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1.0 PURPOSE 
 

 1.1 To ensure individuals are able to exercise their right to request access to their personal 
health information maintained by the trustee in accordance with the trustee’s established 
policies and procedures under The Personal Health Information Act (PHIA). 
 

 1.2 To establish a consistent and controlled process for individuals to request access to their 
personal health information maintained by the trustee and for the trustee to permit or refuse 
such access as set out under PHIA. 
 

 1.3 To ensure that requests for access to personal health information (PHI) are responded to 
within the legislated timeframes. 
 

 1.4 To maintain and protect the interests of the trustee of personal health information, including 
its property right to the record, regardless of media (electronic, paper or digital image). 

 
2.0 DEFINITIONS 

 
 2.1 Access: the right of an individual, or a person permitted to exercise the rights of an 

individual to examine (view) and receive a copy of the individual’s personal health 
information maintained by the trustee. 
 

 2.2 Alternate Decision Maker (ADM): a person who has decision-making capacity and is 
willing to make decisions on behalf of a patient who does not have the capacity to make a 
decision. An ADM may be legally authorized (i.e.  health care proxy, committee, substitute 
decision maker or public trustee) or may be a person designated (i.e. family member) in the 
absence of a legally authorized individual. 

http://web2.gov.mb.ca/laws/statutes/ccsm/p033-5e.php
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 2.3 Complaint: complaint made to a trustee by an individual or by the Provincial Ombudsman 
about collection, access, correction, use, disclosure, protection, and privacy of personal 
health information. 
 

 2.4 Confidentiality: the obligation of a trustee to protect the personal health information 
entrusted to it, to maintain the secrecy of the information and not misuse or wrongfully 
disclose it. 
 

 2.5 Disclosure: revealing the personal health information outside the trustee, i.e. to other 
trustees, to family and friends of the individual, insurance companies or other similar 
businesses or to other persons legally entitled to have personal health information released 
to them. As an employee or agent of a trustee, when authorized to disclose, you are only 
permitted to disclose the minimum amount of information as required by the Act.  
 

 2.6 Employee: unless otherwise specified, refers to all employees, medical staff, students, 
volunteers, board members, contractors, contract workers, agency personnel, and other 
individuals performing work activities within or on behalf of the Northern Health Region 
(NHR). 
 

 2.6 Healthcare: any care, service, or procedure provided to diagnose, treat, or maintain an 
individual’s health; provided to prevent disease or injury or promote health care; or that 
affects the structure or a function of the body and includes the sale or dispensing of a drug, 
device, equipment or other item pursuant to a prescription. 
 

 2.7 Healthcare Professional: an individual who is a member of a regulated health discipline 
and who participates within their scope and role may include physicians, physician 
assistants, residents, midwives, nurses, nurse practitioners, pharmacists and pharmacy 
technicians. 
 

 2.8 Healthcare Provider: any person who provides care or services to an individual, includes 
healthcare professionals, employees, students, volunteers and other persons acting or in 
conjunction with the NHR. 
 

 2.9 Health Services Agency: an organization that provides healthcare such as community or 
home-based healthcare pursuant to an agreement with the trustee. 
 

 2.10 Individual: a patient, client or resident receiving healthcare services within a trustee. For 
the purpose of access, correction, use and disclosure of personal health information 
includes persons permitted to exercise the rights of an individual. 
 

 2.11 Information about Care Currently Being Provided: 
• Hospital Inpatient 

o Personal health information collected, documented and maintained in the 
hospital inpatient chart during the current hospital stay for an individual who has 
been admitted and not yet discharged from hospital. 

• Personal Care Home Residents 
o Personal health information about a resident in a personal care home includes 

the most current information such as applicable quarterly reports and any other 
information on the health record that would describe or explain an incident, 
injury or a new health issue. 
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• Healthcare Facility Visits such as Emergency, Outpatient, and Day Surgery 
o Personal health information collected, documented and maintained in a facility’s 

health record that is readily available during a visit to one of the above settings. 
This may also include information about the last visit to that setting. 

• Community Health Services such as Family Medicine, Primary Care, 
Midwifery, Home Care, Public Health and Mental Health 
o Personal health information collected, documented and maintained in a health 

record that is readily available during a visit pertaining to one of the above 
settings. This may also include information about the last visit in that setting. 

 
 2.12 In-patient Chart: refers to the in-patient record in NHR hospitals only. It is used in the 

clinical area during the individual’s hospitalization and is filed in a binder. Upon discharge, 
the in-patient chart may be referred to as the “health record” for health information 
purposes. 
 

 2.13 Maintain: in relation to personal health information, to have custody or control of the 
information. 
 

 2.14 Personal Health Information: recorded information about an identifiable Individual that 
relates to: 

• the Individual’s health, or healthcare history, including genetic information about the 
Individual; 

• the provision of healthcare to the individual; or 
• payment for healthcare provided to the individual;  

and includes; 
• the PHIN (personal health identification number) and any other identification 

number, symbol, or particular assigned to an individual; and 
• any identifying information about the individual that is collected in the course of, and 

is incidental to, the provision of healthcare or payment for healthcare;  
and for further clarity includes: 

• personal information such as financial position, home conditions, domestic 
difficulties or any other private matters relating to the individual which have been 
disclosed to the trustee; 

and for the purpose of the AD-07-10 Confidentiality: 
• any personal health information exchanged verbally about an identifiable individual. 

 
 2.15 Persons Permitted to Exercise the Rights of an Individual: 

• any person with written authorization from the individual to act on the individual’s 
behalf; 

• a proxy appointed by the individual under The Health Care Directives Act; 
• a committee appointed for the individual under The Mental Health Act if the 

committee has the power to make healthcare decisions on the individual’s behalf; 
• a substitute decision maker for personal care appointed for the individual under The 

Vulnerable Persons Living with a Mental Disability Act if the exercise of the right 
relates to the powers and duties of the substitute decision maker; 

• an attorney acting under a power of attorney granted by the individual, if the 
exercise of the right or power relates to the powers and duties conferred by the 
power of attorney; 

• the parent or guardian of an individual who is a minor, if the minor does not have the 
capacity to make healthcare decisions, 

• if the individual is deceased, their personal representative. 
 
 
 

https://internal.northernhealthregion.com/policies/policies-administration/confidentiality/
https://web2.gov.mb.ca/laws/statutes/ccsm/h027e.php
https://web2.gov.mb.ca/laws/statutes/ccsm/m110e.php
https://web2.gov.mb.ca/laws/statutes/ccsm/v090e.php
https://web2.gov.mb.ca/laws/statutes/ccsm/v090e.php
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If it is reasonable to believe that no person listed above exists or is available, the adult 
person listed first below who is readily available and willing to act may exercise the rights of 
an Individual who lacks the capacity to do so:  

• the individual’s spouse, or common-law partner, with whom the individual is 
cohabiting; 

• a son or daughter; 
• a parent, if the individual is an adult; 
• a brother or sister; 
• a person with whom the individual is known to have a close personal relationship; 
• a grandparent; 
• a grandchild; 
• an aunt or uncle 
• a nephew or niece. 

 
Ranking: The older or oldest of two (2) or more relatives described in any clause in this 
section is to be preferred to another of those relatives. 
 

 2.16 Personal Representative:  
• an Executor or Executrix named in a deceased individual’s will; 
• a court appointed Administrator or Administratrix of an individual’s estate; or  
• a nearest adult relative who is willing to act, where one (1) of the above does not 

exist or is not available.  
 

 2.17 PHIA: The Personal Health Information Act (Manitoba). 
 

 2.18 Privacy: the fundamental right of an individual to control the collection, use, and disclosure 
of their personal health information. 
 

 2.19 Privacy Designate: an employee within a program or facility who assists the manager, 
supervisor, Site Privacy Officer, or Regional Privacy & Access Officer. 
 

 2.20 Privacy Officer: an employee, designated by the NHR, whose responsibilities include 
dealing with requests from individuals who wish to examine and copy or to correct personal 
health information collected and maintained by the NHR, and facilitating the NHR’s 
compliance with PHIA. The definition is intended to mean the Site Privacy Officer or 
designate. 
 

 2.21 Psychiatric Facility: a place designated in the regulation of The Mental Health Act as a 
facility for the observation, assessment, diagnosis and treatment of persons who suffer from 
mental disorders. 
 
In the NHR the designated Psychiatric Facility or unit are Thompson General Hospital and 
St. Anthony’s General Hospital.  
 

 2.22 Record or Recorded Information: a record of information in any form, and includes 
information that is written, photographed, recorded, or stored in any manner, on any 
storage medium or by any means, including by graphic, electronic or mechanical means, 
but does not include electronic software or any mechanism that produces records. 
 

 2.23 Site: a healthcare facility, community health center, community office within the NHR. 
 
 

https://web2.gov.mb.ca/laws/statutes/ccsm/p033-5e.php
https://web2.gov.mb.ca/laws/statutes/ccsm/m110e.php
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 2.24 Trustee: a healthcare professional, healthcare facility, public body, or health services 
agency that collects or maintains personal health information. For clarity, the NHR as a 
public body is the trustee of the personal health information that is collected and maintained 
within healthcare facilities and sites owned or operated by the NHR and include community 
health services. The other hospitals and personal care homes within the Region are 
trustees of the personal health information collected and maintained at each healthcare 
facility 
 

 2.25 Use: involves revealing personal health information to someone within the Trustee’s 
organization who needs to know the information to do their job. Use includes processing, 
reproduction, transmission, and transportation of personal health information. As an 
employee or agent of a Trustee, only use the minimum amount of information to complete 
the task. 

 
3.0 POLICY STATEMENT(S) 

 
 3.1 An individual has the right, on request, to examine (view) and receive a copy of their PHI 

maintained by the NHR in accordance with The Personal Health Information (PHIA). 
 

 3.2 NHR takes reasonable steps to inform individuals of their right to make a request to 
examine (view) and receive a copy of their PHI and how they can exercise that right. 
 

 3.3 NHR makes every reasonable effort to assist an individual making a request and to respond 
without delay, openly, accurately, and completely. 
 

 3.4 Employees and persons associated with the NHR cannot access their own PHI, or the 
health information of family or friends, except in accordance with NHR established policies 
and procedures, unless required as part of their job responsibilities and duties. Using 
employee access for personal reasons is a breach of this policy. 
 

 3.5 When responding to a request for personal health information about care currently being 
provided: 

• Where a request to examine (view) PHI about a hospital inpatient, a member of 
the healthcare team or designate is required only to make the information 
available for examination, and need not to provide a copy or explanation within 
24 hours after receiving the request and must be present at the time of viewing 
the original record.  

• Where a request is from an individual who is a personal care home resident, 
healthcare facility patient (excluding a hospital inpatient), or a community client, 
a member of the healthcare team or designate must make the PHI available for 
examination (view) and if requested, a copy of the information must be provided 
to the requestor within 72 hours after receiving the request and must be present 
at the time of viewing the original record.   
 

 3.6 When a request is for information about care not currently being provided, the individual is 
directed to submit a written request to the Site Privacy Officer or designate who responds to 
request as promptly as possible but no later than day 30 days. 
 

 3.7 A healthcare provider may during assessment, consultation, care, and treatment show or 
share copies of PHI to the individual. This is acceptable where access is directly related to 
the service anticipated or being delivered by that healthcare provider or their designate with 

http://web2.gov.mb.ca/laws/statutes/ccsm/p033-5e.php
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the goal of promoting or improving the individual’s understanding of, or compliance with, 
their diagnosis, care, and treatment and where there is no compelling reason to refuse 
access as set forth in Section 3.15. 
 

 3.8 Access to information collected in a clinical record maintained in a designated psychiatric 
facility is subject to The Mental Health Act.  Access to such records must be in accordance 
with the AD-07-110 Access, Correction, Disclosure – Clinical Record Under the Mental 
Health Act.  
 

 3.9 The NHR ensures that an inability to make a request in writing does not limit access to PHI. 
Another person designated by the individual or NHR may assist the individual with the 
written request. 
 

 3.10 NHR has the right to charge a fee for examination or providing a copy of the PHI requested 
by an individual. The individual must be informed of any charges associated with the 
request as set out in Appendix A Fee Schedule for Release of Personal Health Information. 
   

 3.11 NHR may require an individual to provide additional information in relation to their access 
request, including additional information that is necessary to respond to the request. This 
would apply, for example where an individual submits an incomprehensible request. A 
request for clarification made by NHR must be given in writing, except in circumstances 
where the individual making the request is a hospital in-patient. 
 

 3.12 NHR may consider a request for access to PHI to be abandoned if the individual fails to 
respond within thirty (30) days when NHR provides a fee estimate or requests additional 
information in relation to an access request. 
 

 3.13 NHR may disregard certain requests from an individual for access to their PHI that NHR 
reasonably believes that: 

• the request is for information already provided to the individual; or 
• the request amounts to an abuse of the right to make a request if the request is 

unduly repetitive or systematic, or otherwise made in bad faith 
Note: If NHR disregards a request under this section, NHR must notify the individual in 
writing of the decision and the reasons for it, and of the individual's right to make a 
complaint about the decision to the Manitoba Ombudsman. Refusals under this section 
should be approved by the Regional Privacy & Access Officer or Site Privacy Officer. 
 

 3.14 The Regional Privacy & Access Officer or Site Privacy Officer has the authority to waive or 
reduce a fee. Any waiver or reduction in fee shall be documented on the health record or 
Request to Access Personal Health Information Form #: NHR_0223. 
 

 3.15 NHR may refuse access to all or portions of recorded PHI in accordance with Section 11 of 
PHIA if: 

• Knowledge of the information could reasonably be expected to endanger the 
mental or physical health or the safety of the individual or another person. 

• Disclosure of the information would reveal PHI about another person who has 
not consented to the disclosure. 

• Disclosure of the information could reasonably be expected to identify a third 
party, other than NHR, who supplied the information in confidence under 
circumstances in which confidentiality was reasonably expected. 

http://web2.gov.mb.ca/laws/statutes/ccsm/m110e.php
https://internal.northernhealthregion.com/policies/policies-administration/mental-health-act-access-correction-disclosure-of-the-clinical-record-under-the/
https://internal.northernhealthregion.com/policies/policies-administration/mental-health-act-access-correction-disclosure-of-the-clinical-record-under-the/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
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• The information was compiled and is used solely for:  
o the purpose of peer review by healthcare professionals; 
o the purpose of review by a standards committee established to study or 

evaluate healthcare practice in a healthcare facility or health services 
agency; 

o the purpose of a body with statutory responsibility for the discipline of 
healthcare professionals or for the quality or standards of professional 
services provided by healthcare professionals; or 

o the purpose of risk management assessment. 
• The information was compiled principally in anticipation of, or for use in, a civil, 

criminal or quasi-judicial proceeding. 
• The individual fails to provide sufficient proof that they are the person the 

personal health information is about or a person permitted to exercise the rights 
of an individual. 

When considering one of the above exceptions to refuse access, in whole or part, the NHR 
employees responding to the request may consult with the Site Privacy Officer or 
designate, who may recommend: 

• consulting the employee who originally collected the personal health information 
to verify further details; or 

• in highly sensitive cases, transferring the request to the trustee who was the first 
to collect the personal health information, where applicable. 

 
 3.16 NHR is not required to provide a copy of information related to psychological tests or data if 

both of the following conditions are met:  
Note: When making PHI related to a psychological tests or data available for examination, 
NHR may require a healthcare professional to be present to provide an explanation of the 
information to the individual that personal health information is about. 

  3.16.1 The information concerns:  
• procedure or techniques relating to psychological tests or assessments 
• details of psychological tests or assessments, or 
• raw data from a psychological test or assessment. 

  3.16.2 The provision of a copy of the information could reasonably be expected to be 
prejudice the use or results of particular psychological tests or assessments 
 

 3.17 The individual making the request is informed in writing when access is refused, in whole or 
in part using Partial Access to Personal Health Information Granted Letter Form #: 
NHR_0563 or Access Denied Letter Form #: NHR_0561 as promptly as possible, but no 
later than: 

a) 24 hours for hospital inpatients;  
b) 72 hours for care currently being provided to an individual who is a personal 

care home resident, health care facility patient (excluding a hospital inpatient), or 
a community client; or  

c) 30 days for all other requests.   
 

 3.18 NHR provides an explanation about any term, code, or abbreviation used in the personal 
health information, as soon as reasonably practicable but no later than 30 days of receiving 
the request.   
 

 3.19 NHR is responsible for the security and integrity of the recorded information when providing 
access to an individual. 

https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
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4.0 PROCEDURE / RESPONSIBILITIES 

 
 4.1 Site Privacy Officer or designate determines what PHI the individual would like to examine 

or receive a copy of. If the request is for a large amount of information (i.e. the entire health 
record or all records pertaining to an in-patient admission or resident in a personal care 
home), verify exactly what the information is required by the requesting party and assist the 
individual in determining what documents can best serve the purpose (for access). 

• Where an individual submits an incomprehensible access request, the individual 
must be notified using the Request for Additional Information Letter Form #: 
NHR_0565, that additional information is necessary in order to respond to their 
request. 

• Pursuant to Section 10.1 of PHIA, the letter to the individual must include notification 
that the request may be abandoned if additional information is not provided within 
thirty (30) days from the date of the request. Notification of Abandoned Request 
Letter Form #: NHR_0562 must then be sent if no response received after 30 days 

• Where a written notice has been provided, NHR may consider the request 
abandoned if no further communication has been received from the individual in 30 
days.  

Note: The Site Privacy Officer or designate may disregard certain requests for access after 
consultation with the Regional Privacy & Access Officer. A decision to disregard a request 
for access must be carefully considered on a case by case basis an in accordance with 
PHIA. 
 

 4.2 Any costs associated with the request must be in accordance with Appendix A Fee 
Schedule for Release of Personal Health Information.  

• NHR may require an individual to indicate if they accept the estimate of the amount 
of the fee charged, or, if they want to modify the request in order to have the amount 
of the fee changed. 

• A request must be given in writing, except in circumstances where the individual is a 
hospital in-patient. Estimate of Fees for Access to Personal Health Information 
Letter Form #: NHR_0566 is used for this purpose. 

• Pursuant to Section 10.1 of PHIA, the letter to the individual must include notification 
that the request may be abandoned if the estimate of fees is not accepted within 
thirty (30) days from the date of the request. The Notification of Abandoned Request 
Letter Form #: 0562 must then be sent if no response received after 30 days 

• Where a written notice has been provided NHR may consider the request 
abandoned if no further communication has been received from the individual in 30 
days.   

Note: The Regional Privacy & Access Officer or Site Privacy Officer has the authority to 
waive or reduce a fee or charge if there is compelling reasons to do so (i.e. the request is 
related to a Critical Incident or Critical Occurrence). Any waiver or reduction in the fee or 
charge is documented in the health record or Request to Access Personal Health 
Information Form #: NHR_0223. 
 

 4.3 Hospital Inpatient 
 

  4.2.1 When responding to an individual’s verbal or written request to examine information 
about care currently being provided, a member of the healthcare team or 
designate: 

https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
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• determines what PHI the individual would like to examine;        
• ensures that the person permitted to exercise the rights of an individual has 

the appropriate authority to do so and can provide verification of their 
identity, where applicable;  

• advises the person who fails to provide sufficient proof that they are a person 
permitted to exercise the rights of an individual and that their request is 
reconsidered upon provision of the appropriate identification or authorization; 
and  

• completes a line-by-line review of the record(s) requested to determine if 
there is any reason to refuse access to the PHI based on the exceptions to 
providing access identified in Section 3.15.  

 
  4.3.2 If access is refused in whole or part: 

• Inform the individual in writing using Access Denied Letter Form #: 
NHR_0561 as promptly as possible but no later than 24 hours that the 
request to access PHI is being refused and cite the specific reason for 
refusal as set out in Section 3.15. 

• In the case of partial refusal (i.e. where only portions of the record meet the 
conditions for an exception to refuse access) inform the individual in writing 
using Partial Access Granted Letter Form #: NHR_0563 as promptly as 
possible but no later than 24 hours and cite the specific reason for refusal as 
set out in Section 3.15, remove (sever) the portions of the personal health 
information that cannot be examined. It may be required to sever single 
words, phrases, lines, or a whole page. Severing is completed by: 

o making a copy of the original record; 
o obscuring the information being refused on the copy of the record 

with sever tape, whitening fluid, an opaque dark marker, a photocopy 
machine with editing features suitable for severing or use of 
redaction software to edit the severable information, where 
applicable. If necessary, photocopy the severed record to ensure that 
the information is not visible on the copy being made available to the 
individual; or 

o citing as closely as possible to the severed portion the specific 
section, subsection, clause and sub clause (i.e. s11 (1)(d)(ii) of The 
Personal Health Information Act on each portion of a page where 
information has been withheld. 

• Advise the individual of their right to make a complaint about the refusal to 
the Manitoba Ombudsman. 

• Permit the individual to examine the remainder of the information, 
considering the provisions set out in Section 4.1.3 where partial access is 
provided. 

Note: Employees who have concerns about the content of the document may 
consult with a Site Privacy Officer or designate. 
 

  4.3.3 Review the record to determine if it includes information recorded in a designated 
psychiatric facility or unit, if so; refer to AD-07-110 Access, Correction, Disclosure – 
Clinical Record Under the Mental Health Act. The 24 hour timeframe would not 
apply. 

  4.3.4 Arrange a time within 24 hours to be present with the individual during the 
examination (view) of their PHI. The individual is not permitted to write on, deface, 

https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
https://internal.northernhealthregion.com/policies/policies-administration/personal-health-information-access-to/
http://web2.gov.mb.ca/laws/statutes/ccsm/p033-5e.php
http://web2.gov.mb.ca/laws/statutes/ccsm/p033-5e.php
https://internal.northernhealthregion.com/policies/policies-administration/mental-health-act-access-correction-disclosure-of-the-clinical-record-under-the/
https://internal.northernhealthregion.com/policies/policies-administration/mental-health-act-access-correction-disclosure-of-the-clinical-record-under-the/
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or alter the original record or any other PHI. The original record is not to be removed 
from the NHR department. 

  4.3.5 There is no legal obligation to provide an explanation about any term, code or 
abbreviation used in the PHI within the 24-hour timeframe. Every effort should be 
made to provide an explanation as soon as reasonably practicable but no later than 
30 days after receiving the request. 

  4.3.6 There is no legal obligation to provide a copy if requested, of the PHI within the 24 
hour timeframe. However, every effort should be made to provide a copy as soon as 
reasonably possible but no later than 30 days after receiving the request. 

  4.3.7 Retain a copy of the request, if made in writing and the response to the request or 
document on the integrated progress notes in the hospital inpatient record 
identifying what PHI was examined or copied and provided to the individual. 

  4.3.8 Inform the individual of any cost that may be associated with the request to examine 
or receive a copy of the PHI. Any cost must be in accordance with the Appendix A 
Fee Schedule For Release of Personal Health Information as per Section 3.10 
 

 4.4 Not a Hospital Inpatient– Personal Care Home, Health Care Facility visits such as 
Emergency, Clinics, Outpatient and Community Visits such as Homecare, Public 
Health and Community Mental Health. 

 
  4.4.1 When responding to an individual’s request to examine and/or receive a copy of 

information about care currently being provided, a member of the healthcare 
team or designate: 

• determines what PHI the individual would like to examine or receive a copy 
of; 

• obtains the request in writing or where necessary, assist the individual with 
completing Request to Access Personal Health Information Form #: 
NHR_0223. Note: NHR may accept a verbal request from individuals 
receiving healthcare in a personal care home;  

• ensures that the person permitted to exercise the rights of an individual has 
the appropriate authority to do so and can provide verification of their 
identity, where applicable;  

• advises the person who fails to provide sufficient proof that they are a 
person permitted to exercise the rights of an individual and that their request 
is reconsidered upon provision of the appropriate identification or 
authorization; and  

• completes a line-by-line review of the record(s) requested to determine if 
there is any reason to refuse access to the PHI based on the exceptions to 
providing access identified in Section 3.12.  

  4.4.2 If access is refused in whole or part: 
• In the case of a refusal in whole, inform the individual in writing using the 

Access Denied Letter Form #: NHR_0561 as promptly as possible but no 
later than 72 hours that the request to access PHI is being refused and cite 
the specific reason for refusal as set out in Section 3.15.   

• In the case of partial refusal (i.e. where only portions of the record meet the 
conditions for an exception to refuse access) inform the individual in writing 
using Partial Access Granted Letter Form #: NHR_0563 as promptly as 
possible but no later than 72 hours, and cite the specific reason for refusal 
as set out in Section 3.15, remove (sever) the portions of the PHI that cannot 
be examined.  It may be required to sever single words, phrases, lines or a 
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whole page. Severing is completed by: 
o making a copy of the original record; 
o obscuring the information being refused on the copy of the record 

with severing tape, whitening fluid, an opaque dark marker, a 
photocopy machine with editing features suitable for severing or use 
of redaction software to edit the severable information, where 
applicable. If necessary, photocopy the severed record to ensure that 
the information is not visible on the copy being made available to the 
individual; and  

o citing as closely as possible to the severed portion the specific 
section, subsection, clause and sub clause (i.e. s11 (1) (d) (ii) of The 
Personal Health Information Act on each portion of a page where 
information has been withheld. 

• Inform the individual in writing if the requested PHI does not exist or cannot 
be found using Record Does Not Exist or Cannot Be Located Letter Form #: 
NHR_0564. 

• Advise the individual of their right to make a complaint about the refusal to 
Manitoba Ombudsman.  

• Permit the individual to examine or receive a copy of the remainder of the 
information considering the provisions set out in Section 4.4.3, where partial 
access is provided. 

Note: Employees that have concerns about the content of the document may 
consult with a Site Privacy Officer or designate. 

  4.4.3 Arrange a time within 72 hours to be present with the individual to examine their PHI 
or provide a copy, if requested. The individual is not permitted to write on, deface, or 
alter the original record or any other personal health information.  The original 
record is not to be removed from the NHR department. 

  4.4.4 There is no legal obligation to provide an explanation about any term, code or 
abbreviation used in the PHI within the 72-hour timeframe. However, every effort 
should be made to provide an explanation as soon as reasonably practicable but no 
later than 30 days after receiving the request.   

  4.4.5 Retain a copy of the request, if made in writing and the response to the request or 
document in the record identifying what PHI was examined or copied and provided 
to the individual. 

  4.4.6 Confirm with the individual how a copy of the PHI if requested, is made available to 
them. 

  4.4.7 Inform the individual of any cost that may be associated with the request to examine 
or receive a copy of the personal health information. Any cost must be in 
accordance with Appendix A NHR Fee Schedule for Personal Health Information 
 

 4.5 All Other Access Requests 
 

  4.5.1 When responding to an individual’s request to examine or receive a copy of PHI 
other than information about current care being provided, the Site Privacy Officer or 
designate: 

• determines what PHI the individual would like to examine or receive a copy 
of; 

• obtains the request in writing where necessary, assist the individual with 
completing Request to Access Personal Health Information Form #: 
NHR_0223; 
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• ensures that the person permitted to exercise the rights of an individual has 
the appropriate authority to do so and can provide verification of their 
identity, where applicable;  

• advises the person who fails to provide sufficient proof that they are a 
person permitted to exercise the rights of an individual that their request is 
reconsidered upon provision of the appropriate identification or 
authorization;  

• Inform the individual of the cost that may be associated with the request to 
examine or receive a copy of their PHI. Any costs must be in accordance 
with Appendix A NHR Fee Schedule for Personal Health Information; and  

• completes a line-by-line review of the record(s) requested to determine if 
there is any reason to refuse access to the PHI based on the exceptions to 
providing access identified in Section 3.15.   

 
  4.5.2 If Access is refused in whole or part:  

• In the case of a refusal in whole, inform the individual in writing using Access 
Denied Letter Form #: NHR_0561 as promptly as possible but no later than 
30 days that the request for access to PHI is being refused and cite the 
specific reason for refusal as set out in Section 3.15. 

• In the case of partial refusal (i.e. where only portions of the record meet the 
conditions for an exception to refuse access) inform the individual in writing 
using Partial Access Granted Letter Form # :NHR_0563 as promptly as 
possible but no later than 30 days, and cite the specific reason for refusal as 
set out in Section 3.15, remove (sever) the portions of the PHI that cannot 
be examined. It may be required to sever single words, phrases, lines or a 
whole page. Severing is completed by: 

o making a copy of the original record; 
o obscuring the information being refused on the copy of the record 

with severing tape, whitening fluid, an opaque dark marker, a 
photocopy machine with editing features suitable for severing or use 
of redaction software to edit the severable information, where 
applicable. If necessary, photocopy the severed record to ensure that 
the information is not visible on the copy being made available to the 
individual; and  

o citing as closely as possible to the severed portion the specific 
section, subsection, clause and sub clause (i.e. s11 (1) (d) (ii) of The 
Personal Health Information Act on each portion of a page where 
information has been withheld. 

• Inform the individual in writing if the requested PHI does not exist or cannot 
be found using Record Does Not Exist or Cannot Be Located Letter Form #: 
NHR_0564. 

• Advise the individual of their right to make a complaint about the refusal to 
Manitoba Ombudsman.  

• Permit the individual to examine or receive a copy the remainder of the 
information considering the provisions set out in Section 4.5.1, where partial 
access is provided. 

Note: Employees that have concerns about the content of the document may 
consult with a Site Privacy Officer or designate. 

  4.5.3 Review the record to determine if it includes information recorded in a designated 
psychiatric facility or unit, if so; refer to AD-07-110 Access, Correction, Disclosure – 
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Clinical Record under the Mental Health Act. 
  4.5.4 Arrange a time to be present with the individual to examine their PHI or provide a 

copy if requested, as soon as reasonably possible but not later than 30 days after 
receiving the request. The individual is not permitted to write on, deface, or alter the 
original record or any other personal health information. The original record is not to 
be removed from the NHR department. 

• Provide an explanation about any term, code, or abbreviation used in the 
PHI, if requested, within 30 days. 

• Retain a copy of the written request and the response in the health record 
that the PHI was examined or a copy was provided to the individual.  

• Confirm with the individual how a copy of the PHI if requested, is made 
available to them. 

 
 4.6 Information related to psychological tests and data 
  4.6.1 NHR is not required to provide a copy of information related to psychological tests or 

data if both of the following conditions are met: 
• the information concerns: 

o procedures or techniques relating to psychological tests or 
assessments; 

o details of psychological tests or assessments; or 
o raw data from a psychological test or assessment; and  

• the provision of a copy of the information could reasonably be expected to 
prejudice the use or results of particular psychological test or assessments 

  4.6.2 When making PHI related to psychological test or data available for examination, 
NHR may require one of the following individuals to be present to provide an 
explanation of the information: 

• the trustee, if the trustee is a healthcare professional; or 
• a healthcare professional chosen by the trustee. 
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