
Practice letterhead
[Date]
CONFIDENTIAL
[Name of Researcher]

[Address]

Dear 
Letter of Access for research
In conjunction with the letter of access assurance from Sheffield Health and Social Care NHS Foundation Trust, this letter confirms your right of access to conduct research in [practice] for the purpose and on the terms and conditions set out below. This right of access is valid 
for the period DD/MM/YY to DD/MM/YY within this organisation unless terminated earlier in accordance with the clauses below.

You have a right of access to conduct such research as confirmed in writing in the letter of permission for research from this organisation. Please note that you cannot start the research until the Principal Investigator for the research project has received a letter from us giving permission to conduct the project.
As an existing NHS employee you do not require an additional honorary research contract with this organisation. We are satisfied that the research activities that you will undertake in this organisation are commensurate with the activities you undertake for your employer.  Your employer is fully responsible for ensuring such checks as are necessary have been carried out.  Your employer has confirmed in writing to this organisation that the necessary pre-engagement checks are in place in accordance with the role you plan to carry out in this organisation. 

You are considered to be a legal visitor to [practice] premises. You are not entitled to any form of payment or access to other benefits provided by this organisation to employees and this letter does not give rise to any other relationship between you and this organisation, in particular that of an employee. 

Whilst undertaking research through [practice], you will remain accountable to your employer but you are required to follow the reasonable instructions of the site/practice-based Local PI in this organisation or those given on their behalf in relation to the terms of this right of access.

Where any third party claim is made, whether or not legal proceedings are issued, arising out of or in connection with your right of access, you are required to co-operate fully with any investigation by this organisation in connection with any such claim and to give all such assistance as may reasonably be required regarding the conduct of any legal proceedings.

You must act in accordance with [practice] policies and procedures, which are available to you upon request, and the UK Policy Framework for Health and Social Care Research.

You are required to co-operate with [practice] in discharging its duties under the Health and Safety at Work etc Act 1974 and other health and safety legislation and to take reasonable care for the health and safety of yourself and others while on [practice] premises. You must observe the same standards of care and propriety in dealing with patients, staff, visitors, equipment and premises as is expected of any other contract holder and you must act appropriately, responsibly and professionally at all times. 

If you have a physical or mental health condition or disability which may affect your research role and which might require special adjustments to your role, if you have not already done so, you must notify your employer and the practice manager/[other] prior to commencing your research role at the organisation. 
You are required to ensure that all information regarding patients or staff remains secure and strictly confidential at all times. You must ensure that you understand and comply with the requirements of the NHS Confidentiality Code of Practice (https://www.gov.uk/government/publications/confidentiality-nhs-code-of-practice) and the Data Protection Act 2018.  Furthermore you should be aware that under the Act, unauthorised disclosure of information is an offence and such disclosures may lead to prosecution. 

[practice] will not indemnify you against any liability incurred as a result of any breach of confidentiality or breach of the Data Protection Act 2018.  Any breach of the Act may result in legal action against you and/or your substantive employer.  You may also be required to sign a confidentiality agreement with the practice, an example copy is included in appendix 1.
You should ensure that, where you are issued with an identity or security card, a bleep number, email or library account, keys or protective clothing, these are returned upon termination of this arrangement. Please also ensure that while on the premises you wear your ID badge at all times, or are able to prove your identity if challenged. Please note that this organisation accepts no responsibility for damage to or loss of personal property.

We may terminate your right to attend at any time either by giving seven days’ written notice to you or immediately without any notice if you are in breach of any of the terms or conditions described in this document or if you commit any act that we reasonably consider to amount to serious misconduct or to be disruptive and/or prejudicial to the interests and/or business of this organisation or if you are convicted of any criminal offence.  You must not undertake regulated activity if you are barred from such work. If you are barred from working with adults or children this letter of access is immediately terminated. Your employer will immediately withdraw you from undertaking this or any other regulated activity and you MUST stop undertaking any regulated activity immediately.

Your substantive employer is responsible for your conduct during this research project and may in the circumstances described above instigate disciplinary action against you. 

If your circumstances change in relation to your health, criminal record, professional registration or suitability to work with adults or children, or any other aspect that may impact on your suitability to conduct research, or your role in research changes, you must inform your employer through their normal procedures. You must also inform your nominated manager in this organisation.

Yours sincerely

[name]
[title]
Example confidentiality agreement between researcher and GP practice
Version 1.1 (updated in March 2019 to refer to the latest Data Protection Act 2018) 

GP Practices may wish to use a confidentiality agreement in addition to the clauses relating to confidentiality in any letter or honorary research contract issued by a Primary Care Organisation (PCT/LHB/Health Board). 

Name of Researcher:

GP Practice:
I, the undersigned, acknowledge, understand and agree to adhere to the following conditions of access. 

Insert details of dataset fields and other information to be accessed in course of research e.g access to patient electronic records to perform research activities/ tasks as recorded on the studies delegation logs

· I will maintain the privacy and confidentiality of all accessible project data and understand that unauthorised disclosure of personal/confidential data is an invasion of privacy and may result in disciplinary, civil, and/or criminal actions against me.

· I will not disclose data or information to anyone other than those to whom I am authorised to do so.

· I will access data only for the purposes for which I am authorised explicitly. On no occasion will I use project data, including personal or confidential information, for my personal interest or advantage, or for any other business purposes.

· I will comply at all times with the practice’s data security policies and confidentiality code of conduct. 

· I am informed that the references to personal, confidential and sensitive information in these documents are for my information, and are not intended to replace my obligations under the Data Protection Act 2018.

· I understand that where I have been given access to confidential information I am
under a duty of confidence and would be liable under common law for any inappropriate breach of confidence in terms of disclosure to third parties and also for invasion of privacy if I were to access more information than that for which I have been given approval or for which consent is in place.

· Should my employment be terminated or my work in relation to the project discontinue for any reason, I understand that I will continue to be bound by this signed Confidentiality Agreement.

Researcher Signature:

Date:

GP/Practice Manager’s Name:

GP/Practice Manager’s Signature:

Date:
Practice Time-specific Letter of Access (NHS researcher)
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