without delay, in the following

circumstances:

e  Where the SAR Team is not satisfied that the applicant is acting with the patient’s
permission.

e Where the healthcare professional concerned believes that access would cause serious harm
to the physical or mental health and wellbeing of the patient (or any other individual).

e Where the information in the record relates to another person or was provided by another
person, who is not the applicant but who may be identified from the record.

Related documentation and contacts

Related Documents: Trust Health Records Policy, Trust SARs for Health Records Standard Guidelines,
Trust Medical Record Scanning Protocol

Queries: Please contact_ (Trust Wide Subject Access Request Manager)_




/ SAR Templates

List of digital application forms available to applicants on the UHBW SAR Portal

| Select a form vl

Solicitor request for health records from UHDBW (Manual)

Request an behalt of adults wha lack capacity request tor health records trom UHRW

Police request for health records from UHBW

Personal Representative of a deceased patient request for health records from UHBW

Person who may have a claim arising from a deceased patient's death request for health records from UHBW
Patient request for own health records from UHDW

Parent or Guardian reques! Tor child's heallh records from UHBW

e Solicitor request for health records

Solicitor Request for Health Records (step 1 of 6)

Details of the records to be accessed

First Name' Surname Previous Sumame
Date of birth* Sex*

[ Select an aption v
Day  Morth Year

Pravious Address

enter previous address

Previous Postcods

Home Telephans Mabile Email

[prter homa tetephons snter mobila anter smai addrass |

CONTINUE

AMS SAR. Paortal ©2015 - 2023 Automated Messaging Systems Limited. All Rights reserved.
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Solicitor Request for Health Records (step 2 of 6)

Details of the Solicitor

Company Name”

enter company name

First Name & Surname of Case Handler”

enter full name of case handler

Company Address”

enter company address.

Postcode™

Direct Email

Solicitor’s Reference

osicods

ntes email address

enter your r

AMS SAR Portal ©2019 - 2023 Automated Messaging Systems Limited. All Rights reserved.

Go Back

Solicitor Request for Health Records (siep 2 of 6)

What information do you require?

You have no abhgation to inform us of the reason you are exercsing your nght of access. However, by specifying the information you require, it can help UHBW respond more quickly and to pravide a more comprehensive and accurate response.

Biedow are the Hospital'Departme

n provide health records from, ple;

© lick which Hospital(s) recards you would fike 1o request. Radiology imaging does not form part of your health records, therefore plea:

ck if required *
Bristol Royal Infirmary (including Bristol Heart Instiuts)
Bristol Royal Hospital for Children
StMichael's Hospital
Bristol Haematology Oncology Centre
Bristol Dental Hospital

| Bristol Eye Hospital
Weston General Hospital
South Bristal Community Hospital
Radiology
Al Trust Hosphals

Please Infarm us of the pariod or part ef the health recard {if all records are nat required) you require access to. This may include specfic dates. depatments, consuliants and specific inpatiant or sutpatient attandances *

Phasse specify which formal you mmukl ike Lo neceive your records in by licking a bex beiow. Piease pobe we only have capacily bo provide you with records in one formal. Requests for muliple formats vill bs disregarded and ooty one format vl be provided unless in exceplicosl croumstances, Vie recommend using encrypled smai s the fastest and most secore

)

Encrypted Emal

0o Back

AMS SAR Portal 2019 - 2023 Auternated Messaging Systems Limiled. All Rights ressrved
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Solicitor Request for Health Records (step 4 of 6)

Claims

Pleasa advise if

a dlinical neghganca claim against UHBW and provide datails below. If this is notin regards to a claim, plaase just type nla

AMS SAR Portal

019 - 2023 Automated Measaging Syal

Solicitor Request for Health Records (step 5 of 6)

Solicitor

o Signed patient eonsenl relaling o records requested in previc

Copy of signad patient consent

Consent if the child Is aged around 12 years old or over

"

o Ifthe childis aged around 12 yaars ald or over, and has tha capacity to understand the raquest. the childs witten cansent wil also be required 2z
svidence. [fthe child lacks the capacity to understand the raquest, svidence will be requirsd that the applicant is acting in loco parentis

AMS SAR Porta




e Request on behalf of adults who lack capacity

Individuals on Behalf of Adults who Lack Capacity Request for Health Records (step 1 of 6)

Details of the records to be accessed

Firsl Nar Sumarma” Previous Suman

‘Trust Numnber (if knawn) NHS Number (f known)

rent Address”

ddreas

Frevious Postcode

|‘":E.’ pred stcode ‘

Home Telephone Mobile Email

r ham

m— enter emal adiress. |

GaBack
AMS SAR Portal ©2015 - 2023 Automated Messaaing Systems Limhed All Riohts rassrved

Individuals on Behalf of Adults who Lack Capacity Request for Health Records (step 3 0f 6)

What information do you require?
¥ou have no obligation to inform us of the reason you are exarcising your right of access. However, by specifying the information you require, it can help UKBW respond more quickly and to provide a more comprehensive and accurate response,

Belows ar the Hospital Departments this Trust can provids healih records from; pleass fick which Hospital(s) recards you would ks to requsst. Radiclagy imaging doss nol form part of your haalth racords. therafors plaasa fick if requirsd.*
D Brlstol Royal Infirmary Including Bristal Heart Instiue)

D Bristol Royal Hosplal for Chidran

ematology Oncology Centre
D Bristol Dental Hospital

D Bristol Eys Hospital

] weston Generat Hospral

] soutn Bestol Communy Hasieal
LJ Redislagy

‘ All Trust Hospitals

Pleass inform us of the period or part of your health record (if all records are not required) you require access to. This may inchude specific dates. depariments, consultants and spacific inpatient or outpatient attendances.*

enter furthes information

3 Automated Massaging Systarms

50 Back

AMS SAR Portal

ited All Rights reserved
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Individuals on Behalf of Adults who Lack Capacity Request for Health Records (step 3 of 6)

What information de you require?
You have na obligation 1a inform us of the reasan you are exercising your right of access. However, by specifying the information you require, it can help UHBW respand more quickly and 1o provide @ more comprehensive and accurate respanse.

Below are the HospitalDepanmants this Trust can provide heafth recards from: please tick which Hospital(s) recards you would ke 1o request. Radialogy imaging does nat form part of your heahth racards, tharefore please tick if raquired *

Bristol Rayal Infimary finchuding Bristol Heart Institula)

u Biristol Royal Hospital for Chil
D St Michael's Hospital

D Bristol Hasmatalogy Oncolagy Centre
] ovstol Dt Hospita

D Bristol Ey Hospitsl

D Waston General Hospital

"] soutn Bistol Comamunity Hosgtl
D Radiology

D All Trust Hospitals.

Pleasa inform us of the period or part of your health record (i ol records are nol required) you require access to. This may include spediic dates, departments. consultants and speciic inpatient or outpatient atendances

enter i nformation...

Firase speciy which formal you would 1K [0 receéve your Fecoms i by feking 2 bor below. Pieaxie ol wee only harve capacily 1o peossce y0u wilh roconts in one fomuan. Requests for mulipks formats wil be isregarded and onfy 0ne. Tormal wil be provides urfeas in exceptional clrcumstances. We recommend using encrypied emal 2 the faslest and most secue
e v ¥  teking pacity o peowde i i regan oy o 0 o

() Paper () Encrypted Emil

G0 Bask

AMS SAR Portal 62019 - 2023 Automated Messaging Systsms Limitad. All Rights reservad.

Individuals on Behalf of Adults who Lack Capacity Request for Health Records (step 4 of 6)

Claims

i you are mahing a request to aceass healh racards in pursuanse of a dinical negligence claim then please provide as muh information as poscle relating to the dlaim below. Thers is no definiion of what will ba dassed as-a dlaim. and tha Trust wil consider sach request on a case by case basis.

tion,

ter ciaim inf

o Bsck
AMS SAR Portal ©2018 - 2023 Automated M

Limitad All Rights reserved

Individuals on Behalf of Adults who Lack Capacity Request for Health Records (step 5 of 6)

Proof of identity and authorisation

Parent or Guardian of childii) And one of the following:
o Copy of Applicant’s passport, driving licence ar birth certficate to confir o Applicant’s name on patient’s birth cenlficate to shaws parental
identiy responsibiity

= Applicant’s name an patient’s adoption cartiicats to show parstal
responsiliity

= Court Ordar granting the applicant parental responsibility

o (Where Unmarrled) copy of paremal raspansibilty sgresment signad by
beth parties

() f the child is aged around 12 years old or ever, and has the capacity to understand the request, the child's written consent will also be required as evidence. If the child lacks the eapacity to understand the request, evidence will be required that the applicant is acting in laca parentis

o Bak

AMS SAR Portal ©2019 - 2023 Automaled Messaging Sy

mitad. Al Rights resarved
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e Police request for health records

First Name"

i

Police Request for Health Records (step 1 0of 5)

Details of the records to be accessed

Sumame

Previous Sumame

enter pro

vious sumame

Date of birth*

Day  Month  Year

Trust Number (if known)

trust number (if known)

Sex”

| ‘Select an aption

NHS Number (if known)

[srter s number G known,

Postcode

|4n‘r«.=

Previous Address

orter pravious addres:

Previous Postcode

e

Home Telephone

Mobile

Email

[seter home tetephone

Palice Force"

[enter poice force name

G0 Back

AMS SAR Portal

19 - 2023 Automated Messaging Systems Limited All Rights reserved

enter email address

Police Request for Health Records (step 2 of 5)

Details of the Police Officer

First Name & Surname of Officer! Administrator*

Badge/Collar humber

ollar number

Postcode”

Mobile

Direct Email

Go Back

ANS SAR Portal ©2019 - 2023 Automated Mesaging Systems Limited. All Rights reserved
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Police Request for Health Records (step 3 of 5)

What information do you require?

1o request. Radiology imaging

depantmants. consultints and sl Npatent or oupatient e

Police Request for Health Records (step 4 of 5)

Proof of identity and authorisation

Police DPIA (optional)

o Signed patient consent relating 1o records requested In previous step o Data Protection Impact Assessment (DPIA)

Consent if the child is aged around 12 years old or over

o ithe child is agad around 12 years old or over, and has the capaciy to undsrstand the request, the child's written consent wil also be required as
evidence. If he child lacks the capacity to understand the request. evidence will be required that the applicant is acti

AMS SAR Portal 22019 - 2023 Autemated Messaging Systams Limited. All Rights reserved

Go Back
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The UK GDPR does not apply to data conceming deceasad persans. However, UHBW has an ethical obligation 1o respect a patient's confidentiality beyond death. Moreover, The Information Tribunal in England and Wales has alsa held that a duty of confidence attaches o the health records of
the deceased under section 41 of the Freedom of Inform

Personal Representative of a deceased patient for health records

Executor or Personal Representative Request for a Deceased’s Health Records

Information

ion Act

Are there any rights of access to a deceased patient's records?

statutory rights of access are set aut in the Aceess 1o Health Records Act 1930 The Access to Health Recards Act 1990 covers manual health records made since 1 November 1991, Aczess must ako be given to infarmation recorded hefore these dates if this is necessary 1o make any later part of

the health records intelligible

Who can apply for access?

There are two dstinct groups who have nghts of access to infarmation within the deceased’s health records

- persanal representatives; and

~ znyone who may have a dlsim arising out of 2 patient's desth

A High Court judgment in 2020 held that  personal representative does not need ta have a claim arising out of the death to access the deceased's health records and this right of access extends 1o 3l information within the recard with limited exceptions. Personal representatives do not need

1o provide a reason for seeking access to the record, although UHBW must be able to establish that the requestor is indeed the personal representative.

In arder to maintain patient confidentiality as far as possible, the Bri
which 1 relevant for the purpose |

Hame"

h Medical Association adwises that when personal representatives request acee:
Iy, if the personal representative cheoses not Lo provide & reason for access and insists on access to the full

is appropriate for UHBW to enquire why access
el theen the UHBW must comply with these req

to comply with the lav

ONTINUE

AMS SAR Portal S2019 - 2023 Automated Mess

s Limited. All Righ

Executor or Personal Representative Request for a Deceased’s Health Records (step 1 0of 6)

Details of the records to be accessed

Surname” Previous Sumame

required and whethes the request can be satisfied by previding access only 1o information

ama

1 birth™

ay  Monih  Yea

antar pra

Sax"

Postcode®

Previous Address.

Previous Postcods

er previous postcode.

Home Telephone

Mokils Email

anter home

| [oms

tinue

i Back

AMS SAR Portal €2019 - 2023 Automated M
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First Name & Sumame"

Current Address™

Executor or Personal Representative Request for a Deceased’s Health Records (step 2 of 6)

Details of the Executor / Personal Representative

Postcode’

Posteade.

Wabils

Emad

GoBack

AMS SAR Portal £2018 -

tomatzd Messaging Systems Limited All sserved

Executor or Personal Representative Request for a Deceased’s Health Records (step 3 of 6)

What information do you require?

You have no obligation to inform us of the reason you are exercising your right of access. However, by specifying the information you require, it can help UHBW respond more quickly and to provide a more comprehensive and accurate response

Below are the HospitalDepartments this Trust can provide health records frem. pleass tick which Hospitalis) records you would like to request. Radiolegy imaging does not form part of your health racards, therafors please tick i required *

|:| Bristol Royal Infirmary (inciuding Bristal Hean Instinae)

Bristal Royal Hospitsl far Childeen

[] stMichars Hospial

Bristal Hsematology Oncolagy Centrs

Bristol Dantal Hospia

| Bristal Eye Hospltal

| Weston Gensral Hospi

| Radislogy

| All Trust Hospitals

|
|
[ ] soutn Bristel commaniy Hospieal
|
I

Plesse inform us af the pariod or part of the health record (if all records are not required) you requie access to. This may include specific dates, depariments, consultants and specilic inpatient or outpatient attendances.

e

Go Back
AMS SR Portal 2019 - 2023 Automated Messaging Systsms Limitsd. All Rights reserved.
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Executor or Personal Representative Request for a Deceased’s Health Records (step 4 of 6)

Claims

1 you are making a request 1o access healh records in pursuance of a clinical negligence daim then

2 provide as much information as possible relating to the daim balow. There is no definition of what will be dlassed as a daim, and the Trust will consider each requast on a case by case basis

Go Bk

AMS SAR Porfal 20119 - 2023 Automated Messaging Systems Limited. Al Rights reserved

Executor or Personal Representative Request for a Deceased’s Health Records (step 5 of 6)

Proof of identity and authorisation

onal ofa And one of the following:

patient
= Copy of the Will naming you the executor

s Copy of Applicants passpon, driving licence or birth centficate o fthe person died without making a Will but Letters of Administration were
granted, that you were the parson 1o whom were granted

Go Back

AMS SAR Portal ©2015 - 20

utomated Messaging Systems Limited. All Rights reserved
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e Person who may have a claim arising from a deceased patient’s death request

Person Who May Have a Claim Arising From the Deceased's Death Request for Health Records

Information

The UK GDPR 2021 does not apply to data concerning deceased persons. However, UHBW has an ethical obligation to respect a patient’s confidentiality beyond death. This duty of confidentiality needs to be balanced with other consideratians, such as the interests of justice and of peaple close
10 the deceased person

Are there any rights of access to a deceased patient's records?

statutory rights of access are set out in the Access to Health Records Act 1980, The Access to Health Records Act 1980 covers manual health records made since 1 November 1991, Access must 2lso be given to infarmation recorded before these dates if this is necessary to make any later part of
the health recards intelligible

Who can apply for access?

There are two distinct groups wha have rights of access to infarmation within the deceased's health records

personal representatives; and
~ anyone who may have 2 claim arising out of a patient’s death,

Those who do not have the status of personal representative but have a claim arising out of the death of the patient have a right of access only to information in the health records which i directly relevant ta the daim.

AN SAR Portal 62018 - 2023 Automated Massaging Systems Limitad. All Rights rasarved

Person Who May Have a Claim Arising From the Deceased's Death Request for Health Records (step 1 of 6)

Details of the records to be accessed

Firsl Name Sumarme” Previous Sumame
[poter st sntar sumarms entex previous sumams |
Date of L™
[ 1] ] o
Yay  Morh Year
Trust Numbser (if known) NHS Mumber (if known)

trust nr - | [entes v rumben J

et Address”

current address
Previous Postcads
enter previous postcode: |
Home Telephone Mobile Email
[srter homa staphons antar entsr emall |

Go Back

AMS SAR Portal £2015 - 2023 Automated Messaging Systems Limited. All Rights reserved
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Person Who May Have a Claim Arising From the Deceased's Death Request for Health Records (step 2 of 6)

Details of the records to be accessed

First Nams & Sumame’

ter full name.

Current Address

enter cument addrass,

Mabite Email®

AMS SAR Partal ©2019 - 2023 Automated Messaging Systems Limhed. All Rights resanved

Go Bak

Person Who May Have a Claim Arising From the Deceased's Death Request for Health Records (step 3 of 6)

What information do you require?
By specifying the information you require, it can help UHBW respond more quickly and to provide a more comprahensive and accurate response

Below are the Hospitals Departments UHBW can provide health records from. Piease tick which Hosgitalfs) hestth records you would fike to request. Please note: Radialogy imaging does not form part of your health records, thersfare please tick If required.*
| | Bristol Rayal Infirmary (including Bristol Heart institute)

| Bristot Rayal Hospitalfor Chidran

| St Michasl's Hospital

| Bristot Hasmatolagy Gncotogy Genire

| Bristal Dental Hosphal

—l Bristo! Eye Hospital

j Weston General Hospital

[ soun Breto Comvmunity Hospita
:‘ Radiclogy

[ Tt osptas

Please inform us of the period or pant af the health record (if al records ar not raquirad) you requirs accass to. This may includa spcific dates, depariments, consuliants and spacific inpatient or outpaliant attendances.”

AMS SAR Partal

2019 . 2023 Ao
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Person Who May Have a Claim Arising From the Deceased's Death Request for Health Records (step 4 of 6)

Claims

If you are making a request to access health records In pursuance af a claim ersing fram the patient's death then please provide as much informtion as possible relsting te the clsim below There Is no defintlon of what wil be classed as & claim, and the Trust wil conslder each request on & case by cese basks
Plaasa note that if you are making a claim you will only ba entited to view the health records of the decaased that relates diractly to the claim.

anter ciaim

AMS SAR Portal ©201% - 2023 Automated Massaging Systoms Limited. A8 Rights resorved.

Person Who May Have a Claim Arising From the Deceased's Death Request for Health Records (step 5 of 6)
Proof of identity and authorisation

Person who may have a claim arising from the patient's Evidence (optional)

death
= Evidence supparting the claim

= Copy of Apphcants passport, driving licance ar birth cartficate 1o confim
identity

AMS SAR Partal D2015 - 2023 Automated Messaging Systems Limited_ All Rights reservad

e Patient request for own health records

Patient request for own health records (step 1 of 5)

Details of the records to be accessed

First Name Sumama’ Pravious Sumams
|.w, st name. H_‘-. surname enter previous sumarme. |
Date of birth* Sox*

[ ‘ Select an option e |

Day  Month Year

“Trust Number (i known) NHS Number (1 kniown)
enter st number {if known) | [enter nihs number (if knawn). |
Cuman: Addrass

enier corrent address

Pravious Address

enter pre:

Pravious Postcade

Home Telaphone Mabile Emait*

CONTINUE

AMS SAR Partal ©2019 - 2023 Automated Messaging Systems Limited. All Rights reserved
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Patient request for own health records (step 2 of 5)

What information do you require?

You have no obligation to inform us of the reason you are exercising your right of access. However, by specifying the information you require, it can help UHEW respond mare quickly and to provide a mare comprehensive and accu

Below ars the HospilaliDepartmants UHBIY can provids heakh racards from. Fleass lick which Hospitalis) bealth records you woukd fiks to request. Plaasa nots. Radiology imaging does mal form pastof your health racards, thersfare plaase fick i required
[ sttol Royat fimary fncucing Bisol Hear nsiute)

H Biristol Ryl Hospitel for Childran

[ ] st¥tichses ospial

‘—l Bristel Haemstology Oncolagy Gentrs

’_.l Bristol Dental Hospits

| Bristol Eye Haspital

| Weston General Hospltal

South Bristal Community Hospital

| Radisiogy

| AllTrust Hospitals

Please inform us of the pariod or part of your health record {if all racards are not requirad) you raguirs access a. This may inchide spacific dates, departments, clinicians and spaciic inpatient or autpatient attsndances *

Al Rights reserved.

Patient request for own health records (step 3 of 5)

Claims

on & case by case

Ityou are making a request to access health records in pursuance of & dinical negligence against UHBW or another Trust please provide as much information as possible relating to the claim below: There is no definition of what will be classed as a claim, and the Trust will consider each reque
basis

AMS SAR Portal ©2019 - 2023 Avtomated Messaging Systems Limied All Righ

Patient request for own health records (step 4 of 5)

Proof of identity and authorisation

Applicant - Patient

o Passpor
o Driving License

o Birth Certificate

Minimum Proof Required; Copy of passpor, driving licence or birth cerfiicate

MS SAR Portal ©2019 - 2023 Automated Messaging Systems Limited. ANl Rights reserved
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e Parent or Guardian request for health records

Parent or Guardian Request for Health Records

Information

Parerits may havi actess 1o thew chddrens haalth records if this is N6t contrary to a child's best intenests o 3 compatent child's wishas.

For chaldren undes 18, respurnibdity may apply for acoess 1o 1he bealth recood,

¥ prericn with panen

Hat all parenits have panental resporsben
will only sutoenatically acquire parent
agresenent

In redaticn 1o children barm after | December 2003 (England and Wales). both biologcal parents have panental respormtity i
bility if 1he parerts were married 8t the Gme of the child's birth or a1 sorme time thereafter. If the parerts have never bee:

thity are registered on a child's irth oot
mrried, oy ther automatically

figate. In relation to chddren horm betore these dates, a chid's bicsogical father
s pareriLal responaibifity, but the Tather may scquire that satus by order or

Heither parent loses parn epornibility on dorcd

Winere mare 1h af aceass

ane paeson has parertal respansibdity, sach may Independently EXerce n

A cammon enguiry (on th his or ber mother and whose faiber apples for access 1o the chikds records, In such rumstances there s no cbhgation to inform the chikd's mother that scess has been wought

Where a chikd has been formally adapied, the adopitee parents ane the childs legal parents and autom

ally acquire parental resporsbikty

i same tircurrs

ces pople ather than parents scquine parertal respanibabity, for example by the sppointment of & guardian or oo the order of & courl

A local authoeity scquines parental responsibilic 5} wehile the child & the subject of 3 care or supervision orde 1T there & doubt about whe b plrson seeking scceis has parental respongibs legal advice should be sought.

UHIWY 15 entriiac 10 raduse 206t 10 3 parens ned 10 the child's reeards is Jis

55 uariou P 10 tha child, or ansther parsan

CONTINUE

ted Messaging Syst

AMS 5

R Pectal ©2015 - 2023 Aul
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Parent or Guardian Request for Health Records (step 1 of 6)

Details of the records to be accessed

First Name™ Surname” Previous Sumame

[enter frst name. enter sumame enter provious sumame

L
Date of birth™ Sex”

[ Select an option -

Day  Month Year

Trust Number (if known) NHS Number (if known)

[t rust nuamber  known) [enter o

ber (if know

Current Addrass”

enter current address

Posicode”

Postcod
steode

Previous Address

Previous Pestcade

Home Telephane Mobile Email

[nter home telephone ter mobile r emal address.

Go Back

AMS SAR Portal ©2019 - 2023 Automated Messaging Systems Limited. All Rights resanvad
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First Nams & Surname”

Parent or Guardian Request for Health Records (step 2 of §)

Details of the Parent or Guardian

Current Address”

vt addes:

Postcodn’
Modie Emai®
[emear moine eniar emall address

You have no obligation to inform us of the reason you are exercising your right of access. However, by specifying the information you require, it can help UHBW respond mare quickly and to provide a more comprehensive and accurate response.

AMS SAR Portal G205 - 2023 Automated Massaging Systems Limied All Rights reservad

o ek

Parent or Guardian Request for Health Records (step 3 of 6)

What information do you require?

Below are the Hospital Departmants UHBYY can provide health records from. Pleass tick which Hospitalis) records you woukd Bke to request. Pleass note. Radiology imaging doss not form part of your health records, therefore please fick if required ™

[] eristol Royat fimry inciuing isal Heart instete)
[ vistot Ry Hospita for ceran
[] stMichaers Hosgits
[ ritot Hematology Oncology Centrs
|_| Bristol Dental Hospie
|7 ] Biistol Eye Haspital
| Weston General Hospia
| South Bristel Community Haspital

|
|
| |namo|og_.-
| |AIITru§lHuspilaIs

¢ inform us of the period ar part of the health recard (f all records are not required) you require access to. This may include specific dates, departments. cliniians and specific inpatient ar outpatisnt attendances."

AMS 5AR Fortal ©2019 - 2023 Avtomated Messaging Systems Limited. Al Rights reserved.
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Parent or Guardian Request for Health Records (step 4 of 6)

Claims

if you are making a request to access heaith records in pursuance of a ciinical negiigence claim then please provide as much information as possible relating to the claim below. There is no definition of what will be dassed as a dlaim, and the Trust will consider each request on a case by case basis.

2019 - 2023 Automated Messaging Systems Limitad. All Rights reserved

AMS SAR Port;

Parent or Guardian Request for Health Records (step 5 of 6)

Proof of identity and authorisation

Parent or Guardian of child And one of the following:

= Fassport = Applicant's name on patieni's birth cartiicats to show parental

o Driving License responsiilty

o Birth Cerfificate = Applicants name on patients adopiion cerificate 10 show pareatal

sp
Court Order granting the applicant parental respon:

Copy of passport, driving licence or birth certificats

y

ied) copy of parental respansibily agreement signed by

bath parties

Consent if the child is aged around 12 years old or over

o Ifthe child s aged around 12 years old or over, and has ity to understand the r
e, i the child lacks the capacity to understand the request, evidence will ba require

n consent will also be required s
g in loco parentis

that the applicant s ac

utomalad M

GoBsx
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e Undertaking Letter Template

University Hospitals Bristol

UNDERTAKING

Re: — (Hospital No )

I, ., of, make the following undertaking in connection with the detailed above:

1. To keep them safe.
2. To holdthe University Hospital Bristol's order.

To ensure that the are deliveredto and returned by any instructed medical
Expert by secure means (i.e. by courier)

To return the promptly on completion of their consideration or, in any event,
on demand by University Hos pitals Bristol by secure means (i.e. by courier).

Signed . i Dated .

BN e e e e e e e i o ENRSTROONIN oo e o e - s o e

Version 10

From: January 2023 — January 2024
s





