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GOAL/OUTCOME

To approve that the Chief Accountable Officer signs the Information Sharing Protocol in Appendix 1
on behalf of the Joint Integration Board (JIB).

SUMMARY OF KEY ISSUES

2.1 To ensure that data can be properly shared between Lanarkshire Health Board, North Lanarkshire
Council and the Joint Integration Board a new Information Sharing Protocol (ISP) is required. The
Integration Scheme sets out that this new ISP will be presented to the JIB for agreement at its
September meeting.

2.2 The basis that data sharing is undertaken in Lanarkshire between public sector organisations is
currently under review and officers are awaiting guidance from the Scottish Government before
progressing further. This guidance is due out in the autumn of this year. Therefore an interim
measure is required.

2.3 A paper was presented to the Lanarkshire Data Sharing Partnership (LDSP) on 18 August setting out
three options for how to take forward this commitment. This paper is set out in Appendix 1. The
LDSP recommend that the Joint Board approve the Chief Accountable Officer to sign the ISP set out
in Appendix 2.

3. RECOMMENDATIONS

3.1 That the Board;

• Approves that the Chief Accountable Officer signs the ISP on behalf of the Joint Board as set out in
Appendix 2.

4. BACKGROUND AND CONTEXT

4.1 The Integration Scheme sets out that Lanarkshire Health Board and North Lanarkshire Council will
update their current Information Sharing Protocol (ISP) to take account of the new governance
arrangements. The agreement states that they will present this new Information Sharing Protocol
to the Joint Board within three months of its establishment.



4.2 Independent of this commitment, the Scottish Government has been conducting work to develop a
new data sharing accord that can be adopted across Scotland in line with both the Public Bodies Act
and the Children and Young People Act.

4.3 The SASPI (Scottish Accord on the Sharing of Personal Information) is due for circulation in the
autumn and it is the intention of the Lanarkshire Data Sharing Partnership that this will be adopted
by all of its members. lSPs will then be developed under which data is shared for each particular
circumstance.

4.4 This creates a difficulty locally for North Lanarkshire as our public sector partners do not want to
undergo a full review of arrangements in advance of national guidance being issued by the Scottish
Government as that is likely to necessitate a further review.

4.4 A paper was presented to the Lanarkshire Data Sharing Partnership (LDSP) on 18 August 2015 that
set out three options for their consideration and for onward advice to the Joint Board. The LDSP
consider that the most appropriate way forward is for the Joint Board to endorse option iii) in
Appendix 1, namely that;

Create specific supporting /SP in respect of Health and Social Care
Integration in North and South Lanarkshire with signatories being the
Chief Officers of the Local Authority, Health Board and the JIB as a matter
of urgency and review the ISP once the overarching SASPI is in place.
Add the Chief Officer of the JIB as a signatory to the existing 'Gold
Standard' ISP.

4.5 The updated ISP is set out in Appendix 2 for consideration.

5. CONCLUSIONS

5.1 Having the necessary agreements to share health and social care information is an essential part of
delivering integrated service.

5.2 The ISP at Appendix 2 will allow the sharing of this information.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES

This relates to all nine national outcomes as data sharing between NHS and Local Authority staff
will be fundamental in providing integrated services

6.2 ASSOCIATED MEASURE(S)

NONE

6.3 FINANCIAL

The provision of data sharing expertise will be part of the support service agreement with
Lanarkshire Health Board and North Lanarkshire Council and so will be cost neutral.

6.4 PEOPLE

None

6.5 INEQUALITIES

None



7. BACKGROUND PAPERS

None

8. APPENDICES

Appendix 1 − Paper to the Lanarkshire Data Sharing Partnership

Appendix 2 − North Lanarkshire ISP



Appendix 1 − Paper to the Lanarkshire Data Sharing Partnership

The Scottish Accord on the Sharing of Personal Information − Update

1. Purpose: The purpose of this paper is to update of the LDSP on the adoption of
the Scottish Accord on the Sharing of Personal Information (SASPI) framework as
the information governance model used in the Lanarkshire area.

2. Background: The data sharing code of practice is a statutory code which provides
practical advice to all organisations, whether public, private or third sector, that share
personal data and covers systematic data sharing arrangements as well as ad hoc
or one off requests to share personal data. Within the code the ICO recommends
that where organisations are involved in data sharing they should have Data Sharing
Agreements (DSA) in place. The term Information Sharing Protocol (ISP) is
commonly used in place of the DSA terminology, however they are in all respects
one and the same thing.

3. Legislation: Both the Public Bodies (Joint Working) (S) Act 2014 (PBJWA) and the
Children and Young People (S) Act 2014 (CYPA), impact significantly on the data
sharing landscape in Scotland. The PBJWA gives local authorities and health
boards the power to share information for the purpose of establishing Joint
Integrated Boards (JIB) and for carrying out the functions of the board once
established. The CYPA imposes a legal duty for relevant public bodies to share
information with a child's Named Person and for the Named Person to further share
as required to address a wellbeing need.

4. Data Sharing Agreements: The PBJWA integration scheme is a legally binding
document, it requires JIB's to have adequate information governance arrangements
in place. As an example the integration scheme for the North Lanarkshire JIB states
that the information sharing protocol and procedures for sharing information will be
reviewed and updated to reflect the new governance arrangements that pertain to
Health and Social Care by the Lanarkshire Data Sharing Partnership. The Children
and Young People (S) Act 2014, draft statutory guidance clearly states that
practitioners are supported through data sharing agreements, policies, guidance
and infrastructure appropriate to their role. In that respect there is a requirement for
DSAs specific to each business area. Whilst the provisions of the CYPA do not
commence until August 2016, the LDSP have recently been made aware of the
requirement for a DSA to be in place in respect of the activities of the North
Lanarkshire JIB to be in place as of August 2015. It is envisaged that the South
Lanarkshire JIB will have similar requirements.

S. As previously reported to the LDSP, the Scottish Government is currently reviewing
the over arching SASPI as a consequence of new legislation and to produce a 'tool



kit' to aid areas to produce ISP's. It is anticipated that the reviewed SASPI will be
ready for use by sometime in the Autumn unfortunately that doesn't fit with the
timescales of the North JIB.

6. Options: The following options are available

i) Amend the existing 'Gold standard' ISP to reflect the information
sharing activities of the JiB's.

Not Recommended: This may prove to be problematic given the timescales as
experience has shown that it can take a number of months to secure the agreement
of all parties and secure Chief Officer sign up.

ii) Use the existing over arching SASPI without the Scottish
Governments update. Create a specific supporting ISP in respect of
Health and social Care Integration.

Not Recommended: In addition to the timescales as mentioned in i) being an
issue this approach would require the SASPI to be reviewed and re−signed by
all parties once the Scottish Government review is complete.

iii) Create specific supporting ISP in respect of Health and Social Care
Integration in North and South Lanarkshire with signatories being the
Chief Officers of the Local Authority, Health Board and the JIB as a matter
of urgency and review the ISP once the overarching SASPI is in place.
Add the Chief Officer of the JIB as a signatory to the existing 'Gold
Standard' ISP.

Recommended: This approach would see the necessary ISP in place
supporting the information sharing activities of the JIB's albeit in a different
format (SASPI) than the LDSP 'Gold Standard' ISP.

7. Proposal: It is proposed that the LDSP endorse recommendation 3 as the
preferred approach and defer the matter to the North Lanarkshire JIB for final
consideration.

A draft Health and Social Care ISP has been produced by the LDSP and is
submitted for consideration with this update report. It is emphasised that the ISP is
in draft state and will require specific input from the North Lanarkshire JIB prior to
being finalised.

Alan Small

Project Manager
Lanarkshire Data Sharing Partnership
13.08.15
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Part A − Introduction to this ISP

U(1)Scope and purpose of this ISP

This Information Sharing Protocol (ISP) is supplementary to the Scottish Accord on the Sharing of
Personal Information (SASPI), and has been agreed between the participating partner
organisations. Partners have given consideration to its contents when drawing up this
document.

This ISP has been prepared to set out the circumstances and processes to govern the appropriate
sharing of personal information to enable the delivery of integrated health and social care
services.

The Data Protection Act 1998 defines personal data as anything which is capable of identifying a
living individual, e.g. name, address, CCTV image, telephone call recording, e−mail address,
postcode, photograph etc.

Sensitive personal data is information about:

• racial and ethnic origin,
• political opinions
• religious beliefs
• physical and mental health
• sexual life
• trade union membership
• criminal convictions and proceedings.

It supports the information sharing partner organisations involved and the groups of Service Users
it impacts upon. It details the specific purposes for sharing and the personal information
being shared, the required operational procedures, consent processes, and legal
justification.

The aims of the information sharing are:

• To improve the quality of services for service users.
• To protect vulnerable adults and children, who may or may not be service

users themselves.
• To provide staff with the information they need to deliver joined−up and

integrated services.
• To enable each partner agency to discharge its statutory duties within the joint

working environment.
• To produce consistent services and information.
• To support joint care planning and commissioning.
• To support a single point of access and out of hours services for the

community.
• To support national initiatives on multi−agency working and information

exchange.
• To support statutory reporting functions and effective use of resources.
• To assist the management teams of the partner agencies with planning and

management information; and
• To enhance the robustness and effectiveness of systems to protect service

users and others from harm.
This Information Sharing Protocol covers the exchange of information between NHS Lanarkshire and North

Lanarkshire Council for the purposes of providing integrated health and social care services in
accordance with the terms of the Public Bodies (Joint Working) (Scotland) Act 2014.



This information may also be shared to support the effective administration, audit, monitoring, inspection
of services and reporting requirements. Partners may only use the information disclosed to them
under this ISP for the specific purpose(s) set out in this document and the detailed specific
applications for personal data sharing.

,(2)___!l igh level functions of this ISP

The functions which this information sharing protocol community is seeking to support are aligned
to the National Health and Wellbeing Outcomes established by the Scottish Government:

• People are able to look after and improve their own health and wellbeing and live in
good health for longer.

• People, including those with disabilities or long term conditions or who are frail are able
to live, as far as reasonably practicable, independently and at home or in a homely
setting in their community.

• People who use health and social care services have positive experiences of those
services, and have their dignity respected.

• Health and social care services are centred on helping to maintain or improve the
quality of life of people who use those services.

• Health and social care services contribute to reducing health inequalities.
• People who provide unpaid care are supported to look after their own health and

wellbeing, including to reduce any negative impact of their caring role on their own
health and wellbeing.

• People using health and social care services are safe from harm.
• People who work in health and social care services feel engaged with the work they do

and are supported to continuously improve the information, support, care and treatment
they provide.

• Resources are used effectively in the provision of health and social care services.

Personal information shared to support functions other than those detailed above are not
supported by this ISP.

j(3)__J qryice Users included in this ISP

The Service Users which this ISP relates to include:

• Any adult or child in receipt of health and / or social care services within Fife.

• Family members and associated adults of individuals in receipt of health and social
care services, or individuals who have an identified and assessed need.

Benefits to the Service Users include:

• The ISP will encourage and facilitate sharing of personal information between partner
agencies. With up−to−date and accurate information and a complete picture of the
service user's circumstances and requirements, agencies will be able to provide more
effective and appropriate care.

• Easier access to health and social care services

• Receipt of integrated health and social care services

Details of p! rpjnal information being shared

Personal information shared for the purpose of this ISP includes a range of information regarding
the Service Users needs.



The information shared might therefore include:

• Name

• Address

• Contact Details

• Gender

• DOB

Full details of the information which is covered by the ISP is included in Annex A.

The information is used to].

Only the minimum necessary personal information consistent with the purposes set out in this document
must be shared.

When sharing information, the following identifiers will be used where available, to ensure that all
partner organisations are referring to the same Service User:

• CHI Number

• Social Work SWISS ID

(7) information shanngpartnerorganisations
.

This ISP covers the exchange of information between staff of the following organisations that are
engaged in delivering the service outlined in this document:

Information Sharing Partner Organisations, Responsible Manager

NHS Lanarkshire Caldicott Guardian

North Lanarkshire Council ?

The responsible managers detailed above have overall responsibility for this ISP within their own
organisations, and must therefore ensure the ISP is disseminated, understood and acted
upon by relevant staff.

Staff of these partner organisations who work directly with Service Users in order to carry out the
functions described in this ISP, are bound by this document.

The term 'staff encompasses paid workers, volunteers, students and other temporary workers
approved by the employing / hosting organisation, whose duties include those relating to the
functions outlined in this ISP.

Partner organisations will ensure that all current and newly−appointed staff receive appropriate
training in the application of this ISP and the requirements of the SASPI framework.



Part B − Justification for sharing personal information
Please note: Staff should not hesitate to share personal information in order

to prevent abuse or serious harm, in an emergency or in life−or−death
situations. If there are concerns relating to child or adult protection issues,

the relevant organisational procedures must be followed.

Legislative /statutory powers −
The Public Bodies (Joint Working) (Scotland) Act 2014 has introduced legislation which requires local

authorities and health boards to work together in respect of the integration of health and social
care.

The Children and Young People (5) Act 2014 has introduced legislation which requires local authorities and
health boards to share information that is likely to be relevant to the functions of a child or young
person's Named Person. The Named person in respect of children who are not yet of school age will
be the child's health Visitor.

Under the Data Protection Act 1998 the relevant legal conditions which allow the partner agencies to share
personal and sensitive personal data in this context are:

For the exercise of functions conferred on any person or under any enactment, Schedule 2.5
(b) and Schedule 3.7 (1) (b).

For the purposes of this ISP, the following conditions may also be appropriate:

• The data subject (Service User) has provided consent to the processing, Schedule 2 (1) or in the
case of sensitive personal data, has provided explicit consent, Schedule 3 (1);

• To protect the vital interests of the data subject (Service User) Schedule 2.4, and /o r any other
person in cases of serious harm or matter of life and death, Schedule 3.3.;

• For the exercise of any public or statutory functions, Schedule 2.5.(c) and
Schedule 3.7 (1) (c);

• For the exercise of any other functions of a public nature exercised in the public interest,
Schedule 2.5 (d);

• Where the processing is necessary to pursue the legitimate interests of the partner
organisation, Schedule 2.6 (1).

The Data Protection (Processing of Sensitive Personal Data) Order 2000 extends the Data Protection Act
1998 and provides that sensitive personal information (for example, mental or physical health) may
also be lawfully processed where there is substantial public interest in disclosing the information for
any of the following purposes:

• For the protection of members of the public against malpractice, incompetence,
mismanagement, etc., Paragraph 2 (b);

To publicise the fact of malpractice, incompetence, mismanagement, etc., for the protection of
the public, Paragraph 3 (b);



• To provide confidential counselling and advice where explicit consent cannot be given nor
reasonably obtained, or where the processing must be carried out without explicit consent so
as not to prejudice that confidential counselling or advice, Paragraph 4;

• To undertake research that does not support measures or decisions with respect to any
particular data subject (Service User) unless the data subject has explicitly consented and does
not cause, nor is likely to cause, substantial damage or substantial stress to the data subject or
any other person, Paragraph 7 (c) & (d).

Disclosure of information will be conducted within the legal framework of the Data Protection Act
1998 (DPA), the Human Rights Act 1998 and in compliance with the common law duty of
confidence.

Consent is normally required to share information between different partner organisations. This ISP
does not rely on consent as the primary legal condition − see Section 8 above. However, in
specific scenarios where consent is being relied on, the following sections on consent will be
relevant. To provide valid informed consent the Service Users or their lawful representatives,
must be provided with appropriate information to enable them to make an informed decision.

Implied consent is given when a Service User takes some action, including making a judgement, in
the knowledge that in doing so he or she has incidentally agreed to a particular use or
disclosure of information.

Explicit informed consent is given by a Service User agreeing actively, either verbally or in writing,
to a particular use or disclosure of information. It can be expressed either verbally or in
writing, although written consent is preferable since that reduces the scope for subsequent
dispute.

Consent must not be secured through coercion or inferred from a lack of response to a request for
explicit consent. The Practitioner must be satisfied that the Service User has understood the
information sharing arrangements and the consequences of providing or withholding
consent.

Consent should not be regarded as a permanent state. Opportunities to review the Service User's
continuing consent to information sharing should arise during the course of the service
provision. The Practitioners should exercise professional judgement in determining whether
it would be appropriate to re−visit a Service User's continued consent at any given juncture.
Ideally it should take place in the context of a review or re−assessment.



Part C − Operational procedures for this ISP

Only the minimum necessary personal information will be shared on a need−to−know basis and
only when it supports the delivery of the purposes and high level functions see Section 2.1 −
set out in this ISP.

Personal information will only be collected using the approved collection methods, ensuring the
required information is complete and up−to−date.

Where appropriate all reasonable steps will be taken to ensure that anyone who has received
information is notified of any relevant changes and if any inaccuracies are found the
necessary amendments will be made.

Decisions about Service Users should never be made by referring to inaccurate, incomplete orout−of−date
information.

Staff must also follow their own organisation's procedures relating to the handling of personal
information.

Please note: Staff should not hesitate to share personal information in order
to prevent abuse or serious harm, in an emergency or in life−or−death

situations. If there are concerns relating to child or adult protection issues,
the relevant organisational procedures must be followed.

R1 IT−Ea−Ep
−

It is necessary to communicate with the Service User or their lawful representatives about the need
for information sharing at the earliest appropriate opportunity, preferably at first contact.

Being clear and open with Service Users about how their personal information will be used,

Partner organisations will clearly inform the Service Users about what personal information is to be shared,
who the information will be shared between, why it needs to be shared and for what purposes it will
be used for.

Agreed methods of providing this information are:

• Partner Websites

• Data Sharing Leaflets

• Verbal −at point of contact.

[(12) Obtain ing consent
This ISP does not rely on consent as the primary legal condition − see Section 8 above. However,

in specific scenarios where consent is being relied on the following sections on consent will
be relevant.

The approach to obtaining consent should be transparent and respect the Service User. In some
scenarios service users will provide implicit consent, for example by attending appointments
and engaging with services. Partners should be clear on the type of consent provided and
the circumstances that led to this.

At times a service user will engage with services and by that engagement and subsequent
conversations and actions will agree to treatment or other services, which as a consequence
require information to be shared. This implied consent model is most common in healthcare
but may frequently involve an integrated health and social care service delivery.



Partner organisations should be prepared to be open with their Service Users about the role that their
consent plays in the information sharing process and indeed be clear about the type of
circumstances in which they may share personal information without their knowledge or consent.

If there is a significant change in the use to which the information will be used compared to that
which had previously been explained, or a change in the relationship between a partner
organisation and the Service User, then consent will be sought again.

Consent obtained from Service User's for the purposes of this ISP will only be used to support the
delivery of the purposes and functions set out in this document. Once the service provision
of this specific ISP concludes, then consent obtained will also end. In the event of a similar
or subsequent service provision undertaken in the future, new consent will be obtained.

Staff should use opportunities such as reviews or assessments to reaffirm the Service User's
consent to the sharing of information outlined in this ISP.

,(1 3)._ Refused and withdrawn consent_
This ISP does not rely on consent as the primary legal condition − see Section 8 above. However,

in specific scenarios where consent is being relied on the following sections on consent will
be relevant.

A Service User has the right to refuse their consent to have information about them shared. They
also have the right to withdraw previously granted consent at any point, to the sharing of
their information. Further personal information should not then be shared. Service users may
formally refuse or withdraw their consent in writing; however this process may also be
verbal.

Where the Service User has refused or withdrawn consent, the implications of withholding consent will be
clearly explained to them and this dialogue will be recorded in the appropriate partner system or
client file. If a Service User withdraws consent to share personal information it will also be explained
that information already shared cannot be recalled. See section 15 below, for further information.

1(14) Recording consent
This ISP does not rely on consent as the primary legal condition − see Section 8 above. However,

in specific scenarios where consent is being relied on the following sections on consent will
be relevant

Decisions regarding Service Users' consent of how and when it was obtained and whether it was
provided in verbal or in written form, must be recorded in the relevant partner system or
client file.

Details of refused or withdrawn consent should also be recorded together with any subsequent
reviews of consent.

(15) Actionstobetaken where_Seryice2User lacks capacity
− − T

Whenever dealing with issues of capacity to consent, local rules and procedures should be
followed and these must be compatible with the Adults with Incapacity (Scotland) Act 2000
and its associated guidance.

(16) Temporary impairment of capacity_
.. .. −

This ISP does not rely on consent as the primary legal condition − see Section 8 above. However,
in specific scenarios where consent is being relied on the following sections on consent will
be relevant.

Where a person has a temporary loss of capacity, consent will be deferred, if appropriate, until
such time as consent can be obtained. Consent to share information will be sought when
capacity is regained.



Where it is not appropriate to defer the sharing of information, then it will not be appropriate to
defer consent, as consent cannot be obtained retrospectively. Therefore only where
necessary will information deemed be shared without consent, see Section 9 above for
further information.

(17) .
. .. . * −.

The approved collection tools for partner organisations to gather the personal information detailed
in this ISP are:

*Social Work SWISS system

•NHS Lanarkshire MIDIS system

*North Lanarkshire Homecare System

•Service providers client paper and electronic records

quéncyof informaonsharing_

The personal information outlined within Section 5, Part D and Annex A, will only be shared on a
need−to−know basis to support the functions of this ISP.

Partner organisations will share relevant personal information as required.

(1 9) Records Management
−

Personal data will be held, processed and then destroyed securely in accordance with the retention
schedule of each partner organisation.

Partner organisations will ensure that their retention schedules (particularly relating to shared
information) will be subject to periodic review to ensure that information is being kept for as
long as required, but not any longer.

The respective policies of the partner organisations describe, where applicable, the relevant statutory or
professional regulatory or other guidance which has informed or set the retention period for the
information in question.

Partner organisations will have established mechanisms for archiving information which they
require retaining for a period but which is not required for normal operational use.

Consideration should also be given by partner organisations to the following: Public Records
(Scotland) Act 2011; FOISA Section 61 − Code of Practice for Records Management and
NHS Code of Practice on Records Management.

In the event that the integration of health and social care ends, both NHS Lanarkshire and North
Lanarkshire Council will act reasonably and agree what is to happen with any personal data
which has been shared. The partners will work together to agree an appropriate retention
schedule and disposition process.

R20) .ubj ccssRequests (SAR'S)
. ._. . .

Requests for personal information will be processed and responded to using the standard SAR
procedure within each partner organisation.

Partner organisations may consult on SAR's where appropriate.



!(21)___Infprmation
.. .

Breaches of security, confidentiality and other violations of this ISP must be reported in line with
each partner organisations' incident reporting procedures.

Significant data breaches involving personal information provided by partners under this ISP
should be notified to the partner that originally provided the information.

All signatories must have appropriate technical and organisational measures in place to ensure
that any personal data shared between partners is handled and processed in accordance
with the requirements of the Data Protection Act 1998.

Each partner organisation has a formal procedure by which Service Users can direct their
complaints regarding the application of this ISP.

This ISP will be reviewed every two years or sooner if appropriate.



Part D − Methods and controls for the sharing of personal
information to support this ISP
24) Wormation flow reference table

The information flow diagram identifies the personal information to be shared between the partner
organisations, with whom in each partner organisation it will be shared with, when it will be
shared, why it will be shared and the methods of how it will be shared.

The information flow diagram will be reviewed and updated as necessary, to reflect any changes in
the processing of personal information detailed in this ISP.

Information Flow diagram still to be added JIB to contribute



Annex A − Information which can be shared under this ISP

[ ( 2 5 ) b ii flnforrnation to be shared
This is the full list of personal data which can be shred under this ISP.

Sensitivity Area Data items Where From Directly
High Update /

Challenge

Chi Number
Social Care id or combination of

Health
Matching

Surname, Forename, DOB, Gender,
Social

Age
Consent to receive the Consent V/N Health & Social Both
service Date of Consent

Social Care No Social Both

Surname Health & Social Both

Forename Health & Social Both

Date of Birth Health & Social Both
Gender Health & Social Both
Address Details Health & Social Both

Date of Death Health & Social Both

Home Tel Number Health & Social Both
Work Tel Number Health & Social Both
Mobile Number Health & Social Both
Email Address Health & Social Both

X Religion Health & Social Both

X Ethnicity Health & Social Both
Preferred Language Health & Social Both

Lives Alone Health & Social Both

X Impairments (Visual, Hearing, Health & Social Both
Speech)

X Access Arrangements Social
Legal Status Social

Alias Surname/Alias Health & Social Both
Forename/Alias Health & Social Both

Contact Details' Next of Kin Health & Social Both

Key Holder Health & Social Both

Carer Health & Social Both
Emergency Contact Health & Social Both
Relationship Health & Social Both
Surname Health & Social Both
Forename Health & Social Both

Address Line 1 Health & Social Both

Address Line 2 Health & Social IBoth



Sensitivity Area Data Items Where From Directly
High Update /

Challenge

Town /City Health & Social Both

Postcode Health & Social Both

E−Mail Address Health & Social Both

Home Phone Health & Social Both

Mobile Phone Health & Social Both

Date From Health & Social Both
Key Team' Start Date Social

Key Team/Person Social
Key Worker Social
Start Date Social

Involvement Start Date Health & Social Both
Team/Person Health & Social Both
Role Health & Social Both

X Adult Protection Adult Protection Concerns Social
Concerns

X Involvement with Child Cause for Concern Social
Protection

X Looked after Children Cause for Concern Social

up to 25yrs
X Children's Wellbeing Wellbeing Concern Social

Hazards Hazards Social
X Reviews Review Type Social

Due Date Social
Reviewer Social
Status Social
Completed Date Social

X Services Service Description Social
Required Units Social
Type of Unit Social
Frequency Social
Actual Start Social
Notes Social
Status Social
Provider Social
Provision Start Social
Details of Day and Times of Service Social

X Notes Date Social
Creator Social
Note Headline Social
Note Details Social

X Assessments Assessment Summary Health & Social Both



Sensitivity Area Data Items Where From Directly
High Update /

Challenge

Assessment Review Health & Social Both

Request for Service Health & Social Both
Adult Assessment Social
Financial Assessment Social
Other Assessments Health & Social

X SDS − Personal Assessment Date Social
Outcomes

Outcome Social

Progress (like a review − Multiple Social
entries)

Start Date Social
End Date Social

Notes Social
Health & Wellbeing review Social



Annex B − Data Protection Act 1998

SCHEDULE 2

CONDITIONS RELEVANT FOR PURPOSES OF THE FIRST PRINCIPLE: PROCESSING OF ANY
PERSONAL DATA

I The data subject has given his consent to the processing.
5 The processing is necessary:

(a) for the administration of justice,

(b) for the exercise of any functions conferred on any person by or under any
enactment,

(c) for the exercise of any functions of the Crown, a Minister of the Crown or a
government department, or

(d) for the exercise of any other functions of a public nature exercised in the
public interest by any person.

6 (1) The processing is necessary for the purposes of legitimate interests pursued by the
data controller or by the third party or parties to whom the data are disclosed, except where
the processing is unwarranted in any particular case by reason of prejudice to the rights and
freedoms or legitimate interests of the data subject.

SCHEDULE 3

CONDITIONS RELEVANT FOR PURPOSES OF THE FIRST PRINCIPLE: PROCESSING OF SENSITIVE PERSONAL DATA

1 The data subject has given his explicit consent to the processing of the personal data.

7 (1) The processing is necessary:
(a) for the administration of justice,

(b) for the exercise of any functions conferred on any person by or under an
enactment, or

(c) for the exercise of any functions of the Crown, a Minister of the Crown or
a government department.



Annex C − The Data Protection (Processing of Sensitive
Personal Data) Order 2000

CIRCUMSTANCES IN WHICH SENSITIVE PERSONAL DATA MAY BE PROCESSED

2. The processing:

(b) is necessary for the discharge of any function which is designed for protecting members
of the public against:

(i) dishonesty, malpractice, or other seriously improper conduct by, or the unfitness or
incompetence of, any person, or

(ii) mismanagement in the administration of, or failures in services provided by, any
body or association.

3. (1) The disclosure of personal data:

(b) is in connection with:

(i) the commission by any person of any unlawful act (whether alleged or established),

(ii) dishonesty, malpractice, or other seriously improper conduct by, or the unfitness or
incompetence of, any person (whether alleged or established), or

(iii) mismanagement in the administration of, or failures in services provided by, any
body or association (whether alleged or established);

(2) In this paragraph, "act" includes a failure to act.

4. Theprocessing—(a)

is in the substantial public interest;

(b) is necessary for the discharge of any function which is designed for the provision of
confidential counselling, advice, support or any other service; and

(c) is carried out without the explicit consent of the data subject because the processing:

(i) is necessary in a case where consent cannot be given by the data subject,

(ii) is necessary in a case where the data controller cannot reasonably be expected to
obtain the explicit consent of the data subject, or

(iii) must necessarily be carried out without the explicit consent of the data subject
being sought so as not to prejudice the provision of that counselling, advice,
support or other service.

7. (1) Subject to the provisions of sub−paragraph (2), the processing:



(c) does not support measures or decisions with respect to any particular data subject

otherwise than with the explicit consent of that data subject; and

(d) does not cause, nor is likely to cause, substantial damage or substantial distress to the

data subject or any other person.

(2) Where any individual has given notice in writing to any data controller who is processing

personal data under the provisions of sub−paragraph (1) requiring that data controller to cease
processing personal data in respect of which that individual is the data subject at the end of

such period as is reasonable in the circumstances, that data controller must have ceased

processing those personal data at the end of that period.

Signatures
The following agencies have signed the Information Sharing Protocol for the
integration of Health and Social Care in North Lanarkshire:

Signed on behalf of North Lanarkshire Council:

Title:
Rank! Position:
Date:

Signed on behalf of NHS Lanarkshire:

Title:
Rank! Position:
Date:

Signed on behalf of North Lanarkshire Health and Social Care Joint
Integrated Board:

Title:
Rank! Position:
Date:



GLOSSARY OF ACRONYMS

Children and Young People (5) Act 2014 − Legislation which comes into effect in
August 2016 and gives every child in Scotland a "Named Person", to whose notice
concerns about the child or young person must be notified

GIRFEC − Getting It Right For Every Child is the national strategy for children in
Scotland which seeks to promote children's development and wellbeing to the full

ISP − Information Sharing Protocol

Lanarkshire ISP − high level document signed off by the Chief Executive of North
and South Lanarkshire Council, NHSL and any authorised partner organisations via
the LDSPB

LDSP − Lanarkshire Data Sharing Partnership − made up of representatives from
NHSL, North and South Lanarkshire Councils and SEEM IS. It has three sub groups −eCare Technical, Community Care and Children's groups.

LDSPB − the Board which meets bimonthly (chaired by Bobby Miller)

SASPI − The Scottish Accord on the Sharing of Personal Information will be
promoted as the consistent approach to developing information sharing
agreements across health and social care


