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The General Medical Council (GMC) states that patients should control the timing and 
amount of information accessed, used or disclosed (if anything) about serious 
communicable diseases. 
 
The Trust requires this GMC standard to be applied by all staff (clinical and non-clinical). 
 
The GMC defines a serious communicable disease as any of the following conditions: 
 

• Human immunodeficiency virus (HIV) 
• Hepatitis-B  
• Hepatitis-C 
• Tuberculosis 
• Any human to human transmittable disease causing death or serious harm. 

 
The aim of this SOP is to ensure that wherever possible any staff member who accesses, 
uses or releases information about a serious communicable disease either internally 
(within the Trust) or externally does so: 
 

• With the patient’s explicit consent 
• Or, if consent is not given by the patient, then disclosure without patient consent 

should only be in the situations described in Section 2. 
 
Patients, particularly with HIV, are very concerned how well contained their diagnosis is in 
primary care and there is evidence to support their fears. The patient does not control who 
sees their discharge letter.  
 

. 
Before accessing or releasing serious communicable disease information: 
 

a) Check  how infectious a communicable disease is before disclosing more than is 
required. Chronic hepatitis B and hepatitis C are likely to be transmittable only in 
particular circumstances and those circumstances may not pertain.  
 
For further advice re HIV and hepatitis contact Dr Jillian Pritchard, Blanche Heriot 
Unit ext 2664 or via Switchboard. 
 

b) Ask yourself  why  do you want to disclose this information 

1.  Background  

2.  SOP 
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c) Have you obtained consent  first (wherever possible)? Always try to have the 

patient on board. These diseases attract stigma and the patient will have to live with 
that. 
 

d) If the patient won’t consent – tell the patient the consequences  of not disclosing 
the information and seek a compromise. 
 

e) Try to find ways to disclose the minimum information needed for the purpose , or 
other ways to disclose it. For example, it may be better to talk to a colleague to give 
a diagnosis and discuss how the information can be recorded to minimise 
disclosure. 

 
If you have consent – document this and you can proceed. 

 
If you do not have consent, go to section 2 to guide next steps. 
 
In uncommon situations where you feel this SOP does not capture the situation you are 
placed in, seek help from your line manager. 
 

2.1 If consent has still not been obtained – what i s the purpose of releasing 
 the information? 

 
There are 6 main situations when the information may be used or released 
without consent of the patient because the purpose  is valid: 
 
1. Court order, legal requirement to disclose, contributing cause of death on 

death certificate 
 

2. Disclosing within the Trust for ongoing patient clinical care 
 

3. Disclosing to external organisations for ongoing patient clinical care (such 
as to GPs).  
N.B. A patient may agree to tell the G.P. face to face, particularly if the 
patient chooses to tell a chosen G.P. There can be a follow up with the 
patient to check the outcome. 
 

4. Staff sharps injury when this impacts clinical decision making 
 

5. Protecting close contacts of the patient when the close contact is at risk 
of serious harm 
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6. Communicable or notifiable disease control or surveillance – public health 
disclosure 
 

Use the chart in Appendix 1  to guide deciding if you may (or may not) use or 
release serious communicable disease information without patient consent, 
and if so what steps you must take first. 

 
 2.2 Documentation of use/disclosure  
  

Document when you have gained consent to disclose/use this information. 
If you make a valid purpose disclosure/use of this information without 
consent then document the steps you took to gain consent, the purpose you 
are disclosing/using the information for (the justification) and that you have 
told the patient about your actions. 
 

 
 This SOP applies to the following typical scenarios: 
 

• Referral between specialties within the Trust 
• Referral to another treatment provider (individual or organisation) 
• Clinic letters to GPs or other referring clinicians 
• Discharge letters 

 
The above scenarios are examples only and not an exhaustive list. 
 

  
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/confidentiality---
disclosing-information-about-serious-communicable-diseases  
    

 

3. Typical scenarios 

4. References 





 

  

Appendix 1 – Guide to using or disclosing a patient ’s serious communicable disease status when the pat ient has not consented 

 


