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Abstract This paper takes an overview of case law legislation and professional
guidance to assess when it may be acceptable for medical practitioners to breach
patient confidentiality and data protection law in the public interest. It looks at the
implications of making such decisions in both a positive and negative light because
of what happens if confidentiality is breached in the public interest, but also the
implication, on occasion, if it is not. The paper synthesises the often contradictory
considerations of the Data Protection Act 2018 and UK General Data Protection
Regulation with the wider implications of breaching the common law duty of
confidentiglity and professional guidance offered by the likes of the British Medical
Association, General Medical Council and right back to the Hippocratic Oath. In doing
so, it creates a framework in which it is acceptable in many circumstances to breach
patient confidentiality while demonstrating that due care and attention are required to
ensure the appropriate decisions are made.

KEYWORDS: case law, confidentiality, consent, direct care, health care, public health,
public interest
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INTRODUCTION Some definitions are needed to support
This paper entically considers whether there  discussion around the guidance and
15 enough legislation to support clintcians its potendal for third parey harm. The
in balancing decisions to maintain patients’ Department of Health's Contidentiality NHS
confidentiality against any potental public Code of Practice explained in 2003 that
interest in breaching it a duty of confidentiality anses "when one
@ Henry Stewart Pubfications 2306-1670 (2024) Vol.7,151-80  Journal of Data Protection & Privacy 51

JOPP_T1_TEXT _3.indb 51 24-11-2024  19:48.25



Hﬂl‘"l.l'ﬂf
person discloses information to another (eg come from the Spyeatcher case, Attorey
patient to clinician) in circumstances where General v Guardian Newspapers Lid, which
it is reasonable to expect that the information  Shaun Pattinson highlights in *Medical Law
will be held in confidence’.! and Ethics’,! and cemented the legal principle
The same document also defines public of confidendality. Lord Goff summansed:
mterest as “Exceptional circumstances that
justify overruling the nght of an individual The law has long recognised that an
to confidentality in order to serve a broader obhigation of confidence can arise out of
socictal interest’.” These interests include particular relationships. Examples are the
tackling senous cnime, child abuse, drug relanonships of doctor and panent, priest
mﬁickjng and ocher acovities F]af_ing pegp}e and penitent, sahicitor and client, banker and
At serious risk. customer, The oblgaton may be mposed
The subject matter concentrates on the by Rt Or "“P_ht‘d tﬁm: S EOnLaeT
- . t also e nidently
consequences of breaching the common law but it miay "]:‘ “L“s_[ "1;_1';]“ “‘I"“I? 1’* o
duty of confidentiality. This is the principle bt s Rt o il
gt e . equitable principle of confidence |, . .]-
that it an individual has shared their personal
information with an expectation that Gl i | "
E = - C O 5 conclusions are central to this
it would remain confidental, it should 3 = . ) e
ot be disclosed without legal authority or paper, that “there is a public interest that
qustification. There are, however, multple confidences should be preserved and
laws and guidance, meaning that any pmtt..‘cl:_ed by the law, uevbrth_t:]ess that
discussion will more critique its quality public interest may be outweighed by some
rather than quantity ’ other countervailing public interest which
There 1s also an interaction to consider favours _d“d‘-""'“w e
(see Figure 1). Case law and legislation are MD“-’_‘"E to specifics, there are several
both law, albeit created in different ways. mstructive cases where a breach of
Legislation and guidance are both guidance, confidentiality has been claimed. In R v
albeit the former with an obligation to be Crozier, the court concluded that there was
followed, where the latter is best defined as no such breach given the disclosure was
‘good practice’. demonstrably in the public interest. The
situation here was that following the death
of his wife, the appellant had attempted
EARLY EXPLORATION OF THE NEED to murder his sister in a dispute over the
FOR CONFIDENTIALITY admimistrabion of a trust fund. A psychiamst
Taking case law first, early exploration of mitially concluded he was sane and safe for
the need for confidentiality and its definition release, whereas a second opinion, which was
Figure 1: Conceptual ralationship between case law, legislation and guidance
&2 Joumnal of Data Protection & Privecy Wol, 7,1 51-60 & Henry Stewart Publications 2358-1670 (20¢4)
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not made available to the appellant’s counsel,
disagreed. The judge, believing there were no
medical issues, sentenced him to mne years.
Accordingly, the second psychiatrist made
the prosecution aware of his finding, and
the Judge, unusually, changed the sentence.
Although technically a breach of confidence
due to 1t removing the decision on the
use of evidence from the appellant, it was
deemed permussible. M. AL Crook from
the University of Greenwich stummarised
in a Science and Engincering Ethics paper
that the rationale was to protect the public
from danger based on decisions made with
partial information.” The court held that
the duty of confidence did not prevent the
psychiatnse sharing to prevent a violent
patient being released.
A further case, v Edgell, concerned
a prisonier held in a secure hospital for
violence and murder, who was making an
apphcation to be moved. The psychiatrst,
Edgell, provided a confidential opinion that
W remained a risk. With the knowledge that
this would not be included i the patient’s
medical record, and therefore not considered
in the application, the psychiatrist passed a
copy to the hospital’'s Medical Director and
the Home Othice, As a resulr, the patient
brought an action for breach of confidence.
Lord Bingham declared that the public
mterest i disclosure outweighed W's poivate
confidentiality interests,” clarifiing that a
public interest test must be mer:

(2} That such a nsk is real, immediate and
serious; (b} that it will be substantally
reduced by the disclosure; (c) that the
disclosure 15 no greater than s reasonably
necessary to mimmise the nsk; and

(d) that the consequent damage to the
public interest proteceed by the dury of
confidentiality is outweighed by the public
interest in minimising the risk.”

This test remains instructive and
supportive as to when it 15 permissible to
breach confidennality in the public interest.

Although the context is very different,
Gillich v West Norfolle and Wisheeh Healtl
Autherity has impheations regarding
confidentiality of another demographic,
that of mmaors, It concerned a girl below
the age of sexual consent whose mother
raised the issue that her daughter was given
contraceptive advice from a GP, The court
concluded that, in some circumstances, a
muner can without parental knowledge gmve
consent for eéannent. Lord Scarman asserted
that such competence should be based on the
child demonstrating “sufficient understanding
and intelligence to understand fully what
is proposed”.”” This is a concept that has
become known as "Gillick competence’,

The result 15 that 1f a munor 1s sufficiently
competent to consent to treatment, clinicians
must also respect their confidence.

RISK OF LEGAL ACTION IF SOMEONE
SUFFERS AS A RESULT OF
CONFIDENTIALITY PROACTIVELY
NOT BEING BREACHED

Another consideration 15 the nsk of legal
acoon if someone suffers as a resule of
confidentiality proactively not being
breached. This was claimed in ABC ¢

St George's Healtlcare NHS Trust, South West
London aird St George's Mental Health NHS
Trust, Sussex Partnership NHS Foundation
Trust. It 15 highhghted by Jennifer Peterson
i the Postgradiate Medical Jourmal, that this
case has the peculiar context of ‘potential
risk to furure life”."

ABC had repeatedly and unsuccessfully
claimed thae the NHS Trusts had breached
her duty of care, and her Human Rights
Act 1998 night to private and family hife,
by failing to inform her of the risk she had
mherited Huntngton’s disease from her
father,”” She claimed if she had known she
would have terminated her pregnancy. The
nisk of third party action 15 remarkable as the
Trusts did not overnde the father’s refusal on
public interest grounds to tell her, which Mrs
Justice Yip concluded was supported by a
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‘responsible body of medical opinion™.™ She [t is acceptable to share personal data
also believed that on a balance of probability,  under Article 6 in the public interest if,
ABC would not have proceeded with the for example, the Article 6(1)(c) conditon
termuinanon. The miportance here is that is met, This s "‘compliance with a legal
although there was legal action against the obligation to which the controller is subject’,
rrusts for mantaining confidentality, given and ncludes, for example, reporting
it was not upheld, there was litte impact on mfectious diseases, such as COVID-19, to
them or the clinicians for their decisions. the UK Health Security Agency, under the
Most case law concerns living individuals,  Public Health (Control of Disease) Act 1984
whereas Leuds v Secretary of State for Health and the Health Protecoon (Notification)
relates to similar concerns with the shanng Regulatnons 2010, Health providers are
of data regarding those who have passed legally obliged to do ths,
away. Here the High Court deliberated However, Article 6(1)(e) speaifically
the disclosure of deceased patients’ medical mentions the ‘performance of a task carried
records being released to Inquiry, with out in the public interest or in the exercise
Mr Justice Foskett arguing that unless of official authoriry'. This is a condition that
proved otherwise, and based on both would be berter described as ‘the public
medical confidentiality guidelines and good’, rather than risk reducrion. All public
patients’ expectations, it iy eminently sector bodies shonld naturally be meeting this
defendable that the dusy of confidentiality in discharging their duries.
continues after death.” It was also noted by Article 6(1)(d) is probably the most
Faskett that the Information Tribunal had significant GDPR condition for processing
reached very similar conclusions in Bliwk ¢ personal data in the public mterest. This
The Information Commiissioner. is that processing of data s ‘necessary in
In critiquing these cases, they give clear order to protect the vital interests of the
parameters for managing balancing decisions  data subject or of another natural person’.
in the public interest; these are summarised Whereas the Intormation Commissioner's
as points 1-6 in the conclusion. Ofthee is clear that this "5 very limited in its
scope’, and ‘only applies to matters of hfe
and death’,'” it is relanively apparent that
APPLICATION OF THE UK GENERAL it may be applied in some of the scenarios
DATA PROTECTION REGULATION discussed above ar common law where life
AND THE DATA PROTECTION ACT and limb were ar risk. It would, for example,
2018 be acceptable to breach a conversation to a
Moving to current legislation, specifically mainline gas provider if a patient disclosed
the UK General Data Protection Regulation  that they had knowingly left gas on in a
(GDPR) and the Data Protection Act 2018 house where someone else present could be
(IDPA1S), neither prohibit sharing patients’ harmed by an explosion.
information in their best interests, nor with a When it comes to doctors breaching
variety of other ranonale, special category data in the public interest,
The GDPR defines that an Article & the vital mterests condition holds, with
conditon for processing personal data must an addition at Article 9(2)(c) that 1t must
be met before processing Article 9 special be ‘where the data subject is physically or
categories of personal data. Health data itself  legally mecapable of grving consent”. This
15 a special category, relating to ‘the physical makes 1t potentally more hmited in scope.
or mental health of a natural person’,' and Article 9, however, Hounshes when there 1s
there are multple ways in which public a need to share such data at Article 9(2)(g),
interest sharing 15 permitted. in cases of ‘substantial public interest’. The
54 Joumnal of Data Protection & Privacy Vol, 7,1 51-60 @ Henry Stewart Publications 2398- 1670 (2024)
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most relevant of these, as given in DPALS
Schedule 1, are preventing or detecting
illegality, public protection, regulatory
requirements, fraud prevention, fnancing
terrorism and safeguarding people at risk. ™
These are similar to the hist gven i the
mtroduction to this paper.

Similarly, Article 9(2)(1) concerns
processing for “public interest in the area
of public health', reflecting the Armicle 6
processing condition around notifiable
diseases. It demonstrates that, contrary to
popular perception, data protection allows
appropriate public interest sharing of
personal data, and in so domng it would not
be considered a breach. Indeed, it works
alongside case law as it 15 nisk management
that permits it

In additiom to data protection, there
are provisions that allow chinicians to
temporarily waive the duty of
confidendality 1n the public interest. The
first is 5.251 of the National Health Service
Act 2006, which largely concerns research,
and falls into the broader definition of
puiblic interest, given the usage has a
health promotion context. Decisions on
whether to waive consent and the public
mnterest are made on the recommendanon
of a Confidentabty Advisory Group by
the Secretary of State for Health and
social Care, Importanthy, however,
although it sets aside the common law
duty of confidentiality, the need for data
protection compliance remains, specifically
for transparency in collecting information,
meaning that transparency notices are
required mn healthcare settings where
information may be collected for direct care
and later potentially reused for alternative
5.25 | -agreed purposes.

HEALTH CARE (CONTROL OF PATIENT
INFORMATION) REGULATIONS 2002

A second similar prece of legislation 1s

the hittle-known Health Care (Control of
Patient Information) Regulatnions 2002,

Initially laid out under the Health and
Social Care Act 2001, it now falls under
the National Health Service Act 2006,
stmilarly making provision to lay aside the
duty of confidentiality when using patients’
information for medical purposes, including
rescarch, where it would not be practical to
achieve it in another way. It allows chnicians
in emergency and ome-hmited situations, as
specified by the Secretary of State for Health
and Social Care, such as COVITI-19, to use
confidential patient informanon relatively
freely to manage the situation effectively.
The COVII-1Y notification, for example,
was published in March 2020 and allowed
the wse of information in this way for many
months. "™

The oppaosite is the case with some
legislation that defines when public
sector organisations cannot share personal
information, even in the public interest,
The Freedom of Information Act 2000
(FOIA), for example, has two relevant
clauses. Section 4$0(2) states that the
release of any personal information about
anyone other than the requestor s a
qualified exempuon.™ This means that a
public interest test must be undertaken to
establish whether withholding information
is in the greater mterest of the public,
not the organisation, than disclosing it
Unfortunately, however, the ternm public
interest is not well defined, nor are the
mechanics of the test.

Similarly, there is an absolute
confidentiality exemption at s.41,%" in that
any information received from a third
party that is truly confidential may not
be for any reason released to a requestor.
Generally referring to corporate rather than
personal confidentiality, it becomes elear that
simply marking a prece of information as
‘confidential to ‘con’ the system would not
suffice to actually make it confidental,

Comparable protections for individuals
are given by the Human Raghts Act 1995,
specifically Ardcle 5(1), which outlines
that ‘Everyone has the right to respect for
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his private and family life, his home and thousands of years doctors have been
his correspondence’. ™ Doctors must be required to follow the Hippocratic Oath.
aware of this when considenng breaching a This was updated in 1964, continuing
confidence in the public interest, especially to contain the obligation to ‘respect the
as Arricle B(2) goes on that *[tfhere shall be privacy of my patients, for their problems
no interference by a public authority with are not disclosed to me that the world may
the exercise of this nght except such as 15 in know". 5
accordance with the law and is necessary in a Fifty years on, Dame Fiona Caldicort,
democratic sociery”. ™ the then National Data Guardian for
The limitations here are demonstrably like  Health and Social Care, demonstrated the
those at common law and data protection, progression of thinking in the second of
that they are in place to prevent the risk of her three ‘Caldicort Reeports’ on the use
harm to others. of patient data. She updated her original
six 1997 Caldicott Principles in 2013,
adding a seventh to support better practice.
ACCESS TO HEALTH RECORDS This was the edict that “The duty to share
ACT 1990 information can be as important as the duty
Similarly comparable to common law is to protect patient confidennality’, in the
the legislation that defines how healtheare best interests of the panent where there 15
organisations may release information good justification.™ And so 1t was written
about deceased patients. This 15 lad out n down.
the Access to Health Records Act 1990, Unfortunately, however, much other
A4 3(1)(f) it states that only ‘the patient’s centralised guidance, including the 2003
Prrsun:ﬂ [:_‘Pl‘tﬁ{_‘n[,‘]l‘_i\-‘t and any person who Cl’:[]ﬁdt‘jl[i;lﬂf}’ MNHS Code of Practice very
may have a claim ansing out of the patient’s  much only reflects the tone of case law and
death” have a statutory right to apply for legislation, adding lictle:
access o information in the medical record
of the deceased. The DH's guidance advises, _[F'l‘”tf"“'f' Pef"liLL‘-‘d to disclose personal
however, that there s scope to release IniormEnon e ::rrdc.'r = Prcv.cut and
e ﬁ_’}n‘_l'l;'ltlﬂn to cﬂ:her pfﬂIﬁIE ‘li'k'hf'l'e thl:"l"ﬂ' i.‘i ““]:'ll':lf'lﬂ L'El;‘“:i:tinﬂ.. Ilth'Hngﬁnﬂ“ :Tﬂd-
i RaLF punishiment of serious crime and/or to
no apparent Ia-.-..g.q basis, and that tlm. should it ki o A e A b
be in the public interest, be proportionate, where they judee, on 2.cas by case
and judged on a case-by-case basis”. ™ basis, that the public good that would
In entiquing the legislation, it too provides be achieved by the disclosure ourweighs
clear parameters for managing balancing both the abligation of confidentiality to
decisions in the public interest. These are the individual patient concerned and the
suttnarised as points 7-11 in the conclusion. broader public interest in the provision of a
confidential service ™
PROFESSIONAL GUIDANCE [t sensibly stresses that data released should
AVAILABLE TO CLINICIANS FOR be proportionate to the need. This aligns
MAKING BALANCING DECISIONS with the third Caldicott Principle to use the
TO SHARE PERSONAL INFORMATION minitim necessary information, It is also
IN THE PUBLIC INTEREST clear that consent should ideally be sought
The paper now turns to current professional  wherever possible.
guidance available to clinicians for making Doctor-specithic guidance, sach as that
balancing decisions to share personal from the Britsh Medical Association
informanon i the public interest. For (BMA) barely departs from the other
56 Journal of Data Protection & Privacy Vol, 7,1 51-60 @ Heney Stewart Publications 2398- 1670 (2024)
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laws and guidance. Whereas the BMA's
Confidentiality and Disclosure of Health
Information Tool Kit advises that
Ultimately, the public interest can only
be determined by the courts’, it proceeds
to give a lengthy list of considerations for
doctors when judging these decisions. It
also reminds them that *Health professionals
should be aware that they nisk enticism, and
even legal habihity, if they fail to take action
to avoid serous harm'.* Such language can
be unhelptul, as we have seen with ABC, as
legal acton 1s not always successful,
Interestingly, however, whereas it was
not the case previously that public incerest
allowed disclosure of patient data withour
consent for research, the BMA's guidance
simply cites the General Medical Council's
(GMC) guidance, which it says permits it
Orther acceptable reasons the BMA give for
disclosure of data include:

» combatting serous crine and national
security (such as with the Police and
Criminal Evidence Act 1984):

* pubhc safety (such as reporting to the
Drwver and Vehicle Licensing Agency any
patient who continues to drive having been
advised not to for medical reasons);™ and

= pubhc health (such as a patient with a

communicable illness behaving recklessy).

The GMC, which maintains the register
of docrors, deviates lictle from the BMA n
Confidentiality: Good Practice in Handling
Patient Information guidance, Although it
lists six considerations to consider for public
interest disclosures, there is one of note.
This is ‘the potential harm to trust in doctors
generally’, in other words, preventing a
perception that doctors may all-too-readily
disclose information without consent. ™

Honing from the generic to very specific
medical guidance, the Royal College of
Physicians mn 1ts Consent and Confidentialicy
m Genomic Medicine (2019) stressed, as
with ABC, that a Yjustficanon [for breaching
in the public interest] in genomics may

be when a failure to disclose information
leaves relatives ignorant of a significant risk

of a condition that might be prevenable or
treatable’. This very much reflects an apparent
importance, gven genetic and biometric's
2016 incorporation nto the GDPR.

In entiquing professional guidance
avatlable to doctors, they broadly serve to
reflect and summanse both case law and
legislation, with an additional consideration
ratsed, given as point 12 in the conclusion
below.

FINDINGS OF THIS PAPER
This paper disavows any possible assertion
that there 1s inadequate quality of advice
to support doctors in decisions to breach
patient confidentiality in the public interest.
It has concentrated on the implications
of breaching the common law duty of
confidentiality, while acknowledging thar
there are multiple other laws and guidance
that, albeit often conflicting, allow it
Although not specific to clinical professions,
Lord Goff concluded m the Spycatcher case
that there 1s a public mnterest in preserving
comfidences protected by the law, but that
in certain circumstances public interest may
outweigh this,

There are multple instinces where
case law has borne this out, in different
circumstances. B v Crozier, for example saw
a clinician release medical data to a court
to a ensure a violent patient did not avoid
incarceration. It is clear, therefore, that
public interest should be broadly understood
as resulting in a positive outcome for either
an individual or sociery at large,

The case of Gillick v West Norfolk
and Wisbech Health Avthority has further
demonstrated that the same stands for
minors as it does for adules, chat whatever
their age, if they are competent to consent
to treatment, clinicians must also therefore
respect their confidence.

ABC v S George's Healthcare NHE Trust,
South West London and St Ceeorge's Mental
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Health NHS Trust, Sussex Pavnership NHS
Foundation Trust concluded that there s
consideration to be had regarding the
potential of an individual’s further suffering by
not breaching a third party’s confidentality,
spectfically the inhentance of a congenitally
debilitating condition from a parent.

Moving beyond the interests of the
hiving, a further case, Lewis v Searetary of Stafe
for Health, concluded that 1t 15 epunently
defendable that the common law duty of
confidentiality continues post-mortem. This
has become a commonly understood position
regarding the personal data of the deceased.

The position 15 much the same for the
living, whose data is covered by the GDPR
and DPAILS, neither of which prevents
the sharing of patents’ data in a variety
of situations. There are certain situations
where there is a legal obligation to do so,
stich as notifying the UK Health Security
Agency of infectious diseases. Similarly, the
GDPR specities that public sector bodies,
which includes most healthcare services in
the UK, may process data in the discharging
of their duties for the sake of the public
good. Likewse, the GDPR allows the
processing of personal data where not to
do so would signmificanty harm them or
another person.

Reegarding breaching data in cases of
substantial public interest, DPATS allows
this to prevent or detect illegality, protect
the public, where there are regulatory
requirements, for fraud prevention, the
financing of terrorism and the safeguarding
of people at risk. There is similar provision
in the GDPR regarding processing for the
public interest around public health.

Orher legislation, including the National
Health Service Act 2006 and the Health
Care (Control of Patient Information)
Roegulations 2002 mowve away from the
concept of data protection back to that of
common law confidenaoality, allowing the
suspension of confidenniality when vsing
patients’ information for certain medical
purposes, including research.

Conversely, some legislation, including
the FOIA 2000, defines when public
sector organisations cannot share personal
information. There are similar provisions
under the Human Rights Act 1998, which
ensures that evervone has the mght to
privacy and familby life,

In 2013, Dame Fiona Caldicott
published 4 new Caldicott Principle
which reflects both confidennahty and
data protection principles. This departs
from other guidance and was putin
place to support better practice among
clhinicians and their staff, many of whom
had become scared to share data, even for
direct care. Now it was well-defined that
in those circumstances it is as important
to share data for care as it is to ensure
Cunﬁdcntisﬂt}-‘.

Doctor-specific guidance, such as that
from the BMA and the GMC t’ﬁt_'p.urts little
from other laws and guidance.

CONCLUSION

Based on this range of law and gmdance,
there are 12 clear rules thar semor
practitioners, lawyers, acadenucs, policy
makers and post graduate researchers should
be aware of when making or advising on
decisions to breach patient confidentality
and privacy in the public interest,

These are;

|. Patients’ interest in confidentiality can be

outweighed by the public interest.

Sharing must be to prevent immediate

serious harm to others.

3. Minimal information must be shared.

4. Competent minors must have
contidentiality maintaned.

5. Not breaching confidentiality is accept-
able if it will make little difference.

6. Confidentiahity contnues after death.

I

7. There 15 an obligation to share certan
personal data to protect public health.

H. Data protection legislation allows
well-defined conditions for sharing.
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9, Arrangements can often be made
to waive the conumon law duty of

decision, see ABC v S5t Gearge's Healtheare and
others [2017] EWHC Civ 336,

2 : ol : 3. ABC ¢St George’s Healthcare NHS Trust, South
mnhdcnnahl:'g.r for PUHIC mterest research. West London and 5t George’s Mental Health MHS
10 FOLA does not generally support the Trust, Suses Parmership NHS Foundanon Trose
release of personal data, [2020}] EWH 455 (Q), paras 202-32,
3 T i3 (4, Lewis ¢ Scceetary of State for Health [2008] EWHC
11. Breaching an individual's right to a 3196 (IB)
Pﬂ""am life must be well j““iﬁ‘-‘d- 15, See Bluck ¢ The Informanon Commuissioner and
12, Doctors should protect trost in Epsam & 5t Helier Unoversity NHS Truse
their pmﬂ:ssiun T e makjng EA 20000090, where the i'ﬂ{:-l‘!'lv.tl' of 3 wonan who
. e had passed aveay soughe her Medical Reecords under
their decisions. the Freedom of Information Act 2000, The hospital
Trust, however, had refused to releass the Medical
eq]ﬂ."‘v’ it is }TOSSiblt' to rebut the view Fecords without the consent of the next of kin, as
s 0 CHEY Sy upheld by the Information Compmssioner and
that decisions to maintain confidentiality TSR,
are concerning to climcians if they could 6, General Data Protection Regulaton, Article 4013,
resule in legal action following a third party 17, lafarmation Commissioness Office (100 (2019
S'I..['Fﬂ!'['lil'lg harm as a result of their refusal "Guide o the General Dat Protecton Replbnon,
pTLL
The small amount of case law u:lonles not bear (8. Data Protection Act 2018, 5ch. 1, P2,
this out, leaving the enly conclusion to be 1%, Letter on behalf of Secretary of State for Health and
that clinicians must follow their instinets, Social Care to Organisations providing Health
s tervitiee Cener] B " y 4
and B w1111ng to. defend thsin based an: tha SETVICes, L_.'L:I'I-Lral_lr.ttt.ltt‘.i, Local H.u_thunm:ﬁ,ﬁrlni
? Lengeh Bodies of the Department of Health and
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