
The advent of the new GDPR legislation in May this year has triggered a great deal of debate 
over the sharing of personal information and in particular the use of a life history profile being 
displayed in the bedrooms of a residential care setting. It could be argued that there is a risk of 
someone with no legitimate interest, viewing that information, which conflicts with the 
principles of data confidentiality. 

What we need to ask ourselves is do we have a valid reason for openly displaying this 
information - in this case, for the provision of best practice, person-centred care. Have we made 
the person and/or their family aware and gained their consent (even though we would most likely 
not rely on consent as our lawful basis for processing the data). Where the person is unable to 
consent due to lack of capacity in this area have we considered what is in the person’s best 
interest? Have we risk assessed - could the information have a negative impact if others see it? 
And fundamentally, do the benefits to quality of care outweigh any potential risk of harm. If we 
assess that the benefits outweigh the risk, then we can be confident that we have carried out our 
duty. 
The only real caveat is where the profile contains ‘special category data’ such as ethnic origin, 
political views, health or sexual orientation; where this type of data could create a more 
significant risk of unlawful discrimination. We must apply good sense in what information is 
appropriate to share, and consider the balance between confidentiality and what is in the best 
interests of the individual in order to give truly person-centred care. As long as we document our 
assessments we should not be fearful of GDPR.  
We have always had a duty to keep data secure and share appropriately, however we should also 
be guided by the Caldicott Principle that “the duty to share personal information can be as 
important as the duty to protect patient confidentiality”. 

 


