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

 
12 March 2021  

 

Present: 
 
 
Name   Capacity    Items  

Ms. Clare Sanderson Alternate Vice Chair 1a, 1b 

Ms Sophie Brannan CAG Member 1b 

Mr David Evans CAG Member 1b 

Dr Liliane Field CAG Member 1a 

Mr Myer Glickman CAG Member 1a 

 

Also in attendance: 
 
Name   Position (or reason for attending)   

Ms Katy Cassidy  Confidentiality Advisor   

Ms Caroline Watchurst Confidentiality Advisor 

 
 

1. New Precedent Set Review Applications – Research 
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a. 21/CAG/0040 - Welsh Study of Mothers and Babies. 
Examining the association between cardiac echogenic 
foci at the 18-20 week antenatal fetal anomaly scan and 
cardiac disease in early childhood: An electronic 
record-linked cohort study. Sub-study 1: Obtaining 
scan images for further classification of the cardiac 
echogenic foci  

Context 
 
Purpose of application 
This application from Cardiff University set out the purpose of medical research that aims to 
examine whether babies with cardiac echogenic foci (CEF) have more adverse outcomes 
during childhood compared to babies without the marker and whether specific marker 
characteristics are predictive of these outcomes. The application describes an un-consented 
sub-study of a larger consented project; The Welsh study of mothers and babies. When first 
recruited, women gave their consent for the study team to record the presence of markers on 
the anomaly scan, and to use their NHS number to link these with data on health outcomes 
from the routinely-collected population-based child health datasets available in Wales. 
Information on the presence or absence of CEF at the anomaly scan was therefore collected 
during the original study. The cohort for this sub-study are 616 mother-fetus pairs who had a 
fetal anomaly ultrasound scan between 2008 and 2011, where CEF were recorded as present. 
The applicants are requesting support under Regulation 5 to process confidential patient 
information about these mother-fetus pairs without consent, as the original consent did not 
cover the identification of certain characteristics of the CEF (multiple versus single; in the right 
or bilateral ventricles versus the left ventricle; larger versus smaller foci), and applicants will 
be transferring identifiable information without consent to study clinicians in Cardiff and Vale 
Health Board and the research radiographer at Betsi Cadwaladr Health Board to identify and 
code the appropriate scan images. The study did not collect information on the features of the 
CEF originally, because this was not known to be important when the data were collected in 
2008-2011. The applicant has provided justification for why gaining consent for the sub-study 
is not practicable, and therefore is requesting support for this disclosure. All other elements of 
the study are undertaken with consent. 

 

CEF are non-structural markers identified at routine 18–20 week fetal anomaly ultrasound 
scans. Evidence on the clinical significance of CEF is limited, as it is not clear whether CEF is 
predictive of adverse health outcomes in childhood. Recent studies have suggested that the 
number, size or location of foci may be important to predict the presence of congenital heart 
disease and to distinguish between benign and pathological lesions, although these studies 
had small sample sizes and focused on high-risk populations (pregnant women who had 
clinical factors that increased the risk of adverse outcomes). Further large population-based 
studies, which include data on the characteristics of the foci, are therefore needed to fully 
evaluate outcomes in early childhood. The Welsh Study of Mothers and Babies provides a 
unique opportunity to address this research gap, by following a large population-based sample 
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of consented mothers and babies to examine whether babies with CEF detected at the 18-20 
week scan have more adverse health outcomes during childhood compared to children without 
this marker. The results of this application will facilitate the development of clinical guidelines 
and care pathways during pregnancy and after birth, and provide more accurate information 
to counsel women and their families. 

 

The applicants, at Cardiff University, already hold identifiable information about 616 mother-
fetus pairs who had a fetal anomaly ultrasound scan between 2008 and 2011, where CEF 
were recorded as present. However, the study does not have the actual images of the 
ultrasound scan on record. In order to identify additional features of the foci, the applicants will 
need to obtain the images from the anomaly scans where cardiac echogenic foci were 
identified. NHS number, name, date of birth, scan date, and woman’s study identification 
number of the eligible cohort will be extracted from the Welsh Study of Mothers and Babies 
database of identifiable information. 586 images can be accessed from the Synapse system 
at Cardiff and Vale Health Board, however 30 images are required to be transferred to Cardiff 
and Vale from Betsi Cadwaladr Health Board. Applicants will disclose the mentioned identifiers 
regarding the 30 women who were scanned at Betsi Cadwaladr Health Board to the research 
radiographer at Betsi Cadwaladr, via the secure NHS file sharing portal. The 30 images will 
be retrieved by the research radiographer, and sent to Cardiff and Vale. Identifiable 
information will then be deleted by the research radiographer at Betsi Cadwaladr. Applicants 
will also disclose the mentioned identifiers regarding the remaining 586 women who were 
scanned at other health boards, and also the 30 scanned at Betsi Cadwaladr, to two named 
clinicians based at University Hospital Wales, which is part of Cardiff and Vale Health Board, 
via the secure NHS file sharing portal. The clinicians will code around half of the scans each. 
They will both code the first 10% of scans and their results will be compared to ensure 
consistency. Each clinician will therefore have access to the information of 370 women. 

 

The disclosed identifiable information will be used to identify the correct ultrasound scans. The 
clinicians will then review all 616 images to identify and record the pre-defined foci 
characteristics. The clinicians will then remove NHS number, name, date of birth, and date of 
scan from the dataset, and return the data containing foci characteristics alongside woman’s 
study identification number to the applicant at Cardiff University via the NHS secure file sharing 
portal. The pseudonymised information will then be uploaded by the applicant into the Secure 
Anonymised Information Linkage (SAIL) databank, linked to the Welsh Study of Mothers and 
Babies information already held within the databank using the encrypted study identification 
number, and analysis will be undertaken to examine whether certain foci characteristics are 
more likely to be associated with adverse outcomes. This application will no longer require 
support under Regulation 5 at the point the identifiers are removed from the dataset and 
deleted by the clinicians at Cardiff and Vale health bard, and the applicants estimate that this 
process could take up to three months. 
 

A recommendation for class 1, 4 and 6 support was requested to cover access to the relevant 
unconsented activities as described in the application. 
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Confidential patient information requested 
The following sets out a summary of the specified cohort, listed data sources and key identifiers. 
Where applicable, full datasets and data flows are provided in the application form and relevant 
supporting documentation as this letter represents only a summary of the full detail.  

Cohort 

 

616 mother-fetus pairs who had a fetal anomaly ultrasound 
scan between 2008 and 2011, where a specific cardiac 
finding (“cardiac echogenic foci”) was seen in the baby’s 
heart at the 20 weeks scan  
 
All women were recruited into a previous study (the Welsh 
Study of Mothers and Babies) with consent 
 

Data sources 

 

1. Cardiff university database of Welsh Study of Mothers and 
Babies. 

2. Cardiff and Vale Health Board (Synapse imaging system - 
fetal anomaly ultrasound scans) 

3. Betsi Cadwaladr Health Board (local imaging system - fetal 
anomaly ultrasound scans) 
 

Identifiers required 
for identification of 
correct scan 
purposes 

 

1. NHS number 
2. Name 
3. Date of birth 
4. Date of fetal anomaly scan 
5. Woman’s study identification number  
 

Identifiers required 
for analysis 
purposes 

 

1. None  

 

Confidentiality Advisory Group advice 
The following sets out the Confidentiality Advisory Group advice which formed the basis of the 
decision by the Health Research Authority.  

Public interest 
The CAG noted that this activity fell within the definition of medical research and was therefore 
assured that the application described an appropriate medical purpose within the remit of the 
section 251 of the NHS Act 2006. The CAG agreed that the application had a medical purpose 
and was in the public interest.   

Practicable alternatives 
Members considered whether a practicable alternative to the disclosure of confidential 
patient information without consent existed in accordance with Section 251 (4) of the NHS 
Act 2006, taking into account the cost and technology available 
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• Feasibility of consent 
 

Patients gave consent for the linkage of their anomaly scan data (CEF presence or absence) 
to be linked to the routine NHS records using their NHS number when they were originally 
recruited into the study. Patients were also advised that they would not be informed about the 
presence of ultrasound findings that were not normally reported to women, as the significance 
of these findings is not currently known.  

The applicants explained that consent could not feasibly be sought from patients for the re-
examining of their scans in this sub-study as many of the 616 patients recruited will not be 
aware of the changes that had been seen in their baby’s heart at their scan. Making patients 
aware of these findings now could cause significant distress to the patients and their families.  

Also, the original study was conducted between 2008 and 2011 and it may be difficult to trace 
patients. The applicants had funding to obtain update address details in 2017 and 2019. 
Although most of these addresses are likely to be correct, some will be incorrect. Obtaining new 
addresses is not possible at this time because of a lack of study funding and a lack of capacity 
in NWIS, due to their focus on COVID-19 work. However, the applicants will contact the women 
with address details currently held, to let them know that a study website has been developed, 
which gives information on the sub study and how to opt out. The CAG accepted the reasoning 
given for not seeking consent, but raised concerns over the notification of patients, which are 
detailed below.  

• Use of anonymised/pseudonymised data 
 

The applicants advised that the data would be pseudonymised at the earliest opportunity. The 
CAG noted this and raised no queries.  

‘Patient Notification’ and mechanism for managing dissent 
It is part of the CAG responsibility to support public confidence and transparency in the 
appropriate sharing and use of confidential patient information. Access to patient information 
without consent is a privilege and it is a general principle of support for reasonable measures 
to be taken to inform the relevant population of the activity and to provide a right to object and 
mechanism to respect that objection, where appropriate. This is known as ‘patient notification’. 
This is separate to the local obligation to comply with the principles of the General Data 
Protection Regulation and Data Protection Act 2018.  

 

The applicants will contact patients, using contact details they currently hold, to let them know 
that a study website has been developed, which gives information on the sub study and how to 
opt out. The text of the letter to be sent to the 616 women included in this sub-study was 
provided to the CAG. After sending the letters, the applicants will wait for one month before 
sending the 616 women’s details out to the Health Boards, to allow time for women to opt out 
before the transfer of any identifiable information. 

 



6 

 

The study website will contain a message on the homepage with brief information about the 
sub-study. This will link to another page with more detailed information. The notification on the 
website contains an opt out option. The patient notification text was provided to the CAG. 

 

The applicants also plan to promote the study on social media and will create a Twitter account 
for the study.  

 

The applicants advised that the National Data Opt-Out will not be applied as the activity is 
planned to end before September 2021, when the NDO becomes mandatory.  

 

A privacy notice is also be available on the website. The CAG agreed that the privacy notice 
was not satisfactory. The notice simply describes the GDPR principles and do not explain how 
these obligations will be met. Members recommended that the applicants review the information 
on the Information Commissioner’s Office website, which has a template privacy notice.  

 

Consent will not be sought from patients, but the applicants intend to write to the previous 
participants to make them aware of the website information. No other study participants will be 
written to or told about the website. The CAG noted that participants in a different part of the 
study were sent a questionnaire and were told about the website, meaning that the patients in 
this sub-study are being treated differently. The patient and public involvement group had 
recommended a change in wording to avoid the mothers feeling singled out. The CAG agreed 
that that this could potentially cause distress to mothers who learn they have been singled out, 
regardless of how the letter is worded. The CAG suggested that the applicants consider whether 
the website notification alone should be used as patient notification.  

 

Patient and Public Involvement and Engagement 
Meaningful engagement with patients, service users and the public is considered to be an 
important factor for the CAG in terms of contributing to public interest considerations as to 
whether the unconsented activity should go ahead.  

The applicants have an established public and patient involvement group working with them as 
a part of the study team. This includes six parents of children with congenital heart conditions 
and three young people with congenital heart conditions. The families are invited to attend all 
study steering group meetings. They have actively contributed to the design of this sub-study 
including notification methods and transfer of identifiable information without consent, and 
support for the decision not to consent.  

 

The CAG was satisfied by the patient and public involvement undertaken.  
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Exit strategy 
The exit strategy was anonymisation. Support will no longer be required once the identifiers are 
deleted from the datasets provided to Betsi Cadwaladr Health Board, and Cardiff & Vale Health 
board. The applicants estimated that this process would take approximately three months. The 
CAG noted this information and raised no queries.  

 

Confidentiality Advisory Group advice conclusion 
The CAG agreed that there was a public interest in this activity, were supportive in principle of 
this activity proceeding, and therefore recommended to the Health Research Authority that the 
activity be provisionally supported.  However, further information and actions would be required 
prior to confirming that the minimum criteria and established principles of support have been 
adequately addressed.    

In order to complete the processing of this application, please respond back to all of the request 
for further information, and actions required to meet the specific conditions of support where 
indicated, within one month.  

Request for further information 
 

1. Consider whether the only patient notification should be the website information, instead 
of the letter.  
 

2. The privacy notice is to be revised. 
 

Once received, the information will be reviewed by a sub-committee of members in the first 
instance and a recommendation and decision issued as soon as possible. At this stage it may 
be necessary to request further information or refer to the next available CAG meeting. If the 
response is satisfactory and the outstanding actions listed in the specific conditions of support 
are met, a final support outcome will be issued.  

Specific conditions of support 
 
The following sets out the provisional specific conditions of support. These may change in the 
final outcome letter depending on the responses to queries.  

1. Favourable opinion from a Research Ethics Committee. Pending 
 

2. Confirmation provided from the IG Delivery Team at NHS Digital to the CAG that the 
relevant Data Security and Protection Toolkit (DSPT) submission(s) has achieved the 
‘Standards Met’ threshold. See section below titled ‘security assurance requirements’ for 
further information. Pending:  

 

The Caldicott Principles into Practice (CPiP) Outturn report is pending for Betsi Cadwaladr 
Health Board and Cardiff and Vale UHB. This is being followed up by the CAT team. 
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b. 21/CAG/0043 - Barts Cancer Institute Breast BioBank 
 

Context 
 
Purpose of application 
This application from Barts Cancer Institute, Queen Mary University of London set out the 
purpose of medical research that aims to provide support for Barts Cancer Institute Breast 
Biobank (BCIBB) staff, who are not members of the direct care team to identify and screen 
patients attending Barts Health NHS Trust for a breast procedure (which covers patients from 
Barts, Whipps Cross, Homerton and Newham Hospitals) for eligibility, in order to subsequently 
seek their consent into the Barts Cancer Institute Breast BioBank . The aim of the Biobank is 
to recruit patients and healthy volunteers, and to collect, store and share high quality tissue and 
biological samples with associated data for translational research into breast cancer; however 
all other processes of the Barts Cancer Institute Breast BioBank do not require Regulation 5 
support, as all participants are consented. The BioBank is co-funded by Breast Cancer Now 
and Barts Cancer Institute, and has been recruiting patients since 2015. The Barts Cancer 
Institute Breast Biobank (BCIBB) is also the parent site of the Breast Cancer Now Tissue Bank 
(BCNTB) and will donate equal samples into the BCNTB. The current model is for the direct 
care team to identify and consent eligible patients, but the applicants have identified that this 
model is not practicable as the process is very inefficient. The direct care team is not able to 
spend time identifying and introducing the patients to the BCIBB team during very busy clinic 
hours and consequently the number of identified patients is currently very low. 

 

Breast cancer is the second most common cancer in women in the Western world. A woman in 
the UK born after 1960 has a 1 in 7 lifetime risk of developing breast cancer, and whilst overall 
survival has significantly improved, there are still ~10,700 annual deaths from breast cancer. 
There is therefore a continued need to better understand the disease, the mechanisms 
underlying it and its response and resistance to treatment. Understanding normal breast cell 
biology is also critical to understanding the development of breast cancer as well as improving 
approaches to prevention, and therefore applicants also will approach healthy controls for 
consent.  

 

Members of the BCIBB team will use records of planned surgeries provided by the Direct Care 
team (e.g. surgical calendar, Surginet, Multi-Disciplinary Meetings (MDTs), Pre-assessment 
clinic lists, all of which can be accessed via Electronic patient records (EPR)) to identify patients 
that may be appropriate to approach for consent. The BCIBB staff already have access to the 
Barts Health NHS Trust clinical systems in order to collect information about consented biobank 
patients, via a designated Barts Health NHS Trust PC installed in Barts Cancer Institute, Queen 
Mary University of London. The BCIBB staff will access this Barts Heath NHS Trust PC in order 
to access EPR and retrieve the clinical lists of anybody attending for a breast related procedure. 
The list of eligible patients will be checked weekly to remove any patient who has opted out via 
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the national data opt out. This process is still in development but will be implemented by 
September 2021.  The clinical lists will be saved on this computer (within the Barts health NHS 
Trusts servers) and BCIBB staff will then use various electronic patient records in order to 
screen any patients who have not opted out via national data opt out for eligibility, including 
EPR, Care Record Service (CRS)/Millennium Powerchart. In order to undertake this task they 
will view confidential patient information (Full name, NHS Number, Hospital number, Date of 
birth) of all patients that are attending for a breast related procedure within Barts Health NHS 
Trust, and this is why support is requested. BCIBB staff will record if a patient is eligible or not 
on the clinic lists, and also on the shared calendar of the BCIBB shared NHS.net email address 
on the Barts NHS Trust servers. This will enable the members of the BioBank to know whether 
a patient needs to be approached prior to surgery to request consent.  

 

The BCIBB team member will use the shared calendar entries, and the screened electronic 
clinical list to approach the direct care team and ask whether it is appropriate to approach the 
identified patient for BCIBB consent. Providing the direct care team are happy that it is 
appropriate to consent the patient for research purposes the BCIBB team member will approach 
potential patients in order to gain consent. Patient consent or dissent to the Tissue Bank will 
continue to be recorded on the patient’s record on Millennium Powerchart to prevent a 
dissented patient being inadvertently re-approached. However, the identifiable details of any 
patient that dissents will not be recorded or stored in the BioBank systems. The electronic 
version of the screening list containing identifiers will be kept on Barts Health NHS Trust server, 
and will be deleted once the patients have consented (or dissented). Any hard copies will be 
destroyed through confidential waste or shredded, although the applicant has confirmed there 
should not be any paper copies. 

 

A recommendation for class 1, 3 and 6 support was requested to cover access to the relevant 
unconsented activities as described in the application. 

Confidential patient information requested 
The following sets out a summary of the specified cohort, listed data sources and key identifiers. 
Where applicable, full datasets and data flows are provided in the application form and relevant 
supporting documentation as this letter represents only a summary of the full detail.  

Cohort 

 

All patients that are attending for a breast related procedure 
within Barts Health NHS Trust 

 

Approximately 5000 patients per year. 
 

Data sources 

 

Barts Health NHS trust: Electronic Patients Record (EPR) and 
Care Record Service (CRS)/Millennium Powerchart 

 



10 

 

(this includes records of planned procedures produced by the 
Direct Care Team (e.g. surgical calendar, Surginet, Multi-
Disciplinary Meetings (MDTs), Pre-assessment clinic lists)  
 

Identifiers required 
for identification of 
cohort 

 

1. Full name 
2. NHS Number 
3. Hospital number 
4. Date of birth 

 

Identifiers required 
for analysis 
purposes 

2. N/A – undertaken with consent 

 

Confidentiality Advisory Group advice 
The following sets out the Confidentiality Advisory Group advice which formed the basis of the 
decision by the Health Research Authority.  

Public interest 
The CAG noted that this activity fell within the definition of medical research and was therefore 
assured that the application described an appropriate medical purpose within the remit of the 
section 251 of the NHS Act 2006. The CAG agreed that the application was in the public interest 
and had a medical purpose.   

Practicable alternatives 
Members considered whether a practicable alternative to the disclosure of confidential patient 
information without consent existed in accordance with Section 251 (4) of the NHS Act 2006, 
taking into account the cost and technology available. 

• Feasibility of consent 
 

The applicants are intending to seek consent at the earliest opportunity; however it is not 
possible to identify and screen for eligibility with consent. The CAG agreed that consent was 
not feasible.   

• Use of anonymised/pseudonymised data 
 

The CAG agreed that confidential patient information was required to screen patients for 
eligibility.   

‘Patient Notification’ and mechanism for managing dissent 
It is part of the CAG responsibility to support public confidence and transparency in the 
appropriate sharing and use of confidential patient information. Access to patient information 
without consent is a privilege and it is a general principle of support for reasonable measures 
to be taken to inform the relevant population of the activity and to provide a right to object and 
mechanism to respect that objection, where appropriate. This is known as ‘patient notification’. 
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This is separate to the local obligation to comply with the principles of the General Data 
Protection Regulation and Data Protection Act 2018.  

 

Information will be made available on the BCN website and the BCI website. The Barts Health 
Trust privacy notice mentioned that patients may be approached for consent for tissue donation 
by researchers, as it is associated with training and teaching the next generation of medical 
staff and for use in research. Text would also be included on appointment letters and on 
websites, to explain that patients’ eligibility to take part in the Biobank would be assessed prior 
to their attendance at hospital and an email address provided for patients to ask questions or 
dissent.  

The CAG agreed that the wording used in the clinic appointment letter did not explain that the 
screening would be undertaken by staff who were not members of the direct care team. Patients 
may assume that the screening may be done by members of their cancer team. The CAG asked 
that this was revised to make it clear that the screening is done by staff from BCIBB or the 
research team. The clinic appointment letter also needed to signpost patients to further details 
about the biobank, including a link to the BCN website.  

The use of the National Data Opt-Out and the local opt-out mechanism needed to be explained. 
The opt-out information also needed to include a telephone contact as well as email.  

Patient and Public Involvement and Engagement 
Meaningful engagement with patients, service users and the public is considered to be an 
important factor for the CAG in terms of contributing to public interest considerations as to 
whether the unconsented activity should go ahead.  

Patient opinion had been sought on accessing minimum patient data without consent for the 
sole purpose of identifying potential candidates for approach by Tissue bank staff, although for 
a different tissue bank (BCI Gynae Bank, which is also housed within the Barts Cancer 
Institute). They tested the acceptability of processing identifiable patient data for the purpose 
of screening suitable candidates to approach for consent. The patients selected to complete 
this questionnaire were deemed to be of similar demographics to patients the applicants would 
routinely consent for BCIBB. All patients agreed this was acceptable and were supportive.  

The breast tissue bank has close links with the patient advocate group 'Independent Cancer 
Patient Voice', with whom the applicants have discussed the process, ethics and governance 
of bio-banking, and received valuable input to the patient information sheet and consent form. 
It was not clear whether these discussions covered the use of confidential patient information 
without consent. In response to queries from the CAT, the applicants advised that they had 
sought the opinion of the patient advocate group Independent Cancer Patient Voice about this 
specific issue. Feedback from these discussion was that, as long as the clinical team is aware 
and the patient has the opportunity to opt out prior to coming to the hospital, then this approach 
is acceptable.  

Exit strategy 
The exit strategy is consent. For patients who do not consent, their identifiable data will be 
deleted, and a note made on the patient’s electronic medical record that they have declined 
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inclusion in the biobank. However, screening for eligibility will be done continuously every week, 
therefore ongoing support for the process is required 

 

Confidentiality Advisory Group advice conclusion 
The CAG agreed that there was a public interest in this activity, were supportive in principle of 
this activity proceeding, and therefore recommended to the Health Research Authority that the 
activity be provisionally supported.  However, further information and actions would be required 
prior to confirming that the minimum criteria and established principles of support have been 
adequately addressed.    

In order to complete the processing of this application, please respond back to all of the request 
for further information, and actions required to meet the specific conditions of support where 
indicated, within one month.  

 

Request for further information 
 

1. Please provide the Caldicott guardian letter of support. 
 

2. The clinical information letter needs to be revised as follows: 
 

a. It needs to be made clear that the eligibility screening will be undertaken by staff 
who are not members of the direct care team.  
 

b. The letter needs to signpost patients to further details about the biobank, 
including a link to the BCN website.  

 

c. The use of the National Data Opt-Out and the local opt-out mechanism needs to 
be explained.  

 

d. The opt-out information also needs to include a telephone contact as well as 
email.  

 

Once received, the information will be reviewed by a sub-committee of members in the first 
instance and a recommendation and decision issued as soon as possible. At this stage it may 
be necessary to request further information or refer to the next available CAG meeting. If the 
response is satisfactory and the outstanding actions listed in the specific conditions of support 
are met, a final support outcome will be issued.  
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Specific conditions of support 
 
The following sets out the provisional specific conditions of support. These may change in the 
final outcome letter depending on the responses to queries.  

1. Favourable opinion from a Research Ethics Committee. Pending 
 

2. Confirmation provided from the IG Delivery Team at NHS Digital to the CAG that the 
relevant Data Security and Protection Toolkit (DSPT) submission(s) has achieved the 
‘Standards Met’ threshold. See section below titled ‘security assurance requirements’ for 
further information. Confirmed  

 

The NHS Digital 2019/20 DSPT review for Barts Health NHS Trust was confirmed as 
‘Standards Met’ on the NHS Digital DSPT Tracker (24 March 2021). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



14 

 

 
   
   

   

   

Signed – Officers of CAG  Date 

   

   

   

   

   

Signed – Confidentiality Advice Team  Date 
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