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	Section
	Previous IGP
	New IGP
	Rationale

	E1.a Privacy and transparency information
	PA.2 Privacy information is easily accessible and provided in a range of formats for different audiences.
	PA.2 Privacy information is easily accessible to people who use your services.
	The aim of PA is to ensure organisations are legally compliant with UK GDPR. Previous IGP placed too much emphasis on “range of formats” being provided, when this is not needed for legal compliance. 


	E1.a Privacy and transparency information
	A.4 Your organisation publishes relevant data protection impact assessments or summaries of these so that the public can better understand how their data is used and protected.
	[suggest deletion]
	Publishing DPIAs is one thing in a list of many which organisations can do to demonstrate transparency, however, it is not so important that it merits being individually called out. We have suggested removal, and that public DPIA summaries can be provided as part of the evidence for new IGP A.4 (see below).


	E1.a Privacy and transparency information
	A.5 Your organisation effectively uses its communications channels to be transparent about its data use.

	A.4 Your organisation goes beyond providing privacy information and uses different approaches to increase transparency with the public about how it uses their information.
	What we want for ‘Achieved’ under E1.a is that organisations are undertaking initiatives beyond having privacy information to be transparent with the public. The focus on “communication channels” in the previous IGP was misleading because communication channels are just one possible way of doing this (as are public DPIAs). We have broadened out the IGP so that organisations can think about transparency for themselves and choose the initiatives which they feel work best for their circumstances. 


	E3.a Using and sharing information for direct care
	A.4 When information is used or shared for direct care, individuals’ reasonable expectations and right to respect for a private life are considered. 

	A.4 When information is used or shared for direct care, individuals’ reasonable expectations are considered. Where applicable, specific legislation about confidential information is also adhered to.
	Although “right to respect for a private life” is always a factor to consider in using and sharing information, we no longer feel that it is appropriate to spotlight in E3.a where the focus is on direct care. It makes more sense to focus on reasonable expectations of patients (which leads to a similar evaluation of their right to respect for a private life in any case), and then to also consider any other relevant legislation to the specific information being shared.
 

	E4.a Managing records
	NA.1 Some records are not in the locations indicated on the record keeping system.

	NA.1 There are no organisational measures to ensure that records are filed in the locations indicated on the record keeping system.
	Organisations interpreted NA.1 literally, and felt it was impossible to meet given that some record misfiles are inevitable. We developed our guidance to provide clarity that what we were looking for was having measures in place to prevent misfiles and use them as learning opportunities for staff members. We are now updating the text of the overlay to better reflect this understanding.
 

	E4.a Managing records
	NA.3 You are keeping data that identifies individuals for longer than it is needed.
	NA.3 There is no procedure for reviewing records to ensure they are not kept for longer than is needed.
	Organisations felt the application of NA.3 was too vague, given the wide range of data they held. We provided clarification in our guidance that we were looking for a robust review and appraisal procedure, that provided coverage of all record types. We are now updating the text of the overlay to better reflect this understanding.
 

	E4.a Managing records
	NA.4 Your standards for record keeping are not in alignment with the Records Management Code of Practice.
	NA.4 Your standards for record keeping are not in alignment with national and professional guidance and frameworks.
	Organisations highlighted that the Records Management Code of Practice (RMCoP) is just one framework they need to adhere to. We considered this, and felt that since the RMCoP is still heavily spotlighted in DSPT guidance, it made sense to broaden the IGP.


	E4.a Managing records
	A.3 Records are appraised at the end of their retention period and disposed of when appropriate.

A.5 Your organisation has a robust process to ensure that data that identifies individuals is not kept for longer than necessary.

	A.3 Records are appraised towards the end of their retention period and disposed of when appropriate.
	Organisations felt that A.3 and A.5 were duplicative, and we agree that these IGPs are approaching the same issue from two slightly different directions. We have now combined these into a single IGP about appraisal and disposal, making the overlay simpler and easier to assess for auditors.
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