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Article 6 (1) (e) processing is necessary for the performance of a task carried out in the public interest or in the exercise of official authority vested in the controller. This is justified through commissioning arrangements which link back to
NHS England, Welsh Government and other national bodies with statutory responsibilities to improve quality of health care ser vices.
Article 9 (2) (i) processing is necessary for reasons of public interest in the area of public health, such as protecting aga inst serious cross-border threats to health or ensuring high standards of quality and safety of health care and of
medicinal products or medical devices, on the basis of Union or Member State law which provides for suitable and specific mea sures to safeguard the rights and freedoms of the data subject, in particular professional secrecy. This is
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