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Executive Summary

The research indicates that Palantir's consolidation of data power within the NHS
fundamentally reshapes both accountability structures and systemic risk in public
healthcare governance. Accountability is reshaped by structural opacity, proprietary
control over the data ontology, and contractual secrecy, which prevent effective public
scrutiny and democratic oversight [1, 4, 7, 8]. Systemic risk is reshaped through the
creation of significant vendor lock-in, single-point-of-failure vulnerabilities, and financial
entrenchment due to the proprietary nature of Palantir's software and high anticipated
switching costs [3, 4, 6, 8, 10]. Furthermore, Palantir's history in surveillance and the
platform's interoperability introduce a vulnerability to mission creep, altering the social
contract between the public and the NHS, while the claimed operational benefits lack
robust causal evidence to justify these profound risks [1, 4, 8, 9].

Key Findings

Reshaping Accountability through Opacity and Proprietary Control

Palantir's consolidation of data power fundamentally reshapes NHS accountability by
centralizing operational control in a private entity that operates with insufficient public
transparency. The Federated Data Platform (FDP) contract is heavily redacted, with
approximately 200 pages blacked out, particularly in sections concerning personal data
protection and service recipients [4, 8]. This contractual secrecy is compounded by
Palantir's proprietary Foundry software, which forms the basis of the FDP and operates
as a "black box," making its underlying algorithms and analytics tools opaque to public
examination [1, 5, 7, 8]. While NHS organizations nominally retain "data controller” status
and Palantir acts as a "data processor," the practical reality of the platform's architecture
creates structural opacity that existing public scrutiny mechanisms struggle to penetrate
[4, 8, 10]. This integration of a corporate surveillance architecture into a publicly funded
healthcare system constitutes an ethical "sector transgression," altering the social



contract between the public and the NHS by prioritizing opaque, corporate data
consolidation over traditional democratic accountability [1].

Increased Systemic Risk from Vendor Lock-in and Single Points of
Failure

Palantir's data consolidation creates systemic single-point-of-failure risks and vendor
lock-in that existing governance frameworks struggle to fully manage. This is primarily
due to the proprietary and non-portable nature of its core Ontology's operational logic [3].
The technical limitations of exporting and re-using Palantir's proprietary Ontology in an
alternative system create a significant, unmitigated dependency for the NHS, as the
ontology is "tightly bound to Foundry" and difficult to export or run elsewhere without
rebuilding semantic engineering and institutional knowledge [3, 6]. This dependency is
further exacerbated by significant financial entrenchment; the aggregate total cost to
taxpayers is projected to reach closer to A£1 billion, encompassing substantial trust-level
implementation costs beyond the initial AE330 million contract [4, 6]. The exit costs and
the need to rebuild applications from scratch due to Palantir's retention of intellectual
property rights over Foundry further complicate a clean break, even with a dedicated
A£24.9 million Foundry Transition and Exit Contract in place [3]. Cybersecurity specialists
have also warned that expanding high-level access for external contractors, including
Palantir staff, could increase the chances of serious data breaches through insider
threats or stolen credentials [2].

Vulnerability to Mission Creep and Erosion of Public Trust

Palantir's historical deployments in US immigration enforcement and predictive policing
provide a strong precedent for using its data platforms for state surveillance and
deportation, justifying concerns that current contractual guarantees against mission creep
are vulnerable to future political shifts [1, 4, 8, 9]. Although Palantir is currently positioned
as a "data processor" with "no intention of and no means" to share NHS patient data with
other government departments like the Home Office, these assurances are fragile [4, 8].
The legal framework governing data sharing is not immutable; Reform UK has proposed
legislation that would enable automatic data sharing between government departments
for mass deportations if they come to power [4, 9]. The highly interoperable nature of
Palantir's software means that once patient data is consolidated within the FDP, it could
be readily accessed by other state bodies like the Home Office or police with minimal
technical friction, provided political barriers are lowered [4, 9]. This dynamic introduces a



structural vulnerability where private algorithmic infrastructure can be repurposed for
non-healthcare state functions, eroding public trust and complicating democratic oversight
of healthcare data [1, 4, 8, 9]. The British Medical Association (BMA) has opposed the
FDP rollout based on Palantir's track record and has advised doctors to limit engagement
with the platform [9].

Disputed Operational Benefits and Unjustified Risks

The empirical evidence supporting the FDP's claimed operational benefits is not robust
enough to fully justify the associated systemic risks, primarily because the claimed gains
rely heavily on a single trust and conflate correlation with causation. A major April 2026
BMJ investigation revealed that the flagship success story of Chelsea and Westminster
Foundation Trust, which drove 84% of the reported 217,846 patients removed from
waiting lists, suffered from flawed data analysis [9]. Internal NHS data indicated that the
performance improvements attributed to the FDP would have occurred naturally as the
health service recovered from the pandemic [9]. Consequently, in July 2026, the Office for
Statistics Regulation (OSR) warned NHS England about these claims, prompting the
addition of a disclaimer that cause-and-effect conclusions could not be drawn because
other variables were not controlled for [9]. While NHS England and Palantir report
operational gains such as an average of 114 additional elective surgeries per month and
797,728 patients safely removed from waiting lists as of December 2025, these benefits
are heavily disputed and lack robust causal evidence [4, 7, 9]. This lack of proven value
delivery means the NHS is absorbing substantial financial exposure and structural

governance risks without definitive justification [6, 9].

Implications

Palantir's consolidation of data power implies a fundamental shift in public healthcare
governance, moving operational control and critical data infrastructure into the hands of a
private, less publicly accountable entity [1]. This creates profound financial and technical
dependencies that compromise the NHS's resilience and control over its own data and
future strategic direction [3, 6]. The high projected costs and proprietary architecture
constrain NHS England's financial autonomy, making disengagement difficult even with
contractual break clauses [6]. Furthermore, the inherent interoperability of the platform,
combined with Palantir's history, means that the NHS data system could become
vulnerable to repurposing for non-healthcare state functions, eroding public trust and



complicating democratic oversight [4, 9].

Limitations and Caveats

The full extent of Palantir's influence and the precise mechanisms of accountability are
obscured by the heavily redacted FDP contract, which limits public understanding of key
terms, particularly those related to personal data protection [4, 8]. While systemic risks
from proprietary ontology and vendor lock-in are clearly identified, specific named NHS
pilot sites have not explicitly documented operational failures directly attributable to
Ontology export restrictions; rather, these are described as systemic platform-level
challenges [3, 6]. Additionally, no specific new UK statutory instruments or GDPR
exemptions have been formally published to enable automatic NHS patient data sharing
with the Home Office or police following a change in administration, though political
proposals for such changes exist [4, 9]. The overall assessment of the impact on
governance reflects a moderate level of confidence, indicating that genuine technical and
practical debates exist regarding the true costs and feasibility of migration and the
effectiveness of existing safeguards.
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