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NEL,  

1 Lower Marsh,  

London,  

SE1 7NT 

Email: NELCSU.foi@nhs.net 

 

 

Dear Ms Shepherd 

 

Re: Freedom of Information request 

 

Reference: FOI.20.NCL241                           23 April 2021 

 

Thank you for your request under the Freedom of Information Act 2000 (the Act). This response is 

provided on behalf of NHS North Central London Clinical Commissioning Group (CCG). Your request 

along with the CCG’s response is detailed below. 

 

Thank you for your responses to my questions to the 18.2.2021 meeting of NCL PCCC. However, I 

found them evasive and would like proper answers please, as follows (Questions 1-3). I also have some 

follow up questions (4 - 12). 

1. In response to my original question 3, you stated that “The APMS contracts that are held by AT 

Medics Ltd are unchanged and are still held by AT Medics Ltd.” You ignored the fact that on 10th 

Feb, as I stated in my question, statutory control of AT Medics Ltd changed from the original AT 

Medics Ltd Directors to Directors who are all executives of Operose Health Limited. Furthermore, 

one of these Operose Health executives, Samantha Jones, is also a Director of the following UK 

subsidiaries of the USA Centene Corporation:  

• MH Services International Holdings UK Ltd  

• MH Services International (UK) Ltd  

• Operose Health Corporate Management Ltd 

• Operose Health Ltd.  
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Another, Nicholas Harding, is also a Director of Operose Health Corporate Management Ltd. Please 

now address the fact that this change of statutory control of AT Medics Ltd negates the “indication” 

that the then AT Medics Ltd Directors gave as part of the due diligence process, that “the London 

contracts remained with AT Medics Limited with no change to the Board of Directors…” (as recorded in 

the Minutes of the December meeting of the Primary Care Commissioning Committee). It seems 

reasonable to infer from this section of the minutes, that the NCL PCCC authorised AT Medics Ltd 

Change of Control request on the basis that the nature of the change of control did not trigger a need 

for procurement, because of the then directors’ indication to due diligence that there would be no 

change to the Board of Directors: 

“Legal advice had been sought as to whether the change of control would trigger a need for 

procurement because of the nature of the change of control. AT Medics indicated, as part of due 

diligence process, that the London contracts remained with AT Medics Limited with no change to the 

Board of Directors…”?  

This ‘indication’ has turned out to be entirely bogus. 

a) Please explain how it is possible for the change of control request to be authorised, apparently 

based on an ‘indication’ about the ‘nature of the change of control” as part of the due 

diligence process, when that ‘indication’ has proved to be false?  

A change of control request is permissible under the APMS contract and the terms of the 

contract require the CCG to assess whether the proposed company is eligible to hold the APMS 

contract. Following the change of control, AT Medics Ltd remains the company that holds the 

APMS contracts. The change of control related to the transfer of AT Medics Limited Liability 

Partnership (LLP), which owned the majority share of AT Medics Ltd, to Operose Health Ltd and 

MH International UK (Ltd). Prior to the change of control, AT Medics Directors notified the CCG 

that the Directors will remain as senior executives within the structure.  

 

b)  Please send me a copy of the legal advice referred to in the SEL CCG briefing which I believe 

was the document that was presented to all of the Primary Care Committees that waved this 

through. 

NHS North Central London CCG does hold this information. The CCG considers this information 

exempt under the Freedom of Information Act 2000, Section 42(1) (Legal Professional Privilege). 

Section 42 is a qualified class-based exemption and is subject to the public interest test. This 
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means that before the information can be withheld, the public interest in disclosure must 

outweigh the public interest in withholding the information. 

Public Interest Test 

Considerations in favour of disclosure: 

• The inherent public interest in the openness and transparency of public authority dealings 

• The public interest that officials are spending public money wisely and getting best value, 

without fear or favour. 

Considerations against disclosure: 

• The inherent public interest in avoiding the prejudice specified in the exemption. 

• The concept of legal professional privilege and the rationale behind the concept (i.e., 

ensuring frankness between lawyer and client which goes to serve the wider administration 

of justice. 

• The significance of the information and what it reveals. 

Conclusion: 

The CCG recognises that there is a public interest in the disclosure of information which 

facilitates their accountability and transparency in how public money is spent.  However, there is 

also a public interest in allowing legal proceedings to happen without undue pressure on all 

parties involved. There is also a strong public interest in the concept of legal professional 

privilege which must be put the wider public interest.  

The inherent prejudice specified in the exemption is a fundamental requirement of the English 

legal system. The concept of legal professional privilege helps to ensure complete fairness in 

legal proceedings.  

Having undertaken the balancing exercise, the CCGs have concluded that the public interest in 

maintaining the exemption outweighs the public interest in disclosing the requested 

information, having regard to the effect of the disclosure would not be in the public interest. 

Particular weight has been placed on the nature of the prejudice. Therefore, the CCG has 

concluded that to release this information into the public domain at this time is likely to impact 

the legal interests of both parties, which is not in the public interest.  

The CCG considers given that the definition of ‘public’ under the Act is considered to be the 

public at large, rather than just the individual applicant or a small group of people and that 

‘public interest’ is not necessarily the same as what interests the public, it is considered that to 
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release this information into the public domain is not outweighed by the wider public interest for 

disclosure. 

 

c) The NCL PCCC Chair told the 18 Feb 2021 meeting https://soundcloud.com/ user-

473257056/ncl-ccg-primary-care-commissioning-committee-meeting-thursday-18- February 

(around 34min 40sec) that at the 17 Dec 2020 PCCC meeting, 

"In terms of continuity of the contract, we knew we were talking about continuity and the 

contract was about the executive management team of that company that's holding the 

contract [AT Medics Ltd] - not necessarily whether they were Board members. So, there isn't 

actually any new information that has come to light since our decision on 17th Dec as far as I 

can see. Not that would enable us to say that we could reverse that." Please explain the 

discrepancy between the Chair’s statement and the Minutes of the 17 December 2020 NCL 

PCCC meeting which record that “the London contracts remained with AT Medics Limited with 

no change to the Board of Directors”. 

Prior to the request for Change of Control, AT Medics notified the CCGs that the Directors would 

be retained in the company AT Medics Ltd. The company that holds the APMS contract has not 

changed and remains as AT Medics Ltd and the change of control of the holding company does 

not affect service provision in any way. 

 

2. You ignored my question about whether the 17 December 2020 NCL PCCC considered the record of 

Centene Corporation's profiteering; inadequate provision of doctors, specialists, hospitals; 

healthcare fraud; failure to release accurate financial information related to the acquisition of a 

healthcare insurance provider; serious mismanagement and non-compliance with federal or state 

Medicaid contracts or rules. And whether this had a bearing on their decision not to identify 

Operose Health as wholly owned by Centene Corporation. Please will you answer it now?  

AT Medics notified the CCGs that the holding company was Centene Corporation, but the change in 

control and transfer of the shares related to Operose Health Ltd and MH International (UK) Ltd. The 

due diligence checks carried out by an independent solicitor were carried out on the UK companies.   
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3. You also ignored my question about how much Operose Health Ltd paid the then-AT Medics Ltd 

Directors for the purchase of AT Medics LLP, and whether this information was included in the due 

diligence. Please will you answer it now? 

The APMS contract and primary care regulations set out the criteria to assess the eligibility of a 

company to hold an APMS contract. The value of the shares from company A to company B are not 

within the criteria.    

 

Further questions:  

4. What due diligence, if any, was done on Operose Health as data processor of AT Medics Ltd 

patient medical records, in its position of control of AT Medics Holdings LLP?  

5. Please send me all relevant parts of the due diligence document/s concerning this issue.  

Questions 4 – 5 

AT Medics Ltd is the company that holds the APMS contracts, not Operose Health Ltd.  

NHS North Central London CCG must act within the law when taking decisions on contracts, which 

includes abiding by the public law duties that NHS organisations must comply with. Our 

commissioning practices in relation to AT Medics have followed the same rules and guidance as we 

apply to all our GP contracts, and any decisions taken were informed by legal and national guidance. 

The due diligence process was undertaken independently by a solicitor collectively on behalf of the 

13 London CCGs. This advice was commissioned once for the 13 London CCGs via London region, 

NHS England’s national legal team. The change of control related to the transfer of AT Medics 

Limited Liability Partnership (LLP) to Operose Health Ltd and MH International UK (Ltd). The due 

diligence checks carried out by an independent solicitor were based on the UK companies. AT Medics 

Ltd remains the registered provider for the Care Quality Commission (CQC) and with the clinical 

systems providers where patient data is held. Operose Health Ltd will not be the data processor for 

patient’s medical records.  

 

6. What Data Protection Impact Assessment concerning all GP Practices it has contracts with has NCL 

CCG done, or had done by another body or individual on its behalf, in relation to data sharing as 

part of population health management, additional role workforce planning and recruitment, and 

any other purposes? 

The requirements for data sharing agreements have been required for example to enable practices 

to work jointly in Primary Care Networks and with Extended Access Hubs, this is in relation to the 
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delivery of services. Practices are required to follow legislation in relation to patient data protection 

and not transferring data.        

 

7. What Data Protection Impact Assessment, specifically in relation to Operose Health’s control of AT 

Medics Holdings LLP, has NCL CCG done, or had done by another body or individual on its behalf, in 

relation to data sharing as part of population health management, additional role workforce 

planning and recruitment and any other purposes?  

An Impact assessment was not required. AT Medics Ltd remains the contract holder for the APMS 

contracts, therefore AT Medics has to remain as the company and practice for clinical systems, which 

hold the patient data. Operose Health Ltd does not hold the APMS contract.      

 

8. By virtue of its control of AT Medics Holdings LLP, is Operose Health a data processor for AT 

Medics Ltd patients’ medical records? 

9. Now that it turns out that the AT Medics Ltd 'indication' during due diligence, that the London 

contracts remained with AT Medics Ltd with no change to the Board of Directors, has proved to be 

false, so the "nature of the change of control" of AT Medics Ltd seems to be entirely different from 

what the CCGs authorised, does that mean Operose Health is now the data controller for all AT 

Medics Ltd patients’ medical records, by virtue of its statutory control of the GP contracts-holding 

company?  

10. If so, was that foreseen during the due diligence process?  

11. And what DPIA was carried out for this? 

Questions 8 – 11  

Operose Health Ltd is not the data processor for AT Medics Ltd patient’s medical records. 

AT Medics Ltd remains the contract holder for the APMS contracts, therefore AT Medics has to 

remain as the company and practice for clinical systems which hold the patient data.       

 

12. Please inform me of the dates on which each of the contracts with NCL CCGs were signed with AT 

Medics, their expiry dates and their value. 

Contract values  

NHS North Central London CCG does hold this information. The CCG considers this information 

exempt from disclosure under Freedom of Information Act 2000, Section 43(2) (Commercial 

Interests). Releasing this information would adversely affect the commercial interests of the CCG. 
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Section 43(2) is a prejudice based ‘qualified’ exemption and is subject to the public interest test. This 

means that not only does the information have to prejudice one of the purposes listed, but before 

the information can be withheld, the public interest in preventing that prejudice must outweigh the 

public interest in disclosure.  

Public Interest Test 

Considerations in favour of disclosure: 

• The inherent public interest in the openness and transparency of public authority dealings 

• The public interest in demonstrating that officials are spending public money wisely and getting 

best value, without fear or favour. 

Considerations against disclosure: 

• Disclosing this information may cause more economically efficient providers to raise prices. 

• Disclosing this information could prejudice the CCG’s ability to obtain best quality of service and 

value. 

• Disclosing this information could weaken the CCG’s position as potential companies would not 

have confidence that the CCG would keep sensitive financial data private. 

• The inherent public interest in avoiding the prejudice specified in the exemption. 

Conclusion:  

The CCG recognises that there is a public interest in the disclosure of information which facilitates 

the accountability and transparency of public bodies for decisions taken by them. However, there is 

also a public interest in the CCG being able to work within competitive markets where results in a 

financial or resource benefit is put to the wider public interest. Having undertaken the balancing 

exercise, the CCG has concluded that the public interest in maintaining the exemption outweighs the 

public interest in disclosing the requested information having regard to the effect that the disclosure 

would not be in the public interest.  

Given that the definition of ‘public’ under the Act is considered to be the public at large, rather than 

just the individual applicant or a small group of people and that ‘public interest’ is not necessarily the 

same as what interests the public, it is considered that to release this sensitive information into the 

public domain is likely to result in prejudice to the commercial interests of the CCG which is not 

outweighed by the wider public interest for disclosure. 

Contract start and expiry dates.  

The start and expiry dates of the APMS contracts have been provided in the table below.      
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Borough 

Name 

Name of Contract Start Date Expiry Date 

Camden Kings Cross Road Surgery 1 November 2015 31 October 2025 

Camden Somers Town  1 July 2017 30 June 2022 

Camden Brunswick Medical Centre 1 April 2020 31 March 2025 

Camden Camden Health Improvement Centre 1 April 2020 31 March 2025 

Haringey St. Ann’s Road Practice 1 July 2017 30 June 2022 

Islington Mitchison Road Surgery 1 August 2016  31 July 2021 

Islington Hanley Primary Care Centre 1 August 2016 31 July 2021 

 

Copyright and Re-Use of Public Sector Information 

NEL is a commissioning support unit hosted by NHS England. The CSU handles Freedom of Information 

requests on behalf of the NHS Clinical Commissioning Groups across London, Kent and Northampton. 

 

The information supplied to you continues to be protected by the Copyright, Designs and Patents Act 

1988. You are free to use it for your own purposes, including any non-commercial research you are doing 

and for the purposes of news reporting. Any other re-use, for example commercial publication and 

subscription charge, would require the permission of the copyright holder. This can be obtained via an 

application for an open government licence (OGL) under the Re-Use of Public Sector Information 

Regulations 2015.  

 

Use of information expressly made available under this license indicates your acceptance of the terms 

and conditions as set out in the OGL.  

To make an application for re-use you must: 

• Make a request in writing to the address below,  

• State the name of the applicant and an address for correspondence,  

• Specify the document to be re-used, 

• State the purpose for which the document is to be re-used 
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Email     Postal address    Website address 

NELCSU.foi@nhs.net    NEL,     www.nelcsu.nhs.uk  

1 Lower Marsh, 

London, 

     SE1 7NT 

 

For information where the copyright is owned by another person or organisation, you must apply to the 

copyright owner to obtain their permission to re-use. Further guidance for re-users can be found at: 

http://nationalarchives.gov.uk/documents/information-management/ogl-user-guidance.pdf 

 

NEL complies with the Re-use of Public Sector Information Regulations 2015 and we encourage the re-

use of the information that we produce, hold and disseminate. We are open and transparent and treat 

all applications to re-use in a fair and non-discriminatory way. 

 

Privacy Notice (formerly known as Fair Processing Notice) 

We will record your contact and request details in order to monitor and improve the service we provide 

and in order to discharge our statutory obligations under the Act. This information will be handled in 

accordance with the NHS Confidentiality Code of Practice and the Data Protection Act 2018. 

 

Using personal data we provide  

You are required not to use personal data which is provided to you for electronic marketing (telesales, 

fax, e-mail) to our staff and comply with the Privacy and Electronic Communications (EC Directive) 

Regulations 2003. Provision of such personal data in response to a Freedom of Information or 

Environmental Information request does not constitute consent from the individual concerned. 

 

The Data Protection Act gives individuals rights to prevent processing likely to cause substantial 

unwarranted damage or unwarranted distress (section 10) and to prevent processing for the purposes of 

direct marketing (section 11). You should be aware that selling, giving or sharing of personal data could 

breach the Data Protection Act. NEL advises staff of their rights on behalf of Clinical Commissioning 

Groups. 

 

 

mailto:NELCSU.foi@nhs.net
http://www.nelcsu.nhs.uk/
http://nationalarchives.gov.uk/documents/information-management/ogl-user-guidance.pdf
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Review procedure 

If you feel that we have not met the requirements of the Freedom of Information Act 2000, you should 

contact the FOI Team at: NELCSU.foi@nhs.net  

 

If you remain dissatisfied, you can ask us to review our decision by making a written request for an 

internal review. In order to assist with the review, you should include your address, a description of the 

original request and the reasons why you are dissatisfied. Please send this to:  

 

Email     Postal address    Website address 

NELCSU.foi@nhs.net    NEL CSU,    www.nelcsu.nhs.uk  

1 Lower Marsh, 

London, 

     SE1 7NT 

 

The review will be handled by more senior staff who were not involved in the original decision. Although 

this will not apply to Section 36 claimed exemptions in accordance with Department of Health Directive, 

your request will still be reviewed. We aim to complete all internal reviews within 20 working days. If you 

then wish to appeal you should contact the Information Commissioner for an independent review at the 

following address: 

 

Telephone     Postal address     Website address  

0303 123 1113    The Information Commissioner,  www.ico.org.uk  

Wycliffe House,      

Water Lane, 

Wilmslow, 

Cheshire, 

SK9 5AF 

 

 

 

 

mailto:NELCSU.foi@nhs.net
mailto:NELCSU.foi@nhs.net
http://www.nelcsu.nhs.uk/
http://www.ico.org.uk/
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Feedback  

Your feedback is welcome to help us improve the service we provide. Please send comments or 

suggestions to our address.  

 

Yours sincerely 

Freedom of Information Team 

NEL 

 


