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PIAG 
2-02/2003 

 

 

 

PATIENT INFORMATION ADVISORY GROUP 

 

Meeting on Tuesday 25 March 2003 

 

MINUTES 

 

 

1. Present 

 

Members:  Professor Joan Higgins (Chair), Dr Michael Catchpole, Professor 

Sir Cyril Chantler, Dr Tricia Cresswell, Ms Barbara Meredith, Mrs Shahwar 

Sadeque, Ms Karen Thomson and Dr Michael Wilks, Professor Sir Pereira 

Gray. 

 

In attendance:  Dr Patrick Coyle, Mr Graham Pogson, Mr Phil Walker, Mr 

Alistair Donaldson, Mr Peter Singleton, Dr Jane Lothian and Mr David 

Martin. 

 

 

2. Apologies  

 

2.1 Apologies were received from: Mr Michael Hake, Ms Helen Miller, 

Ms Julia Palca and Mr Sean Kirwan. 

 

3.  Minutes of the last meeting  (Agenda Item 2) 

 

3.1 The minutes of the previous meeting that had taken place on Thursday 

5 December 2002 (PIAG 1-02/2003) were approved. 

 

 

4.      Matters arising not covered elsewhere on the agenda (Agenda Item 3) 
 

4.1 Ms Meredith wished to raise awareness of the Delayed Discharges Bill 

which was currently before Parliament.  The Bill aimed to introduce a 

financial incentive for local authorities to provide community care 

services for NHS patients for whom they had responsibility.  Under the 

provisions of the Bill, NHS organisations would be required to notify 

the relevant local authority of individuals who they believe are likely to 

need community care services upon discharge from hospital and work 

with them to assess a patient’s needs.  The local authority would then 

have a number of days to put together a discharge plan in consultation 

with the relevant NHS bodies and determine which services it would 

provide to an individual on discharge. 

 

4.2 Members agreed that the proposals would require a patient identifiable 

information to be transmitted between the NHS and Social Care 

departments and, since these worked under different legal frameworks, 
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would have consequences for patient confidentiality.  Ms Meredith 

agreed to copy to members her response to the consultation on the Bill. 

 

ACTION:  Secretariat to circulate to the Advisory Group Ms 

Meredith’s response to the consultation on the 

Delayed Discharges Bill. 

 

 

5. Annual Review Process (Agenda Item 5) 
 

5.1 The Advisory Group considered a paper that set out proposals for 

undertaking annual reviews of activities carried out with Section 60 

support (PIAG 1-05(a)/2003).  Dr Lothian, presenting the paper, 

proposed that a structured approach was required to determine what 

actions had been taken by organisations to make improvements to the 

way that they process patient information. 

 

5.2 The Advisory Group agreed that the evaluation approach set out in the 

paper was an appropriate way of carrying out annual reviews.  It would 

require organisations to describe the structures they had established to 

make improvements, processes and activities to implement change, 

outcomes and plans for subsequent improvements.  

 

5.3 The process for carrying out annual reviews was approved.  However, 

members were asked to forward to the Secretariat additional questions 

they thought should be incorporated into the review checklist. 

 

ACTION: Members to forward to the Secretariat questions for 

inclusion in the annual review checklist.   

 

5.4 The Advisory Group also considered submissions that had been 

received from the PHLS (PIAG 1-05(b)/2003) and the United 

Kingdom Association of Cancer Registries (PIAG 1-05(c)/2003) that 

had been prepared by each organisation in anticipation of their annual 

reviews. 

 

5.5 With regard to the PHLS submission, the Advisory Group questioned 

whether the use of full postcode was necessary.  Mr Walker agreed to 

discuss with the ONS the possibility of providing postcode “mapping” 

services that would support pseudonymisation techniques.  

 

ACTION: Mr Walker to discuss development of postcode 

“mapping” with ONS. 

 

5.6 Mr Donaldson confirmed that he was content that the PHLS had 

adopted the BS7799 security standard and was complying with it. 

 

5.7 The UKACR submission was positively received by the Advisory 

Group.  It included a data release policy that described organisations 

entitled to process patient information in accordance with regulations 

made under Section 60 to support cancer registration.  The Advisory 

Group was content to approve the data release policy. 
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5.8 However, the Advisory Group agreed that the UKACR should provide 

some additional information to inform the annual review process, as 

follows: 

 

• To confirm that as well as seeking input from the Plain English 

Association on patient information materials, it would also test 

these with patient groups. 

• To provide dates by which policies on Data Retention/Data 

Destruction would be agreed and implemented. 

• To explain what will be done in the interim to limit use of, and 

access to, identifiable data. 

• With regard to the longer term aim of using pseudonymised data, 

an undertaking by the UKACR to keep abreast of developments 

planned through the NHS National IT Programme in order that 

cancer registries would able to take advantage of technologies as 

and when they become available. 

 

5.9 In addition, the Advisory Group required the UKACR to develop 

explicit guidance for cancer registries advising them that where 

patients request that data about them is removed from registry 

databases they must take appropriate action to comply. 
 

ACTION: Secretariat to provide feedback to PHLS and 

UKACR. 

 

 

6. National Databases – Draft Regulations (Agenda Item 6) 
 

6.1 The Advisory Group considered draft regulations (PIAG 1-06 

(a)/2003) to be made under Section 60 of the Health and Social Care 

Act 2001 to provide support for the NHS Wide Clearing Service 

(NWCS), the Hospital Episode Statistics (HES) database, and the 

National Health Authority Information System (NHAIS). 

 

6.2 The regulations described a number of key functions of these national 

databases such as commissioning of services, performance 

management, call and recall of patients for national screening 

programmes, examining health outcomes and NHS accountability.  

The Advisory Group agreed that these were important functions, but 

was concerned that the regulations were written too broadly and could 

therefore be used to support a wider range of activities than was 

intended.  It was important to prevent general access to patient data, 

and confine its use to specific purposes. 

 

6.3 The Advisory Group also thought it was important to ensure that 

adequate safeguards were built into the regulations.  This would 

require stronger independent oversight of proposals to use identifiable 

information held on the databases, and a requirement that the Secretary 

of State should explain decisions to override advice received from 

Advisory Groups established for this purpose. 
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6.4 It was agreed that the Secretariat should redraft the regulations to take 

account of the Advisory Group’s comments, and that the changes 

should be approved by the Group before the Regulations were 

distributed more widely for consultation. 

 

ACTION: Secretariat to redraft regulations for approval by 

the Advisory Group. 

 

 

7.  Access to Health Records by Primary Care Trust Staff (Agenda Item 9) 
 

7.1 The Advisory Group considered a paper from the Department of 

Health (PIAG 1-09(a)/2003) that proposed powers for PCT access to 

patient information.  In addition, the Advisory Group also considered 

extracts of the proposed new GMS contract (PIAG 1-09(b) and 

(c)/2003), and the Health and Social Care Bill (PIAG 1-09(d)/2002). 

 

7.2 The Department’s paper proposed to allow PCTs access to medical 

records, without patient consent, for financial audit purposes.  The 

Advisory Group was concerned that since it was likely that many of 

these audits would be carried out by PCT staff who live in the same 

locality as the patients involved, these powers could potentially have a 

very detrimental effect on patient confidentiality.  While the Advisory 

Group agreed that financial probity was very important, it did not agree 

that it was necessary to process confidential patient information in 

order to prevent fraud. 

 

7.3 The Advisory Group agreed that it could not support the introduction 

of the proposed powers and instead recommended that PCT IT systems 

should be designed to allow anonymised data to be used to support 

PCT audits. 

 

7.4 The Advisory Group was also concerned that the Health and Social 

Care Bill proposed powers that would allow the Commission for 

Health Audit and Improvement access to patient identifiable data, as 

this ran contrary to advice the Group had given to the Department of 

Health at a previous meeting. 

 

7.5 Members of the Advisory Group remained opposed to allowing CHAI 

easier access to patient identifiable information.  They felt that the 

Commission should, above all, be concerned about implementing and 

promoting good practice – and this would require it to either seek 

patient consent or use de-identified data. 

 

7.6 The Advisory Group believed that it was important to ensure that two 

key principles be borne in mind: first that patient confidentiality 

mattered, and second that inspectorates should only seek access to 

identifiable data when there were protection issues at stake.  It agreed  

that the Health and Social Care (Community Health and Standards) 

Bill placed undue emphasis on the functions of institutions, and 

therefore relegated patient confidentiality to an issue of secondary 

importance. 
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7.7 It was agreed that the Chair should write to the Secretary of State for 

Health to convey the Advisory Group’s concerns about powers 

proposed in the Health and Social Care Bill to allow CHAI and PCTs 

access to patient identifiable data. 

 

ACTION: The Chair to write to the Secretary of State to 

convey the Advisory Group’s concerns about powers 

to use confidential patient information proposed in 

the Health & Social Care Bill. 

 

 

8. Previous Applications for Section 60 Support – Additional Information 
 

8.1 The Advisory Group considered a paper that set out additional 

information that had been supplied by applicants for Section 60 

support in response to comments made by the Group at previous 

meetings (PIAG 1-07/2003), as follows: 

 

(i) UK Transplant (Annex A)  

 

8.2 At its previous meeting the Advisory Group had considered an 

application from UK Transplant for support under Section 60 to 

process patient identifiable information without consent.  It had been 

agreed that the Secretariat should obtain additional information about 

UK Transplant’s plans for either obtaining informed consent or 

working with pseudonymised information before the Advisory Group 

could approve the application. 

 

8.3 The Advisory Group considered a letter from UK Transplant that 

described work that would be undertaken to test the feasibility of 

obtaining informed consent from patients, and included a copy of an 

information leaflet that would be sent to patients who had received 

transplants and whose data was retained for follow-up purposes.  It was 

agreed that the additional information supplied by UK Transplant was 

sufficient and that the application for Section 60 support should be 

approved. 

 

ACTIONS: (i) Secretariat to inform the applicant that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable 

information. 

(ii) Details of the application to be entered onto 

the register of activities carried out with Section 60 

support. 

 

(ii) National Blood Service (Annex B) 

 

8.4 The Advisory Group considered additional information that had been 

submitted by the National Blood Service in support of a Section 60 

application that had been considered at the previous meeting for 

support to gather identifiable data for a research study of 12,000 blood 
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transfusion recipients.  The applicant was asked to provide additional 

information to justify the collection of a wide range of patient 

identifiers, and to explain how electronic data would be destroyed and 

how they planned to meet the fair processing requirements of the Data 

Protection Act. 

 

8.5 It was agreed that the additional information supplied by the applicant 

was sufficient to justify approval of the application by the Advisory 

Group. 

 

ACTIONS: (i) Secretariat to inform the applicant that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable 

information. 

(ii) Details of the application to be entered onto 

the register of activities carried out with Section 60 

support. 

 

(iii) West Midlands and Trent Neonatal Registers (Annex C) 

 

8.6 The Advisory Group had considered applications at its previous 

meeting for support under Section 60 to allow patient identifiable data 

to be obtained, without consent, for use by neonatal registers in the 

West Midlands and Trent regions.  The applicants were required to 

demonstrate that they were devising procedures to obtain informed 

consent from patients. 

 

8.7 It was agreed that the applicants had set out adequate proposals for 

seeking informed consent from patients in the future.  The Advisory 

Group therefore approved the applications on condition that each 

register had established procedures for obtaining informed consent 

from patients within 12 months, and developed a means for working 

with pseudonymised data for those patients who refused consent. 

 

ACTIONS: (i) Secretariat to inform the applicants that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable information 

– for a period of 12 months only. 

(ii) Details of the applications to be entered onto 

the register of activities carried out with Section 60 

support. 

 

(iv) Ealing PCT (Annex D) 

 

8.8 The Advisory Group considered additional information that had been 

submitted by Ealing PCT in support of an application for support under 

Section 60 to process patient identifiable information, without consent, 

to establish a chronic disease register for use by Ealing, Hammersmith 

and Fulham, and Hounslow PCTs.  The applicant had been required to 

confirm that it would destroy electronic data appropriately. 
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8.9 Mr Donaldson advised the Group that he was content with the data 

destruction policy the applicant had proposed.  It was therefore agreed 

that the application should be approved, subject to the applicant 

undertaking to producing patient information materials about the 

register for display in GP surgeries and clinics. 

 

ACTIONS: (i) Secretariat to inform the applicant that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable information 

– subject to patient information materials being 

distributed via GP practices and clinics. 

(ii) Details of the application to be entered onto 

the register of activities carried out with Section 60 

support. 

 

(v) Professor Anthony Swerdlow (Annex E) 

 

8.10 The Advisory Group considered additional information that had been 

submitted by Professor Swerdlow in support of his application for 

support under Section 60 to collect patient identifiable information 

without consent for a research study into the relationship between 

leukaemias and mobile phone use.  The applicant had been required to 

confirm that patient consent would be obtained via clinicians with 

whom they had a direct relationship, and to provide more information 

about IT security. 

 

8.11 The Advisory Group agreed that it was content with the additional 

information supplied by the applicant, and that the application should 

therefore be approved. 

 

ACTIONS: (i) Secretariat to inform the applicant that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable 

information. 

(ii) Details of the application to be entered onto 

the register of activities carried out with Section 60 

support. 

 

(vi) Dr Steffan Davies (Annex F) 

 

8.12 The Advisory Group considered additional information supplied by Dr 

Steffan Davies in support of an application for support under Section 

60 to conduct a follow-up study on a cohort of psychiatric patients 

admitted to the Arnold Lodge RSU to establish long term outcomes.  

The applicant had been asked to explain the balance between the health 

and crime aspects of the study, to advise on the legality of obtaining 

information held by the Home Office and the police, explain how data 

would be effectively anonymised and to provide assurance on IT 

security issues. 

 

8.13 The Advisory Group agreed that it was content with the additional 

information supplied by the applicant.  It therefore approved the 
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application subject to the applicant being required to confirm that 

reasonable efforts would be made to inform patients about studies of 

this type (ie where medical data was linked to data held by non-NHS 

bodies).  

 

ACTIONS: (i) Secretariat to inform the applicant that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable information 

– subject to the applicant taking action to meet the 

fair processing requirements of the Data Protection 

Act. 

(ii) Details of the application to be entered onto 

the register of activities carried out with Section 60 

support. 

 

(vii) NCEPOD (Annex G) 

 

8.14 The Advisory Group considered additional information that had been 

supplied by NCEPOD in support of an application that had sought 

support under Section 60 to obtain patient identifiable information, 

without consent, to review clinical practice in anaesthesia, surgery and 

other invasive procedures.  The applicant had been required to confirm 

that it would destroy electronic data appropriately. 

 

8.15 Mr Donaldson advised the group that he was content that the applicant 

had established adequate arrangements for data destruction.  It was 

therefore agreed that the application should be approved. 

  

ACTIONS: (i) Secretariat to inform the applicant that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable information 

– subject to the applicant taking action to meet the 

fair processing requirements of the Data Protection 

Act. 

(ii) Details of the application to be entered onto 

the register of activities carried out with Section 60 

support. 
 

 

10. New Applications for Section 60 Support 

  

 (i) NHS Cancer Screening Programmes 

 

10.1 The Advisory Group considered two applications for support under 

Section 60 to process patient identifiable information, without consent, 

for the purposes of cancer screening in England and Wales (PIAG 1-

08(a)/2003 and 08(b)/2003).  Patient information would be used to 

call-up patients for cancer screening, to record outcomes form 

invitation and to evaluate the screening programmes.  The applicants 

argued that it was impracticable to obtain informed consent since there 

were in excess of 5 million patients invited each year. 
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10.2 It was noted that both applicants intended to move toward using only 

the NHS number, and to working with anonymised data for quality 

assurance work. 

 

10.3 The Advisory Group was content to approve both applications.  It 

stipulated, however, that the cancer screening programmes in England 

should establish uniform security standards across all QA reference 

centres within 12 months. 

 

ACTIONS: (i) Secretariat to inform the applicants that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable 

information. 

(ii) Details of the applications to be entered onto 

the register of activities carried out with Section 60 

support. 

  

(iii) Mrs Katy Hogben 

 

10.3 The Advisory Group considered an application from Dr Katy Hogben 

(PIAG 1-08(c)/2003) for support under Section 60 to obtain patient 

identifiable information, without consent, for use in a research study to 

retrospectively identify all cases of screen detected lobular carcinoma 

in situ of the breast since 1988 to assess risk factors.  The applicant 

argued that it would be impracticable to obtain consent from patients 

because the retrospective nature of the study meant that some patients 

would have died and others would be lost to contact. 

 

10.4 The Advisory Group did not agree that it was appropriate for Section 

60 to support this work.  It noted that the study was relatively small 

(c200 patients) and that it should not, therefore, be impracticable to 

obtain consent.  The application was therefore rejected. 

 

ACTION: Secretariat to advise Dr Hogben that her application 

had been rejected. 

 

(iv) Dr Amanda Daley, The Centre for Sport and Exercise Science, 

Sheffield Hallam 

 

10.5 The Advisory Group considered and application from Dr Amanda 

Daley (PIAG 1-08(d)/2003) for support under Section 60 to obtain 

patient identifiable information without consent for use in a research 

study to investigate the effects of exercise therapy in women who had 

had breast cancer.  She sought access to patient contact details so that 

their treating oncologist or surgeon could seek their consent to be 

included in the study. 

 

10.6 Mr Donaldson expressed his concern that the application did not 

include an appropriate IT security policy.  It was therefore agreed that 

the application should be approved subject to the applicant providing 

an appropriate security policy. 
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ACTION: Secretariat to obtain IT Security policy from the 

applicant. 

 

(v) Professor Julian Peto, the Institute of Cancer Research 

 

10.7 The Advisory Group considered an application from Professor Julian 

Peto (PIAG 1-08(e)/2003) for support under Section 60 to obtain 

patient identifiable information for a research study to identify the 

occupations and work practices with highest risk of mesothelioma.  

The applicant was seeking access to patient contact details in order that 

their consent for inclusion in the study could be sought. 

 

10.8 The Advisory Group agreed to approve the application subject to the 

following conditions:  

 

• That consent must be obtained from patients by a clinician with 

whom they have a direct relationship (ie a GP or consultant 

who is responsible for providing their healthcare) 

• That they provide further information about how they intended 

to effectively destroy data held electronically 

 

ACTION: Secretariat to obtain additional information from 

Professor Peto. 

 

(vi) Dr Roz Stanley, University Hospitals of Leicester 

 

10.9 The Advisory Group considered an application from Dr Roz Stanley 

(PIAG 1-08(f)/2003) for support under Section 60 to obtain patient 

identifiable information without consent for a research study to review 

referrals of patients from disadvantaged backgrounds to rapid access 

clinics.  Dr Stanley argued that it would not be practicable to obtain 

patient consent because many of the patients involved would be dead 

or seriously ill; for those who were still alive the research team planned 

to contact their GPs to gauge whether or not it would be appropriate to 

contact patients.  

 

10.10 Mr Donaldson expressed concern that the application did not include 

an IT security policy.  He also required more detail on proposed 

electronic data destruction techniques as ‘deletion’, on its own, was 

inadequate. 

 

10.11 The Advisory Group approved the application subject to the following 

conditions: 

 

 
• That the applicant provides an appropriate data security policy. 

• That the applicant confirms that data held electronically would 

be destroyed appropriately. 
 

ACTION: Secretariat to obtain additional information from Dr 

Stanley. 
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(vii) Prof A Timmis, Prof G Felder, Dr H Hemmingway, Dr Jean Ramsay, 

Dr N Sekrhi and Mr R Stafford for Westminster PCT 

 

10.12 The Advisory Group considered an application form Professor Timmis 

and colleagues at Westminster PCT (PIAG 1-08(g)/2003) for support 

under Section 60 to obtain patient identifiable information without 

consent for a research study into outcomes of patients attending rapid 

access chest pain clinics.  The applicant claimed that the retrospective 

nature of the study meant that it would be impracticable to obtain 

consent as data about more than 10,000 patients seen over 7 years was 

required. 

 

10.13 Mr Donaldson was very concerned that the security policy that was 

submitted by the applicant had been implemented by an organisation 

that no longer existed.  He also wished to see specific detail on 

proposed data destruction techniques to establish that they were to the 

appropriate standard. 

 

10.14 It was agreed that the applications should be approved subject to 

additional information being submitted as follows: 

 

• A data security policy for the host institution 

• Details of how electronic data would be effectively 

destroyed 

 

ACTION:  Secretariat to obtain additional information from 

Professor Timmis. 

 

(viii) Professor Jeremy Coid, Forensic Psychiatry Research Unit, St 

Bartholomew’s Hospital 

 

10.15 The Advisory Group considered an application from Professor Jeremy 

Coid (PIAG 1-08(h)/2003) for support under Section 60 to obtain 

patient identifiable information without consent for a research study 

into the costs of admission to medium secure psychiatric services and 

to a range of outcomes following discharge.  The application explained 

that the study covered more than 1,600 patients, many of whom would 

have been lost to contact and some of whom would be unable to 

understand documentation. 

 

10.16 Mr Donaldson advised the Group that he had a number of concerns 

about the IT security aspects of the application. 

 

10.17 It was agreed that before the Advisory Group could consider whether 

or not to approve the application, additional information was required 

as follows: 

 

• substantive evidence to support Professor Coid’s claim that 

obtaining consent was impracticable 

• a copy of the latest version of the data security policy for 

Queen Mary College 
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• clarification about whether the LAN network the study’s laptop 

will be connected to is controlled by the University or NHS 

department 

• further information about how Professor Coid intended to 

destroy data held electronically 
 

ACTION: Secretariat to obtain additional information from 

Professor Coid. 

 

(ix) West Midlands Perinatal Institute 

 

10.18 The Advisory Group considered an application from the West 

Midlands Perinatal Institute (PIAG 1-08(i)/2003) for access to patient 

identifiable information without consent to support the work of the 

Confidential Enquiry into Stillbirths and Deaths In Infancy and to 

support continuous regional monitoring of foetal loss and infant death. 

 

10.19 Although the Advisory Group was sympathetic to the applicant’s 

objectives, it agreed that it would be more appropriate to consider a 

single application, from CESDI, to support work in this area across 

England and Wales.  The application was therefore rejected. 

 

ACTION: Secretariat to inform the WMPI that its application 

had been rejected. 

 

(x) West Midlands Perinatal Institute 

 

10.20 The Advisory Group considered an application from the West 

Midlands Perinatal Institute (PIAG 1-08(j)/2003) for support under 

Section 60 to obtain patient identifiable information without consent to 

establish a Maternity Register to monitor the provision of services to 

all mothers delivered in maternity units in the West Midlands.  The 

application described information materials that would be given to 

expectant mothers and also suggested that it would be possible to 

obtain consent for personal information to be included on the register 

after a year. 

 

10.21 The Advisory Group agreed that since the WMPI planned to seek 

consent from patients within 12 months it should be required to either 

bring forward its plans to obtain consent or delay the start date for the 

Maternity Register.  The application for Section 60 support was 

therefore rejected. 

 

ACTION: Secretariat to inform the WMPI that its application 

had been rejected. 
 

(xi) Dr Mark Little, Imperial College Faculty of Medicine (1-08(k)) 

 

10.22 The Advisory Group considered an application from Dr Mark Little 

(PIAG 1-08(k) for support under Section 60 to maintain a database on 

obstetric care and pregnancy outcome for women in North West 

Thames for use in epidemiological and condition specific research.  It 
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was noted that the database had been operating for 15 years, and that 

the applicant claimed it would be impracticable to retrospectively 

obtain consent for more than 500,000 women and offspring.   

 

10.23 The Advisory Group was concerned that the database had been 

operating for so long without appropriate ethical or legal support.  It 

was therefore agreed that before further consideration of the 

application could take place, additional information would be required 

as follows: 

 

• Evidence that appropriate ethics committee approval had been 

obtained 

• Evidence that an appropriate confidentiality contract had been 

introduced for those accessing identifiable information held on 

your database 

• That an appropriate data security policy should be 

implemented. 

 

10.25 The Advisory Group also agreed that for the future Dr Little should be 

required to put in place procedures to obtain consent prospectively 

from new patients.  In addition, third parties seeking access to 

identifiable data held on the database should be required to submit their 

own applications for Section 60 support. 
 

ACTION: Secretariat to obtain additional information from 

the applicant. 

 

(xii) Dr Brian Cottier, National Cancer Services Analysis Team (1-08(l)) 

 

10.24 The Advisory Group considered an application from Dr Brian Cottier 

(PIAG 1-08(l)/2003) for support under Section 60 to obtain patient 

identifiable information without consent to undertake data analysis of 

variations in the provision of cancer services in England.  It would be 

impracticable for the applicant to seek consent because they had no 

direct relationship with patients (data would be obtained from 

NWCS/HES); in the longer term Dr Cottier planned to use anonymised 

data. 

 

10.25 The Advisory Group was content that the application for Section 60 

support was justified and that appropriate IT security standards were in 

place to safeguard patient data.  The application was therefore 

approved. 

 

ACTIONS: (i) Secretariat to inform the applicants that the 

Advisory Group had approved their application for 

Section 60 support to collect identifiable 

information. 

(ii) Details of the applications to be entered onto the 

register of activities carried out with Section 60 support. 

 

 

22. Date of Future Meetings 
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22.1 The next meeting of the Advisory Group was scheduled for Tuesday 

10 June 2003. 

 

 

23. Any Other Business 

 

23.1 The Advisory Group agreed that the Secretariat should organise a 

training day for members of the Advisory Group to take place on 

Monday 9 June 2003.  Key issues to be discussed at the training day 

would be the National IT Programme for the NHS and the Integrated 

Care Record Strategy.  It would also be helpful to discuss 

strengthening guidelines issued to potential applicants on the Section 

60 process. 

 

10.26 With regard to applications for Section 60 support, the Advisory Group 

agreed that for applications submitted in the future, where the applicant 

was seeking access to patients’ contact details so that their consent 

could be sought, the Secretariat should be allowed to act on the 

Advisory Group’s behalf by approving activities where organisations 

had implemented appropriate safeguards to safeguard patient 

confidentiality and meet the requirements of the Data Protection Act. 

 


