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Records Management Policy

1. Purpose
This policy ensures that AIMHealth Melbourne Medical Centres comply with legal, regulatory, and professional requirements for the retention, storage, and destruction of health records and administrative documents. It supports the confidentiality, integrity, and availability of patient and practice information.

2. Scope
This policy applies to all staff, contractors, and students at AIM Health Melbourne Student Medical Centre and AIMHealth Melbourne Central Medical Centre who handle patient or practice records.

3. Retention of Records
· Health Records:
· Adult patients: retained for a minimum of 7 years from the date of last entry.
· Patients under 18 years: retained until the patient reaches 25 years of age.
· Financial and Administrative Records: retained for a minimum of 7 years in accordance with taxation and business law.
· Staff Records: retained for a minimum of 7 years after employment ends, or longer if required by law.
· Records subject to litigation or investigation must not be destroyed until all matters are resolved.

4. Storage of Records
· All clinical records are maintained in Best Practice Premier electronic medical record system.
· Paper-based documents are scanned into the electronic health record and securely shredded after upload.
· Access to records is restricted to authorised staff only, based on role requirements.
· Backups of electronic records are maintained in line with IT disaster recovery protocols.
· All records are stored in a secure environment that protects against loss, unauthorised access, alteration, or disclosure.

5. Destruction of Records
· When retention periods expire, records may be securely destroyed.
· Electronic Records: deleted from the clinical information system by the Practice Manager or delegated IT provider, ensuring permanent removal.
· Paper Records: shredded using a cross-cut shredder or disposed of via an accredited confidential document destruction service.
· Records must not be placed in general waste or recycling bins.
· A record of destruction must be documented, including date, type of record, and method of destruction.

6. Responsibility
· Practice Manager: ensures policies are followed, retention schedules are met, and destruction is authorised.
· Doctors and Nurses: responsible for timely upload of paper records into the EMR.
· All Staff: responsible for handling records securely and reporting breaches.

7. Monitoring and Review
· Compliance with this policy is reviewed annually as part of our quality improvement program.
· Updates are made in line with legislative changes, RACGP Standards, and best practice guidelines.
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Records Management Flowchart
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Retention
Adult: 7 yrs
Children: until 25 yrs
Finance/Admin: 7 yrs
Staff: 7 yrs aft¢r employment
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Destruction
Paper: cross-cut shred/confidential service
Electronic: permanent deletion
Record destruction log kept
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