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Executive Summary

Palantir's integration into the NHS infrastructure significantly alters accountability
mechanisms and reshapes power structures regarding patient privacy. The evidence
suggests accountability shifts from independent public scrutiny and algorithmic
transparency towards a system where a private vendor's proprietary technology creates
"black box" opacity, limiting independent audit and public examination [1, 4].
Concurrently, power structures are reshaped by reallocating data decision-making
authority from local clinical stewardship to proprietary vendor control, driven by structural
vendor lock-in, centralized national contracts, and the potential for cross-border data
access under the US Cloud Act [1, 10, 12].

Key Findings

Altered Accountability Through Proprietary Systems and Opacity

Palantir's integration fundamentally alters accountability by embedding a private
proprietary system at the core of NHS data infrastructure, where the vendor's ownership
of the Foundry ontology dictates how patient data is structured and interpreted [1, 11].
This technical dependency fosters a risk of increasing reliance on Palantir's technology,
which can hinder future innovations and integrations with other systems [1, 10]. The
proprietary nature of the Foundry software creates "black box" opacity, meaning its
algorithms and data structures lack the transparency required for thorough public
examination or independent auditing [1, 4]. This opacity complicates independent audits
of how patient data is structured and interpreted [1, 4].

Accountability mechanisms have been further strained by operational realities. Despite
NHS organizations remaining the statutory "data controllers,” NHS England
acknowledged in 2026 that Palantir contractors possess "unlimited access" to raw,
identifiable patient data for system maintenance and tool usage [6, 10, 12]. An internal



NHS briefing explicitly warned that this shift from previously promised anonymized data
transfer poses a significant risk of losing public confidence [10]. The publicly available
version of the latest contract has nearly all of its three-page data protection text redacted,
limiting public scrutiny and creating a "grey area" regarding what Palantir can do with data
necessary to provide services, potentially including training Al models [12]. This
effectively shifts real-time privacy oversight from accountable public institutions into an

unreviewable corporate environment [10, 12].

Concerns over accountability are also reflected in public trust. Palantir's integration has
replicated historical patterns of public trust erosion, similar to previous NHS data
initiatives like care.data and the DeepMind partnership [2, 10]. Following integration
concerns, over 60,000 additional individuals withdrew their private information from
research use under the national data opt-out mechanism between mid-May and mid-July
2026 [15]. Furthermore, a 2026 BMJ investigation found that pilot data conflated
correlation with causation, leading the Office for Statistics Regulation to warn NHS

England over its benefit claims [7].

Reshaped Power Structures and Data Control

Palantir's integration reshapes power structures by reallocating data decision-making
authority from local clinical stewardship to proprietary vendor control, though the
federated design aims to maintain local control [1, 8, 10, 11]. The retention of intellectual
property over the Foundry ontology and integration pipelines creates structural vendor
lock-in, limiting the NHS's capacity to independently audit or modify its own data
architecture without sustained dependence on private contractors [1, 10, 11, 12]. This
embeds a private vendor's proprietary logic at the core of NHS data infrastructure,
making it harder for the public and elected officials to scrutinize how sensitive health
information is managed [1, 12].

Power over patient data is also shifting from local integrated care boards (ICBs) to
national government bodies. The A£330 million, seven-year contract was awarded at the
national level by NHS England [1, 2, 10]. This top-down mandate dictates the
infrastructure local trusts must adopt, while implementation costs are simultaneously
passed down to hospital trusts [5]. While Health Innovation Minister James Frith clarified
on September 7, 2026, that the Federated Data Platform (FDP) is not mandatory [15], its
adoption by local trusts introduces a standardized ontology framework that centralizes
procurement and expands data access beyond traditional healthcare boundaries [3, 10].



The convergence of several factors creates a causal pathway where patient privacy rights
are systematically subordinated to state security and private profit motives, fundamentally
altering who ultimately controls patient information [7, 10, 12]. The commercial valuation
of NHS health data, estimated at A£10 billion per year, incentivizes private corporations
to secure lucrative contracts [10]. Palantir's technology is known for its ability to link
multiple government datasets, raising fears that departments like the Home Office could
access confidential patient information [7]. While sharing patient data with the Home
Office for immigration purposes is currently illegal under UK law [13], and no documented
instance exists where Foundry has enabled a non-health department to access
identifiable patient data [1, 3, 9, 14], the technical capacity for such linking and proposals
by political parties like Reform UK to enable it, highlight a future risk [1, 7, 9].
Furthermore, the US Cloud Act allows American authorities to request data from
US-based companies regardless of where it is physically stored, introducing cross-border
access risks that standard UK contractual terms cannot override [12].

Implications

The integration of Palantir's Foundry into the NHS infrastructure implies a fundamental
shift in the governance and control of patient data. For patients, this means a potential
reduction in the transparency and direct accountability of how their sensitive health
information is managed, with oversight moving towards a less publicly scrutinizable
corporate environment. The documented access of private contractors to identifiable
patient data, coupled with the proprietary "black box" nature of the system, suggests that
the practical control over data privacy may reside more with the vendor than with the
statutory data controllers. For NHS organizations, the national contract and proprietary
ontology create structural dependencies and potential vendor lock-in, limiting their
autonomy over data architecture and future innovation choices. The long-term
implications include sustained public trust deficits if transparency issues persist, and a
potential redefinition of data sovereignty given the extraterritorial reach of the US Cloud
Act and the commercial value of NHS datasets.

Limitations and Caveats

The direct operational data on the specific system's long-term impact on accountability
and power structures is limited, and reasonable interpretations of existing evidence differ.
While the research highlights significant concerns regarding transparency, vendor lock-in,



and potential shifts in control, no specific Integrated Care Boards (ICBs) or hospital trusts
are explicitly named as having been compelled to modify their local data governance
practices due to Palantir's ontology constraints [15]. Furthermore, despite fears of
cross-departmental data sharing, no specific, documented instance has occurred where
Palantir's Foundry platform directly enabled a UK non-health department to access
identifiable patient data [1, 3, 9, 14]. The research also lacks specific data on fully
deployed ICBs and per-trust annual licensing costs compared to legacy systems, making
a comprehensive financial assessment of the long-term auditability costs difficult.

Sourcing audit. A check of this report's claims against the source material it was written
from could not trace 20 of 24 claims back to a passage in that material. Treat the specific
figures and findings above as unverified pending a re-run with a wider source pool.
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