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Section 29 Disclosure Request Form

This form is provided for the convenience of police forces and other agencies requesting personal data from The Council under Section 29(3) of the Data Protection Act 1998.  


Police officers may prefer to complete the ‘Personal Data Request Form’ issued by ACPO in their Data Protection Manual of Guidance, however use of this form is the HPAC Council’s preferred format. The advice below applies to all requests received by the Council, regardless of format.  Please ensure you read it before submitting your request.


The Council considers that disclosure of sensitive personal data under DPA98 Section 29(3) is lawful without consent only where any person’s vital interests are at risk (“life or death”), or where there is a substantial public interest and your investigation would be prejudiced by seeking consent for disclosure.  In general, this means that only requests relating to very serious crimes will be considered, where the public interest overwhelmingly outweighs the registrant’s individual rights and freedoms in the particular case.  Under the common law duty of confidence, we apply the same threshold for requests relating to past registrants.  Disclosing non-sensitive personal data is subject to a lower public interest threshold, but you must still justify it to our satisfaction.

Please, therefore, provide as much justification as possible to help us decide the balance of interests.  We acknowledge that providing us with detailed information about a very serious crime may, in rare cases, compromise your investigation.  For such ‘unexplained’ requests please ensure that your counter signatory holds the rank of Superintendent or equivalent, in line with ACPO guidance.

The Council is not obliged to disclose information in response to any Section 29(3) request.  If we refuse your request, you may wish to reconsider your justification, seek data subject consent, or apply to the courts for a disclosure order.  Our intent is not to obstruct your investigations, but to maintain a level of data privacy whilst remaining within the law. As a regulator, our registrants have agreed to our terms and conditions which make provisions for the sharing of the information and evidence they have provided in relation to their clinical grade.

If you need general advice about making a request for personal data under Section 29(3), please contact your force’s Data Protection Officer in the first instance, or alternatively The Council’s Information Governance team (ig.officer@HPAC-uk.org). 

Submitting a request
Requests should be sent to our Police Liaison Officer.

Please note: If the form has not been fully or properly completed and authorised you will be asked to re-submit your application.
Send this form to:

Email completed form to police.enquiries@HPAC-uk.org for any requests relating to registrants. 
Please send only from PNN addresses (ending @...police.uk), or other secure domains within GSi, and do not enter any personal data in the subject line.

Police Liaison Officer
Health Practice Associates Council
Chantry House
22 Upperton Road, Eastbourne
East Sussex, 
BN21 1BF

Tel: 0208 004 8226 (WD 10am-4pm)
Fax: We do not accept faxes



1. [bookmark: 1._Requestor]Requestor

	First name(s):
	
	Last name:
	

	Collar No:
	
	Post:
	

	BCU/Area/
Dept:
	

	Address:
	

	Postcode:
	
	Telephone:
	

	Email:
	



2. Data subject

[bookmark: Current_details]Current details

	First name(s):
	
	Last name:
	

	Address:
	



Other identifying information



3. Specific information required


4. Reason for requesting disclosure

Offence(s)

	Unable to specify offence due to risk of prejudicing the case
Statutory powers  (Do not cite section 29 of the Data Protection Act)


[bookmark: Purpose]Purpose
State the purpose for requesting disclosure of personal information about the data subject specified in section 2 of this form.

Select one option
· Prevention or detection of crime
· Apprehension or prosecution of offenders
· Assessment or collection of tax, duty or imposition of a similar nature

5. [bookmark: 5._Information_provision]Information provision

If we hold information how would you like the information to be provided?

· Electronically using Secure File Transfer (SFT)
· Collect in person (Proof of identification required when collecting)
We will notify you if we do not hold information or your request for disclosure is refused


6. [bookmark: 6._Declaration_and_authorisation]Declaration and authorisation

The authorising officer must be of the rank of police inspector or higher, or for other ‘relevant bodies’ a senior officer/manger.

[bookmark: Declaration]Declaration
I certify that:

· Information requested is compatible with the stated purpose (section 4) and will not be used in any way incompatible with that purpose
· Non-disclosure would prejudice the case
· I understand the information given on this form is correct
· I understand that if any information given on this form is incorrect, I may be committing an offence under Section 55 of the Data Protection Act, 1998

[bookmark: Requestor]Requestor

	Signed:
	
	Date:
	




Authorising Officer

	First name:
	
	Last name:
	

	Collar No.
	
	Post:
	

	Signed:
	
	Date:
	








[bookmark: Staffordshire_County_Council_Use_Only]Health Practice Associates Council Use Only


Release Authorisation

Information approved for release:	Yes  	No	



	First name:
	
	Last name:
	

	Role:
	

	Signed:
	
	Date:
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