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1.0 Introduction 
Information is a vital asset, both in terms of the clinical management of 
individual patients and the efficient management of Trust services and 
resources. It plays a key part in clinical governance, service planning, 
performance management, workforce planning and decision-making. It is 
therefore of paramount importance that information is effectively managed 
with appropriate policies and procedures in place and that management 
accountability is identified to provide a robust information governance 
framework to support the organisation. 
 
The Trust is required to process information in a wide variety of 
circumstances. The main pieces of legislation that enable the disclosure of 
Information are the General Data Protection Regulations (GDPR) 2016/679, 
Data Protection Act (DPA) 2018, the Access to Health Records Act (ATHRA) 
1990, the Freedom of Information Act (FOIA) 2000 and the Environmental 
Information Regulations (EIR) 2004. 
 
GDPR and DPA give every living person or their authorised representative, 
the right to apply for access to any Information the Trust holds about them, 
including, but not limited to Health Records, Staff Records, E-mails, 
Correspondence, Reports etc. irrespective of when the information was 
compiled.  

  
Patients have the right to access their personal information held in their health 
records or any written or electronically held records that we hold about them 
e.g. e-mails, complaints, voice recordings etc. To facilitate this obligation, the 
Trust is responsible for dealing with a Data Subject Access Request (DSAR). 
The exception to this is the records of any deceased person, disclosure of 
which is governed by ATHRA. 
 
Employees (including previous employees) and members of the public have 
the right to access information held about them by the Trust in written form or 
held digitally e.g. personnel file, e-mails, Reports etc.  To facilitate this 
obligation, the Trust is responsible for dealing with a DSAR. 
 
The FOIA is intended to encourage openness, transparency and 
accountability of public services. It gives a statutory general right of access to 
all types of none personal recorded information held by the Trust with a 
number of exemptions. Any person who makes a request to the Trust for 
information must be informed as to whether the Trust holds that information 
and, if so, that information must be supplied. The request will however have to 
satisfy certain conditions as described in the freedom of information 
procedure.  
 
The Information Commissioners Office (ICO) oversees compliance of 
legislation; this office has both an obligation and legal powers to enforce the 
Acts.  
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2.0 Objective 
This document will detail the processes that must be adhered to in ensuring 
the Trust complies with all guidance and legislation in the processing of 
DSAR, ATHRA and FOIA requests and also information assets maintained 
within the Trust. 
 
The Trust aims to ensure appropriate disclosure of all information in line with 
legislation and guidance. This policy covers the main issues in relation to 
disclosures handled by the Trust.  
 
3.0 Scope of Policy 
This policy applies to all staff employed by Royal Liverpool & Broadgreen 
Hospitals NHS Trust, including bank, agency, locum staff, students, voluntary 
staff, contractors, trainees on temporary placement and those holding 
honorary contracts or subject to any joint working agreements with any other 
partner organisation. 

 
The Trust has a duty of care with regards to maintaining the confidentiality of 
both patients and staff. As such, it is important that all systems, manual or 
electronic, be identified and recorded to ensure that confidentiality is 
maintained and that both NHS and legislative requirements are adhered to. 
 
4.0 Policy 
 

4.1 Disclosure of Personal Information – GDPR, DPA and ATHRA 
The majority of disclosures carried out by the Trust are in relation to patient 
information; however requests for personal staff information and from the 
general public are also received.  Both types of disclosure are protected by 
GDPR and DPA, with ATHRA for deceased patient records. Some specific 
types of personal information are also covered by other pieces of legislation 
governing the disclosure/sharing of personal information – some make it a 
legal requirement to disclose and others state that information cannot be 
disclosed. 
 
Patient information is held by the Trust in manual/paper health records and on 
the Trusts electronic clinical systems such as Unity, PENS, EPRO, Patient 
Administration system (iPM), Integrated Clinical Environment (ICE), Telepath 
system, Radiology systems etc. Information relating to patients may also be 
held on non-Health related systems and in manual form e.g. Complaints, e-
mails etc.  All can be open to requests under DSAR of GDPR and DPA and 
through the ATHRA for deceased patients. 
  
Staff information is held by the Trust in various manual files, in Electronic form 
on the Trust network/e-mails and on the Trust Electronic Staff Record (ESR). 
Staff may also request other forms of written Information about them, for 
example e-mails, Reports etc. All can be open to requests under DSAR of 
both the GDPR and DPA. 
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Personal Information on members of the public (e.g. relative of a patient) may 
be held by the Trust in various manual files or in Electronic form on the Trust 
network/e-mails. Members of the public may also request other forms of 
written Information about them, for example e-mails, Reports etc. All can be 
open to requests under DSAR of both the GDPR and DPA. 
 
For e-mail requests by either a patient, member of staff or member of the 
Public, the Chief Information Officer (CIO) will authorise the trawl of the e-mail 
system, if the request is for a member of the CIO’s team the Director of 
Human Resource will authorise the trawl of the e-mail system. Requests by 
either Patient or Staff should be sent to the DSAR team who will liaise with the 
relevant departments. 
 
Disclosure can be any act of passing on personal (and sensitive) information 
in any form including verbal communication, and may be as varied as passing 
a copy of the casenote to a health professional in another Trust, to the 
monthly data flows generated electronically by the Trust for the Department of 
Health; or updating the next of kin regarding a patient’s condition and 
updating an address in a staff members personnel record. 
 
Information shared with other local organisations, such as social services or 
other NHS Trusts, will be in line with the Cheshire & Mersey Information 
Sharing Protocol and should be supported by individual Information Sharing 
Agreements or non-disclosure agreements when required. The Caldicott 
Guardian should sign all Information sharing agreements/non-disclosure 
agreements. 
 
In the event of an Emergency situation patient care information should be 
shared, with the Caldicott Guardian being informed of the disclosure and the 
rationale for the disclosure. 
 
Information disclosed via any data flow will be mapped and the Information 
Assurance team will keep a record of all such data flows and the third party 
organisations to which the data is disclosed. This is then reported to the NHS 
Digital via the Data Security & Protection Toolkit (DSPT) 

 
4.2 Access/right to Personal Information 
GDPR and DPA gives every living person (Data Subject) or their authorised 
representative the right to apply for access to the records we hold on them 
irrespective of when they were compiled. This includes computerised and 
manual records. 
 
GDPR and DPA also give patient, previous employees or members of the 
public who now reside outside the UK, the right to apply for access to their UK 
held records. 
 
Requests for information can be made verbally or in written form, including 
email. These can be made to any member of staff and they should be directed 
to the Data Subject Access Team. The Trust can seek clarity of the request 
and must ask for proof of identity from the requestor or signed consent from 
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the Data Subject for requests made by their representative. The Trust is 
obliged to release the information, if no exemption applies, within 30 days. 
The supply of information is free of charge, however if the request is classed 
as excessive e.g. the information has been supplied before, charges can be 
applied. 
 
The Trust is obliged to confirm or deny if the information exists in written form 
or held electronically and to supply a copy of the requested information, 
subject to exemptions.  Applicants can request the type of medium the 
information is to be supplied in e.g. emailed, DVD or paper. In applying these 
rights the Trust will take account of relevant exemptions.  
 
There are only two reasons why access could be exempt or limited to a 
patient or their authorised representative: 
 

 Where the information released may cause serious harm to the 
physical or mental health and condition of the patient or any other 
person 

 

 Where access would disclose information relating to or provided by a 
third person excluding health professionals, who had not consented to 
the disclosure 

 
The ATHRA gives a right of access to relatives/representatives of deceased 
patients to health records. 
 
4.3 Disclosure of Non Personal Information 
Disclosure of non-personal information would be made available through the 
FOIA and includes corporate data held by the Trust.  
 
The Trust is obliged to confirm or deny if the information exists in written form 
or held electronically and to supply a copy of the requested information, 
subject to exemptions.  Applicants can request the type of medium the 
information is to be supplied in e.g. emailed, DVD or paper. In applying these 
rights the Trust will take account of the relevant exemptions.  
 
There are two types of exemptions that may apply;  
 

 Non-Absolute Exemptions  
 

These require the Trust to carry out a public interest test to ascertain if 
disclosure should take place. e.g. information the Trust intends to publish. 
 

 Absolute Exemptions  
 
These are the exemptions where it is not necessary to consider disclosure in 
the public interest e.g. the information is available by other means such as the 
publication scheme, personal information covered under GDPR/DPA  
information given in confidence such as commercially sensitive information. 
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The right to access information held by the Trust can be exercised by anybody 
from anywhere. It should be noted that this right includes access to all 
information from informal memo notes to official documents.  
 
4.4 Requests for Information under FOIA 
Requests for information can be made verbally or in written form, including 
email. These can be made to any member of staff and they should be directed 
to the Freedom of Information Team. The Trust can seek clarity of the request 
and can ask for proof of identity from the requestor if required. The Trust is 
obliged to release the information, if no exemption applies, within 20 working 
days. The supply of information is free of charge if the effort in time to provide 
the information is 18 hours of less. 
 
All applications will be assessed in accordance with the exemption criteria and 
in complex circumstances the Information Assurance Manager and relevant 
Directors will take necessary decisions regarding disclosure and exemptions. 
If an applicant is not satisfied with the Trusts decision they have the right to 
ask for an internal review, this review will be completed by an individual not 
involved in the original response. After internal review if the applicant is still 
not satisfied, they have the right to appeal to the Information Commissioner.  
 
Once the information has been released under a freedom of information 
request the Trust is not responsible for its further dissemination.  
 
The Trust may decide to release the information ‘in confidence’ and not under 
the legislation. Where this occurs the nature of the disclosure must be clearly 
marked and the requestor does not have the right to further disseminate the 
information.  
 
4.5 Publication Schemes 
FOIA places a duty on the Trust to adopt and maintain a publication scheme, 
which has been approved by the Information Commissioner. 
 
In deciding what information is included in the scheme, the Trust takes into 
account the public interest in allowing access to information and reasoning for 
decisions made by the Trust. The scheme is divided into a number of classes 
of information to allow easy navigation 
 
4.6 Implementation 
All levels of Trust staff are aware of their obligations with regards to the Acts 
and the implications for them as individuals and the Trust as a whole.  
 
An explanation of the process is available to all staff on the Information 
Governance department’s specific intranet page.  
 
Information is made available about the various legislation and guidance such 
as the Caldicott principles, as part of the Trust’s core skills programme and is 
included in other specific programmes such as induction, junior doctors’ 
programmes and contracted staff.   
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An obligation to abide by and uphold the principles of the Acts is included in 
all job descriptions and forms part of the contractual agreement between the 
employee and the Trust; with the possibility of disciplinary measures should 
there be a failure to comply.  
 
Electronic communications are periodically sent out to all staff informing them 
of changes to policy, advertising the information assurance team’s intranet 
site. 
 
The DSAR team can be contacted via the Trust’s email system (search for 
AccesstoInformation or e-mail: SAR@rlbuht.nhs.uk), for any queries or for 
communicating a DSAR from a patient, their representative, their relative, an 
employee/ex-employee or a member of the public.  There is also a specific 
separate email address for any freedom of information requests that are 
received by any team within the organisation (search for FOI or e-mail: 
FOI@rlbuht.nhs.uk). Both email addresses are available on the intranet and 
internet.  The DSAR team can also be contacted via telephone and also 
provide patients or their relatives assistance with DSAR request face to face 
on Trust premises if requested. 
 
4.7 Data Protection Officer (DPO) 
Data subjects (Patients, Employees/ex-employees and members of the 
public) may contact the Trusts DPO with regard to any issues related to the 
processing of their personal data and to exercise their rights under GDPR. 
Complaints on how the Trust handled of a Data Subject Access Request will 
also be dealt with by the DPO.  
 
4.8 Enforcement 
The Information Commissioner enforces the application of the GDPR, DPA 
and FOIA to ensure compliance. They may carry out the following in support 
of an applicant’s complaint: 
 

 Serve a decision notice on the Trust setting out any steps that are 
required in order for compliance to be met 

 

 Serve an information or enforcement notice on the Trust enforcing a 
course of action 

 

 If the Trust disagrees with the decision, it has 20 days from receipt 
of the notice to obtain a signed certificate from a Cabinet Minister 
overriding the Information Commissioners notice. There is no right 
of appeal against the ministerial certificate 

 

 All notices may be appealed to the independent Information 
Tribunal 

 
4.9 Records Management 
To ensure that the Trust complies with legislation, it must regularly assess the 
records management arrangements in place for both electronic and paper 
based systems (both corporate and health) within all areas of the Trust. 

mailto:SAR@rlbuht.nhs.uk
mailto:FOI@rlbuht.nhs.uk
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Appropriate mechanisms must be in place to ensure that information can be 
easily located.  Storage areas and retrieval systems should also be evaluated 
and updated as necessary with appropriate supporting documentation and 
indexing.  
 
Any correspondence, data or information produced by staff as part of the 
business should be kept in line with the retention and disposal schedule in 
relation to the holding of records, and local procedures should be put in place 
in line with the Records Management Policy. 
 
Once a DSAR or FOIA request is received the relevant documents/information 
must not be destroyed, even if the destruction date is due. Any member of 
staff found to have knowingly or recklessly destroyed any information that has 
been requested or denies knowledge of holding such documentation is 
personally liable for prosecution.  
 
The Trusts Record Management Policy details the approach taken by the 
Trust towards Record Management and provides guidance on the retention 
and destruction of records.  
 
4.10 The Release Stage 
The Trust is obliged to release DSAR information requested within 30 days of 
receiving the request; this can be extended up to 90 days if the request is 
complex or the Data Subject has sent in a number of requests. If an extension 
is required, the DSAR Team should notify the Data Subject in writing as soon 
as possible before the 30 days to inform them of the extension.  
 
Department of Health guidance indicates that where possible, information for 
Patients should be provided within 21 days.  The Trust does not always 
adhere to this guidance due to the sheer volume of requests received. 
 
Records for both Patients and employees/ex-employees may be made 
available for the subject to view whilst remaining on Trust premises or 
alternatively they may receive a copy of their record.  If it is agreed that the 
subject or their representative may directly inspect their record, access should 
be supervised by the attendance of a health professional (for Patients) or an 
appropriate administrator (Patient or Employee).  The records should also be 
assessed for 3rd party information prior to viewing/releasing which may be 
redacted dependent on the content and context. 
 
On the release of the records, where the information is not readily intelligible, 
an explanation (e.g. abbreviations, acronyms or medical terminology) should 
be given. 
 
If the patient/representative, employee/ex-employee or member of the public 
feels details enclosed within the records are inaccurate they can initially 
discuss this with the health professional and/or Administrator involved, if both 
parties agree that that the record is incorrect, the incorrect entry should be 
scored through and a note should be placed against the entry indicating that 
the Information is incorrect. Where there is a dispute between both parties 
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e.g. the Clinician does not agree that an entry is the patient record is incorrect, 
the Data Subject, in this case the Patient, can ask for a disputed entry to be 
placed within the record which must detail the rationale for the dispute. 
Complaints in relation to DSAR can be logged with the Trusts Data Protection 
Officer; Data Subjects also have the right to complain to the Information 
Commissioner Office. 
 
For all subject access requests the subject or authorised representative is 
required to produce a form of identification before the release of the records.  
Where possible it is asked that the records are collected, signed for and 
identification verified on the Trust premises. Records are sent out via royal 
mail (password for CD/DVD’s are sent separately) if it is not possible for the 
subject or representative to collect the records from Trust premises. In this 
instance a copy of identification is requested and verified before records are 
dispatched. 
 
The Trust is obliged to release FOIA information requested within 20 working 
days of receiving the request and after receiving an appropriate fee, if 
relevant.  A robust system of registering the request, passing to the most 
appropriate staff member to provide the information, assessing any 
exemptions, senior management authorisation for release and dispatch to the 
requestor is followed to ensure compliance within the law. 
 
4.11 Third Party Disclosure 
Where records contain information that relates to an identifiable third party, 
that information may not be released unless: 
 

 The third party is a health professional as detailed in the DPA, who 
has compiled or contributed to the health records or who has been 
involved in the care of the patient 

 The third party who is not a health professional, gives their consent 
to the disclosure of that information 

 
4.12 Information Ownership Asset Inventory 
Information Asset owners are responsible for recording the Trusts major 
information assets, and these are stored in a central asset inventory by the 
Information Assurance team. This inventory records the asset type, function 
and system owner.  
 
All stand-alone databases for research etc. should be declared on the Data 
Protection documentation that is completed as part of the Trust Research and 
Development approval process.   
 
All databases created for audit purposes should be declared to the Clinical 
Information Department, who maintain a register. 
 
4.13 Definitions of information assets 
Information assets are defined as anything that records, stores or processes 
information.  This includes such items as network servers such as the 



 

Information Access Policy  11 
Health Records Services Manager  

Exchange Servers, computerised systems such as IPM, manual filing systems 
and audio/visual media. 
 
This list is not exhaustive. 
 
4.14 Review Schedule  
The asset inventory will be reviewed on a regular basis to ensure that the 
information is accurate and concurrent with the actual assets that are currently 
operated within the Trust.  
 
A review will also occur after any major organisational change. These 
changes will include such aspects as the implementation of a new system or 
redundancy of an existing system.  
 
This list is not exhaustive.  
 
5.0     Roles and Responsibilities 
The Information Assurance Manager is responsible for this policy, and for the 
operational management of data protection within the Trust. 

 
The Deputy Director of Information and Patient Access Services is 
responsible for the overall information governance agenda. 

 
The Senior Information Risk Owner (SIRO) is the Chief Information Officer 
and is accountable for information risk within the Trust and advises the Board 
on the effectiveness of information risk management across the organisation. 
Operational responsibility for Information Security shall be delegated by the 
SIRO to the Trust’s Information Assurance Manager.  All Information Security 
risks shall be managed in accordance with the Trust’s Risk Management 
Policy. 

 
The Data Protection Officer is responsible for ensuring that the Trust and its 
constituent business areas remain compliant at all times with Data Protection, 
Privacy and Electronic Communications Regulations, Freedom of Information 
Act and the Environmental Information Regulations. The Data Protection 
Officer shall: 
 

 Lead on the provision of expert advice to the organisation on all 
matters concerning the Data Protection Act, compliance, best practice 
and setting and maintaining standards 

 Provide a central point of contact for the Act both internally and with 
external stakeholders (including the Office of the Information 
Commissioner) 

 Communicate and promote awareness of the Act across the Trust 

 Lead on matters concerning individuals’ right to access information 
held by the Trust and the transparency agenda 

 
The Caldicott Guardian is the Deputy Medical Director and is responsible for 
ensuring implementation of the Caldicott Principles and Data Security 
Standards with respect to Patient Confidential Data. 
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The Information Asset Owners (IAOs) are senior/responsible individuals 
involved in running the business area and shall be responsible for: 
 

 Understanding what information is held 

 Knowing what is added and what is removed 

 Understanding how information is moved 

 Knowing who has access and why 
 
All Senior Managers, Heads of Department, Information Risk Owners and 
Directors, defined as Senior Responsible Owners (SROs), are individually 
responsible for ensuring that this policy and information security principles 
shall be implemented, managed and maintained in their business area. This 
includes: 
 

 Appointment of Information Asset Owners (IAO) to be responsible for 
Information Assets in their area(s) of responsibility 

 Awareness of information security risks, threats and possible 
vulnerabilities within the business area and complying with relevant 
policies and procedures to monitor and manage such risks 

 Supporting personal accountability of users within the business area(s) 
for Information Security 
 

Ensuring that all staff under their management have access to the information 
required to perform their job function within the boundaries of this policy and 
associated policies and procedures 

 
5.1 General Managers/Heads of Department/All Staff 
General Managers/Heads of Department are responsible for ensuring that all 
staff within their departments are aware of: 

 This policy and its contents 

 How to obtain a copy if required 

 Their own responsibilities and obligations to comply with its procedures 

 To ensure that security breaches are investigated and reported in line 
with Trust procedures and within 72 hours of the incident occurring 
 

The Deputy Medical Director (Caldicott Guardian) and Chief Information 
Officer (CIO) have senior responsibility reporting to the Trust Board. 

 
The Information Governance Group will oversee policy setting and 
implementation of this agenda. 
 
Information Security and the appropriate protection of information assets is 
the responsibility of all users and individuals are expected at all times to act in 
a professional and responsible manner whilst conducting Trust business.  All 
staff are responsible for information security and remain accountable for their 
actions in relation to NHS and other UK Government information and 
information systems. Staff shall ensure that they understand their role and 
responsibilities, and that failure to comply with this policy or result in a breach 
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of data protection law and regulations may result in disciplinary action. This 
will be reinforced by yearly mandatory training.  
 
This policy is applicable to any contractors or external agencies that have 
cause to handle personal information on behalf of the Trust.  They must 
therefore ensure that data protection standards are met.  
 
All care groups/departments have the responsibility to ensure their staff 
completes information governance training on an annual basis via the 
mandatory training programme as well as by other bespoke methods of 
training on request. 
 
6.0      Associated documentation and references 
The policy should be read in conjunction with legislation and all informatics 
policies found on the intranet policy website which include: 
 

 Data Protection Act 2018 

 Network and Information Systems Regulations (NIS) 2018 

 General Data Protection Regulations 2016/679 

 Privacy and Electronic Communications Regulations 2003 

 The Freedom of Information Act 2000  

 The Computer Misuse Act 2000 

 ISO 27001 The Code of Practice for Information Security Management 

 NHS Code of Confidentiality  

 Caldicott Principles 
 

This policy should be read in conjunction with policies found under Information 
Governance policies on the Trust website and include: 
 

 Information Assurance Policy 
 

7.0      Training and Resources 
The Information Assurance team has overall responsibility for documenting 
awareness of confidentiality and security issues for use by all staff.  There are 
regular training sessions covering the following subjects: 
 

 personal responsibilities 

 confidentiality of personal information 

 relevant Trust policies and procedures associated with compliance 
under GDPR, FOIA and Caldicott principles 

 individuals rights (access to information and compliance with the 
principles) 

 general good practice guidelines covering security and confidentiality 
 awareness to all staff regarding the data protection team and how they 

can be contacted for all problems which may occur in the areas of 
security and confidentiality of information 
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All Care Groups / Departments have the responsibility to ensure their staff 
complete training on an annual basis through various training methods 
including face to face training sessions and the use of an e-learning tool. 

A breach of any of the requirements under all of the above enactments could 
result in a member of staff facing disciplinary action. The Trust Disciplinary 
Policy is available from the Human Resources Department. The Trust may 
also be obliged to inform the police in some instances. 
 
All policies should be based on the most recent evidence or current best 
practice or national legislation and guidance. The supporting documents 
should be clearly identified within this section of the policy. 

7.1 Induction 

All new starters to the Trust will be given data protection and general IT 
security training as part of the Trust induction process. Subsequently, all staff 
has a responsibility to ensure they complete IG learning annually. Extra 
training in these areas will be given to those who need it such as iPM if 
required. A register will be maintained of all staff attendance at training 
sessions.   
 
The Information Assurance team will provide further training for data 
protection and information security to administration and clerical staff if 
requested and bespoke training can be available for any other staff groups 
within the Trust.  

7.2 Contracts of Employment 

Staff contracts of employment are produced and monitored by the Human 
Resources Department. All contracts of employment include a data protection, 
information security and general confidentiality clause.  Agency and contract 
staff are subject to the same rules. Furthermore, all job descriptions contain a 
confidentiality statement and references to freedom of information 
responsibilities. 
 
8.0     Monitoring and Audit 
The disclosure of information will be managed via the Access to Information 
Office using Microsoft databases to record disclosures. Monitoring of activity 
is also provided by the team and regularly reviewed at the information 
governance meetings. 
 
The Police Liaison Officer will keep a log of any A&E record disclosures made 
to the police in the course of their investigations. 
 
Human Resources will keep a log of any disclosures of personal staff 
information disclosed. 
 
The Information Assurance Manager will report to the Information Governance 
Group and will report compliance via the performance review process. 
 
Audit will be completed annually as directed by the DSPT requirements. 
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8.1 Recording and monitoring 
The DSPT will be used by the Trust to conduct baseline audit and construct 
action plans for future compliance with this agenda.  The work programs in the 
individual areas will be created by adherence to the DSPT standards and to 
the national standards appropriate to the individual field of activity. 
 

 

Minimum 

requirement to 

be monitored 

Process for 

monitoring, 

e.g. audit 

Responsible 

individual / 

group/ 

committee 

Frequency of 

monitoring 

Responsible 

individual / 

group / 

committee for 

review of results 

Responsible 

individual / group/ 

committee for 

development of 

action plan 

Responsible 

individual / group / 

committee for 

monitoring of action 

plan and 

implementation 

Relevance of 

policy to Trust 

needs 

Audit / Review        IGG Bi-annually        IGG        IGG        IGG 

 
 
9.0 Equality and Diversity 
The Trust is committed to an environment that promotes equality and 
embraces diversity in its performance as an employer and service provider. It 
will adhere to legal and performance requirements and will mainstream 
equality and diversity principles through its policies, procedures and 
processes. This policy should be implemented with due regard to this 
commitment. 
  
To ensure that the implementation of this policy does not have an adverse 
impact in response to the requirements of the Equality Act 2010 this policy 
has been screened for relevance during the policy development process and 
a full Equality Impact Analysis conducted where necessary prior to 
consultation.  The Trust will take remedial action when necessary to address 
any unexpected or unwarranted disparities and monitor practice to ensure that 
this policy is fairly implemented.   
  
This policy and procedure can be made available in alternative formats on 
request including large print, Braille, moon, audio, and different languages.  
To arrange this please refer to the Trust translation and interpretation 
policy and the Accessible Publications Policy in the first instance.  
 
The Trust will endeavour to make reasonable adjustments to accommodate 
any employee/patient with particular equality and diversity requirements in 
implementing this policy and procedure.  This may include accessibility of 
meeting/appointment venues, providing translation, arranging an interpreter to 
attend appointments/meetings, extending policy timeframes to enable 
translation to be undertaken, or assistance with formulating any written 
statements. 

 

9.1 Recording and monitoring of Equality and Diversity 
The Trust understands the business case for equality and diversity and will 
make sure that this is translated into practice. Accordingly, all policies and 
procedures will be monitored to ensure their effectiveness.  

http://rq6eqms01/lcgqeqms/Administrator/LoadDocADM.asp?ID=130&Ext=True&CCID=1
http://rq6eqms01/lcgqeqms/Administrator/LoadDocADM.asp?ID=130&Ext=True&CCID=1
http://rq6eqms01/lcgqeqms/Administrator/LoadDocADM.asp?ID=5768&Ext=True&CCID=1
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Monitoring information will be collated, analysed and published on an annual 
basis as part of Equality Delivery System.  The monitoring will cover all 
strands of equality legislation and will meet statutory employment duties under 
the Equality Act 2010.  Where adverse impact is identified through the 
monitoring process the Trust will investigate and take corrective action to 
mitigate and prevent any negative impact. 
  
The information collected for monitoring and reporting purposes will be treated 
as confidential and it will not be used for any other purpose. 
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Appendix 1 – Glossary of Terms 

 

ATHRA  Access to Health Records Act 1990 
CIO  Chief Information Officer 
DPA  Data Protection Act 2018 
DPO  Data Protection Officer 
DSAR  Data Subject Access Request 
DSPT  Data Security and Protection Toolkit 
EIR  Environmental Information Regulations 
ESR  Electronic Staff Record 
FOIA  Freedom of Information Act (2000) 
GDPR  General Data Protection Regulation 2016/679 
ICE  Integrated Clinical Environment 
ICO  Information Commissioners Office 
IGG  Information Governance Group 
IM&T  Information Management & Technology 
IPM  i.Patient Manager (Patient Administration System) 
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Appendix 2 – Document History/Version Control 

 

Document History 

Version Date Comments Author 

1 09/03/2009 This Policy combines the previous 
FOI, Access to Information, 
Information Ownership and 
Information Disclosure policies 

S Buxton 

2.0 26/09/2011 Minor amendments to format, 
amalgamation of information in 
sections 4.3 and 4.9 

Information 
Assurance 
Manager 

3.0 12/07/2013 Amendments made to ToC, and 
Format of Document 

P Staples 

4.0 28/09/2015 Reference to old policies removed. 
Inclusion of information assurance in 
place of data protection, reference to 
FoI detailed more throughout the 
document, inclusion of information 
asset owner’s responsibilities and 
Trust Board responsibilities. Updated 
ToC and general format of document 

Information 
Assurance 
Manager 

4.1 07/12/2015 Reference to data protection 
amended to information assurance, 
and included new reporting structure 
via the Director of Operations 

Information 
Assurance 
Manager 

5 27/11/2017 Look at the highlighted areas updated 
by AMK March 17 

A Glover 

6 20/07/2018 Doc control table - Distribution Text 
amended to follow Trust Policy 
Template. 
 

Helen 
Vormawah 

7 15/01/2019 Reference update   A Glover 
 

8 23/01/2019 Review and update of content. ED 
pro forma completed and 
amendments to section 5 and 6. 

A Glover 

 
Review Process Prior to Ratification: 

Name of Group/Department/Committee Date 

Information Governance Group 26/03/2009 

Information Governance Group 26/09/2011 

Information Governance Group 22/07/2013 

Information Governance Group 28/09/2015 

Information Governance Group 07/12/2015 

Information Governance Group 27/11/2017 

Information Governance Group 28/01/2019 
 


