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Data Access Advisory Group (DAAG) 
 

Minutes of meeting held 12 January 2016 
 

Members: Joanne Bailey, John Craven, Dawn Foster, Alan Hassey (Acting Chair), Eve 
Sariyiannidou, James Wilson 
 
In attendance: Kemi Adenubi, Noela Almeida, Garry Coleman, Gaynor Dalton, Jen 
Donald, David Evans, Frances Hancox, Steve Hudson, Julia King, Stuart Richardson, 
Peter Short, Vicki Williams 
 
Apologies: None 

 

1  
 
Declaration of interests 
 
Joanne Bailey declared a potential conflict of interest in relation to Hertfordshire Council as 
she had participated in local discussions regarding data sharing with Hertfordshire CCGs. It 
was agreed that this would not prevent her from participating in the discussion of that 
application. 
 
Review of previous minutes and actions 
 
The minutes of the 5 January 2016 meeting were reviewed and agreed as an accurate record.  
Action updates were provided (see table on page 11). 
 
Out of committee recommendations 
 
The following applications had previously been recommended for approval subject to caveats, 
and it had been confirmed out of committee that the caveats had now been met: 
 

  NIC-352540-P3F9F Herts Valley CCG (Risk Stratification) 

 NIC-385750-C7W4H NHS England 
 
 

2  
 

2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Data applications 
 
University of Leeds – Self-Harm intervention Family Therapy (SHIFT) Trial (Presenter: Gaynor 
Dalton) NIC-325074-F0J3D  
 
Application: This was an application to extend, renew and amend an existing data sharing 
agreement in order for the applicant to retain the identifiable Hospital Episode Statistics (HES) 
data already received as well as receiving additional Office for National Statistics (ONS) 
mortality data and Mental Health and Learning Disabilities Data Set (MHLDDS) data for the 
trial cohort. Data would be used to investigate the benefits of family therapy for adolescents 
who self-harmed. DAAG were informed that the trial was now in its final stages with a final 
report due in October. 
 
Participants had consented to participate in the trial and for their data to be used, but some 
concerns had been raised within the HSCIC as to whether the consent materials contained 
enough information about the involvement of the HSCIC and how data would be processed. 
The applicant had therefore produced a draft newsletter that would be sent to participants 
which included additional information about this. This approach had been approved by a 
Research Ethics Committee and the draft newsletter had been reviewed by a patient group. 
 
Discussion: There was some confusion regarding the draft newsletters provided, as it was 
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2.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

unclear whether the September 2015 newsletter had already been issued or if this draft had 
simply been amended into the draft December 2015 newsletter. DAAG noted that the 
September 2015 newsletter stated that the study would not contact participants again, so there 
could be some difficulties if this had already been issued. It was agreed that clarification would 
be sought. 
 
DAAG queried the planned data retention period, as this referred separately to retaining and 
then archiving data. It was agreed that this wording would be clarified to state that data would 
be retained for a maximum of ten years after the end of the study. DAAG also queried whether 
the applicant had continued to hold data once the previous data sharing agreement had 
expired; it was confirmed that the applicant would have been permitted to retain this data as 
an application to renew the data sharing agreement had already been submitted. 
 
The need to inform participants that mortality data would be collected was discussed. DAAG 
noted that the draft newsletter referred to the study being informed if ‘anything serious’ 
happened to participants and queried if participants would understand that this referred to 
mortality data, or if it would be assumed that this referred to events such as hospital 
admission. However it was acknowledged that the study involved a cohort of vulnerable young 
people, and that when the draft newsletter had been reviewed by patient groups concerns had 
been raised about the newsletter explicitly referring to the possible death of participants.  
 
The draft newsletter was considered, and DAAG agreed that this should include additional 
information for participants about how data would be processed and used. In addition DAAG 
agreed that some of the newsletter wording should be clarified, as a statement about ONS 
mortality data being linked to HSCIC data currently could be misread as meaning that ONS 
itself was linked to the HSCIC. It was noted that ONS had indicated they were content with the 
draft fair processing materials; DAAG requested sight of the email confirming this. 
 
Outcome: Recommendation to approve on the basis that no newsletter has yet been issued, 
subject to the following caveat: 

 If the December newsletter has not already been issued, this should be updated to 
clarify a reference to ONS being linked to HSCIC and to include more specific 
information about how data is used.  

Unable to recommend for approval if a newsletter has already been issued. 
 
Action: DAAG Secretariat to confirm whether SHIFT newsletters have been circulated (NIC-
325074-F0J3D) 
 
 
Wiltshire Council (Presenter: Gaynor Dalton) NIC-06587-S1Q6N  
 
Application: This application was to receive the standard pseudonymised HES dataset for 
Local Authorities with public health functions. The applicant had achieved a satisfactory 
Information Governance (IG) Toolkit score, but DAAG were informed that the applicant did not 
have an adequate privacy notice and that their DPA registration wording required updating. 
 
DAAG emphasised the importance of trying to address issues with Local Authority privacy 
notices at an earlier stage if possible. It was agreed an update on privacy notices would be 
provided at the following DAAG meeting. 
 
Discussion: DAAG discussed the IG Toolkit score for this applicant, and noted that an 
improvement plan had been in place. However it was confirmed that the applicant had now 
achieved a satisfactory score by achieving at least attainment level two in all areas. It was 
suggested that this should be more clearly explained in future applications. 
 
It was noted that the applicant’s DPA registration was shortly due to expire and that this would 
need to be renewed for data to continue to flow. 
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DAAG discussed the application template for Local Authorities requesting pseudonymised 
HES data for public health functions, and agreed that some of the tracked changes within the 
template should be accepted. However it was agreed that each application summary would 
still need to clearly show any differences from the standard template. 
 
Outcome: Recommendation to approve, subject to: 

 Clarification regarding the data field ‘age in days’. 
 

DAAG drew the applicant’s attention to the ICO privacy notices code of practice and 
commented that the applicant would need to update their notice in line with this within eight 
weeks, including an explanation of the type of data processed and for what purposes, how 
individuals can opt out, and the applicant should ensure that the notice would be easy to find 
on their website. DAAG also drew attention to the fact that the applicant should consider 
updating their DPA registration entry to refer to processing data for public health purposes 
about patients or healthcare users. 
 
 
Hertfordshire Council (Presenter: Gaynor Dalton) NIC-392106-F2M3L  
 
Application: This application was to receive the standard pseudonymised HES dataset for 
Local Authorities with public health functions. The applicant had achieved a satisfactory IG 
Toolkit score, but DAAG were informed that the applicant did not have an adequate privacy 
notice and that their DPA registration wording required updating. 
 
Discussion: DAAG noted that in addition to staff within the Public Health team, the Corporate 
Information Strategy and Development Team within the Local Authority would also have 
access to the data requested. It was agreed that the application summary should be amended 
to clarify that all individuals with access to the data were employees of the Local Authority and 
that they would only be able to access data in line with the public health functions described in 
the application. 
 
DAAG queried the review date for the applicant’s IG Toolkit, as the application summary 
stated that this had taken place in 2014. It was noted that the applicant’s DPA registration was 
shortly due to expire and that this would need to be renewed for data to continue to flow. 
 
Outcome: Recommendation to approve, subject to: 

 Clarification regarding the data field ‘age in days’. 

 Updating the application summary to clarify that all individuals with access to data are 
employees of the Local Authority and only process data in line with the public health 
functions set out. 

 
DAAG drew the applicant’s attention to the ICO privacy notices code of practice and 
commented that the applicant would need to update their notice in line with this within eight 
weeks, including an explanation of the type of data processed and for what purposes, how 
individuals can opt out, and the applicant should ensure that the notice would be easy to find 
on their website. DAAG also drew attention to the fact that the applicant should consider 
updating their DPA registration entry to refer to processing data for public health purposes 
about patients or healthcare users. It was agreed that the IG Toolkit review date would be 
clarified. 
 
 

3  
 
MRIS applications discussion paper 
 
DAAG discussed a draft paper that had been provided about a number of long term Medical 
Research Information Services (MRIS) studies that had been paused largely due to concerns 
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about the quality of the historical consent that had been obtained from participants, and 
whether this could still be considered to provide an appropriate legal basis if this was not in 
line with current standards. The notion of ‘no surprises’ was raised, as it should not be a 
surprise to any participants that their data would be processed based on the consent they had 
given. The paper proposed that if sufficient information had been given to individuals as part of 
the consent process, then the consent could still be considered to provide a legal basis for 
data dissemination today even if the consent materials were not completely up to modern 
standards. 
 
DAAG noted the significant number of long term studies that had been suspended, and agreed 
the need to agree a practical way forwards for this category of studies. 
  
DAAG agreed in principle that it was appropriate when discussing these long term studies to 
consider the consent materials in light of the standards at the time when consent was 
obtained, provided that efforts had been made to update the participants on the use of data 
and provided that participants were unlikely to be surprised by the use of their data on the 
basis of the information they had been provided when they consented. However DAAG noted 
that it was still possible that some elements of old consent materials could potentially raise 
concerns, such as if the consent form had included language that could be considered 
coercive.  
 
It was suggested that the key elements of patient consent, such as the need to clearly inform 
participants of what they were asked to consent to, had not significantly changed in the past 
20 years but that the context for consent and aspects such as the use of technology had 
changed within this period. DAAG suggested that this could be clarified within the paper. A 
reference in the paper to the legal explanation of consent was queried, and DAAG suggested 
that this could refer to relevant European legislation. In addition DAAG suggested that the 
paper should be updated to be more easily generalizable. The importance of maintaining 
contact with the study cohort was discussed, as there were concerns that if an individual had 
consented 20 years previously but had not been contacted since then they would be unlikely 
to remember that they had given consent. 
 
It was noted that applications for long term studies should include how data had been used to 
date and what benefits had already been achieved, in addition to why the applicant wished to 
continue to receive or store data. 
 
It was agreed that the paper would be revised in light of DAAG’s comments and re-circulated. 
There was a suggestion that this paper could then potentially be discussed with HRA CAG and 
the ICO, and following discussion could be incorporated into the HSCIC Data Dissemination 
Framework. 
 
Action: David Evans to update the paper on long term MRIS studies following DAAG 
comments. 
 

4  
 
Example MRIS application: University of Oxford – The Million Women Study (Presenter: Jen 
Donald) NIC-389134-S8L1C 
 
Application: This application was presented to DAAG for advice. The application was to 
renew, amend and extend existing data sharing agreements so that the applicant could 
continue to receive Personal Demographics Service (PDS) data, ONS mortality data, cancer 
registration data and HES data as well as receiving additional HES data that had not 
previously been provided. This data would be used to support the ongoing work of the Million 
Women Study. DAAG were informed that participant consent had been obtained between 
1996 and 2001, and while the consent materials provided did not appear to be in line with 
present day standards, the applicant had obtained advice from ONS on their consent process 
at the time and the consent materials had been considered appropriate at that time. 
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Discussion: The impact achieved by this research to date was recognised as being extremely 
important, and DAAG expressed their support for the study. However concerns were raised 
regarding the expanded study purpose, which appeared to be significantly different to the 
original purpose described during the 1996-2001 recruitment/consent process, and whether 
this expanded purpose was covered by the original participant consent along with the fair 
processing activities subsequently undertaken. 
 
On balance, DAAG felt that while the consent materials would not be considered adequate if 
used today they had been appropriate for the time. In light of the applicant’s attempts to 
maintain contact with the cohort, consent could be considered to provide a continued legal 
basis for the applicant to process data for the original purpose described. It was noted that the 
applicant was currently receiving both ONS and PDS data on a monthly basis under the 
existing data sharing agreement. DAAG considered that it was appropriate for data to continue 
to flow for the purpose outlined in the existing DSA, but agreed that more information would 
need to be provided before they could reach a recommendation to approve the full wider 
application as presented.  
 
In addition DAAG expressed some anxieties that the letters and questionnaires used to update 
participants so far had not more clearly explained the opportunity for individuals to withdraw 
their consent. DAAG also commented that the study could have taken the opportunity to 
include more information about the expanded purpose of the study. DAAG advised that the 
study website could provide more information about the expanded purpose of the research. 
 
A query was raised regarding a reference on the Million Women Study website to sharing 
data, and it was confirmed that if the applicant wished to share any data that had been linked 
with the data provided by the HSCIC then this would require a separate application to be made 
to the HSCIC. DAAG suggested that this should be stated more clearly in the application 
summary. In addition a reference within the application summary to ‘other factors being 
investigated’ was queried and it was agreed that this section should be rewritten to more 
clearly specify what would be included in the expanded purpose. 
 
DAAG queried whether an updated study protocol was available for the expanded purpose, as 
the protocol provided was dated 1997 and only appeared to refer to the original study purpose 
of examining the risk of breast cancer associated with hormone replacement therapy (HRT). 
DAAG reiterated that they considered the expanded purpose (which included studying health 
issues such as fractures, heart disease, stroke and dementia), was a significant change to the 
original purpose and advised that review of an updated protocol by a Research Ethics 
Committee should be considered, if this had not already been undertaken. 
 
DAAG discussed the likelihood that some participants may not have responded to any of the 
follow-up questionnaires and indeed might not have seen any of the updates provided 
alongside these. Some concerns were raised regarding whether consent obtained 
approximately 20 years ago could still be considered to provide a legal basis to include these 
individuals who had not remained engaged with the study. It was suggested that more 
information could be provided as part of the application summary about the questionnaire 
response rate.  
 
Outcome: DAAG gave advice on this application. In particular DAAG noted that the study 
protocol should be updated to include the new expanded purpose, and that this might require 
review by a Research Ethics Committee. Furthermore DAAG queried the intention to use the 
original participant consent as a legal basis to provide data for the expanded purpose, as the 
original consent materials had shown that the study related to HRT and breast cancer 
screening and did not contain any reference to the expanded study purpose. DAAG expressed 
their support for this study and its considerable achievements to date and suggested that 
participants should be provided with clearer information about the expanded study scope and 
about the opportunity to withdraw consent. 



 

Page 6 of 11 

 

 
 

5  
 
Data Services for Commissioners: Local Data Flows 
 
DAAG received an update on a number of Data Services for Commissioners topics that had 
been raised at the 22 September 2015 meeting. 
 
CCG Stage 1 ASH Status as Data Controllers 
 
Applications were now being grouped by data processors where possible. DAAG were 
informed that Data Services for Commissioners Regional Offices (DSCROs) had provided 
dissemination registers in order to clarify data flows. 
 
CSU Stage 1 ASH Status as Data Processors 
 
A query regarding this had been raised with HRA CAG. 
 
Approach to Local Flows through DSCROs 
 
DAAG were provided with a paper on how local provider data flows through DSCROs could be 
incorporated into applications in future, which had been updated following previous DAAG 
comments. DAAG queried whether this paper was consistent with the draft Data Dissemination 
Framework and it was confirmed that this was the case. It was also confirmed that local 
provider data flows would need to be incorporated into the HSCIC data dissemination register. 
 
A query was raised about whether local data flows could include identifiable data, and it was 
noted that confirmation would be required of whether or not identifiable data flows were 
covered by the relevant section 251 support. 
 
DAAG queried a reference within the application summary template to ‘linkage to relevant 
datasets’ as this was not considered sufficiently specific. It was agreed that the template would 
be amended to remove this wording, and instead information about the specific datasets that 
would be linked to should be provided. For example, this should clarify whether general 
practice data would be linked as part of a risk stratification application. 
 
Action: Stuart Richardson to update the application summary template for applications 
including local data flows to remove the statement ‘linkage to relevant datasets’ and provide 
additional information about the datasets included with each application. 
 
Approach to New National Datasets 
 
DAAG were asked to consider whether Data Services for Commissioners applications could 
begin to include national data flows that were not yet available, so that once these became 
available data could begin to flow to the applicant without delay. An alternative approach 
suggested was that once a national data flow became available, a class application could be 
brought to DAAG for all relevant previous applicants to receive that data; however DAAG were 
informed that this would still require an amended data sharing agreement to be created for 
each applicant so this would still cause additional work and delays. There was a discussion 
around whether this would include anticipated national data flows for which the legal basis had 
not yet been confirmed, as there were some concerns regarding the practicality of DAAG 
considering these at such an early stage. It was agreed that DAAG would be provided with 
more information on the anticipated national data flows, what data would be included, what 
purpose the data could be used for and what the legal basis would be for each flow. 
 
Action: Kemi Adenubi to provide additional information on the anticipated national data flows. 
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Data applications (continued) 
 
Devon County Council (Presenter: Jen Donald) NIC-06561-R7V9G  
 
Application: This application was to receive the standard pseudonymised HES dataset for 
Local Authorities with public health functions. The applicant had achieved a satisfactory IG 
Toolkit score, but DAAG were informed that the applicant did not have an adequate privacy 
notice and that their DPA registration wording required updating. The applicant would 
therefore need to update their privacy notice in line with the ICO privacy notices code of 
practice within eight weeks. 
 
Discussion: It was noted that a query discussed at the 5 January 2015 DAAG meeting 
regarding the data field ‘age in days’ had not yet been addressed, and therefore all similar 
Local Authority applications would only proceed subject to assurance being provided for that 
field. 
 
DAAG discussed the applicant’s IG Toolkit score, as the application summary indicated that 
this had included the use of an improvement plan to reach a satisfactory score. A query was 
raised regarding whether this improvement plan addressed the areas particularly relevant to 
data sharing, and whether the improvement plan actions had been completed or if 
improvements were still underway.  It was agreed that this should be clarified. DAAG 
requested that in future, applications where the applicant’s IG Toolkit score had only been 
considered satisfactory with an improvement plan should include additional assurance about 
that improvement plan from the External IG Delivery team. 
 
In addition DAAG noted that the applicant’s DPA registration was shortly due to expire and 
would need to be renewed in order for data to continue to flow. 
 
Outcome: Unable to recommend for approval. 

 The IG ISA team should work with the External IG Delivery team to provide assurance 
that the applicant’s IG Toolkit improvement plan included timely improvements to the 
relevant key areas in relation to receiving data. 

 Clarification was needed regarding the data field ‘age in days’. 
 
DAAG drew the applicant’s attention to the ICO privacy notices code of practice and 
commented that the applicant would need to update their notice in line with this within eight 
weeks, including an explanation of the type of data processed and for what purposes, how 
individuals can opt out, and the applicant should ensure that the notice would be easy to find 
on their website. DAAG also drew attention to the fact that the applicant should consider 
updating their DPA registration entry to refer to processing data for public health purposes 
about patients or healthcare users. 
 
 
Derby Teaching Hospitals NHS Foundation Trust - Renal Risk in Derby Study (Presenter: Jen 
Donald) NIC-303321-D5H7R  
 
Application: This application was to renew and amend an existing data sharing agreement, in 
order for the applicant to continue to receive ONS mortality data and to in addition receive 
HES data for a cohort of consented participants. The data would be used as part of research 
into the management of Chronic Kidney Disease (CKD), and DAAG were informed that the 
analysis carried out would also be used as part of a researcher’s PhD. It was noted that the 
participant consent had been refreshed in 2013 and that the applicant had kept in contact with 
participants via written correspondence, newsletters and face to face meetings. 
 
Discussion: DAAG queried whether the consent materials had been reviewed by ONS to 
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confirm that they were content that this provided a legal basis for the provision of ONS 
mortality data. It was agreed that this would be clarified. DAAG suggested that no additional 
ONS data should be provided to the applicant until this had been addressed. 
 
The use of data as part of a PhD thesis was discussed. It was confirmed that the analysis that 
would be carried out would be part of the Renal Risk in Derby Study with the expected benefits 
described, but that the same analysis would also feed into a PhD. The expected outputs and 
benefits were queried, as it was unclear whether the results would be specific to Derby or if 
these could be generalised, but it was acknowledged that the Renal Risk in Derby Study had 
already resulted in a number of publications in peer reviewed journals. 
 
A reference within the application summary to data being stored ‘on a password secured hard 
drive’ was queried. It was agreed that the applicant would be asked to provide additional 
information about how the data would be stored, such as whether encryption would be used 
and what backups would be in place. 
 
DAAG noted the importance of keeping participants informed, and suggested that the 
applicant should make information about the study available online through a webpage. 
 
Outcome: Unable to recommend for approval. 

 Confirmation required from ONS that they are content to accept the consent materials as a 
legal basis to receive ONS mortality data. 

 Clarify how data will be stored by the applicant, for example using encrypted hard drives or 
backups. 

 DAAG encouraged the applicant to create a website to inform participants about the use of 
data. 

 
 
Private Healthcare Information Network (Presenter: Steve Hudson) NIC- 393841-K9D0N 
 
Application: This application was to receive a tabulation of consultant codes for consultants 
who had carried out work relating to private healthcare, in order to support the applicant’s work 
on behalf of the Competition and Markets Authority. The applicant would use this data to 
request additional information from the General Medical Council (GMC) and then contact 
consultants directly to make them aware of the legal requirements under the Competition and 
Markets Authority Order. 
 
Discussion: DAAG queried if any additional HES data would be included with the tabulation 
requested, but it was confirmed that no patient data would be provided and the tabulation 
would only contain consultant codes with the relevant administrative category on admission. In 
addition DAAG were informed that consultant registration numbers were publicly available 
from the GMC. 
 
A number of queries were raised about the application purpose and expected benefits, as well 
as about the applicant’s security assurance as the application summary indicated that this had 
not been reviewed since 2014. However it was acknowledged that no patient data was 
requested as part of this application and on balance it was agreed to be appropriate to release 
a tabulation of consultant codes for the purpose described. 
 
DAAG did note that the application summary referred to a ‘legal obligation’ for the applicant to 
carry out this work, and asked for this to be amended to clarify that the work was mandated by 
the Competition and Markets Authority.  
 
Outcome: Recommendation to approve. 
It was agreed that the application summary would be updated to clarify references to work 
being ‘legally required’ to state instead that this is mandated. 
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NICE – Quality and Outcomes Framework (QOF) Pilot 10 (Presenter: Dave Roberts) NIC-
06887-V2C2J 
 
Application: This application was to share aggregated general practice data from practices 
that had chosen to participate in a pilot of QOF indicators, as commissioned by NICE. Data 
would be extracted from general practices by the data processor Health Intelligence and 
transferred to the HSCIC; the HSCIC would then disseminate the aggregated data to the 
University of Birmingham who would carry out additional processing and analysis to review the 
impact of potential new QOF indicators. DAAG were informed that the aggregated data would 
include small numbers and that the HSCIC Disclosure Control Panel had advised that this was 
appropriate. 
 
Discussion: DAAG noted that the DPA registration details for the data processor Health 
Intelligence had not been provided, and requested sight of those details. In addition DAAG 
noted that the DPA registration for the University of Birmingham was shortly due to expire and 
that this would need to be renewed in order for data to continue to flow. The number of general 
practices participating in the pilot was queried and it was agreed that application summary 
would be updated to clarify that approximately 30 practices would participate. 
 
DAAG queried a statement in the application summary that security assurance for NICE was 
under review as part of the Data Sharing Framework Contract process. It was confirmed that 
this review had been completed and that a signed Data Sharing Framework Contract was now 
in place; DAAG asked for the application summary to be amended to state that this was now 
complete. 
 
It was noted that the Standardisation Committee for Care Information (SCCI) had reviewed the 
application to collect this primary care data. Following the closure of the General Practice 
Extraction Service Independent Advisory Group (GPES IAG) it was anticipated that all primary 
care data extractions would be reviewed by SCCI before an application was made to DAAG or 
its successor body for data to be disseminated. DAAG noted an error on the SCCI application 
form, as this referred to the pilot running until March 2015 instead of March 2016, and it was 
agreed that SCCI would be informed of this. 
 
DAAG queried whether the general practices involved in the pilot had undertaken fair 
processing activities to inform their patients, but it was noted that the aggregated data 
extracted was considered effectively anonymised. 
 
Outcome: Recommendation to approve. 
It was agreed that DPA registration details for Health Intelligence would be provided. In 
addition the application summary would be updated to clarify that security assurances have 
been reviewed and a Data Sharing Framework Contract had now been signed, and to clarify 
the number of GP practices involved. 
 
 
Greater Preston CCG - Invoice Validation (Presenter: Stuart Richardson) NIC-00062-Q8M0V  
 
Application: This was a new application for Secondary Uses Service (SUS) data identifiable 
at the level of NHS number (weakly pseudonymised) under the section 251 support for invoice 
validation. Data would be processed within the Controlled Environment for Finance at 
Midlands and Lancashire CSU and the CCG itself would only receive aggregated reports. 
DAAG were informed that both applicants had achieved satisfactory IG Toolkit scores and held 
appropriate DPA registrations. 
 
Discussion: DAAG noted that the DPA registrations for both organisations were due to expire 
shorty, and that data would cease to flow if these were not renewed. 
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It was noted that the application summary in some places referred to the data requested as 
identifiable and elsewhere described it as weakly pseudonymised, and DAAG suggested that 
this should be standardised.  
 
Some concerns were raised regarding the applicant’s fair processing notice, as this contained 
some language that could be considered to be potentially coercive, and although it was noted 
that the CCG itself would only receive aggregated reports DAAG indicated that they should 
update this notice in line with the ICO privacy notices code of practice. 
 
Outcome: Recommendation to approve. 
DAAG advised that the applicant should improve their fair processing notice to reflect the 
processing carried out, in line with the ICO privacy notices code of practice. 
 
 
East Lancashire CCG - Invoice Validation (Presenter: Stuart Richardson) NIC-01472-H2F3K 
 
Application: This was also an application for SUS data identifiable at the level of NHS number 
(weakly pseudonymised) under the section 251 support for invoice validation. Data would be 
processed within the Midlands and Lancashire CSU Controlled Environment for Finance on 
behalf of the CCG, who would receive aggregated reports. DAAG were informed that both 
applicants had achieved satisfactory IG Toolkit scores and held appropriate DPA registrations. 
 
Discussion: DAAG discussed the applicant’s fair processing notice, and again while it was 
noted that the CCG would only receive aggregated reports DAAG agreed that the fair 
processing notice should be updated to be in line with the ICO privacy notices code of 
practice. 
 
Outcome: Recommendation to approve. 
DAAG advised that the applicant should improve their fair processing notice to reflect the 
processing carried out, in line with the ICO privacy notices code of practice. 
 

7  
 
Any other business 
 
It was noted that the Acting Chair would be unable to attend the next DAAG meeting and a 
DAAG member agreed to chair the meeting in his absence. 
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Summary of Open Actions 
 

Date 
raised 

Action Owner Updates Status 

10/11/15 Gaynor Dalton to inform DAAG once Imperial 
College London (SAHSU) have published 
information for patients and the public as per their 
implementation timeline. 

Gaynor Dalton 01/12/15: Steve Hudson noted that the proposed website 
information had been received with a timeframe of publication of 
early next year. DAAG asked for an update at a future DAAG 
meeting. 
15/12/15: It was noted that the applicant had provided draft 
wording. Update to be provided in January 2016. 
12/01/16: Ongoing. 

Open 

08/12/15 DARS team to contact PHE regarding Local 
Authority privacy notices not including public 
health.  

Garry 
Coleman 

22/12/15: Ongoing. DAAG were informed that this would be raised 
at a regular meeting with PHE in early January. 
05/01/16: Ongoing. 
12/01/16: A meeting had been scheduled for 22 January and this 
would be raised at that meeting. 

Closed 

15/12/15 DAAG members to be provided with a draft copy 
of the HSCIC processes relating to section 251 
annual reviews once available. 

Dawn Foster 12/01/16: Ongoing. Open 

12/01/16 David Evans to update the paper on long term 
MRIS studies following DAAG comments. 

David Evans  Open 

12/01/16 Application summary template for applications 
including local data flows to be updated to remove 
the statement ‘linkage to relevant datasets’ and 
provide additional information about the datasets 
included with each application. 

Stuart 
Richardson 

 Open 

12/01/16 Kemi Adenubi to provide additional information on 
the anticipated national data flows. 

Kemi Adenubi  Open 

12/01/16 DAAG Secretariat to confirm whether SHIFT 
newsletters have been circulated (NIC-325074-
F0J3D) 

DAAG 
Secretariat 

 Open 

 


