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HSCB / Trust Director Bi-monthly meeting –May 2019 
WIT-94502

Positive Assurance Template for HSCB Issued NICE Guidelines 
May 2019 

In line with NICE Circular HSC (SQSD) 2/13 and Circular HSC (SQSD) 3/13 which sets out the requirements for the 
monitoring and implementation of NICE Guidance, the HSCB seeks positive assurance on all NICE Guidance 
issued from September 2011 on the following: 

1. The Trust has completed the initial required actions of targeted dissemination, identification of a 
clinical/management lead and implementation planning within three months of a Service Notification being 
issued by the HSCB. 

2. The Trust has fully implemented all guidance within the required timescale from a HSCB Service 
Notification/DHSSPS Circular being issued. 

A list of applicable guidance on which the HSCB seeks assurance is set out in the following sections: 

SECTION A - Assurance on the planning/dissemination of Technology Appraisals 

SECTION B - Assurance on the implementation of Technology Appraisals 

SECTION C - Assurance on the planning/dissemination of Clinical Guidelines 

SECTION D - Assurance on the implementation of Clinical Guidelines 

SECTION E - Clinical Guidelines not implemented / not on track for implementation within 12 months of 
issue by DHSSPS 

Any issues regarding the implementation of NICE guidance should be forwarded to the HSCB NICE Inbox 

(HSCB-NICEInbox@hscni.net 

mailto:HSCB-NICEInbox@hscni.net
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TA 543 

Tofacitinib for treating active psoriatic 
arthritis after inadequate response to 

DMARDs 
20/12/2018 20/03/2019 Yes 
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WIT-94508
HSCB / Trust Director Bi-monthly meeting –May 2019 

SECTION E -
Clinical Guidelines not implemented / not on track for implementation 
within 12 months of issue by DHSSPS 

CG No 

Title 

Date of Review 

Clinical Lead 

Description of major barrier/s 
to implementation 

Indicate any specific 
requirements to address the 
major barrier/s to 
implementation 

Description of any immediate 
patient safety concerns if CG 
is not implemented within 12 
month timescale 

No.of recommendations 
applicable to organisation 

(If a number are deemed n/a, 
please state) 

No.of applicable 
recommendations currently 
implemented (e.g. 99/100) 

Please specify any non-
applicable recommendations 

Additional resources required 
to ensure implementation 

Suggested revised 
compliance date if 
outstanding issues are 
addressed 
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WIT-94569
1.0 Introduction 

1.1 Recording is widely used in the Trust to take pictures of service 
users for inclusion in their medical records, for teaching, research 
and use in publications, (in this policy the term ‘service user’ refers to 
patients and clients). This policy does not apply to CCTV images 
captured by the Trust and does not apply to images captured by the 
Communications Team for the purposes of PR. 

1.2 Capturing images of service users can be an invaluable asset in 
treating a service user, mapping their progress or deterioration, or 
providing evidence in cases of interest to the police. 

1.3 All recordings of service users, which illustrate a service user’s 
condition or an aspect of treatment are part of that service user’s 
medical record and protected under the Data Protection Act. 

1.4 In this policy, the term “recording” (or “recordings”) is used to 
refer to photography (either conventional or digital). It refers to 
original and/or copies of images. It does not include pathology slides 
containing human tissue or CCTV recordings of public areas on the 
Trust’s premises. 

1.5 With the ready availability of digital cameras, recordings can 
easily be taken by staff. As a consequence service users may be 
vulnerable to breaches in confidentiality and staff may be breaching 
the Data Protection Act and leaving themselves open to prosecution. 

1.6 Recordings which illustrates a service user’s condition or an 
aspect of the treatment, form a part of that service user’s medical 
record and should be protected in the same way as with any other 
medical record. Recordings of service users should only be made 
when it is used to enhance the service user’s care or treatment. 

1.7 All images produced of service users are the property of the Trust 
as they are part of the service user’s record. They do not belong to 
individual clinicians etc. This policy is not intended to be over-
restrictive but aims to ensure all parties are protected. It recognises 
the essential role of photographic material for the benefit it brings to 
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WIT-94570
service users. In this respect, it recognises the need for continued 
use of material already existing within the teaching domain prior to 
the implementation of this policy. 

2.0 Purpose and Aims 

2.1 This purpose of this policy is to provide clear information on 
service user Photography & Recording and to ensure particular care 
is taken to protect the recordings and control its storage and use. 

2.2 The policy is designed to support staff and assist with decision-
making regarding appropriate clinical photography and will ensure 
patient confidentiality is maintained. 

2.3 This policy’s scope covers all clinical images including those 
used for patient records, training of professionals and educational 
purposes. 

3.0 Scope 

3.1 This policy applies to all staff within the Trust who makes or uses 
recordings as an aid to diagnosis, for documentation in healthcare, 
for teaching, research, publication and follow up treatment. 

4.0 Policy Statement 

4.1 It is the policy of SHSCT that the recording, storing and use of 
recordings will comply with the requirements of the Data Protection 
Act, professional code{s} of conduct, and the Code of Practice on 
Protecting the Confidentiality of Service User Information (2012). All 
staff are required to comply with this policy. 

4.2 It must be recognised that digital recordings are easier to copy in 
electronic form and are therefore more at risk of inappropriate 
distribution. 
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WIT-94571
4.3 All recordings taken on site, regardless of who they are taken by, 
remain the property of SHSCT and copyright of the images is 
retained by the Trust. 

4.4 In all recordings care must be taken to respect the dignity, 
ethnicity and religious beliefs of the service user. 

5.0 Responsibilities 

5.1 Explicit consent is not required if the images are for direct patient 
care however it is always best practice to inform the service user of 
the purpose of the recording. If the recordings are for secondary 
uses (eg research or teaching purposes) then explicit consent must 
be obtained from the service user. 

5.2 It is the responsibility of each member of staff who will be using 
recording devices as part of a service user’s care to be aware of this 
policy and work within its parameters. 

5.3 Without care the use of mobile devices to take, store and transfer 
images can lead to breaches of patient confidentiality and of the Data 
Protection Act. Patients should feel assured that any personal 
information held by a healthcare professional will be held in 
confidence. This is the principle of patient confidentiality and the 
General Medical Council (GMC) has published guidance about how 
this is best achieved. The use of mobile devices by healthcare 
professionals to take and send images needs to take account of the 
GMC guidance and the DPA wherever the image is linked to patient-
identifiable data. 

5.4 There must be a fully justifiable purpose for photography to be 
carried out. Photographs are taken for one or more of the following 
reasons: 

• As part of the service user’s record; 
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WIT-94572
• For educational purposes; 

• For publication/open release (e.g. in journals/on websites) 

5.5 Under Data Protection legislation, service users have the right to 
view their medical records; therefore the Trust has a responsibility to 
disclose those records made by Trust staff in the course of their work 
irrespective of why the image was taken. 

5.6 In the case of digital camera images, the file must not be treated 
in any way before storage. It is recognised that while digitally 
originated images are intrinsically no different to traditional 
photographs, they are easier to copy in electronic form and are 
therefore more at risk of both image manipulation and inappropriate 
distribution. Particular care must therefore be taken by Trust staff to 
protect the image and maintain its integrity. All Trust staff who take 
photographs are responsible for: 

• Adhering to this policy and ensuring appropriate consent is 
obtained, where required, using the Consent Form in Appendix 1. 

• The security of recording equipment including media containing 
service user information. 

• The quality and accuracy of data recorded. 

6.0 Confidentiality 

6.1 Confidentiality is the service user’s right and may usually only be 
waived by the service user or someone legally entitled to do so on 
his/her behalf e.g. Power of Attorney. All staff are reminded that 
breach of confidentiality may be regarded as serious professional 
misconduct with inevitable disciplinary consequences and could 
result in serious litigation costs for the organisation. 
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WIT-94573
6.2 In order to ensure that the service user’s right to confidentiality is 
preserved, the Trust requires that you gain the patient’s informed 
consent where required eg for secondary uses (teaching or 
publications). Where consent is required it should be sought before 
capturing a patient image. 

6.3 It is the healthcare professional’s responsibility to give the patient 
clear information on the risks and benefits of using an image 
captured on a mobile device – without this there is no informed 
consent. 

Where consent is required it should be obtained using the consent 
form (Appendix 1) that covers use of the image for teaching and 
wider dissemination, ie on the internet. 

7.0 Consent 

7.1 Explicit consent is not required if the images are for direct patient 
care however it is always best practice to inform the service user of 
the purpose of the recording. If the recordings are for secondary 
uses (eg research or teaching purposes) then explicit consent must 
be obtained from the service user. 

7.2 The patient, next of kin, patient’s representative holding Power of 
Attorney or if a child, the patient’s parent or guardian has a right to 
give informed consent to recording/s and to any future use to which 
the recordings might be put. 

7.3 Before referring a patient for a service user recording the consent 
form should be filled in and signed by the requesting doctor and 
countersigned by the patient, next of kin, patients representative 
holding Power of Attorney or if a child, the patient’s parent or 
guardian. 
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WIT-94574
7.4 Recordings of the unconscious patient may be taken provided 
that informed consent is obtained beforehand or retrospectively. If 
the patient is having elective surgery, formal written consent should 
be obtained at the same time as the general consent to the 
procedure. If it is an emergency, the consent should be obtained as 
soon after the procedure as practically possible. The patient, next of 
kin, patients representative holding Power of Attorney or if a child, 
the patient’s parent or guardian must be told that the photographs 
have been taken and the purpose fully explained and given the 
opportunity to disallow for teaching, research or publication 
purposes. 

7.5 Photography without consent may be prescribed in certain 
circumstances e.g. the clinical recordings of vulnerable children 
where the recording of injuries is demonstrably to the patients benefit 
for example a suspected non accidental injury. Clinician authority is 
required in such cases. The decision needs to be fully documented in 
the patient’s medical record. 

7.6 If the patient is unable to consent to all aspects of medical care 
then a mental capacity assessment will be required prior to 
photography. If the patient cannot consent then the photography can 
still take place if it is deemed to be in the patient’s best interest. The 
decision needs to be fully documented in the patient medical record. 

7.7 In cases where the patient, next of kin, patients representative 
holding an Enduring Power of Attorney or if a child, the patient’s 
parent or guardian request that clinical recordings be deleted then 
they should make a formal written request and a full investigation 
should be carried out to the reason behind this request and each 
case considered on individual merit. 

7.8 In the case of research projects where recordings are required, 
the patient should give consent to photography when initially 
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WIT-94575
agreeing to partake in the study. No subsequent consent is required 
however a record that the recording took place will be kept. 

7.9 If recordings are required for teaching purposes they will only be 
released for this use if the appropriate level of consent has been 
given. Teaching purposes are situations where people, not 
necessarily directly involved in the patient’s care will view recordings 
within a learning environment. 

7.10 If recordings are required for publication they will only be 
released if the appropriate level of consent has been given. For 
publication requests this means that the appropriate level of consent 
is signed on the consent form. 

7.11 If the recording is to be viewed by the public in any format then 
specific publication consent must be sought. The patient should also 
be made aware that once publication in a textbook or on the internet 
has taken place it may not be possible to withdraw consent as the 
information will be in the public domain. 

7.12 In the case where a recording is to be used but the patient has 
since died then the original consent still applies. If consent was not 
sought before death then the patient’s next of kin should be 
contacted to acquire retrospective consent. 

8.0 Recordings of Children 

8.1 In the case of children, the parent or guardian should provide 
consent. If the child reaches the age of 16 during the course of 
treatment or is judged to be capable of consenting in their own right 
at the start of treatment, the young person may consent. 
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8.2 Even where children are not able to give valid consent, there is a 
duty to seek their co-operation and to explain the purpose of the 
recording if this is feasible. 

8.3 If a child is not willing for a recording to be used it must not be 
used, even if the person with parental responsibility consents. In the 
case of a non-accidental injury safeguarding concern, consent should 
be sought. However, if consent is withheld by the child and/or the 
parent, a Child Protection Joint Protocol investigation should be 
initiated which will include a Forensic examination if appropriate and 
necessary. 

9.0 Recording without consent 

9.1 Recording without consent may be appropriate in certain 
circumstances such as child protection concerns, suspected non-
accidental injury of a child, or vulnerable adult, where it is unlikely 
that the parent, guardian or carer will give consent and the recording 
of injuries is demonstrably to the service user’s benefit (Refer to 
Child Protection Guidance). In cases of service user recording, 
Consultant authority is required. 

9.2 The situation may arise where a member of staff wishes to make 
a recording, but the service user is temporarily unable to give or 
withhold consent because, for example, they are unconscious or 
confused. In such cases, the member of staff may make such a 
recording, but the member of staff must seek consent as soon as the 
service user regains capacity. The member of staff must not use the 
recording until consent for its use has been received, and if the 
service user does not consent to any form of use, the recording must 
be destroyed. 

9.3 Once the service user has regained consciousness they must be 
informed that a recording has been taken and if they object to the 
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WIT-94577
use of the recording it must be destroyed. This must all be 
documented in the service user’s medical records (MCA Code of 
Practice 2005). 

9.4 If a consenting service user subsequently dies, permission 
should be sought for any new use outside the terms of the existing 
consent from the next of kin or personal representative. 

9.5 If a service user dies before a retrospective consent can be 
obtained, material by which the service user is identifiable can only 
be released with the consent of the deceased person’s 
representatives. In addition wherever possible the consent of the 
next of kin or near relatives should be obtained, particularly where 
the personal representatives of the deceased are not relatives. 

9.6 Staff are reminded that the Duty of Confidentiality continues after 
the death of a service user and that, in addition, SHSCT staff 
continue to have duties under the Access to Health Records (NI) 
Order 1993. 

10.0 Withdrawal of Consent 

10.1 Service users have the right to withdraw consent for the use of 
recordings at any time. Withdrawal of consent must be recorded in 
the medical records. It is the duty of the staff member requesting the 
recording to ensure that records are appropriately updated. 

10.2 In the case of electronic publication, it should be made clear to 
the service user that once the recording is in the public domain there 
is no opportunity for effective withdrawal of consent. 
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WIT-94578
10.3 Service users must be informed that they are free to stop a 
recording at any time and that they are entitled to view it if they wish, 
before deciding whether to give consent to its use. If the service user 
decides that they are not happy for any recording to be used, it must 
be destroyed. 

11.0 Photography used for Treating / Assessing a Service User 

11.1 Whilst consent to certain recordings, such as X-rays, is implicit 
in the service user’s consent to the procedure, health professionals 
should always ensure that they make clear in advance if any 
recording will result from that procedure. 

11.2 Recordings which are made for treating or assessing a service 
user must not be used for any purpose other than the service user’s 
care, or the audit of that care, without the express consent of the 
service user, a personal representative or their next of kin. 

11.3 Recordings of adults or children should be taken only if there 
are specific features that need recording for clinical reasons (e.g. 
assessing the progression of a skin lesion) or teaching (e.g. an 
important clinical sign that might only be seen rarely). Whole body 
shots should only be taken if absolutely necessary and for justifiable 
reasons. 

11.4 Taking patient images with mobile devices where images are 
taken in the interests of clinical care form part of the patient record 
and are potentially legal documents. Poor-quality images cannot 
support accurate decision-making and may hinder diagnosis and 
patient care. It is therefore of paramount importance that wherever it 
is deemed in the patient’s best interests to use mobile devices for 
image capture, every effort is made to achieve optimal quality. 
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WIT-94579

12.1 If a member of staff wishes to make a recording of a service 
user specifically for education or publication purposes, they must first 
seek written consent (or where appropriate that of a person with 
parental responsibility) to make the recording, and then seek their 
consent to use it, ensuring that the person giving consent is fully 
aware of the possible uses of the material. In particular, the person 
must be made aware that it may not be possible to control future use 
of the material once it has been placed in the public domain. 

12.2 When seeking to make recordings, if the service user lacks 
capacity it is good practice to inform or discuss with the carer or next 
of kin, 

12.3 As with recordings made with therapeutic intent, service users 
must receive full information on the possible future uses of the 
recording, including the fact that it may not be possible to withdraw it 
once it is in the public domain. 

12.4 If the service user is likely to be permanently unable to give or 
withhold consent for a recording to be made for education or 
publication purposes, the member of staff should seek the agreement 
of the service user’s personal representative/next of kin. A member 
of staff must not make any use of the recording, which might be 
against the interests of the service user. Staff members should not 
make, or use, any such recording if the purpose of the recording 
could equally well be met by recording service users who are able to 
give or withhold consent (refer to MCA Code of Practice 2005). 

12.5 Recordings required for Research purposes must follow the 
Trust’s Medical Education and Research processes and should be 
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WIT-94580
discussed with the Trust’s Medical Education and Research 
Manager. 

13.0 Release of recordings 

13.1 Service users requesting copies of their recordings held in their 
medical/social care records should do so in writing via the 
Information Governance Team, where their request will be treated as 
a subject access request under Data Protection legislation. 

Contact: 
Information Governance Team 
Ferndale House 
10 Moyallen Road 
Gilford 
BT63 5JX 
Tel: 37561458 
Email: Foi.Team@Southerntrust.hscni.net 

14.0 Storage of Recordings 

14.1 All Trust staff will be professionally accountable for the correct 
storage of all images that they have taken. They will be responsible 
for erasing images from their devices immediately after use. 

14.2 Photographs will be stored in the patients’ main clinical record 
(NIPACS), Paris or other Information system or Secure Shared Drive. 
This will be the Electronic Patient Record whenever possible. The 
photograph will be uploaded at the earliest opportunity. Photographs 
should be deleted from the camera device as soon possible after the 
picture has been added to the clinical record. The photograph will be 
stored within the patient’s clinical record in the appropriate 
Information System (eg NIPACS, Paris etc). 
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15.0 Equality and Human Rights Considerations 

15.1 This policy has been screened for equality implications as 
required by Section 75, Schedule 9, of the Northern Ireland Act 1998. 
Equality Commission for Northern Ireland Guidance states that the 
purpose of screening is to identify those policies which are likely to 
have a significant impact on equality of opportunity so that greatest 
resources can be targeted at them. Using the Equality Commission’s 
screening criteria; no significant equality implications have been 
identified. This policy will therefore not be subject to an equality 
impact assessment. This policy has been considered under the 
terms of the Human Rights Act, 1998, and was deemed to be 
compatible with the European Convention Rights contained in the 
Act. 

Alternative Formats 

This document can be made available on request in alternative 
formats, e.g. Braille, disc, audiocassette and in other languages to 
meet the needs to those who are not fluent in English. 

Copyright 

The supply of information under the Freedom of Information Act does 
not give the recipient or organisation that receives it the automatic 
right to re-use it in any way that would infringe copyright. This 
includes, for example, making multiple copies, publishing and issuing 
copies to the public. Permission to re-use the information must be 
obtained in advance from the Trust. 

SHSCT holds the copyright of all existing recordings made of its 
service users and on its premises. Those signing contracts with 
book, journal or other publishers have a responsibility to delete from 
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the contract any suggestion that the copyright will pass to the 
publishers permanently. 

Legislative Compliance, Relevant Policies, Procedures and 
Guidance 

This policy will be made available on the Intranet to all staff. Staff 
must comply with relevant legislation, professional standards and 
guidance and other DHSSPS publications as follows: 

Data Protection Act 2018 

Code of Practice on Protecting the Confidentiality of Service User 
Information (DHSS) January 2012 

Mental Capacity Act (MCA) Code of Practice 2005 

Access to Health Records (NI) Order 1993. 

Department of Health Using mobile phones in hospitals (2009) 

General Medical Council Making and Using Visual and Audio 
Recordings of Patients (2011) 

SHSCT Policy on Gaining Consent (Nov 2009) 

www.gpoutofhours.hscni.net/service-standards-for-gp-out-of-hours/ 

Social Networking Policy 

Procedure on staff use of Mobile Phones March 2013 

Standard Operating Procedure to upload images into PACS 

Guidance on the Upload of Photograph to Paris 
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_________________________________________________________________________________ 

__________________________________________________________ 

APPENDIX 1 

WIT-94583

Consent Form for Service User Photography 

Patient details (or pre-printed label) 

HCN (or other identifier):________________________________________________ 

Patient’s first names:___________________________________________________ 

Patient’s surname/family name:._____________________________________________ 

Male Female 

Date of birth:______________________________________________________________ 

Responsible health professional:_____________________________________________ 

Job title:___________________________________________________________________ 

Special requirements:________________________________________________ 

(eg interpreter required/other communication method) 

Reason for the photo/video being taken: 

I understand that the photograph/video recording to which I have agreed are to be used for the 
purposes described above. 

Yes □ No □ 

I agree for this photograph/video recording to be used for education/ publication/ research and I 
understand that once it is in the public domain I may not be able to withdraw my consent. 

Yes □ No □ 

Patient’s/ Legal Guardian’s signature: _________________________________________ 

Date: _______________________________________________________________ 

Health Professional’s Name (PRINT): _____________________________________ 

Designation: _________________________________________________________ 

Health Professional’s Signature: _____________________________________________ 
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	1.1 Recording is widely used in the Trust to take pictures of service users for inclusion in their medical records, for teaching, research and use in publications, (in this policy the term ‘service user’ refers to patients and clients). This policy does not apply to CCTV images captured by the Trust and does not apply to images captured by the Communications Team for the purposes of PR. 
	1.2 Capturing images of service users can be an invaluable asset in treating a service user, mapping their progress or deterioration, or providing evidence in cases of interest to the police. 
	1.3 All recordings of service users, which illustrate a service user’s condition or an aspect of treatment are part of that service user’s medical record and protected under the Data Protection Act. 
	1.4 In this policy, the term “recording” (or “recordings”) is used to refer to photography (either conventional or digital). It refers to original and/or copies of images. It does not include pathology slides containing human tissue or CCTV recordings of public areas on the Trust’s premises. 
	1.5 With the ready availability of digital cameras, recordings can easily be taken by staff. As a consequence service users may be vulnerable to breaches in confidentiality and staff may be breaching the Data Protection Act and leaving themselves open to prosecution. 
	1.6 Recordings which illustrates a service user’s condition or an aspect of the treatment, form a part of that service user’s medical record and should be protected in the same way as with any other medical record. Recordings of service users should only be made when it is used to enhance the service user’s care or treatment. 
	1.7 All images produced of service users are the property of the Trust as they are part of the service user’s record. They do not belong to individual clinicians etc. This policy is not intended to be overrestrictive but aims to ensure all parties are protected. It recognises the essential role of photographic material for the benefit it brings to 
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	service users. In this respect, it recognises the need for continued use of material already existing within the teaching domain prior to the implementation of this policy. 
	4.1 It is the policy of SHSCT that the recording, storing and use of recordings will comply with the requirements of the Data Protection Act, professional code{s} of conduct, and the Code of Practice on Protecting the Confidentiality of Service User Information (2012). All staff are required to comply with this policy. 
	4.2 It must be recognised that digital recordings are easier to copy in electronic form and are therefore more at risk of inappropriate distribution. 
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	4.3 All recordings taken on site, regardless of who they are taken by, remain the property of SHSCT and copyright of the images is retained by the Trust. 
	4.4 In all recordings care must be taken to respect the dignity, ethnicity and religious beliefs of the service user. 
	5.0 Responsibilities 
	5.1 Explicit consent is not required if the images are for direct patient care however it is always best practice to inform the service user of the purpose of the recording. If the recordings are for secondary uses (eg research or teaching purposes) then explicit consent must be obtained from the service user. 
	5.2 It is the responsibility of each member of staff who will be using recording devices as part of a service user’s care to be aware of this policy and work within its parameters. 
	5.3 Without care the use of mobile devices to take, store and transfer images can lead to breaches of patient confidentiality and of the Data Protection Act. Patients should feel assured that any personal information held by a healthcare professional will be held in confidence. This is the principle of patient confidentiality and the General Medical Council (GMC) has published guidance about how this is best achieved. The use of mobile devices by healthcare professionals to take and send images needs to tak
	5.4 There must be a fully justifiable purpose for photography to be carried out. Photographs are taken for one or more of the following reasons: 
	• As part of the service user’s record; 
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	5.5 Under Data Protection legislation, service users have the right to view their medical records; therefore the Trust has a responsibility to disclose those records made by Trust staff in the course of their work irrespective of why the image was taken. 
	5.6 In the case of digital camera images, the file must not be treated in any way before storage. It is recognised that while digitally originated images are intrinsically no different to traditional photographs, they are easier to copy in electronic form and are therefore more at risk of both image manipulation and inappropriate distribution. Particular care must therefore be taken by Trust staff to protect the image and maintain its integrity. All Trust staff who take photographs are responsible for: 
	6.0 Confidentiality 
	6.1 Confidentiality is the service user’s right and may usually only be waived by the service user or someone legally entitled to do so on his/her behalf e.g. Power of Attorney. All staff are reminded that breach of confidentiality may be regarded as serious professional misconduct with inevitable disciplinary consequences and could result in serious litigation costs for the organisation. 
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	6.2 In order to ensure that the service user’s right to confidentiality is preserved, the Trust requires that you gain the patient’s informed consent where required eg for secondary uses (teaching or publications). Where consent is required it should be sought before capturing a patient image. 
	6.3 It is the healthcare professional’s responsibility to give the patient clear information on the risks and benefits of using an image captured on a mobile device – without this there is no informed consent. 
	Where consent is required it should be obtained using the consent form (Appendix 1) that covers use of the image for teaching and wider dissemination, ie on the internet. 
	7.0 Consent 
	7.1 Explicit consent is not required if the images are for direct patient care however it is always best practice to inform the service user of the purpose of the recording. If the recordings are for secondary uses (eg research or teaching purposes) then explicit consent must be obtained from the service user. 
	7.2 The patient, next of kin, patient’s representative holding Power of Attorney or if a child, the patient’s parent or guardian has a right to give informed consent to recording/s and to any future use to which the recordings might be put. 
	7.3 Before referring a patient for a service user recording the consent form should be filled in and signed by the requesting doctor and countersigned by the patient, next of kin, patients representative holding Power of Attorney or if a child, the patient’s parent or guardian. 
	Page 9 of 19 
	7.4 Recordings of the unconscious patient may be taken provided that informed consent is obtained beforehand or retrospectively. If the patient is having elective surgery, formal written consent should be obtained at the same time as the general consent to the procedure. If it is an emergency, the consent should be obtained as soon after the procedure as practically possible. The patient, next of kin, patients representative holding Power of Attorney or if a child, the patient’s parent or guardian must be t
	7.5 Photography without consent may be prescribed in certain circumstances e.g. the clinical recordings of vulnerable children where the recording of injuries is demonstrably to the patients benefit for example a suspected non accidental injury. Clinician authority is required in such cases. The decision needs to be fully documented in the patient’s medical record. 
	7.6 If the patient is unable to consent to all aspects of medical care then a mental capacity assessment will be required prior to photography. If the patient cannot consent then the photography can still take place if it is deemed to be in the patient’s best interest. The decision needs to be fully documented in the patient medical record. 
	7.7 In cases where the patient, next of kin, patients representative holding an Enduring Power of Attorney or if a child, the patient’s parent or guardian request that clinical recordings be deleted then they should make a formal written request and a full investigation should be carried out to the reason behind this request and each case considered on individual merit. 
	7.8 In the case of research projects where recordings are required, the patient should give consent to photography when initially 
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	agreeing to partake in the study. No subsequent consent is required however a record that the recording took place will be kept. 
	7.9 If recordings are required for teaching purposes they will only be released for this use if the appropriate level of consent has been given. Teaching purposes are situations where people, not necessarily directly involved in the patient’s care will view recordings within a learning environment. 
	7.10 If recordings are required for publication they will only be released if the appropriate level of consent has been given. For publication requests this means that the appropriate level of consent is signed on the consent form. 
	7.11 If the recording is to be viewed by the public in any format then specific publication consent must be sought. The patient should also be made aware that once publication in a textbook or on the internet has taken place it may not be possible to withdraw consent as the information will be in the public domain. 
	7.12 In the case where a recording is to be used but the patient has since died then the original consent still applies. If consent was not sought before death then the patient’s next of kin should be contacted to acquire retrospective consent. 
	8.0 Recordings of Children 
	8.1 In the case of children, the parent or guardian should provide consent. If the child reaches the age of 16 during the course of treatment or is judged to be capable of consenting in their own right at the start of treatment, the young person may consent. 
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	8.2 Even where children are not able to give valid consent, there is a duty to seek their co-operation and to explain the purpose of the recording if this is feasible. 
	8.3 If a child is not willing for a recording to be used it must not be used, even if the person with parental responsibility consents. In the case of a non-accidental injury safeguarding concern, consent should be sought. However, if consent is withheld by the child and/or the parent, a Child Protection Joint Protocol investigation should be initiated which will include a Forensic examination if appropriate and necessary. 
	9.0 Recording without consent 
	9.1 Recording without consent may be appropriate in certain circumstances such as child protection concerns, suspected nonaccidental injury of a child, or vulnerable adult, where it is unlikely that the parent, guardian or carer will give consent and the recording of injuries is demonstrably to the service user’s benefit (Refer to Child Protection Guidance). In cases of service user recording, Consultant authority is required. 
	9.2 The situation may arise where a member of staff wishes to make a recording, but the service user is temporarily unable to give or withhold consent because, for example, they are unconscious or confused. In such cases, the member of staff may make such a recording, but the member of staff must seek consent as soon as the service user regains capacity. The member of staff must not use the recording until consent for its use has been received, and if the service user does not consent to any form of use, th
	9.3 Once the service user has regained consciousness they must be informed that a recording has been taken and if they object to the 
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	use of the recording it must be destroyed. This must all be documented in the service user’s medical records (MCA Code of Practice 2005). 
	9.4 If a consenting service user subsequently dies, permission should be sought for any new use outside the terms of the existing consent from the next of kin or personal representative. 
	9.5 If a service user dies before a retrospective consent can be obtained, material by which the service user is identifiable can only be released with the consent of the deceased person’s representatives. In addition wherever possible the consent of the next of kin or near relatives should be obtained, particularly where the personal representatives of the deceased are not relatives. 
	9.6 Staff are reminded that the Duty of Confidentiality continues after the death of a service user and that, in addition, SHSCT staff continue to have duties under the Access to Health Records (NI) Order 1993. 
	10.0 Withdrawal of Consent 
	10.1 Service users have the right to withdraw consent for the use of recordings at any time. Withdrawal of consent must be recorded in the medical records. It is the duty of the staff member requesting the recording to ensure that records are appropriately updated. 
	10.2 In the case of electronic publication, it should be made clear to the service user that once the recording is in the public domain there is no opportunity for effective withdrawal of consent. 
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	10.3 Service users must be informed that they are free to stop a recording at any time and that they are entitled to view it if they wish, before deciding whether to give consent to its use. If the service user decides that they are not happy for any recording to be used, it must be destroyed. 
	11.0 Photography used for Treating / Assessing a Service User 
	11.1 Whilst consent to certain recordings, such as X-rays, is implicit in the service user’s consent to the procedure, health professionals should always ensure that they make clear in advance if any recording will result from that procedure. 
	11.2 Recordings which are made for treating or assessing a service user must not be used for any purpose other than the service user’s care, or the audit of that care, without the express consent of the service user, a personal representative or their next of kin. 
	11.3 Recordings of adults or children should be taken only if there are specific features that need recording for clinical reasons (e.g. assessing the progression of a skin lesion) or teaching (e.g. an important clinical sign that might only be seen rarely). Whole body shots should only be taken if absolutely necessary and for justifiable reasons. 
	11.4 Taking patient images with mobile devices where images are taken in the interests of clinical care form part of the patient record and are potentially legal documents. Poor-quality images cannot support accurate decision-making and may hinder diagnosis and patient care. It is therefore of paramount importance that wherever it is deemed in the patient’s best interests to use mobile devices for image capture, every effort is made to achieve optimal quality. 
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	12.0 Recordings for Education and Publication 
	12.1 If a member of staff wishes to make a recording of a service user specifically for education or publication purposes, they must first seek written consent (or where appropriate that of a person with parental responsibility) to make the recording, and then seek their consent to use it, ensuring that the person giving consent is fully aware of the possible uses of the material. In particular, the person must be made aware that it may not be possible to control future use of the material once it has been 
	12.2 When seeking to make recordings, if the service user lacks capacity it is good practice to inform or discuss with the carer or next of kin, 
	12.3 As with recordings made with therapeutic intent, service users must receive full information on the possible future uses of the recording, including the fact that it may not be possible to withdraw it once it is in the public domain. 
	12.4 If the service user is likely to be permanently unable to give or withhold consent for a recording to be made for education or publication purposes, the member of staff should seek the agreement of the service user’s personal representative/next of kin. A member of staff must not make any use of the recording, which might be against the interests of the service user. Staff members should not make, or use, any such recording if the purpose of the recording could equally well be met by recording service 
	12.5 Recordings required for Research purposes must follow the Trust’s Medical Education and Research processes and should be 
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	discussed with the Trust’s Medical Education and Research Manager. 
	13.0 Release of recordings 
	13.1 Service users requesting copies of their recordings held in their medical/social care records should do so in writing via the Information Governance Team, where their request will be treated as a subject access request under Data Protection legislation. 
	Contact: 
	Information Governance Team Ferndale House 10 Moyallen Road Gilford BT63 5JX Tel: 37561458 Email: 
	14.0 Storage of Recordings 
	14.1 All Trust staff will be professionally accountable for the correct storage of all images that they have taken. They will be responsible for erasing images from their devices immediately after use. 
	14.2 Photographs will be stored in the patients’ main clinical record (NIPACS), Paris or other Information system or Secure Shared Drive. This will be the Electronic Patient Record whenever possible. The photograph will be uploaded at the earliest opportunity. Photographs should be deleted from the camera device as soon possible after the picture has been added to the clinical record. The photograph will be stored within the patient’s clinical record in the appropriate Information System (eg NIPACS, Paris e
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	15.0 Equality and Human Rights Considerations 
	15.1 This policy has been screened for equality implications as required by Section 75, Schedule 9, of the Northern Ireland Act 1998. Equality Commission for Northern Ireland Guidance states that the purpose of screening is to identify those policies which are likely to have a significant impact on equality of opportunity so that greatest resources can be targeted at them. Using the Equality Commission’s screening criteria; no significant equality implications have been identified. This policy will therefor
	Alternative Formats 
	This document can be made available on request in alternative formats, e.g. Braille, disc, audiocassette and in other languages to meet the needs to those who are not fluent in English. 
	Copyright 
	The supply of information under the Freedom of Information Act does not give the recipient or organisation that receives it the automatic right to re-use it in any way that would infringe copyright. This includes, for example, making multiple copies, publishing and issuing copies to the public. Permission to re-use the information must be obtained in advance from the Trust. 
	SHSCT holds the copyright of all existing recordings made of its service users and on its premises. Those signing contracts with book, journal or other publishers have a responsibility to delete from 
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	the contract any suggestion that the copyright will pass to the publishers permanently. 
	Legislative Compliance, Relevant Policies, Procedures and Guidance 
	This policy will be made available on the Intranet to all staff. Staff must comply with relevant legislation, professional standards and guidance and other DHSSPS publications as follows: 
	Data Protection Act 2018 
	Code of Practice on Protecting the Confidentiality of Service User Information (DHSS) January 2012 Mental Capacity Act (MCA) Code of Practice 2005 Access to Health Records (NI) Order 1993. Department of Health Using mobile phones in hospitals (2009) General Medical Council Making and Using Visual and Audio 
	Recordings of Patients (2011) SHSCT Policy on Gaining Consent (Nov 2009) Social Networking Policy Procedure on staff use of Mobile Phones March 2013 
	Standard Operating Procedure to upload images into PACS 
	Guidance on the Upload of Photograph to Paris 
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	APPENDIX 1 
	Consent Form for Service User Photography 
	Patient details (or pre-printed label) 
	HCN (or other identifier):________________________________________________ Patient’s first names:___________________________________________________ Patient’s surname/family name:._____________________________________________ 
	Male Female 
	Date of birth:______________________________________________________________ Responsible health professional:_____________________________________________ Job title:___________________________________________________________________ Special requirements:________________________________________________ (eg interpreter required/other communication method) 
	Reason for the photo/video being taken: 
	I understand that the photograph/video recording to which I have agreed are to be used for the purposes described above. 
	Yes □ No □ 
	I agree for this photograph/video recording to be used for education/ publication/ research and I understand that once it is in the public domain I may not be able to withdraw my consent. 
	Yes □ No □ 
	Patient’s/ Legal Guardian’s signature: _________________________________________ Date: _______________________________________________________________ Health Professional’s Name (PRINT): _____________________________________ Designation: _________________________________________________________ Health Professional’s Signature: _____________________________________________ 
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