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The following terms are used in this document 

Information 
Governance 

Information Governance is a framework to bring together 
all the legal rules, guidance and best practice that apply 
to the handling of information. 

Data Security and 
Protection Toolkit 

The Data Security and Protection Toolkit is an online 
self-assessment tool that enables organisations to 
measure and publish their performance against the 
National Data Guardian’s 10 Data Security Standards. It 
replaces the old Information Governance Toolkit.  



 

6 
 

1. Summary 

1.1 The Subject Access Request Policy for the CCG sets out the requirements of 
its staff for managing requests to access records.  In general terms, this 
policy covers all records, which do, or could, identify an individual for which 
the CCG ‘holds’ information. 

1.2  The Information Governance Strategy, and the policies associated with it, 
should be read together. 

1.3  Activity reports on the Subject Access Request applications will be produced 
for the CCG’s Integrated Governance Management Group and the Audit 
Committee. 

1.4  This policy covers ‘Subject Access Requests’ (SARs) under the terms of 
Data Protection Legislation, including the General Data Protection 
Regulation (GDPR) and the Data Protection Act 2018 (DPA18).  The CCG 
deals with two categories of Subject Access Requests: 

a) Access to health related records e.g. CCG investigated patient 
complaint, Continuing Healthcare cases and individual funding 
requests; 

b) Other Subject Access Requests e.g. staff personal/HR records. 

1.5  Where services are provided to the CCG by a Commissioning Support 
Provider they will manage the requests on behalf of the CCG. 

2. Key Performance Indicators 

2.1    The following key performance indicators have been identified to measure 
the effectiveness of this document: 

a) Annual Data Security and Protection Toolkit compliance; 
b) Staff will be able to recognise a subject access request in whatever 

form it is received, including verbally;  
c) Staff will know who and where to direct a Subject Access Request to; 
d) Incidents / complaints that might contravene the policy. 

3. Principles 

3.1 The Access to Health Records Act 1990 has now been repealed, except for 
the sections dealing with requests to records relating to the deceased. 

3.2  Data Protection Legislation, including GDPR and DPA18, is applicable to 
requests for access to records relating to living persons. 

3.3  Under Data Protection Legislation, individuals have the right to: 

a) Confirmation on whether their personal data is being processed; 
b) A copy of their personal data;  
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c) Explanation of these records if they are illegible or unintelligible; 
d) Other supplementary information. This is information that should be 

provided in a privacy notice: 
I. The purposes of processing; 

II. The categories of personal data concerned; 
III. The recipients or categories of recipient the personal data is 

disclosed to; 
IV. The retention period for storing the personal data or, where this 

is not possible, the criteria for determining how long it will be 
stored; 

V. The existence of their right to request rectification, erasure or 
restriction or to object to such processing; 

VI. The right to lodge a complaint with the ICO or another 
supervisory authority; 

VII. Information about the source of the data, where it was not 
obtained directly from the individual; 

VIII. The existence of automated decision-making (including 
profiling); and 

IX. The safeguards if their personal data is transferred to a third 
country or international organisation. 

3.4  Applications under Data Protection Legislation cover all media, e.g. paper 
and computer records, including digital images and any type of voice 
recording. 

3.5  Applicants do not have to give a reason for requesting access to records.  
The applicant’s motives in requesting the records are irrelevant. 

3.6 The ‘subject’ could be a patient, contractor, member of staff or member of 
the public. 

4.  Objectives of The Policy 

4.1  To ensure that the CCG meets its obligations regarding ‘subject access 
requests’ outlined in Data Protection Legislation. 

4.2   To set out clear guidelines for CCG staff to help make the access timely and 
within the legislation laid down by the Government. 

4.3   To ensure that all staff are aware of their responsibilities in the management 
of access to records. 

5. Responsibilities 

5.1  The Chief Executive of the CCG shall have overall responsibility for the 
Subject Access Request (SAR) Policy, ensuring that the CCG’s information 
management systems are well-designed and maintained so that the CCG 
can efficiently locate and extract information requested by data subjects 
whose personal data is processed by the CCG, as well as redact third party 
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data where it is deemed necessary. They will also ensure that relevant staff 
within the CCG comply with this policy and the SAR Procedures. 

 5.2  The CCG Caldicott Guardian is responsible for ensuring that patient 
information may only be passed on for a justifiable purpose and where 
possible only minimum information about the patient should be used. 

5.3  The CCG’s Commissioning Support Provider will have a designated 
Senior Governance Manager responsible for: 

a) Ensuring all local procedures meet the requirements as set out in the 
Data Protection Act 2018; 

b) Providing expert advice on the managements of SARs. 

5.4 CCG staff processing requests are responsible for: 

a) Ensuring all requests are acted upon in a timely manner as set out in 
the Data Protection Act 2018; 

b) Ensuring all consent forms are received with accompanying 
identification documentation; 

c) Ensuring that the appropriate CCG Officer has signed the ‘Permission 
sought to Release Records Form’. 

d) Ensuring that the only documentation sent out relates to the CCG; 
e) Ensuring that any application monies received are recorded and 

banked; 
f) Ensuring that all applicants, including solicitors, receive 

acknowledgement of monies received; 
g) Ensuring a database of all requests is kept up to date and accurate, 

including recording processing timescales as at item 6 for quarterly 
reporting to the Integrated Governance Management Group and Audit 
Committee. 

5.5 CCG Managers are responsible for: 

a) Ensuring all staff are made aware of the Subject Access Request 
Policy and the associated procedures; 

b) Ensuring awareness of responsibilities to safeguard personal data 
and, as required by contracts of employment, they abide by the 
requirements of the CCG’s Confidentiality and Data Protection Policy.  
In order to do this, staff should be given clear guidance on how to 
handle confidential/sensitive information in all the different media used 
by the CCG, including electronic and paper records; 

c) Ensuring that the relevant documentation requested is made 
available, seeking advice from the CCG/Commissioning Support 
Provider Information Governance Team as to whether any exceptions 
or restrictions apply. 
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5.6 All CCG Staff are responsible for: 

a) Ensuring awareness of the Subject Access Request Policy and 
following the correct procedure as set out in this policy and the SAR 
Procedures when receiving an access request; 

b) Ensuring the disclosure of information is carried out as laid down in 
the Subject Access Request Policy and procedure. 

6. Subject Access Request Guidance 

6.1 The CCG has the following guidance for managing requests. 

6.2 Who Has A Right to Apply? 

6.2.1 A patient. 

6.2.2  Any person authorised in writing, to apply on behalf of the patient 
(see below also). 

a) In England and Wales, the person having parental 
responsibility for a child under 16 if the child agrees. If the 
child is competent of understanding the application, his/her 
consent is needed to allow access to the records, unless, in 
exceptional circumstances, the record holder considers that 
it is in the child’s best interest to allow access without their 
consent i.e. there is a real justification for allowing access 
without consent. If the child is not capable of understanding 
the application, the person with parental responsibility has a 
right of access, subject to the usual safeguards/examples. 

b)  A child (a person under the age of 16 years) who, in the view 
of the appropriate Healthcare Professional, is capable of 
understanding what the application is about can prevent a 
parent from having access to the record. If the child is not 
capable of understanding the application, the person with 
parental responsibility has a right of access, subject to the 
usual safeguards/examples, unless, in the view of the 
appropriate Healthcare Professional this would not be in the 
child’s best interest, then the holder of the records are 
entitled to deny access (see below also). 

6.2.3 Any person appointed by the Court, to manage the affairs of a patient 
of any age, who is deemed to be incapable (see below also). 

6.2.4 Where a patient has died, the patient’s personal representative or any 
person having a claim arising from the death.  Where the patient has 
died, disclosure would be subject to the recorded wishes of the 
deceased patient (see below also). All requests for information relating 
to deceased data subjects/patients will be handled in accordance with 
the Access to Health Records Act 1990. 

http://www.legislation.gov.uk/ukpga/1990/23/contents
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6.2.5 Where the applicant is not the patient, the applicant should have 
access to only the information which would otherwise have been 
available to the patient, unless access to further information is 
deemed justifiable in the circumstances, other than in exceptional 
circumstances such circumstances may arise, which, exceptionally, 
would justify disclosure. Where the applicant is not the patient, 
access is not permitted where the holder of the records are of the 
opinion that the patient gave the information or underwent the 
examination / investigation in the expectation that the 
information would not be divulged to the applicant. 

6.2.6 The applicant must declare that they are entitled to apply for access to 
the health records referred to.  The applicant may also give their 
authority to a Solicitor or anyone else they choose, to obtain copy 
records of the patient, on behalf of the applicant. 

6.2.7 Further enquiries may be needed to confirm the bona fides of 
applicants other than the patient before access is given.  NB proof of 
identification may be required for access. 

6.2.8 If the applicant is acting on the patient’s behalf then it must be 
established in what capacity they are making the application. 

6.3 Requests from the Police 

6.3.1 Under the Data Protection Act 2018, Schedule 2 Part 1, Paragraph 
2(1)(a) and (b) is an exemption in Law which allows the Police to get 
information without seeking the consent of the individual(s) for crime & 
taxation purposes. 

6.3.2 The Police have a form specifically for this which allows them to 
approach any data controller (the CCG in this case) for information 
regarding an individual, in relation to the apprehension of an offender 
(may or may not be the same person) or for the prevention of a crime, 
or for the prosecution of a crime. 

6.3.3 If the Police can show that the information is needed to further their 
case, they can receive it. 

6.3.4 The form used by the Police is the safe guard to the data controller for 
releasing the information to the Police, in case of any objection by the 
data subject. All such requests will be referred to the CCG’s Caldicott 
Guardian to decide whether the request should be met. In the 
absence of the Caldicott Guardian the decision will be made by the 
Chief Executive.   

6.3.5 If the CCG do not accept whatever the Police put on their request 
form, the Police would have to seek a court order to subpoena the 
CCG to submit the file/information to Court for a Judge to rule on 
disclosure. 
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6.4 Records for Patients under the Age of 16 

6.4.1  The applicant must have parental responsibility.  This will be by way of 
one of the following: 

a) The applicant is the child’s natural mother (and there are no 
residents or other Court Order to the contrary).  We have to 
take the applicants / Solicitors written word for this at face 
value.  This is often referred to as acting in loco parentis and is 
where the patient is under age 16 and is incapable of 
understanding the request. 

Also 

b) Where the patient is under age 16 but is mature enough to 
understand the meaning of the application and giving authority 
(termed as being Frazer Competent) and has consented to the 
applicant making this request, the authorisation of the patient 
and / or mother should be given.  Again, we have to take the 
applicants / Solicitors written word for this at face value. 

c) The applicant is the child’s natural father or was married to the 
child’s natural mother at the time of conception or birth of the 
child, and the child was born after December 2003.  NB the 
father does not necessarily still have to be married to the child’s 
natural mother.  He could be legally separated or divorced from 
her.  Also, this whole point only applies providing that there is 
no residence or other Court Order to the contrary.  We can 
accept Solicitors written confirmation of this.  Marriage / 
Divorce papers are not necessary. 

d) The applicant is the child’s natural father but was not married to 
the child’s natural mother at the time of conception or birth of 
the child, but there is an agreement between both parents, 
which has been passed by a Court of Law, expressly giving the 
natural father parental responsibility.  Documentation will exist 
if this is the case, and a photocopy of it should be obtained. 
Since December 2003, if mother agrees, an unmarried father 
has parental rights if the child is registered together and 
father’s name goes on the Birth Certificate. 

e) The applicant has parental responsibility by way of a 
Residence Order.  This could be the child’s natural father, a 
grandparent or other relative.  Documentation will exist if this is 
the case, and a photocopy of it should be obtained.  NB a 
Residence Order is not time limited – up to their sixteenth 
birthday unless discharged. 

6.4.2 If the applicant does not satisfy any of the above criteria, then access 
to the records will be denied, unless the applicant can provide the 
written authority of someone who has got parental responsibility. 
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6.5 Records for Patients over the Age of 16 

6.5.1  Patients capable of managing their own affairs - the applicant must 
have the written authority of the patient if they are capable of 
managing their own affairs. 

6.5.2 Patients incapable of managing their own affairs - the applicant must 
have proof that they have the authority to act on behalf of the patient.  
This will be by way of one of the following: 

a) They have been appointed by the Court to manage the 
patient’s affairs. Documentation will exist if this is the case, and 
a photocopy of it should be obtained; 

b) They are the deceased patient’s personal representatives.  
Documentation will exist if this is the case, and a photocopy of 
it should be obtained. 
 

6.6 Other Considerations for All Records for Patients of Any Age 

6.6.1   A Healthcare Professional has also got the discretion to release 
records to an applicant if they consider it to be in the best interests of 
the patient at that time and there is an overriding public interest 
justification why the records should be released without the authority 
of the person entitled to access the records.  They would be 
responsible for their clinical judgement.  A good example of this 
would be in a case of child sexual abuse. 

6.6.2   A patient’s dental or other such records that would be needed for 
purposes of identification can be released at the receipt of a written 
request from the Coroner, a signature acknowledging receipt of such 
records must be provided on the appropriate form.  This must be 
recorded and dated as per Access to Health Records. 

6.6.3 The only other over riding rule would be if a Solicitor or the Police 
gained a Court Order for the organisation to release the records to 
the Court.  The organisation would then have no choice in the matter 
and the Judge would decide whether or not the records should go to 
the Solicitor / Police / applicant. 

6.6.4 Special permission may also be given when the interests of the public 
are thought to be of greater importance than the patient’s 
confidentiality.  This is very rare, but some situations where this 
might happen include: 

a) When a serious crime has been committed; 
b) When there are serious risks to the public or NHS staff; 
c) To protect children. 

6.6.5  This permission is given by the Caldicott Guardian in charge of 
protecting privacy in each health care organisation. 
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6.6.6   Special permission will be given to use patient health records without 
consent e.g. medical research, keeping registers of cancer patients 
or checking quality of care.  This permission is given by the Health 
Research Authority’s Confidentiality Advisory Group under section 
251 of the NHS Act 2006. 

6.7 When Access to Health Records may be denied or Partially Excluded 

6.7.1 Within the Data Protection Act 2018 there is provision for some 
information to be withheld: 

6.7.2 The patient does not have to be told that information has been 
withheld because that in itself could be damaging to them. 

6.7.3 The patient is not, however, prevented from asking the practitioner 
whether the full record has been made available, and may apply to the 
Courts if they are dissatisfied with the answer. 

6.7.4 The fact that a record has not been prepared in anticipation that it 
might be opened is no justification for denying access.  Also, fear of 
legal action is not a reason for denying access. 

6.7.5 Healthcare Professionals are advised that records should be compiled 
on the assumption that they will be opened to patients and / or the 
Courts. 

6.7.6  Access shall not be given unless the holders are satisfied that the 
applicant is capable of understanding the nature of the application 
and the meaning of the authorisation. 

6.7.7  Where a patient has died, access should not be given to the records / 
information, which in the opinion of the holder is not relevant to any 
claim arising out of the death.  Also, if the patient has died and the 
record includes a note made at the patient’s request that he / she did 
not wish access to be given to their personal representative or to any 
person having a claim arising from their death, access will be 
refused. 

6.7.8 Access can be denied if the disclosure of information would cause 
serious harm to the physical or mental health or condition of the 
patient or any other person or if disclosure would go against the 
wishes of the patient unless, in exceptional circumstances, 
disclosure is justified even though it may go against the patient’s 
wishes. Such circumstances would be very exceptional. 

6.7.9 This generally refers to severe mental illness, malignancy and 
degenerative neurological conditions. 

6.7.10  Where information that is adjudged to be harmful is withheld, an 
appointment should be made for the applicant to inspect the 
remainder of the record with the Healthcare Professional. 
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6.7.11 Where the records contain personal information relating to third 
parties, unless the third party is a doctor or other Healthcare 
Professional who has compiled or contributed to the record or has 
been involved in the care of the patient in his/her capacity as a 
Healthcare Professional. Unless their consent has been given, 
access shall not be given, e.g. a family member (see below also). 

6.7.12 Where the application is on behalf of a child or a person incapable of 
managing his or her own affairs or where a patient has died, access 
may not be given to information as a result of examination or 
investigation where the expectation was that the information would 
not be disclosed. 

6.8  Third Party Information 

6.8.1  Where the third party has consented to the disclosure to the person 
making the request, the appropriate Manager is obliged to comply 
with the request and disclose the third party information. 

6.8.2  However, consent may not have been given for one or more 
reasons, examples of which are: 

a) Consent has not been sought; 
b) It is not possible to obtain consent because the third party’s 

whereabouts are unknown; 
c) The third party does not have legal capacity to consent; 
d) The third party declines to consent. 

6.8.3  Where consent has not been given (for whatever reason), the 
appropriate Manager is nevertheless required by the subject access 
provisions to comply with the request and disclose third party 
information if it is reasonable in all the circumstances to disclose 
without consent.  However, to avoid falling foul not only of the Act, 
but other provisions of law, e.g. confidentiality, disclosure without 
consent should not be made until proper consideration has been 
given to all relevant factors.  The Act highlights some of the factors to 
be taken into account in deciding this, but the list is not exhaustive: 

a) Any duty of confidence owed to the third party; 
b) Any steps taken by the appropriate Manager to seek the 

consent of the third party; 
c)     Whether the individual is capable of giving consent; 
d)     Any express refusal of consent by the other individual.  

6.8.4  The appropriate Manager may at the very least need to take steps to 
seek consent in order to demonstrate that it was reasonable in the 
circumstances to make the disclosure without consent. 
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6.9  Time Limits for Access and Failure to Comply with a Request 

6.9.1 In line with NHS best practice guidance, the CCG will endeavour to 
comply with all subject access requests within the recommended 21 
calendar day timescale. However, where this is not possible, the 
CCG will comply with requests within the statutory timescale outlined 
within the Data Protection Act 2018 of one calendar month. 

6.9.2 In exceptional cases the time limit for a response may be extended 
by 2 months if a request is complex or the CCG has received a 
number of requests from an individual. In these cases the CCG will 
inform the applicant of the delay before the statutory one calendar 
month timescale is reached. 

6.9.3 The one calendar month in which the CCG must respond starts the 
day after the fee (if any) and all the information needed to help the 
CCG find the information has been received. 

6.9.4 If a requestor asks for their own personal data but cites the Freedom 
of Information Act (FOIA) it is good practice to clarify within the FOIA 
20 working day time limit for responding to FOI requests that the 
request is being dealt with as a subject access request under the 
Data Protection Act and that the one calendar month time limit for 
responding applies. 

 
6.10 Charging for Subject Access 

6.10.1  In most cases a fee will not be charged to comply with a subject 
access request. However, where the request is manifestly 
unfounded or excessive, data protection legislation allows for the 
charging of a “reasonable fee” for the administrative costs of 
complying with the request. A “reasonable fee” may also be 
charged if an individual requests further copies of their data 
following a request. The CCG deems that a charge of 40p per 
photocopied side of paper would be “reasonable”, plus any postage 
costs.  

6.11 Mistakes or Inaccuracies 

6.11.1     If the applicant considers that there are mistakes or inaccuracies in 
the record they can ask the record holder for a note to be made in 
the records stating their opinion.  If the practitioner agrees that the 
information is inaccurate, he / she should make the correction.  
Care must be taken not to simply obliterate information, which may 
have significance for the future care and treatment of the patient, or 
for litigation purposes. 

6.11.2    If he /she does not agree, a note recording why the applicant 
considers the information to be inaccurate must be made in the 
relevant part of the record.  Consideration should also be given to 
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whether it is appropriate to note any associated records, e.g. 
computer records. 

6.11.3 It should be understood that in Law nothing may be erased from a 
paper health record but a correction may be added. 

6.11.4 A copy of any correction or note should be supplied to the patient.  
No fee may be charged for this. 

6.12  Complaints Concerning Application 

6.12.1 If the applicant feels that they have not been fairly treated and that 
the holder of the record has not complied with the Act, then they 
should first complain in writing to the Chief Executive of the CCG. 

6.12.2 If they are still unhappy after this, the applicant has the right to 
apply to the Information Commissioner to review the outcome of the 
application if necessary.  To complain to the Information 
Commissioner, please see the ICO web page at:  

 https://ico.org.uk/make-a-complaint/your-personal-information-
concerns/ 

6.12.3  The Information Commissioner’s Office (ICO) has enforcement 
powers in relation of non-compliance with the subject access 
provisions of the Data Protection Act. 

6.12.4  Requestors may also apply for a court order requiring organisations 
to comply with a subject access request. However, the court has 
wide discretion as to whether or not to order compliance with a 
subject access request. Whether or not a court would be likely to 
grant enforcement order has no bearing on an organisation’s legal 
duty to comply with a SAR. Requests may only be refused if a 
relevant exemption under the Data Protection Act applies.  

6.13 Additional Information 

6.13.1 Requests for access to information may be made in some 
circumstances under the Freedom of Information Act 2000.  Please 
see the Freedom of Information section of our website 
http://www.knowsleyccg.nhs.uk/ to make a request for corporate 
information, or the CCG’s Freedom of Information Requests Policy.  

6.14 Requests for Personal Data - the Freedom of Information Act and Data 
Protection Act 

6.14.1 The Personal Data Exemption in the Freedom of Information Act 
2000 falls under Section 40.  Section 40 provides an exemption 
from the right to know principle where the information requested by 
an applicant consists of personal data.  You would think that this 
means that all requests for access to personal data, including 

http://www.knowsleyccg.nhs.uk/
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medical records, would fall under the Access to Health Records 
Act or Data Protection Act respectively. However, the exemption is 
phrased in such a way that this is not the case. 

6.14.2 Regarding access to information relating to deceased persons, it is 
important to note that the definition of ‘personal data’ in Section 40 
is restricted to information relating to living individuals.  Information 
which relates solely to a deceased person is not covered by this 
exemption.  Section 40 will only apply if the information relating to 
the deceased person is also the personal data of a living 
individual.  For example, genetic information about a deceased 
person may also be the personal data of that person's ancestors 
and descendants.  If the information requested relates solely to a 
deceased person, the information is potentially disclosable under 
the Freedom of Information Act. 

6.14.3 However, other exemptions in the Freedom of Information Act 
may be applicable to personal information relating to deceased 
persons and may justify a refusal to disclose under the Act. For 
example; Section 21, which exempts information readily accessible 
to the applicant by other means - section 3 of the Access to Health 
Records Act 1990 allows a deceased patient’s personal 
representative, or anybody who may have a claim arising out of 
the death, to access the patient’s health records; Section 38, which 
exempts information whose disclosure would or would be likely to 
endanger the physical or mental health or the safety of any 
individual (for example by means of shock or distress); Section 41, 
which exempts information obtained by a public authority from 
another person if the disclosure of this information to the public 
would constitute a breach of confidence actionable by that or 
another person; Section 44, which exempts information where 
disclosure is prohibited by or under any enactment, including the 
Access to Health Records Act 1990 and the Human Rights Act 
1998.  If disclosure of information relating to a deceased person 
would breach the right to a private and family life of a living person 
(as protected by Article 8 of the European Convention on Human 
Rights), it will be exempt under Section 44 because it would 
breach Section 6 of the Human Rights Act. 

6.15 The Application of the Section 40 Exemption (Freedom of Information 
Act) to Information Relating to Living Individuals 

6.15.1      If the personal data requested relates to the applicant, then the 
request should be treated as a subject access request under the 
Data Protection Act, as usual.  This would also cover the situation 
whereby the request is made by a Solicitor on behalf of his client, 
a parent on behalf of a child, a person appointed by the Court on 
behalf of a person who lacks capacity etc, because these are all 
still subject access requests i.e. requests made by a person with 
authority to make the request on the data subject's behalf. 
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6.15.2 The Information Commissioner Guidance says that, whilst such a 
request is to be treated as a request under the Data Protection 
Act, you should inform the applicant if you will be unable to 
respond within the Freedom of Information Act 20 working day 
period and require one calendar month as permitted under the 
Data Protection Act    

6.16   If the Information Requested Relates to a Third Party 

6.16.1 If the personal data requested is about somebody other than the 
applicant (the above exceptions of solicitor, parent, etc aside), the 
exemption under the Freedom of Information Act will only apply if 
disclosure would breach any of the Data Protection Principles.  So, 
the usual data protection rules apply as to when it would be 
justifiable to disclose without consent and when it would not be - if 
disclosure would breach the usual data protection rules, disclosure 
need not take place.  However, if disclosure is justified in 
accordance with the usual Data Protection rules, it can take place 
and the fees structure and timescale under the Freedom of 
Information Act should apply.  Whilst the following does not directly 
apply to medical records, it is interesting to note that the 
Information Commissioner's guidance states that information 
relating to somebody acting in an official or work capacity should 
normally be provided on request, unless there is a risk to the 
individual concerned – ‘the exemption from disclosure should not 
be used as a means of sparing officials embarrassment over poor 
administrative decisions’. 

6.16.2 Under the Access to Medical Reports Act 1988, individuals can 
apply to access medical reports prepared for employment or 
insurance purposes. 

6.16.3 The Secretary of State may make further orders to exclude other 
types of data if this is necessary to safeguard the interests of 
patients or the Rights and Freedoms of others. 

6.16.4 In most cases access under the Act will be straightforward.  
However, there will be instances where a detailed knowledge of 
the Act and its implications are vital. 

6.16.5 The Information Commissioners websites provide some useful 
information: 

https://ico.org.uk/ 

6.16.6 Any further advice should be directed to the Solicitors acting for 
the CCG, for which permission is required from the Chief 
Executive or his/her deputy in their absence. 

 

https://ico.org.uk/
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6.17  Subject Access Request Definitions 

6.17.1 There are certain definitions given in the Act.  These are: 

a) An application means an application in writing (see 
Process of Administration below); 

b) A health record is defined as information relating to the 
physical and / or mental health of an individual who can be 
identified from that information and which has been made 
by, or on behalf of a Healthcare Professional, in connection 
with the care of that individual; 

c)  The holder of the record is the CCG by which, or on 
whose behalf, the record is held; 

d) The patient is the individual in connection with whose care 
the record has been made; 

e) The Healthcare Professional can be one or more 
registered health professionals as defined under Section 
204 of the Data Protection Act 2018. 

7. Subject Access Requests: Process Of Administration 

7.1  There are certain procedures that must be observed when applying to see 
records under the Act.  It may seem a rather complicated process but it is of 
vital importance to make sure that the records are released only to the right 
person, because the confidentiality of records calls for the greatest 
safeguards. 

7.2  An application form is available on the Public Information Section of the 
CCG’s website: http://www.knowsleyccg.nhs.uk/public-information/   
Although it is not compulsory to use this form, it includes key information to 
assist with the processing of requests. Any member of staff receiving a 
formal request for access, either verbally or in writing, should immediately 
bring it to the attention of the Executive Services Manager/PA to the Chief 
Executive, so that they can log it and follow the CCG’s Subject Access 
Procedure.   

8.     Monitoring and Review  
             
8.1     This policy is intended to be non-discriminatory, promote fairness and equity 

in the treatment of individuals and good employee relations.  
 
8.2     The CCG will have responsibility to monitor the effectiveness of this policy 

every 3 years. Where a review is necessary due to legislative change, this 
will happen immediately. Minor changes may be approved by the Chief 
Executive. 

 
 
 

http://www.knowsleyccg.nhs.uk/public-information/
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APPENDIX 1 

EQUALITY IMPACT ASSESSMENT  

  Yes/No Comments 

1. Does the policy/strategy/guidance affect one group less or 
more favourably than another on the basis of: 

  

 Race No  

 Ethnic origins (including gypsies and travellers) No  

 Nationality No  

 Gender No  

       Culture No  

 Religion or belief No  

 Sexual orientation including lesbian, gay and bisexual people No  

 Age No  

 Disability - learning disabilities, physical disability, sensory 

impairment and mental health problems 

No  

2. Is there any evidence that some groups are affected 
differently? 

No  

3. If you have identified potential discrimination, are there any 
exceptions valid, legal and/or justifiable? 

N/A  

4. Is the impact of the strategy/guidance likely to be negative? No  

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving the policy/guidance 
without the impact? 

N/A  

7. Can we reduce the impact by taking different action? N/A  

 
HUMAN RIGHTS IMPACT ASSESSMENT   
 
No aspect of this policy/strategy breaches a person’s Human Rights 
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