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Freedom of 
Information Act 2000 
Policy 
This policy gives an overview of the Act and provides guidance 
on implementing it in practice. 
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26 August 2023 

Head of 
Information 
Rights and 
Compliance 

Staff need to know 
about this policy 
because 
(complete in 50 
words) 

 

The FOI Act potentially means that anything you write or 
send that is not a clinical record or described as ‘personal 
data’ can be scrutinised by the public. 

Staff are 
encouraged to read 
the whole policy 
but I (the Author) 
have chosen three 
key messages from 
the document to 
share: 

 

• The Act gives the public the right to be told whether a 
piece of information exists and the right to receive it if 
requested unless an exemption applies; 

 

• It affects all areas of the Trust’s operations and 
publications; 

 

• Anything you write or send that is not a clinical record 
may be disclosed. 

Summary of 
significant changes 
from previous 
version are: 

Full review and simplification of content and format. 
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PART 1 – Preliminary Issues: 

 

 

1. Introduction 
 
The Freedom of Information Act 2000 (FOI) is a key piece of Government 
Legislation which aims to break down the traditional culture of secrecy between 
public sector organisations and the public. The Act seeks to balance three rights: 

 

•       The right to information 

• The right to confidentiality 

• The right to public administration 

 

You will find further information on the FOI Act exemptions on the ICO Website.  
 

 

2. Summary 
 
The Act gives the public the right to be told whether a piece of information exists 
and the right to receive it if requested. There are certain exemptions to what can 
be released. The Trust has 20 working days in which to comply with a request for 
information under the FOI Act. 

 
All classes of information held by the Trust are listed in a Publication Scheme and 
logged with the Information Commissioner’s Office (ICO). This has been published 
on the Trust website. It is updated annually to take account of changes in the Trust 
and it will be formally reviewed by the Information Commissioner. 

 
3. Objectives 
 
The Trust aims to create a culture of openness and dialogue with all stakeholders 
and improve access to information about the Trust. 

 
This Policy does not overturn the duties of confidence or statutory provisions that 
prevent disclosure of person identifiable information. The release of such 
information is still covered by the subject access provisions of the Data Protection 
Legislation. 

 

The Trust believes that public authorities should be allowed to fulfil their functions 
effectively. This means that we will use the exemptions contained in the FOI Act. 
Where an absolute exemption applies or where a qualified exemption can 
reasonably be applied in terms of the public interest of disclosure1. 

 

4. Scope 
 
This Policy will apply to all Trust employees and to Non-Executive Directors. 

 
The Trust will work to the standards set out in the Codes of Practice sections 

 
1 For full details of the FOI Exemptions refer to ‘A Manager’s guide to the FOI Exemptions’ available on the 
intranet in Trust Space. 
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45(5) and 46(6) of the Act issued by the Lord Chancellor’s Department. This 
policy must be used together with the Codes of Practice which are available on 
the HIVE. 

 

Although the policy does not apply to independent contractors, they may adapt the 
principles and procedures contained within, as they will also be subject to the 
requirements of the FOI Act in respect of the information they hold on behalf of the 
public authority. 

 
5. Definitions 
 
See Glossary  
 
6.  Duties and Responsibilities 
 
The Trust recognises their responsibilities in respect of the FOI Act and will make 
sure all employees understand and implement FOI Act requirements. 

 
Chief Executive 
The Chief Executive has overall responsibility for the performance of the Trust in 
respect of the FOI Act. The Chief Executive will also act as the ‘Qualified Person’. 
Only the Qualified Person can authorise exemptions under section 36.5 
(Prejudice to effective conduct of public affairs) of the FOI Act. 

 
Company Secretary/Head of Corporate Affairs 
The Company Secretary will review all FOI responses and give final approval 
before disclosure on behalf of the Executive Team. 

 
 
Head of Information Governance & Compliance 
The Chief Executive nominates the Head of FOI to be the Trust’s nominated FOI 
Lead who will develop the procedures and give advice on the FOI Act Policy.  This 
will include: 

 

• Responsibility for the Publication Scheme and provide a focus point for 
the receipt of all requests under the FOI Act. 

• Establishing systems and procedures that will support the implementation of 
this Policy. 

 
IM&T/IG Programme Group 
Ongoing monitoring of the Policy and FOI issues are the responsibility of the 
IM&T/IG Programme Group chaired by the Caldicott Guardian and Information 
Governance Lead. This Group covers a wide range of Information Governance 
issues such as Caldicott and Data Protection and has representatives from all 
areas of the Trust. 

 
Managers 
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 staff are updated on any changes in this Policy. 
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All Staff and Non-Executive Directors 

All staff and Non-Executive Directors should work to this policy.  Staff are 
responsible for making sure they identify and report access requests to the 
Information Rights and Compliance Team (IR&CT) within the strict time 
frames (see Appendix 1).  Staff are also responsible for assisting the public 
to complete and submit access requests wherever possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



7  

 
 

 
7.     What to do when you have received a request 
 

Requests for information can come from many sources (via email, letter, 
over the telephone and in person) and it is important for all members of 
staff to be able to recognise an FOI request so it can be processed quickly 
and appropriately.  All Trust staff have a responsibility to ensure that all 
FOI applications are identified and reported.  
 

Note: It is a criminal offence under section 77 of the FOI Act to 
destroy/deface/alter etc, information with the intention of avoiding disclosure. 

 
 
8. Training/Awareness 

 
The Trust provides mandatory training for all staff via the Introduction to 
Information Governance module of the IG Toolkit.  During the life of this policy 
this training material will be replaced by an updated Care Records & 
Confidentiality e-learning package which has more local context content. 

 
 
 

Course For Renewal 
Period 

Delivery Mode 

Data Security/ 
Information Governance 
Training 

All Staff Annually E Learning 
/Classroom 
Based 

FOI Awareness 
Sessions 

All Staff Ad/Hoc  Classroom Based 

 

 

9. Embedding a Culture of Equality and RESPECT 
 

The Trust promotes fairness and RESPECT in relation to the treatment, care & 
support of service users, carers and staff. 

 
RESPECT means ensuring that the particular needs of ‘protected groups’ are 
upheld at all times and individually assessed on entry to the service. This 
includes the needs of people based on their age, disability, ethnicity, gender, 
gender reassignment status, relationship status, religion or belief, sexual 
orientation and in some instances, pregnancy and maternity. 

 
Working in this way builds a culture where service users can flourish and be fully 
involved in their care and where staff and carers receive appropriate support. 
Where discrimination, inappropriate behaviour or some other barrier occurs, the 

Part 2 – What needs to be done and who by 
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Trust expects the full cooperation of staff in addressing and recording these 
issues through appropriate Trust processes. 

 
 

10.     Process for monitoring compliance with this document 
 

The Freedom of Information Policy will be reviewed annually, and in 
accordance with the following on an as and when required basis:- 

 
• Legislative changes 
• Good practice guidance 
• Case law 
• Changes to organisational infrastructure 

 

Key process for 
which 
compliance or 
effectiveness is 
being monitored 

Monitoring 
method (i.e. 
audit, report, 
on-going 
committee 
review, 
survey etc.) 

Job title 
and 
department 
of person 
responsible 
for leading 
the 
monitoring 

Frequency 
of the 
monitoring 
activity 

Monitoring 
Committee 
responsible 
for receiving 
the monitoring 
report/audit 
results etc. 

Committee 
responsible for 
ensuring that 
action plans 
are completed 

Review of 
compliance with 
changes in 
legislation 

Review 
policy 
against 
changed 
legislation 

IM&T/IG 
Group 

Policy 
checked 
annually 

IM&T/IG 
Group 

IGC and Policy 
Panel 

Review of 
compliance with 
changes in HPFT 
structure 

Review 
policy 
against 
changed 
structure 

IM&T/IG 
Group 

Policy 
checked 
annually 

IM&T/IG 
Group 

IGC and Policy 
Panel 

Review of 
compliance with 
changes in HPFT 
policies 

Review 
policy 
against 
changed 
policies 

IM&T/IG 
Group 

Policy 
checked 
annually 

IM&T/IG 
Group 

IGC and Policy 
Panel 

Issues such 
as breaches in 
confidentiality, 
deadlines not 
met, etc. 

Review 
policy to 
cover 
lessons 
learnt 

IM&T/IG 
Group 

Quarterly 
report and 
action 
plan 

IM&T/IG 
Group 

IGC and Policy 
Panel 

Ensure staff 
are following 
this policy. 

Through 
records 
management 
audits 
carried out 
at service 
level 

IM&T/IG 
Group 

Annual 
report and 
action 
plan 

IM&T/IG 
Group 

IGC and Policy 
Panel 
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12.     Version Control 

 

Version Date of Issue Author Status Comment 

V2 9th September 
2008 

Head of 
Information 
Governance 

Superseded Reviewing policy 

V3, draft 
1 

3rd February 
2010 

Head of 
Information 
Governance 

Superseded Annual update 

V3, draft 
2 & 3 

30th April 

/2010 
Head of 
Information 
Governance 

Superseded EIA scrutiny group - addition 
required regarding 
communication needs ie different 
languages, formats etc 

V4 13th May 2011 Head of 
Information 
Governance 

Superseded Sentence added to Section 6 re 
responsibilities of Company 
Secretary and 7.1 outlining 
delivery of FOI training via IG 
Toolkit 

V5 27th May 2014 Information 
Governance 
Manager 

Superseded Ensure Policy is in line with ICO 
Guidance March 2014  
http://ico.org.uk/for_organisations 
and standardise Process 
flowcharts (Appendices) with 
SAR Policy 

V5.1 15th 
September 
2015 

Information 
Governance 
Manager 

Superseded Minor wording corrections and 
links refreshed. Approved by the 
Information Management & 
Technology/Information 
Governance Programme Group 
on 15 September 2015 

V6 6th April 2017 Senior 
Information 
Governance 
Officer 

Current Annual review and update of 
details. 

V6.1 20th April 2018 Senior 
Information 
Governance 
Officer 

Superseded Minor wording corrections made. 
Full GDPR legislation review. 

V8 August 2022 Head of 
Information 
Rights & 
Compliance  

Current 
Full review and simplification of 
content and format. Ratified by 
IGMS-C 
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