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A PATIENT’S GUIDE TO SUBJECT ACCESS

Introduction

The General Data Protection Regulation (GDPR) provides individuals with a number of rights in relation to their personal data. The right of access, commonly referred to as subject access, gives individuals the right to obtain a copy of their personal data as well as other supplementary information. 
The Trust receives a significant number of requests from patients exercising their right of access under GDPR to request copies of their medical records.  This leaflet has been designed to help individuals to make such a request and provide information about the rights they have and the process followed by the Trust to satisfy a request.    

What am I entitled to?

Under GDPR you have a right to obtain from the Trust:
· confirmation that we are processing your personal data;

· a copy of your personal data; 
· other supplementary information relating to your personal information such as:

· the purposes of the processing of your personal data that we undertake;

· who we may disclose it to;
· how long we will keep it;,

· the existence of any automated decision process.
What is in my medical record?
Your hospital medical records will typically consist of correspondence to and about you, notes taken at outpatient appointments, records compiled during inpatient stays and any visits you have made to the emergency department, diagnostic test results and reports and copies of scans and X Rays. 

Am I allowed to access everything in my medical record?

You are entitled to obtain copies of your own personal data, and not to information relating to other people (unless the information is also about you or you are making the request on behalf of the patient). If a medical record includes personal information related to or provided by another person and they have not provided consent to the disclosure it may not be disclosed as part of the Trust response to a subject access request.  
Who can apply to obtain copies of a medical record?
Medical records contain confidential and sensitive personal information and therefore safeguards are in place to ensure only authorised persons can see or obtain copies of medical records. Disclosure will normally only be made to the following people:

· The patient (The Data Subject)

· Someone authorised by the patient, such as a relative, friend or a solicitor acting for the patient.

· For a child or young person, a parent exercising parental responsibility

· A patient’s legal representative

· For a deceased individual their personal representative or someone having a claim arising from their death.

As the GDPR right to access personal information only applies to living individuals the right to access the health record of a deceased individual is governed by different legislation in the Access to Health Records Act (1990).  This provides broadly similar rights to those outlined in the GDPR..

Will it cost me anything to make a request?

In most cases a fee will not be charged.  However if a request is judged to be ‘manifestly unfounded or excessive ’ or is a repeat request for information previously supplied a ‘reasonable fee’ to cover the administrative cost of the process may be charged

How long will it take to process my request?

We have a duty to provide you with a response within one month of receipt of your request.  We will attempt to respond to your request as quickly as possible and will inform you if for some reason we expect to take longer than one month to respond to your request.

How do I apply to access my health record?

A valid access application may be made by contacting the Trust and providing the appropriate details in writing, by e-mail by telephone or verbally.  However, if you complete and submit your request using the Trust Medical Records Subject Access Application Form this will provide us with the specific details about you and the information you are seeking to help us to process your application more efficiently.  A copy of the Medical Records Subject Access Application Form is attached to this leaflet or can be downloaded from the Trust website (link tbc).
Please send your request to the Health Records Information Team using one of the options listed below.

How Can I Find Out More About Subject Access?

If you wish to find out more about your rights to access your personal information the following websites are a source of further information:

The Trust website:   http://www.uhs.nhs.uk/home.aspx
The Department of Health:  http://www.dh.gov.uk/
The Office of the Information Commissioner:  http://ico.org.uk/
Contact Details
You can contact the Health Records Information Team at:

Disclosures Team 

University Hospital Southampton

Unity 12 CIC

9-19 Rose Road

Southampton

SO14 6TE

Tel:
 
023 8120 4885 


e-mail:

disclosures@uhs.nhs.uk
Medical Records Subject Access Application Form
Section 1.  Details of the patient who is the subject of this request
	Surname
	First Name

	Sex
	Date of Birth

	Address
	Telephone Number

	
	e-mail address

	Post Code
	NHS Number (if Known)

	If the patient’s name and /or address differ from the above during the period(s) to which the application relates please give previous details



	Previous Surname
	Previous First Name(s)

	Previous Address

	Section 2.  Details of person making the request if NOT the patient 

	Surname
	First Name(s)

	Address
	Telephone Number

	
	e-mail address

	I am acting in the following capacity 
	I have been asked by the patient to apply on his behalf (please include proof of consent or ask patient to authorise overleaf).
	

	
	I am the parent of the patient and/or exercise parental responsibility for the patient.
	

	
	I have power of attorney (please provide copy of proof of authority).
	

	
	I have been appointed by the court to manage the affairs of a patient deemed to be incapable (please provide copy of proof of authority).
	

	
	I am the deceased patient’s personal representative (executor) or have a claim arising from their death. (Please provide further details below) 
	


Please provide any further information or clarification about your authority to make this request in the box below:
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	Section 3.  Details of Information Requested

In order for us to identify exactly what information to provide from the health records it would be helpful if you could complete the table below in as much detail as possible to identify the period(s)/episode(s) of care that you wish to obtain information about.

Patient Hospital Number (If known)    .....................................



	Period Covered

(From  -  To)
	Hospital Attended
	Ward/Department/

Specialty
	Consultant

(If Known)
	Diagnosis / Reason for visit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 4  Applicant’s Signature

Signed........................................................................                Date............................

Patient Authorisation to Grant access to a Nominated Representative

I am the patient whose details appears in Section 1 and give authorisation for the applicant whose details appear in section 2 to be provided with access to my Health Records covering the periods and episodes of care detailed in Section 3.

Signed.........................................................................  Date...................................
Please return the completed form to:

Disclosures Team 

University Hospital Southampton

Unity 12 CIC

9-19 Rose Road

Southampton

SO14 6TE

Tel inquiries:  023 8120 4885

e-mail inquiries:  disclosures@uhs.nhs.uk
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