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FREEDOM OF INFORMATION REQUESTS NOVEMBER 2016





	FOI NO:	636
	Date Received:	2 November 2016


	Request : 
We request the following information (a-f below) in regard to the list of procedures set out below.

a) Whether your commissioning group funds the procedures listed below;
b) If the procedures listed are funded, what inclusion and exclusion criteria exist for each procedure?
c) If a procedure is not listed does this mean it is funded?
d) If criteria exist how were these developed and what evidence base was used in the development of these criteria?
e) Was a plastic surgeon included in the process of developing the criteria
f) If a procedure is not funded what if any means of challenge is available to the patient or their advocate?
Procedures
1. Body contouring surgery following massive weight loss including – abdominoplasty,
mastopexy, brachioplasty, thigh lift.
2. Mastopexy (not post massive weight loss)
3. Breast reduction
4. Breast augmentation
5. Correction of breast asymmetry (developmental)
6. Correction of breast asymmetry (post mastectomy/ lumpectomy) including implant and nonimplant
techniques
7. Rhinoplasty
8. Septorhinoplasty
9. Face lift
10. Correction of facial asymmetry both acquired (eg facial palsy, post cancer resection, post
hemifacial atrophy), post traumatic and congenital including non-surgical (botulinum toxin and filler) and surgical correction, including facelift, browlift, eye lid surgery
11. Prominent ear correction
12. Correction of congenital ear deformities eg Microtia
13. Blepharoplasty
14. Excision of benign lesions eg. Congenital and acquired naevi
15. Liposuction
16. Scar revision
17. Use of Botulinum Toxin for hyperhidrosis
18. Laser therapy including- use for treatment of vascular and pigmented lesions use for skin resurfacing, use for treatment of scars
19. Surgical treatment of lymphoedema and lipoedema
20. Fat grafting for the correction of congenital or acquired contour deformity.
21. Surgery for the correction of rhinophyma
22. Excision of preauricular appendages, congenital naevi and other skins lesions in children


	Response :
NHS Barnsley CCG doesn’t routinely commission the procedures set out in your letter. There is a commissioning policy for Specialist Plastic Surgery that sets out NHS Barnsley CCG the criteria for each of the procedures you have listed with the exception of the following which are not specifically mentioned in the policy but are covered:

· Laser therapy including- use for treatment of vascular and pigmented lesions for skin resurfacing, use for treatment of scars: This is covered under the congenital vascular abnormalities or surgical scars section, depending on the individual circumstance 
· Fat grafting for the correction of congenital or acquires contour deformity:  This is covered by liposuction
· Excision of preauricular appendages, congenital naevi and other skin lesions in children:  Covered  by Congenital Vascular abnormalities
· Septorhinoplasty:  This is covered under rhinoplasty procedures
· Use of Botulinum Toxin for hyperhidrosis: This would be and Individual Funding Request referred on individual circumstances by GP or consultant
· Surgical treatment of lymphoedema and lipodema: This is covered under liposuction

The link to the commissioning guideline policy is included below:
http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/August%202015/CSU%20Specialist%20Plastic%20Surgery%20Procedures%20v.10.pdf 

Please note: Patients requiring reconstruction surgery to restore normal or near normal appearance or function following cancer treatment or post trauma do not fall within this policy





	FOI NO:	637
	Date Received: 	3 November 2016


	Request : 

Must patients have to go through a structured physio pathway before referral?	
								yes/ no? 

Is there a criteria based referral system before referral?

								yes/ no?

If so, is there a minimum amount of time they must attend the pathway?       

				yes/ no?               how much time……………….                                

Is there a bmi limit under which patients must lie before you refer to a specialist – 

								yes/ no? 

If so, what is that bmi limit?  				……………

Must a weight loss programme be completed before funding can be commissioned for those who fall outside of the bmi limit?

								yes/ no?

Does completion of the weight loss programme allow the patient to be commissioned for funding (irrespective of succesful weight loss)? 

								yes/ no? 

Is there a mechnaism to bypass the bmi limit/ physio pathway referral for the referring gp/ accepting orthopaedic surgeon to gain funding if it is necessary to operate on a patient who may lose their independence?

								yes/ no?

Is evidence smoking a restriction to funding of an arthroplasty?

Does the patient have to have a subjective pain hip score (or alternative eg oxford) below a threshold before referral can be made?

	yes/ no         scoring mechanism……………...  minimum score……………
Must patients have to go through a structured physio pathway before referral?	
								yes/ no? 

Is there a criteria based referral system before referral?

								yes/ no?

If so, is there a minimum amount of time they must attend the pathway?       

				yes/ no?               how much time……………….                                

Is there a bmi limit under which patients must lie before you refer to a specialist – 

								yes/ no? 

If so, what is that bmi limit?  				……………

Must a weight loss programme be completed before funding can be commissioned for those who fall outside of the bmi limit?

								yes/ no?

Does completion of the weight loss programme allow the patient to be commissioned for funding (irrespective of succesful weight loss)? 

								yes/ no? 

Is there a mechnaism to bypass the bmi limit/ physio pathway referral for the referring gp/ accepting orthopaedic surgeon to gain funding if it is necessary to operate on a patient who may lose their independence?

								yes/ no?

Is evidence smoking a restriction to funding of an arthroplasty?

Does the patient have to have a subjective pain knee score (or alternative eg oxford) below a threshold before referral can be made?

	yes/ no         scoring mechanism……………..     minimum score……………


	Response :






	FOI NO:	638
	Date Received:	3 November 2016


	Request : 
	A.      Lift Service and Maintenance

	B.      Air Conditioning and Ventilation Servicing and Maintenance

	C.      Cleaning and Janitorial

	D.      Mechanical And Electrical Maintenance

	E.       Property Maintenance And Day To Day Repairs


 
In regards to the types of contracts I have displayed above can you please send the Council’s primary contracts? Or can you please send me the contract that are above £1000.
Also, so that I understand the information you have provided to me please state information if the Council doesn’t have any contract I have stated within this request.
 
1. Contract Type – Please use the list I have provided above
2. Existing Supplier – Please state the supplier for each contract
3. Annual Spend- Please can you provide me with the spend for each individual supplier
4. Contract Duration- please note if there are any extensions period available and if so what?
5. Contract Start
6. Contract Expiry
7. Contract Review
8. Contract Description- a small description of the type of services included within each contract.
9. Number of sites covered for each contract e.g. the Council may have a maintenance agreement with a supplier that covers several sites/buildings.
10. Can you also send me the contact details of the person within the Council that is responsible for each one of these contract your have submitted.


	Response :

Barnsley CCG is a tenant in our office building, Hillder House. The landlord, NHS Property Services , is responsible for providing facilities management and sub-contracts these services to two companies – Mitie (property maintenance and repairs) and Integral (Air Conditioning & ventilation, mechanical & Electrical). The CCG has no details of these contracts – further detail should be sought directly from NHS Proprty Services https://www.property.nhs.uk/about-us/freedom-of-information/.  As Hillder House has no lifts there is no contract in place for lift servicing and maintenance.

The CCG sources its own cleaning from Signum Facilities Management – further details are available on the CCG’s contracts register which is available on our website http://www.barnsleyccg.nhs.uk/about-us/contracts.htm





	FOI NO:	639
	Date Received:	4 November 2016


	Request : 
In the March Budget 2015, an extra £1.25bn funding for children and young people’s mental health services was announced.  Out of this, £119 million was included in CCG baseline allocations for 2016-17. The attachment ‘Table 1_CYP Mental Health’ contains a breakdown of the £119 million by CCG. 

1. Did your CCG receive the amount specified in Table 1 in 2016-17?  If not, how much was received? 
2. How much of this funding did your CCG spend on children and young people’s mental health services in the first half of 2016-17 (i.e. 1st April 2016 to 30th September 2016)? 
3. How much of this funding does your CCG expect to spend on children and young people’s mental health services in total in 2016-17? 

In the Autumn Statement 2014, an extra £150 million funding for children and young people’s eating disorder services was announced.  Out of this, £30 million has been allocated to CCGs in 2016-17. The attachment ‘Table 2_Eating Disorder Services’ contains a breakdown of the £30 million by CCG. 

4. Did your CCG receive the amount specified in Table 2 in 2016-17?  If not, how much was received? 
5. How much of this funding did your CCG spend on children and young people’s eating disorder services in the first half of 2016-17 (i.e. 1st April 2016 to 30th September 2016)? 
6. How much of this funding does your CCG expect to spend on children and young people’s eating disorder services in total in 2016-17? 
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	Response :
1. Did your CCG receive the amount specified in Table 1 in 2016-17?  If not, how much was received?   Barnsley CCG received the full amount specified for 2016-17, i.e. £567k
2. How much of this funding did your CCG spend on children and young people’s mental health services in the first half of 2016-17 (i.e. 1st April 2016 to 30th September 2016)?   The full amount of this funding (£567k) was distributed to partners in the first half of the financial year to enable the identified services (as outlined in Barnsley’s Local Transformation Plan which can be found on our website and also BMBC website ) to be fully operational as quickly as possible.
3.  How much of this funding does your CCG expect to spend on children and young people’s mental health services in total in 2016-17?   The full amount of this funding (£567k) has already been spent on children and young people’s mental health services in 2016-17.

In the Autumn Statement 2014, an extra £150 million funding for children and young people’s eating disorder services was announced.  Out of this, £30 million has been allocated to CCGs in 2016-17. The attachment ‘Table 2_Eating Disorder Services’ contains a breakdown of the £30 million by CCG. 

4. Did your CCG receive the amount specified in Table 2 in 2016-17?  If not, how much was received?   Barnsley CCG received the full amount specified for 2016-17, i.e £143k
5. How much of this funding did your CCG spend on children and young people’s eating disorder services in the first half of 2016-17 (i.e. 1st April 2016 to 30th September 2016)?   The full amount of £143k has already been passed to our NHS CAMHS service provider who are providing the community based Eating Disorder service for children and young people in Barnsley– the Eating Disorder Service for Barnsley is commissioned on a collaborative basis with other CCG’s, namely, Wakefield, Calderdale, Kirklees and Greater Huddersfield.
6. How much of this funding does your CCG expect to spend on children and young people’s eating disorder services in total in 2016-17?   The total amount of the £143k funding has already been spent on children and young people’s community eating disorder services in 2016-17




	FOI NO:	640
	Date Received:	7 November 2016


	Request : 

I would like to request contract pricing information for providers of Mental Health services with your CCG.

I would like this for all independent providers with which the CCG has purchased services ideally over the period 2011-2016 but current figures are sufficient if historical data is unavailable. If possible this pricing information would be split by purchases under framework agreements and ‘spot purchases’ but if only framework pricing is available this is fine.

This data would ideally take the form of Average Daily Fees (ADF) per bed per day per provider by service (Mental Health, Personality Disorder, Intellectual/Learning Disability and Acquired Brain Injury) and facility type (low security, locked rehabilitation, unlocked rehabilitation and residential care) in an excel spreadsheet (but if reporting is done on an Average Weekly Fee/Rate basis this will be fine as well).


	Response :

Barnsley CCG does not currently hold any framework agreement for the list of services purchased.
The CCG is not responsible for Commissioning low secure beds, this is the responsibility of NHS England.
Locked rehabilitation beds are spot purchased.
There are no commissioned unlocked rehabilitation beds.
Residential beds are commissioned by the Local Authority and where necessary re-charges are made to the CCG for the relevant contribution.
Weekly fees for locked rehab/residential range from £400 (standard weekly residential fee) to £17,500 (specialist atu with additional 1:1 support) depending on individual need.
We currently have 1 block purchased learning disability atu bed at a cost of £679 per bed day.





	FOI NO:	641
	Date Received:	7 November 2016


	Request : 

I would be grateful if you could help me by providing the following information, which I request under the Freedom of Information Act 2000.
In the financial year 2017—18:
(1)    To how many patients do you expect to provide a Personal Health Budget?
(2)    What is the expected total value of these Personal Health Budgets?



	Response :

1. To how many patients do you expect to provide a Personal Health Budget?
Barnsley CCG plans to deliver 200 PHBs in 2017/18.
(2)    What is the expected total value of these Personal Health Budgets?
Barnsley CCG is yet to identify the value of the PHBs. 





	FOI NO:	642
	Date Received:	8 November 2016


	Request : 
I am currently setting up (1) domiciliary visiting medicines review (focussing on both medicines optimisation and medicines adherence) and (2) palliative care services (to ensure the timely and appropriate availability of end of life medicines) within Norfolk using the community pharmacy network and GP practice based pharmacy network, working in conjunction with our NHS community services teams.  I am therefore writing to ask if you could send me any reports (service specifications, audit reports, service evaluations etc.) which you may have relating to any services of a similar nature delivered in your area.


	Response :

Our Medication Review Team have undertaken a few domiciliary reviews but have not written up any outcomes as yet. We shall be collating Clinical Pharmacists’ domiciliary review information as part of their ongoing evaluation but no information as yet.





	FOI NO:	643
	Date Received:	


	Request : 
Can you please provide me with details of the number of referrals for treating the following skin lesions in the last 12 months
a)    Verruca Vulgaris  
b)    Verruca Plantaris  
c)    Molluscum Contagiosum
d)    Skin Tags
e)    Lentigo
f)     Actinic Keratosis
g)    Verruca Plana  
h)   Seborrheic Keratosis

If you do not have the information for each specific lesion could you please advise the total number of referrals in the last 12 months for treatment of non-malignant skin lesions.
Can you also please provide a best estimate of the total annual spend by the CCG for the current financial year?


	Response :

Barnsley CCG does not hold the referral information and are therefore unable to provide a best estimate of the total spend.





	FOI NO:	644
	Date Received:	10 November 2016


	Request : 
1. The total budget of the CCG

2. The total spent on each of the following areas:

(a) Accident and Emergency Ambulance Service
(b) NHS 111
(c) Out of hours primary care
(d) Elective hospital care
(e) Rehabilitation services
(f) Maternity and newborn services (including, if available, a breakdown into physical and mental health)
(g) Children’s health (including, if available, a breakdown into physical and mental health)
(h) Services for learning disabilities
(i) Mental health services (including a separate figure for psychological therapies)
(j) Infertility treatment
(k) NHS continuing healthcare (including, if available, a breakdown into at home care and care homes)
(l) Community healthcare (including any appropriate sub-sections)
(m) Dental services
(n) Eye care services
(o) Prisoner/detainee/young offender treatment
(p) Other

If possible, please provide the information as a single machine-readable .csv file or spreadsheet with a row for each category and columns for each financial year. If providing data for two years would exceed the FOIA time/cost limit, please only provide the most recent available year.


	Response :







	FOI NO:	645
	Date Received:	14.11.16


	Request : 
1) Does the CCG have a Continence Product Formulary? 
2) If yes to Q1, please provide a copy
3) How often is the Continence Product Formulary reviewed?
4) What date was the Continence Product Formulary last reviewed? 
5) What date will Continence Product Formulary be next reviewed? 

	Response :

1) Does the CCG have a Continence Product Formulary? 

If referring to continence appliances – the CCG does not currently have a formulary but is in the process of drafting one.  This has not yet been endorsed by the CCG.  Questions 2, 3, 4 and 5 are not applicable

If referring to medicines for treatment of incontinence there is a continence section within the Barnsley Area Formulary.  The Formulary is available via the CCG website at:-
http://www.barnsleyformulary.nhs.uk

2) If yes to Q1, please provide a copy

The link to the overall formulary is http://www.barnsleyformulary.nhs.uk
The link to the section for drugs used to treat incontinence is http://www.barnsleyformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=7&SubSectionRef=07.04.02&SubSectionID=A100

3) How often is the Continence Product Formulary reviewed?

There is a rolling programme of review sections with varying dates for each section and in light of national guidance etc but would be reviewed at least every two years.

4) What date was the Continence Product Formulary last reviewed? 

Last reviewed in June 2015.

5) What date will Continence Product Formulary be next reviewed? 

There is a rolling programme of review sections with varying dates for each section and in light of national guidance etc but would be reviewed at least every two years.





	FOI NO:	646
	Date Received:	14.11.16


	Request : 
1.The name of the designated person responsible for the managing of interpreting and translation services?
2. Who are your current providers of Translation and Interpreting services? 
3. Is the service contracted?
4. If the service is contracted, when did the contract commence and when is it due to expire? 
5. Was the contract awarded after using an OJEU tendering process or was the service accessed through a framework, if so which one? 
6. How many face-to-face interpreting (not BSL) bookings have you had during 2014/2015 financial year?  
    a. How much did this cost during this time period for face-to-face interpreting services?
7. How many telephone interpreting bookings were made during 2015?
    a. How much did this cost during this time period for telephone interpreting services? 
8. How many BSL (British Sign Language) bookings were made during 2015?  a. How much did this cost during this time period for BSL (British Sign Language) interpreting services? 
9. How many written Translation bookings were made during 2015?
    a. How much did this cost during this time period for Translations services?


	Response :
Barnsley CCG do not hold the contract for Translation and Interpreting services.  Please could you re-direct your request to South West Yorkshire Partnership http://www.southwestyorkshire.nhs.uk/about-us/corporate-information/freedom-of-information/





	FOI NO:	647
	Date Received:	16 November 2016


	Request : 
In response to these findings, we are carrying out an investigation into patient awareness of the NHS Constitution. 
Under the Health and Social Care Act 2012 the NHS Commissioning Board, known as NHS England, and clinical commissioning groups (CCGs) have a statutory duty to promote the NHS Constitution. 
Under section 14P of the NHS Act 2006, each CCG has the duty, when exercising its functions, to: 
(a) Act with a view to securing that health services are provided in a way which promotes the NHS Constitution. 
(b) Promote awareness of the NHS constitution among patients, staff and members of the public. 
Section 2 of the Health Act 2009 also states that CCGs must, in performing their NHS functions, have regard to the NHS Constitution.
We are looking to find out what practices CCGs have in place to fulfil these duties.


	Response : 
1.	Do you have any initiatives in place to promote the NHS constitution?
Yes. 

2.	Please advise what initiatives your CCG have in place to fulfil your legal duty to promote the NHS Constitution. 
The NHS Constitution is promoted on our website under the ‘what to expect from your health services’ section: http://www.barnsleyccg.nhs.uk/patient-help/what-to-expect-from-your-health-services.htm
In addition:
•	The CCG’s responsibilities under the NHS Constitution are referenced and addressed within our own Constitution http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm 
•	Our performance against the NHS Constitution standards is published through our Annual Report http://www.barnsleyccg.nhs.uk/annualreport 

3.	Do you have a process to measure the effectiveness of your initiatives to promote the NHS Constitution? If you do, please advise how you measure the effectiveness of these initiatives.
We measure how many times people visited that particular web page.

4.	Do you have a member of staff whose duty it is to take a lead role in ensuring the promotion of the NHS constitution? If so what is their job title?
Overall responsibility for promotion of the NHS Constitution lies with the CCG’s Chief Officer. Operational responsibility is shared across a number of teams, most notably the Communications & Engagement and Corporate Affairs teams. 

5.	 Do you have any funding set aside for the promotion of the NHS Constitution?

No.

6.	Do you monitor your local population’s understanding of the NHS Constitution? If    you do, please advise how you do this.
No.
7.	Do you have any future initiatives planned to promote the NHS Constitution, if so what?   
Yes, via our patient and public engagement network and through the local GP practice patient groups.
We are also looking at how this can be incorporated into our recruitment and induction programme.




	FOI NO:	648
	Date Received:	17 November 2016


	Request : 

	
	November 2014 to October 2015 

	November 2015 to October 2016

	What is the average (i.e. mean) time taken by your CCG to conduct NHS continuing healthcare assessments?

The time period should be calculated from receiving the initial checklist to notifying the applicant of the eligibility result. 
	
	

	What is the longest time period your CCG has taken to make a decision on an application for NHS continuing healthcare?

The time period should be calculated from receiving the NHS Continuing Healthcare checklist to informing the family of the decision that has been made in writing. 
	
	




	Response :

Further to your FoI request for information unfortunately we are not able to provide the information that you requested as the limitations of our database means that we are not able to produce a report with that amount of detail.  However the CCG confirms that it follows the Framework for NHS Continuing Healthcare and NHS Funded Nursing care revised 2012 for completion of the checklist and the DST.




	FOI NO:	649
	Date Received:	17 November 2016


	Request : 
1) What services are you currently commission specifically for women affected by:
 substance use problems
mental health problems
homelessness
involvement in offending
2) For each type of service commissioned:
What organisation delivers the service and what are their contact details?
How many women can they support at any one time?
When does the current contract end? 


	Response :

Barnsley CCG does not commission any of the services mentioned in your request specifically for women.  Although the CCG does commission a range of universal mental health services that women can and do access.




	FOI NO:	650
	Date Received:	17 November 2016


	Request : 
1) Who, within your organisation is the decision maker responsible for the community-wide Shared Record/Clinical Portal/Interoperability solution?

2) Will you please provide an email address for this contact?

3) Does your organisation currently have a solution in place whereby you are able to share patient information across the local health economy?

4) If ‘yes' to the above, please name the solution supplier?

5) If you answered ‘no’ to question 3. is your organisation actively looking for a solution?
     a) If the CCG is actively looking for a solution as described in Q1, what are the probable timescales?
     b) What is the route to procurement/purchase?


	Response :

1) Who, within your organisation is the decision maker responsible for the community-wide Shared Record/Clinical Portal/Interoperability solution?
Governing Body

2) Will you please provide an email address for this contact?
NA

3) Does your organisation currently have a solution in place whereby you are able to share patient information across the local health economy?
Yes

4) If ‘yes' to the above, please name the solution supplier?
Medical Inter-operability Gateway (MIG)

5) If you answered ‘no’ to question 3. is your organisation actively looking for a solution?
     a) If the CCG is actively looking for a solution as described in Q1, what are the probable timescales?
     b) What is the route to procurement/purchase?




	FOI NO:	651
	Date Received:	18 November 2016


	Request : 
1. How much did the CCG spend per dementia patient in the financial years a) 2015-16 b) 2014-15 and c) 2013-14?

2. What was the average waiting time for GP referrals to memory clinics in the financial years a) 2015-16 b) 2014-15 and c) 2013-14? Please give this figure in terms of the weeks, from referral to assessment at a memory clinic.
 3. What was the longest waiting time for a GP referral to a memory clinic in the financial years a) 2015-16 b) 2014-15 and c) 2013-14?
 4. How many patients were referred to memory clinics in the financial years a) 2015-16 b)2014-15 and c) 2013-14?


	Response :

      1.How much did the CCG spend per dementia patient in the financial years a) 2015-16 b) 2014-15 and c) 2013-14?

                The CCG purchases dementia services on a Block basis so does not have spend per patient. 

            2. What was the average waiting time for GP referrals to memory clinics in the financial years a) 2015-16 b) 2014-15 and c) 2013-14? Please give this figure in terms of       the weeks, from referral to assessment at a memory clinic.
                Please redirect your question to the provider  - South West Yorkshire Partnership Foundation Trust (SWYPFT)
                3. What was the longest waiting time for a GP referral to a memory clinic in the financial years a) 2015-16 b) 2014-15 and c) 2013-14?
            Please redirect your question to the provider  - South West Yorkshire Partnership Foundation Trust (SWYPFT)
                4. How many patients were referred to memory clinics in the financial years a) 2015-16 b)2014-15 and c) 2013-14?
            2013/14 = 17,281
            2014/15 = 15,116
            2015/16 = 12,505



	FOI NO:	652
	Date Received:	21 November 2016


	Request : 
Your annual spend on Oral Nutritional Supplements in relation to the national spend per 1000 patients.


	Response :

The CCG does not currently hold the data you require.  Data on primary care CCG prescribing is published and made accessible publicly by NHS digital. 

https://digital.nhs.website.uk/article/190/Data-and-information




	FOI NO:	653
	Date Received:	22 November 2016


	Request : 
I saw an article in the paper recently regarding MacuLEH Light had been added to the Drug Tariff, it had been given prescription status. NHS UK had looked at the cost saving and the benefits in saving sight with this new development by the London Eye Hospital and decided at less than £300 a year it should be available on prescription after seeing a  consultant ophthalmologist. Is it available through Barnsley Clinical Commissioning  Group


	Response :

The maculeh light was added to the national drug tariff in March 2016. 
 
If a consultant ophthalmologist feels that a patient would benefit then they can either supply from hospital or request for a GP to prescribe in primary care.  Such a request is at the discretion of the GP practice if they prescribe.  The CCG has so far not issued any guidance or restrictions in respect of prescribing of the light in Barnsley.




	FOI NO:	654
	Date Received:	23 November 2016


	Request : 

Could you please provide me with full details of the expenses claimed by the accountable officer or most senior clinical leader of your NHS Clinical Commissioning Group?
More specifically, I would like to request:
1. A copy of all expense claims forms from 1 April 2014 to 1 November 2016. 
"Expenses" include, but are not restricted to, costs associated with:
(a) private car use (eg mileage, care hire costs)
(b) public travel (e.g, train, bus) 
(c) subsistence, e.g. meals whilst away from normal place of work.
2. A copy of all receipts associated with each expenses claim as detailed in part 1.a) to c) of this request, from 1 April 2014 to 1 November 2016.
3. A copy of credit card statements used by the accountable officer or most senior clinical leader of your NHS Clinical Commissioning Group, from 1 April 2014, to 1 November 2016. 
4. A copy of associated invoices/receipts against each credit card statement as provided in part 3. of this request.


	Response :
1. A copy of all expense claims forms from 1 April 2014 to 1 November 2016. 
"Expenses" include, but are not restricted to, costs associated with:
(a) private car use (eg mileage, care hire costs)
(b) public travel (e.g, train, bus) 
(c) subsistence, e.g. meals whilst away from normal place of work.
The following expenses relate to the accountable officer:
	Year
	 
	 
	 

	2013/14
	2014/15
	2016/17
	Grand Total

	      7,196.15 
	   2,312.93 
	    946.74 
	     10,455.82 


 
Travelling and Subsistence Claims forms are attached.  Any personal data on the claim form is reacted and exempt under section 40 (2) of the FOI – personal information. 
2. A copy of all receipts associated with each expenses claim as detailed in part 1.a) to c) of this request, from 1 April 2014 to 1 November 2016.
We are unable to provide receipts as these are not retained by the CCG.   
3. A copy of credit card statements used by the accountable officer or most senior clinical leader of your NHS Clinical Commissioning Group, from 1 April 2014, to 1 November 2016. 
The CCG does not have ‘company’ or corporate credit cards.
4. A copy of associated invoices/receipts against each credit card statement as provided in part 3. of this request.
As above.








	FOI NO:	655
	Date Received:	23 November 2016


	Request : 




	

	Response :
· Is the funding awarded by Barnsley Clinical Commissioning Group? NHS Barnsley CCG provide a grant contribution of £1,589,086 to Barnsley Hospice in 2016/17. If not where does this funding come from please? 
· On what basis is the funding awarded to the hospice? The funding is award in the form of a Grant contribution.
· Is the funding linked to a commissioning contract or service level agreement? The funding is linked to a Grant agreement as NHS Barnsley CCG. NHS Barnsley CCG use the NHS England’s Grant Agreement documentation, this is a nationally approved document for such financial contributions.
· What other funding/ grants are awarded to third sector providers without contracts or service level agreements? None
· How is the funding audited? NHS Barnsley CCG are accountable to an audit committee, which provides assurance and advice to the Governing Body on the entirety of the CCG’s control and integrated governance arrangements. This includes the proper stewardship of resources and assets, including value for money; financial reporting; the effectiveness of audit arrangements (internal and external) and risk management arrangements. Barnsley Hospice submit quarterly reports to the CCG, these are reviewed by the contracts manager, Chief Nurse and Clinical Lead GP. Any areas of concern are addressed with the Hospice in the quarterly review meetings.
· What provision has been made to ensure the funding is spent in accordance with BCCG strategy and care planning for Barnsley? All monies awarded to any provider (NHS or non-NHS) go through an approval process to ensure the NHS Barnsley CCG values of ‘Putting Barnsley People First’ are adhered to and that the funding complies with NHS Barnsley CCG strategy and care planning for Barnsley residents. . Barnsley Hospice submit quarterly reports to the CCG, these are reviewed by the contracts manager, Chief Nurse and Clinical Lead GP. Any areas of concern are addressed with the Hospice in the quarterly review meetings.




	FOI NO:	656
	Date Received:	23 November 2016


	Request : 
Please say how much money your CCG spent on a staff Christmas party or Christmas parties in 2015

If different, please say how much money your CCG spent on any staff party, parties or social events for staff during November and December 2015.



	Response :

Please say how much money your CCG spent on a staff Christmas party or Christmas parties in 2015 - None

If different, please say how much money your CCG spent on any staff party, parties or social events for staff during November and December 2015.  None





	FOI NO:	657
	Date Received:	24 November 2016


	Request : 
*Please provide the following information about ADHD services in your area for young people aged 18 and above. Alternatively please forward to the relevant commissioning lead to answer.
 
1.       Please provide the name and contact details (email & phone number) of the Mental Health Commissioner or lead for your CCG (the person responsible for commissioning adult ADHD services). 
2.       Which NHS England region are you a part of?
a.       London
b.      Midlands and East of England
c.       North of England
d.      South of England
3.       What NHS Clinical Commissioning Group (CCG) are you a part of?
a.       (Please complete)
4.       In your CCG are there NHS provided mental health services for people with ADHD aged 18 years and above ?
a.       Yes
b.      No
5.       Please provide as many details of the service/s as possible (for as many services as you have)
a.       Postcode:
b.      Town:
c.       Website:
6.       Details of the service/s
a.       Is the service provided by staff:
                                                               i.      WITH dedicated time and/or resources to work with this group
                                                             ii.      WITHOUT dedicated time and/or resources to work with this group
                                                            iii.      Don't know
b.      Is this service a part of:
                                                               i.      Adult Mental Health Services
                                                             ii.      Child and Adolescent Mental Health Services
                                                            iii.      A Specialist Mental Health Service
                                                           iv.      Don't know
7.       Do these services offer:
a.       Treatment (Medication)
b.      Treatment (Other Intervention)
c.       Assessment
d.      Diagnosis



	Response :
1.       Please provide the name and contact details (email & phone number) of the Mental Health Commissioner or lead for your CCG (the person responsible for commissioning adult ADHD services). Jane Wood, Head of Adult Joint Commissioning, janewood@barnsley.gov.uk 01226 772285
2.       Which NHS England region are you a part of?
a.       London
b.      Midlands and East of England
c.       North of England x
d.      South of England
3.       What NHS Clinical Commissioning Group (CCG) are you a part of?
a.       (Please complete) NHS Barnsley CCG
4.       In your CCG are there NHS provided mental health services for people with ADHD aged 18 years and above ?
a.       Yes We commission a small diagnostic and brief intervention service for adults with autism and adults with ADHD, the service also supports other services (Mental Health, Primary Care and Social Care) through consultation and liaison function.
b.      No 
5.       Please provide as many details of the service/s as possible (for as many services as you have)
a.       Postcode: WF1 5PN
b.      Town: office base is in Wakefield but patients are seen in Barnsley
c.       Website:  http://www.southwestyorkshire.nhs.uk/our-services/directory/attention-deficit-hyperactivity-disorder-service/further-help-and-support/

6.       Details of the service/s
a.       Is the service provided by staff:
                                                               i.      WITH dedicated time and/or resources to work with this group yes
                                                             ii.      WITHOUT dedicated time and/or resources to work with this group
                                                            iii.      Don't know
b.      Is this service a part of:
                                                               i.      Adult Mental Health Services
                                                             ii.      Child and Adolescent Mental Health Services
                                                            iii.      A Specialist Mental Health Service yes
                                                           iv.      Don't know
7.       Do these services offer:
a.       Treatment (Medication) yes
b.      Treatment (Other Intervention) yes
c.       Assessment yes
d.      Diagnosis yes






	FOI NO:	658
	Date Received:	25 November 2016


	Request : 
How many cycles of IVF provision does your Clinical Commissioning Group provide?
              Has this changed in the last four financial years, if so, from what to what?
              Does your CCG also restrict IVF for other reasons? (eg To couples where one of the people in the relationship already has a child.)



	Response :
·              How many cycles of IVF provision does your Clinical Commissioning Group provide? two
·              Has this changed in the last four financial years, if so, from what to what? no
·              Does your CCG also restrict IVF for other reasons? (eg To couples where one of the people in the relationship already has a child.) see eligibility criteria in the attached policy (section 6)









	FOI NO:	659
	Date Received:	28 November 2016


	Request : 
REQUEST 1
HOW MANY PATIENTS DID CARE UK TRANSPORT TO AND FROM A BARNSLEY PCC APPOINTMENT IN THE YEARS 2014,2015,2016 to present

Request 2
How many times as the provider failed to meet contract agreements in regards to triage time breaches F2F PCC appointment Breaches and Also F2F home visit breaches from the start of 2016 to present.

Request 3
Does the provider still offer a patient transport service for OOH F2F PCC consultations 

Yours faithfully,



	Response :
Barnsley CCG does not commission Primary Care OOH transport and we are unable to answer Q2 as we do not hold this level of detail.  You would need to contact the provider direct.




	FOI NO:	660
	Date Received:	29 November 2016


	Request : 
1. The number of personnel in each pay band employed by Barnsley CCG.
2. The number of personnel in each section i.e. IT, Information Governance, Administration, Finance etc.



	Response :
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CCG ED Allocations

				Table showing Allocations of Eating Disorder funding in 2016/17 by CCG

						1617 Eating Disorders

				NHS Darlington CCG 		 60,000 

				NHS Durham Dales, Easington and Sedgefield CCG 		172,000

				NHS Hartlepool and Stockton-on-Tees CCG 		166,000

				NHS Newcastle Gateshead CCG		286,000

				NHS North Durham CCG 		134,000

				NHS North Tyneside CCG 		123,000

				NHS Northumberland CCG 		181,000

				NHS South Tees CCG 		175,000

				NHS South Tyneside CCG 		93,000

				NHS Sunderland CCG 		158,000

				NHS Blackburn with Darwen CCG 		95,000

				NHS Blackpool CCG 		110,000

				NHS Bolton CCG 		170,000

				NHS Bury CCG 		110,000

				NHS Central Manchester CCG 		126,000

				NHS Chorley and South Ribble CCG 		95,000

				NHS Cumbria CCG 		288,000

				NHS East Lancashire CCG 		214,000

				NHS Eastern Cheshire CCG 		107,000

				NHS Fylde and Wyre CCG 		87,000

				NHS Greater Preston CCG 		113,000

				NHS Halton CCG 		77,000

				NHS Heywood, Middleton and Rochdale CCG 		135,000

				NHS Knowsley CCG 		104,000

				NHS Lancashire North CCG 		84,000

				NHS Liverpool CCG 		309,000

				NHS North Manchester CCG 		133,000

				NHS Oldham CCG 		137,000

				NHS Salford CCG 		161,000

				NHS South Cheshire CCG 		94,000

				NHS South Manchester CCG 		96,000

				NHS South Sefton CCG 		95,000

				NHS Southport and Formby CCG 		72,000

				NHS St Helens CCG 		117,000

				NHS Stockport CCG 		170,000

				NHS Tameside and Glossop CCG 		141,000

				NHS Trafford CCG 		124,000

				NHS Vale Royal CCG 		54,000

				NHS Warrington CCG 		114,000

				NHS West Cheshire CCG 		138,000

				NHS West Lancashire CCG 		60,000

				NHS Wigan Borough CCG 		186,000

				NHS Wirral CCG 		203,000

				NHS Airedale, Wharfedale and Craven CCG 		84,000

				NHS Barnsley CCG 		143,000

				NHS Bassetlaw CCG 		62,000

				NHS Bradford City CCG 		59,000

				NHS Bradford Districts CCG 		181,000

				NHS Calderdale CCG 		107,000

				NHS Doncaster CCG 		173,000

				NHS East Riding of Yorkshire CCG 		156,000

				NHS Greater Huddersfield CCG 		116,000

				NHS Hambleton, Richmondshire and Whitby CCG 		73,000

				NHS Harrogate and Rural District CCG 		77,000

				NHS Hull CCG 		159,000

				NHS Leeds North CCG 		104,000

				NHS Leeds South and East CCG 		157,000

				NHS Leeds West CCG 		169,000

				NHS North East Lincolnshire CCG 		91,000

				NHS North Kirklees CCG 		95,000

				NHS North Lincolnshire CCG 		90,000

				NHS Rotherham CCG 		139,000

				NHS Scarborough and Ryedale CCG 		63,000

				NHS Sheffield CCG 		302,000

				NHS Vale of York CCG 		161,000

				NHS Wakefield CCG 		196,000

				NHS Birmingham CrossCity CCG 		397,000

				NHS Birmingham South and Central CCG 		156,000

				NHS Cannock Chase CCG 		69,000

				NHS Coventry and Rugby CCG 		252,000

				NHS Dudley CCG 		174,000

				NHS East Staffordshire CCG 		67,000

				NHS Herefordshire CCG 		95,000

				NHS North Staffordshire CCG 		115,000

				NHS Redditch and Bromsgrove CCG 		85,000

				NHS Sandwell and West Birmingham CCG 		300,000

				NHS Shropshire CCG 		163,000

				NHS Solihull CCG 		127,000

				NHS South East Staffs and Seisdon Peninsular CCG 		109,000

				NHS South Warwickshire CCG 		137,000

				NHS South Worcestershire CCG 		148,000

				NHS Stafford and Surrounds CCG 		73,000

				NHS Stoke-on-Trent CCG 		160,000

				NHS Telford and Wrekin CCG 		90,000

				NHS Walsall CCG 		150,000

				NHS Warwickshire North CCG 		98,000

				NHS Wolverhampton CCG 		148,000

				NHS Wyre Forest CCG 		59,000

				NHS Corby CCG 		39,000

				NHS East Leicestershire and Rutland CCG 		154,000

				NHS Erewash CCG 		51,000

				NHS Hardwick CCG 		57,000

				NHS Leicester City CCG 		188,000

				NHS Lincolnshire East CCG 		141,000

				NHS Lincolnshire West CCG 		119,000

				NHS Mansfield and Ashfield CCG 		107,000

				NHS Milton Keynes CCG 		134,000

				NHS Nene CCG 		330,000

				NHS Newark and Sherwood CCG 		69,000

				NHS North Derbyshire CCG 		152,000

				NHS Nottingham City CCG 		187,000

				NHS Nottingham North and East CCG 		78,000

				NHS Nottingham West CCG 		49,000

				NHS Rushcliffe CCG 		58,000

				NHS South Lincolnshire CCG 		82,000

				NHS South West Lincolnshire CCG 		65,000

				NHS Southern Derbyshire CCG 		276,000

				NHS West Leicestershire CCG 		176,000

				NHS Basildon and Brentwood CCG 		141,000

				NHS Bedfordshire CCG 		233,000

				NHS Cambridgeshire and Peterborough CCG 		429,000

				NHS Castle Point and Rochford CCG 		95,000

				NHS East and North Hertfordshire CCG 		298,000

				NHS Great Yarmouth and Waveney CCG 		132,000

				NHS Herts Valleys CCG 		319,000

				NHS Ipswich and East Suffolk CCG 		199,000

				NHS Luton CCG 		117,000

				NHS Mid Essex CCG 		187,000

				NHS North East Essex CCG 		187,000

				NHS North Norfolk CCG 		94,000

				NHS Norwich CCG 		103,000

				NHS South Norfolk CCG 		115,000

				NHS Southend CCG 		100,000

				NHS Thurrock CCG 		85,000

				NHS West Essex CCG 		160,000

				NHS West Norfolk CCG 		98,000

				NHS West Suffolk CCG 		130,000

				NHS Barking and Dagenham CCG 		112,000

				NHS Barnet CCG 		206,000

				NHS Bexley CCG 		130,000

				NHS Brent CCG 		180,000

				NHS Bromley CCG 		184,000

				NHS Camden CCG 		140,000

				NHS Central London (Westminster) CCG 		101,000

				NHS City and Hackney CCG 		160,000

				NHS Croydon CCG 		212,000

				NHS Ealing CCG 		212,000

				NHS Enfield CCG 		176,000

				NHS Greenwich CCG 		162,000

				NHS Hammersmith and Fulham CCG 		106,000

				NHS Haringey CCG 		160,000

				NHS Harrow CCG 		128,000

				NHS Havering CCG 		149,000

				NHS Hillingdon CCG 		154,000

				NHS Hounslow CCG 		147,000

				NHS Islington CCG 		140,000

				NHS Kingston CCG 		95,000

				NHS Lambeth CCG 		215,000

				NHS Lewisham CCG 		178,000

				NHS Merton CCG 		104,000

				NHS Newham CCG 		177,000

				NHS Redbridge CCG 		147,000

				NHS Richmond CCG 		95,000

				NHS Southwark CCG 		175,000

				NHS Sutton CCG 		102,000

				NHS Tower Hamlets CCG 		155,000

				NHS Waltham Forest CCG 		154,000

				NHS Wandsworth CCG 		176,000

				NHS West London (K&C & QPP) CCG 		123,000

				NHS Ashford CCG 		61,000

				NHS Aylesbury Vale CCG 		99,000

				NHS Bracknell and Ascot CCG 		66,000

				NHS Brighton and Hove CCG 		154,000

				NHS Canterbury and Coastal CCG 		108,000

				NHS Chiltern CCG 		157,000

				NHS Coastal West Sussex CCG 		285,000

				NHS Crawley CCG 		66,000

				NHS Dartford, Gravesham and Swanley CCG 		135,000

				NHS East Surrey CCG 		92,000

				NHS Eastbourne, Hailsham and Seaford CCG 		110,000

				NHS Fareham and Gosport CCG 		100,000

				NHS Guildford and Waverley CCG 		103,000

				NHS Hastings and Rother CCG 		106,000

				NHS High Weald Lewes Havens CCG 		85,000

				NHS Horsham and Mid Sussex CCG 		113,000

				NHS Isle of Wight CCG 		77,000

				NHS Medway CCG 		153,000

				NHS Newbury and District CCG 		55,000

				NHS North and West Reading CCG 		52,000

				NHS North East Hampshire and Farnham CCG 		112,000

				NHS North Hampshire CCG 		106,000

				NHS North West Surrey CCG 		181,000

				NHS Oxfordshire CCG 		334,000

				NHS Portsmouth CCG 		110,000

				NHS Slough CCG 		74,000

				NHS South Eastern Hampshire CCG 		110,000

				NHS South Kent Coast CCG 		112,000

				NHS South Reading CCG 		59,000

				NHS Southampton CCG 		140,000

				NHS Surrey Downs CCG 		154,000

				NHS Surrey Heath CCG 		48,000

				NHS Swale CCG 		59,000

				NHS Thanet CCG 		86,000

				NHS West Hampshire CCG 		280,000

				NHS West Kent CCG 		239,000

				NHS Windsor, Ascot and Maidenhead CCG 		72,000

				NHS Wokingham CCG 		70,000

				NHS Bath and North East Somerset CCG 		96,000

				NHS Bristol CCG 		244,000

				NHS Dorset CCG 		418,000

				NHS Gloucestershire CCG 		311,000

				NHS Kernow CCG 		300,000

				NHS North Somerset CCG 		115,000

				NHS North, East, West Devon CCG 		477,000

				NHS Somerset CCG 		295,000

				NHS South Devon and Torbay CCG 		157,000

				NHS South Gloucestershire CCG 		124,000

				NHS Swindon CCG 		110,000

				NHS Wiltshire CCG 		245,000








image2.emf
Table 1_CYP Mental  Health.xlsx


Table 1_CYP Mental Health.xlsx
Sheet1

				CCG		CYP Allocation 2016-17 

						£k

		00C		NHS Darlington CCG 		238

		00D		NHS Durham Dales, Easington and Sedgefield CCG 		681

		00K		NHS Hartlepool and Stockton-on-Tees CCG 		657

		13T		NHS Newcastle Gateshead CCG		1135

		00J		NHS North Durham CCG 		531

		99C		NHS North Tyneside CCG 		489

		00L		NHS Northumberland CCG 		719

		00M		NHS South Tees CCG 		693

		00N		NHS South Tyneside CCG 		368

		00P		NHS Sunderland CCG 		626

		00Q		NHS Blackburn with Darwen CCG 		376

		00R		NHS Blackpool CCG 		437

		00T		NHS Bolton CCG 		674

		00V		NHS Bury CCG 		437

		00W		NHS Central Manchester CCG 		499

		00X		NHS Chorley and South Ribble CCG 		376

		01H		NHS Cumbria CCG 		1144

		01A		NHS East Lancashire CCG 		848

		01C		NHS Eastern Cheshire CCG 		423

		02M		NHS Fylde and Wyre CCG 		344

		01E		NHS Greater Preston CCG 		450

		01F		NHS Halton CCG 		304

		01D		NHS Heywood, Middleton and Rochdale CCG 		535

		01J		NHS Knowsley CCG 		411

		01K		NHS Lancashire North CCG 		335

		99A		NHS Liverpool CCG 		1226

		01M		NHS North Manchester CCG 		526

		00Y		NHS Oldham CCG 		544

		01G		NHS Salford CCG 		640

		01R		NHS South Cheshire CCG 		371

		01N		NHS South Manchester CCG 		380

		01T		NHS South Sefton CCG 		377

		01V		NHS Southport and Formby CCG 		284

		01X		NHS St Helens CCG 		464

		01W		NHS Stockport CCG 		673

		01Y		NHS Tameside and Glossop CCG 		559

		02A		NHS Trafford CCG 		494

		02D		NHS Vale Royal CCG 		216

		02E		NHS Warrington CCG 		451

		02F		NHS West Cheshire CCG 		549

		02G		NHS West Lancashire CCG 		238

		02H		NHS Wigan Borough CCG 		737

		12F		NHS Wirral CCG 		805

		02N		NHS Airedale, Wharfedale and Craven CCG 		332

		02P		NHS Barnsley CCG 		567

		02Q		NHS Bassetlaw CCG 		248

		02W		NHS Bradford City CCG 		234

		02R		NHS Bradford Districts CCG 		718

		02T		NHS Calderdale CCG 		425

		02X		NHS Doncaster CCG 		685

		02Y		NHS East Riding of Yorkshire CCG 		620

		03A		NHS Greater Huddersfield CCG 		459

		03D		NHS Hambleton, Richmondshire and Whitby CCG 		289

		03E		NHS Harrogate and Rural District CCG 		307

		03F		NHS Hull CCG 		631

		02V		NHS Leeds North CCG 		414

		03G		NHS Leeds South and East CCG 		621

		03C		NHS Leeds West CCG 		672

		03H		NHS North East Lincolnshire CCG 		362

		03J		NHS North Kirklees CCG 		376

		03K		NHS North Lincolnshire CCG 		356

		03L		NHS Rotherham CCG 		551

		03M		NHS Scarborough and Ryedale CCG 		252

		03N		NHS Sheffield CCG 		1197

		03Q		NHS Vale of York CCG 		639

		03R		NHS Wakefield CCG 		776

		13P		NHS Birmingham CrossCity CCG 		1576

		04X		NHS Birmingham South and Central CCG 		618

		04Y		NHS Cannock Chase CCG 		273

		05A		NHS Coventry and Rugby CCG 		1000

		05C		NHS Dudley CCG 		691

		05D		NHS East Staffordshire CCG 		265

		05F		NHS Herefordshire CCG 		377

		05G		NHS North Staffordshire CCG 		456

		05J		NHS Redditch and Bromsgrove CCG 		337

		05L		NHS Sandwell and West Birmingham CCG 		1192

		05N		NHS Shropshire CCG 		646

		05P		NHS Solihull CCG 		504

		05Q		NHS South East Staffs and Seisdon Peninsular CCG 		431

		05R		NHS South Warwickshire CCG 		542

		05T		NHS South Worcestershire CCG 		589

		05V		NHS Stafford and Surrounds CCG 		291

		05W		NHS Stoke-on-Trent CCG 		636

		05X		NHS Telford and Wrekin CCG 		357

		05Y		NHS Walsall CCG 		593

		05H		NHS Warwickshire North CCG 		388

		06A		NHS Wolverhampton CCG 		587

		06D		NHS Wyre Forest CCG 		233

		03V		NHS Corby CCG 		156

		03W		NHS East Leicestershire and Rutland CCG 		611

		03X		NHS Erewash CCG 		203

		03Y		NHS Hardwick CCG 		226

		04C		NHS Leicester City CCG 		747

		03T		NHS Lincolnshire East CCG 		561

		04D		NHS Lincolnshire West CCG 		472

		04E		NHS Mansfield and Ashfield CCG 		426

		04F		NHS Milton Keynes CCG 		532

		04G		NHS Nene CCG 		1310

		04H		NHS Newark and Sherwood CCG 		273

		04J		NHS North Derbyshire CCG 		602

		04K		NHS Nottingham City CCG 		740

		04L		NHS Nottingham North and East CCG 		310

		04M		NHS Nottingham West CCG 		193

		04N		NHS Rushcliffe CCG 		232

		99D		NHS South Lincolnshire CCG 		326

		04Q		NHS South West Lincolnshire CCG 		259

		04R		NHS Southern Derbyshire CCG 		1094

		04V		NHS West Leicestershire CCG 		697

		99E		NHS Basildon and Brentwood CCG 		561

		06F		NHS Bedfordshire CCG 		925

		06H		NHS Cambridgeshire and Peterborough CCG 		1703

		99F		NHS Castle Point and Rochford CCG 		376

		06K		NHS East and North Hertfordshire CCG 		1182

		06M		NHS Great Yarmouth and Waveney CCG 		524

		06N		NHS Herts Valleys CCG 		1266

		06L		NHS Ipswich and East Suffolk CCG 		787

		06P		NHS Luton CCG 		466

		06Q		NHS Mid Essex CCG 		742

		06T		NHS North East Essex CCG 		743

		06V		NHS North Norfolk CCG 		375

		06W		NHS Norwich CCG 		409

		06Y		NHS South Norfolk CCG 		454

		99G		NHS Southend CCG 		397

		07G		NHS Thurrock CCG 		338

		07H		NHS West Essex CCG 		634

		07J		NHS West Norfolk CCG 		391

		07K		NHS West Suffolk CCG 		514

		07L		NHS Barking and Dagenham CCG 		444

		07M		NHS Barnet CCG 		816

		07N		NHS Bexley CCG 		514

		07P		NHS Brent CCG 		712

		07Q		NHS Bromley CCG 		730

		07R		NHS Camden CCG 		555

		09A		NHS Central London (Westminster) CCG 		399

		07T		NHS City and Hackney CCG 		636

		07V		NHS Croydon CCG 		841

		07W		NHS Ealing CCG 		843

		07X		NHS Enfield CCG 		699

		08A		NHS Greenwich CCG 		644

		08C		NHS Hammersmith and Fulham CCG 		422

		08D		NHS Haringey CCG 		635

		08E		NHS Harrow CCG 		508

		08F		NHS Havering CCG 		591

		08G		NHS Hillingdon CCG 		611

		07Y		NHS Hounslow CCG 		583

		08H		NHS Islington CCG 		556

		08J		NHS Kingston CCG 		376

		08K		NHS Lambeth CCG 		852

		08L		NHS Lewisham CCG 		705

		08R		NHS Merton CCG 		413

		08M		NHS Newham CCG 		703

		08N		NHS Redbridge CCG 		584

		08P		NHS Richmond CCG 		377

		08Q		NHS Southwark CCG 		695

		08T		NHS Sutton CCG 		404

		08V		NHS Tower Hamlets CCG 		617

		08W		NHS Waltham Forest CCG 		611

		08X		NHS Wandsworth CCG 		697

		08Y		NHS West London (K&C & QPP) CCG 		486

		09C		NHS Ashford CCG 		240

		10Y		NHS Aylesbury Vale CCG 		394

		10G		NHS Bracknell and Ascot CCG 		262

		09D		NHS Brighton and Hove CCG 		610

		09E		NHS Canterbury and Coastal CCG 		427

		10H		NHS Chiltern CCG 		624

		09G		NHS Coastal West Sussex CCG 		1131

		09H		NHS Crawley CCG 		260

		09J		NHS Dartford, Gravesham and Swanley CCG 		536

		09L		NHS East Surrey CCG 		365

		09F		NHS Eastbourne, Hailsham and Seaford CCG 		435

		10K		NHS Fareham and Gosport CCG 		398

		09N		NHS Guildford and Waverley CCG 		409

		09P		NHS Hastings and Rother CCG 		420

		99K		NHS High Weald Lewes Havens CCG 		336

		09X		NHS Horsham and Mid Sussex CCG 		449

		10L		NHS Isle of Wight CCG 		305

		09W		NHS Medway CCG 		605

		10M		NHS Newbury and District CCG 		218

		10N		NHS North and West Reading CCG 		207

		99M		NHS North East Hampshire and Farnham CCG 		443

		10J		NHS North Hampshire CCG 		419

		09Y		NHS North West Surrey CCG 		718

		10Q		NHS Oxfordshire CCG 		1325

		10R		NHS Portsmouth CCG 		436

		10T		NHS Slough CCG 		293

		10V		NHS South Eastern Hampshire CCG 		436

		10A		NHS South Kent Coast CCG 		443

		10W		NHS South Reading CCG 		234

		10X		NHS Southampton CCG 		555

		99H		NHS Surrey Downs CCG 		609

		10C		NHS Surrey Heath CCG 		192

		10D		NHS Swale CCG 		234

		10E		NHS Thanet CCG 		343

		11A		NHS West Hampshire CCG 		1111

		99J		NHS West Kent CCG 		948

		11C		NHS Windsor, Ascot and Maidenhead CCG 		286

		11D		NHS Wokingham CCG 		279

		11E		NHS Bath and North East Somerset CCG 		381

		11H		NHS Bristol CCG 		966

		11J		NHS Dorset CCG 		1659

		11M		NHS Gloucestershire CCG 		1234

		11N		NHS Kernow CCG 		1191

		11T		NHS North Somerset CCG 		456

		99P		NHS North, East, West Devon CCG 		1893

		11X		NHS Somerset CCG 		1169

		99Q		NHS South Devon and Torbay CCG 		624

		12A		NHS South Gloucestershire CCG 		490

		12D		NHS Swindon CCG 		438

		99N		NHS Wiltshire CCG 		974

						119,003
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				FOI - 644

				The figures below include both programme and admin allocations

								Forecast Spend																														$408,565.00

						15/16 (£'000)		16/17 (£'000)

		1		Total budget of the CCG		$405,048		$407,641

		2		(a) Accident and Emergency Ambulance Service		$7,108		$7,153

				(b) NHS 111		$591		$595

				(c) Out of hours primary care		$1,916		$1,928

				(d) Elective hospital care		$36,759		$36,994

				(e) Rehabilitation services		$10,936		$11,006

				(f) Maternity and newborn services (including, if available, a breakdown into physical and mental health)		$5,563		$5,599				Breakdown not available

				(g) Children’s health (including, if available, a breakdown into physical and mental health)

				Mental Health		$329		$331

				Physical Health		$1,945		$1,957

				(h) Services for learning disabilities		$7,046		$7,091

				(i) Mental health services (including a separate figure for psychological therapies)

				Psychological therapies		$7,490		$7,538

				Other		$30,690		$30,886

				(j) Infertility treatment		$291		$293

				(k) NHS continuing healthcare (including, if available, a breakdown into at home care and care homes)

				Home Care		$2,114		$2,128

				Care Homes		$4,105		$4,131

				(l) Community healthcare (including any appropriate sub-sections)

				Therapies (Physio, Dietetics, Speech & Language)		$2,323		$2,338

				Nursing		$16,213		$16,317

				Podiatry		$2,788		$2,806

				Other		$14,652		$14,746

				(m) Dental services		$100		$101

				(n) Eye care services		$10,203		$10,268

				(o) Prisoner/detainee/young offender treatment		$30		$30

				(p) Other		$241,856		$243,404

				Total Spend		$405,048		$407,641

				Source of Information : 15/16 Programme Budgeting Submission.

		(d)		Elective		$40,291.00

				less : Mental Hlth Disorders		($18.00)

				less : Dental		($4.00)

				less : Vision		($2,802.00)

				less :  Childrens Physical Health (Sheffield Childrens Contract)		($708.00)

						$36,759.00

		(f)		Maternity Care		$5,854.00

				less : IVF (Infertility Treatment)		($291.00)

						$5,563.00

		(g)		Children (A1) on MH Return		$3,949.00

				less : Community Young Offenders Service		($30.00)		Included in		Prisoner/detainee/young offender treatment

				less : Psychological Therapies		($3,590.00)		Included in		Mental health services (including a separate figure for psychological therapies)

				Childrens Mental Health		$329.00

		(l)		Community healthcare (including any appropriate sub-sections)

						£'000		MH&LD		£'000

				SWYPFT		$65,597.00		($30,211.00)		$35,386.00

				RDASH		$782.00		($733.00)		$49.00

				SHSC		$128.00		($128.00)		$0.00

				RFT		$484.00		($1.00)		$483.00

				Inf&Prev Ctrl		$58.00		$0.00		$58.00

						$67,049.00		($31,073.00)		$35,976.00

				Categories		RFT		SWYPFT		Other		Total

				Therapies (Physio, Dietetics, Speech & Language)		$85.00		$2,235		$3		$2,323.00

				Nursing		$175.00		$16,016		$22		$16,213.00

				Podiatry		$21.00		$2,763		$4		$2,788.00

				Other		$202.00		$14,372		$78		$14,652.00

						$483.00		$35,386.00		$107.00		$35,976.00
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Commissioning Policy Statement: 
This document represents the commissioning policy of NHS Barnsley Clinical Commissioning 
Group for the clinical pathway which provides access to tertiary fertility services. It is intended 
to provide a framework for the commissioning of services for those couples who are infertile 
and require infertility interventions. 
 
The policy was developed jointly by Clinical Commissioning Groups in the Yorkshire and Humber 
area and provides a common view of the clinical pathway and criteria for commissioning 
services which has been adopted by Barnsley CCG..   
 
The policy on funding of tertiary fertility services for individual patients is a policy of this CCG 
and not part of the shared policy set out in the rest of this document.  The number of full IVF 
cycles currently funded by Barnsley CCG for patients who meet the access criteria set out in the 
shared policy is two. This policy will be updated in accordance with the review period of the 
policy or earlier should sufficient changes in practice or evidence base require it. 


 
This commissioning Policy has been developed in partnership with the Yorkshire and The 
Humber Expert Fertility Panel  
 


Panel Members: 


Virginia Beckett Consultant in Reproductive Medicine Bradford Teaching Hospital FT 
Helen Brown  Service Manager Sheffield Teaching Hospital FT 
Jill Bulmer  Leeds Teaching Hospitals 
Will Cleary-Gray Head of Collaborative Commissioning & Planning Sheffield CCG 
Rachel Cutting  Principle Embryologist Sheffield Teaching Hospital FT 
Fiona Day  Consultant in Public Health Leeds 
Chris Edward (Chair) Accountable Officer Rotherham CCG 
Karen Ellis Assistant Director Strategic Planning & Commissioning  NHS Hull & East 


Riding of Yorkshire CCG 
Nagpal Hoysal  Consultant in Public Health Rotherham 
Steve  Maguiness Consultant in Reproductive Medicine Hull and East Yorkshire Hospitals FT 
John Robinson  Hull and east Yorkshire Hospitals FT 
Anthony Rutherford Leeds Teaching Hospitals  
Adel Shaker  Care Sheffield  
Vinay Sharma  Consultant Gynaecologist Leeds Teaching Hospital   
Jonathan Skull  Consultant in Reproductive Medicine Sheffield Teaching Hospital FT 
Simon Thornton Consultant in Reproductive Medicine  Care Fertility Sheffield  
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For Further Information about this policy please contact: 
 
Will Cleary-Gray  
will.cleary-gray@nhs.net 
Joanne Martin 
Joanne.martin@rotherhamccg.nhs.net   
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1. Aim of paper 
1.1 This document represents the commissioning policy for tertiary fertility services for 


adults registered with a Clinical Commissioning Group (CCG) in the Yorkshire and 


Humber region. 


 


1.2 The policy aims to ensure that those most in need and able to benefit from NHS funded 


treatment are given equitable access to tertiary fertility services across the Yorkshire 


and Humber Area, by identifying the clinical care pathway and relevant access criteria. 


2. Background 
2.1 On April 1st 2013 Clinical Commissioning Groups (GGCs) across the Yorkshire and the 


Humber regions adopted the existing Yorkshire and the Humber Fertility policy1.  In 


February 2013 NICE published revised guidance 2 which updates previous NICE guidance 


published in 20043. 


 


2.2 CCGs across the Yorkshire and the Humber agreed to work collaboratively to update the 


existing policy in light of the new NICE guidance and changing commissioning landscape.  


 


2.3 In this policy document infertility is defined: 


 


 


 
 


 


 


 


 


 


 


 


 


2.4 Fertility problems are common in the UK and it is estimated that they affect 1 in 7 


couples with 80% of couples in the general population conceiving  within 1 year, if : 


 


        The woman is aged under 40 years and 


        They do not use contraception and have regular sexual intercourse (NICE 2013) 


                                                           
1
 Yorkshire and the Humber Commissioning Policy for Fertility Services, 2010. 


2
 Fertility: Assessment and treatment for people with fertility problems 2012, NICE Clinical Guideline 156. 


3
 Fertility: Assessment and Treatment for people with fertility problems 2004, NICE Clinical Guideline 11. 


For all couples: The presence of known reproductive pathology.  


For heterosexual couples: The failure to conceive after regular unprotected sexual intercourse 
for a period of 2 years in the absence of known reproductive pathology.   


For same-sex couples (and other couples for whom conventional methods of conception are 
impossible or very difficult): The failure to conceive after twelve rounds of donor or partner 
insemination, of which at least six will be carried out through IUI, in the absence of any known 
reproductive pathology.  Six rounds of IUI treatment are expected to be self-funded in these 
circumstances.  


For  couples where ovulation can be induced with simple techniques such as clomiphene, these 
patients are not regarded as infertile  on this basis alone and therefore would  not meet the 
eligibility criteria for access to IVF at that stage. 
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Of those who do not conceive in the first year about half will do so in the second year 


(cumulative pregnancy rate is 90%).  


 


The remaining 10% of couples will be unable to conceive without medical intervention 


and are therefore considered infertile. 


 


2.5 In 25% of infertility cases the cause cannot be identified. However, it is thought that in 


remaining couples about a 3rd of cases are due to the male partner being unable to 


produce or ejaculate sufficient normal sperm, a third are due to problems found with 


the female partner such as: 


 


 Failure to ovulate  


 Blockage to the passage of the eggs 


 


10% are due to problems with both partners. 


 


2.6 The most recent DH costing tool estimates that there are 98 attendances at a fertility 


clinic for every 10,000 head of population. In Yorkshire and the Humber, this could 


range between 4000 and 5000 attendances per year which would result in between  


1450 couples , likely to be assessed as eligible for IVF treatment 


 


2.7 Tertiary fertility services include IUI, ICSI and IVF. They may also include the provision of 


donor sperm and donor eggs. The majority of treatment in the UK is statutory regulated 


by the Human Fertility and Embryo Authority (HFEA).  All tertiary providers of fertility 


services must be licensed with the HFEA in order to be commissioned under this policy. 


 


2.8 NICE Clinical Guidelines 156 (2013) covering infertility  recommends that: 


 


 


2.9 In addition to commissioning effective healthcare, CCGs are required to ensure that 


resources are allocated equitably to address the health needs of the population. 


Therefore CCGs will need to exercise discretion on the number of cycles of IVF that they 


will fund up to the maximum recommended by NICE. 


3. Clinical Effectiveness  
It is considered to be clinically effective to offer up to 3 stimulated cycles of IVF 


treatment to couples in which the woman is aged between the age of 18 – 39 and 1 


cycle where the woman is aged between 40 – 42 and who have an identified cause for 


their infertility or who have infertility of at least 2 years duration.  


Up to three full cycles of IVF will be offered to eligible couples where the woman is aged 


between 18 and 39 and 1 cycle for eligible couples where the woman is aged between 40 – 42.  
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4. Cost effectiveness 
4.1 Evidence shows (NICE 2013) that as the woman gets older the chances of successful 


pregnancy following IVF treatment falls. In light of this, NICE have recommended that 


the most cost effective treatment is for women aged 18 – 42 who have known or 


unknown fertility problems.  


4.2 As research within this field is fast moving, new interventions and new evidence needs 


to be considered on an on-going basis to inform commissioning decisions. 


          4.3 Risks 
 Fertility treatment is not without risks. A summary of potential risks are outlines below: 


 


 


 


 
 


 


5. Description of the treatment 


5.1 Principles of care 
.  


5.1.1 Couples who experience problems in conceiving should be seen together because both 


partners are affected by decisions surrounding investigation and treatment. 


5.1.2 People should have the opportunity to make informed decisions regarding their care and 


treatment via access to evidence-based information. These choices should be recognised 


as an integral part of the decision-making process. 


 


 


5.1.3 As infertility and infertility treatments have a number of psycho-social effects on 


couples, access to psychological support prior to and during treatment should be 


considered as integral to the care pathway.  


Information should be provided in the following formats: 
 


 Face to face discussions with couples 


 Written information and advice 


 Culturally sensitive  


 Be sensitive to those with additional needs e.g. physical or cognitive, or sensitive disabilities, 
or those who do not speak English. 


 


Risks 


 There are risks of multiple pregnancies during fertility treatment, which is associated with 
a higher morbidity and mortality rate for mothers and babies. 


 Women who undergo fertility treatment are at slightly higher risk of ectopic pregnancy.  


 Ovarian hyper stimulation, which is a potentially fatal condition, is also a risk. The exact 
incidence of this has not been determined but the suggested number is between 0.2 – 1% 
of all assisted reproductive cycles. 


 Current research shows no cause for concern about the health of children born as the 
result of assisted reproduction. 


 A possible association between ovulation induction therapy and ovarian cancer in women 
who have undergone treatment is uncertain. 


 Further research is needed to assess the long term effects of ovulation induction agents. 
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5.2 The Care Pathway (fig, 1) 
 


 


                            


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


5.2.1 Treatment for infertility problems may include counselling, lifestyle advice, drugs 


treatments, surgery and assisted conception techniques such as IVF.  


 


The care pathway (fig 1) begins in primary care, where the first stage of treatment is 


general lifestyle advice and support to increase a couples chances of conception 


happening without the need for medical intervention. 


 


If primary care interventions are not effective, initial assessment such as semen analysis 


will take place. Following these initial diagnostics it may be appropriate for the couple to 


People who are 


concerned about their 


fertility 


Providing information including information about healthy lifestyle 


interventions for example smoking cessation, weight management, 


alcohol advice and referral according to locally commissioned pathways. 


Psychological effects of 


fertility problems 


Generalist and 


Specialist Care 


Initial advice to people 


concerned about delays 


in conception 


Defining infertility and 


criteria for assessment 


and referral 


Investigation of fertility 


problems and 


management strategies 


 


Assisted reproduction 
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be referred to secondary care services where further investigation and potential 


treatments will be carried out, such as, hormonal therapies to stimulate ovulation. It 


may be appropriate at this stage for primary care clinician to consider and discuss the 


care pathway and potential eligibility for IVF. It may also be appropriate for healthy 


lifestyle interventions to be discussed. 


 


If after secondary care interventions are not successful and the couple fulfil the eligibility 


criteria in section 6.0, they may then be referred through to tertiary care for assessment 


for assisted conception techniques, such as, IVF, DI, IUI, ICSI. 


 


5.2.2 IVF involves: 


 The use of drugs to switch the natural ovulatory cycle.  


 Induction of ovulation with other drugs 


 Monitoring the development of the eggs in the ovary 


 Ultrasound guided egg collection from the ovary 


 Processing of sperm  


 Production of a fertilized embryo from sperm and egg cells in the laboratory 


 Use of progesterone to make the uterus receptive to implantation 


 Transfer of selected embryos and freezing of those suitable but not transferred 


5.3 Definition of a full cycle 
 


 


 


 


 


 


5.4 Frozen Embryo Transfers 
Embryos that are not used during the fresh transfer should be quality graded using the 


UK NEQAS embryo morphology scheme and may be frozen for subsequent use within 


the cycle. 


5.5 Abandoned Cycles 
An abandoned IVF/ICSI cycle is defined as the failure of egg retrieval, usually due to lack 


of response (where less that 3 mature follicles are present) or excessive response to 


gonadotrophins; failure of fertilisation and failure of cleavage of embryos. Beyond this 


stage, a cycle will be counted as complete whether or not a transfer is attempted. 


Full Cycle is the term used to define a full IVF treatment; it should include 1 episode of ovarian 


stimulation and the transfer of any resultant fresh and frozen embryo(s) (NICE 2013). Or 


The definition of a single full treatment cycle is the replacement of a fresh embryo and 


subsequent sequential replacement of all frozen embryos derived from the cycle until 


pregnancy is successful or harvested embryos have been exhausted.  (Not expected to be 


more than 4) 


Adherence in this way to the NICE guidelines would encourage and not disadvantage patients 


agreeing to single embryo transfer. 
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5.6 IUI and DI 
Up to three cycles of IUI and DI (Stimulated or non-stimulated) will be provided for 


couples with unexplained fertility, mild endometriosis or mild male factor.  They will 


then access IVF treatment if appropriate. 


Up to six cycles (dependent on availability of donor sperm) will be offered for couples 


with male azoospermia donor Sperm  


5.7 Donor Gametes 
The cost of donor sperm is included in the funding of treatment for which it is required 


which is to be commissioned in accordance with this policy and the funding policy of the 


CCG. 


Patients eligible for treatment with donor eggs will be placed on the waiting list for 


treatment with donor eggs.  Unfortunately, the availability of donor eggs remains 


severely limited in the UK.  There is therefore no guarantee that eligible patients will be 


able to proceed with treatment.  Patients will be placed on the waiting list for an initial 


period of 3 years, after which they will be reviewed to assess whether the eligibility 


criteria are still met.  


5.8 Gametes and Embryo Storage 
The cost of egg and sperm storage will be included in the funding of treatment for which 


it is required which is to be commissioned in accordance with this policy and the funding 


policy of the CCG. Storage will be funded for a maximum of 3 years or until 6 months 


post successful live birth, whichever is the shorter. 


Any embryos frozen prior to implementation of this policy will be frozen for a maximum 


period of 3 years from the date of policy adoption. 


Any embryos storage funded privately prior to the implementation of this policy will 


remain privately funded. 


5.9 HIV/HEP B/ HEP C 
  People undergoing IVF treatment should be offered testing for HIV, hepatitis B and 


hepatitis C (NICE 2013).  


 People found to test positive for one or more of HIV, hepatitis B, or hepatitis C should 


be offered specialist advice and counselling and appropriate clinical management (NICE 


2013). 


5.10 Surrogacy 
Any costs associated with use of a surrogacy arrangement will not be covered by funding 


from CCGs, but we will fund provision of fertility treatment (IVF treatment and storage) 


to identified (fertile) surrogates, where this is the most suitable treatment for a couple’s 
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infertility problem and the couple meets the eligibility criteria for tertiary fertility 


services set out in this policy. 


5.11 Single Embryo Transfer 
Please refer to 5.3 for definition of a full cycle. 


Multiple births are associated with greater risk to mothers and children and the HFEA 


therefore recommends that steps are taken by providers to minimize multiple births. 


This is currently achieved by only transferring a single embryo for couples who are at 


high risk.  


We support the HFEA guidance on single embryo transfer and will be performance 


monitoring all tertiary providers to ensure that HFEA targets are met. All providers are 


required to have a multiple births minimisation strategy. The target for multiple births 


was set at an upper limit of 24% of all pregnancies in 2009 and will progressively reduce 


to 10%. 


5.12 Counselling and Psychological Support 
As infertility and infertility treatment has a number of negative psycho social effects 


access to counselling and psychological support should be offered to the couple prior to 


and during treatment. 


5.13 Sperm washing and pre-implantation diagnosis 
Sperm washing and pre-implantation genetic diagnosis are not treatments for infertility 


and fall outside the scope of this policy. 


5.14  Service Providers 
Providers of fertility treatment must be HFEA registered and comply with any service 


specification drawn up by Yorkshire and the Humber CCG Com Commissioning Group. 


6.0 Eligibility Criteria for Treatment 


 6.1 Application of Eligibility Criteria 
Eligibility criteria should apply at the point patients are referred to tertiary care (with 


the exception of 6.9, which should be undertaken within tertiary care). Couples must 


meet the definition of infertility as described in section 2.3. 


 6.2 Overarching Principles 
6.2.1 Eligibility criteria should apply equally to all assisted conception treatments (IUI, IVF, 


ICSI).  


6.2.2 All clinically appropriate individuals/couples are entitled to medical advice and 


investigation. Couples may be referred to a secondary care clinic for further 







13 
 


investigation. Only couples meeting the eligibility criteria should be referred to tertiary 


care. 


6.2.3 Treatment limits are per couple and per individual. Referrals should be as a couple and 


include demographic information for both partners in heterosexual and same sex 


couples. 


6.3 Existing Children 
Neither partner should have any living children (this includes adopted children but not 


fostered) from that or any previous relationship. 


6.4 Female Age 
Age as a criterion for access to fertility treatments is applied in line with the NICE Clinical 


Guideline on Fertility which is based on a comprehensive review of the relationship 


between age and the clinical effectiveness of fertility treatment.   


The woman intending to become pregnant must be between the ages of 18 – 42 years. 


No new cycle should start after the woman’s 43rd birthday. Referrers should be mindful 


of the woman’s age at the point of referral and the age limit for new cycles.  


Women aged 40–42 years who have not conceived after 2 years of regular unprotected 


intercourse or 12 cycles of artificial insemination (where 6 or more are by intrauterine 


insemination),  will receive 1 full cycle of IVF, with or without ICSI, provided the 


following 3 criteria are fulfilled: 


 they have never previously had IVF treatment 


 there is no evidence of low ovarian reserve  


 there has been a discussion of the additional implications of IVF and pregnancy at 


this age. 


Where investigations show there is no chance of pregnancy with expectant 


management and where IVF is the only effective treatment,  woman aged between 40-


42 should be referred directly to a specialist team for IVF treatment. 


6.5 Female BMI 
The female patient’s BMI should be between 19 and 30 prior to referral to tertiary 


services. Patients with a higher BMI should be referred for healthy lifestyle interventions 


including weight management advice. Patients should not be re-referred to tertiary 


services until their BMI is within the recommended range. 


6.6 Reversal of sterilisation 
We will not fund IVF treatment for patients who have been sterilised or have 


unsuccessfully undergone reversal of sterilisation.  
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6.7 Previous self-funded couples 
Previous cycles, whether self-funded or NHS funded will be taken into consideration 


when assessing a couples ability to benefit from treatment and will count towards the 


total of 3 full cycles that may be offered by the NHS. 


6.8 Length of relationship 
Cohabiting couples must have been in a stable relationship for a minimum of 2 years to 


be entitled to treatment. 


6.9 Welfare of the child 
The couple should be assessed as meeting the requirement contained within the HFEA 


Appendix entitled ‘Welfare of the child’.  
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Appendix, A  


Abbreviations 


Abbreviations used  


BMI 
Body Mass Index 


DI Donor Insemination 


GP General Practitioner 


HFEA Human Fertilisation and Embryology 


Authority 


ICSI Intracytoplasmic sperm injection 


IUI Intra-uterine insemination 


IVF In vitro fertilisation 


NICE National Institute of Clinical Excellence 


CCG 
Clinical Commissioning Group 
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Appendix, B 


Contents  
 


Term 


 
Definition Further information 


 


BMI The healthy weight rang is based on a 
measurement known as the Body Mass 
Index (BMI). This can be determined if you 
know your weight and your height.  This 
calculated as your weight in kilograms 
divided by the square of your height in 
metres. In England, people with a body 
mass index between 25 and 30 are 
categorised as overweight, and those with 
an index above 30 are categorised as 
obese.   


BBC Healthy Living 


http://www.bbc.co.uk 


  


  


NHS Direct 


http://www.nhsdirect.nhs.uk 


  


ICSI Intra Cytoplasmic Sperm Injection (ICSI): 


Where a single sperm is directly injected 


into the egg. 


Glossary, HFEA 


http://www.hfea.gov.uk 


  


IUI Intra Uterine Insemination (IUI): 


Insemination of sperm into the uterus of a 


woman. 


As above 


IVF In Vitro Fertilisation (IVF): Patient's eggs 


and her partner's sperm are collected and 


mixed together in a laboratory to achieve 


fertilisation outside the body.  The embryos 


produced may then be transferred into the 


female patient.  


As above 


DI Donor Insemination (DI): The introduction 


of donor sperm into the vagina, the cervix 


or womb itself. 


 


As above 


 
 



http://www.bbc.co.uk/

http://www.nhsdirect.nhs.uk/

http://www.hfea.gov.uk/
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NHS Sheffield CCG Equality Impact Assessment 2013 


 


Title of policy or service  
Access to infertility treatment   


Name and role of officers completing the 
assessment 


Elaine Barnes, E&D Manager, Will Cleary-Gray, Head of Collaborative 
Commissioning & Planning. 


Date assessment started/completed 
18th October 2013 6th November 2013 


 
 


1. Outline 


Give a brief summary of your policy or 
service 


 Aims 


 Objectives 


 Links to other policies, including 
partners, national or regional 


 
This is the commissioning policy for tertiary fertility service for adults registered with 
a Clinical Commissioning Group (CCG) in the Yorkshire and Humber region and 
has been developed in partnership with the Yorkshire and The Humber Expert 
Fertility Panel.  
 
In February 2013 NICE published revised guidance which updates previous NICE 
guidance published in 2004.   On April 1st 2013 Clinical Commissioning Groups 
(GGCs) across the Yorkshire and the Humber regions adopted the existing 
Yorkshire and the Humber Fertility policy 


 
CCGs across the Yorkshire and the Humber agreed to work collaboratively to 
update the existing policy in light of the new NICE guidance. 
The aims of this policy is to ensure that those most in need and able to benefit from 
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NHS funded treatment are given equitable access to tertiary fertility services across 
the Yorkshire and Humber Area. 
 


 
 
 


2. Gathering of Information  
This is the core of the analysis; what information do you have that indicates the policy or service might impact on protected 
groups, with consideration of the General Equality Duty.  


   
What key impact have you 


identified? 


What 
action do 
you need 
to take to 
address 
these 
issues? 


What difference will this make? 


Positive 
Impact  


Neutral 
impact 


Negative 
impact 


Human rights     The CCG has a duties under the Equality Act 
2010  to:  


(a)eliminate discrimination, harassment, 
victimisation and any other conduct that is 
prohibited by or under this Act;  


(b)advance equality of opportunity between 
persons who share a relevant protected 
characteristic and persons who do not share it;  


(c)foster good relations between persons who 
share a relevant protected characteristic and 
persons who do not share it. It also has 
responsibilities under the Public Sector Equality 
Duty to have due regard to the need to advance 


Age x    


Carers     


Disability x    


Sex x    


Race     


Religion or belief x    


Sexual orientation x    


Gender reassignment     


Pregnancy and 
maternity 


x    


Marriage and civil 
partnership (only 
eliminating 


x    
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discrimination) equality of opportunity. 


Overall the policy will have a positive impact 
upon all the 9 protected characteristics. 
 


This  commissioning policy as a whole aims to 
provide equal access  and  to support all 
heterosexual and same-sex couples, cohabiting, 
married or in civil partnerships who meet the 
eligibility criteria to achieve conception who 
have infertility.  
 
As stated in NICE 2013 guidance all couples 
without known reproductive pathology are 
required to test their fertility and meet a 
threshold definition of unexplained infertility 
before they will be eligible for funded tertiary 
treatment. 
 
For couples that do not have identified fertility 
pathology preventing them from conceiving 
there are two options available to enable them 
to test their fertility to access tertiary services: 
 
For couples where conventional methods of 
conception is an option a pathway of 
unprotected sex for a period of 2 years is 
followed. 
 
For  couples where conventional methods of 
conception is not an option (a pathway of 
unprotected sex  is not an option); in order to 
support these couples to be able to access 
tertiary fertility services  the policy  enables 


Other relevant group     
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couples to:  
 


 demonstrate infertility ( in the absence of 
pathology or conventional unprotected 
sex for a period of 2 years) by failing to 
conceive after 12 rounds of insemination 
of which 6 should be IUI and  self-funded  


 
 
The requirement to self-fund will have an 
adverse financial impact on same-sex couples 
and heterosexual couples who cannot have 
conventional intercourse  but can reasonably be 
expected to attempt conception.  It is likely that 
the number of same-sex couples affected is 
likely to be proportionately higher. It is also 
recognised that  for same-sex couples there are 
innate biological issues which affect the couples’ 
own resources to access the policy. 
 
This policy relates to access to infertility 
treatment, i.e. tertiary services for those who 
have identified fertility problems (whether known 
reproductive pathology, physical disability or 
unexplained fertility as define in the NICE 2013 
guidance. The CCGs consider that NHS 
financial resources in this area should be 
directed to meeting the medical needs of those 
with identified fertility problems.  If the CCG 
were to fund IUI for couples who did not have 
identified fertility problems, significant NHS 
resources would be being spent on treatment for 
individuals who do not have (and proportionality 
are not likely to have) an identified fertility 
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problem which would require tertiary treatment 
on the grounds of infertility.  The CCGs have 
also considered discriminating against 
heterosexual couples in this regard. 
 
The CCG considers that appropriate focussing 
of scarce NHS resources is a legitimate aim, 
and that not providing funding of IUI treatment in 
these circumstances is a proportionate means of 
achieving that aim having regard to the rest of 
the policy and broad access for all couples with 
identified fertility problems. The innate barriers 
to conception are known in same-sex couples 
and are therefore something that can be 
planned for in advance.  Alternative restrictions 
would involve reducing funding to individuals 
with identified fertility problems (in heterosexual, 
same-sex female and same-sex male couples) 
or other clinical areas and the CCGs do not 
consider that funding this treatment outweighs 
other demands on NHS resources. 
 
CCGs will always consider exceptional cases on 
an individual  basis via their Individual Funding 
Request Process. 
 
Age as a criterion for access to fertility 
treatments is applied in line with the NICE 
Clinical Guideline on Fertility which is based on 
a comprehensive review of the relationship 
between age and the clinical effectiveness of 
fertility treatment.   
 
Information on fertility services will be provided 
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in wide range of format to meet the diverse 
needs of couples. 


 Face to face discussions with couples 


 Written information and advice 


 Culturally sensitive  


 Be sensitive to those with additional needs 
e.g. physical or cognitive, or sensitive 
disabilities, or those who do not speak 
English. 


 
 
Please provide details on the actions you need to take below. 
 


3. Action plan 


Issues identified Actions required 
How will you measure 


impact/progress 
Timescale 


Officer 
responsible 


All CCGs are required to ensure 
that resources are allocated 
equitably to address the health 
needs of the population. 


On an annual basis, each 
CCG are required to do an 
audit of the fertility service to 
ensure that it is accessible to 
all those who require it and in 
line with the commissioning 
policy. 


Service are equitable to all 
who require it. 


Annually  Each CCG 


 
 


    


 
 


    


 


4. Monitoring, Review and Publication 


When will the proposal be 
reviewed and by whom? 


 


Lead Officer   
Review 
date: 
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Once complete please forward to your Equality & Diversity lead Elaine Barnes via email elaine.barnes3@nhs.net for Quality Assurance 
 
 
 
 



mailto:elaine.barnes3@nhs.net
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