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Minutes of the meeting of the Sub Committee of the Confidentiality Advisory Group 

 

 17 May 2016 

 

 

Reviewers: 

Name   Profession   Present    Notes   

Patrick Coyle   Yes     

Clare Sanderson   Yes     

Sophie Brannan   Yes     

 

New Application  
 

16/CAG/0077 – 2016 Accident and Emergency Survey (CQC) 

Purpose of application 

This application from the Picker Institute Europe set out the purpose of carrying out the 2016 Accident 

and Emergency Survey sponsored by the Care Quality Commission. This was specifically to enable the 

transfer of identifiable data from acute trusts, to an approved survey contractor for the purpose of mailing 

out questionnaires for the 2016 accident and emergency survey. It was expect from past experience that 

the vast majority trusts involved will opt to use an approved survey contractor, either: Picker Institute 

Europe, Quality Health, Patient Perspective, CAPITA Surveys & Research or the new approved 

contractor, Membership Engagement Services Ltd. (MES).  

The 2016 A&E survey will be the sixth carried out to date. It was expected that 147 trusts will be eligible 

for the survey (dependent on the outcome of the development work and chosen sampling strategy). 

Trusts will be asked to conduct the survey with preparations expected to begin in July 2016 and 

fieldwork expected to start from November 2016. All trusts will draw a sample of patients according to 

set criteria, and follow standardised materials and procedures for all stages of the survey. An overview of 

the survey methodology was provided with this application.  

A recommendation for class 4 and 6 support was requested to cover access to confidential patient 

information in order to carry out the survey. 

Confidential patient information requested 

There are two files to be provided to contractors; 

Mailing file used to address questionnaires to the appropriate person for this access was requested to; 

 standardised unique identifier code, to be constructed as survey identifier, trust code followed by 
a whole number (consecutive across the sample of patients from each trust), e.g. AE16XXXnnnn 
where XXX is the trusts 3 digit trust code and nnnn is the 4 digit serial number relating to 
sampled patients.  

 Title (Mr, Mrs, Ms, etc.)  
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 First name  

 Surname  

 Address Fields  

 Postcode  
 

The sample data file will be used to link demographic data to the survey responses, to aid analysis and 

to enable checks to be carried out for any errors in how the sample was drawn. For this access was 

requested to; 

 The unique identifier code (as above) 

 Date and time of attendance 

 NHS Site code (hospital where treated) 

 Department type 

 Ethnicity  

 Gender 

 Year of birth 

 Referring CCG- this replaces the GPPC code that we collected in the 2012 and 2014 survey 
 

Confidentiality Advisory Group advice 

Public interest 

Members were in agreement that this project was in the public interest with clear benefits to 

patients. 

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 in agreement that consent was not practicable prior to the survey being sent out. 

Justification of identifiers 

Members were in agreement that identifiable information was needed in order to carry out the 

survey. 

Exit strategy 

Members noted that all identifiable information was to be destroyed once the survey had been 

completed. 

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 

recommending support to the Secretary of State for Health, subject to compliance with the specific and 

standard conditions of support as set out below.  
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Specific conditions of support  

1. Confirmation from the IGT Team at the Health and Social Care Information Centre of suitable 
security arrangements via Information Governance Toolkit (IGT) submission. Confirmed 13/05/2016 

 


