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Summary 

The Freedom of Information Act (FOIA) 2000 is part of the Government’s commitment to greater 
openness and transparency in the public sector, a commitment supported by Portsmouth Hospitals 
University NHS Trust. The Freedom of Information Act 2000 will further this aim by helping to transform 
the culture of the public sector. It will enable members of the public to question the decisions of the Trust 
more closely and ensure that the services provided are efficiently and properly delivered. 
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PROCESS 
For quick reference the guide below is a summary of actions required. Additional details, by exception to 
cover any additional notes that supplement the quick reference guide can be found in Section 3 – Process. 
 
1. The main feature of the Freedom of Information Act (FOIA) 2000 is to provide the public with access to 

recorded information held by public authorities, subject to certain exemptions. The NHS is a public 
authority.  

 
2. Recorded information can take many forms including agendas, minutes of meetings, personal 

notebooks, e-mails, registers, lists and CCTV footage. This list is not exhaustive.  
 
3. Portsmouth Hospitals NHS Trust (the Trust) wants to create a climate of openness and transparency with 

all stakeholders and improved access to information about the Trust will facilitate, encourage, and 
promote the development of such an environment  

 
4. The Trust’s Publication Scheme will be a proactive means of providing information, detailing the 

information that the Trust publishes and intends to publish in the future. It will also detail the format in 
which the information is available.  The Publication Scheme will be available via the Trust’s website.  

 
5. A request for information must be received in writing (letter or email), stating the name of the applicant 

and an address for correspondence, and describe the information requested.  
 
6. The duty to comply with a request for information does not arise if the Trust estimates that the cost of 

compliance with the request would exceed 18 hours (based on the total staff time involved in 
identification, retrieval and collation of information)  

 
7. The Trust has to provide the information requested within twenty working days of a request.  
 
8. The Trust may be obliged to disclose third party information e.g. partner organisations in response to a 

request, although the Trust may seek the views of the affected party  
 
9. The release of third-party information may be particularly relevant to contracts that the Trust enters in 

to. Unless an exemption is applicable in relation to information, the Trust will be obliged to release the 
information. 

 
10. Freedom of Information process is below: 
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1. INTRODUCTION 
The Freedom of Information Act (FOIA) 2000 is part of the Government’s commitment to greater 
openness and transparency in the public sector, a commitment supported by Portsmouth Hospitals 
University NHS Trust (the Trust). The FOIA will further this aim by helping to transform the culture of the 
public sector. It will enable members of the public to question the decisions of public authorities more 
closely and ensure that the services provided are efficiently and properly delivered.  

 
The main features of the FOIA:  

• A general right of access to recorded information held by public authorities, subject to certain 
conditions and exemptions. Recorded information can take many forms including agendas, minutes 
of meetings, personal notebooks, e-mails, registers, lists and CCTV footage. This list is not 
exhaustive.  

• Members of the public can request current information as well as information produced many years 
ago as the FOIA is fully retrospective.  

• The Trust has a duty under the FOIA (unless an absolute exemption applies) to inform the applicant 
whether they hold the information requested and communicate the information to the applicant 
within 20 working days.  

• Some exemptions require a ‘public interest test’ to evaluate whether the public interest in 
maintaining the exemption in question outweighs the public interest in favor of disclosure.  

• A duty on every public authority to adopt and maintain a Publication Scheme.  

• The formation of the Information Commissioner’s Office with wide powers to enforce the rights 
created by the FOIA and to promote good practice, and an Information Tribunal.  

• A duty on the Lord Chancellor to develop Codes of Practice for guidance on specific issues  
 
2. SCOPE 

This Policy will provide a framework within which the Trust will ensure compliance with the 
requirements of the FOIA and will underpin any operational procedures and activities connected with 
the implementation of the FOIA.  
 
This policy is intended to cover all records created in the course of the business of the Trust i.e. 
corporate records which are also public records under the terms of the Public Records Acts 1958 and 
1967. This includes e-mails and other electronic records.  
 
This policy should be read in conjunction with the Trust’s Non-Clinical Records Management policy, The 
Records Retention, Disposal and Destruction policy and the Confidentiality and Data Protection Policy. 
 
All Trust staff (including permanent, locum, secondee, students, agency, bank and voluntary), the 
Ministry of Defence Hospital Unit, Joint Hospitals Group South (Portsmouth) and Retention of 
Employment (ROE) staff must follow the policies agreed by the Trust. Breaches of adherence to Trust 
policy may have potential contractual consequences for the employee. 
 
In the event of an infection outbreak, pandemic or major incident, the Trust recognises that it may not 
be possible to adhere to all aspects of this document. In such circumstances, staff should take advice 
from their manager and all possible action must be taken to maintain ongoing patient and staff safety. 
 
The Trust is committed to promoting a culture founded on the values and behaviours which will bring us 
closer to achieving our vision of working together to drive excellence in care for our patients and 
communities. All staff are expected to uphold the Trust Values of Working Together: For Patients, With 
Compassion, As One Team, Always Improving and all leaders are expected to display and role model the 
behaviours outlined in the Trusts Leadership Behaviours Model 
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This policy should be read and implemented with the Trust Values and Leadership Behaviours in mind at 
all times. 

 
3. PROCESS 

Legislation  
The Policy supports the principle that openness and transparency should be the norm in public life. The 
Trust wants to create a climate of openness and dialogue with all stakeholders and improve access to 
information about the Trust and will facilitate, encourage and promote the development of such an 
environment.  
 
Requests for information relating to the environment fall under the Environmental Information 
Regulations (EIR) 2004. Such requests include information relating to air, water, land, energy, noise, flora 
and fauna, soil, waste and omissions. The main differences with accessing information under EIR are that 
the request can be made in any format, written or verbal and all exemptions are subject to the public 
interest test.  
 
All information requests under FOIA and EIR will be processed in accordance with this policy.  
 
The Re-use of Public Sector Information (PSI) Regulations 2005 recognises that public sector information 
is a valuable information resource that could be utilised by the private sector to develop added products 
and services. A request for access to information held by the Trust may be accompanied by a request to 
re-use the information for commercial purposes (this does not include the sharing of documents 
between public service bodies in the normal course of their business).  
 
If an application for re-use of information provided under FOI is made to the Trust, under Regulation 16 
of the PSI Regulations, the Trust has a responsibility to specify any:  

• Applicable conditions for re-use, and  

• Standard charges for re-use  
 

The Trust governs commercial re-use of information disclosed under FOI by using the Open Government 
Licence, outlined in FOI response letters:  

• The Trust provides information under the FOIA in line with the template Open Government Licence 
for public sector information. Should a requestor wish to re-use any information in line with this 
Licence then they are not required to take any further action.  

 

• The Open Government Licence allows the requestor to re-use information freely and flexibly, with 
only a few conditions. If they wish to re-use information outside of the Licence terms then please 
inform the Trust as unauthorised re-use may be in breach of copyright law.  

 
The Trust supports the belief that:  

• Individuals also have a right to privacy and confidentiality. This Policy does not overturn the common 
law duties of confidence or statutory provisions that prevent disclosure of personal identifiable 
information. The release of such information is still covered by the subject access provisions of the 
Data Protection Act 2018 and is dealt with in other Trust policies  

• Public authorities should be allowed to discharge their functions effectively. This means that the 
Trust will use the exemptions contained in the FOIA where an absolute exemption applies or where a 
qualified exemption can reasonably be applied in terms of the public interest of disclosure  

• Staff should have access to expert knowledge to assist and support them in understanding the 
implications of the FOIA.  The Policy sets out a framework to provide this knowledge.  
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• Common standards are required to ensure that the organisation is compliant with the FOIA. The 
Policy outlines the areas in which common standards will be established through other Trust policies 
and procedures  

• The Trust will use all appropriate and necessary means to ensure that it complies with the FOIA and 
associated Codes of Practice issued by the Lord Chancellor’s Department.  

 
Publication Scheme  

• The Trust has adopted the latest model Publication Scheme approved by the Information 
Commissioner.  

• The Trust’s Publication Scheme details the information that the Trust publishes at that point in time 
and intends to publish in the future. It details the format in which the information is available. The 
Publication Scheme is available through our website. It is subject to regular review in terms of 
content and will be formally reviewed at least annually.  

• Enquires relating to requests for information listed in the Publication Scheme may be received 
verbally or in writing. The Trust will establish systems and procedures to process such requests 
arising from the Publication Scheme.  

• In the spirit of transparency and openness, Portsmouth Hospitals University NHS Trust publishes the 
majority of our responses to FOIA requests on our Trust website; The disclosure log is a live 
document and is updated monthly.  

 
Public interest test  
The public interest test can cover a wide range of values and principles relating to the public good, or 
what is in the best interests of society. There is a public interest in transparency and accountability, to 
promote public understanding and to safeguard democratic processes. There is a public interest in good 
decision making by public authorities, in upholding standards of integrity, in ensuring justice and fair 
treatment for all, in securing the best use of public resources and in ensuring fair commercial 
competition in a mixed economy.  
 
The public interest is not necessarily the same as what interests the public. The fact that a topic is 
discussed in the media does not automatically mean that there is a public interest in disclosing the 
information that has been requested.  
 
FOIA section 2(2) refers to the public interest; furthermore, disclosures of information under FOIA are in 
effect to the world at large and not merely to the individual requester. The requesters private interest 
are not in themselves the same as the public interest and what may serve those private interests does 
not necessarily serve a wider public interest.  
 
When carrying out the public interest test Portsmouth Hospitals NHS Trust should consider the 
circumstance at the time at which it deals with the request. If the Trust is carrying out an internal review, 
then it may consider the circumstances up to the time the review is completed.  
 
Portsmouth Hospitals NHS Trust should consider the argument in favour of disclosing the information 
and those in favour or maintaining the exemption. The Trust should try to do this objectively, recognising 
that there are always arguments to be made on both sides. 
 
Internal Reviews 
It is best practice the Trust to have a procedure in place for dealing with disputes about its handling of 
requests for information. These disputes will usually be dealt with as a request for an “internal review” 
of the original decision. The Trust should distinguish between a request for an internal review, which 
seeks to challenge either the outcome or the process of the handling of the initial response, and a 
general complaint, which should be handled as general correspondence. The Trust is obliged, under 
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section 17(7) of the Act, when responding to a request for information, to notify applicants of whether 
they have an internal review process and, if they do, to set out the details of their review procedures, 
including details of how applicants request an internal review. The Trust should also inform the applicant 
of their right to complain to the Information Commissioner under section 50 if they are still dissatisfied 
following the outcome of the Trust’s internal review.  
 
It is usual practice to accept a request for an internal review made within 40 working days from the date 
the Trust has issued an initial response to a request and this should be made clear in that response to 
the applicant. The Trust is not obliged to accept internal reviews after this date. Internal review requests 
should be made in writing to the Trust.  
 
Requests for internal review should be acknowledged and the applicant informed of the target date for 
responding. This should normally be within 20 working days of receipt.  
 
If an internal review is complex, requires consultation with third parties or the relevant information is of 
a high volume, the Trust may need longer than 20 working days to consider the issues and respond. In 
these instances, the Trust should inform the applicant and provide a reasonable target date by which we 
will be able to respond to the internal review. It is best practice for this to be no more than an additional 
20 working days, although there will sometimes be legitimate reasons why a longer extension is needed.  
 
In the event that clarification of an internal review request is required from the applicant, the normal 20 
working day time period will not begin until it is received. The Trust are allowed to exceed the normal 20 
working day deadline as a result of regulations made under section 10(4).  
 
The internal review procedure should provide a fair and thorough review of procedures and decisions 
taken in relation to the FOIA. This includes decisions taken about where the public interest lies if a 
qualified exemption has been used. It might also include applying a different or additional exemption(s).  
 
It is best practice, wherever possible, for the internal review to be undertaken by someone other than 
the person who took the original decision. The Trust should in all cases re-evaluate their handling of the 
request and pay particular attention to concerns raised by the applicant.  
 
The applicant should be informed of the outcome of their internal review and a record should be kept of 
all such reviews and the final decision made.  
 
If the outcome of an internal review is a decision that information previously withheld should now be 
disclosed, the information should normally be provided at the same time as the applicant is informed of 
the outcome of the review. If this is not possible, the applicant should be informed how soon the 
information will be provided.  
 
In responding to a request for an internal review, the applicant should again be informed of their right to 
apply to the Information Commissioner for a review of whether the Trust has met the requirements of 
the FOIA. 

 
General Rights of Access  
The FOIA gives a general right of access to recorded information held by the Trust, subject to certain 
conditions and exemptions contained in the FOIA. Simply, any person making a request to the Trust for 
information is entitled:  

• To be informed in writing whether the Trust holds the information of the description specified in the 
request, and  

• If the Trust holds the information, to have that information communicated to them.  
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This is referred to as the ‘duty to confirm or deny’. These provisions are fully retrospective, in that if the 
Trust holds the information, it must provide it, subject to the certain conditions and exemptions. The 
Trust has procedures and systems in place to facilitate access by the public to recorded information.  
 
A request for information under the general rights of access must be received in writing, stating the 
name of the applicant and an address for correspondence, and describe the information requested. For 
the purposes of general rights of access, a request is to be treated as made in writing if it is transmitted 
by electronic means, is received in legible form and is capable of being used for subsequent reference 
(e.g. e-mail). 
 
Conditions and Exemptions  
The duty to confirm or deny is subject to certain conditions and exemptions. The duty to confirm or deny 
does not arise where the Trust:  

• Reasonably requires further information to identify and locate the information requested, and  

• Has informed the applicant of that requirement  
 

The Trust will make reasonable efforts to contact the applicant for additional information pursuant to 
their request should further information be required.  
 
The Trust does not have to comply with this duty if the information is exempt. These provisions either 
confer an absolute exemption or a qualified exemption. A qualified exemption may be applied if, in all 
circumstances of the case, the public interest in maintaining the exclusion of the duty to confirm or deny 
outweighs the public interest in disclosing whether the Trust holds the information. The Trust will seek 
to use the qualified exemptions sparingly and will, in accordance with the FOIA justify the use of such 
exemptions (see appendix A).  
 
The duty to comply with a request for information does not arise if the Trust estimates that the cost of 
compliance with the request would exceed the appropriate limit that has been established in national 
Fees Regulations (£450) (Section 12). In terms of time, this is based on an average cost to the Trust of 
£25 per hour, which relates to a maximum of 18 hours. The Trust will work with applicants to keep 
compliance costs to a minimum but reserves the right to either (a) refuse or (b) charge for the 
communication of information that exceeds this limit.  
 
The Trust is not obliged to comply with a request for information if the request is vexatious (Section 14). 
Where the Trust has previously complied with a request for information which was made by any person, 
it is not obliged to comply with a subsequent identical or subsequently similar request from that person 
unless a reasonable interval has elapsed between compliance with the previous request and the making 
of the current request. The Trust will log all requests for information for monitoring purposes and will be 
able to identify repeated or vexatious requests.  
 
Other exemptions may apply to Trust information such as:  
Section 21 – Information already reasonably accessible  
Section 22 – Information intended for future publication  
Section 22A – Research information  
Section 31 – Prejudice to law enforcement  
Section 38 – Endangering Health and Safety  
Section 39 – Environmental information  
Section 40(1) & 40(2) – Personal information of the requestor or third parties  
Section 41 – Confidentiality  
Section 42 – Legal professional privilege  
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Section 43 – Trade secrets and prejudice to commercial interests  
Section 44 – Prohibitions on disclosure 
 
Charges and Fees  
The Trust will generally not charge for information that it has chosen to publish in its Publication 
Scheme. Charges may be levied for hard copies, multiple copies or copying on to media such as a 
memory stick.  
Any charges made by the Trust will be in accordance with the Fees Regulations published by the 
Department of Constitutional Affairs.  
 
In all cases where the Trust chooses to charge for information published through the Publication Scheme 
or levy a fee arising from an information request under general rights of access, a fees notice will be 
issued to the applicant as required. Applicants will be required to pay any fees within a period of three 
months beginning with the day on which the fees notice is given to them.  
 
Time Limits for Compliance with Requests  
The Trust has established systems and procedures to ensure that the organisation complies with the 
duty to confirm or deny and to provide the information requested within twenty working days of a 
request. All staff and Non-Executive Directors will be required to comply with the requirements of these 
procedures; failure to do so may result in disciplinary action.  
 
If a request is not sufficiently clear to enable Portsmouth Hospitals University NHS Trust to locate or 
identify the requested information, then it is our duty to go back to the requester to ask for further 
clarification.  
The 20-working timeframe is the normal timescales for compliance; however, there is provision within 
section 10 for a public authority to extend or vary this time limit under certain circumstances.  
 
If the information requested by the applicant incurs a charge or a fee and the applicant has paid, the 
working days in the period from when the applicant received the fees notice to when they paid will be 
disregarded for the purpose of calculating the twentieth working day following receipt.  
 
If the Trust chooses to apply an exemption to any information, or to refuse a request as it appears to be 
vexatious or repeated, or exceeds the appropriate limit for costs of compliance, a notice shall be issued 
within twenty working days informing the applicant of this decision.  
 
Internal Timescales and Validation  
The expected process for internal management of the request is outlined below. The nature of requests 
often means it will not be possible to follow this explicitly (e.g. in the event of information being 
required for more staff than initially anticipated). Timescales are set out such that minor delays should 
still enable the Trust to respond within the statutory timeframe. In the event of any moderate delays 
being expected, staff should contact the Head of Information Governance and Data Protection Officer 
immediately.  
 
Initial administration of the request should be completed within two working days of receipt. The 
request will be communicated to relevant staff members within this time, the relevant department will 
then have 7 working days in order to identify and retrieve the relevant information. If the request is not 
relevant or cannot be answered, members of staff must respond to the FOI team within two working 
days of receipt of the request to avoid unnecessary delays to the request.  
 
All requests are validated by the Deputy Director of Governance and Risk, the Divisional Directors or 
Heads of Department and the SIRO prior to formal disclosure. The Associate Director of Communications 
and Engagement also validates all media and parliamentary requests. 
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Creating ‘New Information’  
The Trust does not have to create ‘new information’ to respond to requests. New information is not 
created where the Trust:  

• presents information it holds in the form of a list or schedule  

• compiles an answer to a request that involves simple manual manipulation of information held in 
files, or  

• extracts information from an electronic database by searching it in the form of a query  
 

Disclosure of Information about Staff  
Whilst the Data Protection Act 2018 applies to personal information that the Trust holds about its staff, 
both in a professional and personal capacity, the practical application of the FOIA suggests that there are 
instances where disclosure of information about staff would not breach the principle of ‘fairness’ and 
the conditions necessary for processing personal data under the Data Protection Act.  
 
Factors for public authorities to consider when deciding whether to release information identifying an 
employee:  

• Is the information requested about an employee’s professional or personal life? The threshold for 
releasing professional information will generally be lower than that for releasing truly personal 
sensitive information e.g. that found in an employee’s occupational health record.  

• Can the information requested be edited to remove personally identifiable information? In some 
cases, it may be possible to redact information identifying a specific employee without reducing the 
value of the information released. In other cases, this approach will not be feasible, for example 
where the information requested is specifically about the activities of a named employee.  

• Have employees been told that information about them will be disclosed? What information, if any, 
will they expect to be disclosed? This will depend on the nature of the organisation and the seniority 
and role of the employees who are the subject of the information. In general, more senior staff and 
those carrying out public functions should expect more information about them to be disclosed. The 
Trust will only release information regarding employees who are a Band 8 and above.  

• The Trust will ensure that any third-party information will be redacted and will be checked by an 
executive to ensure that all third-party data has been excluded appropriately.  

• Is the requested information about disciplinary action involving a particular employee? Arguments in 
favour of disclosure are stronger where a disciplinary measure is being taken against a senior 
member of staff over a serious allegation of impropriety or criminality. This is particularly the case 
where an external agency is involved in an investigation. Arguments in favour of disclosure are 
weaker where the information is about an internal disciplinary procedure concerning a relatively 
minor matter.  

• Has the employee objected to the disclosure of information? If so, what are his or her reasons for 
doing so? An employee’s objection to the disclosure of information does not necessarily mean that it 
cannot be released. It is good practice, though, to inform employees that a request for access to 
information about them has been made and to take any objections into account.  
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• Would disclosure of the information be damaging to the employee? The likelihood of damage being 
caused to an employee will depend on the nature of the organisation and the employee’s role within 
it. For example, the release of the names of staff working for certain law enforcement agencies could 
endanger them. Public authorities should assess such risks as part of the disclosure decision. 

• How sensitive is the information? In general, the more sensitive the information about an employee, 
the higher the threshold for its release. It is difficult to envisage circumstances in which information 
such as that concerning an employee’s health, racial / ethnic origin, religious belief or sexual life 
could be disclosed in response to an access request.  

 
Means by which Information will be conveyed  
When an applicant, on making their request for information, expresses a preference for communication 
by any one or more of the following means, namely:  

• The provision to the applicant of a copy of the information in, permanent form or in another form 
acceptable to the applicant,  

• The provision to the applicant of a reasonable opportunity to inspect a record containing the 
information, and  

• The provision to the applicant of a digest or summary of the information in permanent form or in 
another form acceptable to the applicant  

 
The Trust shall, so far as reasonably practicable, give effect to that preference in accordance with the 
FOIA.  
 
In determining whether it is reasonably practicable to communicate information by a particular means, 
the Trust will consider all the circumstances, including the cost of doing so. If the Trust determines that it 
is not reasonably practicable to comply with a preference expressed by the applicant in making their 
request, the Trust will notify the applicant of the reasons for its determination and will provide the 
information by such means as it deems to be reasonable in the circumstances.  
 
The Trust has established systems and procedures to monitor the provision of information arising from 
requests under the FOIA.  
 
Refusal of Requests  
As indicated above, the duty to confirm or deny does not arise if the Trust:  

• Applies an exemption  

• Estimates that the cost of compliance with the request for information exceeds the appropriate 
limit,  

• Can demonstrate that the request for information is vexatious or repeated  
 

If the Trust chooses to refuse a request for information under any of the above clauses, the applicant will 
be informed of the reasons for this decision within twenty working days. The applicant will also be 
informed of the procedures for making a complaint about the discharge of the duties of the Trust.  
 
If the Trust is to any extent relying on a claim that any provision of Part II of the FOIA relating to the duty 
to confirm or deny is relevant to the request or on a claim that information is exempt, a notice will be 
issued within twenty working days. The notice will:  

• State that the request is exempt  

• Specify the exemption in question, and  

• State (if that would not otherwise be apparent) why the exemption applies.  
 
Where the Trust is relying on a claim the notice will state:  
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• That any provision of Part II of the FOIA which relates to the duty to confirm or deny and is not 
specified as an absolute exemption is relevant to the request, or  

• That the information is exempt only by virtue of a qualified exemption  
 
At the time when the notice is given to the applicant where no decision as to the application of an 
exemption has been made, the notice will indicate this and contain an estimate of the date by which the 
Trust expects that a decision will have been reached. 
 
Duty to Provide Advice and Assistance  
The Trust will ensure that systems and procedures are in place to meet the duty of a public authority to 
provide advice and assistance, so far as it would be reasonable to expect the Trust to do so, to persons 
who propose to make, or have made, requests for information.  
 
The Trust will ensure that the systems and procedures that are deployed to meet the duty also conform 
to the Code of Practice.  
 
Transferring Requests for Information  
A request can only be transferred where the Trust receives a request for information which it does not 
hold within the meaning of the FOIA, but which is held by another public authority e.g. other healthcare 
trust. If the Trust is in receipt of a request and holds some of the information requested, a transfer can 
only be made in respect of the information it does not hold (but is held by another public authority).  
 
The Trust recognises that "holding" information includes holding a copy of a record produced or supplied 
by another person or body (but does not extend to holding a record on behalf of another person or 
body).  
Upon receiving the initial request for information, the Trust will always process it in accordance with the 
FOIA in respect of such information relating to the request as it holds. The Trust will also advise the 
applicant that it does not hold part of the requested information, or all of it, whichever applies. Prior to 
doing this, the Trust must be certain as to the extent of the information relating to the request which it 
holds itself.  
 
If the Trust believes that some or all of the information requested is held by another public authority, 
the Trust will consider what would be the most helpful way of assisting the applicant with his or her 
request. In most cases this is likely to involve:  

• Contacting the applicant and informing him or her that the information requested may be held by 
another public authority.  

• Suggesting that the applicant re-applies to the authority which the original authority believes to hold 
the information.  

• Providing him or her with contact details for that authority  
 

If the Trust considers it to be more appropriate to transfer the request to another authority in respect of 
the information which it does not hold, consultation will take place with the other authority with a view 
to ascertaining whether it does hold the information and, if so, consider whether it should transfer the 
request to it. A request (or part of a request) will not be transferred without confirmation by the second 
authority that it holds the information. Prior to transferring a request for information to another 
authority, the Trust will consider:  

• Whether a transfer is appropriate; and if so  

• Whether the applicant is likely to have any grounds to object to the transfer  
 

If the Trust reasonably concludes that the applicant is not likely to object, it may transfer the request 
without going back to the applicant but will inform the applicant that it has done so.  
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Where there are reasonable grounds to believe an applicant is likely to object, the Trust will only transfer 
the request to another authority with the applicant’s consent. If there is any doubt, the applicant will be 
contacted with a view to suggesting that he or she makes a new request to the other authority. 
 
All transfers of requests will take place as soon as is practicable and the applicant will be informed as 
soon as possible once this has been done. Where the Trust is unable either to advise the applicant which 
it holds, or may hold, the requested information or to facilitate the transfer of the request to another 
authority (or considers it inappropriate to do so) it will consider what advice, if any, it can provide to the 
applicant to enable him or her to pursue his or her request.  
 
Consultation with Third Parties  
The Trust recognises that in some cases the disclosure of information pursuant to a request may affect 
the legal rights of a third party, for example where information is subject to the common law duty of 
confidence or where it constitutes "personal data" within the meaning of the Data Protection Act 2018 
("the DPA").  
 
Unless an exemption provided for in the FOIA applies in relation to any particular information, the Trust 
will be obliged to disclose that information in response to a request.  
 
Where a disclosure of information cannot be made without the consent of a third party (for example, 
where information has been obtained from a third party and in the circumstances the disclosure of the 
information without their consent would constitute an actionable breach of confidence), the Trust will 
consult that third party with a view to seeking their consent to the disclosure, unless such a consultation 
is not practicable, for example because the third party cannot be located or because the costs of 
consulting them would be disproportionate. Where the interests of the third party (that may be affected 
by a disclosure) do not give rise to legal rights, consultation may still be appropriate.  
Where information constitutes "personal data" within the meaning of the DPA, the Trust will have 
regard to section 40 of the FOIA which makes detailed provision for cases in which a request relates to 
such information and the interplay between the FOIA and the DPA in such cases.  
The Trust will undertake consultation where:  

• The views of the third party may assist the authority to determine whether an exemption under the 
FOIA applies to the information requested; or  

• The views of the third party may assist the authority to determine where the public interest lies  
 

The Trust may consider that consultation is not appropriate where the cost of consulting with third 
parties would be disproportionate. In such cases, the Trust will consider the most reasonable course of 
action for it to take, in light of the requirements of the FOIA and the individual circumstances of the 
request. Consultation will be unnecessary where:  

• The public authority does not intend to disclose the information relying on some other legitimate 
ground under the terms of the FOIA;  

• The views of the third party can have no effect on the decision of the authority, for example, where 
there is other legislation preventing or requiring the disclosure of this information;  

• No exemption applies and so under the FOIA's provisions, the information must be provided  
 

Where the interests of a number of third parties may be affected by a disclosure, and those parties have 
a representative organisation which can express views on behalf of those parties, the Trust will, if it 
considers consultation appropriate, consider that it would be sufficient to consult that representative 
organisation. If there is no representative organisation, the Trust may consider that it would be sufficient 
to consult a representative sample of the third parties in question.  
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The fact that the third party has not responded to consultation does not relieve the Trust of its duty to 
disclose information under the FOIA, or its duty to reply within the time specified in the 

FOIA.  In all cases, it is for the Trust, not the third party (or representative of the third party) to 
determine whether or not information should be disclosed under the FOIA. A refusal to consent to 
disclosure by a third party does not, in itself, mean information should be withheld.  
 
Duties and Public Sector Contracts  
When entering into contracts the Trust will refuse to include contractual terms which purport to restrict 
the disclosure of information held by the Trust and relating to the contract beyond the restrictions 
permitted by the FOIA. Unless an exemption provided for under the FOIA is applicable in relation to any 
particular information, the Trust will be obliged to disclose that information in response to a request, 
regardless of the terms of any contract.  
 
When entering into contracts with non-public authority contractors, the Trust may be under pressure to 
accept confidentiality clauses so that information relating to the terms of the contract, its value and 
performance will be exempt from disclosure. As recommended by the Lord Chancellor’s Department, the 
Trust will reject such clauses wherever possible. Where, exceptionally, it is necessary to include non-
disclosure provisions in a contract, the Trust will investigate the option of agreeing with the contractor a 
schedule of the contract which clearly identifies information which should not be disclosed. The Trust 
will take care when drawing up any such schedule and be aware that any restrictions on disclosure 
provided for could potentially be overridden by obligations under the FOIA, as described in the 
paragraph above.  
 
Any acceptance of such confidentiality provisions must be for good reasons and capable of being 
justified to the Information Commissioner.  
 
The Trust will not agree to hold information 'in confidence' which is not in fact confidential in nature. 
Advice from the Lord Chancellor’s Department indicates that the exemption applies if information has 
been obtained by a public authority from another person and the disclosure of the information to the 
public, otherwise than under the FOIA, would constitute a breach of confidence actionable by that, or 
any other person.  
 
It is for the Trust to disclose information pursuant to the FOIA, and not the non-public authority 
contractor. The Trust will take steps to protect from disclosure by the contractor information which the 
authority has provided to the contractor which would clearly be exempt from disclosure under the FOIA, 
by appropriate contractual terms. In order to avoid unnecessary secrecy, any such constraints will be 
drawn as narrowly as possible and according to the individual circumstances of the case. Apart from such 
cases, the Trust will not impose terms of secrecy on contractors.  
 
Accepting Information in Confidence from Third Parties  
The Trust will only accept information from third parties in confidence if it is necessary to obtain that 
information in connection with the exercise of any of the authority's functions and it would not 
otherwise be provided. The Trust will not agree to hold information received from third parties "in 
confidence" which is not confidential in nature. Again, acceptance of any confidentiality provisions must 
be for good reasons, capable of being justified to the Information Commissioner.  
 
Records Management  
The Trust has a separate policy with supporting systems and procedures that will ensure compliance 
with FOIA Section 46 Code of Practice –Records Management Code of Practice 2021. 
The Non-Clinical Records Policy and the Record Retention, Disposal and Destruction policy and 
associated procedures will address issues of active records management – creation, processing, 
maintenance and disposal – according to the requirements that the law places upon the Trust. It is 
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imperative that the Trust maintains a systematic approach to the management of its records in order to 
maintain compliance with the provisions of the FOIA. 
 
Round Robin Request 
Where the Trust receives a request that is identified as having, or is suspected to have, regional or 
national circulation and would benefit from wider consideration, the CCG Information Governance Lead 
will be informed 
 
Appeals and Complaints 
Complaints about the Trust’s handling and disclosures of Freedom of Information requests and appeals 
against decisions not to supply exempt information, should be made to the Head of Information 
Governance and Data Protection Officer. If necessary, the Head of Information Governance will escalate 
to the Executive Team.  
 
If local resolution is not achieved the requestor can contact the Information Commissioner’s Office: 
Information Commissioner’s Office  
Wycliffe House  
Water Lane  
Wilmslow  
Cheshire  
5AF 

 
4. TRAINING REQUIREMENTS  

The Head of Information Governance and Data Protection Officer have overall responsibility for 
maintaining training and awareness of Freedom of Information issues for all staff. Freedom of 
Information is referenced in all Trust Information Governance training materials.  
 
Information Governance training is mandatory, and all new starters must receive IG training as part of 
their corporate induction.  
 
All staff members are required to undertake accredited Information Governance training as appropriate 
to their role. The preferred method is through the Trust’s Essential Skills Handbook (ESH) and the 
associated e-assessment in the Electronic Staff Record (ESR).  
 
Information Governance training must be completed on an annual basis. 

 
5. REFERENCES AND ASSOCIATED DOCUMENTATION 

The Freedom of Information Act 2000  
http://www.opsi.gov.uk/Acts/acts2000/ukpga_20000036_en_1  
The Data Protection Act 2018  
https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted   
Records Management Code of Practice 2021  
https://www.gov.uk/government/publications/records-management-code-of-practice-for-health-and-
social-care   
General Data Protection Regulations 2016  
 
Trust Polices  
Non-Clinical Records Management Policy  
Records Retention, Disposal and Destruction Policy 
 

http://www.opsi.gov.uk/Acts/acts2000/ukpga_20000036_en_1
https://www.legislation.gov.uk/ukpga/2018/12/contents/enacted
https://www.gov.uk/government/publications/records-management-code-of-practice-for-health-and-social-care
https://www.gov.uk/government/publications/records-management-code-of-practice-for-health-and-social-care
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6. EQUALITY IMPACT SCREENING  
Portsmouth Hospitals NHS Trust is committed to ensuring that, as far as is reasonably practicable, the 
way we provide services to the public and the way we treat our staff reflects their individual needs and 
does not discriminate against individuals or groups on any grounds.  
This policy has been assessed accordingly.  
Our values are the core of what Portsmouth Hospitals NHS Trust is and what we cherish. They are beliefs 
that manifest in the behaviours our employees display in the workplace.  
Our Values were developed after listening to our staff. They bring the Trust closer to its vision to be the 
best hospital, providing the best care by the best people and ensure that our patients are at the centre 
of all we do.  
The Trust is committed to promoting a culture founded on these values which form the ‘heart’ of our 
Trust:  
Respect and dignity  
Quality of care  
Working together  
Efficiency  
 
This policy should be read and implemented with the Trust Values in mind at all times. 
 
The Trust is committed to ensuring that, as far as is reasonably practicable, the way we provide services 
to the public and the way we treat our staff reflects their individual needs and does not discriminate 
against individuals or groups on any grounds. 
 
This procedural document has been assessed accordingly.  The assessment document is held centrally 
and is available by contacting the Governance Co-ordinator. 
 

7. MONITORING COMPLIANCE 
This procedural document will be monitored to ensure it is effective and to provide assurance of 
compliance. 
 

Element to be monitored Lead Tool 
Frequency of 

Report 
Reporting 

arrangements 
Lead 

Annual audit report of FOI 
+breaches to the DPDQ 
Committee. These reports focus 
on Freedom of Information 
request performance and enable 
the effectiveness of the Policy to 
be evaluated.  

 
 

Head of 
IG 

 
IG 

Compliance 
Framework 

   
 

Head 
of IG 

Staff awareness will be routinely 
assessed as part of the 
Information Governance 
Compliance Monitoring Tool, 
which is assessed as part of the 
Information Governance 
Compliance Framework and will 
also be reported in to DPDQ 
Committee.  

 
 
 

Head of 
IG 

 
 

IG 
Compliance 
Framework 

   
 

Head 
of IG 

 
 

  

http://pht/Departments/InformationGovernance/Local%20Information%20Governance%20Requirements/Forms/AllItems.aspx
http://pht/Departments/InformationGovernance/Local%20Information%20Governance%20Requirements/Forms/AllItems.aspx
http://pht/Departments/InformationGovernance/Local%20Information%20Governance%20Requirements/Forms/AllItems.aspx
http://pht/Departments/InformationGovernance/Local%20Information%20Governance%20Requirements/Forms/AllItems.aspx
http://pht/Departments/InformationGovernance/Local%20Information%20Governance%20Requirements/Forms/AllItems.aspx
http://pht/Departments/InformationGovernance/Local%20Information%20Governance%20Requirements/Forms/AllItems.aspx
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Appendix A: Roles and Responsibilities 
 
All members of staff are obliged to adhere to this policy. A failure to adhere to this Policy and its associated 
procedures may result in disciplinary action. Managers at all levels are responsible for ensuring that the staff 
for whom they are responsible are aware of and adhere to this Policy. They are also responsible for ensuring 
that members of staff are updated with regard to any changes in this Policy.  
 
Chief Executive (Accountable Officer) is ultimately responsible for the Trust’s compliance with the Freedom 
of Information Act 2000 and associated legislation regarding the disclosure of information about the Trust.  
 
Senior Information Risk Officer (SIRO) acts as an advocate for information risk on the Board and in internal 
discussions and provides written advice to the Accountable Officer regarding the “information risk” elements 
of their annual Statement of Internal Control (SIC). The SIRO is also responsible for final scrutiny of 
information released under FOI before it leaves the Trust.  
 
Head of Information Governance and Data Protection Officer with the support of the SIRO and local IG 
Leads, where appropriate, are responsible for:  

• Ensuring organisational compliance with the FOIA 

• Maintaining the currency of this policy  

• Promoting FOI training and awareness throughout the organisation  

• Ensuring the general public has access to information about their rights under the FOIA  

• Assisting with investigations into complaints and appeals  
 
Head of Communications and Engagement offers support and validation with all FOI’s related to media and 
news responses to ensure they have awareness of any future publications and news stories. 
 

Data Protection and Data Quality Committee is responsible for:  

• Reviewing progress on the Trust’s compliance with the FOIA and with relevant regulatory requirements 
(e.g. Data Security and Protection Toolkit Reporting FOI issues to the Data Protection and Data Quality 
Committee  

• Taking decisions on contentious FOI matters e.g. considering the Public Interest test where appropriate  
 
Directors, Divisional and Care Group Managers and Department Heads are responsible for:  
Ensuring that all corporate information, for example contracts and commercially sensitive information, is 
created with the awareness that a request for this information may be received and information which is not 
exempt must be disclosed to comply with the FOIA.  Senior members of staff should therefore ensure that 
they (and their staff) receive adequate training to ensure they are able to adhere to policies, procedures and 
guidance.  
 
All Staff Members are responsible for:  

• The creation of their own records, including emails, which may be subject to and disclosed in response to 
an FOI request, and for adhering to the Trust’s policies.  

• Ensuring that all information is provided to the FOI Team by the required timescale in response to a 
request for information  

• Ensuring that any received requests for information are forwarded to the FOI Team within one working 
day  

 
 

 


