	
FREEDOM OF INFORMATION REQUESTS May 2016


	Request

	Response

	FoI No: 526 – received 5 May 2016

Please will you send me the following information:

Do you currently commission either intermediate or community dermatology services for your population?

If so please provide a copy of the service specification for this service;
Please advise the name of the organisation that has been commissioned to provide this service; Please advise the date on which the contract is due to end.

	NHS Barnsley CCG does not commission services which are deemed Intermediate or Community.


	FoI No: 527 – received 9 May 2016
1) In the last five years, how much money has been spent each year by NHS Barnsley CCG on providing support for fathers who suffer from mental health problems following the birth of a child?

2) In the last five years, how much money has been spent each year by NHS Barnsley CCG on providing support for mothers who suffer from mental health problems following the birth of a child?

3) In the last five years, how many fathers have been treated each year for mental health issues relating to the birth of a child in the area covered by NHS Barnsley CCG?

4) In the last five years, how many mothers have been treated each year for mental health issues relating to the birth of a child in the area covered by NHS Barnsley CCG?


5) In the last five years, how many diagnoses of postnatal depression in men have been made in each year in the area covered by NHS Barnsley CCG?

6) [image: ]In the last five years, how many diagnoses of postnatal depression in women have been made in each year in the area covered by NHS Barnsley CCG?

7) How many individuals are resident in the area covered by NHS Barnsley CCG and how many births have been registered each year in the last five years?
In addition to the above, I would be very interested in as much information as you are able to provide about these services in your area, for example details of any specific initiatives that are in place to tackle this issue and examples of best practice.

	
NHS Barnsley Clinical Commissioning Group are not the owners of the information relating to secondary care mental health services. Monthly reports are received regarding activity but are not broken down by gender or diagnosis and the funding streams for this are on a block contract basis. For further information please contact South West Yorkshire Partnership NHS Foundation Trust. Barnsley’s Primary Care Team do offer mental health services such as IAPT but this would be commissioned by NHS England.

	FoI No: 528 – received 12 May 2016

How much of your baseline funding for 2016-17 has been identified by NHS England as additional funding for (a) children and young people’s mental health services and (b) eating disorder services? 
How much of this additional funding do you plan to spend on (a) children and young people’s mental health services and (b) eating disorder services in 2016-17? 
How much of this additional funding for (a) children and young people’s mental health services and (b) eating disorder services has been released to mental health providers since the start of the financial year 2016-17?
	How much of your baseline funding for 2016-17 has been identified by NHS England as additional funding for (a) children and young people’s mental health services and (b) eating disorder services? 
In 2016/17 the NHS England additional funding allocation within our baseline for children and young people's mental health services is £567,000, it is expected that an allocation adjustment from NHS England will be actioned in 2016/17 relating to eating disorders for a value of £143,000

How much of this additional funding do you plan to spend on (a) children and young people’s mental health services and (b) eating disorder services in 2016-17? 
We plan to spend £567,000 (of the additional funding) on children and young people's mental health services and £143,000 (of the additional funding) on Eating Disorders.

How much of this additional funding for (a) children and young people’s mental health services and (b) eating disorder services has been released to mental health providers since the start of the financial year 2016-17?



None of the additional funding has yet been released in 16/17 as all stakeholders are currently submitting proposals for consideration. Priorities agreed in 15/16 and funded by the additional funding for 15/16 will have first call on the 16/17 funding. The agreed priorities for 15/16 relating to children and young people's mental health services can be found in the Local Transformation Plan on the CCG's and Local Authority's website.


	FoI No: 529 – received 12 May 2016

1. Does the CCG or any constituent practices currently utilise any of the following prescribing support software? Please indicate which:
· Eclipse Live
· Scriptswitch
· FDB Optimise RX
· DXS
· Other

1. Does the CCG utilise any of the following as processes or policy to support adherence to the local formulary or specific medicines usage? Please indicate which:
· GP quality management contract or payment (or similar)
· Enhanced service payment (or similar)
· Prescribing incentive scheme (or similar)

1. What is the current year 16/17 CCG QIPP/efficiency savings plan target?

1. What is the value of the prescribing element for the current year 16/17 CCG QIPP/efficiency savings plan target?


	Does the CCG or any constituent practices currently utilise any of the following prescribing support software? Please indicate which:
· Eclipse Live Yes
· Scriptswitch Yes
· FDB Optimise RX 
· DXS
· Other 
 
Does the CCG utilise any of the following as processes or policy to support adherence to the local formulary or specific medicines usage? Please indicate which:
· GP quality management contract or payment (or similar) 
· Enhanced service payment (or similar) Yes – prescribing of specialist drugs
· Prescribing incentive scheme (or similar) Yes
 
What is the current year 16/17 CCG QIPP/efficiency savings plan target? Currently QIPP plans are £7.1m but this is monitored throughout the year to ensure any further financial risks are managed effectively and that the CCG delivers its financial statutory duty.   

What is the value of the prescribing element for the current year 16/17 CCG QIPP/efficiency savings plan target? £4 Million is medicines related, however not all is associated with primary care prescribing.


	FoI No: 530 – received 12 May 2016

We understand that the CCG refers patients with suspected prostate cancer to the following NHS trusts.  Please confirm:

Barnsley Hospital NHS Foundation Trust
Doncaster and Bassetlaw Hospitals NHS Foundation Trust
Leeds Teaching Hospitals NHS Trust
Rotherham NHS Foundation Trust
Sheffield Teaching Hospitals NHS Foundation Trust
University College London Hospitals NHS Foundation Trust
2.     Please advise whether the CCG refers patients with suspected prostate cancer to any other NHS trusts?

3.     Please can you confirm whether the CCG still references the following document(s) in relation to the treatment of patients with Prostate Cancer:

Prostate Cancer Guidance: LHRH analogues / Cyproterone / Bicalutamide, Date Prepared May 2015, Review Date May 2017

4.     If yes, when is/are the document(s) expected to be reviewed?

5.    Does the CCG reference any other Referral Pathways / Care Pathways in relation to the treatment of Prostate Cancer?  If so, please provide a copy or website link.

6.     If yes, when is/are the document(s) expected to be reviewed?

7.     Please can you confirm whether we are permitted to reuse the above information under the Open Government Licence?  






	Barnsley CCG does not make referrals for patients with suspected prostate cancer – this is done by individual GP Practices; Barnsley CCG does not hold this information.


	FoI No: 531 – received 13 May 2016
1. What is the current waiting time for treatment for talking therapies in your area in primary healthcare? Please break down the wait for each type (or ‘choice of modality’) which is available in your area. 
2. What is the current longest wait for talking therapies in your area in primary healthcare? That is, what length of time has the person who’s been waiting the longest been waiting? Please give the wait for each type of therapy (or ‘choice of modality’) which is available in your area.
3. What is the current waiting time for treatment for talking therapies, appointments with psychologists or psychiatrists in your area in secondary healthcare? (Please break down the wait for each type (or ‘choice of modality’) which is available in your area.
4. What is the current longest wait for talking therapies, appointments with psychologists or psychiatrists in your area in secondary healthcare? That is, what length of time has the person who’s been waiting the longest been waiting? Please give the wait for each type of therapy (or ‘choice of modality’) which is available in your area.
For the above questions please provide the figure for referral to first treatment waiting time, not referral to 'assessment' or 'intervention' time.
5. How many referrals have there been into adult mental health services in your area at a) primary care level and b) secondary care level in the calendar years 2013, 2014, 2015 and 2016 to date.
6. What is the maximum number of talking therapy sessions an adult, eligible for therapy, can receive in your area at primary and secondary care level.
As a separate FOI request, please provide the following information about the Child and Adolescent Mental Health Services in your area. 


1. In Child and Adolescent Mental Health Services (CAMHS), what is the current waiting time for a young person to receive talking therapies. Please give the wait for each type of therapy (or ‘choice of modality’) which is available in your area.
2. In CAMHS, what is the current longest wait to receive talking therapies? Please give the wait for each type of therapy (or ‘choice of modality’) which is available in your area.
4. What is the maximum number of talking therapy sessions a young person, eligible for therapy, can receive in your area at primary and secondary care level.
5. How many referrals have there been into child and adolescent mental health services in your area at a) primary care level and b) secondary care level in the calendar years 2013, 2014, 2015 and 2016 to date.
	Further to your request for information Barnsley CCG does not hold any waiting time data for this service; however please redirect your request to SWYPFT who manages the IAPT Service using the link below:-

South West Yorkshire Partnership http://www.southwestyorkshire.nhs.uk/about-us/corporate-information/freedom-of-information/



	FoI No: 532 – received 16 May 2016

1a.	Approximately how many members of staff do you have?
1b.	Approximately how many contractors have routine access to your information?
(see www.suresite.net/foi.php for clarification of contractors if needed)

2a.	Do you have an information security incident/event reporting policy/guidance/management document(s) that includes categorisation/classification of such incidents?
2b.	Can you provide me with the information or document(s) referred to in 2a? (This can be an email attachment of the document(s), a link to the document(s) on your publicly facing web site or a 'cut and paste' of the relevant section of these document(s))

3a.	Do you know how many data protection incidents your organisation has had since April 2011? (Incidents reported to the Information Commissioners Office (ICO) as a Data Protection Act (DPA) breach)
Answer:	Yes, No, Only since (date):
3b. 	How many breaches occurred for each Financial Year the figures are available for?
Answer FY11-12:   FY12-13:   FY13-14:  FY14-15: 

 
	
4a.	Do you know how many other information security incidents your organisation has had since April 2011? (A breach resulting in the loss of organisational information other than an incident reported to the ICO, eg compromise of sensitive contracts or encryption by malware.  )
Answer:	Yes, No, Only since (date):
4b.	How many incidents occurred for each Financial Year the figures are available for?
Answer FY11-12:   FY12-13:   FY13-14:  FY14-15:  
	
5a.	Do you know how many information security events/anomaly your organisation has had since April 2011? (Events where information loss did not occur but resources were assigned to investigate or recover, eg nuisance malware or locating misfiled documents.)
Answer:	Yes, No, Only since (date):

5b.	How many events occurred for each Financial Year the figures are available for?
Answer FY11-12:   FY12-13:   FY13-14:  FY14-15:  

6a.	Do you know how many information security near misses your organisation has had since April 2011? (Problems reported to the information security teams that indicate a possible technical, administrative or procedural issue.)
Answer:	Yes, No, Only since (date):	
6b.	How many near-misses occurred for each Financial Year the figures are available for?
Answer FY11-12:   FY12-13:   FY13-14:  FY14-15:  

	


	FoI No: 533 – received 16 May 2016

How many current patients have you got that are in receipt of NHS Continuing Healthcare Funding?
and 
What is the percentage split of these patients receiving NHS Continuing Healthcare in the following locations:
· in their own home  
· in a care home 
What is the total number of patients receiving NHS Continuing Healthcare in the following locations:
· in their own home  
· in a care home 
and 
What is the yearly financial percentage split and yearly cost of these patients receiving NHS Continuing Healthcare in the following locations:
· in their own home  
· in a care home 

	How many current patients have you got, that are in receipt of NHS Continuing Healthcare Funding?
CHC Fully Funded (inclusive of Fast Tracks) - 132
Joint Funded - 27

What is the percentage split of these patients receiving NHS Continuing Healthcare in the following locations:
· in their own home 
CHC Fully Funded (inclusive of Fast Tracks) - 61%
Joint Funded - 70%
 
· in a care home 
CHC Fully Funded (inclusive of Fast Tracks) - 39%
Joint Funded - 30%
 
What is the total number of patients receiving NHS Continuing Healthcare in the following locations:
· in their own home 
CHC Fully Funded (inclusive of Fast Tracks) - 81
Joint Funded - 19
 
· in a care home 
CHC Fully Funded (inclusive of Fast Tracks) - 51
Joint Funded - 8
 
What is the yearly financial percentage split and yearly cost of these patients receiving NHS Continuing Healthcare in the following locations:
Forecast for current patients for 2016/17 ( Estimated cost based on care package values in May 2016)

· in their own home 
Joint Funded £444K, 6%
Fully Funded £3,390k 49%

· in a care home 
Joint Funded £380K, 6%
Fully Funded £2,683k 39%


	FoI No: 534 – received 16 May 2016



	


[bookmark: _MON_1527399751]

	FoI No: 535 – received 17 May 2016
1. How many people were prescribed with diamorphine in the following years: 
2011/12, 2012/13, 2013/14, 2014/15, 2015/16
2. Please tell me, if known, how many of those people prescribed diamorphine subsequently overcame their heroin addiction.
3. If known, tell me how long each diamorphine prescription lasted for.
	The NHS Barnsley CCG does not hold the information which you have requested.
The only information on prescribing we have access to is medicines cost and volume data , available from the Health and social Care Information Centre (HSCIC) and which is not linked to patient or clinical condition.
e.g.  Diamorphine is prescribed for a variety of conditions ( pain relief) and doses ( could use 10 vails a day or one vial a day depending on dose prescribed ) and therefore we would not be able to calculate the length of time a prescription lasted for from the data we can access. We definitely would not be able to identify the condition for which the Diamorphine was prescribed.
I believe that the information you have asked for would be held by the Commissioner of the service.
Substance Misuse services in Barnsley are commissioned by the local council.
https://www2.barnsley.gov.uk/services/public-health/substance-misuse/barnsley-drug-and-alcohol-support-services

	FoI No: 536 – received 19 May 2016
1.       Most current Annual Report
2.       Most current organisation Business Plan
	http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm


	FoI No: 537 – received 20 May 2016

1. The contact details of the Procurement Officer or Medicines Management Pharmacist responsible for the evaluation of blood glucose testing strips.
 
1. The contact details of the GP Diabetic Lead for the evaluation of blood glucose testing strips. 
 
1. The contact details of the Lead Diabetic Nurse for the evaluation of blood glucose testing.
 
1. Please confirm if the CCG follows any guidance for the standardisation and guidance for Blood glucose strips from an independent body e.g. LPP, GMMMG….
 
1. Please confirm which strips are currently recommended on the CCG formulary
 
1. Please provide the current standardisation guidelines for blood glucose meters and testing strips.  
 
1. Please can you confirm or deny whether the CCG currently has rebates for ANY blood glucose strips and if so, which ones are these?
 

	1. The contact details of the Procurement Officer or Medicines Management Pharmacist responsible for the evaluation of blood glucose testing strips.

No one person is responsible for the evaluation. The Diabetes Formulary  (which includes BGTS) is reviewed by stakeholders and endorsed by the Area Prescribing Committee and the Barnsley Diabetes Local service Advisory Group. The ongoing review is being led by CCG Medicines Management Team and Chris Lawson – Head of Medicines Optimisation.
 
1. The contact details of the GP Diabetic Lead for the evaluation of blood glucose testing strips. 

There is not one GP leading on the evaluation of BGTS. A number of GP’s as key stakeholders have been consulted and also GP’s are members of  the two Committees which would endorse the Diabetes Formulary , as explained  in answer Q2

1. The contact details of the Lead Diabetic Nurse for the evaluation of blood glucose testing.

There is not one Diabetic Nurse leading on the evaluation of BGTS. All local diabetes nurses,  as key stakeholders have been consulted and also some specialist nurses are members of  the Barnsley Local Diabetes Service Advisory Group which would endorse the Diabetes Formulary , as explained  in answer Q2
 
1. Please confirm if the CCG follows any guidance for the standardisation and guidance for Blood glucose strips from an independent body e.g. LPP, GMMMG….

The CCG considers the accuracy of the BGT meters and strips and the CCG seeks evidence from manufacturers and independent bodies regarding such accuracy.

 
1. Please confirm which strips are currently recommended on the CCG formulary

The BGTS is currently under review  and the public link to the current Formulary section ( Page 62 for BGTS) is listed below :-

 http://www.barnsleyccg.nhs.uk/CCG%20Downloads/Members/Medicines%20management/Prescribing%20Guidelines/201605%20-%20Barnsley%20DM%20Guidelines%20Final%20Draft.pdf
 
1. Please provide the current standardisation guidelines for blood glucose meters and testing strips. 

An important and one of many criteria which BGTS are evaluated on for inclusion within the formulary is accuracy . All meters within the formulary have a basic requirement of complying with ISO specification 15197:2013.

Further selection criteria can be seen in the current Formulary section ( Page 62 for BGTS) as linked in Q5

The CCG seeks evidence from manufacturers and independent bodies regarding such accuracy in its evaluation as explained in Q4 response.

1. Please can you confirm or deny whether the CCG currently has rebates for ANY blood glucose strips and if so, which ones are these?

The NHS Barnsley CCG does not currently have any rebates in place for any BGTS or meter.


	FoI No: 538 – received 20 May 2016
1.       Annual IT Budget
Please provide split between:
· Capital Expenditure
· Revenue Expenditure

2.       How much of your capital expenditure is spent on outsourced IT services?  
Provide split between:
· Capital Expenditure
· Revenue Expenditure
 
3.       What is your anticipated capital refresh budget for data centre investment?

	1.       Annual IT Budget
Please provide split between:
· Capital Expenditure £0
· Revenue Expenditure £760K for 2016/17
2.      How much of your capital expenditure is spent on outsourced IT services?  
Provide split between:
· Capital Expenditure £0
· Revenue Expenditure £760K for 2016/17
 
3.      What is your anticipated capital refresh budget for data centre investment? £0


	FoI No: 539 – received 23 May 2016

· Please provide details of current commissioned urgent or unscheduled care services, including GP Out of Hours services, NHS 111, minor injuries units, Urgent care services and any other service (but excluding A&E and Ambulance services).
· It is important to know specific details, please provide the value, population supported by the contract(s). Please also provide the start and completion dates for these contracts and if/when they may be due for re-tendering.
· Please can you also provide a hard copy or a link to an overview of these contracts either as a tender specification or award.


	




	FoI No: 540 – received 24 May 2015

Please provide me with the following information;
How many people have been approved for CHC funding in 2015/16?
How many have been offered PHB’s?
How many of those have taken PHB’s?
How many packages have been commissioned to providers outside of PHB’s?

	How many people have been approved for CHC funding in 2015/16?
CHC Fully Funded inclusive of Fast Tracks - 572
CHC Joint Funded - 9
FNC - 94
 How many have been offered PHB’s?
All clients eligible for CHC funding are notified within the panel outcome that they have the right to ask for a PHB.
 How many of those have taken PHB’s?
3 new clients within 15/16
 How many packages have been commissioned to providers outside of PHB’s?
The functionality of our database only allows the reporting of current packages.

	FoI No: 541 – received 24 May 2016

Catchment population of CCG by age 

       Volumes of cataract surgery performed for each financial year between 2006 and 2016 by name and type of provider (e.g. NHS Hospital, vs. Independent Provider of NHS services)
o   Prior to CCGs, please provide data from the PCTs

       Source of referrals (GP, optician, hospital, other) for cataract surgery for each financial year between 2006 and 2016
o   Has e-Referrals (i.e. choose and book) been implemented? 
o   What is the nature of your referral management system (if any)? 
o   How many referrals by GPs, Opticians, Hospital Doctors or Others are received by the referral management system for cataract surgery, and how many of these are declined? 

       Mean and median waiting times from referral to cataract surgery for each financial year between 2006 and 2016

       Total volume of injections for macular degeneration performed per financial year - between 2006 and 2016
o   If recorded, please also provide number of unique patients receiving injections per financial year


	


	FoI No: 542 – received 25 May 2016



	


[bookmark: _MON_1529921973]	

	FoI No: 543 – received 25 May 2016
· According to the data you have received from your member GP practices and other community care centres, how many patients in the calendar year 2015 presented with a surgical site infection, after they had been discharged from hospital?

· In the calendar year 2015, what was the total cost incurred by your CCG as a result of member GP practices and other community care centres treating surgical site infections after the patient had been discharged from hospital?

· Do you believe your CCG is managing to reclaim the majority (>95%) of costs for treatment of surgical site infections from the Acute Trust carrying out the original procedure? 
[bookmark: _GoBack]
	Further to your request for information I have been advised that Barnsley CCG does not hold or routinely collect this information.
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Copy of FOI 532-2016 Response.xls
Sheet1

		5/26/16

		Response to Freedom of Information Request from Mr Colin Griffiths (his Ref: 405436)

		Ref		Question		Response / comments		2011-12		2012-13		2013-14		2014-15

		1a.        		Approximately how many members of staff do you have?		105 (87.61 WTE)

		1b.        		Approximately how many contractors have routine access to your information? (see www.suresite.net/foi.php for clarification of contractors if needed)		6

		2a.        		Do you have an information security incident/event reporting policy/guidance/management document(s) that includes categorisation/classification of such incidents?		Yes - see embedded document below

		2b.        		Can you provide me with the information or document(s) referred to in 2a? (This can be an email attachment of the document(s), a link to the document(s) on your publicly facing web site or a 'cut and paste' of the relevant section of these document(s))

		3a.        		Do you know how many data protection incidents your organisation has had since April 2011? (Incidents reported to the Information Commissioners Office (ICO) as a Data Protection Act (DPA) breach) - Answer:               Yes, No, Only since (date):		Only since 1.4.2013 (the CCG did not exist before this date)

		3b.        		How many breaches occurred for each Financial Year the figures are available for?				Not known		Not known		0		0

		4a.        		Do you know how many other information security incidents your organisation has had since April 2011? (A breach resulting in the loss of organisational information other than an incident reported to the ICO, eg compromise of sensitive contracts or encryption by malware. ) Answer:               Yes, No, Only since (date):		Only since 1.4.2013 (the CCG did not exist before this date)

		4b.        		How many incidents occurred for each Financial Year the figures are available for?		Please note these incidents relate to other organisations inadvertently sending data to the CCG rather than loss of the CCG's own data. None of these incidents were serious incidents.		Not known		Not known		3		5

		5a.        		Do you know how many information security events/anomaly your organisation has had since April 2011? (Events where information loss did not occur but resources were assigned to investigate or recover, eg nuisance malware or locating misfiled documents.) Answer:               Yes, No, Only since (date):		Only since 1.4.2013 (the CCG did not exist before this date)

		5b.        		How many events occurred for each Financial Year the figures are available for?				Not known		Not known		1		1

		6a.        		Do you know how many information security near misses your organisation has had since April 2011? (Problems reported to the information security teams that indicate a possible technical, administrative or procedural issue.) Answer:               Yes, No, Only since (date):     		Not known as the CCG does not collect data re near misses

		6b.        		How many near-misses occurred for each Financial Year the figures are available for?				Not known		Not known		Not known		Not known
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			1.


			INTRODUCTION








			


			1.1


			The CCG has a policy for the management of serious incidents of all kinds, occurring either in the CCG or in organisations from which it commissions healthcare. This policy makes reference to the fact that guidance may be developed for the management of specific categories of incidents, including incidents occurring in the CCG that would not meet the definition of ‘serious.’ This document provides such guidelines for the reporting and investigation of Information Governance (IG) incidents





			


			


			





			2.


			PURPOSE








			


			2.1


			This guidance will ensure that where IG incidents are reported in the CCG that these are subject to appropriate, proportionate investigation so that remedial actions can be taken and any lessons learned. It will also ensure that IG incidents are reviewed against HSCIC guidance and, where they meet the definition of a serious incident, that these are reported to the department of Health, Information Commissioner’s Office, and other regulators via the IG Incident Reporting Tool. 








			3.


			THE RISKS OF NOT HAVING THIS POLICY IN PLACE








			


			3.1


			Failure to comply with this Policy may result in the following corporate risks arising:








			


			


			3.1.1


			Lessons may not be learned for incidents which have occurred, increasing the likelihood of loss of data or inappropriate handling of personal data;








			


			


			3.1.2


			The CCG may not meet its legal obligations, e.g. to report incidents in accordance with HSCIC guidance, which may in turn lead to financial penalties being imposed on the CCG;








			


			


			3.1.3


			Potential reputational damage to the CCG among its employees and the public if it fails to handle information securely and confidentially;








			


			


			3.1.4


			Failure to achieve the required standards in the Information Governance Toolkit.















			4.


			EQUALITY STATEMENT








			


			4.1


			In applying this procedure, the organisation will have due regard for the need to eliminate unlawful discrimination, promote equality of opportunity, and provide for good relations between people of diverse groups, in particular on the grounds of the following characteristics protected by the Equality Act (2010); age, disability, gender, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, and sexual orientation, in addition to offending background, trade union membership, or any other personal characteristic.





			


			


			





			5.


			ROLES & RESPONSIBILITIES








			


			5.1


			Responsibility of the Quality & Patient Safety Committee








			


			


			5.1.1


			The Quality & Patient Safety Committee has overall responsibility for IG in the CCG. It will receive reports periodically which will include information regarding the number and type of IG incidents which have occurred and how they have been managed.








			


			5.2


			Responsibility of the Information Governance Group





			


			


			5.2.1


			IG group has operational responsibility for all aspects of IG including the handling of incidents. 








			


			5.3


			Responsibility of the Head of Assurance








			


			


			5.3.1


			As the CCG’s IG Lead the Head of Assurance will:








			


			


			


			5.3.1.1


			Maintain oversight of the reporting of IG incidents to ensure incidents are recorded, appropriately managed and (where necessary) escalated via the IG Incident Reporting Tool;








			


			


			


			5.3.1.2


			Where appropriate investigate and sign off specific IG incidents;








			


			


			


			5.3.1.3


			Prepare reports for the IG group and the Quality & Patient Safety Committee.








			


			5.4


			Responsibility of the CSU IG Lead








			


			


			6.4.1


			The CCG commissions an IG service from the CSU whose nominated IG Lead for the CCG will: 








			


			


			


			6.4.1.1


			Investigate specific incidents where appropriate;








			


			


			


			6.4.1.2


			Provide expert advice and support to the Head of Assurance and other CCg staff on the appropriate response to, and where necessary escalation of, IG incidents which occur.











			


			5.5


			Responsibility of all CCG staff








			


			


			6.5.1


			It is the responsibility of all CCG staff to:








			


			


			


			6.5.1.1


			Implement this procedure when an IG incident occurs, most notably ensuring the incident is recorded on the CCG’s incident reporting system, and taking appropriate remedial action as soon as possible having taken advice from their line manager, the CSU IG Lead, and / or the Head of Assurance.











			6.


			MONITORING & REVIEW OF THIS PROCEDURE








			


			This procedure will be approved by the Information Governance Group and reviewed 2 years from the date of approval (or sooner if there is a requirement to meet legal, statutory or good practice standards). 








			7.


			REFERENCES / GUIDANCE








			


			· HSCIC Checklist Guidance For Reporting, Managing, and Investigating Information Governance Serious Incidents Requiring Investigation (June 2013)


· Barnsley CCG Serious Incident Policy & Procedure


· Barnsley CCG 'How To report An Incident' Guide















			8.


			PROCEDURE








			8.1


			An Information Governance (IG) incident can be any of the following:


· Corruption of electronic data


· Disclosure of information in error


· Information lost in transit


· Lost or stolen hardware


· Lost or stolen paperwork


· Non secure disposal or hardware or paperwork


· Information uploaded to website in error


· Technical security failing (eg hacking)


· Unauthorised access or disclosure of data.








			8.2


			When a member of staff becomes aware of any IG incident this should in the first instance be recorded on the CCG’s incident reporting system, following the procedure set out via this link or by visiting the intranet and navigating to Home > Service Areas > Quality.








			8.3


			The member of staff should take appropriate action as soon as possible to manage the incident and minimise any loss or damage arising from it. In deciding what action is appropriate the staff member may wish to consult with their line manager, the CCG’s Head of Assurance, and / or the CSU IG Lead.








			8.4


			The incident report should be signed off and reviewed by the responsible person. In the case of IG incidents this will usually be the Head of Assurance or the CSU IG Lead.








			8.5


			The Head of Assurance will regularly review IG incidents reported through the local incident reporting process to ensure that any appropriate lessons are learned and shared across the CCG. Regular reports will be provided to the IG Group and the Quality & Patient Safety Committee.








			8.6


			The Head of Assurance or the CSU IG Lead reviewing the incident will consider whether it meets the definition of a Serious Incident Requiring Investigation as set out in the ‘HSCIC Checklist Guidance For Reporting, Managing, and Investigating Information Governance Serious Incidents Requiring Investigation (June 2013).’ Any incident of sufficient scale or severity to be classified as a Level 2 SIRI will be:


· Notified immediately to the CCG’s SIRO and Caldicott Guardian


· Reported to the Department of Health, Information Commissioners Office, and other regulators via STEIS and the IG Toolkit Incident reporting Tool


· Investigated and reviewed in accordance with the guidance in the HSCIC Checklist


· Reported publicly through the CCG’s Annual Report and Governance Statement.
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16 May 2016



Dear Freedom of Information Team,



Re: Freedom of Information request - NHS continuing healthcare (also known as NHS continuing care) 



I am writing on behalf of Parkinson’s UK to access information under the Freedom of Information Act 2000. This request relates to our work around improving NHS continuing healthcare.



Many thanks in advance for your assistance. I have included tables which you can enter your responses into.



1. For each of the years 

a. April 2013 to March 2014

b. April 2014 to March 2015

c. April 2015 to March 2016

Please supply the total number of applications made to your Clinical Commissioning Group (CCG) for NHS continuing healthcare funding that proceeded past the initial checklist stage to a full assessment of needs.



2. For each of the years 

a. April 2013 to March 2014

b. April 2014 to March 2015

c. April 2015 to March 2016 

Please tell us the total number of applications for NHS continuing healthcare your CCG refused following a full assessment of needs. 



3. For each of the years

a. April 2013 to March 2014

b. April 2014 to March 2015 

c. April 2015 to March 2016

Please tell us:

		

		April 2013 to March 2014



		April 2014 to March 2015 



		April 2015 to March 2016



		The number of requests made for a local review following a decision by your CCG of ineligibility for NHS continuing healthcare funding.

		

		

		



		The number of decisions your CCG made resulting in ineligibility for NHS continuing healthcare that were overturned at the local review

		

		

		



		The number of decisions your CCG made of ineligibility for NHS continuing healthcare that were upheld at the local review

		

		

		



		The number of requests made to your CCG for an independent review panel following a local review upholding a decision of ineligibility for NHS continuing healthcare.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were overturned at the independent review panel.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were upheld at the independent review panel.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG referred to the Parliamentary and Health Services Ombudsman.

		

		

		



		The number of decisions of ineligibility made by your CCG that were overturned by the Ombudsman, with NHS continuing healthcare funding then being awarded.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were upheld by the Ombudsman.

		

		

		







4. For each of the years April 2013 to March 2014, April 2014 to March 2015 and April 2015 to March 2016, please tell us: 



		

		April 2013 to March 2014



		April 2014 to March 2015 



		April 2015 to March 2016



		What is the median time taken by your CCG to conduct NHS continuing healthcare assessments, from receiving the initial checklist to notifying the applicant of the eligibility result?

		

		

		







5. Does your CCG always involve experts in the assessment of the specific medical condition that the person being assessed for NHS continuing healthcare presents with? For example a Parkinson’s nurse, an MS specialist nurse, a neurologist etc.



6. We know that people with long term, progressive conditions who are found eligible for NHS continuing healthcare are often reassessed after a set period. For each of the years April 2013 to March 2014, April 2014 to March 2015 and April 2015 to March 2016, please supply: 



		

		April 2013 to March 2014



		April 2014 to March 2015 



		April 2015 to March 2016



		The total number of NHS continuing healthcare reviews conducted by your CCG, on people who have existing eligibility. Please include all reviews including 3 month and annual.

		

		

		



		The total number of cases in your CCG where NHS continuing healthcare eligibility was withdrawn following the review of a person previously found eligible for NHS continuing healthcare.

		

		

		







7. For each of the years April 2013 to March 2014, April 2014 to March 2015 and April 2015 to March 2016 please give us the numbers relating to how many people receive NHS continuing healthcare in each of the locations listed below, across the area your CCG covers. 



		Location

		Number of people receiving NHS continuing healthcare between April 2013 and March 2014

		Number of people receiving NHS continuing healthcare between April 2014 and March 2015

		Number of people receiving NHS continuing healthcare between April 2015 and March 2016



		In their own home



		

		

		



		In a residential care home

		

		

		



		In a hospice



		

		

		



		In a nursing home



		

		

		



		Other, please specify

		

		

		







8. Does your CCG have a policy that would, in all but exceptional circumstances, cap the cost of a care at home package against the equivalent cost of a residential care package?

a. Yes/No 

b. If so, please tell us the cap amount for 

i. April 2013 to March 2014

ii. April 2014 to March 2015 

iii. April 2015 to March 2016
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16 May 2016



Dear Freedom of Information Team,



Re: Freedom of Information request - NHS continuing healthcare (also known as NHS continuing care) 



I am writing on behalf of Parkinson’s UK to access information under the Freedom of Information Act 2000. This request relates to our work around improving NHS continuing healthcare.



Many thanks in advance for your assistance. I have included tables which you can enter your responses into.



1. For each of the years 

a. April 2013 to March 2014 – 395

b. April 2014 to March 2015 - 336

c. April 2015 to March 2016 - 220

Please supply the total number of applications made to your Clinical Commissioning Group (CCG) for NHS continuing healthcare funding that proceeded past the initial checklist stage to a full assessment of needs.



2. For each of the years 

a. April 2013 to March 2014

b. April 2014 to March 2015 

c. April 2015 to March 2016 

Please tell us the total number of applications for NHS continuing healthcare your CCG refused following a full assessment of needs.



Unclear what you mean by refused.  Do you mean clients that have gone through panel and agreed as Not Eligible for CHC? Please advise.



3. For each of the years

a. April 2013 to March 2014

b. April 2014 to March 2015 

c. April 2015 to March 2016

Please tell us:

		

		April 2013 to March 2014



		April 2014 to March 2015 



		April 2015 to March 2016



		The number of requests made for a local review following a decision by your CCG of ineligibility for NHS continuing healthcare funding.

		

		

		



		The number of decisions your CCG made resulting in ineligibility for NHS continuing healthcare that were overturned at the local review

		

		

		



		The number of decisions your CCG made of ineligibility for NHS continuing healthcare that were upheld at the local review

		

		

		



		The number of requests made to your CCG for an independent review panel following a local review upholding a decision of ineligibility for NHS continuing healthcare.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were overturned at the independent review panel.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were upheld at the independent review panel.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG referred to the Parliamentary and Health Services Ombudsman.

		

		

		



		The number of decisions of ineligibility made by your CCG that were overturned by the Ombudsman, with NHS continuing healthcare funding then being awarded.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were upheld by the Ombudsman.

		

		

		







4. For each of the years April 2013 to March 2014, April 2014 to March 2015 and April 2015 to March 2016, please tell us: 



		

		April 2013 to March 2014



		April 2014 to March 2015 



		April 2015 to March 2016



		What is the median time taken by your CCG to conduct NHS continuing healthcare assessments, from receiving the initial checklist to notifying the applicant of the eligibility result?

		Database functionality does not report to this level of detail

		Database functionality does not report to this level of detail

		Database functionality does not report to this level of detail







5. Does your CCG always involve experts in the assessment of the specific medical condition that the person being assessed for NHS continuing healthcare presents with? For example a Parkinson’s nurse, an MS specialist nurse, a neurologist etc.  If there is a professional person involved with the persons care they are always invited to attend the DST.



6. We know that people with long term, progressive conditions who are found eligible for NHS continuing healthcare are often reassessed after a set period. For each of the years April 2013 to March 2014, April 2014 to March 2015 and April 2015 to March 2016, please supply: 





		

		April 2013 to March 2014



		April 2014 to March 2015 



		April 2015 to March 2016



		The total number of NHS continuing healthcare reviews conducted by your CCG, on people who have existing eligibility. Please include all reviews including 3 month and annual.

		Reporting process not in place until 2014/15

		345

		254



		The total number of cases in your CCG where NHS continuing healthcare eligibility was withdrawn following the review of a person previously found eligible for NHS continuing healthcare.

		Reporting process not in place until 2014/15

		77

		62







7. For each of the years April 2013 to March 2014, April 2014 to March 2015 and April 2015 to March 2016 please give us the numbers relating to how many people receive NHS continuing healthcare in each of the locations listed below, across the area your CCG covers. 



		Location

		Number of people receiving NHS continuing healthcare between April 2013 and March 2014

		Number of people receiving NHS continuing healthcare between April 2014 and March 2015

		Number of people receiving NHS continuing healthcare between April 2015 and March 2016



		In their own home



		Database functionality only reports to this level for current clients, cannot split but have provided total number of clients as reported via DOH

		Database functionality only reports to this level for current clients, cannot split but have provided total number of clients as reported via DOH

		Current client as of March 16 

100



		In a residential care home

		As above

		As above

		Current clients as of March 16

16



		In a hospice



		As above

		As above

		Current clients as of March 16

0



		In a nursing home



		As above

		As above

		Current clients as of March 16

220 inclusive of FNC



		Other, please specify

		As above

		As above

		



		Total number of clients

		Cumulative total

CHC inclusive of F/T – 874

J/F – 10

FNC - 299

		Cumulative total

CHC inclusive of F/T – 850

J/F – 24

FNC - 341

		Cumulative total

CHC inclusive of 

F/T – 769

J/F – 30

FNC - 430







8. Does your CCG have a policy that would, in all but exceptional circumstances, cap the cost of a care at home package against the equivalent cost of a residential care package?

a. Yes/No - No

b. If so, please tell us the cap amount for 

i. April 2013 to March 2014

ii. April 2014 to March 2015 

iii. April 2015 to March 2016



Please could you acknowledge receipt of this request by email? We would be very grateful if you could also send your full response by email to campaigns@parkinsons.org.uk 
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3.For each of the years

a. April 2013 to March 2014

b. April 2014 to March 2015 

c. April 2015 to March 2016

Please tell us:


		

		April 2013 to March 2014



		April 2014 to March 2015 



		April 2015 to March 2016



		The number of requests made for a local review following a decision by your CCG of ineligibility for NHS continuing healthcare funding.

		10

		37

		18



		The number of decisions your CCG made resulting in ineligibility for NHS continuing healthcare that were overturned at the local review

		None

		None

		None



		The number of decisions your CCG made of ineligibility for NHS continuing healthcare that were upheld at the local review

		None

		None

		None



		The number of requests made to your CCG for an independent review panel following a local review upholding a decision of ineligibility for NHS continuing healthcare.

		None

		None

		5



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were overturned at the independent review panel.

		None

		None

		None



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were upheld at the independent review panel.

		None

		None

		None



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG referred to the Parliamentary and Health Services Ombudsman.

		

		

		



		The number of decisions of ineligibility made by your CCG that were overturned by the Ombudsman, with NHS continuing healthcare funding then being awarded.

		

		

		



		The number of decisions of ineligibility for NHS continuing healthcare made by your CCG that were upheld by the Ombudsman.
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In response to your request for information I have received the following details:-



         Please provide details of current commissioned urgent or unscheduled care services, including GP Out of Hours services, NHS 111, minor injuries units, Urgent care services and any other service (but excluding A&E and Ambulance services).  

NHS Barnsley CCG are associate commissioners for GP Out of Hours services (provided by CARE UK) and NHS 111.

         It is important to know specific details, please provide the value, population supported by the contract(s). Please also provide the start and completion dates for these contracts and if/when they may be due for re-tendering. 

		Provider

		Value

		Population

		Start and completion dates



		CARE UK

		£1,935,373

		Barnsley 236,000

		1 July 2016 -30 June 2017



		NHS 111

		Under negotiation for 2016/17

		Barnsley 236,000

		1 April 2016 – 31 March 2017







Information on all contracts is included in our contracts register which is available on our website at http://www.barnsleyccg.nhs.uk/about-us/contracts.htm  The contracts register is currently being updated to include details of all contracts for 2016/17.



         Please can you also provide a hard copy or a link to an overview of these contracts either as a tender specification or award. 

N/A
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Sheet1

		CCG:_____________________________________________________________

		AGE OF CATCHMENT POPULATION

		NUMBER OF CATARACT SURGERIES

				Number at NHS Hospital		Number at Independent Sector Provider 1		Number at Independent Sector Provider 2		Number at Independent Sector Provider 3		Number at Independent Sector Provider 4		Total Number

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14

		2014/15

		2015/16

		SOURCE OF REFERRALS FOR CATARACT SURGERY

				General Practitioner		Optician		Hospital		Other

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14

		2014/15

		2015/16



		MEAN AND MEDIAN WAITING TIMES FOR CATARACT SURGERY

				MEAN (AVERAGE)		MEDIAN

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14

		2014/15

		2015/16



		TOTAL NUMBER OF INJECTIONS DONE FOR MACULAR DEGENERATION (AMD)

				Total Number Performed		Total Number of Unique Patients 

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14

		2014/15

		2015/16

		REFERRAL MANAGEMENT

				Total Number of Referrals Received for Cataract Surgery		Total Number of Referrals Declined by Referral Mangement Centre

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14

		2014/15

		2015/16
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02P

		CCG: 02P - NHS BARNSLEY CCG

		AGE OF CATCHMENT POPULATION











		NUMBER OF CATARACT SURGERIES

				Number at NHS Hospital		NT350 - Spire - Methley Park Hospital		Number at Independent Sector Provider 2		Number at Independent Sector Provider 3		Number at Independent Sector Provider 4		Total Number

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14		1,920		0		0		0		0		1,920

		2014/15		1,885		0		0		0		0		1,885

		2015/16		1,984		2		0		0		0		1,986

		SOURCE OF REFERRALS FOR CATARACT SURGERY

				General Practitioner		Optician		Hospital		Other

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14

		2014/15

		2015/16



		MEAN AND MEDIAN WAITING TIMES FOR CATARACT SURGERY

				MEAN (AVERAGE)		MEDIAN

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14

		2014/15

		2015/16



		TOTAL NUMBER OF INJECTIONS DONE FOR MACULAR DEGENERATION (AMD)

				Total Number Performed		Total Number of Unique Patients 

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14		1,755

		2014/15		2,115

		2015/16		2,578

		REFERRAL MANAGEMENT

				Total Number of Referrals Received for Cataract Surgery		Total Number of Referrals Declined by Referral Mangement Centre

		2006/07

		2007/08

		2008/09

		2009/10

		2010/11

		2011/12

		2012/13

		2013/14

		2014/15

		2015/16
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Freedom of Information requests to CCGs


Please provide the following information (or estimates if appropriate) on the volume and costs of continuing healthcare funded by the CCG and provided by non-NHS providers


If you are unable to provide disaggregated information for each setting / age group, please complete the TOTAL All Ages row only.


		NAME OF CCG:



		PERIOD OF ________ MONTHS ENDING ___/___/_____



		Settings

		Age group

		Number of Continuing Healthcare patients

at the specified period end date

		Gross annual fees for Continuing Healthcare

paid to providers for the period ending at the specified date



		Non-NHS Nursing homes (independent sector and local authority, if any)

		<65

		

		



		

		65+

		

		



		

		All Ages

		

		



		Non-NHS Residential homes (independent sector and local authority, if any)

		<65

		

		



		

		65+

		

		



		

		All Ages

		

		



		Non-NHS non-residential settings

		<65

		

		



		

		65+

		

		



		

		All Ages

		

		



		TOTAL

		<65

		

		



		

		65+

		

		



		

		All Ages

		

		





Notes: please use this space to provide any explanatory notes you think may be helpful in interpreting the data
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NAME OF CCG: Barnsley CCG



		 

PERIOD OF Current Clients MONTHS ENDING 16/05/2016



		 

 

Settings

		 

 

Age group

		Number of Continuing Healthcare patients

at the specified period end date

		Gross annual fees for Continuing Healthcare

paid to providers for the period ending at the specified date



		Non-NHS Nursing homes (independent sector and local authority, if any)

		<65

		12

		 1,116,167



		

		65+

		29

		 907,907



		

		All Ages

		41

		 2,024,074



		Non-NHS Residential homes (independent sector and local authority, if any)

		<65

		11

		 1,221,855



		

		65+

		7

		 149,434



		

		All Ages

		18

		 1,371,289



		 

Non-NHS non-residential settings

		<65

		55

		 3,230,978



		

		65+

		45

		 992,697



		

		All Ages

		100

		 4,223,675



		 

TOTAL

		<65

		78

		 5,569,001



		

		65+

		81

		 2,050,037



		

		All Ages

		159

		 7,619,038





 

Notes: please use this space to provide any explanatory notes you think may be helpful in interpreting the data

		 

Please note the functionality of the database only allows the reporting of current packages against a client.  

 

The number of Nursing Home clients excludes FNC - Funded Nursing Care.

 

The number provided for a non-residential setting is all current clients with a packge of care in their own home.

 

Financial information is provided on the assumption that care packages dated at 16/05/2016 will continue for 12 months.
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