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SAMPLE

Please amend highlighted sections and remove GREY guidance text when finalising your agreement
Third Party Summary Care Record Privacy Officer agreement
	This agreement is between:

****** Pharmacy ODS code ***** (please list all branches if part of multiple/chain)

AND 

*** name of organisation providing the PO function****
From ****** date*** TO ****** date***


	Privacy Officer Service to be provided:

The service to be provided is defined in the attached Privacy Offier (PO) Standard Operating Procedure (SOP) <a template SOP can be found  here.>
The Privacy Officer will provide *** hours of PO work on weekly/monthly/quarterly basis. Any additional requiremements will be agreed on an ad-hoc basis.
<enter any costs ageed here>

The Privacy Officer will manage any data used as part of the service in accordance with current legislation and best practice guidelines e.g. Data Protection Act, Caldicott Principles, Care Record Guarantee, GPhC guidance plus any other local policies and procedures

<detail your any of your local policies and procedures here>



	Signed:

<PO name and Organisation provider name> 

Privacy Officer


	Signed:

Pharmacy responsible signatory
<title>



· E-mail confirmation of this ageement is also acceptable 

Any questions, please contact scrpharmacy@hscic.gov.uk  


For general queries go to http://systems.hscic.gov.uk/scr
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