HERRINGTON MEDICAL CENTRE

VISUAL AND AUDIO IMAGE PROTOCOL

Introduction
The purpose of this protocol is to establish the procedures to follow when:
· Photographing patients, or parts of them.

· Transmitting said images.
· Saving said images.
· Video recording.
· Audio recording.
For the purposes of this protocol these procedures will be referred to collectively as “Recordings”.

Confidentiality and Disclosure

Recordings will generally form part of a patient record and will be stored within the clinical system or as part of paper notes. All Recordings are to be taken with the specific consent of the patient and the completed image must be made available to them to view before use or filing. The same duties of confidentiality and disclosure of these to third parties will apply, including the requirement to obtain patient consent prior to release.

Where it is proposed to take Recordings, and these are not directly related to patient care, then an express written consent is required which includes both the creation of the record and covers its subsequent use. The use of the Recording will then be restricted only to the use which is covered under the authority. An example of an authority is given in Appendix A.
Where a patient is not capable of making an informed consent, the authority of someone who has legal authority to make the decision on the patient’s behalf may be accepted if the Recording is in the best interests of the patient. Where the principle of “best interest” is not established, the Recording must not be used. If the patient subsequently becomes able to give consent then this will be retrospectively obtained. A note must be made of the circumstances under which capacity has been considered and the decision made. 
Carers or others making a decision on behalf of the patient must be given the full information (as above) which would have been supplied to the patient themselves.

No Recordings, whether anonymous or otherwise, will be used for media purposes, teaching, for publication in articles or for purposes to which the general public would have access without express and specific written consent.
All Recordings are to be removed from the recording device (e.g. camera memory card) immediately following the permanent inclusion of the recording in the clinical record.
The duty of confidentiality continues in the event of a patient’s death, and a patient’s known wishes should be followed after their death.

General Procedures to Follow

· Obtain written consent for the recording and its subsequent use.
· Ensure any future use is strictly in accordance with the original consent.

· Fully inform the patient of the procedure, the extent of the recording, and use of the recording, including the provision and method of transmission to any third party.
· Inform the patient whether they will be identifiable from any image taken.
· Ensure that only essential Recordings are taken to sufficiently fulfil the purpose for which they are taken.

· Inform the patient that they may freely decline the recording, or halt the procedure once it has commenced.
· Inform the patient of the practice’s chaperone policy.
· Advise the patient (and ensure) that personal privacy and dignity is not at risk.
· Advise the patient that they are able to view or listen to the recording if they wish and veto its use, or restrict its use to specified purposes.
· Advise them of the method of storage and security of subsequent access to Recordings.
Other Issues:
Where a recording is not made with an approved medical device (e.g. it is made with a retail digital camera) then this should not be relied upon as a main diagnostic tool.

In exceptional circumstances, a GP may decide that it is in a patient’s best interests to take a recording without permission. In all circumstances this will be agreed with a colleague prior to the event, and referred to the practice’s professional indemnity insurers.
Wherever possible, a patient’s facial features should be anonymised by the use of digital imaging to obscure facial or other identifying features. GPs should be aware that it may be possible to identify individuals from other features shown within the photograph, and that even anonymised photographs should be treated as sensitive.
Photography
Photographs should always have consent. For photographs of children it is probable that a parent will be present. Children may be able to give consent themselves, or parents should be asked for permission. Where possible the services of an accredited medical illustrator will be sought where a child is to be undressed.

Where a GP proposes to take a photograph without consent (e.g. if they suspect a child is being abused) they should seek authorisation from a relevant body in accordance with the law, and at all times involve a colleague (see General Procedures to Follow, above).
Photographs will be taken to preserve the anonymity of the patient where this does not detract from the validity or clarity of the subject condition. 

Video
Video may be used within practices for teaching, or qualification purposes. Consent should be obtained as detailed above, and in addition this should be specific to its planned use. Where use of the video is proposed which falls outside the original remit (e.g. copying the original recording or providing it to a wider audience than was first intended) then further consent must be obtained. 
Once consent has been obtained and a video has been made, it should not be edited without a further consent, and the patient should be given the opportunity to re-view it. 

Audio
This will generally involve the recording of telephone conversations, which is subject to the Telecommunications Act 1984. The practice will make every reasonable effort to advise callers that their call may be recorded and for what purpose the recording may be used. This will normally be via a pre-recorded message within the telephone system. The voice file may be stored within the clinical system or within the telephone system, to which the same rules of confidentiality will apply. For procedures to follow relating to the storage of voice files within the clinical system as part of the patient record, see Telephone Consultation Protocol.
Where a patient requests to listen to a recording, this should be allowed within the general provisions of data subject access under the Data Protection Act 1998. 

RESOURCES
GMC Guidance – Making and Using Audio and Visual Recordings of Patients

http://www.gmc-uk.org/guidance/ethical_guidance/making_audiovisual.asp
September 2019
Next review due September 2020

APPENDIX A
CONSENT TO MEDICAL PHOTOGRAPHY

Patient Name………………………………. Date of Birth………………………
Your doctor has determined that it is necessary or helpful to obtain a photograph / recording of you or your condition to assist in your treatment. These will form part of your medical record and will be held and used strictly in accordance with your wishes which can be defined below. These will only be taken and used with your consent, which can be refused or limited by you, and you can also withdraw this consent or change it in the future. Your doctor will explain this in more detail, including their use, storage, and security. You will be able to view all images or recordings prior to signing this consent.

Please sign this consent once you are happy that the above aspects have been explained fully to you.

	
	Yes
	No

	I consent to photographs being taken for my health record within the practice
	
	

	I consent to the photographs being made available to my consultant and other clinicians involved in my treatment in secondary care
	
	

	I consent to my photographs being used for teaching purposes, providing these are anonymised 
	
	

	I consent to my photographs being used for another specific purpose (define):

	
	

	I require the following restrictions to be applied to my images / recordings:

	
	


Signature of GP Accepting Consent……………………………… Name ………………………………..
Signature  ………………………………………… (Patient)
Signature…………………………………………… (Parent / Guardian / Carer)         Date……………
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