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Introduction

The law states that we must, when requested by an individual, give that person access to their personal
health information, and occasionally, certain relevant information pertaining to others. In order to do this,
we have procedures in-place that allow for easy retrieval and assimilation of this information.

The Data Protection (Jersey) Law 2018 (DPJL) allow the right of the individual to request information held
on their personal health record.

Where the request for information by an individual falls under the legislation of any of these laws, access
must be granted. Patients requesting information about their own personal medical records would usually
have their request dealt with under the provisions of the DPJL.
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1. What Constitutes a Health Record?

A health record could include, and not exhaustively, hand-written clinical notes, letters between clinicians,
lab reports, radiographs and imaging, videos, audio-recordings, photographs and monitoring printouts.
Records can be held in both manual or computerised medias.

2. Patient Access to Medical Records Policy

This scope of the DPJL and GDPR legislation includes the right of patients to request information on their own
personal medical records. Requests for information under the legislation must:

e Be in writing (written or electronic) to the controller. In certain circumstances, verbal requests may be
accepted where the individual is unable to put the request in writing (this must be noted on the patient
health record);

e Be accompanied with sufficient proof of identity to satisfy the controller and to enable them to locate
the correct information (where requests are made on behalf of another, the data controller must satisfy
themselves that correct and adequate consent has been given);

The controller will then check whether all the individual’s health record information is required or just certain
aspects. For this purpose the use of a Subject Access Request Form may be advised.

There is no fee charged for a Subject Access Request, unless;
e Where an information request has been previously fulfilled, the controller does not have to honour the

same request again unless a reasonable time-period has elapsed. It is up to the controller to ascertain
what constitutes as reasonable.

e Requests for health records information should be recorded internally and fulfilled within 4 weeks (unless
under exceptional circumstances - the applicant must be informed where a longer period is required).
Information given should be in a manner that is intelligible to the individual.

3. Fees

Data Subject Access Requests (View or Copy): Free of Charge
Third Party Requests (Copy of Records - Not Subject Access Request): £50.00 Fixed Fee

If the request is onerous or repeated then a fee of up to £50 may be applied, the applicant must be
informed of this fee in advance of providing the information requested.

4. Which clinician should be consulted for information?

The correct clinician to be consulted about an individual’s information should be:

¢ The clinician who is currently, or was most recently, responsible for the clinical care of the
individual in connection with the information which is the subject of the request; or

¢ Where there is more than one such clinician, the one who is the most suitable to advise on the
information which is the subject of the request.
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5. Verification and Validation

The Controller should verify and validate the reason for the request, either through the information provided
within the request itself or by contacting the data subject to validate the request.

This should also apply to Third Party (Legal/Insurance/Government/Police) Access Requests, for example
perhaps only a period of a patient’s record is appropriate for an insurance claim rather than the complete
record from birth.

6. Identification

The controller shall take reasonable steps to verify the identity of any data subject making a request under
the Law and, where it is reasonable and proportionate to do so (for example where special category data is
involved, where there is doubt as to the requester’s identity, or where disclosure could result in unauthorised
access to personal data), may require formal proof of identity, such as a passport, driving licence, or other
official documentation. Each request should be considered on a case by case basis and, where required,
verification requirements must be carefully considered and documented.

Third Party Organisations (Legal/insurance/Government/Police) are expected to have completed their own
identity checks and have these held on file. Any discrepancy with requests with identification should then
refer to the validation process.

7. Denial or Limitation of Information

The controller may deny or limit the scope of information given where it may fall under any of the following:

¢ The information released may cause serious harm to the physical or mental health or condition
of the individual or any other person, or
e The disclosure would also reveal information relating to or provided by a third person who has
not consented to that disclosure unless:
e The third party is a clinician who has compiled or contributed to the health records or who
has been involved in the care of the individual;
e The third party, who is not a clinician, gives their consent to the disclosure of that
information;
e It is reasonable to disclose the information without that third party’s consent.

Inability to identify the data subject or their representative may also warrant a denial.

A reason for denial of information does not have to be given to the individual, but must be recorded.

8. Former Patients Living Outside the Jersey

Patients no longer resident in Jersey still have the same rights to access their information as those who still
reside here, and must make their request for information in the same manner.

Original health records should not be given to an individual to take abroad with them, however, the Practice
may be prepared to provide a summary of the treatment given whilst a patient of the Practice resident in
Jersey.

9. Parental Requests for Information pertaining to their Children
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Parents will normally have responsibility for accessing the health records of their children, however, care
must be taken to obtain the consent of the child where necessary (16 and 17-year-olds are seen as adults in
relation to confidentiality, and their consent would be necessary). It is important to be aware that children
between 13 and 16 who have capacity and understanding for decision-making should also have their
confidentiality respected, however, they should be encouraged to involve parents and guardians in their
healthcare matters.

10. Complaints

Cleveland Clinic (2008) Limited has procedures in place to enable complaints about access to health records
requests to be addressed.

The following channels are used to field any complaints regarding the access of health records at the Practice:

e Firstly, the Practice Manager or Clinician involved should arrange to have an informal meeting with the
individual to try to resolve the complaint locally;

e [f the issue remains unresolved, the patient should be informed that they have a right to make a complaint
in accordance with the Practice Complaints Policy.

Sometimes the patient may not wish to make a complaint through the Practice Complaints Procedure and
instead, take their complaint direct to the Jersey Office of the Information Commissioner (JOIC) if they
believe the Practice is not complying with their request in accordance with the DPJL. Alternatively, the
patient may wish to seek legal independent advice.

11. Subject Access Request Process Map

Request for Access to Patient Health Record

Signed Consent /
Request Received

lzsus Subject Access
‘:f Request Form )

Reguest Dedined

\
Contact Data Subjsct to
VerifyValidate Request

A

Verify and Validate Reaszon for Request J

h i

AT [ Data Subject ID Check Lizt Completed ] { DataController
l The request will ba actioned within a maximum of 4 weeks and
the Data Subject or Third Party will be supplied with the copiss of
GCollate Records for Review and Approval information requested (s=cursly sent as requested) or where the
by GPiClinician {Refer 1o Policy) data iz to view only the relevant party will be invited o make an
I | appointmentio review tha information az requeatad.
{ , ¥ B —
Direct Patient Subject Third Party Patient Polica Article 20 Signed
Access Aeguest Comzent Request by an Imspector
o )
View Only Health Record Copy of Health Record or
or part thersof part thersof

Direct Patient Subject
Accezs Request

( Copisz Provided to Data Subject or \.I'ian

Third Party or Police
Request

[ Copias Provided with Fes of £50 Charged

Only Appointmant Mads. No fes
charged unless onerous or repeated
request, then up te £50 data subject 1o be
informed firat.

4
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END
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12. Subject Access Request Form (Example)

{ SURGERY NAME
| Patient Medical Records — Subject Access Request Form

SURGERY LOGO

6. Information Being Applied for by the Dota Subject

1. Details of the Person the Request is About [Data Subject]

[0 1 am apgtying far acoess to visw my complets Resitn recard

[0 =m 2ppiying far acoess to view part of my hesith record |

e giue date: below)

o Iying far copies at my 4

o tying for copies of part of my hesith recard [pless: datas below)
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1O et O Post [ cther

e dn you wish ta receive it?
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Fesources, it would be helphul of you could provide detsils in the space below on or
‘mlong with any ather detsils which youmay feel have relevance to your reguest.

of your b

3. Third Party Request
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7. Comments or Further Details In Relation to this Subject Access Request

Title: s Mr / hars S s/ Siven Name]
=amily/Compary Nami Dete of Sirtn:
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4. Third Party Relationship to the Data Subject
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N = For Practice Use Only
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