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Data Access Advisory Group (DAAG) 
 

Minutes of meeting held 2 August 2016 
 

Members: Joanne Bailey, John Craven, Dawn Foster, Eve Sariyiannidou, Peter Short 
 
In attendance: Noela Almeida, Gail Baggaley, Gaynor Dalton, Frances Hancox, James 
Humphries-Hart, Julia King, Dickie Langley, Stuart Richardson, Vicki Williams 
 
Apologies: James Wilson 
 

1  
 
Declaration of interests 
 
Joanne Bailey declared that she had undergone training at the University of Leicester some 
years previously but had no current links with the applicant. 
 
Review of previous minutes and actions 
 
The minutes of the 26 July 2016 meeting were reviewed and agreed as an accurate record. 
 
Action updates were provided (see table on page 7). 
 
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-11544-S1L0R Birmingham Children's Hospital (HDIS) 
• NIC-12828-M0K2D Imperial College London 
• NIC-32833-M3M9V Competition and Markets Authority 
  
DAAG members expressed frustration with the added difficulties in reviewing updated 
applications out of committee since the updated application form could no longer represent 
tracked changes and it was difficult to determine what changes had been made since the 
previous review. It was agreed that this could cause delays to the review process and DAAG 
noted that if changes were not clearly indicated then this introduced a risk that some changes 
might be missed and not comprehensively reviewed. DAAG asked for this risk to be raised 
within the HSCIC. 
 
Action: To clarify how changes to an application previously reviewed by DAAG can be 
highlighted in order to demonstrate that caveats have been met.  
 

2  
 
Anonymisation in context – update 
 
DAAG received a verbal update on the steps being taken towards implementing 
anonymisation in context for CCG data flows for commissioning purposes. This included the 
potential options if a CCG wished to continue receiving identifiable data while section 251 
support was in place to cover this, and the work underway to draft wording for inclusion in the 
special conditions of data sharing agreements.  
 
DAAG noted that they had previously raised queries regarding the reidentification process and 
had requested sight of the ICO comments on this issue; it was agreed this would be raised 
internally. DAAG agreed that further clarity would be needed regarding reidentification and that 
this process would need to be transparent and open. 
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Action: Stuart Richardson to liaise with colleagues regarding the ICO comments on 
anonymisation in context and reidentification. 
 

3  
 

3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.2 
 
 
 

 
Data applications 
 
NHS England – Temporary National Repository (Presenter: Stuart Richardson) NIC-43390-
M1Z0M 
 
Application: This application to amend an existing agreement for pseudonymised Secondary 
Uses Service (SUS) data had previously been discussed at the 12 July 2016 meeting when 
DAAG had deferred reaching a recommendation pending additional clarification. Additional 
information had now been provided including confirmation that the application accurately 
reflected the planned work, clarification regarding the role of the Health Foundation as data 
processor rather than data controller, clarification regarding linkage, and confirmation that 
NHS England had received a recommendation to update fair processing notices to reflect this 
work.  
 
Discussion: DAAG noted that an email provided as a supporting document did not list the job 
title of the individual sending the email, and suggested that it would be helpful to include job 
titles in this type of supporting document in future. A query was raised regarding whether data 
had been released under a previous data sharing agreement that had now been terminated, 
and DAAG were informed that data had not been released under that agreement. 
  
There was a discussion around the role of the Health Foundation. DAAG noted that the 
statement that NHS England considered this organisation to be a data processor should not by 
itself be considered confirmation, but it was agreed that the description of their role did appear 
to indicate that the Health Foundation would be acting as a data processor rather than a data 
controller.  
 
DAAG noted that when the previous application had been considered on 24 November 2015, 
they had indicated that when a renewal application was submitted this would be expected to 
provide further information about the benefits that had been achieved to date or the expected 
future benefits. It was acknowledged that a full year had not yet passed but DAAG reiterated 
that any future applications for this purpose would be expected to include this additional 
information on benefits. 
 
DAAG queried a statement within the application that referred to facilitating proactive 
management of services ‘using pseudonymised or aggregated data only’. It was agreed that 
this statement should be amended to clarify what type of data would be used. In addition 
DAAG queried a reference within the application summary to the storage and encryption 
processes used by the Health Foundation; it was confirmed that appropriate security 
assurance was in place for this organisation, and DAAG suggested that it was not usually 
necessary to include this type of technical detail within applications. 
 
Outcome: Recommendation to approve, subject to: 

 Clarifying the wording of a statement regarding facilitating proactive management 
‘using pseudonymised or aggregate data only’ to more clearly state what type of data 
will be used. 

DAAG noted that when a renewal application was submitted, clearer examples would need to 
be provided of the benefits that would be expected or had been achieved. 
 
 
Department of Health – Access to HDIS (Presenter: Gaynor Dalton) NIC-9122 
 
Application: This was an amendment to a previous application for access to the HES Data 
Interrogation Service (HDIS), which DAAG had previously reviewed at the 21 June 2016 
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3.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

meeting and recommended for approval subject to caveats which were subsequently met. This 
application requested an amendment for the applicant to be able to download record level 
pseudonymised data from HDIS. 
 
Discussion: DAAG noted that the application stated that the downloaded record level data 
would not be shared ‘beyond the analytics team’ but felt that there was a lack of information 
about this team such as the number of staff involved and the role of the team within the 
organisation. It was agreed that it was important to clarify the context within which the data 
would be accessed in order to be confident that the data could be considered anonymised in 
context. 
 
Queries were raised regarding the planned processing activities and the purposes for which 
data would be used, as DAAG noted that the application stated that Department of Health 
analysts provided support to other agencies such as Public Health England. It was agreed that 
this should be clarified further. In addition DAAG noted that given the applicant had previously 
had access to this record level data, it would have been helpful to receive more information 
about the benefits that had been achieved to date. 
 
Outcome: Recommendation deferred, pending: 

 Providing a clearer definition of the analytics team who will have access to the record 
level data. 

 Clearer description of the purposes for which record level data will be used. 
DAAG noted that it would have been helpful to receive further information about the benefits 
achieved or expected to be achieved in order to more clearly justify the download of record 
level data. 
 
 
NICE – Access to HDIS (Presenter: Gaynor Dalton) NIC-11302-Q1L1F 
 
Application: This application was to access pseudonymised HES data via HDIS, with three 
user licenses requested. DAAG were informed that NICE did not complete the IG Toolkit but 
had provided security assurances which had been reviewed and accepted by the HSCIC. It 
was noted that the applicant would only be permitted to download aggregated data, not record 
level data. 
 
Discussion: DAAG noted that the NICE DPA registration referred to processing data about 
‘our patients’ and it was suggested that as NICE was not a direct care organisation, it would be 
more appropriate to rephrase this statement. A query was raised regarding a supporting 
document provided as this had included notes on the legal basis; it was confirmed this 
document had been provided in error and was not relevant. 
 
DAAG noted a statement within the application that data would be shared with the relevant 
teams within NICE using secure distribution methods, and it was suggested that confirmation 
should be sought that appropriate security controls would be in place for all devices accessing 
this data, including any mobile devices. 
 
DAAG observed the level of detail provided about the work being carried out and the expected 
benefits, and suggested that this might be considered an exemplar application in this category. 
 
Outcome: Recommendation to approve, subject to: 

 Confirmation that there will be appropriate security in place for all devices accessing 
aggregated data including small numbers. 

DAAG suggested that the applicant’s DPA registration wording should be updated to amend 
the reference to processing data about ‘our patients’ to instead refer to patients more widely. 
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University of Liverpool - Integrated Longitudinal Research Resource - Developing 
neighbourhood resilience, reducing health inequalities (Presenter: Gaynor Dalton) NIC-16656-
D9B5T 
 
Application: This application for pseudonymised HES data had previously been discussed at 
the 17 May 2016 DAAG meeting, when DAAG had been unable to recommend approval. 
Additional information had now been provided regarding data minimisation, planned journal 
publications, funding arrangements, the risk of re-identification following linkage, the controls 
in place for staff accessing data and clarifying the wording regarding patient objections. 
 
Discussion: DAAG noted the additional information provided and agreed that a number of the 
previously raised queries had now been addressed. However it was felt that some of the 
points DAAG had previously raised had not yet been adequately answered. 
 
DAAG discussed the information provided about data minimisation, and it was felt that this did 
not clearly explain how much the requested dataset had been reduced by applying the 
variables mentioned. In addition it was noted that the supporting document referred to 
requesting data from 2004 onwards, while the application itself requested data from 2001 and 
it was agreed that this discrepancy would need to be corrected. DAAG also noted that the 
applicant did not seem to have indicated what other potential data minimisation had been 
considered, such as whether a sample of data could be used rather than requesting national 
data. 
 
There was a discussion of the plan to link the requested data with a number of other data 
sources, and DAAG noted that concerns had been raised that given the size of the dataset it 
was possible that linking with multiple other data sources might increase the risk of data being 
re-identified, even if the data linked with was publicly available. It was agreed that more 
information was needed about what risk assessment had been undertaken or if the applicant 
had sought any external assurances that the risk of re-identification would not be significantly 
increased by the planned linkage. In addition DAAG noted that the response to his point 
indicated that the linkage would only involve anonymised data and not any personal data, and 
it was thought that this was incorrect as the HES data requested would be pseudonymised 
personal data.  
 
DAAG then discussed the previous query about the controls in place for individuals accessing 
data, and it was felt that more information was still required on this point. It was noted that the 
application stated that only data scientists with the University of Liverpool would have access 
to record level data and that this access was overseen by a governance board, but DAAG felt 
that more information was required about this board and the criteria that would be used to 
determine access to data.   
 
Outcome: Recommendation deferred, pending: 

 A clearer explanation of the data minimisation efforts that will be undertaken, with 
confirmation of whether the work could be carried out using a sample and confirmation 
of the number of data years requested. 

 Further clarification of the controls in place for individual data scientists to access the 
data, with further information about the governance board that will review access to 
data and what criteria will be used to determine access. 

 Confirming what risk assessment will be undertaken or what external assurance will be 
sought to confirm that the risk of reidentification will be minimised. 

 Amending an incorrect statement that data that will be linked will not include personal 
data, and to amend references to anonymised data to instead state that this is 
pseudonymised data. 
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3.6 
 
 
 
 
 
 
 
 
 

 

 
Leicester General Hospital - Anglo-Danish-Dutch study of Intensive Treatment of people with 
newly diagnosed diabetes in primary care - ten year follow up (Presenter: Gaynor Dalton) NIC-
39174-B3C7N 
 
Application: This was an application for list cleaning services in order for the applicant to 
obtain current vital status and contact details for living participants of the study recruited from 
Leicester. It was noted that a similar application from the University of Cambridge had been 
considered at the 26 July 2016 DAAG meeting and recommended for approval subject to 
caveats; that application had included a query regarding funding that was also applicable to 
this application and DAAG were informed that the applicant had confirmed funding was in 
place until 2020. 
 
Discussion: A query was raised about the role of Leicester General Hospital in this 
application, as DAAG noted that the University of Leicester were listed as both the data 
controller and data processor and there was no mention within the application of Leicester 
General Hospital processing data. 
 
DAAG queried the specified legal basis to disseminate data and it was agreed that the correct 
legal basis should be listed within the application. In addition it was noted that the wording 
regarding patient objections should be amended to remove a reference to ONS data. 
Furthermore DAAG noted that the application did not currently include DPA registration details 
for the University of Leicester and that this would need to be corrected. 
 
The legal basis for the University of Leicester to receive data was queried as it was noted that 
the section 251 support listed the University of Cambridge as applicant and it was not 
sufficiently clear whether this had also been intended to cover the University of Leicester. 
DAAG also discussed the applicant’s newsletter update for participants and suggested that 
this should be updated to refer to NHS Digital rather than the HSCIC, and to more clearly state 
how participants could opt out if they wished to do so. 
 
Outcome: Recommendation deferred, pending: 

 Confirmation that the section 251 support covers the University of Leicester. 

 Clarification of the role of Leicester General Hospital in relation to this application. 

 Listing the correct legal basis to disseminate data within the application. 

 Amending the patient objections wording within the application to remove reference to 
ONS data. 

 The draft newsletter wording should be updated to refer to NHS Digital rather than the 
HSCIC and to explain the process for individuals to opt out. 

 Provision of DPA registration details. 
 
 
Imperial College London - Comparative analysis of risk prediction methods (Presenter: Dickie 
Langley) NIC-39944-D4M0D 
 
Application: This application was for pseudonymised HES data filtered to eight CCGs only, in 
order to carry out methodological research into risk stratification funded by NIHR.  
 
Discussion: DAAG noted that this work was described as a PhD project and initially some 
concerns were raised about whether this would result in any benefits for the health and care 
service, as per the requirements of the Care Act 2014. However it was suggested that the 
results of the work would likely be of interest to the specified CCGs, and that developing an 
improved risk stratification tool could potentially be of benefit to GPs more widely if the tool 
was made available on a not for profit basis. DAAG requested confirmation that the applicant 
did not intend to make the final tool available solely on a profit-making basis, as it was felt that 
this would reduce the likely benefit to the health service.   
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In addition, DAAG requested confirmation that the outcomes of the work would be made 
available to appropriate organisations, such as NHS England, and that this would take place 
even if the work was not successful in improving on existing methodologies. It was agreed that 
this would help ensure that benefits could be realised as this could potentially influence plans 
for future work to develop other risk stratification tools. 
 
DAAG queried the use of HES data for risk stratification, as it was noted that most CCGs 
currently used SUS data for the purpose of risk stratification. It was explained that this data 
would be used to develop the tool but that the intention was that the final tool would be able to 
run on CCG or GP systems without requiring the use of HES data. 
 
Outcome: Recommendation to approve, subject to: 

 Providing additional information about how the outputs of this work will be disseminated 
in order to ensure a benefit to the health and care service. This should include a 
commitment that results will be made available to relevant organisations such as NHS 
England including if the proposed methodology is unsuccessful in improving on current 
methods. 

 Clarification that the intention is for the tool produced will be made available to CCGs 
and GPs on a not-for-profit basis. 

 

4  
 
Any other business 
 
The DAAG Secretariat provided an update on IGARD recruitment. 
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Summary of Open Actions 
 

Date 
raised 

Action Owner Updates Status 

02/02/16 Peter Short and Garry Coleman to discuss the 
need for transparency regarding data flows where 
the HSCIC acts as data processor. 
Update 26/07/16: Dawn Foster to provide an 
update following previous work on data processor 
data flows. 

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 
update about the plan to take this forward. It was agreed Dawn 
Foster would discuss this with Garry Coleman. 
31/05/16: An email update about this had been provided to the 
Secretariat and would be circulated with the following week’s 
meeting papers. 
07/06/16: DAAG were informed that data flows where the HSCIC 
acted as data processor were already reflected on the data release 
register. DAAG requested sight of an example of this. 
14/06/16: Discussions had taken place on this and the action was 
ongoing. 
21/06/16: Examples of data processor flows that were recorded on 
the data release register had been provided internally; it was 
anticipated that once these had been checked the action could be 
closed. 
28/06/16: It was agreed that Garry Coleman would take this action 
forward, as there remained some lack of clarity about whether all 
data processor flows were included on the data release register. 
26/07/16: Garry Coleman confirmed that the data release register 
only included releases where the HSCIC acted as data controller. 

Open 
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Dawn Foster agreed to take this action forward in light of work 
undertaken on data processor flows the previous year. 
02/08/16: Ongoing. 

05/04/16 Further clarification requested on delegated 
authority and length of Data Sharing Agreements. 

Garry 
Coleman 

10/05/16: Ongoing. It was noted that Steve Hudson was currently on 
leave.  
31/05/16: A meeting to discuss this had been scheduled. 
28/06/16: It was agreed that Garry Coleman would take this action 
forward and that the action wording would be updated. 
05/07/16: Ongoing. It was anticipated an update would be available 
the following week. 
26/07/16: A draft paper had been circulated for comments and it was 
anticipated this would be brought to DAAG for discussion in an 
agenda item at an upcoming meeting. 
02/08/16: Ongoing. 

Open 

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. 
24/05/16: It was suggested this could also be discussed when 
Wendy Harrison attended DAAG. Work was underway to develop a 
checklist for CCG fair processing notices that NHS England could 
use to help determine whether notices were suitable, and it was 
noted this would be aligned with the guidance already produced for 
CCGs. DAAG expressed their support for the intention to check fair 
processing notices more thoroughly before applications were 
submitted to DAAG, rather than DAAG provided detailed feedback 
on each CCG’s notice. It was agreed the draft checklist would be 
shared with DAAG. 
31/05/16: DAAG were given a brief updated on the work underway 
but it was noted the draft checklist required further review before it 
was circulated to DAAG. 
07/06/16: The draft checklist was in the process of being reviewed by 
the HSCIC to align it with existing fair processing guidance. 
14/06/16: This was discussed under agenda item 2 and it was 
agreed an updated checklist and sample notice would be circulated 

Open 
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to DAAG following further work. 
02/08/16: A meeting was scheduled to discuss progress and it was 
suggested that the updated checklist should be brought to the next 
DAAG meeting. 

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

Trevor Anders 31/05/16: Work was underway to update the fact sheets, after which 
they would be circulated to DAAG. 
12/07/16: Ongoing. It was agreed the Secretariat would request an 
update on this work and the expected timescales. 
19/07/16: Ongoing. The Secretariat had requested an update but 
had not yet received a response. 
26/07/16: It had been confirmed that the fact sheets remained under 
review, but that an update would shortly be available. 
02/08/16: These fact sheets had now been provided to the DAAG 
Secretariat and would be circulated to members for feedback. 

Closed 

07/06/16 Dawn Foster to consider whether an updated 
version of the Local Authority privacy notice 
statement could be published on the HSCIC 
website. 

Dawn Foster 14/06/16: Ongoing. It was suggested that it would be helpful to make 
note of example privacy notices over the next few weeks to agree if 
any changes should be made to the statement wording. 
26/07/16: Ongoing. It was anticipated the action would be complete 
by the 2 August DAAG meeting. 
02/08/16: An update had been circulated by email and it was agreed 
that DAAG members would provide comments ahead of potentially 
discussing this again at a future meeting. 

Closed 

28/06/16 To discuss with HQIP the data controllership of 
audit data flows. 

Noela Almeida 02/08/16: Ongoing. Open 

28/07/16 IG ISA to liaise with Peter Short regarding audit of 
updated CCG privacy notices. 

Peter Short  Open 

02/08/16 To clarify how changes to an application 
previously reviewed by DAAG can be highlighted 
in order to demonstrate that caveats have been 
met. 

Garry 
Coleman 

 Open 

02/08/16 Stuart Richardson to liaise with colleagues to 
provide a copy of the ICO comments on 

Stuart 
Richardson 

 Open 
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anonymisation in context. 

 


