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minutes 
 
CHI Advisory Group Meeting 
Thursday 21 May 2015 
13:00 hrs in Board Room 2 
Gyle Square, Edinburgh 
 
Present:  
Prof Alison McCallum (AM)  
[Acting Chair] 

Director of Public Health and Health Policy, NHS Lothian

Mrs Hilary Campbell (HC) Lay Member 
Mrs Muriel Douglas (MD) Head of NHS Central Register, National Records for 

Scotland 
Mr David Knowles (DK) Director, NSS, Practitioner & Counter Fraud Services 

(P&CFS) 
Mrs Marie McInally (MMcI) 
[teleconference] 

Senior Development Manager - CHI, NSS, P&CFS 

Dr Janet Murray (JM) Caldicott Guardian, NSS, Public Health & Intelligence 
(PHI) 

Mrs Fiona Nichols (FN) Service Manager, Atos Origin Alliance (AOA) 
Dr Susan Siegel (SS) Lay Member 
  
In Attendance:  
Ms Anne Ferguson (AF) CHI Secretary, NSS, P&CFS 
Ms Lucy Colquhoun (LC) Senior Programme Manager, Procurement 

Commissioning & Facilities [National Services Division] 
Mr Gareth Paterson (GPn) Senior Consultant, Capita Health Partners 
  
Apologies:  
Mr Daniel Beaumont (DB) Head of Information Assurance & Governance 

(NHSScotland, Health and Social Care), Scottish 
Government 

Dr Mark McGilchrist (MMcG) Academic Representative, University of Dundee 
Dr Lindsey Ross (LR) GP, Scottish Clinical Information Management in 

Practice (SCIMP) Representative 
Mrs Carol Wilson (CW) CHI Lead for NHS Greater Glasgow & Clyde 

 
 
1. Welcome & Apologies 

 
AM welcomed all to the meeting and introductions were 
made for the benefit of LC and GPn.  The apologies above 
were noted.  It was acknowledged that there was not a 
General Practitioner (GP) representative in attendance.   
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AM apologised that contact had not yet been made with 
Sarah Jane O’Brien (item 9/15-001) and explained that item 
5 was to be discussed first.   

   
5. Review of CHI Access Protocol for Digital 

Mammography (14-005) 
 
GPn and LC were invited to explain the purpose of the 
application, patient benefits, identify key risks and explain 
how these had been mitigated.  The following points were 
noted: 
 

 Access to CHI had been requested for patient safety 
and clinical safety purposes 

 CHI facilitated allocation of test results to the correct 
patient for cancer diagnosis 

 Up to date patient details were essential as the system 
triggered appointments and patient letters which were 
sometimes urgent 

 There were time implications for processing changes to 
patient details through PSD 

 GPs were reluctant to accept updates from women 
attending breast screening because of occasional 
discrepancies.  However reassurance had been given 
by the Programme Manager for SCIRS that these 
changes were justifiable. 

 There had been extensive discussion with MMcI as to 
the appropriateness of updating name/address 
information notified in person.  The amendment would 
be made to the screening centre IT system not directly 
to CHI but the updated address details would appear in 
the CHI database within a 24 hour period.  It was 
agreed that the women’s presence was the guarantee 
that the changes notified needed to happen and that 
these should filter into other NHS applications. 

 A very limited number of people would be able to make 
changes to patient details and training would be given 
by MMcI  

 There was a risk that a patient could give false 
information but safeguards were in place. 

 A data amendment, for example an apparent change in 
address, could potentially result in a patient being 
removed from a GP list of registered patients.  LC was 
confident this was unlikely as any discrepancies would 
be passed to PSD for resolution. 

 SS pointed out the risk of recording amendments on 
paper forms.  There was concern about how long these 
may lie around the screening centre for others to view.  
LC explained that the form was current practice not a 
new introduction. Transport officers visited the mobile 
screening centres every day to deliver encrypted USB 
sticks and collect the paper forms in a secure 
envelope. 

 Use of encrypted USB sticks was discussed.  The 
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mobile centres were not online and so this was the only 
option at the moment to get the work list onto the van.  
It was noted there was no clinical information on the 
stick.  GPn confirmed that information governance 
policies were to be included in the protocol. 

 When asked, MMcI explained that the main concern 
had been that an address change would remove a 
patient from the GP list and the patient would not know 
but this issue had now been addressed.  Allowing 
Health Boards to routinely update CHI was currently 
out-with national policy but the risks had been identified 
and mitigated.  This matter was on the agenda of the 
CHI operational group. 

  Given that there were no GPs present, AM asked if it 
was possible to alert GP practices as well as PSD of 
patient data discrepancies.  DK confirmed that there 
was a link between PSD and GP practices via Partners 
which updated data every two hours.  In principle this 
would ensure the data changes were available to GP 
practices, however it would require the practices to 
action the changes locally. 

 Cervical screening updated CHI directly and the same 
could be achieved for SBSS.   

 It was also possible for an alert to flag up to GPs that a 
change to the patient’s permanent home address had 
been notified but a development would be required. 

 MMcI agreed to review the Standard Operating 
Procedures once drafted by GPn/LC. 

 Allowing twelve users access to the demographic 
update fields was challenged by AM as experience had 
shown that the fewer people with access the better.  
Twelve was the minimum number as there were six 
centre managers who all needed access and may 
choose to designate an approved member of staff.   

 Arrangements for the transgender cohort were 
discussed and had been developed in partnership with 
the transgender community.   

 There were no plans to change the symptomatic 
pathway for identification of male breast cancer 
patients.  These patients would not be included in this 
screening programme. 

 GPn/LC agreed to arrange for an overview of Deirdre 
Evans work on the national breast screening service 
for the next meeting on 8 October so that CHIAG could 
input a view on the transfer of images from screening 
to symptomatic. 

 
AM recapped that an amended protocol was required to 
tighten up the process for handling paper forms with changes 
to patient details and include the GP alert. 
 
AM thanked MMcI for the work carried out behind the scenes 
to get to a sensible position.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MMcI 
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LC and GPn left the meeting 
 
The Group did not have any further significant concerns 
about this application and so was approved provided the 
amendments to the protocol were made. 

   
2. Draft Minutes from meeting on 26 February 2015 

 
The minutes from 26 February 2015 were approved. 

 

   
3. Matters Arising 

 
 

3.3.5.4.4.6.1a Updated PHI CHI Access Protocol 
 
JM reported that the changes highlighted at the February 
meeting had been incorporated into the updated PHI CHI 
Access Protocol (paper 2).   
 
Researchers had previously asked for use of the CHI 
database as a sampling frame but it had since been 
established that this would only be required when no patients 
were involved.  As this situation was described under 4.2, 
using the CHI database as a sampling frame was no longer 
an issue. 
 
The process for recruitment of a population sample not 
known to have any illness was well documented in PAC 
minutes.  In such cases recruitment letters were issued from 
the Registrar General.  
 
To ensure future consistency MD agreed to document the 
advice to be given when controls were sought for a research 
project.  JM agreed to include under point 4.2 of Appendix 1 
that where such controls were sought contact should be 
made with NHSCR. 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

MD 
 

JM 
 

   
3.3.5.4.4.6.1b Policy Review – Use of CHI as a sampling frame 

 
This review was no longer required for the reason detailed in 
the point above. 

 

   
3.7 Update on development of CHI Seeding Guidance  

 
This guidance had not yet been developed but was still 
required to ensure consistency from an NHS perspective 
when seeding social care data with CHI.  It was recognised 
that often people (especially from Local Authorities) did not 
necessarily understand the significance of the CHI number or 
the limitations of its use.  CHI ownership remained with the 
Directors of Public Health.   
 
The Group agreed that this matter needed to be looked at 
and decisions made about what was needed for Health 
Boards and Local Authorities to move it forward.  AM agreed 
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to speak with Eddie Coyle and Daniel Beaumont to identify 
who would be best to invite to a formal meeting to discuss 
the matter.  JM offered assistance. 
 
It was noted that a conference was being held on information 
governance issues for health & social care partnerships.  DK 
agreed to send information about this conference to AF for 
circulation. 

 
 
 
 
 
 

DK/AF 

   
4. CHIAG Terms of Reference and Membership 

 
It was acknowledged that paper 3 needed updated.  The 
relationship between CHIAG and the new Public Benefit & 
Privacy Panel (PBPP) also needed documented. The PBPP 
was not involved beyond health & social care so it was not 
yet clear where requests for other data linkages would sit 
e.g. police, education, HMRC.  
 
At the moment CHIAG could not be replaced but clarification 
was required on which terms of reference were still 
applicable.  AM agreed to consult the DsPH and CMO for a 
collective view on new terms of reference for the CHIAG.  
This may be clearer in October when the PBPP would be 
more established. 
 
FN questioned the value in attending future meetings to give 
IT advice if there were not as many applications for 
consideration. 
 
The frequency of meetings in future may also be reduced. 

 
 
 
 
 
 
 
 
 
 
 
 

AM 

   
6. CFS Pilot Report – Identification of Overseas Visitors 

(12-013) 
 
This application had been overtaken by introduction of a 
health surcharge for all nationals of non-EU countries 
resident in the UK for more than six months. 

 

   
7. Health Informatics Research Advisory Group Report 

 
Paper 6 highlighted the important contribution the CHIAG 
had made to the development of research work in Scotland. 

 

   
8. Applications for Access to CHI -   
   

15-008 Long term outcomes and healthcare utilisation of patients 
surviving acute liver failure (the surviving ALF study) 
 
This application was approved provided ethics approval was 
obtained. 

 

   
15-009 2016 Scottish Inpatient Experience Study 

 
The request had been made for access to CHI for the next 
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phase of the Scottish Inpatient Experience Survey to be 
carried out in 2016 and subsequent surveys.    The CHIAG 
was concerned that with the integration of Health & Social 
Care there may be different data controllers after 2016 or a 
move to surveying electronically rather than by paper.  It was 
therefore agreed to approve access to CHI for the 2016 
survey only. 
 
This survey was owned by the Scottish Government and the 
Chief Medical Officer.  It was important for someone to have 
an oversight of the survey not just those in PHI doing the 
work. 

   
15-010 2015 Cancer Patient Experience Survey 

 
It was noted that the Cancer Registry leaflet specifically 
stated that the Cancer Registry would not be used as a 
sampling frame.  There had been a lot of debate prior to 
submission of the CHI application on how best to identify 
participants for this survey.  The application proposed to use 
the national database of hospital discharge returns after 
patients had a cancer diagnosis then use the Cancer 
Registry to validate the diagnosis.   The Group did not think 
that a patient receiving an invitation to participate in the 
survey would recognise that the Cancer Registry had not 
been used as a sampling frame and so should be made clear 
in the invitation letter.   
 
It was proposed that the contractors would send out 
invitation letters directly to patients.  It was not clear to the 
CHIAG why a tried and tested method of sending invitations 
through a clinician was not being used in this case.  It was 
therefore to be made a condition of approval that invitation 
letters be sent via the lead oncologist or GP. 
 
There was much debate on the use of the word “Cancer” in 
the title of the survey.  CHIAG thought this unnecessary as 
this term may not actually have been used in front of the 
patient.  Patients in remission may also not consider 
themselves to have cancer. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AF 

   
15-011 Evaluating population-based screening for local prostate 

cancer in the UK: The Cluster randomised trial of PSA 
testing for prostate cancer (previously known as the 
comparison arm for protect) study 
 
This application was approved.  It was to be recommended 
that the applicant contact Muriel Douglas to discuss record 
flagging. 

 
 
 
 
 
 

AF 

   
9. Update on Applications in Progress  
   

15-001 Case Control for Campylobacter in the Under 5s 
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AM agreed to contact Sarah-Jane O’Brien. AM 
   

15-007 
 

HIC research project support 
 
Additional information had been obtained from Gordon 
McLaren (paper 12) to determine whether more advice was 
needed before a decision could be made by CHIAG.  The 
suggestion to review the approval annually after an initial 6 
month review was agreed.  
 

 

10. Any Other Business  
   
10.1 Data Sharing Agreement – NRS & CHIAG 

 
JM tabled the final version of the data sharing agreement 
between NRS and CHIAG for signature.  This approved 
access to CHI to obtain accurate postcode information for 
migration estimates work.  AM signed off the document on 
the understanding that a report of the audit on the use of the 
system be brought to the next meeting in October 2015.  

  
 
 
 
 
 

JM 

   
10.2 Atos Service Desk and CHI numbers 

 
DK highlighted a letter that had been sent to Dr Baijal and Dr 
Coyle t from Lorna Ramsay, NSS IT Caldicott Guardian, and 
Robin Wright, NHS Greater Glasgow & Clyde Caldicott 
Guardian, for CHI numbers to be shared with the Atos 
Service Desk when necessary.  The risk to patient safety by 
sharing the CHI number with the Atos Service Desk was very 
low as there was no database access.  The risk to patient 
harm was also greater by not sharing the CHI number.  
CHIAG approved this request provided an outline of the 
access procedure by staff working on the Atos Service Desk 
was provided.  DK would take this forward and discuss with 
Dr Coyle. 

 
 
 
 
 
 
 
 
 
 

FN 

   
11. Date and Time of Next Meeting 

  
The next meeting was to be held on  Thursday 8 October 
2015 at 13:00 (lunch from 12:30) in Board Room 2, Gyle 
Square, Edinburgh.   
 

 
 
 

 


