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CONFIRMATION OF EQUALITY IMPACT ASSESSMENT FOR NHS SOMERSET 
DOCUMENTS/POLICIES/STRATEGIES AND SERVICE REVIEWS 

Main aim of the document: 

 

To outline a local policy/code of conduct on the use of confidential information to  

ensure that patient or personal identifiable data is used and disclosed in an  

adequate manner according to the Caldicott Principles, Data Protection Act and  

the Freedom of Information Act. 

 

Outcome of the Equality Impact Assessment Process: 

The policy has a neutral impact on all strands of equality and diversity  

No further impact assessment required. 
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Actions taken and planned as a result of the equality impact assessment, with details 
of action plan with timescales/review dates as applicable: 
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Senior Managers 
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Patient Safety and Quality Assurance Committee 
 
Information Governance Committee 
 



 

1 

CALDICOTT POLICY 

 

1.0 INTRODUCTION 

1.1 A report was commissioned in 1997, by the Chief Medical Officer of 
England and Wales, due to increased concern about the ways in which 
patient information was used in the NHS in England and Wales. Such 
concern was largely due to the development of information technology in 
the service, and its capacity to disseminate information about patients 
rapidly and extensively.  As a result, the development of the Caldicott 
Principles for the safe management of confidential patient and personal 
information were established. 

1.2 Following a request from the Secretary of State for Health, Dame Fiona 
Caldicott carried out a review of information sharing, within the Health 
care arena to ensure that there is an appropriate balance between the 
protection of patient information and the use and sharing of it to improve 
patient care. This review resulted in the report Information: To Share or 
Not to Share, The Information Governance Review, in March 2013. 

1.3 The Data Protection Act 1998 is designed to protect personal identifiable 
information. Every member of Somerset Clinical Commissioning Group 
(CCG) must know and apply the seven Caldicott and eight Data 
Protection Principles and the Somerset CCG must ensure staff work 
within these principles at all times. 

1.3.1 The seven Caldicott Principles: 

 the use or transfer of information should be justified 

 patient information should not be used unless it is absolutely 
 necessary 

 the minimum necessary patient information should be used 

 access to patient information should be on a strict ‘need to know’ 
basis 

 all staff must be aware of their responsibilities 

 all staff must understand and comply with the law 

 the duty to share information can be as important as the duty to 
protect patient confidentiality 

1.3.2 The eight Data Protection Principles: 

Information should be: 

 obtained and processed fairly and lawfully 

 held only for the lawful purposes described in the data user’s register 
entry 

 adequate, relevant and not excessive for the purpose for which they 
are held 

 accurate and, where necessary, kept up to date 

 held no longer than is necessary for the registered purpose 

 Personal data shall be processed in accordance with the rights of 
data subjects under this act’ 

 surrounded by proper security 
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 used within the area of the European Union unless adequate 
safeguards are in place. 
 

1.4 This policy should be read in conjunction with the following: 
 

 Information Governance Systems Security Policy and Procedures 

 Information Sharing Protocol 

 Access to Health Records Policy 

 Access to Health Records Act 1990 

 Data Protection Act 1998  

 Data Protection Act Policy 

 Records Management Strategy 
 

2 PURPOSE 

2.1 The purpose of this policy is to outline a local policy/code of conduct on 
the use of confidential information to ensure that patient or personal 
identifiable data is used and disclosed in an adequate manner according 
to the Caldicott Principles, Data Protection Act and the Freedom of 
Information Act. 

3 DEFINITIONS 

3.1 The definitions and terminology are explained throughout the policy in the 
appropriate sections. 

4 DUTIES AND RESPONSIBILITIES  

 Managing Director 

4.1 It is the duty of the Managing Director to appoint a Caldicott Guardian to 
be responsible for person identifiable information, and ensure that an 
appropriate framework is in place for the communication, action and 
monitoring of this policy. 

 Directors 

4.2 It is the responsibility of all Directors to ensure the policy is communicated 
to all appropriate staff and to develop a monitoring system for auditing the 
processes in place. 

 Senior Managers/Designated Leads 

4.3 All senior managers have a responsibility to ensure that all staff are aware 
of this policy and the processes contained within it, thereby being 
responsible for the communication and auditing of the implementation of 
this policy. 

 All Staff 

4.4  All staff must ensure that they adhere to all Somerset CCG policies and 
procedures. 
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5 REVIEW ARRANGEMENTS 

5.1 This policy will be reviewed in 3 years or if major recommendations are 
made for amendment or alteration of the policy.  

6 MONITORING, COMPLIANCE AND EVALUATION 

6.1 Somerset Clinical Commissioning Group established a Caldicott 
Guardian’s sub-committee as Part B of the Information Governance and 
Records Management Committee which meets quarterly to consider 
breeches of confidentiality, resolve conflicts around disclosure of 
information, and ensure that the Caldicott principles are upheld.  

6.2 Appendix 6 defines the membership and core remit of this Committee.   
This function is incorporated into the Terms of Reference of the 
Governance Committee; a formal sub-committee of the Governing Body. 

7 THE CALDICOTT GUARDIAN 

7.1 The Caldicott Guardian Manual 2006 recommends that a board level 
clinician in each health care organisation be nominated as the Caldicott 
Guardian (of personal identifiable information).  This role has 
responsibility for ensuring that access to, and the use and/or sharing of 
patient identifiable data, held in any form, is managed appropriately within 
the context of providing healthcare.  Activities may be delegated.  The 
Guardian also agrees local procedures and protocols to ensure 
consistency with any relevant central requirements and guidance. 

The proposed duties and responsibilities of the Guardian are outlined 
below:  

 the Guardian is responsible for the establishment of procedures 
governing access to, and the use of, personal identifiable information 
within the organisation 

 the Guardian will play a key role in the ensuring that partner 
agencies satisfy the highest practical standards for handling patient-
identifiable information 

 the Guardian will understand and take account of the principles 
developed in the Caldicott Reports, the codes of conduct provided by 
professional bodies, and guidance on the Protection and Use of 
Patient Information and on ICT Security disseminated by the 
Department of Health 

 the Guardian will support and champion Information Governance 
requirements at Board level 

7.2 The Caldicott Guardian for Somerset CCG is the Director of Quality, 
Safety and Governance. 

8 CALDICOTT PRINCIPLES 

8.1 There will always be conflict between what is considered to be confidential 
information, and the need to be open in order to facilitate the smooth 
management of care and treatment of patients, and to maintain the safety 
of staff. Government concerns over the use and sharing of information led 
to a review of the Information Governance controls and this is 
documented in:  Information: to Share or not to Share. This review found 
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that health and care commissioners should be able to meet their 
objectives without compromising patient confidentiality or public trust in 
the health and care system  Many of the functions within a commissioning 
organisation can be undertaken in an a manner that did not include the 
use of confidential data. A clear legal basis is required to process 
personal confidential data. 

Staff should give careful consideration to what personal information they 
do have, and ensure that the way it is used is not in breach of the Data 
Protection Act or the revised Caldicott 2 Guidelines 

 
The Revised Caldicott Principles (2013) 
 
Principle 1 - Justify the Purpose 

 
8.2 The use or transfer of personal confidential information within or from an 

organisation should be clearly defined, scrutinised and documented, with 
continuing uses regularly reviewed, by an appropriate Guardian, and 
should be justified. A flowchart outlining the process for staff to follow is 
attached in detail (see Appendix 1). 

8.3 The Somerset CCG will complete an annual submission of patient 
identifiable data held to the Information Commissioner under the following 
5 categories: 

   staff administration including volunteers and temporary staff 

    accounts and records 

    health administration – provision of patient care 

    research in any field 

    crime prevention and prosecution of Offenders 
    
Principle 2 - Don’t use personal confidential data unless it is 
absolutely necessary 

8.4 Personal confidential data should not be included unless it is essential for 
the specified purpose(s) of that flow.  The need for patients to be identified 
should be considered at each stage of satisfying the purpose(s)   

8.5 Staff must be aware of the systems and processes in place that ensure 
personal information is not inappropriately disclosed, for example: 

 answering telephone queries. Clarify the identity of the caller and 
ensure that there is consent to share the information prior to 
disclosing any identifiable information (see Appendix 3) 

 receiving faxes which include patient identifiable information on use 
of fax machines within a safe haven (see Appendix 4) 

 guidance for transporting personal information by person or by post 
is attached (see Appendices 5 & 6) 

 guidance must also be observed on the avoidance of inadvertent 
disclosure caused by discussion of patient details in inappropriate 
venues, e.g. the canteen, in the lift, on the bus, etc. 

 when exchanging information, particularly with other organisations 
through electronic communications, information should normally be 
‘anonymised’. For example, rather than using a person's full name 
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and other information that could easily identify them, using their NHS 
number is good practice. By taking personal information out of 
communications (wherever possible) we reduce the risk of breaches 
of confidentiality 

 confidential information, especially patient information, should never 
be sent via email to any Internet based e-mail address. The Internet 
is not considered a secure "zone". Anyone who is not sure about the 
safety of the recipient’s e-mail should always take advice from the IT 
department before sending such a message. 

 
Principle 3 - Use the minimum necessary personal confidential data 

 
8.6 Where use of personal confidential data is considered to be essential, the 

inclusion of each individual item of data should be considered and justified 
so that the minimum amount of personal confidential data is transferred or 
accessible as is necessary for a given function to be carried out. 

 
8.7 Staff must be aware of the systems and processes in place that ensure 

that personal information is not inappropriately disclosed. Only the 
minimum amount of identifiable information should be transferred or 
accessible as is necessary for a given function. 

8.8 Staff should be made aware that even where there is a genuine reason to 
disclose personal information this will not often require the whole of a 
patient’s record to be disclosed.  In order to reduce the risk of data loss or 
breaches of confidentiality, staff should be aware that only the essential 
information is shared. Do not make a patient's entire case history 
available unless there is a valid reason to do so. 

Principle 4 - Access to personal confidential data should be on a 
strict ‘need to know’ basis 
 

8.9 Only those individuals who need access to personal confidential data 
should have access to it, and they should only have access to the data 
items that they need to see. This may mean introducing access controls 
or splitting data flows where one data flow is used for several purposes.. 

8.10 Staff must always be vigilant that information is shared on a ‘need to 
know’ basis. Some agencies/professionals who ask for information such 
as solicitors, other NHS organisations, or the Police, aren't always legally 
entitled to request it. 

8.11 Extra care must be taken when saving patient/person identifiable 
information on electronic systems. Putting computer files into incorrect 
places on the system may mean that unauthorised people may be able to 
access sensitive information. When using electronic clinical care records it 
is essential that passwords are not shared and that staff log out of the 
system if they leave their computer unattended. 

8.12 The NHS Somerset CCG also requires that patient identifiable information 
is encrypted to AES 256-bit standard when stored on any removable or 
portable medium, such as a laptop hard disk, memory stick, CDROM or 
backup tape to protect the data should the media be lost or stolen. 
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Principle 5 - Everyone with access to personal confidential data 
should be aware of their responsibilities 

 
8.13 Access to patient information should be on a strict ‘need to know’ basis.  

Action should be taken to ensure that those handling personal confidential 
data – both clinical and non-clinical staff – are made fully aware of their 
responsibilities and obligations to respect patient confidentiality 

8.14 Simply being aware of the fundamental need for confidentiality, integrity 
and availability of information will help staff make the right decisions. The 
CCG must ensure that staff are familiar with the Acceptable Use of IT 
Policy. Attention should also be drawn to the fact the CCG’s employment 
contract contains specific clauses relating to confidentiality.  

Principle 6 - Comply with the law 
 

8.15 Every use of personal confidential data must be lawful. Someone in each 
organisation handling personal confidential data should be responsible for 
ensuring that the organisation complies with legal requirements 

 
8.16 All staff must be aware of their responsibilities; every use of patient-

identifiable information must be lawful. 

8.17 Information regarding information sharing is included in the Somerset 
CCG induction programme. The exchange or sharing of information will 
usually be within established procedures, however staff can seek advice 
and guidance from the Caldicott Guardian as required for unusual 
requests. 

 Principle 7 - The duty to share information can be as important as 
the duty to protect patient confidentiality 

8.18 Health and Social Care professionals should have the confidence to share 
information in the best interests of their patients within the framework set 
out by these principles.  They should be supported by the policies of their 
employers, regulators and professional bodies. 

9 PROCESS 

9.1 Each member of staff is responsible for the efficacy of the information they 
produce. They must ensure that it is true, accurate and any missing or 
incomplete data is acknowledged. 

9.2 Individuals are responsible for the safe storage of information in line with 
good record keeping guidelines. 

9.3 All requests for Caldicott advice must be recorded on a database held by 
the Director of Quality, Safety and Governance so that any untoward 
disclosure of information can be traced. 

9.4 Providers of information must reinforce the receivers’ responsibilities 
under the Data Protection Act and the sharing of confidential information 
guidelines.  

9.5 Confidential or sensitive written information should not be left unattended 
on desktops, in car boots or at home but should be kept in a secure 
environment.  
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9.6 Individuals must consider whether the disclosure of the information will 
trigger reaction from a particular individual or organisation, the media or 
cause a general scare within the local community.   

Main triggers include: 

 is the information prejudicial/liable to legal challenge? 

 does disclosure still protect the individual? 

 will disclosure affect established relationships or prejudice contracts 
  or other actions/activities? 

 is the purpose for which the information will be used clear? 

 have the consequences of disclosure been thought through? 

 will it harm or compromise individuals or organisations? 

 does disclosure invade a person’s right to privacy? 

 will disclosure frighten/scare an individual or the public? 

 has the permission of the owner/author of the information been  
granted? 

All requests for information should adhere to the following process: 

9.7 Requests for Access to health records and Caldicott Approval - 
Checking the appropriate access request details: 

 a patient or their representative, with patient consent, has the right to 
apply for access to their health records under the subject access 
provisions of the Data Protection Act 1998 

 any request for access to health records should be made in writing 
or electronically to the Quality, Safety and Governance Directorate, 
with the patient’s consent clearly indicated.  In cases where consent 
can only be taken verbally, then the details of this consent should be 
recorded on the individual’s file. Electronic requests should only be 
accepted with an electronic signature.  If this is not possible, the 
applicant should be advised to complete a consent form 

 once a request is received, you must be able to verify the consent of 
the applicant.  Ensure you have the following: 

 
* A signature from the patient to release of their records 

* If a patient’s representative i.e. solicitor, is applying for access, 
ensure you have the signature of the patient to do this. In some 
circumstances, the health professional may wish to contact the 
patient to clarify that they fully understand they will be 
consenting to the release of their health records to a third party 

* If a parent or a person authorised with parental responsibility is 
applying for access to their child’s health records, the Caldicott 
Guardian should consider if the child is of a capable age of 
making his or her own judgement on their healthcare. If they 
are, consent should be sought before the application is 
accepted 

 

 After obtaining patient consent for an access request, ensure you 
have enough information to identify the data relating to the data 
subject. Such details would include: 

 

 full name - including previous names 
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 full address - including previous address(es) 

 Date of Birth 

 NHS Number (optional) 

 suitable forms of proof of identification 

 if applicable, certain dates/periods of their health records, 

required for release, along with the name of GP/Name of 

consultant1 

-   you may wish to check with the applicant if they require access 
to their entire health record and confirm what material the 
applicant requires before processing the request. This could 
decrease the cost of copying for the applicant and eliminate 
unnecessary work by staff. However, you should also note 
this is optional, as an applicant does not have to give a 
reason for applying for access. 

● If, following the review of the request, it is not clear to release the 
records in line with the Data Protection Act and Access to Health 
Records Act policies, the Information Governance Team will seek 
guidance and advice from the Caldicott Guardian to ensure 
appropriate release 

 where an access request has previously been complied with, the Act 
permits that you do not have to respond to a subsequent identical or 
similar request unless a reasonable (6 months) interval has elapsed 
since the previous compliance 

 Recording/Logging the Access Request 

9.8 Once the Information Governance Team has received all the necessary 
information for an access request and fee, the request must be responded 
to within twenty-one (21) days. The Data Protection Act 1998 requires 
subject access requests to be complied within forty (40) days and, in 
exceptional circumstances, if it is not possible to comply within this period 
then the applicant should be informed. 

9.8.1 As best practice, all requests under the Data protection Act or Access to 
Health Records should be recorded on a secure database. Below are 
some suggested headings to use to log an access request on a secure 
computer database. 

The database should include the following data items: 

 date of application received 

 received by 

 applicant name 

 etc. 
 

Date of 
application 
received 

Received 
by 

Applicant 
name 

 

Applicant 
Address 

21 day 
response 

date 

40 day 
respon
se date 

If more 
than 40 

days give 
approx 
date of 
likely 

response 

Response 
date to 

applicant 
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9.8.2 All the manual paper copies of the consent forms should be scanned in a 
secure file.  This is important as patients have a right to have their 
personal health information kept secure and confidential. 

9.8.3 Once all the information is logged the appropriate health professional 
should be informed.  This will normally be the individual who is or was 
responsible for the clinical care of the patient during the period to which 
the application refers.  In cases where there is more than one health 
professional to approach, it is not necessarily appropriate to approach 
every health professional associated with the patient’s care.  Therefore, 
the most suitable available health professional accessed by the patient i.e. 
the patient’s GP, should advise on whether to release other health 
professionals' notes about that patient.  

10 PROTECTION AND USE OF INFORMATION 

10.1 Everyone working in the NHS has a legal duty to maintain the highest 
level of confidentiality.  Only with consent can personal confidential 
information be shared with relatives, partners or friends who act as a carer 
for the patient. Consent can only be overridden if justified through risk or if 
the law requires it. 

10.2 When information needs to be shared with different organisations, it is 
passed securely and kept confidential by the people who receive it.   

11 INFORMATION LEAFLET/MEDIA 

11.1 To ensure that patients, carers and staff are aware of how confidential 
information is handled within the CCG, standard information should be 
included to ensure that the risk and benefits were explained, this would 
include: 

 How your information is used to help you 

 Keeping your information confidential 

 Access to health records 

 Sharing your information without your consent 

 Information for managing and planning 

12  REQUESTS FOR CALDICOTT ADVICE      

 Recording/Logging of Caldicott Requests 

12.1  Advice should be sought from the Caldicott Guardian for any new requests       
for use of patient identifiable information or pseudo-anonymised 
information where this is to be shared with a third party or manipulated by 
a third party as in the use of information for patient surveys for example in 
respect of Federation based commissioning and development of new 
projects, consideration should be given to information sharing 
requirements with advice from the Caldicott Guardian.     

12.2  A record of all requests for Caldicott Guardian advice and guidance is 
recorded on a central database within the Quality Safety and Governance 
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Directorate.  On a quarterly basis the Caldicott Guardian reports all 
request to the Information Governance Committee.  

 Reasons why access could be denied 

12.3  Under the Data Protection Act 1998, before the patient’s health records 
are released to the patient or their authorised representative,  a senior 
clinician should check them to ensure that the release of the records 
wouldn’t create the following risks: 

 where the information released may cause serious harm to the 
physical or mental health or condition of the patient, or any other 
person 

 where access would disclose information relating to or provided by a 
third party such as a non-clinical administrator, not directly involved 
in the care of a patient  

12.4 Under the Data Protection Act 1998, these are only two reasons 
where access could be denied or limited to a patient or their 
authorised representative. 

13 RETENTION AND DISPOSAL OF RECORDS  

Retention of Records  
 

13.1  The length of the retention period depends upon the type of record and its 
importance to the business of the CCG. The destruction of records is an 
irreversible act, whilst the cost of keeping them can be high and 
continuing.  

 
13.2 The Department of health Code of Practice “Records Management: NHS 

Code of   Practice” takes account of legal requirements and sets out the 
minimum retention periods for both clinical and administrative records. 
The Trust has local discretion to keep material for longer, subject to local 
needs, affordability and, where records contain personal information, the 
requirements of the Data Protection Act 1998.  

 
13.3  Retention of records for longer than the recommended minimum period 

must be discussed with the Caldicott Guardian and, with his/her 
agreement, may be justified in writing for ratification by the Information 
Governance and Health Records Committee.  

 

Destruction of unwanted records  
 
13.4  Most NHS records, even administrative ones, contain sensitive or 

confidential information. It is therefore vital that confidentiality is 
safeguarded at every stage and that the method used to destroy such 
records is fully effective and secures their complete illegibility. Normally 
this will involve shredding, pulping, or incineration. Identifiable information 
held on floppy disk/CD/backup tapes/audio tapes must be reformatted 
with a random pattern to ensure data cannot be recovered or they must 
be physically destroyed following the Somerset CCG’ s Information 
Security Policy. Removable media and hard disk drives must be 
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destroyed following the Somerset CCG Information Security Policy. This 
can be done on site, or via an approved contractor.  

13.5  For full guidance on archiving arrangements please refer to the Records 
Management Strategy. GP Practices can access advice from the CCG 
Information Governance Team to assist in their records management 
within primary care.   
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Yes 

Yes 

No 

Yes 

No 

Appendix 1 

Guidance for sharing personal information by Phone 

 

 Receive a request for information 

Release the information 

following normal 

established procedures 

Your information 

Governance Manager is          

[                           ] 

 

Examples of when you might 

normally give out information: 

 You are providing Information 

Leaflets or other reference 

material that has been 

approved for use by the CCG. 

 

 You are discussing an 

Information Leaflet or other 

reference material with another 

individual, helping them decide 

on their options or signposting 

them to a more appropriate 

source of help. 

 

 You are providing information 

on the current care and 

treatment of an individual using 

established practices. 

Is what is being requested the type of 

information you normally give out as 

part of established procedures? 

Is the request in writing? 

No 

Is the person asking 

for personal 

information about 

themselves? 

Pass the 

request to the 

Information 

Governance 

Manager 

within 1 

working day 

Pass the request to the Data 

Protection Officer 

Yes This is a Data Protection Subject 

Access request.  Ask the person 

to put their request in writing to 

the Data Protection Officer. 

Personal information is anything 

that can identify the person. 

Examples of Personal Information 

are:- 

Birth, Medical History, Clinical 

Details, Mental Health, Personnel 

Record 

Is the person asking for 

personal information about 

themselves? 

Was what the person wants listed 

in the Publication Scheme? 

The Publication Scheme is on the 

internet at 

www.  

Or is available to read in paper 

form in Reception 

Has the person looked at 

the CCG’s Publication 

Scheme? 

(Ask them) 

No 

Suggest the person looks at the Publication 

Scheme.  Will they do this? 

Ask the person to put their request 

in writing to the Information 

Governance Manager.  Will they 

do this? 

No 
No Yes 

Refer the enquirer to the 

Caldicott Guardian 
Provide the address as follows:- 

Information Governance Manager, 

Wynford House, Lufton, Yeovil, BA22 

8HR 

Refer the person to the 

Caldicott Guardian who 

will take details of the 

enquiry. 

Yes 

Yes 

No 

Yes 

No 
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This guidance 

Relates to 

Data Protection 

Principle 7 

and 

Caldicott Principle 4 

 

1
Confirm the name, job title, 
department and organisation 
of the person requesting the 

information.

2
Confirm the reason for the 

information request if 
appropriate.

3
Take a contact telephone 

number e.g. main switchboard 
number

( never a direct line or mobile 
telephone number).

4
Check wether the information can 
be provided. If in doubt, tell the 

enquirer you will call them back.

5
Provide the information only to 
the person who has requested it 

(do not leave messages).

6
Ensure that you record your 
name, date and the time of 

disclosure, the reason for it and 
who authorised it. 

Also record the recipient's 
name, job title, organisation 

and telephone number.

Guidance for sharing personal information by Phone 

 APPENDIX 2 

 



Guidance for sharing personal information by FAX 
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APPENDIX 4 

 
 

This guidance 

Relates to 

Data Protection 

Principle 7 

and 

Caldicott Principle 4 

If not follow steps 1 - 6 

 

1
Telephone the recipient of the 
fax (or other representative) to 
let them know you are going 

to send confidential 
information.

2
Ask them to acknoledge 

receipt of the fax.

3
Double check the fax number.

4
Use pre-programmed numbers 

wherever possible.

5
Make sure your fax cover 

sheet states who the 
information is for, and mark it 

"Private and Confidential".

6
If appropriate, request a report 

sheet to confirm that 
transmission was OK.

If you are faxing to a 

known Safe Haven/Secure 

Fax, you do not need to 

follow any special 

instructions. 



Guidance for sharing personal information by POST 
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APPENDIX 5 

 

This guidance 

Relates to 

Data Protection 

Principle 6 and 7 

and 

Caldicott Principle 4 

 

1
Confirm the name, 

department and address 
of the  recipient.

2
Seal the information in a 

robust envelope.

3
Mark the envelope 

" Private & Confidential - To 
be opened by Addressee 

Only"

4
When appropriate, send the 
information by Recorded 

Delivery.

5
When necessary, ask the 

recipient to confirm 
receipt.



Guidance for TRANSPORTING personal information 
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APPENDIX 6 

 

This guidance 

relates to 

Data Protection 

Principle 7 

and 

Caldicott Principles 

4 and 6 

 

1
Personal identifiable 

information should only be 
taken off site when absolutely 

necessary, or in accordance 
with local policy.

2
Record what information you 
are taking off site and why, 
and if applicable, where and 
to whom you are taking it.

3
Information must be 

transported in a sealed 
container.

4
Never leave personal 

identifiable information 
unattended.

5
Ensure the information is 

returned back on site as soon 
as possible.

6
Record that the information 

has been returned. 
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          Appendix 7 

 

The standing membership of the Information Governance and Committee will consist 
of the following:  

• Director of Quality, Safety and Governance (Caldicott Guardian), CCG (Chair) 

• Director of Clinical and Collaborative Commissioning (Senior Information Risk 
 Owner), CCG 

• Deputy Director for Performance and Acute Commissioning, CCG 

• Corporate Governance Manager, CCG 

• Information Governance Officer, CCG 

• Head of IM&T, CCG 

• Head of Patient Safety and Governance, CCG 

• Commissioning Support Unit (CSU) Representatives  

In Attendance: 

Other individuals will be invited to attend the group at the discretion of the Chair, or 
their nominated deputies. 


