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PUBLIC RECORDS (SCOTLAND) ACT 2011 
IMPROVEMENT AND ACTION PLAN – AN INTRODUCTION
Lynda Petrie, Corporate Records and Web Manager, has overall responsibility for achieving the implementation of this plan on behalf of Tayside NHS Board. The Board is regularly updated on progress through NHS Tayside’s Information Governance Committee and Corporate Records Compliance Group. 
The Public Records (Scotland) Act 2011 requires all listed public authorities to prepare and implement a records management plan (RMP) which must set out proper arrangements for the management of its records.  The plan must clearly describe the way the authority cares for the records that it creates, in any format, whilst carrying out its business activities. The RMP must be agreed with the Keeper of the Records of Scotland (the Keeper) and regularly reviewed.
NHS Tayside submitted its RMP to the Keeper on 6 May 2016 and received an assessment report on 3 October 2016. The assessment report has been examined and is endorsed under the signature of the Keeper of the Records of Scotland as proof of compliance under section 1 of the Public Records (Scotland) Act 2011, and confirms formal agreement by the Keeper of the RMP as submitted by NHS Tayside. In agreeing this RMP, the Keeper expects NHS Tayside to fully implement the agreed RMP and meet its obligations under the Act. 
The plan will be scrutinised by the Corporate Records Compliance Group, chaired by the Board Secretary, to oversee a number of improvement areas each of which are described in more detail within the Improvement Plan. 
This Improvement Plan provides a clear mechanism for managing the actions committed to in the RMP submitted to the Keeper and to ensure NHS Tayside can demonstrate progress and improvements in management of its records in its next submission to the Keeper.
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	Element 1: Senior Officer (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	1.1
	Any changes to named senior officer must be reported to the Keeper
	As required
	Corporate Records and Web Manager
	As required
	1.2
	As required


	Element 2: Records Manager (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	2.1
	Any changes to named records managers must be reported to the Keeper
	As required
	Corporate Records and Web Manager
	As required
	1.2
	As required


	Element 3: Policy (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	3.1
	Ensure updated versions of policies are shared with the Keeper during Annual Progress Update Reporting 

	As required
	Corporate Records and Web Manager
	Annually upon invitation from the Keeper
	1.1
	As required


	Element 4: Business Classification (Amber)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	4.1
	Development of organisational business classification scheme
	November 2017
	Corporate Records and Web Manager
	Share regular updates with keeper
	3.1
	

	4.2
	Implementation of business classification scheme
	3-5 years
	Corporate Records and Web Manager
	Share regular updates with keeper
	3.2
	

	4.3
	Development of organisation Information Asset Register
	November 2018
	Information Governance Officer (Information Security)
	Share with Keeper once developed
	3.3
	

	4.4
	Ensure updated versions of NHS Tayside Departmental Records Management Plan template is shared with Keeper during Annual Progress Update Reporting
	As required
	Corporate Records and Web Manager
	As required
	1.1
	As required


	Element 5: Retention Schedules (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	5.1
	No further action required
	
	
	
	
	


	Element 6: Destruction Arrangements (Amber)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	6.1
	Awareness raising campaign around appropriate retention and destruction of all record types
	Ongoing
	Corporate Records and Web Manager
	Campaign to begin 4 November 2016 to coincide with World Paper Free Day and to continue thereafter
	5.1
	


	Element 7: Archiving and Transfer Arrangements (Amber)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	7.1
	Formalise arrangements with the University of Dundee for archiving records and share agreement document with the Keeper
	2 years
	Corporate Records and Web Manager
	Initial meeting with Ms Brown, the University Archivist held in February 2017. Ms Brown to discuss with colleagues and draw up an initial agreement based on similar agreements in other university/health board partnerships to start discussions.
	2.1
	


	Element 8: Information Security (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	8.1
	Ensure Keeper is updated on any progress and changes to the development of the Information Security Framework
	As required
	Information Governance Manager
	
	6.1
	As required

	8.2
	Ensure updated versions of policies are shared with the Keeper during Annual Progress Update Reporting
	As required
	Corporate Records and Wed Manager
	As Required
	1.1
	As required


	Element 9: Data Protection (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	9.1
	Ensure updated versions of policies are shared with the Keeper during Annual Progress Update Reporting 

 
	As required
	Corporate Records and Web Manager
	As required
	1.1
	As Required


	Element 10: Business Continuity (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	10.1
	Update the Keeper on disaster recovery and business continuity processes for TrakCare once TrakCare is delivered
	TBC reliant on TrakCare delivery timescale
	Head of Service - Technical Infrastructure Manager
	
	1.1
	


	Element 11: Audit Trail (Amber)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	11.1
	Address long term management of organisational shared drives
	3-5 years
	Corporate Records and Web Manager
	
	3.4
	


	Element 12: Competency Framework for Records Management Staff (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	12.1
	Ensure updated versions of documents are shared with the Keeper during Annual Progress Update Reporting

	As required
	Corporate Records and Web Manager & Health Records Manager
	As required
	1.1
	As required


	Element 13: Assessment and Review (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	13.1
	Ensure NHS Tayside’s RMP is reviewed on a biennial basis as a minimum.
	April 2018
	Corporate Records and Web Manager
	Reports will be submitted to the 
Corporate Records Compliance Group (quarterly)

Information Governance Committee (6 Monthly)

Finance and Resource Committee (5 years)
	N/A
	As required


	Element 14: Shared Information (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	14.1
	Undertake a gap analysis of existing sharing protocols and put in place a workplan to address any identified gaps
	TBC
	Information Governance manager
	
	As outlined
	


	Third Parties (Green)


	Ref:
	Action Planned
	Timescale to meet action
	Responsibility for taking action
	Progress
	Improvement Reference
	Date Completed

	15.1
	Ensure procurement department builds appropriate records management provision into any future contracts to address and comply with legislation
	TBC
	Corporate Records and Web Manager & Health Records Manager
	
	4.2
	


Improvement 
	Improvement Area 1: Ensure RMP Submission is kept up to date


	Elements Covered - All

	Action/Improvement Work
	Output
	Expected Completion Date
	Individuals Accountable for this task
	Progress Update

	1.1
	Ensure Keeper of the Records of Scotland is provided with updated versions of NHS Tayside policies and documents during the Annual Progress Update Reporting Mechanism


	List of documents to be kept updated with Keepers Office can be viewed at appendix 1.

	Upon invitation from the Keeper
	Corporate Records and Web Manager
	No updates required as yet

	1.2
	Ensure Keeper of Records of Scotland is informed of a change of key personnel named within the RMP
	List of key personnel: 

Lesley McLay, Chief Executive

Margaret Dunning, Board Secretary

Ruth Anderson, Health Records Manager

Lynda Petrie, Corporate Records and Web Manager
	As Required
	Corporate Records and Web Manager &

Corporate Records and Web Administrator
	No updates required as yet


	Improvement Area 2:  Appropriate Retention and Destruction



	Elements Covered – 6, 7

	Action/Improvement Work
	Output
	Expected Completion Date
	Individuals Accountable for this task
	Progress Update

	.1
	Liaise with Dundee  University Archivist
	Establish relationship and work towards an MOU for archiving arrangements for NHS Tayside records identified for permanent preservation
	November 2018
	Corporate Records and Web Manager
	Lynda Petrie has met with Caroline Brown from the University of Dundee Archives to kick start discussion around the creation of an MOU.

	2.2
	Review and update NHS Tayside’s Records Retention Schedules in line with NHS Scotland Guidelines 
	Keep abreast of the review of NHS Scotland guidelines and ensure NHS Tayside schedules are updated to reflect any changes made
	Ongoing
	Corporate Records and Web Manager
	NHS Scotland Code of Records Management is currently being reviewed and updated by the Scottish Government. Once this document has been released, NHS Tayside’s own polices and guidance relying on this code will be updated to reflect changes to the code of practice.


	Improvement Area 3:   Improve Management of Electronic Information



	Elements Covered - 4, 10, 11

	Action/Improvement Work
	Output
	Expected Completion Date
	Individuals Accountable for this task
	Progress Update


	3.1
	Review and further develop NHS Tayside’s Business Classification Scheme (BCS)
	Review and develop BCS with key colleagues and departmental records management coordinators across NHS Tayside
	April 2019
	Corporate Records and Web Manager
	Awaiting outcome of NHS Scotland Records Management Code of Practice review as possibility of creating a NHS Scotland wide BCS

	3.2
	Implement NHS Tayside BCS scheme
	Implement BCS throughout organisation
	April 2021
	Corporate Records and Web Manager
	

	3.3
	Develop NHS Tayside Information Asset Register
	Feasibility study and scoping exercise undertaken. Owners and Administrators of assets identified and a standard requirement template developed to be used for data collection and assessment.


	April 2019
	Information Governance Officer (Information Security)
	

	3.4
	Review of Long Term Shared Drive Management throughout NHS Tayside
	Set up working group to review shared drive management, development, and structure throughout NHS Tayside, and move departments to use document store for records where more appropriate. 

This task will be closely linked to the outcome of Action 3.1 and 3.2; and input and commitment from eHealth will be required.


	April 2021
	Corporate Records and Web Manager with support from eHealth and Records Management Coordinators
	On hold until TrakCare is delivered to ensure eHealth have resource to input to work


	Improvement Area 4: Records Management Governance



	Elements Covered - 13

	Action/Improvement Work
	Output
	Expected Completion Date
	Individuals Accountable for this task
	Progress Update


	4.1
	Ongoing review and assessment of NHS Tayside’s RMP
	Report quarterly to Information Governance and Corporate Records Compliance Group on improvement plan.

Report annually to Finance and Resource Committee on progress with improvement plan. 
	Ongoing
	Corporate Records and Web Manager
	Report went to F&R Committee on 16 February 2017 and to the Information Governance Committee on 31 January 2017

	4.2
	Review procurement procedures to ensure records management processes are included in all procurement contracts for services
	Discussions with procurement required to review current contracts and identify what changes if any need to be made
	
	Corporate Records and Web Manager and 

Health Records Manager
	

	4.3
	Actively publish NHS Tayside’s RMP
	Ensure RMP and assessment report is published to NHS Tayside’s website and kept up to date
	January 2017
	Corporate Records and Web Manager
	Actioned by Lynda Petrie in January 2017 – available at - http://www.nhstayside.scot.nhs.uk/YourRights/PublicRecordsScotlandAct/index.htm


	Improvement Area 5: Staff Engagement



	Elements Covered - All

	Action/Improvement Work
	Output
	Expected Completion Date
	Individuals Accountable for this task
	Progress Update

	5.1
	Awareness raising campaign around appropriate retention and destruction of all record types and general good records management principles
	Remind all staff of the need to comply with schedules.

First ‘drip’ of message started with NHS Tayside’s participation in World Paper Free day encouraging staff to ditch paper and to refer to schedules to assist in doing it.


	Ongoing
	Corporate Records and Web Manager with assistance from Communications Team/Wider Information Governance Team/Health Records Manager
	Information Governance Roadshows held during September 2016 promoted retention schedules

Lynda to meet with Debbie Huband to arrange a communications plan for destruction of records.



	5.2
	Develop a network of Records Management Coordinators throughout the organisation
	An action in Audit report T35/12 was that NHS Tayside should review and refresh its network of Records Management Coordinators. 

Each department will be asked to identify an individual to take on this role within the department. This person should be sufficiently senior enough to have business process knowledge and the ability and drive to work through change processes in taking forward new records management practices.

One to one meetings will be held with the identified people to discuss the responsibilities and expectations of this role.
	Completed by Summer 2017
	Corporate Records and Web Manager
	Letters issued to directors and department heads in February 2017 asking them to confirm who coordinators are. Lynda Petrie to have individual meetings with each area in Spring 2017 to discuss role and expectations fo RM Coordinators


	Improvement Area 6: Information Security



	Elements Covered – 8 and 14

	Action/Improvement Work
	Output
	Expected Completion Date
	Individuals Accountable for this task
	Progress Update

	6.1
	Development of IS framework in line with DL17
	The Information Security Policy Maturity Assessment, which is based on the Information Security Policy Framework, has been used as checklist/assessment document to benchmark NHS Tayside’s current position against the requirements of the Information Security Policy Framework.  NHS Tayside’s Information Governance and Security Improvement Plan will provide an action plan to address identified areas of Information Governance threats, vulnerabilities and/or weakness.  A working group is to be set up to take responsibility for devising/delivering the requirements of the Information Security Policy Framework.  
	Ongoing
	Information Governance Manager


	

	6.2
	Undertake a gap analysis of existing sharing protocols and put in place a workplan to address any identified gaps
	The existing ISPs with local authorities have been replaced with ISPs between NHS Tayside, Local Council, NSS and the IJBs.  
A replacement ISP is being produced by Police Scotland for information sharing between police and NHS Boards. 
In addition, Scottish Government has produced a new toolkit (The Scottish Information Sharing Toolkit) which is a replacement for SASPI.  At the point of review of existing agreements or when new information sharing protocols need to be put in place between parties, the new toolkit will be used.  Information Governance is providing advice around production and content of ISPs where applicable.
	Ongoing
	Information Governance Manager
	


Appendix 1
	1.1
	Health Records Strategy and Management Policy

	1.2
	Records Management Policy

	1.3
	Information Governance Policy

	1.4
	Policy Development, Review and Control Policy

	1.5
	NHS Tayside Code of Corporate Governance

	2.1
	Head of Health Records Job Description

	2.2
	Corporate Records and Web Manager Job Description

	3.1
	Records Creation and Registration Policy

	3.2
	Records Retention Schedules Policy

	3.6
	Health Records Operational Guidance and Service Operating Procedures

	4.1
	NHS Tayside Departmental RMP Template

	6.1
	Waste Management Policy

	8.1
	System Access Policy

	8.2
	Use of Email and Network Services Policy

	8.3
	Portable Computing and Removable Media Policy

	9.2
	Data Protection Policy

	14.1
	Sharing Information with the Police Policy
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