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CRIS could be extended by moving all data into one place together with data from other NHS Trusts. This
would provide an even bigger set of data so we can ask more questions. Again, the data would be
anonymous, and access will be governed by a committee. In this model the data would be outside the

NHS firewall

What are your thoughts on this?

We could also work out a way of asking the same questions in separate CRIS databases within each
individual NHS trust. Again, these data would be anonymous and just follow the rules for our own CRIS
systems

What are your thoughts on this?
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Large scale NHS health information can provide some vital clues to how treatments and services are
working and potentially discover which individuals benefit the most (or the least). This personalisation of
treatment could be important in the future as it would mean more people might get the treatment that
they needed quickly. The data might also show how different mental health problems develop or
associated with each other so that early intervention can occur. But in order to carry out the analyses we

need to ask questions of NHS data and there are several different models of how this could be done.

People have different opinions about which models they prefer, and we want to know yours. We have

described some examples of these models of data sharing that we hope can facilitate discussion.

1. What sort of model appeals to me?

2. What kinds of questions should be asked about data sharing and usage?

3. Who should be able to access NHS data?

4. Are there any principles that need to be followed about the safety, privacy etc. of these data?





