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Minutes of the meeting of the Confidentiality Advisory Group 

 

11 February 2016 at 10:00 at Skipton House, SE1 6LH 

 

Present: 

Name Capacity  

Ms Gillian Wells (Alternative Vice Chair) Chairing 2a, 3a, 3b. 

Dr Tony Calland MBE (Vice Chair) Chairing 4a, 4b, 4c. 

Mr Andrew Melville  

Ms Sophie Brannan  

Ms Clare Sanderson  

Dr Robert Carr  

Ms Kim Kingan  

Dr Murat Soncul  

Dr Miranda Wolpert  

 

Also in attendance: 

Name Position (or reason for attending) 

Ms Natasha Dunkley Confidentiality Advice Manager, HRA 

Ms Diane Pryce Senior Confidentiality Advisor 

Mr Ben Redclifte Confidentiality Advisor 

Mr Christopher Ward Senior Confidentiality Advisor 

Ms Ming Tang NHS England 

Ms Beth Hazel HRA Guidance and Advice Manager 

 

 

1. INTRODUCTION, APOLOGIES AND DECLARATIONS OF INTEREST 

 

Apologies were received from. 

 

– Patrick Coyle 

 

The following interests were declared:  
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– Dr Miranda Wolpert – 4a and 4b 

– Ms Clare Sanderson noted at time of discussion of item 2(a)(i) that there was a potential 

conflict in relation to previous work regarding pseudonymisation at source, and therefore 

did not comment in relation any discussion around that aspect.  

 

2. ITEMS FOR CONSIDERATION 

 

a. CAG 2-03 (a)/2013 Application for transfer of data from the Health and Social Care 

Information Centre (HSCIC) to commissioning organisation Accredited Safe Havens 

(ASH)  

 

As reported in the February 2016 sub-committee minutes, the sub-committee recommended 

support for three amendments: inclusion of the Mental Health and learning disabilities data sets, 

the maternity data sets and a change in data flows for the purpose of invoice validation.  

 

A recommendation could not be provided via sub-committee in relation to two amendments as 

they raised issues and proposed fundamental changes that would be more appropriately 

considered at a full meeting. Following advice provided to the applicant, the purpose of this item 

was to discuss two amendments.  

 

Duration extension 

 

Ms Ming Tang from NHS England attended to discuss the items and her presence was welcomed 

and the efforts noted to provide relevant and updated information. She provided background 

context and indicated that the revised exit strategy was intended to be ‘anonymisation in context’ 

with support currently anticipated to cease by end March 2017. An extension request was 

therefore requested until this time period.  

 

Members expressed the view that there appeared to be a number of ambitious plans and 

questioned how realistic delivery would be, and the subsequent impact on the requested timescale 

for support. Other questions were raised as to whether the HSCIC would be able to deliver some 

aspects that currently CSUs are responsible for. It was advised that CAG was supportive in 

principle of this potential development, but there were practicality issues and risks that should be 

identified and addressed, so as to ensure the needs of the broader service continued to be met 

and delivered throughout these changes.  

 

As a whole, members agreed to recommend to the Secretary of State for Health that the duration 

extension until March 2017 should be approved. It was highlighted that there were other linked 

applications; namely risk stratification and invoice validation that this data flow supported, where 

support currently extended until 30 April 2016. The amendment request had sought support solely 

for the one reference CAG 2-03 (a)/2013. It was noted that this application underpinned these two 

other applications and the applicant would be advised to submit duration extensions, and to 

confirm whether support should continue until March or April 2017. 
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i. Amendment 1: CAG 2-03 (a)/2013 Application for transfer of data from the Health 

and Social Care Information Centre (HSCIC) to commissioning organisation 

Accredited Safe Havens (ASH) – Amendment request (change to data controllers) 

 

The amendment set out the rationale for the amendments as previously the HSCIC entered into 

Data Sharing Agreements (DSAs) with CSUs on behalf of CCGs. The HSCIC had revised their 

policy and can now only enter into DSAs with data controllers. This means that the current DSA 

arrangements will need to transfer from CSUs to CCGs directly. It was advised that CSUs will no 

longer be able to operate to this arrangement as a result of the changed HSCIC policy. The 

proposal was for CSUs to operate as data processors on behalf of CCGs and maintain their ‘Stage 

1 ASH accreditation’, by virtue of their IG Toolkit compliance, and a contract with CCGs, 

underpinned by an overarching NHS England agreement with HSCIC providing oversight for 

CSUs. 

 

Confidentiality Advisory Group advice 

 

Members noted that data controllership is defined by the Data Protection Act 1998. While noting 

the original stated reason for the change was due to HSCIC policy, it was noted that in fact this 

was due to ensuring the arrangements were in accordance with this Act. If the CSU was acting 

only upon direction of the CCG and therefore operating as a data processor, it was clear that the 

CSU could not be a data controller according to the arrangements. Members were therefore clear 

that the rationale for change was due to the framework of the Data Protection Act 1998 and 

ensuring that arrangements were compliant with this, and an amendment was necessary to reflect 

these changes.  

 

It was advised that the ASH vehicle remained but there were a number of strategic changes 

anticipated including the intent for all local data flows to flow via the HSCIC, however it was 

acknowledged that any proposals had yet to be finalised.  

 

Members therefore agreed that as the rationale for change was to ensure compliance with the 

Data Protection Act 1998, that a positive recommendation would be provided.  

 

ii. CAG 2-03 (a)/2013 -Application for transfer of data from the Health and Social Care 

Information Centre (HSCIC) to commissioning organisation Accredited Safe Havens 

(ASH) Amendment request (identifiers) 

 

This aspects requested support for the concurrent disclosure of data sets with separate identifiers. 

In accordance with the discussion and the updated paper, Members advised that a business case 

should be provided to the March 2016 CAG meeting to provide this justification, in accordance 

with the detail of the original application. It was advised that this should include: 

 

– A Privacy Impact Assessment, or provide the amendment to the previous Impact 

assessment, to take into account the proposed change. 

– The options available and rationale for choosing to proceed with this proposal to provide 

clear context; Members wished to understand how this situation had arisen.  



4 

 

 

Members thanked Ms Tang for her time and valuable input to the discussion.  

 

3. NEW APPLICATIONS – Non-research 

 

a) 16/CAG/0014 - Cancer Research UK (CRUK) bowel cancer screening endorsement 

mailing 

 

This application from Cancer Research UK set out the purpose of facilitating two direct mailings of 

a targeted CRUK and NHS branded personalised bowel cancer screening endorsement. 

The overarching aim of the project was to increase participation of the Guaiac Faecal Occult Blood 

Test (gFOBT) i.e. the bowel cancer screening programme by raising awareness of the Bowel 

Cancer Screening Programme (BCSP) amongst the eligible population, and by reducing barriers 

to participation.  

This project sets out to test the effectiveness of introducing an additional step in the bowel cancer 

screening programme call process (when combined with a supporting advertising campaign) on 

increasing participation in the BCSP. 

The project was informed by evidence from 2 previous pilots in London and Wales. It was found 

previously that advertising combined with direct mail (London pilot) and a highly targeted and 

personalised version of direct mail (Wales pilot), to be effective methods of improving uptake. This 

project would, if supported, apply learning from both previous pilot projects, and could potentially 

increase uptake beyond 9% in some groups. Each of the four participating bowel cancer screening 

hubs has confirmed their support for the project. 

A recommendation for class 4 and 6 support was requested to allow the disclosure of confidential 

patient information from 4 NHS Bowel Cancer Screening programme hubs to a third party data 

processor, Real Digital International, on a daily basis (week days only) between Monday 21 March 

2016 to Friday 22 April (25 days). 

Confidential patient information requested 

Access was requested to; name, address (including postcode), and NHS number for 

22,000 patients would be involved in this project. 

Confidentiality Advisory Group advice 

Public interest 

Members did not consider the public interest had been clearly demonstrated, however, they 

considered this project had the potential to increase patient participation in screening which will 

help to improve early diagnosis and ultimately reduce mortality. 

Practicable alternatives 
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Members considered whether a practicable alternative to the disclosure of patient identifiable data 

without consent existed, taking into account the cost and technology available in line with Section 

251 (4) of the NHS Act 2006. 

• Feasibility of consent 

Members did not consider that the applicant had fully considered this issue, other than to use the 

rational that support had been given to the National Bowel Cancer Screening Programme (PIAG 

1-08(a)/2003). However, members felt it was unclear how this application linked to the national 

programme. 

Justification of identifiers 

Members were in agreement that identifiers would be needed in order to facilitate a mail out. 

User involvement 

Although the applicant had provided information about user involvement related to the two 

previous pilot projects, members were of the opinion that patient involvement for this pilot was 

limited. Members requested further information related to user involvement for this project. 

Additional points 

Members noted the role of the evaluation committee and agreed that it would be useful to see the 

feedback from them. 

Screening kits 

The members discussed whether multiple non-responses indicated an unwillingness to participate 

in a study and questioned whether an additional reminder was justified. They noted that, while this 

application aims to increase uptake of the bowel cancer screening programme, no screening kits 

or anything additional would be provided along with the reminder. 

Confidentiality Advisory Group advice conclusion 

In line with the considerations above, the CAG agreed that further information would be required 

from the applicant in order for a recommendation under the Regulations to be provided.  

Further information required 

The following information should be provided to allow the CAG to continue their consideration of 

the application: 

1. Provide the feedback from the evaluation committee 
2. Explain how this application links to the National Bowel Cancer Screening Programme 
3. Provide information of how this requests fits with the overall screening kits as described in 

the application 
4. Please seek patient views on this approach and the content of the letter 
5. Please advise what percentage of the potential uptake beyond 9% in some groups is 

attributed to the previous pilots? 
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Once received the information will be reviewed at the next available CAG meeting. Deadlines for 

future CAG meetings are available on the HRA website and the  applicant should contact the 

Confidentiality Advice Team to book the application onto the next available meeting. 

 

b) 16/CAG/0018 - Evaluation of Bowel Cancer Screening helper kit 

 

This application from Leeds City Council set out the purpose to evaluate whether posting a bowel 

cancer screening helper kit to every individual invited to take part in the bowel cancer screening 

programme (approximately 12,500 patients over a three month period) alongside their normal 

invitation to Bowel cancer screening will increase uptake of bowel cancer screening across Leeds. 

This project is based on the successful Cancer Research UK (CRUK) pilot in London. The findings 

of this pilot indicate a potential increase in uptake of between 2-6%, although it is important to note 

that the increase in uptake varied depending on the characteristics of the sample (for example 

whether they have been screened before). 

 

Currently patients are invited to participate in the national screening programme (if they are aged 

60 – 74 years) via an invitation letter, mailed to the patients registered UK address, with a 

screening test card distributed to the same address (approximately 2 weeks after initial invite). The 

North East Bowel Screening hubs (who are responsible for the invitation process using the North 

East Hub dashboard in OBIEE) has insufficient capacity to conduct the helper kit mailing process 

so is it proposed that Leeds City Council receive details of patients invited via secure Filezilla file 

transfer daily from the North East hub. Leeds City Council will then process the data and produce 

mail merge excel document to enable mailing of the helper kit direct to patients. This application 

proposes the improvement of the existing bowel screening product by introducing a more user 

friendly kit, provided to individual patients by Leeds City Council through the post. Patients will 

receive the kit approximately 5 days after they receive their initial invitation to take part in the 

screening programme and prior to them receiving their screening test card. 

 

This application was booked on to the previous meeting under reference 15/CAG/0187 with but 

withdrawn due to agreements with the anticipated third party contractor for the mail out not being 

agreed. It had been decided by the applicant that Leeds City Council would conduct the mail out 

rather than a third party. 

 

A recommendation for class 4 and 6 support was requested to allow the disclosure of identifiable 

information from the North East Bowel Screening hubs to Leeds City Council. 

 

Confidential patient information requested 

 

S251 support is requested to allow the disclosure of name, address, postcode, and date of 

screening initial invitation letter to Leeds City Council. 

 

Confidentiality Advisory Group advice conclusion 

 

The CAG agreed that the minimum criteria under the Regulations appeared to have been met and 

that there was a public interest in projects of this nature being conducted, and therefore advised 
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recommending support to the Secretary of State, subject to compliance with the specific and 

standard conditions of support as set out below. 

 

Specific conditions of support 

 
1. Letter of recommendation from the Caldicott Guardian (or equivalent). 
2. Confirmation from the IGT Team at the Health and Social Care Information Centre of 

suitable security arrangements via Information Governance Toolkit (IGT) submission. 
 

4. NEW APPLICATIONS – Research 

 

a) 16/CAG/0015 - Evaluating provision for children with Downs syndrome 

 

This application from University College London set out the purpose of this study to inform policy 

about the impact of supportive service provision outside a healthcare setting on health outcomes, 

such as emergency hospital admissions. The aim was to define a comprehensive cohort of 

children with Down’s syndrome in England and Wales, to define their health profile, and compare it 

with the general population. Using healthcare records, the researchers would follow cohorts of 

children from birth, primary school entry, and secondary school entry to determine whether local 

authority variation in the type and timing of education support and/or out of home care was 

associated with emergency use of hospital services. 

A recommendation for class 2, 4, 5 and 6 support was requested to cover access for: 

– The disclosure of confidential patient information from the Down’s register to HSCIC in 
order to link with the HES/ONS linked data. 

– HSCIC to pass on patient identifiers to the Department for Education (DfE) without any 
attribute data.  

 

The applicant confirmed that support was not requested in relation to the DfE data itself; this has a 

separate legal basis. 

 

Confidential patient information requested 

Access was requested to NHS number, post code, date of birth, and date of death for linking 

NCDSR to HSCIC HES and PDS systems and then to pass name, date of birth, date of death and 

post code to DfE. 

The cohort has a ratio of 9:1 randomly selected controls. 

Confidentiality Advisory Group advice 

Public interest 

Members agreed that this project was for a medical purpose and that there was a clear and very 

important and valuable benefit for a very vulnerable group.  

Practicable alternatives 
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Members considered whether a practicable alternative to the disclosure of patient identifiable data 

without consent existed, taking into account the cost and technology available in line with Section 

251 (4) of the NHS Act 2006. 

• Feasibility of consent 

Members discussed this at length and agreed that consenting the whole cohort, both Down’s and 

non-Down’s participants would not be practicable. However, they raised concerns about there 

being no information available to the control group of non-Down’s participants about the use of 

their information for this project, and that they are not given an opportunity to dissent from the 

processing of their information. 

Risks and benefits to research participants 

Members were in agreement that there was a clear benefit to health and wellbeing for a vulnerable 

group of people but, were concerned that there was minimal if no benefit for the non-Down’s 

control group, and that this group were not to be made aware their data was being used for this 

project. 

Fair processing 

Members noted that there was limited information made available to inform participants about this 

project, in particular there was no information available for the non-Down’s control group. 

Members reminded the applicant of their responsibility to inform patients what is happening to their 

information. 

Patient objections 

Members noted that the applicant was relying on the system the HSCIC have in place to manage 

objections but that there are no processes in place for the other organisations involved in the use 

of the patient information. The applicant themselves has no clear process in place by which 

participants can object to the use of their information for this project. 

Additional points 

In the application there was an inconsistency in the numbers of patients involved in the project 

figures of 112000 and 119000 are given. Members requested clarification about this. 

Members noted that the application, overview section 9.1 sates the aim was to define a 

comprehensive cohort of children with Down syndrome in England and Wales, but that earlier, in 

section 3, England only is given. Members requested clarification about this. 

Confidentiality Advisory Group advice conclusion 

In line with the considerations above, the CAG agreed that further information would be required 

from the applicant in order for a recommendation under the Regulations to be provided.  

Further information required 

The following information should be provided to allow the CAG to continue their consideration of 

the application: 
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1. How the control group will be informed about the use of their data for this project? E.g. 
notices on the organisation/study web pages or other medium. 

2. What process will be put in place to manage patient objections? 
3. Clarification on the number of patients involved, including a breakdown of Down’s and 

control group. 
4. Confirmation if the research is for England only or England and Wales? 

 

Once received the information will be reviewed by a sub-committee of members in the first 

instance, at this stage it may be necessary to request further information or refer to the next 

available CAG meeting. 

 

b) 16/CAG/0016 - The Survey of the Mental Health of Children and Young People  

 

This application from NatCen Social Research set out the purpose of this study, which is the latest 

in a series of national social surveys focusing on the mental health of children and young people in 

the general population of England and Scotland. It has been commissioned by the Health and 

Social Care Information Centre with funding from the Department of Health and aims to estimate 

the prevalence of mental health conditions in children and young people aged 2-19. 

 

The survey involves collecting information about health and wellbeing from: 

 

– parents/carers of children and young people aged 2-19, 

– young people aged 11 and over, 

– teachers of children and young people aged 5-16. 

 

All selected participants will be sent an advanced letter about the research. Following this letter, 

an interviewer will call at the address and leave a leaflet explaining more about the research. For 

those who consent to take part, information will be collected from parents, carers and young 

people in their own homes using a computer assisted personal interview (CAPI) administered by a 

trained social survey interviewer. Information will be collected from teachers using an online 

questionnaire. 

The interview with parents, carers and young people focuses on many different aspects of health - 

both physical and mental - as well as subjective wellbeing, use of services, risk, protective factors 

(such as neighbourhood context and social support, among many other things), and standard 

sociodemographic factors (e.g. age, sex and employment status of parents). Interviewers are 

trained social survey interviewers, many of whom will have previously worked on surveys involving 

children and or covering sensitive issues. 

The survey findings will support the planning, commissioning and improvement of services across 

mental health, care and education from 2018 onwards. The up to date information will allow 

resources to be better targeted and more responsive to the mental health and well-being needs of 

children and young people. 

A recommendation for class 3 and 6 support was requested to cover access to name, address 

(including postcode), age, and sex.  
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Confidential patient information requested 

Access was requested to name, address (including postcode), age, and sex to be extracted from 

the HSCIC MIDAS system and passed from HSCIC to NatCen and ONS.  

The sample size in England is 9,500. 

 Confidentiality Advisory Group advice 

Public interest 

Members agreed there was public interest in this project. 

Practicable alternatives 

Members considered whether a practicable alternative to the disclosure of patient identifiable data 

without consent existed, taking into account the cost and technology available in line with Section 

251 (4) of the NHS Act 2006. 

• Feasibility of consent 

Members agreed that consent was not feasible prior to contacting possible participants. 

Justification of identifiers 

Members agreed that the applicant had provided justification for access to identifiers in order to 

make contact with potential participants in the survey and the future use of their information. 

Patient notifications 

Members were of the opinion that the information available to patients did not adequately make 

clear that their data is to be kept and that it may be linked with other information in the future.  

Patient objections 

Members were particularly concerned that potential participants were not given the opportunity to 

object and not to take part, prior to someone knocking at their door. Members felt strongly that it 

was important participants should be able to state they do not want the surveyor to visit them. 

Additional points 

Members noted that in the participant information literature the applicant was advising potential 

participants that the CAG had granted permission for the use of their name and address for this 

project, rather than their individual GPs or other health care providers. 

Members commented that the applicant should be advised that the role of the CAG was to make a 

recommendation to the Health Research Authority whether an application meets the minimum 

threshold of the Regulations and can be supported. The Health Research Authority then makes 

the decision about whether support was approved. Support under the Regulations provides a legal 

basis for the use and processing of confidential patient information where there is no other 

practicable alternative to doing so. 



11 

 

Research Ethics Review 

Members discussed whether there was a Research Ethics Review outcome for this application 

and requested that this was provided before they would be in a position to consider the application 

further. 

Confidentiality Advisory Group advice conclusion 

In line with the considerations above, the CAG agreed that further information would be required 

from the applicant in order for a recommendation under the Regulations to be provided.  

Further information required 

The following information should be provided to allow the CAG to continue their consideration of 

the application: 

1. Patient information should be made clear that their data was to be kept and may be linked in 
the future. 

2. Patient information should be amended to remove the information about CAG giving 
permission for the use of patient data. 

3. Revised letter with information prominently displayed about how patients can opt out prior to 
someone knocking on their door. 

4. Favourable opinion from a Research Ethics Committee. 
5. Removal of the reference to CAG approval from the participant information. 
6. Confirmation from the IGT Team at the Health and Social Care Information Centre of suitable 

security arrangements via Information Governance Toolkit (IGT) submission. Please see 
security review requirement section of the HRA website: 
http://www.hra.nhs.uk/resources/confidentiality-advisory-group/confidentiality-advisory-group-
cag-application-advice/  and contact Exeter.helpdesk@nhs.net  with any queries. 

 

Once received this information will be reviewed at the next available CAG meeting. Deadlines for 

future CAG meetings are available on the HRA website and the applicant should contact the 

Confidentiality Advice Team to book the application onto the next available meeting. At this stage 

it may be necessary to request further information. 

 

c) 16/CAG/0017 - Measuring Severe Harm 

 

This application from the London School of Hygiene and Tropical Medicine set out the purpose of 

a study to test if it was feasible to identify high risk patients using routine data; and whether it was 

possible to identify a pool of such patients from 5 different hospitals, and retrieve case notes to 

undertake a review to confirm whether patient harm has occurred. If the applicant can show this 

route works then it will pave the way for much larger validation studies.  

Recent studies using retrospective case record reviews (RCRR) have demonstrated that a 

proportion of hospital deaths are avoidable. However, the amount of (severe) harm caused by 

health care may reflect a greater quality of care problem. 

The researchers will first draw up a list of the types of severe harm that occur based on previous 

research, information from routine reports to the NHS National Reporting and Learning System, 

and the opinions of clinical experts and patients. Next, ways of using existing routine health and 

http://www.hra.nhs.uk/resources/confidentiality-advisory-group/confidentiality-advisory-group-cag-application-advice/
http://www.hra.nhs.uk/resources/confidentiality-advisory-group/confidentiality-advisory-group-cag-application-advice/
mailto:Exeter.helpdesk@nhs.net
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social care databases to identify those patients who suffered severe harm as a result of their 

hospital in-patient care will be developed. 

Finally the researchers will develop and test how they will determine which of these incidents of 

severe harm was due to poor quality care and could, therefore, have been avoided. This was to be 

done by detailed review of the patients' case records by experienced doctors trained to undertake 

this task. This would also provide information on the hospital factors that contributed to the event. 

It was expected that this research will guide NHS England in their approach to monitoring severe 

harm in health care and complement the emerging measure of avoidable hospital mortality 

(section 5c NHS Outcomes Framework 2014/15). 

A recommendation for class 1, 4, 5 and 6 support was requested to cover access to allow the 

disclosure of confidential patient information to clinicians in the 5 participating Trusts who are not 

involved in the care of the patients, in order to carry out a case note review. 

Confidential patient information requested 

Access was requested to patient clinical records. No confidential patient data was to be extracted 

from the patient records. 

Confidentiality Advisory Group advice 

Public interest 

Members agreed that there was a significant public interest in this research. 

Practicable alternatives 

Members considered whether a practicable alternative to the disclosure of patient identifiable data 

without consent existed, taking into account the cost and technology available in line with Section 

251 (4) of the NHS Act 2006. 

• Feasibility of consent 

Members were not convinced by the rational put forward by the applicant that consent was not 

practicable, particularly as the number of the cohort is relatively few, 250 patients. 

Justification of identifiers 

Members agreed that the strong public interest justified access to the full patient record but were 

mind full that this is a noteworthy issue. 

Patient objections 

Members noted that the applicant was relying on patients notifying their GP that they did not wish 

to have information related to their medical care used for research and that these patients would 

not feature in the HES dataset, therefore their case notes would then not be selected for the 

review.  
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The applicant had stated that given the number of adult inpatients that are admitted annually to the 

five selected hospital sites it would not be practical to write to all patients offering the possibility of 

opting out of the study. Members commented that as this was a pilot study, involving only 250 

patients, they believed it could provide an opportunity for the applicant to get a measure of 

whether patients and the public would be supportive of the approach for a national programme.  

This information could then inform any application put forward to CAG related to a national 

programme. 

Members would want a check to be put in place to check if participants had passed away before 

sending out patient information and opt out materials to ensure the families of the deceased were 

not contacted. 

Fair processing 

Members noted that there was limited information made available to inform participants about this 

project and, in particular, how they could opt out of the further processing and use of their data for 

the project. 

Members commented that they would want to see the participants contacted to inform them about 

the project and to give them an opportunity to opt out should they choose to do so. 

Additional points 

Members noted that the dates given for the case note review was April 2015 to July 2015, it was 

presumed that this was an error but requested confirmation that the review has not taken place. 

Members also noted that the application referenced using GP data and would like to understand 

how this was to be accessed and how, what legal basis was in place, and what purpose it was 

being used for. 

Members questioned whether section 45 of the application form had been completed correctly, 

and requested this was reviewed and corrected is needed. 

Confidentiality Advisory Group advice conclusion 

In line with the considerations above, the CAG agreed that further information would be required 

from the applicant in order for a recommendation under the Regulations to be provided.  

Further information required 

The following information should be provided to allow the CAG to continue their consideration of 

the application: 

1. Draft letter and patient information which was to go to participants to inform them about the        

project and advise how they can opt out of the further use of their data. 

2. Confirm a check would be put in place before attempting to contact participants. 

3. Confirmation of the dates for the case note reviews and whether this has already taken 

place. 
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4. Confirm what is meant by GP data, where and how this is to be accessed, the legal basis 

for access, and the purpose it was to be used for. 

5. Review question 45 of the application form and correct if needed.  

Once received, the information will be reviewed by a sub-committee of members in the first 

instance. At this stage it may be necessary to request further information or refer to the next 

available CAG meeting. 

5. MINUTES OF THE MEETING HELD ON 14 January 2016 

 

The minutes, precedent set and sub-committee minutes were agreed as an accurate record. 

 

6. ANY OTHER BUSINESS 

 

The Group were reminded to submit any expenses. 

 

 

 

 

 

 

   

   

Signed – Chair  Date 

 

 

 

  

   

   

Signed – Confidential Advice Team  Date 

 


