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BY EMAIL ONLY

Dear Greg,

I would like to thank you and the committee for inviting me to give evidence on 28 April 2020. I undertook to follow up in writing on a number of points. These are set out below.

As I said during the hearing, technology has the potential to save lives and help us deal with the Covid-19 pandemic, and during the hearing I updated the committee on the NHS Covid-19 contact tracing app we will be launching in the coming weeks. The goal of the app is to reduce transmission of the virus by alerting people who may have been exposed to the virus so they can take action to protect themselves, the people they care about and the NHS. The app will be part of a wider approach that will involve contact tracing and testing. The app has the potential to contribute towards the country returning safely to normality.

We are committed to privacy, security, and transparency. Throughout our work we have been maximising the epidemiological value of this tool to save lives while protecting the privacy of app users and we will continue to work to ensure the privacy and security features of this app are world-class. 

I was asked if Apple and Google would be able to ‘turn off’ the app. Apple and Google continue to evolve their model. They are working to make contact tracing apps easier to engineer and we continue to work with them to see if their forthcoming application programming interfaces (APIs) can support the UK government’s epidemiology-led public health response.  A digital contact tracing app needs to run in the background to be useful. The NHS app does this sufficiently well on supported platforms, using only published APIs and techniques. 
 
We are not aware of any technical reason why the app would not continue to work after Apple and Google release their API. Of course, any app store provider can remove an app from their distribution channel. In the case of the contact tracing app, we believe that would require Apple or Google to change their app review policies, or take punitive action if we were to not use their API. We have no reason to believe this will happen, not least because we are working closely with Apple and Google. We are strictly following all application review requirements necessary for the app publication in both Apple and Google’s app stores. Our teams have been discussing these issues with Apple and Google, and we are grateful for the assistance they have provided.  

I was asked what would happen to data after the crisis.  If users delete the app, all data stored on the phone and not shared with the NHS would be deleted. If users do not opt to share their data, it will be deleted on a continuous 28-day cycle within the app, on the phone. We intend to withdraw the app once the epidemic is over. 

It is possible for users to use the app without providing personally identifiable data or location data (unless they wish to request a test). We hope the public will choose to donate more data, which will help the NHS to understand and manage the pandemic. We will always comply with the law around the use of data, including the provisions of the GDPR and the Data Protection Act 2018.

Data shared with the NHS, either proactively or as part of requesting a test, may be retained in accordance with necessary legislation, and may be used in the future for research in the public interest, or by the NHS for planning and delivering services, subject to the necessary approvals required by law.

The committee also asked for when the source code would be published. The Secretary of State has committed to publishing the source code for the application. The development team is working hard to ensure we have a high quality product that meets the epidemiological needs of the public health response. Given this, the necessary code remains subject to change as we continue to develop the app.  Our intention is to publish the code within a few days of national release of the app. This very slight delay is due to additional work required to make the code appropriate for public distribution, after it is operationally usable. 

Open sourcing the code will not only mean that technology experts can scrutinise our work to ensure the highest quality product possible. It will also mean that other nations around the world will be able to reuse our solution where they do not have the expertise to develop their own. 

I hope this letter sufficiently addresses the points raised during the hearing. 
Yours sincerely,
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Matthew Gould
Chief Executive Officer, NHSx



image1.png




image2.png




