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NHS Connecting for Health Information Governance Statement of Compliance
Application

NHS Connecting for Health Information Governance Statement of Compliance (IG SoC) Application Form
This form should be used to apply for an Information Governance Statement of Compliance (IG SoC) – for example, to seek approval for a new connection to the NHS national network (N3) or other NHS Connecting for Health (NHS CFH) systems and/or services. 

The IG SoC is the acceptable use agreement between NHS CFH and organisations (Approved Service Recipients) which connect to the N3. It sets out terms and conditions to preserve the integrity of those systems and services.

This form is not appropriate for GPs. To see whether this form is appropriate for you, and for more details on the IG SoC process, please refer to the NHS Connecting for Health website: http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/igsoc
The steps in the IG SoC application process set out a range of security related requirements which must be satisfied for an organisation to provide assurance that the N3 and information assets are safeguarded. 

Important!  Please read the instructions below for submitting this form
1) 
Complete the application form as follows:

· PART A – ALL organisations

· PART B – NON - NHS organisations

· PART C – ALL organisations

· PART D – NON - NHS organisations – This section should be completed by the NON-NHS organisation’s NHS Sponsor
2) 
To submit the completed form, send an e-mail to exeter.helpdesk@nhs.net with the form as an attachment and with the following email subject line:

a. NHS organisations: In the email subject field enter “IG SoC Application for <enter your organisation name> - <enter your SHA Region>”
b. Non-NHS organisations:  In the email subject field enter “IG SoC Application for <enter your organisation name> - <enter the SHA region of your sponsoring NHS organisation (as per Question 5 on page 2 of this form) >”
PART A – To be completed by ALL organisations
Top of Form

1. Organisation Name: 

	


2. ODS Code (formerly NACS) (if known):

* If not known or not previously issued, an ODS code will be issued as part of this application 
** For further information on ODS codes, please see http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/igsoc/faqs
	


3. UK Registered Headquarters Address: 

	Postcode:




4. UK Business / Correspondence Address, if different from Q3: 

	Postcode:




5. Contact details of the IG SoC contact in your organisation (the person completing the IG SoC process on behalf of your organisation)
Name:





Job Title: 


	
	


Email: 




Telephone: 
	
	


PART B – To be completed by NON- NHS Organisations

6. Business Case 

Please justify your business case for access to NHS CFH services and N3

	


7. State the address of the physical location of the intended connection

	Postcode:




	8a. Has your organisation previously completed the IG SoC process?  
	Yes / No

	8b. How do you intend to connect to N3? (Please select as applicable)

 

	DIRECTLY

(as in you intend to purchase your own N3 connection)
	Please complete the Logical Connection Architecture (LCA) template document as part of the IG SoC process available at http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/igsoc/links and  submit to exeter.helpdesk@nhs.net
	

	Via an AGGREGATOR/COIN i.e. via an intermediary network such as an aggregator or a Community of Interest Network (COIN)?

	Please state the intermediary network you are intending to connect through to the N3 network.
……………………………………………………

· You do not need to complete a Logical Connection Architecture (LCA) document.
Please note: NHS CFH maintains the right to request an LCA should the application demand it.
	

	For either connection methods (direct or via aggregator/COIN), you will need to complete the IG Toolkit and this application form as part of the IG SoC process


PART C - To be completed by ALL organisations

9.  Information Governance Toolkit (an online tool that enables organisations to measure their information governance performance against the requirements set out by the Dept of Health)
 

	9a. Are you registered for the Information Governance Toolkit (IGT)? 

 
	Yes / No  

	9b. If yes, have you reached the required standard against all key requirements?
	Yes / No  

	9c. If no to 10b, have you had your action plan approved?
	Yes / No  


9d. Please provide details of the person within your organisation who is currently, or you wish to register, to complete the Information Governance Toolkit: 

Name:




 
Job Title: 


	
	


Email: 




Telephone: 
	
	


10. Processing Personal Data (Processing includes collecting, holding, obtaining, recording, using, sharing) 

	10a. Will you be processing any personal data in any applications, services or across networks connected to N3?
	Yes / No  

	10b. Will you sub-contract any processing of personal data?
	Yes / No  

	10c. If Yes to 11b, in the space below please provide the name of the sub contractor organisation, brief nature of subcontracted services, information flows (inbound / outbound) and the types of information which will be exchanged.



11. Offshoring
If “Yes” to any of the 3 questions below, complete and submit an Offshore Policy and the ISMS document (needed to answer Q9 of the Offshore Policy) available at http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/igsoc/links to exeter.helpdesk@nhs.net clearly stating in the email subject line “Offshore Policy submission for <Organisation Name> <ODS Code>”
	11a. Do you propose to process, view or store any personal data (as defined by the Data Protection Act 1998) outside of the European Economic Area (EEA)? (Restricted from EEA to UK from 01/07/2008).
	Yes / No  

	11b. Can N3 be accessed directly, or indirectly, from outside of England?
	Yes / No  

	11c. Is any offshore processing limited to the provision of technical support for England based systems? (There is specific guidance on additional IG requirements where this is the case)  
	Yes / No  


12. Delegated Authority

Provide details of individuals who you wish to have delegated authority in your organisation to request changes, new orders and allow third party access to systems and services:


	Name
	Job Title
	Email
	Telephone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PART D - To be completed by the Sponsoring NHS organisation (for Non-NHS applications only)
NHS Sponsorship must be obtained where there is a requirement for a Non-NHS organisation to have access to NHS CFH digital services and/or an N3 connection.

Important Notes to Sponsoring NHS organisations:

· NHS CFH strongly advise that you carry out the relevant risk assessments, penetration tests and subsequent information & physical security related practices, policies and procedures before allowing any supplier or contractor to connect to your N3 link. Information Security compliance activities should be regularly monitored maintained & updated accordingly.

· NHS CFH clearance for connection to the NHS national network (N3) in no way obviates the responsibility of NHS organisations wishing to exchange data with the applying Non-NHS organisation from carrying out their own risk & security assessments prior to allowing end to end connectivity with the applying organisation.
· The applying Non-NHS organisation wishing to connect to N3 will be totally responsible for the conduct of any of its staff, suppliers or contractors who may access N3 via the applicant’s N3 connection.

13. NHS Sponsoring Organisation Name: 

	


14. ODS Code (formerly NACS) of NHS Sponsoring Organisation: 

	


15. Registered Address of NHS Sponsoring Organisation: 

	Postcode:




16. Indicate the Strategic Health Authority (SHA) area of the sponsoring NHS organisation:
	NHS London SHA
	
	East Midlands SHA
	
	East of England SHA
	

	North East SHA
	
	North West SHA
	
	West Midlands SHA
	

	South West SHA         
	
	South Central SHA       
	
	South East Coast SHA
	

	Yorkshire & Humber

	
	 National Organisation (eg Dept of Health)
	


17. Purpose of Access / Connection

Please give brief details of the software and/or services to be provided by the contracted organisation:
	


18. Contact details for the sponsoring NHS organisation’s authorised signatory:
Name:





Job Title: 


	
	


Email: 




Telephone: 
	
	


19. Routing Details

Please state the sponsoring organisation’s IP addresses to which the contracted organisation will have access to:

*If left blank, please state reasons in the ‘Remarks / Services’ field.
(This is needed for the N3 service provider so that they can configure the hardware of the contracted organisation to enable them access to the part of the NHS organisation’s network they are contracted to provide services to.)
	Sponsoring Organisations’ IP Address(es) or name(s) of NHS CFH National Application e.g. Choose & Book
	Remarks / Services

	
	

	
	

	
	


20. Contract Details
	Start Date of Contract
	
	End Date (if applicable)
	

	Contract reference Number:

A purchase order number should be used if the contract is pending approval
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