
 
Briefing for the Public Petitions Committee 

 
Petition Number: PE1287
 
Main Petitioner: Elaine Pomeransky 
  
Subject: Information within patient medical records 

Calls on the Parliament to urge the Scottish Government to clarify the rights 
and options of patients once they have accessed their medical records and 
seen what has been written about them, why and by whom; the guidance 
given to health professionals on what sort of information and details they 
should insert into a patient’s medical records in terms of the need for the 
information, the language used and the appropriateness of any comments 
which could be considered libellous; and how it ensures that there is a 
process in place which provides a right for the patient to have a comment 
removed from their record.   
 
Current Scottish Government guidance 
 
In the information accompanying the petition, the petitioner makes reference 
to the ‘Records Management: NHS Code of Practice (Scotland)’1, which was 
published by the Scottish Government in June 2008.  This code aims to 
establish, as part of the wider information governance framework, records 
management best practice in relation to the creation, use, storage, 
management and disposal of NHS records.  It provides information on the 
general legal obligations that apply to NHS records and sets out 
recommendations for best practice to assist in fulfilling these obligations.  
Local NHS organisations should have their own procedures and policies that 
meet the standards outlined in the document.   The Code of Practice covers 
many of the matters raised by the petitioner, though these are more succinctly 
discussed in the patient leaflet ‘How to see your health records’, the latest 
version of which was published in April 2009. 
 
The leaflet outlines the process for an individual applying to see their records.  
This should be done in writing to the relevant NHS organisation holding the 
record, supplying appropriate proof of identification.  Patients may have to pay 
a fee (up to £10 for an electronic record and £50 for paper records) and the 
NHS organisation has up to 40 days to provide the information requested.   
 
Some information on a patient’s records may be kept from them if: 

1. it is considered that the information could cause serious harm to their 
physical or mental health, or someone else’s  

                                                 
1 http://www.scotland.gov.uk/Publications/2008/07/01082955/0
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2. it identifies another person (except NHS staff), unless that person gives 
permission 

 
In addition, NHS staff do not have to advise the patient if information has been 
kept from them. If a patient thinks that information has been withheld, they can 
discuss this with the relevant records manager, but if they are not satisfied 
with the outcome of this, they can make a complaint to the relevant NHS 
organisation.   
 
If a patient thinks the information in their records is incorrect, the guidance 
advises that the patient first discuss the matter with the member of NHS staff 
providing their care.  If the relevant health professional decides the 
information is incorrect, they should put a line through it so that people can 
still read it but can see that it has been corrected.  They should also attach a 
note to their records explaining why this has been done.  However, if they 
decide the information is correct, they will not change it.  The patient can 
choose to have a note attached to their records explaining why they think the 
information is incorrect.  In normal circumstances, information cannot be 
removed from a patient’s records unless a court orders it. 
 
Professional conduct 
 
The petitioner is not just concerned with the guidance on the maintenance of 
records, but also the conduct of individual health professionals.  The 
regulation of health professionals is largely reserved to the UK Parliament.  As 
there are a number of regulatory bodies covering health professionals, to get 
an impression of what a regulator may investigate, the general issues 
connected with the petition were discussed with the General Medical Council2 
(GMC) (the regulator of the medical profession) and the Nursing and 
Midwifery Council2  (NMC) (the regulator for nurses). 
 
The GMC’s ‘Good Medical Practice’3, which sets out the principles and values 
to which doctors should adhere, states that in providing care a doctor must: 

“..keep clear, accurate and legible records, reporting the 
relevant clinical findings, the decisions made, the information 
given to patients, and any drugs prescribed or other 
investigation or treatment” (para 3(f)) 

 
The GMC notes, however, that this provided as guidance because doctors 
must be able to annotate a patient’s notes with whatever information they 
believe is relevant and necessary.  That said, doctors have to be able to justify 
whatever notes they do include.  The GMC advised that, ultimately, its 
concern is with the doctor’s fitness to practice, though issues such as 
inappropriate notes in a patient’s record could indicate wider problems.  It 
suggested that it may be best for such a complaint to be handled through the 
local NHS Board’s complaints procedure in the first instance, though said it 

                                                 
2 Personal communication 15 September 2009 
3 http://www.gmc-uk.org/guidance/good_medical_practice/GMC_GMP.pdf
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would consider any complaint made to it.  Whether or not a complaint is 
formally investigated is judged on a case by case basis. 
 
The NMC published ‘Record keeping: Guidance for nurses and midwives’ in 
July 2009, which replaced previous guidance.  Three of the principles of good 
record keeping identified in the document (p 2) are: 
• records should be accurate and recorded in such a way that the meaning 

is clear 
• records should be factual and not include unnecessary abbreviations, 

jargon, meaningless phrases or irrelevant speculation 
• professional judgement should be used to decide what is relevant and 

what should be recorded 
 
The NMC stated that any complaint about a nurse in this regard should be 
handled through the local NHS complaints procedure in the first instance.  
Only after this could a complaint be sent to the NMC, and again, whether or 
not a formal investigation took place would only be determined on a case by 
case basis. 
 
Scottish Parliament Action 
 
Previous specific work undertaken by the Scottish Parliament on the issue of 
medical records has largely involved considering issues connected with the 
sharing of information contained within medical records or their destruction 
(eg PE1141. This was considered by the Public Petitions Committee in May 
2008 with the decision taken to close the petition on 8 November 2008).  
However, there has been no specific action taken by a Committee of the 
Parliament on the issues connected with the petition. 
 
 
Jude Payne 
Senior Research Specialist 
17 September 2009 
 
SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any comments 
on any petition briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 
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