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Data Access Advisory Group (DAAG) 
 

Minutes of meeting held 10 May 2016 
 

Members: Joanne Bailey (Chair), John Craven, Dawn Foster, Eve Sariyiannidou, Peter 
Short, James Wilson 
 
In attendance: Jen Donald, Frances Hancox, James Humphries, Julia King, Dickie 
Langley, Stuart Richardson, Vicki Williams 
 
Apologies: None 

 

1  
 
Declaration of interests 
 
No conflicts of interest were declared. 
 
Review of previous minutes and actions 
 
The minutes of the 3 May 2016 meeting were reviewed and a number of minor corrections 
were raised. Subject to these corrections the minutes were agreed as an accurate record of 
the meeting. 
 
Action updates were provided (see table on page 6). 
 
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-15336-S8W9K NHS England  
• NIC-09519-D5G0R Methods Analytics 

 

2  
 

2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Data applications 
 
Devon County Council (Presenter: Jen Donald) NIC-11114-J5C4Q 
 
Application: This application was to receive pseudonymised Hospital Episode Statistics 
(HES) data for the purpose of public health, using the standard template for Local Authority 
public health applications. The application had previously been discussed at the 12 January 
2016 meeting, when DAAG had been unable to recommend approval as additional details 
were required about the applicant’s IG Toolkit improvement plan. It had now been confirmed 
that the applicant had achieved a satisfactory IG Toolkit version 13 score, with no need for an 
improvement plan. Clarification had also been requested regarding the data field ‘age in days’, 
which had subsequently been provided. DAAG were informed that the applicant would be 
advised to update their Data Protection Act 1998 (DPA) registration wording to include 
processing data about healthcare users for public health purposes.  
 
Discussion: DAAG agreed that the queries previously raised regarding this application had 
now been addressed. 
 
DAAG noted that unlike other Local Authority applications for HES data for public health 
purposes, this application did not include the standard wording regarding not sharing data with 
third parties. It was agreed that this would be added to the application. The applicant’s privacy 
notice was discussed and DAAG noted that this referenced public health and the use of 
healthcare data from the HSCIC. DAAG suggested that the applicant should ensure their 



 

Page 2 of 8 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

notice met the ICO privacy notices code of practice.  
 
A query was raised regarding the seven controls on the use of HES data that were outlined 
within the application, including implementing role based access controls, and DAAG 
requested a general update on how these were reviewed or monitored. In addition DAAG 
noted that it had previously been suggested the HSCIC should consider carrying out an audit 
of a Local Authority receiving HES data and an update on this was requested. 
 
Outcome: Recommended for approval subject to: 
• The application being updated to include the standard wording that no data will be shared 

with any third parties, including any organisations processing data on behalf of the local 
authority or in connection with their legal functions. 

DAAG advised that the applicant should ensure that their privacy notice meets the ICO 
privacy notice code of practice. DAAG 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. 

 
Action: DARS team to provide a general summary of how the seven controls on use of HES 
data, as outlined in the standard template application for Local Authorities requesting HES 
data for public health purposes, were reviewed or monitored. 
 
Action: DAAG Secretariat to query progress regarding auditing a Local Authority receiving 
HES data for public health purposes. 
 
 
Derby Hospitals NHS Foundation Trust – Renal Risk in Derby Study (Presenter: Dickie 
Langley) NIC-147788-X0G5L 
 
Application: This application was to renew and amend an existing data sharing agreement, in 
order for the applicant to continue to receive Office for National Statistics (ONS) mortality data 
and to in addition receive HES data for a cohort of consented participants. The application had 
previously been considered at the 12 January 2016 meeting when DAAG had been unable to 
recommend approval. Confirmation had been requested that ONS accepted the consent 
materials as providing an appropriate legal basis; this had now been confirmed. In addition 
clarification had been provided about the applicant’s data storage arrangements and it was 
noted that a reference to data stored on a laptop referred to survey data rather than any data 
received from the HSCIC. Following DAAG’s feedback the applicant had undertaken to 
develop a website with information for participants. 
 
Discussion: DAAG agreed that the queries raised previously had now largely been 
addressed. However DAAG requested confirmation that the fair processing wording provided, 
which had been referred to in the ONS approval email, had been issued to the participants 
with confirmation of when this had taken place. DAAG also queried the expected timescales 
for the participant information website to be completed and made publicly available as this had 
not been specified.   
 
A reference in the application to MRIS Scottish NHS registration data was queried, and it was 
agreed that this query should be raised more broadly rather than solely in relation to this 
application.  
 
Outcome: Recommended for approval subject to: 
• Confirmation that the fair processing wording provided, as approved by ONS, has been 

issued to participants and when this was sent. 
• Providing a timescale for the website to be published. 
 

Action: Jen Donald to provide clarification regarding references within applications to MRIS 
Scottish NHS registration data. 
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2.4 
 
 
 
 
 
 
 
 
 

 
University of Liverpool - The British Orthopaedic Surgery Surveillance (BOSS) Study 
(Presenter: Dickie Langley) NIC-14337-J4N1T 
 
Application: This application for pseudonymised HES data had previously been discussed at 
the 22 September 2015 DAAG meeting. The application had been withdrawn pending 
clarification regarding ethical approval, and updated Research Ethics Committee approval had 
subsequently been obtained. DAAG were informed that the HES data would be used for the 
purpose of case ascertainment by cross-checking the records directly submitted by hospitals 
with the HES data received. 
 
Discussion: DAAG noted the efforts that had been made to minimise the amount of data 
required, and felt that the data requested was proportionate to the requirements described. It 
was noted that as the study focused on a relatively rare condition, there was in inherently 
increased risk that the pseudonymised data could potentially be re-identified but DAAG 
acknowledged that as no patient identifiers would be shared, only the particular hospital where 
a patient had been treated should be able to identify that patient. 
 
A reference to a clinical trial was queried, and it was confirmed that the data requested would 
be used as part of the BOSS study rather than a clinical trial. In addition it was confirmed that 
the data requested would only be used for the element of the study relating to Slipped Capital 
Femoral Epiphysis and not in relation to Perthes’ disease. DAAG noted that the applicant’s 
DPA registration did not include processing data about patients or healthcare users, and 
suggested that the applicant should consider updating the registration wording to address this. 
 
DAAG noted that the application referred to data minimisation by limiting the requested fields 
‘as per the protocol’ and it was agreed this should be updated to specify the protocol version 
number. In addition a typographical error within the application was noted and it was agreed 
this would be corrected. 
 
A query was raised about the use of the term ‘anonymised’ within the patient objections 
section of the application form, and DAAG noted the importance of ensuring that terminology 
was used consistently. 
 
Outcome: Recommended for approval. 
Application to be amended to update a reference to the study protocol to include the protocol 
version number, and to correct a typographical error. DAAG suggested that the applicant 
should consider updating their DPA registration to refer to processing data about patients or 
healthcare users. 
 
 
Great Yarmouth and Waveney CCG (Presenter: Stuart Richardson) NIC-30487-G4F4J 
 
Application: This application was to renew an existing stage one accredited safe haven 
(ASH) agreement for the CCG to receive both Secondary Uses Service (SUS) data and local 
provider data identifiable at the level of NHS number. This data would be used for 
commissioning purposes, and would flow via North of England CSU as a data processor. 
DAAG were informed that both organisations had achieved a satisfactory Toolkit score and 
held an appropriate DPA registration. 
 
Discussion: A query was raised regarding the section 251 support and if this had been 
renewed; it was noted that a copy of the renewal letter had been made available. 
 
DAAG noted that the data flow diagram indicated that the SUS and local provider data was 
linked within the DSCRO before this was provided to the CSU. It was confirmed that this was 
an error as linkage would in fact take place within the CCG, and the diagram would need to be 
updated to reflect this. In addition DAAG noted that the applicant’s IG Toolkit score of 66% did 
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not appear to have improved since the previous year, and a suggestion was made that in 
future it might be appropriate for organisations such as NHS England to require stage one 
ASH organisations to attain a higher score. However it was acknowledged that the IG Toolkit 
score was satisfactory and therefore met the current required standard. 
 
There was a discussion of what level of data would be shared with providers, as it was noted 
that DAAG had queried this previously. It was agreed that the application should be updated to 
clarify what level of data would be included in outputs, for example by saying whether data 
would be aggregated with small numbers suppressed rather than referring to disclosing data at 
an ‘appropriate level’. 
 
DAAG noted that the CSU had not been part of the application from this CCG in the previous 
year. The specific role of the CSU as data processor was queried, as it was noted that a 
number of different storage locations were listed for this organisation. DAAG requested 
clarification of how long the CSU would retain data and what data processing the CSU would 
carry out. 
 
Fair processing was discussed and DAAG noted that the applicant’s fair processing notice did 
not appear adequate to meet current standards. DAAG advised that the applicant should 
update this notice in line with the ICO privacy notices code of practice. More broadly an update 
was requested on the work taking place to support CCGs to improve their fair processing 
efforts. 
 
It was noted that as the applicant had previously received data, it would have been helpful to 
have more information about the benefits that had been achieved using this data to date. It 
was agreed that this topic should be discussed at a future training session. 
 
Outcome: Recommended for approval subject to: 

• An undertaking from the applicant, within two weeks, to update their fair processing 
notice within a further six weeks in line with the ICO privacy notices code of practice. 

• Updating the standard template wording to clarify the level of data that will be included 
within outputs. 

• Clarification of processing and storage addresses and the role of the CSU as data 
processor, with confirmation of how long the CSU will retain data. 

• Updating the application to clarify a reference to linkage and correcting the data flow 
diagram. 

 
Action: DAAG Secretariat to schedule an agenda item for a future training session to discuss 
CCG renewal applications and demonstrating benefits achieved to justify continuing to receive 
data that includes a patient identifier. 
 
Action: Stuart Richardson to provide an update on efforts to improve CCG fair processing 
notices. 
 

3  
 
Risk stratification update 
 
Stuart Richardson gave a brief update following the discussion at the 26 April 2016 meeting 
about data controllership in relation to CCG risk stratification applications. As the relevant 
documentation had not been available prior to this meeting, a further agenda item to discuss 
this would be scheduled for an upcoming DAAG meeting. DAAG requested sight of the 
relevant documentation as soon as possible. 
 

4  
 
CCG consolidated applications 
 
DAAG discussed an example application where all relevant CCG data flows (for example, risk 
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stratification and invoice validation) were consolidated into a single application. DAAG 
supported this approach in principle and noted the benefits of reviewing an applicant’s various 
data flows in totality rather than considering each individual data flows separately at different 
points in time.  
 
The potential difficulties in considering more complex applications were recognised, and it was 
acknowledged that it might become more difficult to appropriately group similar applications 
together. DAAG noted that the data flow diagram provided was helpful but that it would be 
important to ensure that the data flows outlined were precisely reflected within the written 
application. There was a suggestion that describing a CCG’s various data flows in a single 
application might help to highlight variations, and help clarify why a particular CCG required 
certain data flows while another CCG did not. 
 
Some specific queries were raised regarding the example application and it was agreed that 
an additional diagram would be provided to help explain the linkage process. A reference to 
‘linkage of data sets’ was queried and DAAG suggested that this should be more clearly 
explained. 
 

5  
 
Any other business 
 
It was noted that the DAAG Chair had given apologies for the 31 May DAAG meeting, and Eve 
Sariyiannidou had agreed to act as chair for that meeting. 
 
There was a brief discussion of the recent media reports about Deep Mind having access to 
healthcare data, and it was confirmed that this was not thought to have included data provided 
by the HSCIC.  There was also a discussion of the upcoming IGARD member recruitment 
process. 
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Summary of Open Actions 
 

Date 
raised 

Action Owner Updates Status 

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

Noela Almeida 16/02/16: The draft process had been shared internally for 
comments. Noela Almeida would pick this action up following 
internal comments. 
01/03/16: Ongoing. An update would be provided on 15 March. 
15/03/16: Comments had been received from HRA CAG and it was 
agreed this would be discussed in more detail at the 5 April 2016 
meeting. 
12/04/16: It was agreed an update would be provided by email 
within two weeks, at which point DAAG would agree whether a 
training session agenda item would be needed to discuss this 
further. 
19/04/16: Update due by 26/04/16. 
26/04/16: Additional information had been provided by HRA CAG 
regarding annual reviews and a number of queries had been 
raised. The action therefore remained open and an update would 
not be available before 17/05/16. 
03/05/16: Ongoing. It was confirmed this action was being 
progressed in Noela’s absence. 

Open 

02/02/16 Peter Short and Garry Coleman to discuss the 
need for transparency regarding data flows where 
the HSCIC acts as data processor. 
 

Garry 
Coleman 

23/02/16: This discussion had taken place, and Garry Coleman 
would feed back to DAAG following further internal discussions. 
22/03/16: Ongoing. DAAG requested a timescale for when this 
would be resolved. 
05/04/16: Ongoing. It was agreed that this would be picked up by 
Peter Short rather than Alan Hassey. 
12/04/16: Some discussions had taken place but the action was 
ongoing. 
10/05/16: Ongoing. 

Open 

15/03/16 Garry Coleman and Julie Henderson to consider Garry 22/03/16: A meeting had been scheduled to discuss this, after Open 



 

Page 7 of 8 

 

an approach for applications involving England 
and Wales cross-border data sharing. 

Coleman which Garry would feed back to DAAG. 
05/04/16: The meeting was due to take place on 7th April and an 
updated would be provided following this. 
19/04/16: DAAG would be provided with the draft standard wording 
for applications involving cross-border data sharing before any 
applications using this wording were submitted for review. 
10/05/16: Ongoing. 

05/04/16 Dawn Foster, Steve Hudson and Peter Short to 
discuss delegated authority and length of Data 
Sharing Agreements. 

Dawn Foster / 
Steve Hudson 

10/05/16: Ongoing. It was noted that Steve Hudson was currently 
on leave.  

Open 

19/04/16 Dawn Foster and Gaynor Dalton to create a 
position statement for DAAG’s consideration on 
the context in which DAAG would give advice on 
Local Authority privacy notices and what that 
advice should be. 

Dawn Foster 10/05/16: A list of privacy notices had been provided, and work was 
underway to review these and develop a draft statement for future 
use. It was agreed that an agenda item would be scheduled to 
discuss this at the next DAAG meeting. 

Open 

26/04/16 Data Services for Commissioners team to provide 
all available documentation of the section 251 
support for risk stratification. 

Stuart 
Richardson 

10/05/16: An agenda item had been scheduled to discuss this, and 
it was agreed documentation would be circulated. 

Open 

10/05/16 DARS team to provide a general summary of how 
the seven controls on use of HES data, as 
outlined in the standard template application for 
Local Authorities requesting HES data for public 
health purposes, were reviewed or monitored. 

Jen Donald  Open 

10/05/16 DAAG Secretariat to query progress regarding 
auditing a Local Authority receiving HES data for 
public health purposes. 

DAAG 
Secretariat 

 Open 

10/05/16 Jen Donald to provide clarification regarding 
references within applications to MRIS Scottish 
NHS registration data. 

Jen Donald  Open 

10/05/16 DAAG Secretariat to schedule an agenda item for 
a future training session to discuss CCG renewal 
applications and demonstrating benefits achieved 

DAAG 
Secretariat 

 Open 
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to justify continuing to receive data that includes a 
patient identifier. 
 

10/05/16 Stuart Richardson to provide an update on efforts 
to improve CCG fair processing notices. 

Stuart 
Richardson 

 Open 

 


