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Data Access Advisory Group (DAAG) 
 

Minutes of meeting held 22 November 2016 
 

Members: Joanne Bailey, John Craven, Eve Sariyiannidou, James Wilson 
 
In attendance: Noela Almeida, Sarah Baalham (observer), Chris Carrigan (observer), 
Garry Coleman, Kristy Dormand, Frances Hancox, James Humphries-Hart, Dickie 
Langley, Vicki Williams 
 
Apologies: Dawn Foster, Peter Short 
 

1  
 
Declaration of interests 
 
Chris Carrigan, who was in attendance as an observer, noted a potential conflict of interest 
regarding the application from Clatterbridge Cancer NHS Foundation Trust (NIC-14170-
X2G3L) due to previous working relationships. 
 
Review of previous minutes and actions 
 
The minutes of the 15 November 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-14349 Saving Faces 

 NIC-15335 Royal College of Surgeons 

 Group application for 6 CCGs (GA01-CON-NW) - NIC-47129-G8W4Q NHS St Helens 
CCG, NIC-47238-Y6L3M NHS West Cheshire CCG and NIC-47108-H0V7G NHS Eastern 
Cheshire CCG only 

 NIC-47225 NHS Warrington CCG (SA06-CON-NW) 
 

2  
 

2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Data applications 
 
Clatterbridge Cancer NHS Foundation Trust - National Clinical Analysis and Specialised 
Applications Team (Presenter: Dickie Langley) NIC-14170-X2G3L 
 
Application: This application requested pseudonymised Hospital Episode Statistics (HES) 
data as well as a separate release of identifiable HES data linked to Office for National 
Statistics (ONS) mortality data for cancer work, plus identifiable HES-ONS data for 
cardiovascular work. It was confirmed that both section 251 support and appropriate ONS 
approvals were in place for the use of the identifiable data. The data would be used for four 
overall purposes relating to policy development, performance management, benchmarking 
and service planning/reconfiguration. 
 
Discussion: DAAG noted the potential benefits of this work and expressed that this 
application had articulated the expected benefits particularly clearly.   
 
DAAG queried the amount of data requested and it was agreed that the applicant should be 
asked to provide a clearer justification for why so many data years were required for the work 
they wished to carry out. DAAG also queried the controls in place around data access by 
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2.2 

analysts within the National Clinical Analysis and Specialised Applications Team 
(NATCANSAT) as it was unclear how large this team was and how the applicant would ensure 
that only appropriate members of staff accessed data on a need to know basis, and only for 
the purposes outlined within this application rather than any other purposes. In addition it was 
noted that the applicant’s version 13 IG Toolkit score had not yet been reviewed. 
 
There was a discussion of the applicant’s section 251 support and whether this included all of 
the four purposes outlined in this application. It was explained that the four categories had 
been specified as part of developing this particular application, and therefore the applicant’s 
section 251 application had not used exactly the same terminology to describe how the data 
would be used. It was agreed that the four purposes did fall within the applicant’s section 251 
support but DAAG noted that it would have been helpful for the application to more clearly 
indicate this and provide examples of how the four purposes were covered within the section 
251 application. 
 
Furthermore, DAAG queried whether the applicant’s section 251 support had been renewed 
following the documents provided which were dated in 2015. It was acknowledged that section 
251 support was considered to continue while the annual review process was ongoing but 
DAAG requested confirmation of whether this process had now been completed. 
 
A query was raised about patient objections and it was agreed the application wording should 
be updated to more clearly state that objections would be applied to all the data flows. It was 
suggested that the applicant’s DPA registration wording should be updated and DAAG noted 
that this would shortly need to be renewed. DAAG queried a statement in the application that 
tables without small number suppression would be shared under third party sub-license; it was 
acknowledged that this statement had been included in error and would be removed from the 
application. 
 
DAAG discussed the applicant’s fair processing materials and it was agreed that these should 
be updated to more clearly reflect the data processing set out within this application. In 
addition it was noted that individuals should be given a clearer method to opt out. 
 
Outcome: Recommendation to approve, subject to: 

 Updating the application to be clear that data is only processed by a specific team, who are 
all substantive employees of the Trust, on a need to know basis for the specific purposes 
within this application with appropriate controls in place around access to the data.  

 Confirmation of whether the applicant’s section 251 support has yet been reviewed since 
the 2015 documents provided. 

 Providing a clearer justification for the amount of data requested. 

 Confirmation that the applicant’s version 13 IG Toolkit score has been reviewed as 
satisfactory. 

 Removing a reference to sharing aggregated tables without small number suppression 
when a third party sub-license is in place. 

 Updating the application to clarify that patient objections will be applied to all the data 
flows. 

 The applicant should update their fair processing materials to reflect the data processing 
described in this application and to provide a clearer method to opt out in line with the ICO 
privacy notices code of practice. 

DAAG noted that the applicant’s DPA registration was shortly due to expire and would need to 
be renewed in order for data to be disseminated. In addition DAAG noted that the applicant’s 
DPA registration wording should be updated to refer to processing data about patients more 
widely rather than just ‘our patients’, and to reflect the purposes for processing data described 
in this application. 
It was agreed these caveats would be reviewed out of committee by DAAG members 
 
 
NHS England – Temporary National Repository (Presenters: James Humphries-Hart and Kate 
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Croft) NIC-59012-K2Q5T 
 
Application: This was an application to renew and amend an existing agreement for the 
receipt of pseudonymised Secondary Uses Service (SUS) data, with the requested 
amendment being to also receive mental health data (MHMDS, MHSDS, MHLDDS) and 
Improving Access to Psychological Therapies (IAPT) data. The data would be processed and 
stored within the Temporary National Repository (TNR) hosted by Arden & GEM CSU, which 
NHS England staff would be able to access remotely via role based access controls. It was 
confirmed that the Health Foundation would continue to act as data processor for the SUS 
data only. 
 
Discussion: DAAG noted that one of the anticipated outputs of this work involved providing 
intelligence to support the reduction of unnecessary restraint and potentially abusive restraint. 
A query was raised about how this would be handled, if the data did indicate a potential 
problem in certain areas around the use of restraint given that the pseudonymised data could 
not be used to identify the individuals involved. It was explained that although the data would 
not contain any patient identifiable data, provider codes would be included and this would 
enable commissioners to be notified of any particular areas of concern. 

 
DAAG noted the information provided about the role of the NHS England Information Asset 
Owner in determining access to the data hosted within the TNR. However it was agreed that 
more information was needed about the controls in place around the staff that would process 
this data, including a clearer statement that they would only access the data for the purposes 
set out in this application and that this would be on a need to know basis. 
 
It was noted that the data flow diagram stated that type two objections would be applied before 
data left the DSCRO, which was not applicable to this application as objections would not be 
applied to the pseudonymised data requested. DAAG asked for the diagram to be updated to 
remove this statement, and for the application to be updated to include a statement that 
patient objections would not be applied and the reason for this. 
 
Outcome: Recommendation to approve, subject to: 

 Providing further information about the staff who will process data and more clearly stating 
that they will only access data for the purposes outlined in this application on a need to 
know basis. 

 Updating the data flow diagram to remove a reference to applying type two objections, and 
stating within the application that type two objections will not be applied as the data is 
considered anonymised in context.  

It was agreed these caveats would be reviewed out of committee by the Director of Data 
Dissemination. 
 
 
NHS England - Direct commissioning (Presenter: James Humphries-Hart) NIC-69431-K1K8R  
 
Application: This application requested pseudonymised SUS, mental health and Diagnostic 
Imaging Dataset (DIDs) data to undertake direct commissioning activities as per the applicant 
organisation’s statutory functions. As national data was requested the data would be 
processed and transferred on to NHS England via North England CSU, Arden & GEM CSU, 
South, Central & West CSU, and North East London CSU. It was confirmed that all 
organisations involved had achieved satisfactory IG Toolkit scores and held appropriate DPA 
registrations. 
 
Discussion: A query was raised about how the requested data had been minimised, as it was 
noted that the application stated ‘only data pertaining to the above directly commissioned 
services are disseminated to CSUs’ but it was not explained how this was the case. It was 
thought that some elements of the SUS dataset had been excluded as these were not relevant 
to the services commissioned by NHS England, and it was agreed the application should be 
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updated to clarify this. Similarly DAAG queried references to Armed Forces and to Health In 
Justice as it was unclear how SUS data would be relevant to these services and how providing 
data for those purposes was justified. 
 
DAAG noted the involvement of Interxion as a data storage backup location and asked for the 
application to be updated to include the relevant security assurances for this organisation, as 
had been provided with similar applications. DAAG also noted that the application included a 
statement that the ‘data to be released from NHS Digital will not be national data’; it was 
thought that this was an error and it was agreed the sentence in question would be removed. 
Further information was requested about the teams within NHS England that would process 
the data with assurances that this would be for the purposes of this application only and on a 
need to know basis, in order to ensure that the data could be considered appropriately 
anonymised in context. 
 
It was noted that the application stated that this data was required in order to meet the 
applicant’s organisation’s statutory functions. DAAG requested clearer evidence of what was 
included in these statutory functions, as well as clarification regarding the DH Mandate to NHS 
England referred to in the application. 
 
Outcome: Recommendation to approve, subject to: 

 Updating the application to more clearly state how data has been minimised, in line 
with the statement that “only data pertaining to the above directly commissioned 
services are disseminated to CSUs”. 

 Clarification of references to the Armed Forces and Health In Justice, with a clearer 
explanation of why SUS data is required for these purposes. 

 Removing a statement that national data is not requested. 

 Providing the security assurances for Interxion. 

 Providing evidence of the applicant’s statutory functions, particularly in relation to the 
DH Mandate referred to in the application. 

 Providing additional information about the teams that will process data with appropriate 
wording to limit the purposes for which data can be processed on a need to know basis 
only. 

It was agreed these caveats would be reviewed out of committee by DAAG members. 
 
 
Group application for 2 CCGs1 (Presenter: James Humphries-Hart) 
 
Application: This was a consolidated group application for the receipt of pseudonymised 
SUS, local provider, mental health, IAPT, DIDs, maternity data (MSDS) and Children and 
Young People’s (CYPHs) data for the purpose of commissioning. In addition, SUS data 
identifiable by NHS number was requested for risk stratification and one CCG had requested 
this identifiable data for the purpose of invoice validation while the other CCG would use 
pseudonymised SUS data for invoice validation. Redbridge CCG and North East London CSU 
would act as data processors. 
 
Discussion: DAAG noted that the version 13 IG Toolkit score for one of the data storage 
locations, Barking Hospital, had not yet been reviewed and that this review would need to be 
completed before data was released.  DAAG also noted references to using this data in 
support of the Health 1000 Project; it was agreed the application would be updated to be 
clearer that this was a direct care purpose. 
 
Further information was requested about the controls in place around data processor as well 
as CCG staff accessing data, including assurances that this would be on a need to know basis 
and for the purposes of this application only. 

                                                 
1
 NIC-56039-T9H7X NHS Barking and Dagenham CCG; NIC-55703-H0T1C NHS Havering 

CCG 
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It was acknowledged that one CCG intended to transition from using identifiable SUS data for 
invoice validation to using pseudonymised data, but DAAG were informed that this referred to 
in the current application for information only and it was anticipated that once the CCG were 
prepared to transition to using pseudonymised data an amendment application would be 
submitted. 
 
DAAG raised concerns about the difficulty of reviewing a group application when the 
organisations within the group did not all process data in the same way. It was suggested that 
in future applications these two CCGs should not be included as a single group. In addition 
DAAG noted that the application was unclear in many places throughout whether a single 
CCG or both CCGs were referred to and it was agreed this would need to be corrected. 
 
Outcome: Recommendation to approve, subject to: 

 Confirmation that the version 13 IG Toolkit score for Barking Hospital has been 
reviewed as satisfactory 

 Updating the application to clarify that the Health 1000 Project relates to direct care. 

 Providing assurances about the controls in place for staff to process data on a need to 
know basis only and for these specific purposes only. 

 Updating the application wording throughout to be clearer when one or both CCGs are 
referred to. 

 Confirmation that the CCG have amended their privacy notice so that it accurately 
reflects the data being processed and meet the requirements of the Data Protection Act 
1998. 

 Confirmation that a special condition will be included within the DSA to state that: “As a 
result of your application DAAG would like to draw your attention to the importance of 
the accessibility and clarity of your Privacy Notice. In the interests of transparency, you 
are advised to regularly review your notice against the ICO’s Privacy Notices Code of 
Practice to ensure it reflects best practice. You will be expected to demonstrate 
progress against this recommendation in any audit undertaken and for any renewal or 
new application for data.” 

DAAG advised that CCGs should work with general practices within their CCG to help them 
fulfil data controller responsibilities regarding the flow of identifiable data into risk stratification 
tools. 
It was agreed these caveats would be reviewed out of committee by DAAG members 
 
 
Group application for 3 CCGs2 (Presenter: James Humphries-Hart) 
 
Application: This group consolidated application requested pseudonymised SUS, local 
provider flows, mental health, IAPT, CYPHs, MSDS and DIDs data for the purpose of 
commissioning, as well as pseudonymised SUS data for invoice validation for two of the CCGs 
while NHS City and Hackney CCG requested data identifiable at the level of NHS number for 
invoice validation. Queen Mary University of London and North East London CSU would act as 
data processors, and it was noted that Queen Mary University of London would only process 
SUS data. 
 
Discussion: Further information was requested about the controls in place around data 
processor as well as CCG staff accessing data, including assurances that this would be on a 
need to know basis and for the purposes of this application only. 
 
DAAG noted that as data was not requested for the purpose of risk stratification, the applicant 
CCGs would not be able to use this data for that purpose and would need to destroy any 
previously held SUS data for this purpose. It was confirmed that the application included a 

                                                 
2
 NIC-55743-R8P3L NHS City & Hackney CCG; NIC-55680-L9M1J NHS Newham CCG; NIC-

55701-V2H8K NHS Tower Hamlets CCG 



 

Page 6 of 8 

 

commitment to include a special condition relating to this within the data sharing agreement. 
 
Outcome: Recommendation to approve, subject to: 

 Providing assurances about the controls in place for staff to process data on a need to 
know basis only and for these specific purposes only. 

 Confirmation that the CCG have amended their privacy notice so that it accurately 
reflects the data being processed and meet the requirements of the Data Protection Act 
1998. 

 Confirmation that a special condition will be included within the DSA to state that: “As a 
result of your application DAAG would like to draw your attention to the importance of 
the accessibility and clarity of your Privacy Notice. In the interests of transparency, you 
are advised to regularly review your notice against the ICO’s Privacy Notices Code of 
Practice to ensure it reflects best practice. You will be expected to demonstrate 
progress against this recommendation in any audit undertaken and for any renewal or 
new application for data.” 

It was agreed these caveats would be reviewed out of committee by the DAAG chair. 
 

3  
 
Any other business 
 
NIC-203503 University of Surrey – LOLIPOP 
 
DAAG were informed that following the previous DAAG comments on this application, the 
applicant had sought updated section 251 support from HRA CAG. CAG had indicated that it 
was not clear why consent did not provide a legal basis for the study cohort, and had 
requested clarification of DAAG’s comments. 
 
DAAG agreed to review an updated version of this application at a future meeting to provide 
updated comments on the consent materials and the legal basis or lack thereof.  It was agreed 
that the application should be updated to include the recent context, to be completely clear 
when the consented study group or the control group are referred to, and to clarify whether or 
not the data provided to the University of Surrey was considered anonymised in context. 
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Summary of Open Actions 
 

Date 
raised 

Action Owner Updates Status 

02/08/16 Stuart Richardson to liaise with colleagues to 
provide a copy of the ICO comments on 
anonymisation in context, and more particularly 
re-identification. 

Rachel Lintott 30/08/16: Ongoing. 
06/09/16: DAAG requested confirmation of whether written feedback 
or only verbal comments had been provided, and whether or not any 
written comments could be shared. 
13/09/16: It was agreed the Secretariat would seek confirmation of 
whether any written comments were available to be shared, and if 
not then the action would be closed. 
20/09/16: This had been queried with Rachel Lintott but a response 
had not yet been received. 
27/09/16: Ongoing. DAAG noted that particular concerns had been 
raised in relation to re-identification rather than solely anonymisation 
in context, and the action wording was updated. 
01/11/16: A document had been circulated that incorporated some 
comments from the ICO but this had been withdrawn as the main 
topic of the document was not relevant to DAAG.  Dawn Foster 
agreed to raise this action during her meeting with Rachel Lintott. 
15/11/16: This had been raised and it was anticipated the relevant 
document would be emailed to DAAG before the next meeting. 
22/11/16: A document had been received in a format that DAAG 
members were unable to access; it had been agreed a re-formatted 
document would be provided. 

Open 

13/09/16 To identify key points within the IG Toolkit that 
would be likely to impact data sharing. 

Noela Almeida 01/11/16: This had been discussed with the IG Compliance team and 
work was underway to provide specific examples for use by DAAG. 
08/11/16: A briefing note would be circulated out of committee. 
15/11/16: It was agreed the briefing note would be shared out of 
committee but that if this generated significant comments then it 
could be scheduled for discussion at an upcoming meeting. 
22/11/16: Information about this had been circulated, and it was 

Closed 
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agreed this would be discussed further at the January training 
session. 

08/11/16 To update DARS colleagues on the need to 
record the legal basis, including the relevant 
section and subsection of Health and Social Care 
Act 2012, within all applications. 

Dave Cronin 15/11/16: This had been fed back to colleagues and it was 
anticipated that applications for the next meeting would include this 
information. 
22/11/16: IG ISA had provided DARS with information on the 
relevant legal bases for certain scenarios. It was agreed this would 
also be shared with DAAG for information. 

Closed 

08/11/16 To provide an update on the privacy notice work 
being undertaken by NHS England and the NHS 
Digital IG ISA team. 

Noela Almeida 15/11/16: DAAG were given a verbal update on the current situation 
regarding privacy notices. It was agreed IG ISA would provide a 
report on the number of currently outstanding privacy notices that 
had passed the minimum criteria but had not yet passed the broader 
IG ISA review checklist. 
22/11/16: This action would be reviewed following a discussion with 
Professor Martin Severs. 

Open 

15/11/16 To update DAAG on the feasibility of providing 
random samples of data to applicants. 

Garry 
Coleman 

22/11/16: Ongoing. Open 

 


