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 ASHFORD AND ST PETER’S HOSPITALS NHS FOUNDATION TRUST 
 

PHOTOGRAPHING PATIENTS: GUIDANCE FOR STAFF 

 
 

See also:   Consent to Treatment Policy, 
   Policy for the Reporting and Management of Incidents, 

Confidentiality Policy  
Policy for Handling Press Enquiries 
Research and Development Framework 

   Maternity Unit– Photography Guidelines for Deceased Babies 
 

1. Introduction 
Photographs of patients are increasingly required for clinical or non clinical reasons.  
Photographic recording techniques include photographic film, digital image, video 
and digital film. 
Whatever the context in which medical decisions are made, you must work in 
partnership with your patients to ensure good care. In so doing, you must:  
• Listen to patients and respect their views about their health 
• Discuss with patients what their diagnosis, prognosis, treatment and care 

involve 
• Share with patients the information they want or need in order to make decisions 
• Maximise patients opportunities, and their ability, to make decisions for 

themselves 
• Respect patients’ decisions. 

 
 This Guidance is intended to assist staff in 

a) involving patients in a process of consent where required 
b) respecting patient privacy, dignity and confidentiality 

 
1. Principles 

When making or using recordings you must respect patients' privacy and dignity, 
and their right to make or participate in decisions that affect them. This means that 
you must: 
• Give patients the information they want or need about the purpose of the 

recording. 
• Make recordings only where you have appropriate consent or other valid 

authority for doing so. 
• Ensure that patients are under no pressure to give their consent for the 

recording to be made. 
• Where practicable, stop the recording if the patient asks you to, or if it is having 

an adverse effect on the consultation or treatment. 
• Anonymise or code recordings before using or disclosing them for a secondary 

purpose, if this is practicable and will serve the purpose. 
• Disclose or use recordings from which patients may be identifiable only with 

consent or other valid authority for doing so. 
• Make appropriate secure arrangements for storing recordings. 
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• Be familiar with, and follow, the law and local guidance and procedures that 
apply where you work. 

 
And you must not: 
• Make or participate in making recordings against a patient's wishes, or where a 

recording  may cause the patient harm. 
• Disclose or use recordings for purposes outside the scope of the original 

consent without obtaining further consent (except in Images of internal organs or 
structures, images of pathology slides, laparoscopic and endoscopic images, 
recordings of organ functions, ultrasound images and x-rays). 

 
 
3. Why photographs may need to be taken 
 Situations when photographs may be required include: 

• As an essential part of the healthcare record (e.g. in clinics, theatres, 
outpatients or A&E) 

• Monitoring wounds and pressure ulcers 
• Teaching purposes/research.  Publicity material 
• Recording injuries sustained as the result of an accident or incident within the 

Trust 
• Where non accidental injury is suspected 
• Obtaining a picture of patients who may “wander” to aid any search 
• Requests from parents in the Maternity and Neonatal Units 
• In relation to the protection of children or vulnerable adults (at the request of 

Social Services) 
 
 
4. Obtaining consent 

Consent should always be sought from the patient (or parent/guardian in the case 
of children under 16, although it is good practice to obtain the agreement of children 
if they are capable). If the patient lacks capacity to provide informed consent it is 
good practice to inform or discuss with the carer or next of kin whenever possible.  
A record should also be made in the patient’s notes. 

 
4.1 Patients undergoing surgery or interventional procedures 
 

• Where possible, consent should be obtained prior to anaesthetic or 
sedation. Any written information routinely provided in advance to 
patients about specific operations or procedures should, as appropriate, 
include the fact that photographic images may be taken for the healthcare 
record or teaching purposes. 

 
• There will be times, during surgery, when an unexpected finding warrants 

photographic recording.  Under these circumstances it is acceptable to 
take photographs but they may not be distributed, copied or sent 
anywhere other than the patient’s clinical record until such time that the 
patient (or guardian) has consented.  Their further use will be governed 
by the limitations of the consent agreed with the patient. 

 
 4.2 Adult patients who lack capacity – making recordings as part of care 
 



Volume 8 

Patient Care 

 First Ratified 

March 2003 
Reviewed  

January 2014 

Issue 3 Page 4 of 11 

 

• If you judge that an adult patient lacks capacity to decide about an 
investigation or procedure which involves a recording, you must get 
consent from someone who has legal authority to make the decision on 
the patient’s behalf before making the recording. 

 
• Where no individual has legal authority to make the decision on a 

patient’s behalf, or where treatment must be provided immediately, 
recordings may still be made where they form an integral part of an 
investigation or treatment that you are providing in accordance with the 
relevant legislation or common law. 

 
4.3   Children or young people – making recordings as part of care 

 
• Children or young people under 16 who have the capacity and 

understanding to give consent for a recording may do so, but you should 
encourage them to involve their parents in the decision making. Where a 
child or young person is not able to understand the nature, purpose and 
possible consequences of the recording, you must get consent from a 
person with parental responsibility to make the recording. 

 
4.4 Post-mortem examinations 

 
• Post-mortem examinations are governed by legislation in the UK.23. You 

should ensure that you comply with the law and follow any relevant code 
of practice. 

• Recordings may form an integral part of a post-mortem examination and 
separate consent is not needed for making recordings of organs, body 
parts, or pathology slides to assist in the determination of the cause of 
death. However information for relatives about the post-mortem 
examination should include an explanation of why a recording may need 
to be made. 

 
 

4.5 Recordings for use in widely accessible public media (television, radio, 
internet, print) 

 
• In general, the considerations set out in above paragraphs also apply to 

recordings for use in widely accessible public media that are intended for 
a broad public audience; for example, to inform or educate the 
general public. There are, however, some issues set out below that are 
specific to recordings used in this context. 

• You must get the patient’s consent, which should usually be in writing, to 
make a recording that will be used in widely accessible public media, 
whether or not you consider the patient will be identifiable from the 
recording. 

• In some cases you may wish to publish in widely accessible public media   
a recording of a patient which was made as part of their care, although 
you did not get consent for this at the time the recording was made. 
Where this is the case, you must get the patient’s consent if the patient is, 
or may be, identifiable.  
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• If the recording is anonymised, it is good practice to seek consent before 
publishing it. However, if it is not practicable to do so, you may publish the 
recording, bearing in mind that it may be difficult to ensure that all 
features of a recording that could identify the patient to any member of 
the public have been removed. 

• Patients have the right to withdraw consent for the use of their images at 
anytime. The recording with then be destroyed or downgraded to a lower 
consent level. 

• When obtaining consent for publication, it should be made clear to the 
patient that once a recording is in the public domain; there is no 
opportunity for effective withdrawal of consent. 

• Children under 16 – written consent from a parent or legal guardian must 
always be obtained from using a recording of a child in the public domain. 

 
 
5. Recording consent 
 Consent may be recorded as follows: 
 

(a) For medical purposes on the consent form attached at Appendix 1 – this is 
the preferred method.  Forms can be downloaded from the TrustNet. 

(b) Noted in the healthcare record 
(c) For general publicity purposes you should use the consent form attached at 

Appendix 2.  Forms available from the Communications department. 
 

Clinicians are advised to keep a second copy of the Consent to be included in a 
‘batch’ where images from multiple patients are assembled, e.g. in a training 
presentation or video. 
 

 
6. Making arrangements and taking photographs 
 6.1 The Trust’s Medical Photographer 

Whenever it is practical to do so, the Medical Photographer should be 
contacted for a professional photograph to be taken. 

  Contact details: Internal extension 2158 (St Peter’s base) 
     Full telephone number 01932 72 2158 
     Pager 5144 

The Medical Photographer is available from 09.00 a.m. to 17.00 p.m. 
Tuesday, Wednesday and Friday (and sometimes by special arrangement at 
other times). 

 
6.2 Out of hours or immediate requirements 

A number of clinical areas have their own digital cameras for out of hours 
use or when there is a need to avoid delay. 
 
Good practice requirements include: 
• Store photographic equipment securely 
• Keep a supply of consent envelopes and drapes with the equipment 
• Obtain consent (see sections 3 and 4) 
• Photograph only the minimum required area of the body 
• Include a measurement scale in the photograph 
• Respect patient dignity and modesty (see section 6) 
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• Write the name of the patient, the date and time, and any reference 
details on the back of the photograph 

• Digital images should be printed as soon as practicable and the image 
deleted from the camera/PC. 

 
6.3 Use of privately owned equipment 

It is not normally acceptable for Trust employees to use their own 
photographic equipment to take photographs of patients.  If there are 
exceptional circumstances, authorisation should be obtained from the 
Clinical Director (or Senior Support Manager out of hours). 

 
6.4 Mobile phones 

It is NEVER acceptable to use a mobile phone to take photographs of 
patients. 

 
6.5 Picture messaging 

The Department of Health and the Medicines and Healthcare Products 
Regulatory Agency (MHRA) warn that picture-messaging technology used in 
a clinical setting cannot be assured to be safe, suitable or effective as it has 
not been subject to the usual medical devices regulations and there is also 
the potential for legal action to be taken against an individual doctor or 
hospital if a patient comes to harm or their privacy and/or dignity is 
compromised 

  
 
7. Storage or disposal of images 

Recordings made as part of the patient’s care will form part of the medical   record. 
They must be treated in the same way as other medical records, and you should be 
clear about the responsibility for the control and use of such recordings. If you make 
a recording for secondary purposes, you must satisfy yourself that there is 
agreement about the ownership, copyright, and intellectual property rights of the 
recording. 
 
Photographs which form part of the healthcare record should be securely fixed (by 
staples or sellotape/or on a CD) within the chronological clinical record. 

 
Photographs taken in relation to an accident or incident should be stapled to the 
Trust Incident Event Form (or stored on a CD securely fixed to the event form). 

 
Where consent has been obtained to take and store images for teaching purposes, 
research or publication, the clinician, or Communications department, is responsible 
for making appropriate arrangements to secure and safeguard the material. 
 
In line with the Data Protection Act 2000, and Trust policy, all recordings must be 
stored securely on WABA along with Trust PC’s / Trust server / IT supplied 
encrypted memory sticks where necessary. Personal PCs and any unsecure 
removal data storage device e.g. CD-ROM, USB memory sticks and memory cards 
must not be used for storage of clinical recordings. 

 
Digital images should be deleted from the camera or PC after the image has been 
printed, or stored on a CD. If digital images need to be retained for teaching or 
research purposes, this should be made explicit in the consent process.   
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8. Additional copies 

Additional copies may be requested by clinicians for referral to hospitals outside the 
Trust e.g. for a second opinion. These will be provided as PDF files sent over email 
to nhs.net accounts only. 
Under Access to Health Records Act 1990, additional copies of recordings can be 
provided at cost to the patient. 
If images are required for medico legal purposes, a request for additional copies 
should be made through the patient’s legal representative. All requests for 
recordings of patients taking possible legal action against the Trust must be 
forwarded to the Trust legal department. 
 
 

9.       Non-clinical photography  
The department also undertakes non-clinical photography for the purpose of 
Trust promotion or teaching. 
 
In cases where a patient or member of the public is incidental to a recording, e.g. 
where the recording is to illustrate a ward layout, informed consent to appear in the 
recording and its intended purpose is still required. 
In these circumstances, Ashford and St. Peter’s Hospitals NHS Foundation Trust 
has adopted the policy that such permission must be documented on a general 
consent form known locally as the ‘General Photography and Video’ consent form. 
This form is available to print from the Clinical Photography & Illustration page on 
the TrustNet or from the Communications department. 
Completed forms and recordings are stored securely by the Communications 
department. 
 
Members of Trust staff who normally operate equipment / work in a specific area 
are deemed to have given their consent to the recording and its further use by 
appearing in the recording. If the member of staff does not normally work in that 
area, then consent should be obtained.  However, it is good practice to obtain 
consent from all staff appearing in any Trust recording particularly if the recording is 
to appear on the web. 
 
Visitors, press reporters, external photographers and film crew wishing to make 
recordings must seek specific permission from the Head of Communications or, if 
not available, from a Director. 

 
 
10. Patient dignity and confidentiality 
 The patient’s dignity and modesty must be considered at all times. 

Where parts of the body need to be photographed, drapes or other material must be 
used to screen adjacent areas. 

 
The patient is entitled to confidentiality of the photographic record. Where consent  
has specifically included use for teaching purposes or publication this should be on 
the basis of anonymised records unless explicit additional consent has been 
obtained, e.g. for facial photographs. 

 
 Photographic records are disclosable in law, just as written records. 
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Patients have right of access to photographic material that relates to them. 
 

 
11. Patients/visitors who wish to make recordings 

It is Trust policy to allow patients to photograph and/or film their own consultations 
for domestic purposes whilst on Trust premises. Section 36 of the Data Protection 
Act states that; “Personal data processed by an individual only for the purposes of 
that individual’s personal, family or household affairs (including recreational 
purposes) are exempt from the data protection principles and the provisions of 
Parts II and III.” 
 
Patients wishing to record their own consultation should first seek the health 
professional’s consent, however, this is only a courtesy rather than a legal 
requirement. The Trust has a duty of care to protect the privacy of all its patients, 
therefore, patients are not permitted to make any recording which includes another 
patient without their explicit consent. Trust staff have the right to ask patients to 
refrain from making recordings if they deem it to be breaching another patient/s 
confidentiality. To prevent this, patients should be discouraged from recording 
consultations in open areas such as wards. If you suspect that the recording 
captures other patients, you can ask the patient to stop in order to respect the 
privacy of the other patients. 

 
12. Further information 

Further guidance on consent and making visual and audio recordings of patients 
can be found at: 
 
www.gmc-uk.org ‘Making and Using Visual and Audio Recordings of Patients’, May 
2002 
www.bma.org.uk  BMA ‘Practical guide to gaining patient consent’ (Consent toolkit) 
March 2001 
Protecting And Using Patient Information - A Manual for Caldicott Guardians    NHS 
Executive, Protecting And Using Patient Information A Manual for Caldicott 
Guardians  http://www.doh.gov.uk/confiden/cginflows.htm 10 Apr 01  
NHS E 
xecutive Information Policy Unit - Patient Confidentiality and Caldicott Guardians  
Patient Confidentiality and Caldicott Guardians The main Caldicott Report Report 
Appendices Overhead transparencies: The Caldicott Review Consultation ...  
http://www.doh.gov.uk/ipu/resource/caldico/index.htm  
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MEDICAL PHOTOGRAPHY REQUEST AND PATIENT CONSENT 
  
Patient Name:  
___________________________________ 
Hospital Number: 
__________________________________ 
Date of Birth: 
__________________________________ 
Telephone: 
__________________________________ 
 

Full name of Requesting Clinician: 
___________________________________ 
Department: 
___________________________________ 
Cost Code: 
 __________________________________ 
Contact Number:  
__________________________________ 
 

 
PATIENT CONSENT 
 
I consent to photographs/video recordings being taken for: 
 

� My personal medical notes only 
� Teaching of medical, dental, nursing and healthcare staff and students in the UK 

and abroad. 
� Publication in open access journals, textbooks or other medical publication or forum 

(including online resources) which may also be seen by the general public. The 
patient has the right to withdraw consent at any time, but published material cannot 
be withdrawn. 
 

 
Signed:_________________________________________  Date: _______________ 

(Patient) 
 
Signed:_________________________________________ Date: _______________ 

(Parent or legal guardian) 
(In the case of patients under 16 years of age) 
 
 

Images Requested: 
� BODY MAP (Dermatology) 
� WARD 
� STUDIO 
� Other: _________________________________ 

Diagnosis to be photographed:  
 
____________________________________________ 
 
____________________________________________ 
Description:  
 
____________________________________________ 
 
____________________________________________ 

 
 Diagram : 
 

Appendix 1 
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Name of Clinician obtaining consent:  
 
Name:_________________________________________________  
 
 
Signature: _________________________________________Date: ______________ 
 
 

 
 
 

Please supply images: 
� Print in case notes       
� Encrypted USB 
� Encrypted CD.  

 
Password (8-10 characters):  
 
___________________________________ 
   

 Via Trust Email:  
  
 ___________________________________ 

PHOTOGRAPHY USE ONLY 
____________________________________ 
Date Photographed: 
____________________________________ 
Job reference: 
____________________________________ 
Number of images: 
____________________________________ 
Number of prints: 
____________________________________ 
Date delivered: 
____________________________________ 
Cost: 
____________________________________ 
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CONSENT FOR GENERAL PUBLICITY PHOTOGRAPHY/FILMING 
 

Date of Photography / Filming  

Time  

Location (Ward Name/Area)  

Patient’s Name  

Patient’s Hospital Number  

Patient’s Address 

 
 

Patient’s Contact No:  

 

I agree that the photographs taken of me on behalf of the Trust may be used for:  

Medical purposes YES / NO 

NHS publications (website, leaflets, posters, specialist publications) YES / NO 

Social Media (ASPH Twitter and Facebook accounts) YES / NO 

General publications (newspapers, magazines) YES / NO 

 

Signature of patient/*other 
(If under 18 years by Parent or Guardian) 

 

* if a patient is unable to sign consent, then a signature from a guardian, relative or staff member (e.g. Consultant, Nurse in Charge) is required 

Name of *other signatory (please print)  

Relationship / Position of *other   

Date  

 

 

Appendix 2 


