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1.0 PURPOSE 
 

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

of records whether internally or externally generated and in any format or media type, 

from their creation all the way through their life cycle to their eventual disposal.  

 

1.2 The Records Management: NHS Code of Practice (2021) 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 Primary Care 24 (Merseyside)’s (PC24) 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. They protect the interests of PC24 and the rights of patients, staff and 

members of the public. They support consistency, continuity, efficiency, and 

productivity and help deliver the service in a consistent and equitable way.  

 
1.4 PC24 has adopted this records management policy and is committed to ongoing 

improvement of its records management functions as it believes it will gain a number 

of organisational benefits from doing so. These include: 

• better use of physical and server space 

• better use of staff time 

• improved control of valuable information resources 

• compliance with legislation and standards 

• reduced costs  

 
1.5 PC24 believes 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. 

 

1.6 In completing this policy, the following references were taken into account: 

• Records Management: NHS Code of Practice April 2021 

• Public Records Office Records Management Standards 1998  

• The Data Protection Act  2018 

• The General Data Protection Regulations (GDPR) 

• Access to Health Records Act 1990 

• 1995 Audit Commission Report Setting the Record Straight  

• Caldicott Report 1997  

• HSC 1998/168 Information for Health: An Information Strategy for the new 
NHS 

• HSC 1998/ 089 Implementing the Recommendations of the Caldicott Report 
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1.7 This policy sets out a framework for the management of PC24’s records to ensure 

that they are managed and controlled effectively, and at best value, commensurate 

with legal, operational and information needs.  

 
1.8 This policy should be read in conjunction with PC24’s Confidentiality, Data Protection 

& Caldicott Policy (PC24POL1), Information Governance Framework (PC24POL7), 

Information Security policy (PC24POL6), Incident policy (PC24POL32) and PC24’s 

suite of HR policies.  

 
 

2.0 SCOPE  
 

2.1  This policy relates to all clinical and non-clinical records held in any format by PC24. 

These include:  

• All administrative records. For example, these include personnel, estates, 

financial and accounting records, notes associated with complaints  

• All patient health records  

 
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 PC24 and preserving an appropriate 

historical record. The key components of records management are: 

• record creation 

• record keeping 

• record maintenance  

• access and disclosure 

• closure and transfer  

• appraisal  

• archiving 

• disposal 

 

2.3 This policy applies to all employees, visitors and contractors in PC24. 

 

3.0 RESPONSIBILITIES AND ROLES  
 

3.1 All employees, officers and contractors have a responsibility to adhere to the terms 

and conditions of this policy.  

 

3.2  PC24 has a responsibility for ensuring that it corporately meets its legal 

responsibilities and for the adoption of internal and external governance 

requirements. 

 
3.3  Directors, Line Managers and Managers who are specified as the responsible 

people within the policy must ensure the correct procedure is carried out.  
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3.4  Any queries on the application or interpretation of this policy must be discussed with 

the author of the policy prior to any action taking place. 

 

3.5  This policy will be reviewed annually basis and updated when required. 

 

3.6 Below are the specified duties and roles within PC24 for the implementation of this 

policy: 

 

• The Chief Executive has overall responsibility for records management at 

PC24. The Chief Executive is the officer accountable for the management of the 

organisation and for ensuring appropriate mechanisms is in place to support 

service delivery and continuity. Records Management is central to this, as it will 

ensure appropriate, accurate information is available when required. 

 

• The Senior Information Risk Owner (SIRO) for PC24 is currently Director of 

Finance. The SIRO is the senior accountable officer for information governance. 

They are accountable to the Chief Executive for ensuring the appropriate quality 

and management of records within the organisation. 

 

• PC24’s Caldicott Guardian (Medical Director) has responsibility for reflecting 

patients’ interests regarding the use of patient identifiable information and 

advising the SIRO when necessary on this issue.  

 

• The Information Governance Lead, the Company Secretary, has overall 

responsibility for ensuring that this policy is implemented and that records 

management processes are developed, co-ordinated and monitored in order to 

comply with legal requirements and to maintain quality. This role is supported 

by the IT lead in relation to electronic records. 

 

• As part of this policy, the Records Managers include Line Managers and 

Executive Directors. They have been assigned responsibility for ensuring the 

controlled management and disposal of records as specified in the policy. In the 

event that they are unable to meet the requirements of the policy, it is the 

responsibility of the assigned post-holder to bring this to the attention of the 

SIRO. 

 

• All PC24 employees or contractors, whether clinical, non clinical or 

administrative, who create, receive and use records have records management 

responsibilities. In particular all employees must ensure that they keep 

appropriate records of their work at PC24 and manage those records in keeping 

with this policy and with any guidance subsequently produced.  

 

 

3.7 Legal and Professional Obligations  
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3.7.1  All NHS records are Public Records under the Public Records Acts. 
 

3.7.2  PC24 will take actions as necessary to comply with legal and professional 
obligations set out in the Records Management: NHS Code of Practice, in 
particular  

 

• The Public Records Act 1958 

• The Data Protection Act 2018 

• The Common Law Duty of Confidentiality 

• The NHS Confidentiality Code of Practice  

• Access to Health Records Act 1990 

 
3.7.3  This policy will incorporate any new legislation affecting records management as 

it arises. 

 

3.8 Registration of Records Collections  

 

3.8.1  PC24 will establish and maintain mechanisms through which internal departments 

can register the records they are maintaining. An inventory of records collections 

will facilitate the classification of records and the recording of the responsibility of 

individuals creating records.  

 

3.8.2 The register will be reviewed as part of the completion of the Data Security & 

Protection Toolkit. 

 
 

4.0  DEFINITIONS  
 

4.1  The term Records Life Cycle describes the life of a record from its creation or 

concept 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.  

 

4.2  In this policy, Records are defined as “recorded information, in any form, created 

or received and maintained by PC24 in the transaction of its business or conduct 

of affairs and kept as evidence of such activity.” 

 

4.3 Information is a corporate asset. PC24’s records are important sources of 

administrative, evidential and historical information. They are vital to PC24’s 

current and future operations, including meeting the requirements of Freedom of 

Information requests, for the purpose of accountability, and for an awareness and 

understanding of its history and procedures.  
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5.0  AIMS OF PC24’S RECORD MANAGEMENT SYSTEM  
 

5.1 The aims of PC24’s record management system are set out below in the following 

sub sections. These aims incorporate regulatory, legal and best practice 

requirements.   

 

5.2 The aims, therefore, are to ensure that: 

 

• Records are accurate and up to date and available. Records must be 

available from which PC24 is able to form a reconstruction of activities or 

events that have taken place. Data recorded must be an accurate reflection 

of what has taken place and recorded in a timely, and where possible a 

contemporaneous, manner 

• Records can be accessed. Records and the information contained in  

them can be located and displayed in a way consistent with its initial use, 

and that the current version is identified where multiple versions exist  

 

• Records can be interpreted. The context of the record can be interpreted, 

who created or added to the record and when, during which business 

processes, and how the record can be related to other records  

 

• Records can be trusted. Record reliability and quality ensures that the 

integrity and authenticity of the information that was actually used in, or 

created by, the business process, can be demonstrated. Where data has 

been provided by a third party, the details of that party should be available 

(subject to any necessary safeguarding considerations) as this may impact 

on the credibility of the data  

 

• Records can be maintained through time. The qualities of availability, 

accessibility, interpretation and trustworthiness can be maintained for as 

long as the record is needed, perhaps permanently, despite changes of 

format 

 

• Records are secure. They are secure from unauthorised or inadvertent 

alteration or erasure, that access and disclosure are properly controlled and 

that audit trails can track all use and changes. It is important that records 

are held in a robust format which remains readable for as long as the 

records are required 

 

• Records are retained and disposed of appropriately. This is undertaken 

by using consistent and documented retention and disposal procedures, 



 

PC24Policy / PC24POL3 / Records Management Policy / v4.2 /March 2022 
 

which include provision for appraisal and the permanent preservation of 

records with archival value. 

 

• Staff are trained in order that they are made aware of their responsibilities 

for record keeping and management 

 

 
 

6.0  RETENTION AND DISPOSAL SCHEDULES  
 

6.1 It is important that PC24’s records are retained for a minimum period of time for 

legal, operational, research and safety reasons. The length of time for retaining 

records will depend upon the applicable legislation, the type of record and its 

importance to PC24’s business functions.  

 

6.2 PC24’s records retention schedule is based on Records Management: NHS Code 

of Practice 2021. The retention schedule will be reviewed annually in line with the 

policy review.  

  

7.0  RECORDS MANAGEMENT AND DATA QUALITY AUDIT  
 

7.1  PC24 Business Intelligence Team runs a series of regular data quality and 

validation checks in line with Standard Operating Procedures and Commissioner 

KPIs. PC24 also undertakes peer review of clinical records. 

 

7.2 These sit alongside a programme of audit of record management practices for 

compliance with this framework in order to assure the quality of its records.  

 

7.3 The audit will: 
 

• Identify areas of operation covered by this policy and identify which 

procedures and/or guidance should comply to the policy  

 

• Follow a mechanism for adapting the policy to cover missing areas that are 

critical to the creation and use of records 

 

• Set and maintain standards by implementing new procedures should they 

be necessary  

 

• Highlight where records do not conform to the procedures set out in the 

policy and make recommendations to enhance controls in order to improve 

procedures  

 

• The results of these audits will be reported to the Information Technology 

and Information Governance Steering Group, the Executive team and the 
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relevant Board Committees for action and so that the implementation of the 

recommendations can be monitored appropriately. 

 
Exception reporting in relation to data quality is made to the Board through the 

relevant Board Committee.  

 
 

8.0 TRAINING 
 

8.1 PC24 employees will be made aware of their responsibilities for record keeping 

by training using the Information Governance Training Tool, further additional 

training programmes and guidance as necessary.  
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Appendix One – Records Retention Schedule 
 

 
TYPE/ SUBTYPE OF 
RECORD 
 

 
MINIMUM RETENTION 
PERIOD 

 
COMMENTS 

 
FINAL ACTION 

 
RESPONSIBILITY 

 
HEALTH RECORD 

    

Clinical Audit Records – original 
documents 

8 Years 
 

Destroy under 
confidential 
conditions 

Medical Director 

Clinical SOPs and protocols 

20 Years May be routinely 
captured through 
Governance meetings 
covered under 
Corporate governance 
Records. 

Destroy under 
confidential 
conditions 

Medical Director 

Clinical System Patient Records 
including children and young 
people  
(see also separate entry for 
voice recordings) 
 

Children and young people: 
Records must be kept until the 
patient’s 25th birthday, or if the 
patient was 17 at the conclusion 
of treatment, until their 26th 
birthday, or until 8 years after 
the patient’s death if sooner 
Maternity: 25 years Mentally 
disordered persons: Records 
should be kept for 20 years after 
the date of last contact between 
patient/client/service user and 
any healthcare professional or 8 
years after the patient’s death if 
sooner 

Where the electronic 
system has the 
capacity to destroy 
records in line with the 
retention schedule, and 
where a metadata stub 
can remain 
demonstrating that a 
record has been 
destroyed, then the 
code should be 
followed in the same 
way for electronic 
records as for paper 
records with a log being 
kept of the records 
destroyed. If the 

See comments 
Director of Service 
Delivery 
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system does not have 
this capacity, then once 
the records have 
reached the end of their 
retention periods they 
should be inaccessible 
to users of the system 
and upon 
decommissioning, the 
system (along with 
audit trails) should be 
retained for the 
retention period of the 
last entry related to the 
schedule. 

Electronic Patient Record 
Time as per Adult or Children’s 
records 

   

GP patient records (living 
patients) 

Continual retention Retention to continue 
unless 10 years without 
contact and evidence of 
transfer or death. If no 
reason to suggest no 
contact then retain.  

  

GP patient records (deceased 
patients) 

10 years  Confidentiality 
continues after death. 
Retain for medico-legal 
and possibly public 
interest purposes. 
Review at 10 years (not 
required after this for 
medico-legal purposes) 
destroy of no value for 
research 
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GP patient records (de-
registered, reason unknown) 

100 years Good practice to check 
for the reason for de-
registration (death, 
missed registration at 
another practice, 
emigration etc).  

Send records to 
NHSE Primary Care 
Support England 

 

Controlled Drug Order Book 
Minimum 2 Years 

 
Destroy under 
confidential 
conditions 

Head of Meds 
Management 

Controlled Drug and Pharmacy 
Prescriptions 

 Minimum 2 Years 
 

Destroy under 
confidential 
conditions 

Head of Meds 
Management 

Paper Patient Records 

• Adastra Call-Slips 

• Special Patient Notes / 
Case Managed Patients  

• Not Our Patient Notes 

• EMIS records 
 

 
Permanent 
Permanent 
 
6 Months 
See GP patient records 

 
Destroy if not written on 
 
Destroy after Expiry or 
death of patient 

 Medical Director 

Records of destruction of 
individual health records 

20 years 
  

Governance Manager 
 

Voice Recordings (Relating to 
Patient Care) 
 
 
 
 
 
 
 
 
 
 
 
 

Treat as health record.  
8 years subject to the following 
exceptions or where there is a 
specific statutory obligation to 
retain records for longer periods: 
Children and young people: 
Records must be kept until the 
patient’s 25th birthday, or if the 
patient was 17 at the conclusion 
of treatment, until their 26th 
birthday, or until 8 years after 
the patient’s death if sooner 
Maternity: 25 years Mentally 
disordered persons: Records 

For practical purposes 
it is not possible to 
reliably code/allocate 
voice recordings for 
differential deletion 
dates. 
Therefore all will be 
retained for the 
conceivable maximum 
of 25 years. 
Secure external 
archiving will be used if 
required. 
 

The teaching and 
historical value of 
such recordings 
should be 
considered, 
especially where 
innovative 
procedures or 
unusual conditions 
are involved. 
Video/video-confere
ncing records should 
be either 
permanently 

Director of Operations 
and Performance 
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should be kept for 20 years after 
the date of last contact between 
patient/client/service user and 
any healthcare professional or 8 
years after the patient’s death if 
sooner Cancer patients: 
Records should be kept until 8 
years after the conclusion of 
treatment, especially if surgery 
was involved. The Royal 
College of Radiologists has 
recommended that such records 
be kept permanently where 
chemotherapy and/or 
radiotherapy was given  
 

archived or 
permanently 
destroyed by 
shredding or 
incineration (having 
due regard to the 
need to maintain 
patient 
confidentiality).  
 

Clinical Audit 

5 years From date of audit. 
Includes data collection 
documentation etc. 
Retain underlying data 
in accordance with the 
retention period for the 
data type (eg adult 
health record 8 years) 

Destroy if not 
required 

 

Data released by NHS Digital Delete immediately    

 
TYPE/SUBTYPE OF 
RECORD 
 

 
MINIMUM RETENTION 
PERIOD 

 
COMMENTS 

 
FINAL ACTION 

 
RESPONSIBILITY 

ADMINISTRIVE 
(CORPORATE AND 
ORGANISATION) 

    

Admin SOPs 10 Years  Destroy under 
confidential 
conditions 

Service Manager 
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Accident Reports 10 Years  Destroy under 
confidential 
conditions 

Governance Manager 

Accident Register 10 Years  Destroy under 
confidential 
conditions 

Governance Manager 

Agendas /Board meeting 
papers, committees, sub-
committees) 

20 Years  Destroy under 
confidential 
conditions 

Company Secretary 

Agendas (Other) 2 Years  Destroy under 
confidential 
conditions 

PA to the CEO 

Annual Reports (other than 
public ‘promotional’ reports) 

2 Years  Destroy under 
confidential 
conditions 

PA to the CEO 

Business Plans 20 Years  Destroy under 
confidential 
conditions 

PA to the CEO 

CCTV Images 31 Days (Unless otherwise 
justified) 

 Destroy under 
confidential 
conditions 

Director of Service 
Delivery 

Complaints (Case Enquiries 
and Correspondence, Review 
Reports) 

10  Years from closure 
 
Note: files now electronic on 
Datix 

 

 Destroy under 
confidential 
conditions 

Governance Team 

Correspondence and other 
papers of minor importance-
advertising, covering letters, 
reminders, indexes etc 

2 Years  Destroy under 
confidential 
conditions 

PA to the CEO 

Data Input Forms (where the 
data/information has been input 
to a computer system)  
 

2 Years  Destroy under 
confidential 
conditions 

Service manager 
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Death – cause of death 
certificate counterfoil 

2 years  Review and destroy 
if not required 

 

Death – information sent to the 
General Registry 

2 years  Review and consider 
transfer 

 

Diaries (Office) 2 Years (After that calendar 
year) 

 Destroy under 
confidential 
conditions 

Service Manager 

Data Protection Impact 
Assessments 

6 years after the end of the 
related activity 

Should be kept for the 
life of the activity to 
which it relates + 6 
years or 6 years for one 
off activity 

Review and destroy  

Equipment – records of 
non-fixed equipment, including 
specification, test records, 
maintenance records and logs  
 

11 years If the records relate to 
vehicles (fleet vehicles etc) and 
where the vehicle no longer 
exists, providing there is a 
record that it was scrapped, the 
records can be destroyed  
 
40 years where asbestos is a 
factor 
 

 Consumer 
Protection Act 1987  

Service Manager 

Freedom of Information Act 
Requests 

3 Years – After full disclosure 
6 years after closure if there is 
an appeal 
10 Years – If information 
requested is not disclosed 

 Destroy under 
confidential 
conditions 

Governance Manager 

GP patient registration form 6 years post registration  Retain as GP per 
capita payments are 
based on registered 
patient numbers. Hard 
copy can be destroyed 
after this period of form 
has been scanned to 
patient EPR unless 

Dispose as patient 
record 

Practice Manager 
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there is a reason to 
retain.  

Health and Safety 
Documentation 

3 Years  Destroy under 
confidential 
conditions 

Service Manager 

Incident forms 10 Years for non serious 
 
20 years for serious incidents 
 
Note: files generally electronic  

Includes independent 
investigations. 

Destroy under 
confidential 
conditions 

Service Manager 

Log Sheets (Call-Handlers and 
Drivers) 

6 Months  Destroy under 
confidential 
conditions 

Service Manager 

Manuals (operating)  
 

Lifetime of equipment   Review if issues 
(e.g. HSE) are 
outstanding  

Service Manager 

Medical device alerts  
 

Retain until updated or 
withdrawn (check MHRA 
website)  

 www.mhra.gov.uk  Service Manager 

Minutes of Meetings (non-
Board) 

6 Years for hard copy 
 

 Destroy under 
confidential 
conditions 

Service Manager 

Notifiable diseases book  6 years  Review and destroy 
if not required 

 

Patient information leaflets  
 

6 years after the leaflet has 
been superseded  

 Non-confidential 
destruction 

Service Manager 

Patient Surveys (re access to 
services etc)  
 

1 Year after return of survey 
 
10 final report 

Includes both response 
and returns analysis 

Destroy under 
confidential 
conditions 

Governance Manager 

Press releases 6 years If the press release 
forms part of a 
significant event or 
public record apply 
those retention times. 
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Public Consultation 5 years There may be public 
interest reasons to 
adopt a longer 
timescale 

  

Quality assurance records (e.g. 
Care Quality Commission, Audit 
Commission, King’s Fund 
Organisational Audit, Investors 
in People)  
 

12 years  
 

 Destroy under 
confidential 
conditions 

Company Secretary 

Records or documents related 
to litigation of any sort 

Review 10 Years after the file is 
closed- seek advice from legal 
advisor 

 Destroy under 
confidential 
conditions 

Company Secretary 

Requests for access to records, 
other than Freedom of 
Information or subject access 
requests  
 

6 years after last action   Destroy under 
confidential 
conditions 

Company Secretary 

Risk Registers 6 years Retain in accordance 
with Limitation Act and 
corporate awareness of 
risks 

  

Significant Event Records 20 Years  Destroy under 
confidential 
conditions 

Governance Manager 

Subject access requests (DPA 
and AHR)– records of requests  
 

3 years after closure 
6 years from closure of any 
subsequent appeal 

 Destroy under 
confidential 
conditions 

Company Secretary 

Telephony systems 1 year  Review and destroy 
if not required 

Head of IT 

Transport (staff pool car 
documentation)  
 

3 years unless litigation ensues   Destroy under 
confidential 
conditions 

Service Manager 
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TYPE/SUBTYPE OF RECORD 
 

 
MINIMUM RETENTION PERIOD 

 
COMMENTS 

 
FINAL ACTION 

 
RESPONSIBILITY 

 
FINANCIAL 

    

Annual Accounts (Final-one set 
only) 

30 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Accounts (pass books, paying 
in slips, cheques, counterfoils, 
cancelled/discharged cheques, 
accounts of petty cash 
expenditure, travelling and 
subsistence record, minor 
vouchers, duplicate receipt 
books etc) 

3 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Bank statements 2 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Bills, receipts and cleared 
cheques 

6 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Budgets 2 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Cash Books/Cash sheets 6 Years After financial year 
they relate to 

Destroy under 
confidential 
conditions 

Director of Finance 

Contracts – financial  
 

Approval files – 15 years 
Approved suppliers lists – 11 years  
 

 Destroy under 
confidential 
conditions 

Director of Finance 
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Expense claims, including travel 
and subsistence claims, and 
claims and authorisations  
 

 
6 Years 

 
After financial year 
they relate to 

 
Destroy under 
confidential 
conditions 

 
Director of Finance 

Funding Data 6 Years After financial year 
they relate to 

Destroy under 
confidential 
conditions 

Director of Finance 

Insurance Certificates 2 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Invoices 6 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Payroll/PAYE Records 6 Years For Superannuation 
purposes authorities 
may wish to retain 
such records until 
the subject reaches 
benefit age. Retain 
for 10 years after 
termination of 
employment 

Destroy under 
confidential 
conditions 

Director of Finance 

Superannuation Forms 10 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Tender Submissions 
(Successful) 
 

Period Plus 6 Years  Destroy under 
confidential 
conditions 

Director of Finance 

Tender Submissions  
(Un-Successful) 
 

6 Years  Destroy under 
confidential 
conditions 

Director of Finance 

VAT Records 6 Years Complete following 
end of a VAT period 

Destroy under 
confidential 
conditions 

Director of Finance 
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TYPE/SUBTYPE OF 
RECORD 

 
MINIMUM 
RETENTION 
PERIOD 

 
COMMENTS 

 
FINAL ACTION 

 
RESPONSIBILITY 

 
PERSONNEL/HUMAN 
RESOURCES 

    

Consultants (records 
relating to the 
recruitment of)  
 

5 Years NHS (Appointment of Consultants) 
Regulations, good practice guidelines, page 
11, Para.5.3 
http://www.dh.gov.uk/assetRoot/04/10/27/50/0
4102750.pdf  
 

Destroy under 
confidential conditions 

Associate Director 
of HR 

CV’s (Non-successful) 2 Years  Destroy under 
confidential conditions 

Associate Director 
of HR 

DBS Disclosure Forms   Destroy under 
confidential conditions 

Associate Director 
of HR 

Disciplinary procedure – 
“spent” warnings 

Depending on 
timescale of 
warning 

 Destroy under 
confidential conditions 

Associate Director 
of HR 

Disciplinary records 6 years Time begins when the case and an appeal 
have taken place.  

  

Interview Information 
short-listing and 
interviews (Unsuccessful 
candidates) 

1 Year  Destroy under 
confidential conditions 

Associate Director 
of HR 

Job Advertisements 1 Year  Destroy under 
confidential conditions 

Associate Director 
of HR 

Job Applications and 
Descriptions  

3 Years 
(Following 

 Destroy under 
confidential conditions 

Associate Director 
of HR 
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Termination of 
Employment) 

Job Grading Information 7 Years  Destroy under 
confidential conditions 

Associate Director 
of HR 

Leavers Dossiers 6 Years  Destroy under 
confidential conditions 

Associate Director 
of HR 

Letters of appointment  
 

6 years after 
employment has 
terminated or 
until 75th 
birthday, 
whichever is later  
 

 Destroy under 
confidential conditions 

Associate Director 
of HR 

Occupational Health 
Records 

Earlier of 75th 
birthday or 6 
Years after 
termination of 
employment 
(Staff) 

 Destroy under 
confidential conditions 

Associate Director 
of HR 

Personnel/human 
resources records –
major (e.g. personal 
files, letters of 
appointment, contracts, 
references and related 
correspondence, 
registration authority 
forms, training records, 
equal opportunity 
monitoring forms (if 
retained)) NB Includes 
locum doctors  
 

6 years after 
individual leaves 
service, at which 
time a summary 
of the file must 
be kept until the 

individual’s 

75th birthday 
Summary to be 
retained until 

individual’s 

75th birthday or 
until 6 years after 
cessation of 
employment if 
aged over 75 

The 6 year retention period is to take into 
account any ET claims, or EL claims that may 
arise after the employee leaves NHS 
employment, requests for information from the 
NHS pension’s agency etc. Claims of this 
nature can include periods of up to 6 years or 
more prior to the claim and where evidence 
could be needed from a number of sources, it 
is appropriate to retain as much as possible 
from the original file.  

Destroy under 
confidential conditions 

Associate Director 
of HR 
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years at the time. 
The summary 
should contain 
everything 
except 
attendance 
books, annual 
leave records, 
duty rosters, 
clock cards, 
timesheets, study 
leave 
applications, 
training plans  
 

Personnel/human 
resources records – 
minor (e.g. attendance 
books, annual leave 
records, duty rosters 
(i.e. duty rosters held on 

the individual’s record 

not the organisation or 
departmental rosters), 
clock cards, timesheets 
(relating to individual 
staff members)) NB 
Includes locum doctors  

2 years after the 
year to which 
they relate  

 Destroy under 
confidential conditions 

Associate Director 
of HR 

Staff Car Parking 
Permits 

3 Years  Destroy under 
confidential conditions 

Associate Director 
of HR 

Staff Change Forms, 
Termination Forms and 
Appointment Forms 

6 Years   Associate Director 
of HR 
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Staff surveys 1 year after 
individual return 
and analysis 
 
10 years for final 
report 

Forms anonymous so no PID   

Training Records For significant 
training (clinical) 
later of 75th 
birthday or 6 
years after staff 
have left. 
Stat & Mand: 10 
years after 
training 
completed 
Other: 6 years 
after completion 

 Destroy under 
confidential conditions 

Associate Director 
of HR 

Intranet site 6 years  Review and transfer  
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TYPE/SUBTYPE OF 
RECORD 
 

 
MINIMUM RETENTION 
PERIOD 

 
COMMENTS 

 
FINAL ACTION 

 
RESPONSIBILITY 

 
IM & T 

    

Backup Data Daily – 7 Days 
Weekly – 4 Weeks 
Monthly – 2 Years 

 Destroy under 
confidential 
conditions 

Director of Operations 
and Performance 

Documentation relating to 
computer programmes written 
in-house  
 

Lifetime of software   Destroy under 
confidential 
conditions 

Director of Operations 
and Performance 

IM & T SOP 10 Years  Destroy under 
confidential 
conditions 

Director of Operations 
and Performance 

Software Licences Lifetime of Software  Destroy under 
confidential 
conditions 

Director of Operations 
and Performance 

Statistics 3 Years  Destroy under 
confidential 
conditions 

Director of Operations 
and Performance 

User Account Private Drive 
Data 

6 Months  Destroy under 
confidential 
conditions 

Director of Operations 
and Performance 

User Email box  2 Years  Destroy under 
confidential 
conditions 

Director of Operations 
and Performance 
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Appendix Two 
 
CLINICAL RECORDS FOR STORAGE     FORM 1 
 
Speciality.................................. Locality........................................       Exact Location..................................... 
 
Description of records contained in box e.g. deceased patients with surname beginning with A H inclusive. 

 

 
Reason for storage e.g. patients notes no longer required but within period. 

 

 
Contact details:  Name and role of person who        Name and role of person authorising destruction 
checked  records (exact location)                                 
Name: ____________________________                   Name: ______________________________ 
Role: _____________________________                   Role: _______________________________ 
                                                                                  
 
 
Date records checked: _____________________ 
 
 
 
 
           ______________________________________cut________________________________________ 

 
 
CLINICAL RECORDS FOR STORAGE     FORM 1 
 
Speciality................................... Locality..................................  Exact Location..................................... 
 
Description of records contained in box e.g. deceased patients with surname beginning with A-H 
inclusive 

  
 DISPOSAL DATE: 

 

Reason for storage e.g. patients notes no longer required but within retention period 

 

 
Contact details:  Name and role of person who        Name and role of person authorising destruction 
checked  records (exact location)                                 
Name: ____________________________                   Name: ______________________________ 
Role: _____________________________                   Role: _______________________________ 
 
 
Date records checked: _____________________ 

 

 
 DISPOSAL DATE: 
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NON CLINICAL DOCUMENTS FOR STORAGE     FORM 2  
 
Speciality.................................. Locality........................................       Exact Location..................................... 
 
Description and date of documents contained in box. 

 

 
Reason for storage e.g. documents no longer required but within retention period. 

 

 
Contact details:  Name and role of person who        Name and role of person authorising destruction 
checked  records (exact location)                                 
Name: ____________________________                   Name: ______________________________ 
Role: _____________________________                   Role: _______________________________ 
                                                                                  
 
 
Date records checked: _____________________ 
 
 
 
 
           ______________________________________cut________________________________________ 

 
 
NON CLINICAL DOCUMENTS FOR STORAGE   FORM 2 
 
Speciality................................... Locality..................................  Exact Location..................................... 
 
Description and of contained in box e.g. deceased patients with surname beginning with A-H inclusive. 

  
 DISPOSAL DATE: 

 

Reason for storage e.g. patients notes no longer required but within retention period 

 

 
Contact details:  Name and role of person who        Name and role of person authorising destruction 
checked  records (exact location)                                 
Name: ____________________________                   Name: ______________________________ 
Role: _____________________________                   Role: _______________________________ 
 
 
Date records checked: _____________________ 

 

 
 DISPOSAL DATE: 
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RECORDS FOR DESTRUCTION                                          FORM 3  
 
Speciality.................................. Locality........................................       Exact Location..................................... 
 
Description of records contained in box e.g. deceased patients with surname beginning with A-H inclusive. 

 

 
Reason for disposal, e.g. outside retention period of? years. 

 

 
Contact details:  Name and role of person who        Name and role of person authorising destruction 
checked  records (exact location)                                 
Name: ____________________________                   Name: ______________________________ 
Role: _____________________________                   Role: _______________________________ 
                                                                                  
 
 
Date records checked: _____________________ 
 
 
 
           ______________________________________cut________________________________________ 

 
RECORDS FOR DESTRUCTION                                       FORM 3 
 
Speciality................................... Locality..................................  Exact Location..................................... 
 
Description of records contained in box e.g. deceased patients with surname beginning with A-H 
inclusive... 

  
 DISPOSAL DATE: 

 

 
Reason for disposal, e.g. outside retention period of ? years 

 

 
Contact details:  Name and role of person who        Name and role of person authorising destruction 
checked  records (exact location)                                 
Name: ____________________________                   Name: ______________________________ 
Role: _____________________________                   Role: _______________________________ 
 
 
Date records checked: _____________________ 

 

 
 DISPOSAL DATE: 
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FOR PERMANENT PRESERVATION                                        FORM 4  
 
Speciality .................................. Locality ........................................       Exact Location ..................................... 
 
Description of records contained in box e.g. deceased patients with surname beginning with A-H inclusive. 

 

 
Reason for disposal, e.g. outside retention period of ? years. 

 

 
Contact details:  Name and role of person who        Name and role of person authorising destruction 
checked  records (exact location)                                 
Name: ____________________________                   Name: ______________________________ 
Role: _____________________________                   Role: _______________________________ 
                                                                                  
 
 
Date records checked: _____________________ 
 
 
           ______________________________________cut________________________________________ 

 
 
FOR PERMANENT PRESERVATION                                                 FORM 4 
 
Speciality ................................... Locality ..................................  Exact Location ..................................... 
 
Description of records contained in box e.g. deceased patients with surname beginning with A-H 
inclusive.. 

  
 DISPOSAL DATE: 

 

 
Reason for disposal, e.g. outside retention period of ? years 

 

 
Contact details:  Name and role of person who        Name and role of person authorising destruction 
checked  records (exact location)                                 
Name: ____________________________                   Name: ______________________________ 
Role: _____________________________                   Role: _______________________________ 
 
 
Date records checked: _____________________ 

 

 
 DISPOSAL DATE: 

 


