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Executive Summary

The expansion of Palantir's NHS contract significantly reshapes algorithmic accountability
and data governance within the UK public health system by introducing proprietary
opacity, extraterritorial data access risks, and a shift towards vendor-entrenched
dependency. While NHS legal authorities formally retain data controller status and
ultimate control over care prioritization, the practical oversight of algorithmic bias and
error contestation is increasingly reliant on vendor-controlled tools [1, 5, 6, 9]. Data
governance is structurally exposed to US jurisdiction through the CLOUD Act, creating
unmitigated extraterritorial access risks [14, 16, 17]. This dynamic concentrates
infrastructural power within NHS England while fragmenting accountability across
individual trusts, exacerbated by documented failures in existing oversight mechanisms to
enforce vendor performance and manage escalating costs [2, 6, 7, 11, 18, 19].

Key Findings

Proprietary Opacity and Accountability Gaps

The integration of Palantir's proprietary Foundry software into core NHS decision-making
workflows creates a significant accountability gap, shifting bias detection and error
contestation from independent public mechanisms to vendor-controlled systems [1, 5].
The "black box" nature of Foundry's algorithms means the logic behind data handling and
decision-making is often illegible to clinicians, patients, and external auditors [1, 5]. This
opacity makes detecting algorithmic bias and contesting erroneous determinations
heavily dependent on Palantir's internal tools and contractual disclosures, rather than
publicly auditable frameworks [5, 9]. While NHS organizations legally retain "data
controller" status, practical oversight of how algorithms shape patient care is constrained
by the software's proprietary architecture and limited external scrutiny capabilities [1, 6].
The current Federated Data Platform (FDP) framework lacks mandatory public
algorithmic registers or transparent error-contestation pathways, embedding core health



data governance within a private corporate structure structurally insulated from direct
democratic and public audit [5, 7].

Extraterritorial Data Access Risks and Sovereignty Challenges

Palantir's US jurisdiction creates significant extraterritorial access risks that current
contractual safeguards are widely considered insufficient to mitigate, effectively reshaping
NHS data governance from a domestically controlled process to one structurally
dependent on US jurisdictional and corporate compliance [14, 16, 17]. As a
US-headquartered company, Palantir is legally subject to the US CLOUD Act, which can
compel it to disclose data regardless of its physical storage location, creating a direct
legal conflict with UK GDPR [14, 16, 17]. A 2024 risk assessment by the Swiss military
concluded that data held by Palantir could be accessed by American government and
intelligence services, noting such extraterritorial leaks "cannot be technically prevented"
[16]. While NHS England maintains that Palantir acts merely as a "data processor" under
NHS "data controllers,"” critics argue this designation does not fully insulate patient data
from US jurisdictional reach [13, 17]. The heavily redacted details of the A£E330 million
FDP contract further raise suspicions regarding the strength of data protection
stipulations [17]. This centralizes healthcare data into a foreign corporate architecture,
creating infrastructural dependency where data sovereignty is contingent on Palantir's
adherence to American legal frameworks [1, 14, 16]. Despite these concerns, no specific
judicial reviews or Parliamentary inquiries exclusively challenging the CLOUD Act's
extraterritorial provisions within the NHS-Palantir contract have been identified [16].

Oversight Failures and Vendor Entrenchment

The early rollout of the FDP reveals that existing NHS oversight mechanisms are
struggling to enforce vendor accountability, accelerating a shift from merit-based
procurement to contractually entrenched dependency [2, 11, 14, 15, 16]. The base
contract was valued at A£330 million over seven years, but total costs to taxpayers are
estimated closer to A£1 billion [11]. Despite this investment, adoption has been sluggish;
by the end of 2024, fewer than a quarter of England's 215 hospital trusts were actively
using the platform [15, 16]. To counter this, the Department of Health and Social Care
awarded KPMG an A£8 million contract specifically to "promote” Palantir's software
across the NHS [10, 15]. Oversight mechanisms are further strained by transparency
deficits; while NHS England claimed a 15% fall in long-stay discharge delays at hospitals
using the platform [2], a Financial Times study reported that the tool had not actually cut



these delays [21], prompting a warning from the statistics watchdog [20]. Senior NHS
figures and IT workers have described the software as inferior to existing legacy systems
like Microsoft Azure for data querying, analytics, and visualization [11, 15, 16].
Parliamentary committees, including the cross-party Science, Innovation and Technology
Committee (SITC), have warned against "vendor lock-in" and "debilitating dependencies,"
calling for the government to exercise the February 2027 break clause in the contract [6,
7]. The Health and Social Care Select Committee also urged the Labour government to
scrap the contract, citing "serious mistrust” and questioning the FDP's benefits [18].
Figures released in February 2026 showed that while 151 NHS organizations were using
the platform, this fell well short of the 240 target for 2026 [2]. Freedom of Information data
revealed that out of 139 trusts officially "live" on the FDP, 52 did not use any of the eight
applications in the 12 months leading to June 2026 [2]. For instance, the flagship "Cancer
360" app was used by only six trusts [22]. Frontline clinicians also abandoned the tool;
orthopaedic surgeon Kanthan Theivendran stopped using the waiting-list app because he
could not edit data, calling it "just a waste of time" [22]. Additionally, Palantir's retention of
lobbying firm Global Counsel at over A£30,000 per month in 2018 (“Project Onion")
suggests procurement oversight failed to ensure a fair tender process before rival bidders
even pitched [22]. These factors collectively reshape governance toward long-term
dependency, as switching providers would require rebuilding data analytics architecture
and retraining personnel at significant cost [1, 4, 6, 7, 12, 16]. As of June 2026, the UK
government initiated an active review of the contract [14].

Centralization of Power and Fragmented Local Accountability

The expansion of Palantir's Federated Data Platform (FDP) reshapes local governance
by centralizing infrastructural authority within NHS England while dispersing operational
and financial accountability across individual trusts [1, 11, 17]. NHS England aims for
universal onboarding by 2028/29, positioning the FDP as the "largest single point of
access to healthcare data in the UK" [1, 11]. This creates a structural tension: while
Palantir functions legally as a "data processor," individual NHS trusts and Integrated Care
Boards (ICBs) retain "data controller” status, responsible for directing data use [17]. NHS
legal authorities retain substantive control over how platform outputs drive care
prioritization, with commercial software functioning as a tool within established statutory
and clinical governance frameworks [3]. No specific named NHS trust or ICB pilot case
demonstrates Palantir's Foundry outputs directly altering patient prioritization or clinical
discretion in an overriding manner [3, 11]. However, because the platform relies on
proprietary software, local trusts must justify their clinical data practices within a single,



opaque system, making it difficult to audit why specific outputs are generated and
complicating liability assignment for errors [2, 3]. Consequently, individual trusts and ICBs
are forced to absorb the financial burden of audits, appeals, and downstream care
corrections when algorithmic decisions prove flawed, leaving Palantir with limited
exposure [2]. NHS England maintains that all data remains under its control and no
company can access health data without explicit permission [13]. However, critics argue
that the proprietary architecture functionally shifts decision-making power away from local
clinical oversight, as trusts rely on vendor-controlled transparency tools rather than
independent mechanisms [1]. This dynamic fragments accountability, as local entities
manage risks within a centralized proprietary architecture they do not fully control.

Algorithmic Bias Risks from Palantir's Operational History

Palantir's historical track record with predictive policing and its use by US Immigration
and Customs Enforcement (ICE) suggests an algorithmic architecture optimized for
identification, risk detection, and enforcement rather than holistic patient care [1, 8, 16]. If
replicated in health resource allocation, this tendency could prioritize administrative
efficiency and capacity management over clinical welfare. The FDP's current governance
frameworks appear insufficient to prevent systemic clinical bias from becoming
permanently embedded [1, 5, 9]. The proprietary "black box" algorithms lack
transparency, making it difficult to identify, correct, and document biases before
deployment at scale [1, 9]. Algorithmic determinations are often illegible to patients and
produce outcomes difficult to contest [5]. While NHS England asserts strict oversight,
national opt-out schemes will not apply to the FDP, limiting patient agency and potentially
allowing biased data practices to operate without public pushback [10, 13, 17]. Heavily
redacted contract details regarding data pseudonymization methodology also prevent
thorough scrutiny of safeguards [9, 17]. Without mandatory independent audits and
continuous monitoring tailored to clinical workflows, the current governance framework
struggles to ensure transparency or contestability, leaving systemic bias vulnerable to
becoming permanently embedded [5, 9].

Financial Scrutiny and Unproven Value

The financial figures and procurement justifications for the Palantir NHS partnership
reveal significant cost-benefit concerns and criticisms regarding value for money. The
primary contract is valued at A£330 million over seven years [1, 4, 10, 13, 14, 15],
following earlier pandemic-era engagements that began with a A£1 contract and



subsequent renewals without open competition [1, 4, 10, 15, 16, 17]. Including
implementation costs, the total estimated cost to taxpayers is closer to A£1 billion [11].
Despite government claims of benefits like speeding up cancer diagnosis [2, 11], NHS IT
workers and senior figures describe the software as inferior to existing solutions like
Microsoft Azure for data querying, analytics, and visualization [11, 15, 16]. The FDP has
been characterized as a "very overpriced data warehouse" that forces trusts to scrap
preferred existing systems [11]. Greater Manchester's health authority found no Palantir
products exceeding its local capabilities [11, 15, 16], and Leeds Teaching Hospitals NHS
Trust stated that adopting FDP tools would result in a loss of functionality [11, 15, 16].
Former Conservative minister David Davis cited a "huge value-for-money issue" with the
contract [2]. The research does not mention OpenFHIR as a point of comparison for
cost-benefit analysis.

Implications

The expansion of Palantir's NHS contract carries several significant implications for the
UK public health system:

- Erosion of Public Trust and Democratic Oversight: The shift towards
proprietary "black box" algorithms and vendor-controlled transparency mechanisms risks
eroding public trust in how sensitive health data is managed and utilized [1, 5]. The lack
of independent, publicly auditable oversight and the limited patient agency through
opt-out schemes [10, 13, 17] could lead to decreased public confidence and resistance to
data sharing initiatives.

- Increased Geopolitical and Data Sovereignty Risks: The structural dependency
on a US-headquartered company subjects the NHS to extraterritorial legal frameworks
like the US CLOUD Act, creating unmitigated risks of foreign government access to UK
patient data [14, 16, 17]. This compromises national data sovereignty and could have
long-term geopolitical implications for the UK's critical national infrastructure.

- Vendor Lock-in and Financial Burden: Documented oversight failures, sluggish
adoption rates, and the proprietary nature of the FDP create a significant risk of vendor
lock-in [1, 6, 7, 11, 16]. This could lead to escalating costs, reduced flexibility, and a
diminished ability for the NHS to switch providers or develop in-house alternatives without
incurring substantial financial and operational disruption [4, 6, 7, 11, 12].

- Potential for Systemic Bias and Unequal Care: Palantir's historical focus on
identification and enforcement, combined with the FDP's opaque algorithmic architecture,



raises concerns about the embedding of systemic clinical biases in health resource
allocation [1, 5, 8, 9]. Without robust, independent audit standards and contestability
mechanisms, the platform could inadvertently perpetuate or exacerbate health
inequalities.

- Centralized Control vs. Local Autonomy: While NHS England gains centralized
infrastructural power, the fragmentation of accountability onto individual trusts creates a
tension between national strategic direction and local clinical autonomy [1, 2, 3, 11, 17].
Trusts bear the burden of justifying their data practices within a system they do not fully
control, potentially hindering local innovation and responsiveness.

Limitations and Caveats

This report is based on the available research findings, which present certain limitations:

- Lack of Technical Specificity: The provided research does not detail the precise
technical specifications of Palantir's Foundry governance layer, including real-time audit
trails, nor does it reference the "UK Government Data Strategy 2025" or its specific
transparency mandates [1, 5, 7, 8, 9, 17]. This limits a comprehensive technical
assessment of algorithmic accountability mechanisms.

- Absence of Quantified Performance Data: Specific quantified differences in data
latency or interoperability success rates between early FDP adopters and those using
legacy systems are not available in the research [11, 15, 16]. This restricts a direct,
data-driven evaluation of the platform's operational efficiency improvements.

- Limited Judicial Review on CLOUD Act: While the US CLOUD Actis a
significant concern for data sovereignty, the research does not identify any concluded or
ongoing judicial reviews or Parliamentary inquiries specifically challenging its legality
within the NHS-Palantir contractual framework [16]. This indicates that the legal
implications of extraterritorial data access are primarily debated in policy and public
discourse rather than through formal legal challenges directly targeting the contract's
CLOUD Act exposure.

- No Demonstrated Direct Override of Clinical Discretion: The research indicates
no specific named NHS trust or Integrated Care Board pilot case where Palantir's
Foundry outputs directly altered patient prioritization or clinical discretion in an overriding
manner [3, 11]. While the report highlights concerns about functional shifts in
decision-making power due to proprietary architecture, direct algorithmic override of
human judgment has not been demonstrated.
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