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1.0 Introduction 

 

 The Trust is dependent on its records to operate efficiently and account for its 
actions. This policy defines a structure for Sherwood Forest NHS Foundation 
Trust (SFHFT), which supports the Department of Health: Records Management 
NHS Code of Practice to ensure adequate corporate records are maintained and 
that they are managed and controlled effectively and at best value, 
commensurate with legal, operational and information needs.   
 
Our Trust’s records are our corporate memory, providing evidence of actions and 
decisions and representing a vital asset to support our daily functions and 
operations. They support policy formation and managerial decision-making, 
protect the interests of the Trust and the rights of patients, staff and members of 
the public who have dealings with the Trust.   
 
They support consistency, continuity, efficiency and productivity and help us 
deliver our services in consistent and equitable ways. Records management, 
through the proper control of the content, storage and volume of records, 
reduces vulnerability to legal challenge or financial loss and promotes best value 
in terms of human and space resources through greater co-ordination of 
information and storage systems.  Information is of greatest value when it is 
accurate, up to date and accessible when needed.  
 
An effective corporate records management service ensures that information is 
properly managed and available to those with a legitimate need.  
 
The Freedom of Information Act places strict obligations on public authorities to 
allow external access to recorded information. Effective access can only occur 
when records are being managed in a consistent and coherent way. Although 
corporate records do not contain patient identifiable information, they may 
contain confidential, sensitive or personal information about the business of the 
Trust and its people.  
 
All NHS records are classified as ‘public records’ under the Public records Act 
1958. Schedules 3(1) – (2) they must be kept in accordance with statutory and 
NHS guidelines including:  
 

 Public Records Act 1958  

 Data Protection Legislation 

 Freedom of Information Act 2000  

 Records Management Code of Practice for Health and Social Care 2016 
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 Caldicott 2 – Review of Patient Identifiable Information  

 Common Law duty of confidentiality  

 NHS litigation Authority standards  

 Corporate Records Retention & Disposal Schedule 2014   

 Government Security Classifications 2014 
 

 
‘This policy is issued and maintained by the Head of Corporate Affairs and 
Company Secretary (the sponsor) on behalf of the trust, at the issue defined on 
the front sheet, which supersedes and replaces all previous versions.’  

 

 

2.0 Executive Summary 
 

 Aims and objectives of the policy are to ensure: 
  
Accountability 
That adequate records are maintained to account fully and transparently for all 
actions and decisions, in particular: 
 

 To protect legal and other rights of staff or those affected by any such 
actions; 

 To facilitate audit or examination; 

 To provide credible and authorities evidence if required by law; 
 
Quality  
That records are complete and accurate and the information they contain is 
reliable, relevant, fit for purpose and its authority can be guaranteed. 
 
Accessibility  
That records, and information they contain can be efficiently retrieved by those 
with a legitimate right of access, for as long as the records are held. 
 
Security 
Records will be kept secure from unauthorised or inadvertent alteration or 
erasure, that access and disclosure will be properly controlled and audit trails will 
track all use and changes. Records will be held in a robust format that remains 
readable for as long as the records are required. A robust tracking system will be 
maintained to ensure that when records are passed to a third party; the 
whereabouts of the records is known. 
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Performance Measurement 
The application of record management procedures are regularly monitored 
against agreed indicators in-line with IGA Records Management Code of 
Practice and the inventory records audit.  Annually a project team will have 
undertaken audits of corporate records in four areas at SFH.  A report on the 
current status of the areas monitored will be presented to the IG Gommittee and 
be reported to the Trust Board through the Audit and Assurance Committee.  
From this report an action plan will be developed in relation to meeting any gaps 
identified in the management of corporate records within SFH against NHS best 
practice guidelines. 
 
Record Management Procedures 
A number of procedures covering specific aspects of records management have 
been included with this policy. These procedures form part of the policy and all 
staff are expected to be aware of the procedures and adhere to them. 

 

3.0 Policy Statement 
 

3.1 The SFHFT acknowledges the importance of records and is committed to create, 
keep, maintain and dispose of records, including electronic records, 
commensurate with legal, operational and information leads.   
 
The Trust is committed to ensuring that none of its policies, procedures and 
guidelines discriminate against individuals directly or indirectly on the basis of 
gender, colour, race, nationality, ethnic or national origins, age, sexual 
orientation, marital status, disability, religion, beliefs, political affiliation, trade 
union membership, and social and employment status.  
 
An equality impact assessment (EIA) of this policy has been conducted by the 
author using the EIA tool developed by the diversity and inclusivity committee.  
 
The score of this policy when assessed by the tool was rated as ‘Low’.   
 
An Environmental Impact Assessment has been carried out and has not 
indicated that any additional considerations are necessary. 
 

 

4.0 Definitions  
 

4.1 
 
 
 

For the purpose of this policy, a document becomes a record when it has been 
finalised and becomes a part of the * corporate information. This policy relates to 
records held in any format, both paper and electronic including e-mails. It does 
not relate to health records or patient case notes; these should be managed in 
accordance to the relevant procedures. 
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*Corporate information refers to information generated by the Trust, other than 
clinical or patient information. Corporate information describes the records 
generated by an organisation’s business activities and therefore will include 
records from the following areas of the Trust, but are not restricted to: 
 
Estates 
Facilities  
Finance  
Procurement 
ICT 
Information Governance 
Human Resources, organisational development and training 
Performance management 
Clinical Governance 
Health care quality and clinical audit 
Commissioning and contracts 
Strategic Planning and Commercial Development 
Complaints, compliments and Patient Experience 
Commercial and communications activities 
Trust Board Business 
 
 
In this policy: 
 

‘Corporate records’: Means all records completed and held in respective 
of the Trust’s business that do not contain 
information relating to health.  Administrative records 
include both paper based and electronic records. 

‘Governance manual’: Means the manual of governance documents, 
including the standing orders, standing financial 
instructions and scheme of delegation. 

‘SIRO’: Means Senior Information Risk Owner; responsible 
for leading and implementing the information risk 
management process and providing Board 
assurance. 

‘IAO’: Means Information Asset Owner; responsible for 
understanding and assessing the information they 
‘own’ and providing the SIRO with assurance in 
relation to the security of that asset.  They will also 
coordinate compliance with this policy. 

‘IAA’: Means Information  Asset  Administrator; responsible 
for providing support to their IAOs in ensuring that IG 
policies  are followed  and that information risks and 
incidents are documented and escalated according. 

‘Staff’: Means all employees of the Trust including those 



   

Corporate Records Policy 
Version 2.1 
DATE: February 2017 
 

 

7 

managed by third party organisation on behalf of the 
Trust. 

‘The PRA’: Means the Public Records Act 1958. 

‘The DPL’: Means the Data Protection Legislation 

‘The policy’: Means the Corporate Records Management Policy 

‘The Trust’: Means Sherwood Forest Hospitals NHS Foundation 
Trust 

‘IG’: Means Information Governance  
 

 

5.0 Roles and Responsibilities 

 
5.1 Statutory Responsibility:  

The Secretary of State for Health and all NHS organisations have a duty under 
the Public Records Act 1958 (PRA) to make arrangements for the safe keeping 
and eventual disposal of all types of their records. This is carried out under the 
overall guidance and supervision of the Keeper of Public records who is 
answerable to parliament.  Chief Executives and Senior Managers of all NHS 
organisations are personally accountable for records management within their 
organisations.  
   
Managerial Responsibility:  
Trust Board has responsibility, in compliance with the Trusts Governance 
manual, to ensure and gain assurance that the Trust has in place robust 
arrangements for the management of records and that such arrangements are 
complied with. 
 
Information Governance Committee 
The IG Committee is responsible for ensuring that this policy is effectively 
implemented, including any supporting guidance and training deemed necessary 
to support the implementation, and for monitoring and providing Board assurance 
in this respect.   

 
 

5.2 Individual Officer 
Chief Executive -Has overall responsibility to implement robust and appropriate 
records management arrangements in accordance with National and statutory 
requirements to ensure that records are managed responsibly within the Trust.  
 
Executive Directors, Divisional Directors and other Senior Managers – Record 
Management responsibilities will be written into all accountable individuals’ job 
descriptions and clear procedures for retention of key records issued. They are 
also responsible for ensuring that this policy is implemented in their individual 
departments. 
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They will nominate departmental representatives, who will liaise with the 
Information Governance Team on the management of records in that 
directorate/speciality/department. The Information Governance Team – will 
provide support and guidance to nominated departmental representatives. 
 

 

6.0 Policy and/or  Procedural Requirements 
This policy relates to the management of all administrative records of the 
Trust, as detailed in section 4 above, including but not limited to: 
 

Accounting records and budgetary information; 
Board, committee, sub-committee and all other meeting minutes; 
Contracts; 
Diaries; 
Invoices; 
The contents of Personnel files; 
Payroll/PAYE records; 
Litigation dossiers, including complaints, claims and inquest files; 
Policy and procedure manuals; 
VAT records; 
Policies and procedures 
Strategies and action plans 
Minutes and agendas 
Reports (e.g. annual, accounting, Board) 
Financial Standing Orders 
Public Consultations 
Databases 
Spread sheets 
 
All records created in the course of the business of the Trust are public 
records under the terms of the PRA. 
 
This policy does not address the retention and ultimate destruction (or 
permanent preservation) of records.  These matters are covered by a 
separate complementary Retention and Destruction of Records Policy. 

 

 
 

7.0 Training, Implementation and Monitoring Arrangements 
 
Training  
That all staff members are made aware of their record-keeping responsibilities, 
through generic and IG specific mandatory training programmes and guidance. 
 
All staff members receive records management training as part of their IG 
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mandatory annual update, so that they are fully aware of their responsibilities in 
respect of record keeping and management training. All staff members are 
mandated to undertake IG training on an annual basis which will include best 
practice regarding records management. 

 
New staff induction programmes will include basic records management training. 
All staff members are mandated to undertake IG training on an annual basis, which 
will also include best practice regarding records management. 

 
Identified IAA’s are to ensure specific training is given to all staff. 

 
Staff transferring between divisions or Directorates will require additional induction 
training to familiarise themselves with new records and filing systems. 

 
Nominated IAA’s will be required to attend the annual IAA training workshop which 
is delivered by the Information Governance Team. 
 

IMPLEMENTATION 
The policy, once approved, will be included within the governance policy section of 
the Trust’s intranet website. 

 
All Executive Directors and Divisional Directors will be informed of the policy and 
will be asked to ensure that their Records Managers are provided with access to 
the policy for implementation. 
 
MONITORING 
 
Monitoring of this policy will take the form of inventory of corporate records  and 
forms part of the Information Lifecycle and Records Management implementation 
plan.  

 
 

The Trust’s Information Governance Manager monitors the corporate records 
management policy and procedures. This will ensure that records management 
operates in alignment with Data Protection, Freedom of information and other 
Information Governance areas. The monitoring will include service performance, 
annual audit and review of all reported incidents of missing records. The Trust’s 
Information Governance Manager will report to the information Governance 
Committee. 

 
 

 

 

8.0 
 

Trust Impact Assessments 
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8.1 
 
 
 
8.2 

Equality Impact Assessment 
An Equality Impact Assessment has been undertaken on this Policy (Appendix I) 
and has not indicated that any additional considerations are necessary. 
 
Environmental Impact Assessment 
An Environmental Impact Assessment has been undertaken on this policy 
(Appendix J) and has not indicated that any additional considerations are 
necessary. 
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9.0 Policy / Procedure Monitoring Matrix  
 

 

 

Minimum 
requirement 
to be 
monitored 

Responsible 
individual/ 
group/ 
committee  

Process 
for monitoring 
e.g. audit  

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 

Review of 
inventory of 
corporate 
records 
 
 
 

IG Manager Review Annually IG Team IG Team IG Commitee 

Adherence to 
Corporate 
Records 
Policy to DPA, 
FOI and other 
IG areas 
 

IG Manager Monitor Annually IG Team IG Manager Audit & 
Assurance 
Committee 

Datix incidents 
relating to 
Corporate 

IG Manager Audit Monthly IG Team IG Manager IG Commitee 
and the Audit & 
Assurance 
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records Committee 
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10.0 Relevant Legislation, National Guidance and Associated SFHFT 
Documents  
 

 The Public Records Act 1958 

 The Freedom of Information Act 2000 

 Secretary of State for Constitutional Affairs’ Code of Practice on the 
discharge of public authorities’ functions under Part l of the Freedom of 
Information Act 2000, published 2004 

 Records Management: NHS code of practice for Health and Social Care 
2016 

 The Lord Chancellors’ Code of practice on the Management of Records, 
issued under section 46 of the Freedom of Information Act 2000, 
published 2002 

 Corporate Records Retention and Disposal Schedule 2014 

 NHS Litigation Authority standards 
 
This policy is to be used in conjunction with the following complementary 
policies: 
 

 Retention and destruction of records policy 

 Information security policy 

 Information governance policy 

 Internet and e-mail policy 

 Freedom of Information Act Policy and Procedure 

 Information Governance Assurance Framework 

 Data Protection, Confidentiality and Disclosure Policy 

 

 

10.1 SFHFT Standing Orders and Scheme of Delegation 
 

35. Records  
a) Review Foundation Trust’s compliance with the Retention 
of Records Act and Department of Health – Records 
Management NHS Code of Practice 2006  

Senior 
Information Risk 
Owner  

Executive Directors / Divisional 
General Managers / Heads of 
Department  

 
b) Ensuring the form and adequacy of the financial records 
of all departments  
 

 
 
Chief Financial 
Officer  

 
 
Deputy Chief Financial Officer  
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APPENDIX A 
 
POLICY / PROCEDURE IMPLEMENTATION PLAN 
(TEMPLATE) 
 

Document 
Reference 

IG001 
 

Title Corporate Records Policy 
 

Version 2 
 

Date 18 May 2018 
 

Lead officer for 
implementation 
 

Shirley Clarke – Head of Corporate Affairs and 
Company Secretary 

Target Audience 
 

All staff 

Training and 
Education 
Requirements 
 

See Note 1 

Implementation Plan All Corporate and Clinical Directors are responsible 
for implementing this policy and associated 
procedures within their respective Division. 
 
All staff members are made aware of their record-
keeping responsibilities, through generic and IG 
specific mandatory training programmes and 
guidance.   
Managers should ensure their staff are made aware of 
this policy (see Appendix D).  
 
The Information Governance Group  are responsible 
for reviewing and revising the policy/procedure by the 
specified review date or earlier if a review is 
considered necessary following a change in the law. 

Timetable for 
Completion of 

IG induction training delivered to all new staff.  Annual 
IG training requirement either on-line or via fortnightly 
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Implementation 
 

face to face IG sessions. 

 
 
Note 1: Where any formal training and education requirement is identified, the 
policy should include reference to whether it is: 
 
• statutory - mandated by law 
• mandatory - mandated by external policy or standards or by SFHFT 
• essential - imperative for delivery of our strategic objectives 
 
A common alternative to formal training and education may be a requirement 
to inform / communicate with employees (which does not necessitate training 
however can often be mistaken as training). An appropriate method of 
communication should be put in place - however it is not a training need. 
 
If training and education is required, the target staff groups should be clearly 
identified as should any need (and frequency) for refresher training  
 
If training and education is a required part of the policy, authors should identify 
the following systems: 
• How the training topic will be incorporated in the trust’s training needs 
analysis (TNA) 
• Resources for design and delivery of training 
• How the target audience will access the training 
• Recording and reporting of attendance 
• How attendance will be monitored and managed 
• The timetable for completion of policy implementation 
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APPENDIX B 
 

Equality Impact Assessment (EQIA) Form (Please complete all sections) 
 

Q1. Date of Assessment: 1st March 2017 

Q2. For the policy and its implementation answer the questions a – c below against each characteristic (if relevant 
consider breaking the policy or implementation down into areas) 

 
Protected 
Characteristic 

a) Using data and supporting 
information, what issues, needs 
or barriers could the protected 
characteristic groups’ 
experience? For example, are 
there any known health inequality 
or access issues to consider? 

b) What is already in place in 
the policy or its implementation 
to address any inequalities or 
barriers to access including 
under representation at clinics, 
screening  

c) Please state any  
barriers that still need to be 
addressed and any 
proposed actions to 
eliminate inequality  

The area of policy or its implementation being assessed:  
 

Race and 
Ethnicity 

None None None 

Gender  
 

None None None 

Age  
 

None None None 

Religion  None 
 

None 
 

None 
 

Disability 
 

None None None 

Sexuality None None None 
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Pregnancy and 
Maternity 

None None None 

Gender 
Reassignment 

None None None 

Marriage and 
Civil Partnership 

None None None 

Socio-Economic 
Factors (i.e. 
living in a poorer 
neighbourhood  
/ social 
deprivation) 

None None None 

 
Area of service/strategy/function  

Q3. What consultation with protected characteristic groups including patient groups have you carried out?  
None 
 

Q4. What data or information did you use in support of this EQIA? 
None 

 

Q.5 As far as you are aware are there any Human Rights issues be taken into account such as arising from 
surveys, questionnaires, comments, concerns, complaints or compliments?  
None 
 

Q.6 What future actions needed to be undertaken to meet the needs and overcome barriers of the groups 
identified or to create confidence that the policy and its implementation is not discriminating against any 
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groups.   
None 

What  By Whom  By When Resources required 

Circulation to the IG  Working Group for 
comment 

J.Widdowson   

Q7. Review date April 2019 
 

 

Level of impact 
 
 
Low level of impact 
 
 

 
 

Name of Responsible Person Undertaking this assessment: 
Jacquie Widdowson 

Signature: 
 

Date: 
1.3.17 

 
PLEASE NOTE: 
 
The Trust operates an electronic system for conducting Equality Impact Assessments.  This paper form is an interim 
solution and only permitted for those users that are yet to receive training for the electronic system.  All paper forms 
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must be transferred to the electronic system at the earliest possible opportunity.
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APPENDIX C - Environmental Impact Assessment            
The purpose of an environmental impact assessment is to identify the environmental impact of policies, assess the 
significance of the consequences and, if required, reduce and mitigate the effect by either, a) amend the policy b) 
implement mitigating actions. 
 

Area of 
impact  

Environmental Risk/Impacts to consider 
 

Action Taken (where 
necessary) 
 

Waste and 
materials 

 Is the policy encouraging using more materials/supplies? No 

 Is the policy likely to increase the waste produced? No 

 Does the policy fail to utilise opportunities for 
introduction/replacement of materials that can be recycled? 
No 

 

Soil/Land  Is the policy likely to promote the use of substances 
dangerous to the land if released (e.g. lubricants, liquid 
chemicals) No 

 Does the policy fail to consider the need to provide adequate 
containment for these substances? (for example bunded 
containers, etc.) No 

 

Water  Is the policy likely to result in an increase of water usage? 
(estimate quantities) No 

 Is the policy likely to result in water being polluted? (e.g. 
dangerous chemicals being introduced in the water) No 

 Does the policy fail to include a mitigating procedure? (e.g. 
modify procedure to prevent water from  being polluted; 
polluted water containment for adequate disposal) No 
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Air  Is the policy likely to result in the introduction of procedures 
and equipment with resulting emissions to air? (For example 
use of a furnaces; combustion of fuels, emission or particles to 
the atmosphere, etc.) No 

 Does the policy fail to include a procedure to mitigate the 
effects? No 

 Does the policy fail to require compliance with the limits of 
emission imposed by the relevant regulations? No 

 

Energy  Does the policy result in an increase in energy consumption 
levels in the Trust?  (estimate quantities) No 

 

Nuisances  Would the policy result in the creation of nuisances such as 
noise or odour (for staff, patients, visitors, neighbours and 
other relevant stakeholders)? No 
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APPENDIX D 
CERTIFICATION OF EMPLOYEE AWARENESS 
 

Document Title Corporate Records Policy 

Version (number) 2 

Version (date) TBC 

 
I hereby certify that I have: 
 

 Identified (by reference to the document control sheet of the above 

policy/ procedure) the staff groups within my area of responsibility to 

whom this policy / procedure applies. 

 Made arrangements to ensure that such members of staff have the 

opportunity to be aware of the existence of this document and have the 

means to access, read and understand it. 

 

Signature 
 

 

Print name 
 

 

Date 
 

 

Division / 
Directorate 

 

 
The manager completing this certification should retain it for audit and/or other 
purposes for a period of six years (even if subsequent versions of the 
document are implemented). The suggested level of certification is;  
 

 Clinical Divisions – Divisional General Manager  or nominated deputies 

 Corporate Directorates - Deputy Director or equivalent. 
 
The manager may, at their discretion, also require that subordinate levels of 
their directorate / department utilise this form in a similar way, but this would 
always be an additional (not replacement) action. 


