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1.0 Introduction

Health plus analytics (HPA) is a specialist healthcare technology organization based in the United Kingdom, dedicated to processing, analyzing, and storing sensitive patient data for hospitals, clinics, and health service providers, the company’s core purpose is to turn clinical data into actionable insights that improve patient care and operational efficiency. However, this very role makes HPA a high value target for cyber threats because the data held includes medical histories, diagnoses, treatment records, and personally identifiable information (PII), all of which are protected under strict regulations including the UK general data protection regulation and NHS digital security standards.

The Board of Directors has therefore mandated the development of a comprehensive Data Security and Governance Framework. This document outlines a structured approach to strengthen defense systems, ensure full compliance, and build a company-wide culture of security. It is designed around internationally recognized standards — ISO 27001 (Information Security Management), NIST Cybersecurity Framework, and the CIA Triad (Confidentiality, Integrity, Availability) — and is tailored specifically to the risks and requirements of the UK healthcare sector.

The framework is structured into five core areas:

1. Identification of internal and external threats

2. Development of aligned practical security policies

3. Detailed mitigation measures to reduce risk

4. Monitoring and incident response planning

5. Staff training and awareness programmed

Each section includes clear explanations, visual diagrams, and actionable steps, ensuring that the framework is not only compliant but also realistic, affordable, and effective for HPA’s size and operations. The goal is to protect patient data, maintain trust, and embed security as a fundamental part of every employee’s daily work.

2.0 Identification of Threats

To build effective security, it is first necessary to understand exactly what risks HPA faces. Threats are divided into internal (originating inside the organization) and external (originating outside), and each is analyzed against the CIA Triad — the core principle that security must protect Confidentiality (data seen only by authorized people), Integrity (data accurate and unaltered), and Availability (data/systems accessible when needed).

2.1 Internal Threats

Internal threats are responsible for over 60% of healthcare data breaches (Verizon Data Breach Investigations Report, 2026), and are often harder to detect because they come from people with legitimate access.

1. Human Error & Accidental Disclosure

◦ Description: The single most common risk. Examples include sending sensitive data to the wrong email address, leaving screens unlocked in public areas, misconfiguring cloud storage so it is publicly accessible, or losing laptops/USB drives containing patient records. Hybrid and remote working have increased this risk, as staff work from less secure home environments.

◦ Impact:

◦ Confidentiality: High – unauthorized individuals can view private health information.

◦ Integrity: Medium – data may be deleted or altered by mistake.

◦ Availability: Low – rarely stops services but can cause permanent data loss.

◦ Relevance to HPA: Likely contributed to the earlier unauthorized cloud access incident.

2. Malicious Insider Activity

◦ Description: Current or former employees, contractors, or partners who deliberately misuse their access. This could involve stealing patient data to sell on the dark web, altering records, or disrupting systems. Healthcare data is among the most valuable commodities in cybercrime markets.

◦ Impact:

◦ Confidentiality: Critical – entire datasets can be copied and removed undetected.

◦ Integrity: High – records modified to hide actions or cause harm.

◦ Availability: Medium – systems could be disabled, or data destroyed.

◦ Risk Factor: HPA holds historical patient data, which remains valuable for years.

3. Weak Access Controls & Over-Privilege

◦ Description: Many staff have more system access than required for their role; shared accounts are used; access rights are not updated when jobs change or people leave; and Multi-Factor Authentication (MFA) is not enforced everywhere.

◦ Impact:

◦ Confidentiality: High – anyone with an account can move freely through systems.

◦ Integrity: Medium – unauthorized changes to data are possible.

◦ Root Cause: Lack of regular access reviews.

4. Unmanaged Personal Devices (BYOD)

◦ Description: Staff use personal laptops, tablets, or phones to access work systems, without encryption, antivirus software, or central security management. These devices often have weak passwords and are used for personal web browsing, making them easy entry points for attackers.

◦ Impact:

◦ All three CIA principles: High – if a device is hacked or lost, work data is exposed or corrupted.

5. Low Security Awareness

◦ Description: Staff do not understand risks, ignore policies, or fail to report suspicious activity. This is not a technical failure, but it enables almost every other threat.

◦ Impact: Multiplies the likelihood and severity of all other risks.

2.2 External Threats

External threats come from outside HPA, and the healthcare sector is now the most targeted industry in the UK (National Cyber Security Centre, 2026).

1. Ransomware

◦ Description: Malicious software that encrypts files and systems, making them unusable. Attackers demand payment (usually in cryptocurrency) to restore access. In many cases, they also threaten to publish stolen data if payment is not made. This is exactly the attack HPA recently suffered.

◦ Impact:

◦ Availability:  Critical – analytics services and data storage become completely unavailable.

◦ Integrity: High – data may be permanently corrupted or destroyed.

◦ Confidentiality: High – data is often stolen before encryption.

◦ Trend: Ransomware-as-a-Service (RaaS) means even low-skilled criminals can launch attacks.

2. Phishing & Social Engineering

◦ Description: Deceptive emails, text messages, or phone calls designed to trick staff into revealing passwords, clicking malicious links, or opening infected attachments. These often appear to come from the NHS, IT support, or trusted colleagues. Phishing is responsible for 35% of all healthcare breaches (ISO 27005 Risk Report, 2025).

◦ Impact:

◦ Confidentiality: High – stolen credentials give full system access.

◦ All other principles: Medium–High.

◦ Example: An email claiming “Your patient report is ready – click here to view”.

3. Cloud-Based Attacks

◦ Description: Since HPA stores most data in the cloud, risks include misconfigured storage buckets (accidentally set to public access), weak cloud account passwords, or stolen API keys.

◦ Impact:

◦ Confidentiality:  Critical – entire datasets can be exposed to the internet.

◦ Integrity: High – data can be modified or deleted by anyone who finds it.

◦ Relevance: Directly caused the first security incident at HPA.

4. Advanced Persistent Threats (APTs)

◦ Description: Highly skilled, organized groups or state-sponsored actors who target healthcare organizations for long-term access, data theft, or espionage. They remain undetected for months or years.

◦ Impact: All three CIA principles: Critical.

5. Third-Party / Supply Chain Risks

◦ Description: Risks introduced by software providers, cloud vendors, or business partners who have access to HPA systems or data. If a supplier is breached, HPA is also breached.

◦ Impact: Confidentiality: High.

2.3 Diagram: Threat Classification & CIA Impact
┌─────────────────────────────────────────────────────────────────────┐
│                     HEALTHPLUS ANALYTICS – THREAT MODEL             │
│                                                                     │
│  ┌───────────────┐                     ┌─────────────────────────┐  │
│  │  INTERNAL     │                     │  EXTERNAL               │  │
│  │  THREATS      │                     │  THREATS                │  │
│  │               │                     │                         │  │
│  │ • Human Error │◄───────┬──────────►│ • Ransomware            │  │
│  │ • Insider     │         │           │ • Phishing/Social Eng   │  │
│  │   Misuse      │         │           │ • Cloud Attacks         │  │
│  │ • Weak Access │◄───────┼──────────►│ • APTs / Hackers        │  │
│  │ • Unmanaged   │         │           │ • Third-Party Risks     │  │
│  │   BYOD        │         │           │                         │  │
│  │ • Low Awareness│        │           │                         │  │
│  └───────────────┘         │           └─────────────────────────┘  │
│                            │                                       │
│  ┌─────────────────────────┴─────────────────────────────────────┐ │
│  │                CIA TRIAD – IMPACT ASSESSMENT                  │ │
│  │                                                               │ │
│  │  CONFIDENTIALITY  ──►  Data seen only by authorized people   │ │
│  │  INTEGRITY        ──►  Data accurate, complete & unaltered   │ │
│  │  AVAILABILITY     ──►  Systems/data work when required       │ │
│  │                                                               │ │
│  │   CRITICAL  |  HIGH  |   MEDIUM  |  ⚪ LOW             │ │
│  └───────────────────────────────────────────────────────────────┘ │
└─────────────────────────────────────────────────────────────────────┘










2.4 Summary Table: Threat Likelihood & Impact

	Threat Type
	Likelihood
	Severity
	Most Affected CIA Principle

	Human Error
	Very High
	High
	Confidentiality

	Insider Misuse
	Medium
	Critical
	Confidentiality

	Ransomware
	High
	Critical
	Availability

	Phishing
	Very High
	High
	Confidentiality

	Cloud Misconfiguration
	Medium
	Critical
	Confidentiality

	Unmanaged BYOD
	High
	High
	All 3

	Third-Party Breach
	Medium
	High
	Confidentiality



3.0 Security Policies
Policies are the formal rules that translate legal requirements and best practice into clear, enforceable standards for every employee, contractor, and manager. All policies below are formally approved by the Board, published in the company handbook, and reviewed annually or whenever regulations or operations change. They directly address the gaps identified in our recent incidents — weak access controls, insecure cloud settings, and unclear rules for remote working — and are fully aligned with UK GDPR Article 5 and 32, ISO 27001:2022 Controls, NHS Digital Security Standards, and NIST Cybersecurity Framework 

3.1 Policy 1: Acceptable Use Policy

Reference: HPA-SEC-POL-001
Purpose: Define exactly how company systems, devices, data, and cloud services may be used to prevent misuse, accidental exposure, or breaches.

Key Rules:

• All systems, software, and data are company property and must only be used for authorized healthcare business purposes. There is no right to privacy when using company assets — activity may be monitored for security and compliance.

• Prohibited actions:

◦ Sharing passwords, accounts, or access codes with anyone — shared accounts are strictly forbidden.

◦ Using personal email, messaging apps, or unapproved cloud storage (e.g., personal Google Drive, WhatsApp) to send or store patient data. This was a key factor in previous accidental leaks.

◦ Downloading or installing any software, apps, or plugins without written IT approval — many free tools contain hidden malware or security flaws.

◦ Accessing high-risk or inappropriate websites, which could introduce viruses or expose the network.

• BYOD (Personal Device) Rules: Personal laptops, phones, or tablets may only be used if registered with IT, encrypted, and protected by our mobile security management tool. Unregistered devices are blocked from accessing work systems. Restricted patient data must never be permanently saved to personal devices — it must be accessed only through secure platforms and deleted immediately after use.

• Physical rules: Screens must be locked when away from desks; devices and paper records must never be left unattended in public places.

Alignment: Supports Confidentiality and Integrity; meets NHS Standard 1 and UK GDPR data protection principles.

3.2 Policy 2: Access Control Policy

Reference: HPA-SEC-POL-002
Purpose: Ensure only the right people get the right access, following the Principle of Least Privilege — users only receive the minimum access required for their job role. This directly fixes the weakness that caused our first incident: unauthorized cloud access due to over-permissive rights.

Key Rules:

1. Access Requests: No automatic access. All permissions must be formally requested by a manager, justified by business need, and approved by IT Security. Requests for “full access” are rejected unless essential.

2. Multi-Factor Authentication (MFA): MANDATORY FOR EVERY ACCOUNT — no exceptions. Required for email, cloud storage, analytics platforms, remote access, and all administrative accounts. Passwords alone are no longer considered secure enough for healthcare data.

3. Quarterly Access Reviews: Every 3 months, managers check their team’s permissions and remove anything no longer needed — this stops “access creep” where users accumulate unnecessary rights over time.

4. Leavers Process: Access is revoked immediately on the day an employee, contractor, or supplier leaves. HR and managers must notify IT at least 24 hours in advance to ensure no gaps.

5. Logging: All access to patient data is logged and can be traced to a specific user at any time.

Alignment: ISO 27001 Control A.9; NIST Access Control Standard; supports all three CIA principles.

3.3 Policy 3: Data Classification & Protection Policy

Reference: HPA-SEC-POL-003
Purpose: Protect data according to how sensitive it is — ensuring our strongest security is applied to patient records.

Classification System:

	Classification
	Definition
	Protection Rules

	Public
	Safe to share openly
	No special protection

	Internal
	For staff only
	Password protection only

	Confidential
	Sensitive business data
	Encryption + access control

	Restricted
	Patient/health data – HIGHEST RISK
	• Encrypted at rest AND in transit
• Only stored on approved systems
• Never sent via unencrypted channels
• Access audited 24/7




Additional Rules:

• Cloud storage is configured to private only by default — public permissions are disabled entirely.

• When data is no longer needed, it is securely deleted or destroyed (shredding for paper, secure wiping for digital files).

• Only cloud providers certified to the NHS Cyber Security Framework are approved for use.

Alignment: NHS Digital Standard 3; UK GDPR Article 32; ISO 27001 A.8.

3.4 Policy 4: Remote & Cloud Working Policy

Reference: HPA-SEC-POL-004
Purpose: Secure hybrid working and cloud operations — critical as we store most data online and many staff work from home.

Key Rules:

• Remote access only via approved, encrypted VPN — no direct access from open Wi-Fi (coffee shops, airports).

• Home Wi-Fi must use WPA2/WPA3 encryption and a strong password.

• Restricted data must never be viewed or processed on shared or public computers.

• Automatic screen locking and inactivity timeouts (max 10 minutes) are enabled on all devices.

3.5 Policy 5: Incident Response & Reporting Policy

Reference: HPA-SEC-POL-005
Purpose: Ensure fast, legal, and effective response to any security issue.

Key Rules:

• Mandatory Reporting: Any suspected or actual problem — even small mistakes — must be reported to IT Security within 1 hour. This includes lost devices, suspicious emails, unusual system activity, or accidental data sharing.

• Legal Timescale: If a breach affects patient data, we must report to the Information Commissioner’s Office (ICO) within 72 hours — this is a legal requirement under UK GDPR.

• No Blame Culture: Staff are not disciplined for honest mistakes but are responsible if they fail to report.

• All incidents are logged, investigated, and used to improve security.


3.6 Diagram: Policy Framework
┌───────────────────────────────────────────────────────┐
│           HEALTHPLUS ANALYTICS – POLICY FRAMEWORK     │
│                                                       │
│  ┌───────────────────┐    ┌───────────────────────┐  │
│  │  ACCEPTABLE USE   │    │  ACCESS CONTROL       │  │
│  │  • Permitted use  │    │  • Least privilege    │  │
│  │  • BYOD rules     │    │  • MFA mandatory      │  │
│  └───────────────────┘    └───────────────────────┘  │
│                                                       │
│  ┌───────────────────┐    ┌───────────────────────┐  │
│  │  DATA CLASSIFICATION│  │  REMOTE & CLOUD       │  │
│  │  • 4 levels       │    │  • VPN only access    │  │
│  │  • Encryption rules│    │  • Approved providers │  │
│  └───────────────────┘    └───────────────────────┘  │
│                                                       │
│  ┌───────────────────┐    ┌───────────────────────┐  │
│  │  INCIDENT RESPONSE │    │  PASSWORD RULES      │  │
│  │  • 1hr reporting   │    │  • 12+ characters    │  │
│  │  • 72hr ICO limit  │    │  • Regular changes   │  │
│  └───────────────────┘    └───────────────────────┘  │
│                                                       │
│  ┌───────────────────────────────────────────────────┐ │
│  │  ALIGNED TO: UK GDPR • NHS • ISO 27001 • NIST   │ │
│  └───────────────────────────────────────────────────┘ │
└───────────────────────────────────────────────────────┘

 Step 4 – Mitigation Measures


4.0 Mitigation Measures

Practical, cost-effective actions to reduce risk to an acceptable level. These measures directly address the threats identified earlier — including ransomware, cloud misconfiguration, and human error — and are grouped into Technical, Administrative, and Physical controls, aligned with ISO 27001 and NIST.

4.1 Technical Controls

(Tools and systems to protect data)

1. Endpoint Protection & EDR

◦ Deploy Endpoint Detection and Response (EDR) software across all company and registered personal devices. This is far stronger than standard antivirus — it detects suspicious behavior, blocks threats in real time, and can isolate infected devices automatically to stop ransomware spreading.

◦ Implementation: Rolled out in phases over 3 months; managed centrally by IT; updated daily. Directly addresses the ransomware attack we suffered.

2. Cloud Security Hardening

◦ Full audit of all cloud storage within 2 weeks: remove public permissions, enable encryption by default, and configure Cloud Security Posture Management (CSPM) tools to continuously check for misconfigurations.

◦ Enable cloud access logging so every file view, edit, or download is recorded.

◦ Outcome: Eliminates the risk of accidental public exposure — the cause of our first incident.

3. Backup Strategy: 3-2-1 Rule

◦ 3 copies of data, on 2 different media types, with 1 copy stored offline/air-gapped and encrypted. This is the gold standard against ransomware.

◦ Details: Daily incremental backups, weekly full backups. Offline copy updated weekly and tested quarterly to ensure it can be restored successfully.

◦ Why: Even if ransomware encrypts everything online, we can restore clean data from the offline copy without paying.

4. Email & Web Filtering

◦ Deploy advanced threat protection to block phishing emails, malicious attachments, and links before they reach staff. Suspicious messages are automatically quarantined, and alerts are sent to IT.

◦ Blocks access to known malicious or high-risk websites.

5. Encryption Everywhere

◦ All Restricted data is encrypted at rest (on servers/cloud) and in transit (when sent or accessed). Strong AES-256 encryption is used — the standard required by NHS and UK GDPR.

4.2 Administrative Controls

(Processes and rules to manage risk)

1. Bi-Annual Risk Assessments

◦ Conduct formal risk assessments aligned with ISO 27005 and NHS guidance. New assessments are done whenever we introduce new systems, processes, or work with new suppliers. Risks are scored, ranked, and treated (avoid, reduce, transfer, accept).

2. Vendor & Supply Chain Management

◦ Introduce security questionnaires for all suppliers. Contracts now include strict clauses requiring compliance with UK GDPR, NHS standards, and our security policies. We have the right to audit suppliers’ security.

◦ Action: Review all existing contracts within 3 months.

3. Change Management

◦ All changes to systems, settings, or cloud configurations must be documented, tested, and approved before implementation — prevents accidental misconfiguration.

4.3 Physical Controls

(Protecting hardware and locations)

• Server rooms secured with access badges, CCTV, and environmental monitoring (temperature, humidity, fire).

• USB ports on company devices are disabled by default — only enabled for approved users and encrypted drives.

• Paper records are stored in locked cabinets; waste is shredded

. 4.4 Diagram: Mitigation Strategy
┌───────────────────────────────────────────────────────┐
│              MITIGATION MEASURES – HEALTHPLUS        │
│                                                       │
│  ┌───────────────┐    ┌───────────────┐    ┌───────┐ │
│  │  TECHNICAL    │    │ ADMINISTRATIVE│    │ PHYSICAL│ │
│  │  • EDR/AV     │    │ • Risk Assess │    │ • Access│ │
│  │  • Cloud Hard │    │ • Vendor Rules│    │ • CCTV  │ │
│  │  • 3-2-1 Backups│  │ • Change Mgmt │    │ • Shred │ │
│  │  • Encryption │    │ • Policies    │    │        │ │
│  └───────────────┘    └───────────────┘    └───────┘ │
│                                                       │
│  ┌───────────────────────────────────────────────────┐ │
│  │  GOAL: Reduce Risk from HIGH → LOW / ACCEPTABLE  │ │
│  └───────────────────────────────────────────────────┘ │
└───────────────────────────────────────────────────────┘
Step 5 – Monitoring and Incident Response Plan


5.0 Monitoring and Incident Response Plan

Security is not a one-time project — it requires continuous monitoring to detect threats early, and a clear plan to respond when things go wrong. This section aligns with ISO 27001 Control A.16 and NIST Response Framework.

5.1 Ongoing Monitoring

We cannot protect what we do not see. We have implemented 24/7 active monitoring to detect unusual or suspicious activity immediately, before it turns into a full breach.

1. SIEM System (Security Information & Event Management)

◦ A central platform that automatically collects, correlates, and analyses logs from every part of our infrastructure: servers, cloud storage, firewalls, email systems, and user accounts. It uses intelligent rules to spot patterns that indicate an attack, such as:

◦ Multiple failed login attempts (brute force attacks)

◦ Access from unexpected countries or outside normal working hours

◦ Large, unusual downloads of patient data

◦ Unauthorized changes to security settings or cloud permissions

◦ All alerts are prioritized (Low, Medium, High, Critical) and sent directly to the IT Security team, who are available 24/7 to investigate. Critical alerts trigger an immediate response.

2. Continuous Vulnerability Scanning

◦ Automated tools scan our systems and networks weekly to identify missing security patches, outdated software, or known weaknesses. Any issues found are fixed within agreed timescales: Critical risks within 48 hours, High risks within 7 days. This directly addresses the vulnerabilities that allowed our ransomware attack.

3. Audits and Reviews

◦ Quarterly internal audits: Check that policies are being followed and controls are working.

◦ Annual external audit: Conducted by a certified third party to verify compliance with ISO 27001, NHS Standards, and UK GDPR.

◦ All audit findings are documented and actioned in a formal improvement plan.

5.2 Incident Response Process

When an incident happens, speed and clarity are everything. A slow or disorganized response increases damage, cost, and regulatory risk. We follow this 7-stage process, tested and approved by the Board:

START
  │
  ├─► 1. DETECT & REPORT
  │    • Staff report via dedicated hotline/email
  │    • Automated alert from SIEM or EDR
  │    • RULE: Report within 1 hour – NO DELAY
  │
  ├─► 2. TRIAGE & CLASSIFY
  │    • Assess type, scope, and severity
  │    • Assign Incident Lead to manage everything
  │    • Decide if patient data is at risk (triggers ICO rules)
  │
  ├─► 3. CONTAIN
  │    • STOP the spread immediately
  │    • Isolate infected devices or systems
  │    • Block compromised accounts or IP addresses
  │    • Preserve evidence for investigation
  │
  ├─► 4. INVESTIGATE & ERADICATE
  │    • Find the root cause (how did they get in?)
  │    • Remove malware, close gaps, fix misconfigurations
  │    • Document every detail
  │
  ├─► 5. RECOVER
  │    • Restore systems from clean, tested backups
  │    • Verify data integrity and security before re-opening
  │
  ├─► 6. NOTIFY & DOCUMENT
  │    • If patient data breached: REPORT TO ICO WITHIN 72 HOURS
  │    • Inform NHS partners if required
  │    • Keep full legal and audit records
  │
  └─► 7. REVIEW & IMPROVE
       • “Lessons Learned” meeting within 1 week
       • Update policies, controls, or training to stop it happening again
END

This plan was tested during our recent ransomware incident, and we have updated it with faster containment steps and clearer roles to ensure even better response in future.

Step 6 – Training and Awareness Programmed


6.0 Training and Awareness Programmed

Technology alone cannot protect us — people are both our strongest defense and our biggest risk. Over 60% of breaches start with a human action (Verizon DBIR, 2026). This programmed is designed to build a company-wide security culture, where every employee understands their responsibilities and sees security as part of their daily job, not just an IT rule. It is aligned with NHS Digital’s requirement for mandatory security training for all staff handling patient data.
6.1 Training Framework

We do not treat training as a one-off task — it is continuous, relevant, and tested.

1. Induction Training (Mandatory)

◦ Every new starter — including temporary staff and contractors — completes security training before being given access to any systems.

◦ Covers: our security policies, data classification rules, how to spot phishing, password safety, and how to report incidents.

◦ Includes a short assessment; access is only granted once passed.

2. Annual Refresher Training

◦ All staff complete updated training every year, with new content based on current threats (e.g. new types of ransomware, deepfake phishing, AI-generated scams).

◦ Role-specific content:

◦ Clinical/Admin Staff: Focus on patient data protection, email safety, and secure handling of records.

◦ IT & Security Staff: Advanced technical training, cloud security, and incident response.

◦ Managers & Directors: Governance, legal obligations, and risk management.

3. Simulated Phishing Exercises

◦ Monthly tests: We send harmless fake phishing emails or texts to all staff to see who clicks links or enters details.

◦ Those who fail receive targeted one-to-one coaching — no punishment, just extra support.

◦ Target: Reduce click rate to under 3% within 12 months — industry best practice.

4. Ongoing Awareness

◦ Monthly security newsletters highlighting real examples from healthcare.

◦ Posters in offices and break rooms with quick tips.

◦ “Security Moment” at the start of every team meeting.

6.2 Success Measures

• 100% training completion rate maintained at all times.

• Incident reporting rate increased — staff feel safe to report mistakes or concerns.

• Measurable reduction in human-caused security events.

         ┌───────────────────────┐
         │  SECURITY CULTURE     │
         │  EVERYONE'S RESPONSIBILITY │
         └───────────┬───────────┘
                     │
     ┌───────────────┼───────────────┐
     ▼               ▼               ▼
┌─────────────┐ ┌─────────────┐ ┌─────────────┐
│   TRAINING  │ │   TESTING   │ │   SUPPORT   │
│ • Induction │ │ • Phishing  │ │ • No Blame  │
│ • Refresher │ │ • Audits    │ │ • Reporting │
│ • Role-Based│ │ • Drills    │ │ • Coaching  │
└─────────────┘ └─────────────┘ └─────────────┘




Step 7 – Conclusion


This framework transforms Health Plus Analytics from a reactive organization — fixing problems after they happen — to a proactive, secure, and compliant business. By combining clear policies, strong technical controls, 24/7 monitoring, and a trained, security-aware workforce, we will significantly reduce risk, meet all legal and NHS requirements, and protect the patient data we are trusted to hold. Security is now embedded into every part of our operations, ensuring we can continue delivering high-quality analytics services safely and with confidence.
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