Information Governance Toolkit Version 10
Release Note
25/05/2012

1. Overview
The IG Toolkit is now in its 10th year. Based on user feedback received we have made some changes
to the IG Toolkit functionality, but most changes to the requirements are just to add some clarity to
the guidance or update information provided.
A summary of the changes is outlined below.
Submission Deadlines
The final submission deadline for version 10 assessments for all organisations is 31st March 2013.
NHS Trusts are additionally subject to 3-stage reporting. The reporting deadlines are:
Baseline
Performance Update
Final

31st July 2012
31st October 2012
31st March 2013

2. Requirement Sets
No new requirements have been added to any of the requirement sets, but we have added
some additional information in the guidance and knowledge base sections.
One requirement has been removed from the voluntary sector view as it was a duplicate.
Requirement 112 - changes have been made to enable the greater use of local training materials
for staff that have already been trained using the NHS IG Training Tool or equivalent centrally
approved materials. Please note: the Cabinet Office mandate for all staff to receive annual IG
training remains in force.
Full details of any changes made to the requirements are given in the ‘IGT Version 10 Change
Control Note’ (available on the IG Toolkit website), and significant changes are also listed
against each individual requirement in the Toolkit.
4 new requirement views have been introduced to reflect the re-structuring of the NHS
following the reforms. The new views are:
o Community Health Providers: For an NHS organisation, or Community Interest
Company/Social Enterprise providing community services to NHS patients.
o Any Qualified Providers – Clinical: For organisation that has an AQP contract to provide
clinical services to NHS patients, such an organisation will be carrying out clinical assessment
of NHS patients.
Page 1 of 7

o Any Qualified Providers – Non Clinical: For an organisation that has an AQP contract to
provide non-clinical services to NHS patients, for example, wheelchair or appliance based on
another service’s clinical assessment.
o Local Authority – Development Set: For a county, shire, district, borough or city council
responsible for providing public services within a defined geographical area. This is a
voluntary, developmental set of requirements for Local Authorities. The requirements will be
furthered developed during the lifetime of version 10 with the assistance of a Local Authority
working group.
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Clinical Commissioning**
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41
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36
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(previously PCTs)

34
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PCT Cluster

29
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Commercial Third Party

N/A
20

NHS Direct

Ambulance Trust
45
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Any Qualified Provider:
Non-Clinical

N/A
7

N/A
36

NHS Business
Services Authority

Version 9
Version 10

35
35

Any Qualified Provider:
Clinical

No. of
Requirements

45
45

Local Authority Development Set

Version 9
Version 10

Mental Health Trust

Acute Trust

No. of
Requirements

NHS Business
Partner

The table below summarises the requirements in each view.

14
14

**Clinical Commissioning Groups view
This view was introduced towards the end of version 9 because as part of the authorisation
application process CCGs are required to complete an IG toolkit assessment during spring/summer
2012. This is outlined in "Clinical Commissioning Group Authorisation; Draft Guide for Applicants"
published in April 2012, see page 29 of the guide, which can be found at
http://www.commissioningboard.nhs.uk/files/2012/04/board-2-ccg-auth.pdf
The development of this view involved as much as consultation as we were able with a reasonably
well established CCG.
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3. New functionality in IG Toolkit version 10
Based on user feedback we have made some improvements to the Toolkit functionality. The
significant changes, which we hope users will find very helpful are outlined below.
A. Easier navigation between requirements
New functionality has been added to improve user navigation between requirements. A drop list is
available which enables users to move through the different requirements more easily when
completing an assessment or just viewing the Requirements, i.e. you will be able to go from
requirement 10-110 to 10-305 by selecting from the drop down list, rather than having to go back to
the requirements list screen or having to click the ‘Next’ button a number of times. The screenshot
below shows how this looks in version 10 of the IG toolkit.
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B. Improved Reporting
Due to the changing NHS structures improvements have been made to the reports section.
Clinical Commissioning Groups
CCGs can view reports for their organisation and reports for all the GPs covered by the CCG.
SHA Clusters
SHA Cluster users can view reports associated with their organisation and reports for other
organisations (PCTs and Trusts) within their cluster (providing those organisations are linked to
the SHA Cluster).
PCT Clusters
PCT Cluster users can view reports for other organisations within their cluster (providing those
organisations are linked to the PCT Cluster).

C. Master list of evidence
This feature enables you to create a master list of all the evidence obtained including pending
evidence for your organisation. If you have evidence that has rolled over from a previous assessment
you will be able to obtain a report on that evidence via your current assessment.
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D. Assessment submission information
A new section has been added for organisations to specify before they publish their assessment all of
the organisations to which the published assessment applies. For example, this can be used where an
NHS Trust has responsibility for a prison, and the prison staff are following the same policies and
procedures, including training, as Trust staff. If the Trust is assured that the requirement set
adequately covers the prison as well, then only one assessment needs to be completed and the details
of the organisations it covers can be outlined prior to final submission. The screenshot below shows
how this looks in version 10 of the IG toolkit.
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E. Organisation Profile
From version 10 onwards you will need to enter (and keep up to date) the details of the Information
Governance Senior Management in your organisation. Name and email address for the following
roles are mandatory for NHS organisations and recommended for all others:
o
o
o
o

Chief Executive
Information Governance Lead
Senior Information Risk Owner
Caldicott Guardian

You can do this at any point during the life of the current assessment, but the details must be
entered before you publish your final assessment.
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F. Pharmacy Batch Submissions
This enables community pharmacies with a Head Office Information Governance function and more
than one branch to publish one assessment that will populate the assessments for all of their
branches. The functionality should only be used by a pharmacy Head Office IG function where staff
members working at the branches are contractually required to adhere to the policies, procedures
and training requirements that have been put in place by the Head Office IG function. Branches will
need to be linked to a pharmacy HQ for this feature to work effectively. For more information,
please read the ‘How to Complete Pharmacy Batch Submission’ user guide within the ‘Help’ section.

DH Information Governance Policy Team
Informatics Directorate
Department of Health
May 2012
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