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1. Introduction.  Going back to early April when N3i first started their IG service an issue that we discussed 

at length was Subject Access Requests (SAR).  They continue to be an issue that generates a lot of 

issues and discussions, here are a selection of brief principles and points that came out during those 

sessions.  Note that the ICO has recently produced a new draft guide which should also be referred to: 

https://ico.org.uk/about-the-ico/news-and-events/news-and-blogs/2020/10/blog-simplifying-subject-

access-requests-new-detailed-sars-guidance/  
 

2. Data Protection Act 2018 incorporating General Data Protection Regulation.  The concept of a SAR was 

already enshrined in UK law before the DPA 2018 but it has highlighted awareness of it and most 

significantly removed the option to charge a fee in most cases. 
 

3. Records of Deceased Patients.  The DPA, and by extension the concept of a SAR, can only apply to a 

living person.  Access to records of deceased persons is a completely different law and set of principles.   
 

4. Costs and Charging.  Under DPA 2018 you can no longer apply a fee or charge a person for access to 

their information.  Requests that are deemed to be excessive could be charged at a published rate. 
 

5. Excessive requests.  There is no set definition of excessive.  However, an accepted general rule could be 

that a person can only submit one SAR per year.  Additional requests could be classed as excessive.  An 

excessive request can either be refused on those grounds, or it could be made chargeable. 
 

6. Timescales.  You have one calendar month to provide the information being requested.  Note that if 

there are any difficulties encountered (e.g. need to ask for further data or clarification) you can “stop 

the clock” during the process.   
 

7. Exemptions and Redaction.  There are two types of data that the DPA requires you to exempt from 

providing to the data subject.   
 

7.1. Third Party Information.  Where the names and identity of others are included in the record their 

personal details can be redacted.  This does not include clinical staff in the course of their work. 
 

7.2. Information that could cause Serious Harm to the requester.  This will be a very rare situation and 

we have drafted a whole separate guidance document for it.   
 

8. Transmission.  You should transmit the SAR securely back to the requester using a “commonly used 

electronic format”.  It is accepted that a PDF document sent by NHS Mail fulfils this requirement. 
 

9. Identity Confirmation.  You must be sure that you know the identity of the person requesting the SAR 

and that it gets sent back to that person.  You can require reasonable assurances, such as a copy of 

passport or driving licence, or ask details from the record, to confirm identity.  Cases of persons using a 

SAR to obtain another person’s record have been recorded. 
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