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Introduction
All Clinical Psychologists must exercise their professional responsibility with
regard to record keeping. This is the case whether they are keeping separate
psychology records or working in integrated records; whether they are in paper
or electronic formats (or using both in parallel); whether in public, private or
voluntary sectors; whether working in a clinical capacity, completing evaluative,
audit or research activities; or undertaking pre qualification training or postqualification CPD activities. This guidance can be used a stand-alone document
and is also to be made available as a section in the Professional Practice Guidelines.
This guidance replaces the DCP publication, Clinical Psychology and Case Notes:
Guidance on Good Practice, published by the Society in 2000. The pace of change
with regard to records means that any document published now may be out of
date within months. The guidance should, therefore, be read in conjunction
with the prevailing legal, Department of Health and employing organization’s
standards and requirements. Such information is readily available on the
relevant websites (e.g. www.doh.gov.uk, Standards for Better Health, 21 July, 2004,
updated 3 April, 2006). Whatever the working context adherence to core
standards will ensure psychologist’s records are:
● of the highest standard required and auditable;
● accessible and useable by clinicians and managers who have a ‘need to
know’ or clients who have requested copies;
● meet specified requirements for format, method of recording, content,
storage, access and archiving;
● serve their primary purpose in recording the care of individuals through the
work of the clinician.
Psychologists working in the NHS will be working within the framework of
Standards for Better Health. Information management and record keeping have
specific mention in:
● First domain – Safety C1 a and b;
● Second domain – Clinical and cost effectiveness C5;
● Third domain – Governance C9, C10b, D6;
● Fourth domain – Patient focus C13 b and c, C16;
Matters of confidentiality and privacy are also referred to in other domains
(e.g. Sixth domain – Care environment and amenities C20).
Additionally, those in the NHS will have a Knowledge and Skills Framework
outline that relates to their professional development. Whilst all core and
additional dimensions refer to records to some degree the following are
examples of those having particular relevance:
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●
●
●

Core Dimension 1: Communication;
Dimension HWB2: Assessment and Care Planning to meet Health and
Well-being needs;
Dimension HWB6: Assessment and Treatment Planning.

Thus, within the KSF, record keeping is considered an important skill where
levels of competence can be developed over time. These and other KSF skills
and competencies are the focus of the Department of Health’s Skills for Health
developments.
Legal and ethical considerations are set out in the Society’s and DCP
publications relating to Professional Practice (1995), Code of Ethics and Conduct
(2006). The Department of Health and the National Health Service Litigation
Authority provide detailed information relating to individual and corporate
legal responsibilities (e.g. Records Management: NHS Code of Practice Parts 1 and 2,
5 April, 2006; NHS Information Governance – Guidance on Legal and Professional
Obligations, 2007).
Although the sources for this guidance are predominantly for the UK or
England, reference is made throughout the text to some of the key documents
and directives as they apply to those psychologists working in Northern Ireland,
Scotland and Wales. The Department of Health and the Office of Public Sector
Information provide links to relevant sources for the UK as a whole and to each
of the devolved nations.
The late Karen Ehlert started this work with Dr Tony Wainwright and
contributions from Dr Sarah Newton. It was further developed at the DCP
Strategy meeting in April, 2006, with a number of interested parties and David
Trickey who was revising the Professional Practice Guidelines. The existing
guidelines written in 2000 by Dr Peter Harvey were excellent but are now out
of date. Those parts that have continuing relevance have been retained.
In addition Dr Bernard Kat published ‘Use of electronic records as the
professional record’ in The Psychologist (January, 1998, pp.23–26). He explored
the issues that are now present as the NHS moves towards electronic records
with single ‘files’ for each person. Professor Michael Berger has subsequently
researched and written two useful papers ‘Implementing the NHS vision for
clinical information systems: some issues and implications for clinical
psychology services’ (Berger, 2007a) and a paper on ‘A functional approach to
clinical practice: introducing the international classification of functions and its
implications for clinical psychology’ (Berger, 2007b). Both refer to activity
recording and coding and the former specifically looks at some major issues
relating to all forms of electronic record keeping as might be applicable in the
professional practice of clinical psychology. Professor Michael Berger and
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Dr Adrian Skinner have written an informative and helpful update on the
progress and challenges in the development of electronic record systems for the
profession (2008). Their support and advice in the preparation of this record
keeping guidance has been invaluable.
The present guidance is intended to be useable by psychologists regardless of
working contexts. Psychologists should adhere to the highest standards whether
in these professional guidelines or their employer’s policies. Clinical
Psychologists will, in any given situation, take guidance into account along with
their employer’s policies, prevailing mandatory national and local standards and
their own clinical judgment.
The question and answer format should address the key areas for practice and
of concern. The guidance will be reviewed at least bi-annually by the DCP’s
Professional Standards Unit and may be amended and extended to incorporate
the latest directives and additional questions and answers not yet apparent.
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Guidance on Good Practice:
Frequently asked questions and answers
Who owns the records?
Kat (1998) noted a number of points in relation to ownership and touched on
what might be similarities and differences with paper and electronic records as
well as ethical matters regarding access. The prevailing view is that records
belong to the employing organization that also has the responsibility for
exercising archiving and destruction at the appropriate time. They are
contributed to by the professional working with the person.
The Data Protection Act 1998 (effective from 1 March, 2000) governs access to the health
records of living people. The Access to Health Records Act 1990 governs access to the
health records of deceased people (Appendix 2 DOH Record Keeping – Frequently asked
questions).

Can records be confidential?
While it is essential to assure clients that you will be working in a context where
confidentiality is extremely important and only those with a need to know
should be able to access information, confidentiality cannot be absolute
(e.g. where there may be issues of over-riding public or personal safety, child
protection, vulnerable adults). Information can be requested by the courts and
by the person the records relate to. At times the requests of service users and
their representatives may be at variance with professional codes or organizations
policies. Reference to appropriate documents and legal advice for the
professional and employing organizations will be essential in order to resolve
these matters.
Computer-held records mean that the information held is accessible by an
increased number of people not just in the NHS in England but potentially
outside the NHS and across the world. There is scope for preventing access to
certain information in such records through a process of sealing. Patient
Sealing and Clinician Sealing of information in the electronic records is
planned for 2008/9 (‘Sealed Envelopes’ Briefing Paper: ‘Selective Alerting’ Approach,
2006, Crown Copyright). Contemporaneous and retrospective sealing will be
possible, but not prospective sealing. Parts of records may be sealed and the
duration of the sealing specified. This activity is dependent on the development
and implementation of the NHS computer systems in the Connecting for
Health programme.
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The Society’s Code of Ethics and Conduct (2006) states that psychologists should:
i. Keep appropriate records.
ii. Normally obtain the consent of clients who are considered legally competent
or their duly authorized representatives, for disclosure of confidential
information.
iii. Restrict the scope of disclosure to that which is consistent with professional
purposes, the specifics of the initiating request or event, and (so far as
required by the law) the specifics of the client’s authorization.
iv. Record, process and store confidential information in a fashion designed to
avoid inadvertent disclosure.
And with regard to confidentiality should:
v. Ensure from the first contact that clients are aware of the limitations of
maintaining confidentiality, with specific reference to: (a) potentially
conflicting or supervening legal and ethical obligations; (b) the likelihood
that consultation with colleagues may occur in order to enhance the
effectiveness of service provision; and (c) the possibility that third parties,
such as translators or family members, may assist in ensuring that the activity
concerned is not compromised by a lack of communication.
Further information can be accessed in Confidentiality: NHS Code of Practice at
www.dh.gov.uk and via publications for each of the devolved nations on their NHS sites
(e.g. Wales Centre for Health, Data Protection and Confidentiality Policy, December,
2005). The Common Law Duty of Confidentiality (cited on pp.51–53 Records
Management: NHS Code of Practice, 5 April, 2006) describes three circumstances for the
lawful disclosure of confidential information. These include where the client has given
consent (where disclosure is to be outside the team caring for them), where disclosure is in
the public interest and where there is a legal duty to do so (e.g. a court order). Legal action
can be taken by the client against the professional and the organization if confidentiality
is breached if a disclosure is made that is not permitted under common law. The Care
Record Guarantee: Our guarantee for NHS care records in England, August, 2007, third
edition, NHS; the Information Security Management: NHS Code of Practice, April 2007,
DOH, are additional sources of information with clear guidance for patients and
professionals. In March, 2007, Martin Crawshaw, Chair of the Professional Practice
Board, wrote on behalf of the British Psychological Society to the Commons Health Select
Committee Inquiry into the Electronic Patient Record and its Use. The response detailing
the Society’s views about EPR was prepared by members of the DCP Informatics
sub-committee, Dr Adrian Skinner (Chair) and Professor Michael Berger.
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What is a record?
For those working in NHS contexts a record is:
Anything which contains information (in any media) which has been
created or gathered as a result of any aspect of the work of NHS employees
(HSC 1999/53, Appendix A, para 5.1).
This is easily applicable in other non-NHS contexts too. The key points are that
all and any material can be part of the record and that includes handwritten,
computer typed and filed, audio and visual recordings, proformas used in
assessments, records made by the client, creative work completed by the client
(e.g. artwork). Electronic information including e-mails and mobile phone texts
will need to be addressed. This applies both to communications within and
between teams and/or services caring for a client or client group and to the
communications between professionals and their clients. Their status as of 2007
is contentious both in terms of confidentiality and how one makes and places a
record in the electronic or paper file. Advancements in technology and
increasing acceptance of ways of communicating with clients that reflect societal
developments will influence progress in this area and adjustments to national
standards.
Records management: NHS Code of Practice Parts 1 and 2, 5 April, 2006, makes
reference to electronic communications but not in sufficient detail for absolute answers to
the questions of professionals in the situations described above. The Data Protection Act
1998 defines a record as consisting of information about the physical or mental health or
condition of an identifiable individual made by or on behalf of a health professional in
connection with the care of that individual. Refer also to the Data Protection and the
Freedom of Information (Scotland) Acts 1998 and 2002. The Department of Health,
Social Services and Public Safety in Northern Ireland has(as have the other devolved
nations) produced guidelines for managing records in health and personal social services
(December, 2004, updated December, 2006).

Can Clinical Psychologists keep separate notes?
It is the intention of the DOH that there will be a single record for each person
who uses the services. This has already happened in some NHS services across
the country. For some this is a single paper record, for others a single
computerized record (whether set up specifically or scanned paper records)
and in some areas both exist in parallel while the technology is made available
for the transition to computer records only. Ultimately the NHS is working
towards single electronic records. There are continuing discussions about
safeguarding the information and accessibility that include reference to data
protection and within that confidentiality.
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Refer to several sites for the latest information (e.g. www.informatics.nhs.uk). The Health
Informatics Community (HIC) can be found on the eSpace environment
http://www.espace.connectingforhealth.nhs.uk/. There are also e-Bulletins available from
NHS Connecting for Health by e-mail at nhscfh.ebulletins@nhs.net.
What is the justification, if any? In the past psychologists have stated that process
notes should not be shared. Process notes are part of the record and, therefore,
subject to the same status as any other part of the record.
What are process notes? If these are notes made during a session they will need to
be written up in the record to ensure they are properly set out (date, time,
codes for activity, signature, profession, etc.), legible, no abbreviations,
continuous writing (no spaces/gaps). These are then a record of that meeting
and the views of the professional. The original rough notes may then be
shredded. The formal recording can be supported with letters to others of
relevance to the client with letters that detail assessment, formulations, plans for
the intervention and work together and outcomes.
What would I wish for were I or someone close to me receiving care? You would want
the team/service professional to be up-to-date and able to take key information
into account in providing a service. If separate notes are to be kept and if
working in the NHS, this is supported, then timely updating through typed
correspondence and meetings/reviews will be an important way to share such
information and also gain it for ones own work with the client. If a separate
record is being kept then there are additional matters to organize. These
include ensuring there is notification of the existence of the psychology record
in the main/official/multidisciplinary/medical file. Entries should also be made
in these files and/or letters written and copied to them to keep others involved
in a person’s care up to date.
What happens when I have discharged someone and have a separate file for them?
In the NHS Psychology records are subject to the same standards for archiving
and retrieval as other records. There are times records are to be kept for and
these vary according to the age when the client was first seen, the reason they
were being seen (i.e. for mental or physical health care) and if they have died.
The practical issue in NHS Trusts is how to link together all the records that
relate to the one person and whether the official storage facility will take
psychology records that are sometimes viewed in a different capacity to the
official medical record. One way some have approached this is to attach the
psychology record in a sealed section in the ‘official’ record at the point of
discharge. As noted earlier, electronic ‘Sealing’ and restricting access is under
development in relation to computer held records. Professionals who do this
will have to justify why and when the sealing can be taken off the records and
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confirm who is empowered to unseal. The administration in doing this will need
to be thought through, as for example, when psychologists move jobs and leave
sealed parts of records which may require unsealing or where the reason for
sealing in the first place has expired.
The Connecting for Health website gives the latest information about electronic records and
sealing. Also refer to the DOH Records Management: NHS Code of Practice, 5 April, 2006.
The Scottish Executive Health Department has issued guidance on retention periods (2005).

Should Clinical Psychologists contribute to the shared record?
Yes within teams, services and organisations. There is a professional
responsibility to inform others involved in a person’s care of your involvement,
when contact has occurred, what work is being done and what work is intended
and when. All entries in the shared records must comply with the national and
local standards. For example, the Care Programme Approach in mental health
has a specified set of paperwork to complete. Compliance with the standards for
the content of entries is obligatory whether paper or electronic records are
being kept. However, information sharing across organizations, some of which
may be outside the NHS, should be compliant with current guidance and
reference made to advice within your organization before doing so, for
example, if appropriate, through the legal department and Caldicott Guardian
(Department of Health, 7 January, 2005, NHS Caldicott Guardians; Scottish
Executive Health Department (MEL, 1999) Protecting and using patient
information: a manual for Caldicott Guardians). There are implications of the
single record approach for psychologists working within the non NHS
organizations, both for contributing to a shared record (e.g. in social services or
a voluntary organization) and sharing information with other organizations.
Again, advice should be sought from the employing organization and
professional body in order to clarify the appropriate way forward.
Our Health, Our Care, Our Say White Paper Brief Guide (2006) states that ‘services will
share information about the people in their care so that health, housing, benefits and other
needs are considered together. By 2008, anyone with long term health and social care needs
should have an integrated Personal Health and Social Care Plan, if they want one’
(p.20). The Scottish Executive have produced Better Health, Better Care (August, 2007)
following a two-year period of consultation and discussion.

What might be the exceptions to contributing to the shared record?
It is difficult to think of a situation where one might think no contact with
others involved in a person’s care is justified. Even when in private practice
correspondence should be exchanged with a referrer and others involved in
that person’s care.
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Who can access the record?
Clients can access their records and if they have agreed should be receiving
copies of correspondence about themselves anyway (Department of Health,
30 April, 2003, copying letters to patients: good practice guidelines). Each
organization, NHS or otherwise, will have a procedure for people to access their
own records. They cannot access records relating to other people except in
specific contexts relating to capacity where it has been possible, prior
permissions having been given or arranged (as would be the case with
Enduring, and from 1 October, 2007, Lasting Power of Attorney).
Professionals not directly connected with the care and administration
(secretarial and audit) of that care are not entitled to access the information
unless it is to complete specific tasks relating to their working context. Only
those with a ‘need to know’ can justify access. In certain circumstances
information can be released with client’s permission and can be asked for by
courts if there is a matter of public interest
The Common Law Duty of Confidentiality describes access considerations (Records
Management: NHS Code of Practice, 5 April, 2006, pp.51–53). How to see your Health
Records is one example of an information leaflet available to the public in Scotland.
The Welsh Assembly Government has recently issued a code of practice on access to
information (2007).

Are there special issues with children?
Yes. All psychologists should be familiar with the latest directives with regard to
children. Confidentiality and access to records have been mentioned in
previous sections.
Information may be obtained from The Children Act 2004 and the most recent
development with the full implementation of the Common Assessment Framework CAF in
2007. The Mental Health Bill 2006 (introduced to the House of Commons on 7 March,
2007) amends the Mental Capacity Act 2005 to incorporate safeguards from Bournewood.

Are there special issues with vulnerable adults?
Yes. All psychologists should be familiar with the latest directives with regard to
vulnerable adults.
Department of Health. (17 May, 2006). Protection of vulnerable adults scheme in
England and Wales for adult placement schemes, domiciliary care agencies and care
homes: A practical guide.
The Mental Health Bill 2006 (introduced to the House of Commons on 7 March. 2007)
amends the Mental Capacity Act 2005 to incorporate safeguards from Bournewood.
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See also Protection of vulnerable groups (Scotland) Act 2007 and Adults with Incapacity
Act 2000.

How should psychologists’ notes be managed?
Paper records must be kept physically secure. Psychologists must adhere to their
employer’s organizational policies with regard to storage.

Can letters form part of the record?
Letters are part of the record. They must be dated and signed and contain
information relating to dates seen, problems with appointments, assessment,
formulation, plan for intervention and work and outcomes. Copies should be
made available for clients unless they have opted out of receipt of these or have
a nominated person to receive them. Letters received in relation to the care of
clients are part of the record for that person. There are specific procedures
following requests for information that may result in some letters or reports
being removed from the copied record before it is sent of to the person or
organization who requested it. For example, reference to third parties and
Child Protection Meeting minutes may well be excluded from the copied record
under certain circumstances.

What should happen to materials from psychological assessments?
Published forms used to record performance and paperwork completed by
clients during the course of assessments (some will be hand-written/drawn on
blank A4 sheets) are part of the record for that client. There are significant
concerns about these materials and the reports that are written by psychologists
based on the results. These centre around infringement of copyright is forms are
photocopied before or after use; access by people who may not ‘need to know’;
invalidation of the assessment for repetition with the client at a future date or for
use with clients in the future (as the assessment will be in the public domain)
and misinterpretation of results by professional and lay people.
The British Psychological Society has published a code of good practice for
psychological testing (2005). In October, 2007, the Society’s Psychological
Testing Centre produced a ‘Statement on the conduct of psychologists providing
expert psychometric evidence to courts and Lawyers’. Professor Mike Berger and
Dr Adrian Skinner (in press) recommend the use of sealed envelopes as one way
of addressing some of the issues. The results needed for the care of the client
would be incorporated into the shared part of the single record.

What if a client requests that their notes be destroyed at the end of
treatment?
There are varying time periods for the retention of records. These are set out by
the DOH. Materials they have produced during their work with you may be
subject to retention (you will need to check the directive for the particular
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client group or service you are working in). It could also be the case that for
certain forms of work such as pieces of art work, photographs they have brought
in, letters or records they have written may be returned to them and
notification that this has been done made in the record. They can then choose
what to do with the materials. Audio and video recordings of sessions and
supervision sessions should be wiped clean as soon as they have served their
purpose and at the latest at the point of discharge unless the client has given
signed consent for materials to be used for research or training purposes and a
copy of this consent is lodged in the file. Secure storage and access to such
materials must be addressed. In addition, provision must be made for
contingencies as when a psychologist moves to another post leaving a cabinet
full of confidential materials arising from clinical work that have no relevance to
the incoming post holder.

What about activity recording?
There are different systems for recording activity across the country. These
range from paper data collection to computer systems that have more or less
ability to give information back to managers or clinicians in a timely and
useable way. Psychologists must comply with the recording system of their
employing organisation. Until the same system is available in all health care
settings, new systems will need to be learned with each reorganization or move
to another post.
There are also specific ways of recording that will enable audits of service
activity as well as individual activity to be completed (e.g. Care Programme
Approach CPA paperwork and electronic CPA, activity specified by the Mental
Health Minimum Data Set MHMDS). It is not yet clear what the impact of
payment by results (2007 consultation) will be on activity and record keeping by
psychologists. It is likely that additional activity records will need to be kept that
relate to clients’ presentation and intervention and outcomes according to
national standards.

When do I need to gain consent?
Whenever you are working with someone they should be given information that
enables them to make an informed decision about consent to have information
about them and their work with you, shared with others. This applies to work
outside the team or service caring for them of which you are a part, to trainees
working on case studies as part of their training, to audio and visual recording,
to teaching examples, to audit, evaluation and research and publications.
Department of Health. (22 November 2001). HSC 2001/023: Good practice in consent:
achieving the NHS Plan commitment to patient-centred consent practice.
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BPS (March 2006). Code of Ethics and Conduct, pp.12–14, states what psychologists
should do in relation to informed consent and self-determination.

Do supervision notes form part of the record?
Supervisees and supervisors should record information discussed in supervision.
There may be occasions when it is clear that an entry about the discussion and
decisions in supervision should also be entered into the record. From a legal
standpoint anything that identifies an individual forms part of their record and
can be called upon just as the full record itself in cases where the client or the
court requests it or it is a matter of public interest. In practice, notes are often
kept in an anonymised form. They should always be signed and dated and kept
in a secure place. They will need to be kept for a significant time in case the
supervisee or supervisor needs to refer to them again or is required to
(e.g. disciplinary action or court requests). The exact time for retention needs
clarification but may be the same as the retention of records. This clearly poses
an administrative challenge as when for example, psychologists and their
administrative staff move jobs or retire.
The DCP Policy on continued supervision (2006) states:
The minimum standard for the recording of supervision sessions is as follows:
a. Copies of all supervisory contracts and updates should be kept.
b. The date and duration of each session should be recorded.
c. A supervision logbook should be kept, and include at least minimal notes on the
content of supervision, decisions reached, agreed actions.
d. A written record should be made of all regular reviews, including outcomes,
of supervision.
e. In some situations (e.g. risk issues) it would be good practice to also record
a discussion and/or agreement in the relevant case file.
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Back to basics
1 Use paper provided by the organization (e.g. Clinical Notes sheets and CPA
paperwork).
2 Always write in black ink.
3 Do not leave spaces between lines or entries.
4 Sign and date alterations and keep the original intact (do not erase).
5 Record the date and time of the session, who was present, where it took
place and as a minimum key points discussed and outcomes and action
plans.
6 Write your name, sign, date and time the entries.
7 Always write up notes on the same day or the day after.
8 Avoid taking client files (or copies) ‘off service premises’ or home in order
to write up in own time.
9 Send letters out within a week.
10 Keep anonymised notes of clinical supervision sessions to the same standards
as client records and store securely.
11 Destroy recordings (audio, visual, digital) when they have been listened to/
watched or otherwise achieved their purpose.
12 Give back work that belongs to the client (materials they have produced for
your work together whether writing, artistic creations, etc.) before discharge
13 Carry out all the duties and requirements for CPA paperwork if acting as
Care Co-ordinator.
14 Remember that records written in the context of NHS employment are NHS
property and do not belong to the person who wrote them.
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Conclusions
This guidance will be updated within two years from publication. Please forward
any comments and questions to the DCP office. These and the responses to
them may be added to the frequently asked questions and answers section in
the following edition.
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