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minutes 
 
CHI Advisory Group Meeting 
Thursday 9 February 2017 
13:00 hrs in Board Room 1 
SHSC, Edinburgh 
 
Present:  
Mr David Knowles (DK) 
[Acting Chair] 

Director, NSS, Practitioner & Counter Fraud Services 
(P&CFS) 

Dr Elena Beratarbide eHealth Information Governance Advisor, The Scottish 
Government 

Mrs Hilary Campbell (HC) Lay Member 
Dr Mark McGilchrist (MMcG) Academic Representative, University of Dundee 
Dr Janet Murray (JM) Caldicott Guardian, NSS, Public Health & Intelligence 

(PHI) 
Mrs Fiona Nichols (FN) Service Manager, Atos Origin Alliance (AOA) 
Dr Lindsey Ross (LR) GP, Scottish Clinical Information Management in 

Practice (SCIMP) Representative 
Mrs Gail Turner (GT) 
 

Deputy Head of NHS Central Register for Scotland, 
National Records for Scotland 

Mrs Carol Wilson (CW) CHI Lead for NHS Greater Glasgow & Clyde 
  
In Attendance:  
Ms Anne Ferguson (AF) CHIAG Secretary, NSS 
Mr Sanny Gibson (SGn) Information Governance & Security Manager, NHS24 
  
Part Attendance:  
Mr John Costello Project Manager, NHS Greater Glasgow & Clyde 
Mr Neil McKenzie (NM) Project Manager, NSS, Information Technology 
Mr Mark Stewart (MS) Programme Director, NSS, Information Technology 
  
Apologies:  
Mr Daniel Beaumont (DB) Head of Information Assurance & Governance 

(NHSScotland, Health and Social Care), The Scottish 
Government 

Prof Alison McCallum (AM)  
[Acting Chair] 

Director of Public Health and Health Policy, NHS Lothian 

Mrs Marie McInally (MMcI)  Senior Development Manager - CHI, NSS, P&CFS 
Dr Susan Siegel (SS) Lay Member 
  

 
 
 
 



 

 2 

1. Welcome & Apologies 

DK chaired this meeting in the absence of AM.  All were 
welcomed, introductions made and the apologies above 
were noted.   

Items 4 and 7 were discussed first but for the purposes 
of this minute, items were recorded in the order of the 
agenda. 

 

2. Draft Minutes from Meeting on 27 October 2016 (for 
approval) 

These minutes were approved.  

 

3. Matters Arising (not otherwise appearing on the 
agenda) 

 

3.3.3.7.3.4.6  

 

CHI and Gender Reassignment 

Concerns were raised about the migration of data 
happening as part of the CHI transformation 
programme specifically in relation to transgender 
people.  Clinicians were concerned that mistakes may 
be made which could result in inappropriate or unfair 
treatment should incorrect information be held in new 
CHI.  This risk was even greater if those patients had 
changed practice.  Assurance was given that new CHI 
offered a better solution for transgender patients.  Not 
only from supporting the screening notification process 
but enabling different identities to be seen as the same 
patient.  The CHI working group attended by CW had 
discussed transgender patients at length and 
recognised the importance of ensuring their data was 
brought over correctly and checked.  CW agreed to 
report clinicians concerns back to this group.  

 

 

 

 

 

 

 

 

 

 

 

CW 

3.4. Secure Transfer of Identifiable Data between Health 
& Education immediately before transfer of named 
person responsibility 

Work was continuing on a data sharing agreement 
between Health and Education. 

 

 

 

4. Update on CHI & Child Health Transformation 
Programme 

Mark Stewart (MS) and Neil McKenzie (NM) attended 
the meeting for this item only and gave a verbal update. 

MS explained that the purpose of this programme was 
to transform and modernise the current legacy systems.  
It was an ambitious programme of work.   

A robust procurement process had been carried out and 
preferred bidders selected last July namely Wipro and 
Servelec for lot 1 (CHI) and lot 2 (Child Health) 
respectively.  Since then a lengthy process had secured 
the funding required.  The governance had also been 
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worked through and the contracts were due to be 
signed on Monday 13 February 2017.  The NSS Chief 
Executive, Colin Sinclair, was to sign these contracts on 
behalf of NHS Scotland.  This was a significant 
milestone.  Following contract signature, Lesley McLay 
was to write out notifying colleagues that this milestone 
had been reached.  MS stated that there had been a lot 
of hard work in reaching this point but the hard work 
had hardly begun. 

Implementation of the new CHI and Child Health 
solutions was expected to be challenging and would not 
be rushed.  Two projects were to occur prior to 
implementation i.e. Proof of Concept and Due 
Diligence.  Proof of Concept was to investigate how 
these new solutions would work with the ageing NHS 
structures. The constraints of this programme had not 
previously allowed much Health Board engagement.  
However this was to be addressed during due diligence 
where engagement with Health Boards would enable 
some of the assumptions made to be validated.  These 
two pieces of work were to start in March 2017 and run 
for six months.  Only if the Proof of Concept and Due 
Diligence projects were successful and the business 
case stacked up would the programme move forward to 
implementation. 

MS confirmed that none of this information was 
confidential – the names of the preferred bidders were 
in the public domain and the date of contract signature 
was not confidential. 

The outcomes from the Proof of Concept would be 
made available to the Group when available. 

NM confirmed that discussions would be held with the 
suppliers to arrange demonstrations of the system.  
However the Group was informed that any 
demonstration would be of the suppliers’ products 
which were not yet customised for NHS Scotland use.  
Much configuration work had to be done before these 
were released to users. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MS 

 

 

NM 

 

 

5. Patient Portal Use of CHI – John Costello 

JC referred to paper 2 which had been written by Johan 
Nolan from the Scottish Government. 

JC reminded the Group that the patient portal had been 
to CHIAG previously and was intended to be a single 
point of access to Health & Social Care Services. 

JC explained that the patient portal needed a method of 
ensuring that online digital transactions were with the 
correct individual and so required an authentication and 
verification service.  myaccount was to be used to sign 
into the patient portal.  

To assist with user verification use of the CHI number in 
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myaccount was requested.  JC also requested 
assistance in designing a process to verify patients’ to 
enable access to their medical information as well as 
NHS Services via the Health & Social Care Portal.  

myaccount currently used three Scottish Level of 
Assurance stages.   

Level 0 – myaccount created with user ID and 
password.  User’s name, address, date of birth and 
gender was then matched against the information held 
by NHSCR.  This provided assurance that the account 
was created by a genuine person with a valid address. 

Level 1 – the local authority were able to elevate the 
myaccount user by seeking an additional piece of 
information e.g. council tax ID or mother’s maiden 
name. 

Level 2 – elevation to level 2 required sighted 
documented evidence e.g. council tax bill, passport, 
drivers licence. 

MM asked what type of information was required by the 
NHS to reach assurance level 2 and if this level was 
necessary to use the portal to book a GP appointment.  
JC explained that the legislation did not state that level 
2 assurance had to be created.  It was envisaged that 
the system would operate effectively using Level 1 
assurance.  

JM informed the Group that the whole security privacy 
model for myaccount was being revisited and wondered 
whether it would be worth JC having a discussion with 
Gerry Donnelly from the National Records of Scotland.   

JC explained that NHS GG&C had taken over the work 
from the Scottish Government for implementation of the 
ehealth patient portal.   

Until now the CHI number had been used within the 
NHS for identification purposes but this was the first 
time that patients were using it to access services.  
Authentication services were being provided through 
myaccount but patients had to sign up for various 
services individually via the patient portal. 

EB supported this request for use of the CHI number in 
myaccount.  Assurance was given that the use of CHI 
was to be restricted and would not be shared with other 
myaccount services.   

It was noted that all that was required was for the data 
controllers involved to instruct CHI to be provided to 
myaccount.  The first few basic services were to be 
available via the patient portal this calendar year so 
legislation was not an option.  The source of the CHI 
data was therefore to be investigated further.  In 
principle an encrypted version of the CHI number could 
be provided and held in myaccount. 
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The CHI Advisory Group approved the use of CHI in 
myaccount though the exact source of CHI was still to 
be determined. The Information Governance protocols 
also needed worked through. 

DK volunteered to take part in the group developing the 
verification process.  Representatives from NHSCR and 
P&CFS Business Change were also recommended.  

JC was advised that a letter confirming CHIAG approval 
would be issued in due course. 

JC 

 

 

 

 

 

DK 

 

 

AF 

6. Homologation of Intra NHS Information Sharing 
Accord (DK) 

The Intra NHS Information Sharing Accord was 
homologated by the CHI Advisory Group. 

 

7. NHS24 Smokeline Redesign (SGn) 

SGn outlined the concept of the application.  A caller 
wanting to give up smoking phoned NHS24 to seek 
assistance from a call handler.  The caller either stayed 
anonymous or was linked to a health board to receive 
additional support e.g. quit smoking pack.  Smokeline 
services used a system that did not currently receive a 
CHI download and it was thought beneficial to link to 
CHI hence the application. 

The Group noted that a number of years ago 
community pharmacies were given access to CHI for 
smoking cessation purposes but this was entirely 
separate from this application.  The two were not linked; 
there were a range of ways people could use to access 
smoking cessation services. 

Although this was a worthy application it was missing 
an opportunity to send valuable feedback to primary 
care with the patients’ permission.  It would be useful 
for GPs to be aware that a patient had sought smoking 
cessation services to continue that good work when 
interacting face to face.  SGn was content to build in 
patient consent to share information with GPs but 
further thought needed to be given on the best way to 
do this.  The need for appropriate training of call 
handlers was recommended.   

DK asked on AM’s behalf whether details of the 
database were recorded on the information asset 
register.  This requirement had already been recorded 
on the records management plan as the database was 
currently being developed.  

This application was approved subject to the points 
noted above.  Contact with Atos was required to 
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arrange access to CHI.   

8. 12-004 e-CASE 

The use of CHI data for the cancer audit system was 
approved in 2012.  It was not immediately clear from 
the email trail the issue about receiving the date of 
death information when this had been included in the 
original application.  FN agreed to arrange for follow up 
contact to be made with Lesley Watson and to report 
back if further CHIAG input was required to resolve this 
matter. 

 

 

 

 

FN 

9. Oncotype DX(r) Breast Recurrence Score(tm) – 
Positive Patient Identification Process 

This item had been deferred until the next meeting 
when Louise Wilson (LW), Programme Manager, 
National Specialist and Screening Services (NSD) 
would present a paper.  

DK explained that certain cancer patients had tissue 
samples sent to the USA for genetic tests.  These 
samples were being sent without thought to the 
security, governance or control of patient data in the 
States.  A local solution had been implemented in NHS 
Lothian but was happening in other Health Board areas.  
AM had thought the MPEP had approved the 
governance of this process but had no authority to do 
so.  As the Generation Scotland Project regularly sent 
samples to the USA it was suggested contact could 
made to seek Information Governance advice.   

 

 

 

LW 

10. Homologation of Request for Secure Application 
Access Gateway Status (SAAG) for Barex & Medex 
Use of CHI Web Service 

The CHIAG homologated this request. 

 

11. Policy for dealing with people requesting to be 
removed from CHI 

DK explained that the current policy was set by the 
Chief Medical Officer which was to reject any requests 
to be removed from CHI.  Consequently it was 
impossible to delete CHI records as even deleted 
records were not physically removed.  The official line 
had to be upheld that people needed to be on the CHI 
database to access or have accessed NHS services.   

However there was a recent case where the patient 
address was substituted with that of Practitioner 
Services Division so that screening letters or other 
correspondence was not sent directly to the patient. 

With new CHI and the review of the records 
management code of practice there was an opportunity 
for this policy to be reconsidered.  However any 
recommended change must be approved by the CMO.  
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It was noted that if CHI was required to fulfil a statutory 
function then there was a legitimate basis to hold CHI 
data.  If deletion of CHI records was to be enabled in 
the future then the justification for this needed 
documented.   

12. Data Sharing Agreement between CHIAG & NRS for 
information 

Paper 8 was shared for information.   

EB questioned whether the signatories on this 
document were data controllers.  It was agreed to find 
out if Prof McCallum was content with the signatures. 

 

 

 

 

AF 

13. CHI Related Governance Arrangements  

13.8.a.9.7.4.5b Index Management Authority (IMA) 

The meeting to discuss the IMA paper with the CMO’s 
office and Daniel Beaumont had been rescheduled and 
was due to take place on Monday 13 February 2017. 

 

13.b. Non-Disclosure Special Notes 

NHS Lothian had an issue which needed resolved by 
NHSCR personnel with security clearance when those 
known were not available.  GT agreed to speak with 
colleagues to make arrangements for such an 
eventuality in the future. 

 

 

 

GT 

T 

14. CHIAG Applications Review 

This matter was to be discussed more extensively at a 
future meeting.  CHIAG was content for responsibility of 
research applications already approved to be handed 
over to the PBPP. 

Paper 9 was useful in terms of developing the IMA. 

 

15. Feedback from Public Benefit & Privacy Panel – not 
discussed 

 

16. Feedback from Scottish Caldicott Guardian Forum – 
not discussed 

 

17. Feedback from UK Council of Caldicott Guardians – 
not discussed 

 

18. Any Other Business   

18.i. CHI-Seeding Social Care Data when Individuals no 
longer reside in that Health Board area (JM) 

CHIAG agreed the following in respect of CHI seeding 
of social care data (paper 10) – 

 Residents actively receiving services – permitted 
to CHI seed data with the approval of the Director 
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of Public Health 

 Non residents actively receiving services – 
permitted to CHI seed data with the approval of the 
Director of Public Health 

 Non residents no longer actively receiving services 
– CHI seeding of data not permitted 

18.ii. Fit for Work Scotland 

In 2014 use of CHI was approved for the Fit for Work 
programme run by NHS24.  This programme was 
moving to Salus in NHS Lanarkshire and the question 
was asked whether the original approval applied or 
whether a new application was required.  CHIAG 
agreed that a new application from Salus was needed. 

 

14. Date of Next Meeting 

The next meeting was to be held on Thursday 4 May 
2017 at 13:00 (lunch from 12:30) in Meeting Room 19, 
Gyle Square, Edinburgh. 

 

 

 


