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[Date]
[Practice Letterhead]

Dr Fiona Lemmens, Executive Clinical Director Cheshire and Mersey ICB
cc: Dr Jonathan Griffiths, Associate Medical Director Cheshire and Mersey ICB, and John Llewellyn Chief Digital and Information Officer Cheshire and Mersey ICB

Dear Dr Lemmens, 
As general practitioners, we take very seriously our responsibilities in relation to the data we hold about our patients. The confidentiality of that data is paramount, and its use must be appropriate and must not undermine the trust that patients place in us – which is being undermined by growing public concern about how NHS and health research data is being shared and used. Data sharing agreements must comply with GDPR Article 6, what GPs are more familiar with as Caldicott Principles. Patients should be aware of how their data flows; who has access to it; how to opt-out of sharing and reassurance that their care must not be compromised by any data opt-out decisions they may make.
Being mindful of our responsibility as data controllers for the patient record and recognising how the data landscape has evolved significantly in recent years (for example through the introduction of GP Connect to support direct care, and safe national analytics platforms such as OpenSAFELY operating under data direction), it is timely to review and rationalise the flows of data from our practice to the Integrated Care Board (ICB). This is particularly important where more modern systems may replicate functions historically delivered through local shared care records.
[bookmark: _Int_gs6CHjSw]We are aware that our practice is party to a number of Data Sharing Agreements (DSAs) established at system level for a range of purposes. However, accessing a definitive or current register of these arrangements, with a clear articulation of their legal, contractual, or professional basis has hitherto been a challenge.
Accordingly, and in line with the BMA GPC England’s national collective action, we are asking in your capacity as Executive Clinical Director of Cheshire and Mersey ICB, in collaboration with your senior information governance leads, to undertake a comprehensive review of all DSAs across the system to which the ICB’s constituent NHS general practices are a signatory. Further to this, we are asking you to confirm to us in writing:

1. The full list of DSAs currently in effect involving our practice
2. The purpose of each of these DSAs and whether under each agreement the data is shared for direct care, or for other uses
3. In respect of each DSA, the legal requirement underpinning the sharing of the data, including any relevant contractual obligations (e.g. within the GMS contract, PCN DES or activity to support local commissioning arrangements); statutory requirements (e.g. serious case reviews or safeguarding); or mandated Government data Directions.

Pending the outcome of this review, we hereby give notice that the practice intends to terminate its agreement to and stop sharing data under any DSAs where:
· There is no contractual obligation on the practice to share the data, i.e. sharing the data is wholly voluntary
· There is no professional obligation upon the practice to share the data (i.e. the ICB has considered obligations under the GMC’s Good Medical Practice); and
· There is no statutory or mandated data Direction requiring the data flow (i.e. Directions issued by the Secretary of State of the Department of Health & Social Care).

We recognise that cessation of certain data flows may have implications for patient care, public health, or system functioning. We also recognise that, where contractual or professional obligations exist, withdrawal may not be appropriate and could place the practice in breach of those obligations. It is therefore essential that your review clearly identifies these dependencies and risks.
We ask that, in your review, you:	
· Provide assurance that any retained data flows are supported by a clear and lawful basis
· Provide assurance for us that our patients who have exercised data opt-out choices (for example S251 permissions to process GP data for population health almost always require the GP data opt out (GPDOO), and sometimes the national data opt out (NDOO) depending on other data flows, to be respected). Since respecting GPDOO or NDOO must not affect patient care when processing data which has respected opt-outs, the ICB must provide an alternate process of selection for care to GPs to check against the patients with a GPDOO/NDOO. Now OpenSAFELY is fully operational, we have a route to implement a functional alternative.

[bookmark: _Int_Bnususgk]We further request confirmation of any existence or future plans for GP patient record data in our system footprint to flow into a local instance of the Federated Data Platform, and clarity on the mechanisms available for patients to opt-out of such processing.
We would be grateful for written confirmation that this review and any resulting actions have been completed within one calendar month of the date of this letter.
Yours sincerely,

[Name of GP signing on behalf of the Partnership/Practice]
[Practice Name]
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