
 

Page 1 of 11 

 

Data Access Advisory Group (DAAG) 
 

Minutes of meeting held 17 May 2016 
 

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

1  
 
Declaration of interests 
 
James Wilson declared a potential conflict of interest in relation to the University College 
London application (NIC-06424-Z1T8Z). 
 
Review of previous minutes and actions 
 
The minutes of the 10 May 2016 meeting were reviewed and agreed as an accurate record of 
the meeting. 
 
Action updates were provided (see table on page 9). 
 
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- 391618-M3X6R Pathway Communications 
• Group Application for 17 CCGs1 (GEM DSCRO) 
• NIC- 378491-R6K9Y University of Sheffield 

 

2  
 
Local Authority privacy notices 
 
DAAG discussed a draft statement on Local Authority privacy notices. Some specific wording 
changes were suggested; there was a suggestion that a reference to processing healthcare 
data could be clarified to be clear that this referred to health data obtained from third parties, 
not data provided directly by the data subject.  
 
A key point of discussion was that since pseudonymised data that was provided following a 
proper assurance process could be considered anonymised in context, it would be important 
to be clear whether there were any legal requirements for applicants to inform the general 
public about this data processing or whether this could only be recommended as good 
practice. It was agreed that an updated statement would be circulated for further comments 

                                                 
1
 NIC-22794-T7V8F NHS Coventry and Rugby CCG, NIC-22853-K3L0J NHS South 

Warwickshire CCG, NIC-22862-V6X2L NHS Warwickshire North CCG, NIC-05617-S9R4Z NHS 
Corby CCG, NIC-22843-J0J7F NHS Milton Keynes CCG, NIC-22814-H2D5Q NHS Erewash 
CCG, NIC-22821-B8Q8W NHS Hardwick CCG, NIC-22849-C2C1D NHS North Derbyshire 
CCG, NIC-05867-Q5H9M NHS Southern Derbyshire CCG, NIC-05610-Y9Y5X NHS Leicester 
City CCG, NIC-05920-Z8B1W NHS West Leicestershire CCG, NIC-05529-K2K7Y NHS East 
Leicestershire and Rutland CCG, NIC-22832-S4F4Y NHS Lincolnshire East CCG, NIC-22835-
K6B8W NHS Lincolnshire West CCG, NIC-15805-P9T9G NHS South Lincolnshire CCG, NIC-
15806-L4G3K NHS South West Lincolnshire CCG, NIC-05592-L9R8J NHS Nene CCG 
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before this was shared internally. It was agreed that having generalisable wording that could 
be applied to other types of applications could be helpful in future. 
 
Action: Draft statement on Local Authority privacy notices to be updated and circulated for 
further comments. 
 

3  
 

3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.2 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Data applications 
 
London Borough of Merton Council (Presenter: Dickie Langley) NIC-388466-F2Z7Q 
 
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. DAAG were informed that the applicant’s Data Protection Act (DPA) 
registration did not currently refer to processing data for public health purposes and that the 
applicant had been advised to update this. It was noted that due to an error in the application 
template, the legal basis for sharing data had been listed within the abstract rather than the 
appropriate area of the form, and it was also noted that the data retention period had not been 
listed but that this would be the standard period for Local Authority public health applications. 
 
Discussion: DAAG noted that an action had previously been raised regarding the seven 
controls on use of HES data outlined within the template for these Local Authority applications, 
as in particular a reference to role based accessed controls had been queried. It was agreed 
that the wording of those controls would be updated to more clearly state that the applicant 
would ensure role based access controls were in place. 
 
The legal basis was discussed, and DAAG noted that the listed legal basis was incorrect as 
this referred to the Local Authority’s statutory public health functions rather than stating the 
legal basis for the HSCIC to release data. It was agreed that this would be amended to refer to 
the correct section of the Health and Social Care Act 2012. 
 
Outcome: Recommended for approval subject to: 

 The application being updated to list the correct legal basis, and the processing 
activities section being amended to include the updated standard wording . 

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: Garry Coleman to update DAAG on the steps in place to ensure the correct legal 
basis is listed within applications. 
 
 
Derbyshire County Council (Presenter: Dickie Langley) NIC-391733-S8V5J 
 
Application: This application was to receive pseudonymised HES data for the purpose of 
public health, using the standard template for Local Authority public health applications. DAAG 
were informed that the applicant had been advised to update their DPA registration, and that 
the application would need to be updated to insert some missing text in the processing 
activities section. 
 
Discussion: DAAG noted that the application did not list the correct legal basis, and that this 
would need to be corrected. In addition it was noted that the application would need to be 
amended to contain the updated standard text within the processing activities section. 
 
Outcome: Recommended for approval subject to: 

 The application being updated to list the correct legal basis, and the processing 
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activities section being amended to include the updated standard wording and to 
reinsert the missing text. 

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.  
 
 
Saving Faces/HQIP - Transfer of head and neck cancer data from DAHNO (Presenter: Garry 
Coleman) NIC-14349-D7P1C 
 
Application: This application was for the transfer of identifiable HES data as part of the 
National Head and Neck Cancer Audit. This work was commissioned by HQIP, and data had 
previously been held by the HSCIC Clinical Audit Support Unit (CASU) with HQIP acting as 
data controller; however Saving Faces had now been commissioned to carry out the audit 
work, with  Dendrite Clinical Systems Ltd sub-contracted to act as a data processor. The 
application was therefore to transfer the identifiable HES data to Dendrite. DAAG were 
informed that the applicant had applied for a section 251 support amendment for the transfer 
of data. It was confirmed that the data held by HSCIC CASU would be destroyed once the 
transfer had taken place, and DAAG were informed that patient objections would be applied to 
the data prior to transfer. 
 
Discussion: DAAG queried whether data had already been transferred to Dendrite. It was 
clarified that the audit data had been transferred but that this had not contained any HES data.  
 
The section 251 support for the transfer of data was discussed. DAAG noted that the HRA 
CAG letters provided stated that the transfer of audit data had been approved, but that the 
decision regarding prospective elements had been deferred to a future meeting. It was 
therefore felt to be unclear whether or not section 251 support for the transfer of NHS number 
was currently in place, as no further documentation had been provided to indicate what the 
later decision had been. In addition it was noted that one HRA CAG letter provided requested 
a clearer justification for the use of patient name in addition to NHS number.  
 
The role of Saving Faces was discussed and it was considered unclear whether this 
organisation should be considered a data processor, if for example they held some 
responsibility for how Dendrite undertook the data processing. References within the 
application to linkage were queried and it was agreed the application should be updated to 
more clearly describe this linkage and confirm that no other data linkage would take place 
except for the specific linkage described. It was noted that the Dendrite DPA registration did 
not refer to processing health data about patients or healthcare users and DAAG suggested 
that this should be updated; there was also a suggestion that Dendrite should update their fair 
processing information to more clearly explain how data is kept confidential.  
 
DAAG noted that the application stated an expiry date for the data sharing framework contract 
with HQIP that was in the past; it was confirmed that an extension letter was in place. DAAG 
discussed the expected outputs and noted that the application only referred to planned outputs 
in 2014; more up to date information on this was requested. 
 
Outcome: Recommendation deferred, pending: 

 Clarification needed of the legal basis for NHS number to flow, as the HRA CAG 
documentation provided appeared to state that this decision had been deferred. 

 Clarification of the role of Saving Faces and whether they should be considered a data 
processor 

 Updating the application to specify what data linkage will take place, and to add a 
statement that no other linkage will take place. 

 Application to also be amended to provide updated information about outputs. 
DAAG advised that Dendrite Clinical Systems Ltd should consider updating their fair 
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processing material to clarify how data is kept confidential. Dendrite should also consider 
updating their DPA registration to refer to processing healthcare data. 
 
 
University of Liverpool - Integrated Longitudinal Research Resource (Presenter: Steve 
Hudson) NIC-16656-D9B5T 
 
Application: This was a new application for a pseudonymised extract of HES data in order to 
create a longitudinal panel of neighbourhood indicators to investigate the impact of 
socioeconomic, welfare and environmental changes on healthcare utilisation. It was confirmed 
that only employees of the University of Liverpool would have access to the data, with all 
outputs only containing aggregated data with small numbers suppressed in line with the HES 
analysis guide. 
 
Discussion: DAAG noted the potential value of this project. However some concerns were 
raised regarding the amount of data requested and whether this could be considered 
excessive. It was agreed that a clearer justification was needed, for example specifically 
stating why national data was required rather than using local data, whether aggregated data 
could be used instead of the record level data requested, and whether a smaller number of 
data years would be sufficient for the purpose outlined.  
 
References to matching the data to other datasets at Lower Super Output Area (LSOA) level 
were discussed, and DAAG requested confirmation that the applicant had specifically 
considered how this matching might increase the risk of data being re-identified. It was noted 
that the application referred to making the indicator panel available to other researchers and 
DAAG asked for further information about the controls in place around individuals accessing 
data. It was considered unclear how the different organisations referred to were involved in 
this work and DAAG asked for clarification of this and of the funding arrangements in place, in 
particular whether the funding arrangements included any terms or conditions around data 
sharing.  
 
It was noted that the application referred to ‘confirmed’ journal publications to take place in 
2018 and 2019 and it was agreed that this should be clarified. DAAG discussed a reference to 
making the predictive model available to NHS organisations and Local Authorities and queried 
whether this would be a commercial arrangement or if the model would be freely available. A 
statement in the application that patient objections would not be applied as the data was 
‘anonymised’ was noted and DAAG asked for this to be updated to more clearly state why the 
data was considered anonymised. 
 
In addition DAAG suggested that the applicant might wish to consider updating their DPA 
registration wording. 
 
Outcome: Unable to recommend for approval 

 Additional information requested regarding the data minimisation efforts undertaken, 
with confirmation of why national data is required rather than using local data only, why 
pseudonymised data is required rather than using aggregated data, and a clear 
justification for the number of data years requested. 

 Clarification needed of references to confirmed journal publications in 2018-19, with 
clarification of the nature of other outputs and confirmation that these will be made 
freely available to public sector organisations such as Local Authorities. 

 Clarification needed of funding arrangements and how the three academic institutions 
are involved in this work, with confirmation of any conditions relating to data sharing 
within the funding arrangements. 

 Further assurance requested that the applicant has considered the risk of data being 
reidentified following linkage with multiple data sources. 

 Clarification needed of the controls in place for individuals to access the data. 

 Application to be updated to clarify a reference to the data as ‘anonymised’ in the 
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3.6 
 
 
 
 
 
 
 
 
 
 
 
 

patient objections section in order to state why the data is considered to be 
anonymised in context. 

 
 
Group application for 12 CCGs2 (Presenter: Stuart Richardson) 
 
Application: This was a new application for pseudonymised Secondary Uses Service (SUS) 
data and local provider data to flow via South East CSU as data processor, with each of the 12 
CCGs receiving the linked data for their own area. DAAG were informed that all the applicant 
organisations had achieved satisfactory IG Toolkit scores, although it was noted that most 
version 13 IG Toolkit scores had not yet been reviewed, and the organisations also held 
appropriate DPA registrations. 
 
Discussion: DAAG noted that the application did not currently state that the version 13 IG 
Toolkit scores were satisfactory and asked for the application to be updated to correct this. In 
addition it was noted that some CCGs appeared to have achieved lower scores for version 13 
than they had for version 12; it was acknowledged that this could potentially be due to 
changing requirements, but DAAG suggested that in future the HSCIC might wish to ask 
applicants to clarify why scores appeared to have reduced. 
 
The role of the CSU was queried as it was unclear whether the CSU only acted as a landing 
stage for the data, or if further data processing was carried out before data was transferred on 
to each CCG. 

 
Outcome: Recommended for approval subject to: 

 Clarification of the role of the CSU as data processor and how the pseudonymised data 
will be linked. 

 Application to be updated to confirm that the CCG version 13 IG Toolkit scores have all 
been self-assessed as satisfactory 

DAAG noted that in some instances CCGs had achieved a lower IG Toolkit score for V13 
compared to V12, and suggested that in future the HSCIC should ask applicants to clarify why 
a lower score had been achieved. 
In view of the request including the linkage of several datasets involving sensitive health data, 
DAAG wished to emphasise the importance of ensuring fair processing by informing the 
general public of how their data is processed. DAAG would draw the applicant’s attention to 
the ICO privacy notices code of practice for guidance and best practice in this area.  
 
 
University of Bristol - Comparison Arm for Protect (CAP) study (Presenter: Jen Donald) NIC-
319171-G7H8K 
 
Application: This application for the linkage of HES, Medical Research Information Service 
(MRIS) and Diagnostic Imaging Dataset (DIDs) data for the CAP study cohort had previously 
been discussed at the 13 October 2015 meeting, when DAAG had been unable to recommend 
approval. DAAG had raised a number of queries, including confirming ONS approval, 
providing updated fair processing materials, confirming ethical approval and providing copies 
of the section 251 support documentation. These queries had now been addressed in the 
updated application.  
 
DAAG were informed that the legal basis for the data dissemination would be a combination of 
section 251, Approved Researcher approval and participant consent. Due to an administrative 

                                                 
2
 NHS Bexley CCG NIC-390397-G9J4H; NHS Brighton and Hove CCG NIC-390375-S9H4Y; NHS 

Central London (Westminster) CCG NIC-390389-J1C3P; NHS Coastal West Sussex CCG NIC-390360-

F4S7Q; NHS Ealing CCG NIC-390326-T8Q9C; NHS Hammersmith & Fulham CCG NIC-390342-

D2Z9B; NHS Harrow CCG NIC-390325-H8B6Y; NHS Hillingdon CCG NIC-390332-Z8Y6T; NHS 

Hounslow CCG NIC-390387-P4B5D; NHS North West Surrey CCG NIC-390314-S4K2X; NHS West 

Kent CCG NIC-390279-J6H1T; NHS West London CCG NIC-390224-D6F6F 
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3.7 
 
 
 
 
 
 
 

error the consent materials had not been provided to DAAG with the application, but it was 
confirmed that these had been reviewed by the HSCIC and contained standard wording for 
consent materials at the time when they were used. Draft updated patient information 
materials had been provided. It was noted that due to a restriction within the application 
template, the application showed a data sharing framework contract expiry date that had 
already passed while in fact an extension letter was in place for this contract. 
 
Discussion: DAAG expressed their support for this work and noted that their previous queries 
had largely been answered, and it was agreed the study had made appropriate efforts to keep 
the cohort informed. 
 
A query was raised about how soon the applicant intended to issue their updated patient 
information materials; DAAG were informed that the applicant was actively working towards 
this but that it would be subject to a further ethics approval. A further query was raised 
regarding where the updated patient information materials would be made available and it was 
confirmed posters and leaflets would be displayed in general practices where the study cohort 
were registered. DAAG requested sight of the consent materials that had been used, as these 
were not included with the application pack. 
 
It was noted that the Secure Anonymised Information Linkage (SAIL) Databank would be used 
to link data and ensure that the University of Bristol would not access identifiable HES or DIDs 
data. Confirmation had been provided that the use of SAIL had been covered by the 
applicant’s section 251 support. It was confirmed that the applicant had submitted a renewal 
application for their section 251 support. DAAG noted that the Approved Researcher approval 
for the use of ONS data was shortly due to expire and that this would need to be renewed in 
order for the applicant to continue to process data. 
 
The applicant’s funding from Cancer Research UK was discussed, as it was noted that the 
funding letter provided was dated 2003. DAAG requested more recent evidence of this funding 
with confirmation that there were no attached terms or conditions relating to data sharing. In 
addition DAAG discussed the applicant’s DPA registration, which was shortly due to expire, 
and suggested that this should be updated to refer to processing data about patients or 
healthcare users. 
 
It was agreed that the application would be updated to remove reference to MRIS - Scottish 
NHS/Registration data. 
 
Outcome: Recommended for approval subject to: 

 Provision of the study consent materials. 

 Providing more up to date evidence of Cancer Research UK funding, with confirmation 
of whether this funding includes any conditions relating to data sharing. 

 Application to be updated to remove MRIS - Scottish NHS /Registration data. 
DAAG noted that Approved Researcher approval was due to expire in September 2016 and 
would need to be renewed for data to continue to be processed. DAAG also noted that the 
data processor’s DPA registration was shortly due to expire, and suggested that the 
organisation should consider updating this to refer to processing healthcare data about 
patients or healthcare users. 
 
 
University College London - Institute of Education (Presenter: Jen Donald) NIC-06424-Z1T8Z 
 
James Wilson declared a potential conflict in relation to this application and did not participate 
in the discussion. 
 
Application: This application was to link pseudonymised HES data for the Millennium Cohort 
study. This data would be used to improve data quality and to validate survey data collected 
from participants. It was anticipated that in future the linked dataset could be made available to 
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the UK Data Service for use by other researchers, as this could significantly increase the 
potential benefits that could be realised from the use of the data; however this was not part of 
the current application. 
 
DAAG were informed that parental consent had been obtained and the study intended to re-
consented the cohort as adults. The applicant had confirmed that they would work with the 
HSCIC to develop the consent materials that would be used for the re-consenting process. In 
the meantime a website had been used to keep the cohort informed about the study and how 
data was being used. 
 
Discussion: DAAG noted the value of this type of longitudinal study, and acknowledged that 
specific healthcare benefits might not be realised until a later date. The applicant’s DPA 
registration wording was discussed as it was noted that this referred to processing data about 
‘patients of NHS partner hospitals’, and there was a suggestion that this should instead refer to 
processing data about patients or healthcare users more widely rather than focusing on 
partner hospitals.  
 
The potential future involvement of the UK Data Service was discussed and DAAG asked for 
the application to be updated to be clearer that this data sharing was not part of the current 
application. 
 
DAAG queried whether patients would be able to object to their data being processed for this 
purpose. It was confirmed that patient objections would not be applied, as consent was 
considered to override an objection, but that individuals could withdraw their consent at any 
time and that this would remove them from the study. DAAG requested confirmation that 
young people with capacity could withdraw consent, rather than only parents being able to 
withdraw the consent they had previously given, and it was confirmed that this was the case. It 
was noted that the website and the consent materials stated that consent could be withdrawn 
at any time without giving a reason, and contact details to do this were provided.  
 
There was a discussion about the legal basis under consent for data to be retained, and there 
were some concerns that the consent materials implied that data would only be retained until 
participants reached the age of 14, which had now passed. It was noted that the updated fair 
processing text did state that data would be retained for longer, but it was unclear how recently 
this information had been made available to participants or whether participants had previously 
been informed about data retention past the age of 14. It was agreed that this would need to 
be clarified to ensure that an appropriate legal basis under consent was in place for data to 
continue to be processed. 
 
In addition, DAAG noted that the applicant had indicated a planned retention period of roughly 
18 years and asked for the justification for retaining data for this long. DAAG were informed 
that the ‘planned data retention’ provided in each application was only intended to be 
indicative, as data retention was always subject to regular review and renewal of data sharing 
agreements. However DAAG felt that it was still important to explain the indicated data 
retention period as otherwise it could be unclear whether an applicant had a specific 
justification to retain data for this length of time.   
 
Outcome: Unable to recommend for approval.  

 Further details required of what information was previously provided to participants or 
their parents about how long data would be retained. 

 Application to be updated to clarify that UKDS is not part of this application. 
DAAG advised the applicant should consider updating their DPA registration to refer to 
processing data about patients or healthcare users, or about the subjects of research, rather 
than referring only to data about ‘patients of NHS partner hospitals’ 
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4  
 
Type 2 objections 
 
DAAG received an update on HSCIC’s implementation of ‘type 2’ patient objections, including 
the exceptions where objections would not be applied as per the Direction issued by the 
Secretary of State. It was acknowledged that this approach may need to be revised in future 
due to the European General Data Protection Regulation. DAAG emphasised the importance 
of clearly communicating with the general public about patient objections and the 
circumstances in which objections would or would not apply. It was noted that future versions 
of the HSCIC data release register were expected to indicate whether or not objections had 
been applied to a release.  
 
There was a discussion of the potential role for DAAG in providing independent oversight to 
ensure that objections were applied appropriately and consistently. It was noted that 
applications to DAAG now indicated whether the HSCIC intended to apply patient objections, 
and DAAG could query this or raise any concerns during their review of an application. DAAG 
agreed that a further training session should be scheduled to discuss patient objections in 
more detail following the recruitment of additional members and the planned transition to 
IGARD. 
 
Action: Trevor Anders to provide a copy of patient objections fact sheets. 
 

5  
 
Any other business 
 
No other business was raised. 
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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. 
17/05/16: Ongoing. 

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 / 
Dawn Foster 

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. 
17/05/16: Discussions had taken place; DAAG requested a clearer 

Open 
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update about the plan to take this forward. It was agreed Dawn 
Foster would discuss this with Garry Coleman. 

15/03/16 Garry Coleman and Julie Henderson to consider 
an approach for applications involving England 
and Wales cross-border data sharing. 

Garry 
Coleman 

22/03/16: A meeting had been scheduled to discuss this, after 
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. 
17/05/16: It was agreed a short briefing note on this would be 
provided for discussion prior to reviewing an application using the 
draft wording on cross-border data sharing. 

Open 

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.  
17/05/16: Ongoing. 

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. 
17/05/16: An agenda item had been scheduled to discuss this and 
the action was closed. 

Closed 

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. 
17/05/16: Documentation had been circulated and DAAG members 
agreed to check if all the necessary information had been included. 

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 17/05/16: It was agreed that the application wording would be 
amended to more clearly state the requirement for role based 
access controls. 

Closed 

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

DAAG 
Secretariat 

17/05/16: It had been confirmed that Leeds City Council had been 
audited, and a link to the audit report had been circulated. 

Closed 
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public health purposes. 

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

Jen Donald 17/05/16: References to this data would be removed from the 
applications until ongoing discussions regarding this data flow had 
been resolved. 

Closed 

10/05/16 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. 
 

DAAG 
Secretariat 

17/05/16: This would take place at a future training session. Closed 

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

Stuart 
Richardson 

17/05/16: Ongoing. It was anticipated an update would be available 
for the next meeting. 

Open 

17/05/16 Draft statement on Local Authority privacy notices 
to be updated and circulated for further comments 

Dawn Foster  Open 

17/05/16 Garry Coleman to update DAAG on the steps in 
place to ensure the correct legal basis is listed 
within applications. 

Garry 
Coleman 

 Open 

17/05/16 Trevor Anders to provide a copy of patient 
objections fact sheets. 

Trevor Anders  Open 

 
 


