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Executive Summary

Palantir's integration into the NHS through the Federated Data Platform (FDP) appears to
reconfigure clinical governance and patient agency by introducing opaque algorithmic
systems that, while intended as decision-support tools, inherently shift the locus of
decision-making authority and erode public trust. While NHS England maintains that
human clinicians retain ultimate authority and that robust contractual safeguards are in
place, the proprietary "black-box" nature of Palantir's algorithms, coupled with historical
precedents of public mistrust in private data handling, suggests a practical transfer of
influence to less auditable systems and a systematic erosion of patient agency through
defensive opt-outs.

Key Findings

Clinical Governance and Decision-Making Authority

Clinical governance, in the context of the FDP, is operationally defined by a multi-layered
oversight model where NHS organizations act as "data controllers" and retain full
ownership, while Palantir functions as a "data processor" executing instructed activities
[4, 6, 12, 15, 16]. Governance mechanisms include an independent Check and Challenge
Group and "Purpose-based Access Controls"” for auditing data access [6, 11, 15]. NHS
England and Palantir position the FDP as an "operational intelligence layer" that
aggregates data to support clinicians in tasks like theatre scheduling and discharge
planning, rather than replacing human judgment [9, 11, 15]. Palantir asserts it does not
collect, mine, or sell data, nor does it make autonomous decisions [4, 6, 17].

However, critics argue that the integration of algorithmic assistance inherently shifts
decision-making authority toward opaque systems [3, 15]. The proprietary "black-box"
nature of deep learning models makes it difficult to audit why specific outputs are



produced, complicating the assignment of responsibility for erroneous decisions [3]. While
"Purpose-based Access Controls" are in place, the practical auditability of complex,
proprietary multinational systems is questioned [4, 6, 12]. This opacity hinders NHS
trusts' ability to assign liability for errors, as algorithmic accountability requires clarity on
contributing factors [3]. Regulatory bodies like the FDA suggest that only deterministic
algorithms and Explainable Al (XAl) can be fully vetted for clinical use, implying opaque
models fall short of necessary transparency standards [18].

Patient Agency and Public Trust

Patient agency is operationally defined by the retention of General Data Protection
Regulation (GDPR) rights, including subject access requests and the right to opt out of
health data sharing for research or planning [4, 15]. It also includes a "right to be
informed" about algorithmic decision logic and a "right not to be subject to automated
decision-making" [3]. However, critics note this does not guarantee a full "right to
explanation" regarding how an algorithm reached a specific conclusion [3]. True agency
would require patients to know the extent of algorithmic use in their care, allowing them to
refuse it or request an audit of the algorithm's supply chain [3].

Drawing on historical precedents like Care.data (2013) and General Practice Data for
Planning and Research (GPDPR) (2021), which faced public mistrust and mass opt-outs
[8, 17], deploying a private defense-linked vendor like Palantir predictably triggers a
decline in public trust. The UK public is already ambivalent about private companies
handling medical data and trusts them less than the NHS, charities, or university
researchers [17]. This mistrust is exacerbated by Palantir's association with US security
and surveillance operations, its co-founder Peter Thiel's controversial views, and
allegations of human rights abuses [4, 7, 8, 12].

This erosion of trust systematically undermines patient agency by converting potential
data sharing into defensive mass opt-outs. A YouGov poll indicated that 48% of adults
who had not yet opted out were likely to do so if the FDP was introduced by a private
company, with 30% being "very likely" [4]. High opt-out rates severely degrade the quality
and representativeness of NHS datasets, undermining the platform's utility [4, 8]. The
Care.data initiative was abandoned in 2016 after accumulating between 1.5 million and
1.6 million patient opt-outs [1]. Current national data opt-out rates already exceed 3.3
million people, representing 5.4% of GP-registered patients as of early 2024 [4]. The
projected additional 3 million FDP-related opt-outs could potentially double the volume
that led to Care.data's collapse [8].



Algorithmic Bias and Equitable Care Access

Training datasets used in healthcare Al frequently underrepresent vulnerable populations
based on race, ethnicity, and socioeconomic status, leading to algorithmic inaccuracies
for these groups [13, 14, 18]. For example, a cardiovascular risk scoring algorithm was
significantly less accurate for African American patients because approximately 80% of its
training data represented Caucasians [14, 18]. These data limitations are compounded by
human biases in design, where developers may code their own priorities into treatment
recommendations [13, 18]. Algorithms often neglect "small data" such as social
determinants of health, which are crucial for equitable care [13].

These biases directly compromise patient agency by potentially leading to misdiagnoses,
inadequate resource allocation, or treatment delays for marginalized patients, while
eroding trust in the healthcare system [13]. The "black-box" nature of deep learning
classifiers makes it difficult to determine how an algorithm arrives at a specific output,
hindering the identification and correction of embedded biases [14, 18]. Transparent
recourse is further constrained by technical opacity and contractual secrecy. While GDPR
grants patients a right to be informed about algorithmic decision logic, it does not provide
a "right to explanation” for specific conclusions [3]. Patients should theoretically have the
right to audit an algorithm's supply chain, but this is practically impossible due to the
proprietary complexity of systems like Palantir's [3, 4, 12]. The publicly available FDP
contract contains extensive redactions, withholding approximately 100 pages related to
patient data pseudonymisation methodology, which prevents parliamentary and expert
scrutiny of crucial safeguards [4, 10, 12].

Operational Efficiencies and Local Autonomy

The FDP is intended to deliver operational efficiencies and resource optimization.
Documented gains include a 28% reduction in inpatient waiting lists and a 55% drop in
day-of-surgery cancellations at Chelsea and Westminster NHS Foundation Trust [6, 9].
Across 22 NHS Trusts, theatre usage increased by 6.3% [6, 9]. North Cumbria Integrated
Care NHS Foundation Trust reported up to a 10% increase in surgeries, and North Tees
and Hartlepool NHS Foundation Trust observed a 36% reduction in long patient stays [9].

However, critics argue these efficiencies primarily serve administrative objectives at the
expense of core healthcare values and professional autonomy [2, 3, 4, 8, 12, 17]. The
integration of these tools raises concerns about automation bias and the displacement of
human expertise [3]. Some NHS organizations have resisted the FDP; Greater



Manchester Integrated Care Board (ICB) decided not to use it because existing local
capabilities exceeded Palantir's products, and Leeds Teaching Hospitals NHS Trust
warned that adopting certain FDP tools would cause them to "lose functionality rather
than gain it" [2, 7].

Regarding local autonomy, NHS England maintains that local NHS trusts and ICBs retain
full status as "data controllers” for their own FDP instances, keeping complete control
over data access [12, 15, 16]. Palantir is contractually restricted to acting as a "data
processor" without controlling or commercializing the data [4, 6, 12, 15, 16]. The national
FDP contract, valued at AE330 million over seven years [4, 5], has an initial three-year
term ending in March 2027, extendable incrementally up to a maximum seven-year
period [16]. To mitigate vendor lock-in, the contract includes data export and migration
clauses and mandates NHS in-house skills development [16]. Despite these contractual
safeguards, the proprietary and complex nature of Palantir's systems, coupled with
extensive contractual redactions, creates structural barriers to meaningful oversight and
raises concerns about practical auditability and potential long-term dependency [4, 10,
12].

Implications

Palantir's integration into the NHS through the FDP presents a complex reconfiguration of
clinical governance and patient agency. While the platform offers documented operational
efficiencies and is contractually positioned as a decision-support tool that preserves NHS
data control and local autonomy, the inherent opacity of its proprietary algorithmic
systems creates a practical shift in decision-making influence. This shift complicates
accountability for errors, hinders the identification and mitigation of algorithmic biases,

and limits patients' "right to explanation.” Furthermore, the involvement of a private,
defense-linked vendor like Palantir, coupled with extensive contractual secrecy,
predictably erodes public trust, leading to mass opt-outs that degrade the
representativeness and utility of NHS datasets. This reconfigures patient agency from
active participation to defensive withdrawal, potentially compromising equitable care
access for marginalized groups. The tension between formal contractual safeguards and
the practical challenges of auditing complex, proprietary systems suggests that while
human clinicians may retain ultimate authority on paper, the FDP's architecture and
public perception may subtly but significantly influence clinical pathways and patient

engagement.



Limitations and Caveats

Direct empirical evidence on the specific impact of Palantir's FDP on clinical
decision-making authority, particularly concrete instances where algorithmic outputs
directly modified or superseded clinician decisions, is limited in the provided research.
The available data primarily focuses on operational efficiencies and contractual
frameworks rather than granular clinical outcomes or comparative statistical analyses
against alternative Al models. Post-deployment patient opt-out rates and demographic
representativeness metrics specifically for the FDP are not yet available, relying instead
on historical precedents and polling projections. The assessment of algorithmic bias is
based on general concerns within healthcare Al rather than specific audits of Palantir's
models within the NHS context. Conclusions regarding the shift in decision-making
authority and erosion of patient agency are therefore drawn from a synthesis of
contractual intent, reported operational benefits, and the inherent characteristics of
opaque algorithmic systems, alongside public perception and historical data-sharing
controversies.
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