INFORMATION GOVERNANCE BRIEF
DECEASED RECORDS MANAGEMENT
1. Introduction. Issues around the management of records of deceased patients has been a
subject for discussion over many years. This briefing paper is drafted to raise the issue again,
explain the current situation, and to attempt to gain some interest in a better solution.
2. Current Situation. Across the NHS, and particularly in Primary Care, the healthcare system
operates first class, innovative and cutting-edge Electronic Patient Record (EPR) systems that
manage patient information in a secure and efficient way, enabling timely and auditable access
to those who need it, and ensuring that records are available when required. All this happens
and is well governed up to the point a person dies. At this point the current NHS process
requires that the full patient record held by the General Practice must be printed out and sent
by courier back to NHS England who are responsible for its storage for a further ten years. The
actual process is operated under contract by Primary Care Support England (PCSE) who are a
part of Capita.
3. The GP Practice View. One of the inspirations for drafting this briefing paper was a recent
conversation with a GP Practice Manager who told me that he had just printed out the first
record of a deceased patient that was over 1000 pages. It was for a recently deceased elderly
patient who had multiple long term conditions, however it is clear that EPRs are tending to
increase the size of the paper record when printed, and that this sort of situation will become
more common. I asked the Practice Manager to put together some figures around the printing
of records of deceased patients to send to PCSE and he responded with this:
•

Last week I printed out approximately 12 deceased patient records, which took almost 24
hours to print, and took 10,000-12,000 pages of paper.

•

We spend as a single practice - £56 per month on 5 boxes of paper, plus each toner we
order for the printer is £70 and then a quarterly rental of the photocopier/printer of £500.

The significant point to make here of course is that this is a cost only to the local practices and
not to NHS England or PCSE. And it is for one medium sized practice.
4. What’s being Done. Anecdotally I can advise of two courses of action that GP Practices are
taking. Note that N3i do not approve of either of these and always advise that the current
advice from PCSE should be followed in full.
4.1. Electronic Options. Some years back, prior to PCSE being put in place, discussions were
held with local NHS offices that dealt with deceased records. In some areas local
agreements were made to use electronic options such as saving records to PDF format and
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then using either email or CDs to send them to a central location. However, with the
establishment of the PCSE contract these options were terminated and the message that
now comes back from PCSE when anyone asks about an electronic transfer is this:
Currently, records for deceased patients should be printed and sent via City Sprint to be held
in our storage facility. PCSE do not have a platform to accept records digitally and the
agreement with NHSE is that when a patient is deceased all records are printed and sent to
PCSE for storage and there is a retention period for retaining records.
Medical Records Team, Primary Care Support England
4.2. Printing On Demand. A further option would best be described as printing on demand. In
this situation a GP Practice will decide to only send to PCSE the actual paper (including
Lloyd George envelope) it holds on a deceased patient. When a request for a deceased
patients record is received for any purpose that request goes to PCSE. If they cannot locate
the record PCSE will defer to the GP Practice. At this point the practice can then find the
record which will still be available to them on their EPR and print it out. Given the
statistically small number of actual records that are ever requested this is actually a very
workable solution.
5. Its difficult to understand why nothing has been done in the many years this situation has been
discussed. It could simply be that there is no one responsible for this aspect of the NHS service
or that there is little impetus to change from a financial respect as the current costs are mostly
borne by Primary Care. The use of vast quantities of paper and the staggering duplication
involved in printing out data from electronic systems for every single patient that dies in the
country is simply huge. The ONS figures for the week up to 21 st December 2021 show 12,155
people died that week. Just imagine every one of their electronic records being printed out
onto paper and transported across the country by courier to central storage points. It would be
interesting to see where this fits with the NHS England Green Plans
(https://www.england.nhs.uk/greenernhs/get-involved/organisations/). The whole process is
both costly and very inefficient, which also frustrates those who have a legitimate right of
access to records of deceased persons under the Access to Health Records Act.
6. Solutions. An immediate solution that could be implemented by NHS England would be to
authorise the Printing on Demand option described at para 4.2. Other solutions could involve
the EPR suppliers developing ways of storing the current clinical record in a centrally managed
system once a patient is deceased, something like a Deceased Patient Unit into which patient
records would be referred and could be centrally managed.
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