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[Date]
[Practice Letterhead]

Mr John Mitchell, john.mitchell1@nhs.net.
cc: Teresa Fenech, Chief Executive. 
Dear Mr Mitchell,
Thank you for your response. As GP contractors we are aware of our statutory duties as data controllers and retain oversight over the full range of Data Sharing Agreements (DSAs) that we have in place. We will of course continue to keep these under review. However, this obligation does not exempt you of your responsibility to prove you also maintain an accurate record of DSAs which you are party to.
To clarify - the information we are requesting, as it pertains to agreements between our practice, the ICB and any other parties, is the following:
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 basis 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.
With regard to concerns around the termination of DSAs, we will of course provide notice, where required or possible, of any DSAs from which we intend to withdraw.
We have not yet begun the process of reviewing and considering the data sharing agreements. When we do, we will invite you to engage. But this is your opportunity to mitigate the risks of our withdrawal by providing us with assurance that you are taking these responsibilities seriously, by respecting GP data opt outs for data processed under DSAs you oversee, and evidence of how you reduce the risks of patients potentially receiving detrimental care because of GPDOOs – for example if a new and beneficial treatment is made available following analysis of data shared under a DSA, how will those patients who have invoked GPDOOs for secondary uses not miss out?
We also require absolute clarity around current GP data flow into any local instance of the FDP and whether there are prospective plans for this, given the continued national rollout.
Finally, we also request you confirm how patients may invoke a local opt out to the processing of their data for secondary purposes within any local secure data environment, should they choose not to invoke a National Data Opt Out or a Type 1 Opt Out.
Should we receive an unsatisfactory response, we may need to advise our patients of how they may proactively seek GPDOOs or NDOOs. This will naturally depend upon the assurances you are able to give us.
We agree that the delivery of truly integrated care requires appropriate access to data – but until the law states otherwise, our responsibilities are clear: as GP contractors we have a legal responsibility to protect the confidential information that patients share with us.  
Yours faithfully,

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