
 

  

 

  

  

  

  

  

  

  

  

  

  

  

MENTAL HEALTH SERVICE 

Retention of Records Policy 

V 1.0 

 

Page 1            Retention of Records Policy   V 1.0 
 



 

 

 
VERSION CONTROL SHEET   
 

Version 
No 

Date  Section Description of change 

1.0 29 
December 
2016 

 First version (approved)  

    

 

Page 2            Retention of Records Policy   V 1.0 
 



CONTENTS 
 

SECTION   PAGE NO. 

 

1. Introduction .................................................................... 4 
2. Definition ........................................................................ 5 
3. Records Storage .............................................................. 5 
4. Paper records ................................................................. 6 
5. Non-paper records .......................................................... 6 
6. Record Disposal  ............................................................. 7 
7. Record Destruction  ........................................................ 7 
8. Retaining records beyond their retention period ................ 8 
9. Transferring records to the Public Record Office................ 8 
10. Implementation, monitoring, review ................................. 9 
11. Legislation ...................................................................... 9 
12. Corporate Services Records Retention Schedule .............. 10 
13. Clinical Records Retention Schedule………………………………24 
14. Appendix A ................................................................... 30 
15. Appendix B ................................................................... 32  

 

Page 3            Retention of Records Policy   V 1.0 
 



1. Introduction 
 

This Policy provides information and advice about record retention, transfer and 
destruction. It applies to ALL records held by Mental Health Service regardless of the 
media on which they are held. It does not apply to central staff records or payroll that will 
be retained and managed by Human Resources and Finance Directorates respectively.  

 

Records are a valuable resource because of the information they contain. High- quality 
information underpins the delivery of high-quality evidence-based healthcare, and many 
other key service deliverables. Information has most value when it is accurate, up to date 
and accessible when it is needed. An effective records management service ensures that 
information is properly managed and is available whenever and wherever there is a 
justified need for that information, and in whatever media it is required. Information may 
be needed: - 

  

a)  to support patient care and continuity of care;  

b)  to support day-to-day business which underpins the delivery of care;  

c)  to support evidence-based clinical practice;  

d)  to support sound administrative and managerial decision making, as part of the 
knowledge base for NHS services;  

e)  to meet legal requirements, including requests under subject access provisions of 
the Data Protection Act or the Freedom of Information Act;  

f)  to assist clinical and other types of audits;  

g)  to support improvements in clinical effectiveness through research and also to 
support archival functions by taking account of the historical importance of material 
and the needs of future research;  

h)  to support patient choice and control over treatment and services designed around 
patients. 

 

The Data Protection Act 2002 requires that personal data be processed for a specific 
purpose or purposes and the 5th Principle of the Act states that data shall not be kept for 
longer than is necessary. The Data Protection Act however does not specify how long 
information should be retained for. The Code of Practice on Access to Government 
Information 1996 and the Freedom of Information Act 2015 allows for the disclosure of 
information around public services, how they are run, how much they cost, who is in 
charge and what complaints and redress procedures are available. Also what services are 
being provided, what targets are set, what standards of service are expected and the 
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results achieved.  We must ensure that records regarding our services are retained for a 
relevant time and are accessible. 

 

Where the Division has records created by others (that are not service user specific) for 
example minutes of meetings attended consideration must be given to early destruction 
with a note that would indicate where the master copy is held. 

 

2. Definition 
 

A retention, storage and disposal schedule is a timetable for the planned 
review of all records to determine their ultimate fate, which is either: 

 
• Permanent retention for records having long term value for the Department or 

nationally, or 
• Secure destruction of records which the Department is not obliged to keep for 

legislative or business reasons. 
 

This schedule lists record types with brief descriptions and their 
minimum required retention period. Note that retention periods apply 
to both paper and electronic records. At the end of their retention 
period, a sample of records from a series should be reviewed before 
destruction to confirm that they are no longer required. 

 
3. Record Storage 

 
The schedules identify those records likely to have permanent 
research and historical value.  

 

Some records may have a long-term research value outside the 
Department that created them (e.g. both administrative and clinical 
records from a number of different hospitals have been used to 
study the 1918 influenza epidemic). The Information Governance 
Team will advise on the current and potential research uses of 
The Public Record Office, including patient records. 

 
The following factors must be considered when storing health records: 
 

• Compliance with health and safety regulations. 
 

• Security 
 

• Types of record to be stored 
 

• Size and quantities 
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• Usage and frequency of retrieval 
 

• Suitability, space efficiency and cost 
 

• Retention periods 
 

4. Paper Records 
 

Clinical records such as patient records and x-ray films need to be 
stored in a way to allow quick retrieval i.e. straight numeric, terminal 
digit filing or by year/date of birth as in the case for x-rays. 

 

It is important that libraries are well managed to ensure space is 
efficiently utilised and the width of aisles and general layout of 
storage areas conform to fire, health and safety regulations. In 
addition all records must be stored off the floor to provide some 
protection from flood, dampness and dust. 

 

It is important that where other health records are stored, e.g. 
offices etc, these need to be stored effectively, conform to fire and 
health and safety precautions. In addition, all records must be stored 
off the floor to provide some protection from flood, dampness and 
dust. 

 

5. Non-paper Records 
 

Non-paper storage includes electronic and microfilm formats. 
 
Electronic and microfilm formats are used to capture and store images 
of otherwise bulky or deteriorating archival material. However 
managers must be aware of issues around storing records particularly 
in microfilm format where there may be a reduction in the clarity of 
records printed. 
 
Medical photographs are regarded as Public Records and under the 
provisions of the Data Protection Act 2002 on registration and 
restriction of disclosure, relate to photographs of identifiable individuals 
as well as to other personal records 
 
 
 
 
 

6. Record Disposal 
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When records identified for disposal are destroyed, a register of these 
records needs to be kept. When records have reached the end of their 
retention period the Information Governance Team should be contacted 
to assist with the secure disposal of the records or transfer to the Public 
Record Office. 

 

In the case of electronic records please note that a record is not 
deleted if it is merely sent to the ‘recycle bin’. It must also be deleted 
from this folder to be considered fully deleted. This is important in 
terms of the Freedom of Information Act 2015. 

 
There are some records that do not have to be kept at all and staff may routinely destroy 
such “unimportant” information in the course of their duties.  For example: 

 

 Compliment Slips 
 Catalogues and magazines 
 Telephone slips where the information has been transferred to a file note. 
 Trivial e-mail or notes not related to the core business of Mental Health 

Services  
 Out of date distribution lists 
 Working papers that lead to a final report (Note: working papers circulated to 

colleagues keep with report do not destroy). 
 Some duplicated or superseded material 

 

Records which do not contain personal or sensitive material may be 
disposed of in the normal manner i.e. shredding or confidential 
wheelie bin or other recycling facilities where possible. Contractors 
employed to shred confidential information/records will be asked to 
produce written certificates as proof of destruction. 

 

7. Record Destruction 
 

The Information Governance Manager will be responsible for advising 
on local policy for the retention, archiving or disposal of Mental Health 
Service records. The destruction of records is an irreversible act and 
must be clearly documented.  

 

A decision for destruction of records must be made by the Director of Mental Health 
Services or a nominated officer who has knowledge of the relevant business area to 
which the records relate, in conjunction with the Information Governance Manager. 
Destruction of records must not take place without recorded agreement from the 
Information Governance Manager and completion of a Certificate of Records 
Destruction.   

 
Records not selected for archival preservation and which have reached 
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the end of their administrative life will be destroyed.  
 
If a record due for destruction is known to be the subject of a request 
for information or potential legal action the records must not be 
destroyed ( see schedule for clarity). The minimum retention periods 
should be calculated from the end of the calendar year following the 
last entry in the health records. 

 
Guidance must be sought from the responsible manager or the Information Governance 
Manager if there are any queries around destruction or transfer of a record.  

 

8. Retaining records or information beyond the retention period 
 

In the majority of cases records will be disposed of when they reach 
their retention period. However, when assessing whether records or 
information is required to be retained for a longer period than that 
identified within the Retention Schedule, consideration should be given 
to the holding of information for longer than necessary which incurs 
extra storage costs and leaves the Department vulnerable to risks of 
theft, misuse, disclosure, legal discovery and non-compliance fines. 

 

Examples of when information may be required to be held for longer 
periods are where: 

 
• The information is subject to a request for information under access to 

information legislation, such as a Subject Access Request under the Data 
Protection Act. 

• Department of Health and Social Care/ Mental Health Service is subject to on-
going legal action. 

• The information is subject to an investigation e.g. Winterbourne View. 
• There is greater public interest in an issue requiring permanent preservation e.g. 

records pertaining to the establishment of NHS England. 
• Changes are made to the regulatory or legislative framework. 
 

9. Transfer of Records to the Public Record Office 
 
Records which have been identified in the Retention Schedule as 
permanent records are to be transferred to the Public Record Office. 
The Information Governance Manager is responsible for co-ordinating 
this process with the Public Record Office. If records are to be 
reviewed prior to selection this should be carried out by the 
Information Governance Manager in conjunction with the Public 
Record Office and any criteria or sampling processes used recorded 
for future use. 

 

10. Implementation, Monitoring and Review 
 

The Director of Mental Health Services is responsible for the 

Page 8            Retention of Records Policy   V 1.0 
 



implementation and enforcement with the policy. 
 
Active From –December 2016 

Review Date – November 2018 

 
Ratified by: 

 

Signed: ................................................................... 

  Director of Mental Health Services 

 

Date: ...................................................................... 

 

11. Legislation and statutory codes in recommending retention periods 
 

• Data Protection Act 2002 
• Freedom of Information Act 2015 
• The Code of Practice on Access to Government Information 1996 
• Public Records Act 1999 
• Access to Health Records and Reports Act 1993 
• Limitation Act 1984 
• Consumer Protection Act 1991 
• Mental Health Act 1998 
• Radioactive Substances Act 1993 (UK) 
• DHSC Information Governance Framework Policy 
• DHSC Information Governance Strategy 
• DHSC Information Security Policy 
• DHSC Confidentiality Policy 
• DHSC Data Protection Policy 
• DHSC Information & Records Management Policy 
• IOM Government Electronic Communications and Social Media: Policy, Standards 

and Guidelines September 2015 
• International Standard on Records Management, BS ISO 15489; 
• UK NHS Code of Practice – Records Management March 2006.  
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Corporate Services 

Details Minimum Retention Period Rationale PRA selection Final action 

Divisional Plans 25 years Records Management 
ISO 15489 9.2 

Information Security 
ISO 2700-1 4.3.2 (f); 
4.3.3. 

England & Wales best 
practice 

Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

Divisional Reports 25 years Division best practice 

 

Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

Divisional Strategies 25 years Division best practice Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

Minutes of Departmental 
Meetings 

2 years as master copy will be held 
by CEO Office 

Division best practice Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

Meetings and minutes 
papers of 
major/significant 
committees and 
sub-committees (master 

25 years Division best practice Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

10 
 



 

copies) Current but not 
exclusive list detailed in 
Appendix A 

Meetings and minutes 
papers (other, including 
reference copies of major 
committees) 

2 years unless relating to an 
individual then use retention period 
for records of individuals 

Division best practice No Destroy 

Papers of minor or short 
lived importance not 
covered elsewhere - e.g.  
advertising matter 

- covering & appointment 
letters 

- reminders;  drafts 

- registers complied for 
temporary purposes;  
routine reports; 

appointments  

anonymous or 
unintelligible letters; 

drafts; 

duplicates of documents 
known to be – preserved 
elsewhere (unless they 

2 years Division best practice No Destroy 
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have important minutes 
on them); 

indices and registers 
compiled for – temporary 
purposes; 

routine reports; 

punched cards. 

Diaries (office)  2 year after the end of the calendar 
year to which they refer  

Division best practice No Destroy 

Diaries Health 
Professionals  

 

2 years after end of year to which 
diary relates. Patient specific 
information should be transferred to 
the patient record. Any notes made 
in the diary as an ’aide memoire’ 
must also be transferred to the 
patient record as soon as possible.  

 

Division best practice No Destroy 

Information Leaflets 2 years National Audit Office 
best practice 

Review One copy of each 

Major version. 

Transfer one copy to the Public 
Record Office after 25 years for 
permanent retention; destroy 
duplicates after 2 years 

Divisional 
Policies/Procedures/ 

10 years  Division best practice Review Select for permanent 
preservation only those that 
relate to core activities and 

12 
 



 

Protocols transfer to the Public Record 
Office after 25 years 

Project Files 10 years after completion of project     National Audit Office 
best practice 

Review Review with the Public Record 
Office to select which should be 
permanently preserved. 
Transfer selected records  to 
the Public Record Office after 
25 years for permanent 
retention 

Major Reports including 

Working papers 

25 years Division best practice Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

Consultants – records 
relating to their 
appointment of 
employment 

5 years  Division best practice Review Review with the Public Record 
Office to select which should be 
permanently preserved. 
Transfer selected records  to 
the Public Record Office after 
25 years for permanent 
retention 

Tynwald questions (held 
by the Department) 

10 years Division best practice No Destroy 

Investigations 
commissioned by Division 
(not OHR Investigations) 

30 years Division best practice  

 

Review Review with the Public Record 
Office to select which should be 
permanently preserved. 
Transfer selected records to the 
Public Record Office after 25 
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years for permanent retention. 

Contracts 15 years after termination of 
contract 

Division best practice Review Review with the Public Record 
Office to select which should be 
permanently preserved. 
Transfer selected records to the 
Public Record Office after 25 
years for permanent retention 

Building Management 
including leases 
(Operational managers to 
maintain) 

Period of lease plus 12 years Limitation Act 1984  No Destroy 

Building Plans 
(Department held) 

Lifetime of building Division best practice Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention if no 
longer required for operational 
use.  

Maintenance Contracts 

 

6 years from end of contract Division best practice No Destroy 

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

No Destroy 

Manuals – policy and 
procedure (administrative 
and clinical, strategy 
documents)  

10 years after life of the system (or 
superseded) to which the policies or 
procedures refer  

Division best practice If the PRO require 
permanent access in the 
future transfer to PRO. 

Transfer to the Public Record 
Office after 25 years (if PRO 
require access in the future) if 
not Destroy 
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Equipment – records of 
non-fixed equipment, 
including specification, 
test records, maintenance 
records and logs 

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

Consumer Protection 
Act 1991 

No Destroy 

Inspection reports (e.g. 
boilers, lifts) 

Lifetime of installation. If there is 
any measurable risk of a liability in 
respect of installations beyond their 
operational lives, the records should 
be retained indefinitely 

Division best practice No Destroy 

Inventories of furniture, 
medical and surgical 
equipment not held on 
store charge and with a 
minimum life of 5 years  

Keep until next inventory  Division best practice No Destroy 

Medical device alerts  Retain until updated or withdrawn 
(check MHRA website)  

www.mhra.gov.uk  No Destroy 

Photographs of buildings  30 years  Division best practice 

Review Review with the Public Record 
Office to select which should be 
permanently preserved. 
Transfer selected records to the 
Public Record Office after 25 
years for permanent retention 

Insurance (Department 6 years after policy expiry Division best practice No Destroy 
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held) 

Unsuccessful tender 
documents 

Life of successful contract Division best practice No Destroy 

 

Missing Persons 
notifications from other 
authorities 

6 years Division best practice No Destroy 

Accounts – minor records 
(pass books, paying-in 
slips, cheque counterfoils, 
cancelled/discharged 
cheques (for cheques 
bearing printed receipts, 
see Receipts), accounts of 
petty cash expenditure, 
travel and subsistence 
accounts, minor vouchers, 
duplicate receipt books, 
income records, laundry 
lists and receipts) 

6 years after end of financial year to 
which they relate 

Division best practice No Destroy 

Audit records (internal 
and external audit) 
original documents 

2 years from the date of completion 
of the audit 

Division best practice No Destroy 

Audit reports – internal 
and external letters, value 
for money reports and 
system/final accounts 

2 years after formal completion by 
statutory auditor 

Division best practice No Destroy 
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memoranda) 

Cash books  6 years after end of financial year to 
which they relate  

Limitation Act 1984  No Destroy 

Cash sheets  6 years after end of financial year to 
which they relate  

Limitation Act 1984  No Destroy 

Contracts – financial  Approval files – 15 years 

Approved suppliers lists – 11 years  

Division best practice Review with the Public 
Record Office at end of 
retention period to select 
which should be 
permanently preserved. 
Transfer selected records 
to the Public Record Office 
after 25 years for 
permanent 
retention.Review 

Review Documentation that 
relate to selected records. 

Contractual arrangements 
with hospitals or other 
bodies outside the NHS, 
including papers relating 
to financial settlements 
made under the contract 
(e.g. waiting list initiative, 
private finance initiative)  

6 years after end of financial year to 
which they relate  

Division best practice Review with the Public 
Record Office at end of 
retention period to select 
which should be 
permanently preserved. 
Transfer selected records 
to the Public Record Office 
after 25 years for 
permanent retention. 

Review Documentation that 
relate to selected records. 

Positive predictive value 
performance indicators  

3 years  Division best practice No Destroy 
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Invoices 6 years after end of financial year to 
which they relate 

Division best practice No Destroy 

Bank Statements 2 years from completion of audit Division best practice No Destroy 

Financial Audit records 

 

2 years from completion of audit Division best practice No Destroy 

Requests for information  

• Data Protection Act 
(Subject Access 
Request) 

• Access to Health 
Records & Reports Act 

• Code of Practice for 
Access to Government 
Information 

3 years after last action Division best practice No Destroy 

Freedom of Information 
(FOI) requests  

3 years after full disclosure; 

10 years if information is redacted or 
the information requested is not 
disclosed  

Division best practice  No Destroy 

Business Continuity Plans 20 years Division best practice No Destroy 

 

Technical Documentation 20 years Division best practice Review with the Public 
Record Office at end of 
retention period to select 
which should be 
permanently preserved. 

Review Documentation that 
relate to selected records. 
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Transfer selected records 
to the Public Record Office 
after 25 years for 
permanent retention. 

Complaints, 
correspondence, 
investigations and 
outcomes (stage 1 and 2) 

10 years from completion of action Division best practice No Destroy 

Complaints that result in 
change of practice (stage 
3) 

25 years Division best practice Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

Close circuit TV images 
(CCTV) 

31 days UK Information 
Commissioner’s Code of 
Conduct 

No Destroy 

Flexi working hours 
(personal record of hours 
actually worked)  

12 months  Division best practice No Destroy 

Time sheets (relating to a 
Group or Department e.g. 
Ward where the 
timesheets are kept as a 
tool to manage resources, 
staffing levels)  

12 months  Division best practice No Destroy 

Health and safety 
documentation  

3 years  Division best practice No Destroy 
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Laundry lists and receipts  2 years from completion of audit  Division best practice No Destroy 

Patients’ property 
books/registers (property 
handed in for 
safekeeping)  

6 years after the end of the financial 
year in which the property was 
disposed of or 6 years after the 
register was closed  

Division best practice No Destroy 

Patient Surveys (re access 
to services etc.)  

2 years  Division best practice No Destroy 

Phone Message Books  2 years 

NB Any clinical information should be 
transferred to the patient health 
record  

Division best practice No Destroy 

Police Statements (made 
in the context of Accident 
and Emergency episodes. 
Statements are requested 
by the Police to the A&E 
staff in relation to alleged 
injuries of or by patients 
coming through A&E)  

10 years (congruent retention period 
as Incident Forms)  

Division best practice No Destroy 

Press cuttings  1 year  Division best practice No Destroy 

Press Releases  7 years  Division best practice No Destroy 

Public Consultations e.g. 
about future provision of 
services  

5 years  Division best practice Review Documentation 
that relate to selected 
records. 

Review with the Public Record 
Office to select which should be 
permanently preserved. 
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Transfer selected records to the 
Public Record Office after 25 
years for permanent retention. 

Quality and Outcomes 
Framework (QOF) 
documents  

2 years  Division best practice Review Documentation 
that relate to selected 
records. 

Review with the Public Record 
Office to select which should be 
permanently preserved. 
Transfer selected records to the 
Public Record Office after 25 
years for permanent retention. 

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

12 years   Selected: QA records that 
relate to health care 
provision and 360 review 
of whole service. 
Not selected: QA records 
that relate to non-health 
care provisions, including 
IIP. 

Transfer selected to the Public 
Record Office after 25 years for 
permanent retention; destroy 
not-selected records.  

Receipts for registered, 
recorded or special 
delivery mail  

2 years following the end of the 
financial year to which they relate  

Division best practice No Destroy 

Records of custody and 
transfer of keys  

2 years after last entry  Division best practice No Destroy 

Research ethics 
committee records  

3 years from date of decision  

Division best practice Review Documentation 
that relate to selected 
records. 

Review with the Public Record 
Office to select which should be 
permanently preserved. 
Transfer selected records to the 
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Public Record Office after 25 
years for permanent retention. 

Surgical appliances forms 
AP 1, 2, 3 and 4  

2 years from completion of audit  Division best practice No Destroy 

Information Security 
Compliance Audit 

Audit to ascertain compliance with 
information 

security requirements - Retain 
records for 3 years 

after Date Closed 

Data Protection Act 
2002 

No Destroy 

Incident Response & 
Investigation – Data 
Breaches; Response to & 
investigation of security 
breach Incidents 
(correspondence, 
investigation report, 
subsequent action; 
resolution of incident) 

Retain records 6 years 

after Date Created 

Limitation Act 1984 

Computer Security Act 
1992 

 

No Destroy 

Staff Records 6 years after leaving at which time a 
summary record may be kept until 
the individual’s 70th birthday 

 No Destroy 

Staff Records of 
individuals who have been 
proven unsatisfactory or 

Retain until the individual’s 70th 
birthday 

 No Destroy 
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guilty of malpractice 

Duty Rotas 7 years  No Destroy 
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CLINICAL RECORDS SCHEDULE 
 

Details Minimum Retention Period Rationale PRA selection Final action 

Referrals/ NFA’s/DNA on 
first appointment and not 
seen - i.e. does not become 
a case 

6 years from closure Division best practice No Destroy 

Patient medical records: 
Persons with mental health 
problems detained or not 
(within the meaning of the 
Mental Health Act 1998) 

 

20 years after date of last contact or 
10 years after the patient’s death if 
sooner.   
 
 
  

Division best practice 

 

When records come 
to the end of their 
retention period they 
must be reviewed not 
automatically 
destroyed. Such 
review must take 
account of any 
genetic implications of 
the patients’ illness. If 
it is decided to retain 
the records they must 
be subject to regular 
review. 

Selected: 
-All patient medical 
records opened in or 
before 1955. 

 

-All patient medical 
records in paper format 
closed in one of the 
following years: 
  -1965 
  -1975 

  -1985 

  -1995 

  -2005 

(see Appendix B for 

Transfer selected to the Public 
Record Office after 25 years for 
permanent retention; destroy 
not-selected records. 
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selection criteria) 

 

-Digital patient medical 
records from RiO database 
that were opened in one 
of the following years: 
 -2015 
(RiO patient medical 
records to be reviewed by 
PRO prior to any transfer.) 

   
-All patient medical 
records in paper or digital 
format that have ended 
with Coroner’s 
involvement.  

 

Not selected: 
All other patient medical 
records 

Nursing Notes As above  As above As above  As above 

MH Act Assessment Log 25 years Division best practice Permanent  Transfer to the Public Record 
Office after 25 years for 
permanent retention 
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Controlled drug 
documentation  
 

Requisitions – 2 years 
 
Registers and CDRBs – 2 years from 
last entry Extemporaneous 
preparation worksheets – 13 years 
Aseptic worksheets (adult) – 13 
years 
Aseptic worksheets (paediatric) – 
26 years 
External orders and delivery notes – 
2 years Prescriptions (inpatients) – 
2 years Prescriptions (outpatients) 
– 2 years 
Clinical trials 5 years minimum 
(may be longer for some trials) 
Destruction of CDs – 7 years 
Future Regulations may increase the 
period of time for the storage of 
records. Please refer to Department 
of Health 
http://www.dh.gov.uk/en/index.htm 
and Royal Pharmaceutical Society 
website for up-to-date information 
http://www.rpharms.com/ 

Misuse of Drugs Act 
1971 
 
Misuse of Drugs 
Regulations 2001 
Safer management 
of controlled drugs: 
a guide to good 
practice in secondary 
care (England) 
October 2007,  
Dept  of  Health, 
17th October 2007 

(Need web link in 
here) 

No Destroy 

Seclusion 
Register 

20 years Division best practice Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

Reports, copies, Post 
mortem reports  

 

6 months 

 

Held in the patient’s health record 
for 8 years after the patient’s 

Division best 
practice 

No Destroy 

26 
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death 

Pharmacy records 

 

Recommendations for the retention 
of pharmacy records (prepared by 
the NHS East of England Senior 
Pharmacy Manager’s Network). 
Notes at the beginning of the 
retention schedule. 

Recommendations for 
the retention of 
pharmacy records  

Find link from 
pjmonline.com 

No Destroy 

Prescriptions 

 

2 years after last treatment 

(Electronic Patient Records will 
eventually hold all details) 

Division best practice No Destroy 

Records/documents related 
to any litigation 

As advised by the organisation’s legal 
advisor. All records to be reviewed.  

 

Normal review 10 years after the file 
is closed 

Division best practice Review Those that were high profile set 
a precedent or led to a 
significant change in policy or 
procedures are selected for 
permanent preservation.  

Records of destruction of 
individual health records 
(case notes) and other 
health-related records 
contained in this retention 
schedule (in manual or 
computer format) 

Permanently BS ISO 15489 
(section 9.10) 

No Destroy 

Suicide – notes of patients 
having committed suicide –  

10 years Division best practice Same action as the patient  
medical record; RiO 

Destroy 
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version to be reviewed by 
PRO 

Health and Safety audits 2 years from completion of audit Division best practice No  Destroy  

Quality Assurance audits 2 years from completion of audit Division best practice See “Quality Assurance 
Records” above 

Destroy 

Death – Cause of, Certificate 
counterfoils 

2 years Division best practice No Destroy 

Discharge books (where 
they exist in paper format) 

25 years Division best practice Permanent Transfer to the Public Record 
Office after 25 years for 
permanent retention 

Hospital acquired infection 
records 

6 years Division best 
practice 

No Destroy 

Serum following needle   
stick injury or 
hazardous exposure 

 

2 years Division best 
practice 

No Destroy 

Clinical drug trials (non-
sponsored)  

2 years from the end of the trial Division best practice No Destroy 

FP10, TTOs, outpatient, 
private 

2 years 

 

(Electronic Patient Records will 
eventually hold all details) 

NB. Inpatient 
prescriptions held as 
part of health record 

 

No Destroy 
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Temporary Resident’s Forms 
(GMS 3/99) 

2 years 
 
NB Temporary GPs should maintain 
a record of episodes of treatment 
and diagnoses as well as sending a 
copy to the patient’s normal GP 

Division best practice No Destroy 
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Appendix A 

 

List of meetings with MHS involvement classed as major/significant committees and sub-committees (master copies) 

 

Clinical Audit Operational Managers Forum 

Clinical Governance/PS&Q Operational Policy Group 

Clinical Recommendations Police/Noble's/MHS Liaison Forum 

Department Meetings 
Quality Assurance Group - Safeguarding 
Adults 

DHSC Age IOM Partnership Meeting Research & Development  

Drug & Alcohol Strategy Steering Group Informatics Quality Committee (GTS & Health) 

Exception Committee of CRC Risk Management Meetings 

Executive Committee of IOM Medical Society Safeguarding Action & Implementation Group 

Health & Safety Safeguarding Health Meeting 

Infection Prevention & Control Safeguarding Meetings 

Leaning Strategy Group Safeguarding Quality Assurance Sub-group 

Learning Disabilities Partnership Board Software Upgrade Project Meetings 

Medical Staffing Committee Strategy Formulation Group  

Mental Health Executive Political Meeting Suicide Training Meeting 
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(MHEP) 

Mental Health Management Board Meeting 
(MHMB) Service Users Network 

MH Act & Capacity Forum Quality Improvement Programme  

Third Sector Partnership Meetings 

NMAC 
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Appendix B 

 

Selection Criteria for records required to be retained by Public Records Office 

 

1. All patient files opened in 1955 or before are selected.  1955 is suggested as it captures the changes to the mental health provision brought about by the 
Manx National Health Service Act 1948 and the National Assistance Act 1951.   
 

2. Complete selection of all files closed (patient discharged or died) in the following years: 
1965 
1975 
1985 
1995 

2005  
 

3. Complete selection of paper files for patients who were discharged or died in the following years: 
 

2010  
2015 

2025 
 

PRO to review the electronic data held for patients who were discharged or died in the following years to determine selection requirements: 
 

2010 
2015 
2025 
 
Further criteria to be discussed and agreed for electronic patient data from 2025 onward
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