	
FREEDOM OF INFORMATION REQUESTS January 2017





	FOI NO:	683
	Date Received:	3 January 2017


	Request :
The information is about at scale GP groups currently working within your CCGs area.
 
Please provide me with a list of all GP networks, federations, super practices and new primary care models operating within NHS Barnsley CCG.

For each group please include: 
· Group name
· What category they fall under - either network, federation, super practice or new care model. If new care model please include what type of model i.e. Multi-speciality community provider, Primary Care Home, Primary and Acute care collaboration
· Number of practices which are members
· Registered patient list size
· Name and job title of accountable figure, or leader(s) of the group
· Type of legal entity 
· Number of staff employed by the group 

	Response :
· Group name – Barnsley Healthcare Federation 
· What category they fall under - either network, federation, super practice or new care model. If new care model please include what type of model i.e. Multi-speciality community provider, Primary Care Home, Primary and Acute care collaboration – GP Federation 
· Number of practices which are members - 28 Practices 
· Registered patient list size 202,464
· Name and job title of accountable figure, or leader(s) of the group – Jim Logan, Chief Executive
· Type of legal entity Community Interest Company
· Number of staff employed by the group – Barnsley CCG does not hold this information as staff are employed directly by the Federation. 




	FOI NO:	684
	Date Received:	4 January 2017


	Request :

A list of all services or pathways decommissioned or altered – and the details of their alteration – for the 2017-2019 contracting period as required by the NHS England deadline of December 23. Please categorise each with the acute/community setting where they are, or will take place. (ie Queen’s Medical Centre, Nottingham). And please provide the former, and new value of the service. If the final details haven’t been ratified please provide latest proposal and the status of that plan.


	Response :

The CCG has produced its Commissioning Intentions for the 2017/19 planning period and these have been shared with all service providers to identify areas which are likely to be subject to change/redesign.  The specific dates of any changes will be subject to formal approval of any revised specifications by the CCG.  The total contract value for each of our provider contracts can be found within our contract register which is available on our website as identified above.  Individual services are not specified and we are not able to share this level of information as this could be deemed as commercially sensitive in the case of any service which does become the subject of any procurement exercise.






	FOI NO:	685
	Date Received: 4 January 2017	


	Request :

Please provide the General Practice Forward View Plan(s) submitted by your CCG(s) to NHS England as required in the NHS Operational Planning and Contracting Guidance 2017-2019 by 23 December 2016. 


	Response :

A copy of the General Practice Forward View Transformation Plan is available on the CCG’s website:

Barnsley CCG GPFV Transformation Plan 




	FOI NO:	686
	Date Received:	4 January 2017


	Request :

The amount spent on NHS-funded nursing care in care homes each financial year from 2013-14 to 2015-16 by NHS Barnsley CCG.

The estimated amount that NHS Barnsley CCG will spend on NHS-funded nursing care in care homes in 2016-17 based on the 40 per cent increase announced by the Department of Health.

The number of patients receiving NHS-funded nursing care in care homes each financial year from 2013-14 to 2016-17.


	Response :

Funded Nursing Care Costs		
		
Year				Cost	No of eligible patients
				£'000	
2013/14			1,253 	 	238 
2014/15		 	1,294 		248 
2015/16		 	1,216 	 	184 
2016/17 M1-M9 only 	1,293 	 	149

* 2016/17 cost is FOT as per M9 data - based on current activity to Q3 at 149 cases.
Eligible patient numbers are a year-end snap shot.




	FOI NO:	687
	Date Received:	6 January 2017


	Request :
· Who provides the organisations BACS payments and Direct Debit collection software?
· Please provide a list of your suppliers of the above software.
· How you came to the decision to choose these companies?
· Are these solution(s) hosted on premise or cloud hosted?
· Please provide expenditure on computer software used for Bacs payment processing and Direct Debit collection. For financial years 2014/2015 and 2015/2016.
· When does your current contract(s) with BACs payment and direct debit collection software expire?
· Will this service(s) be tendered and if so where?
· What is the total value of your current BACS payment and Direct Debit collection software contract(s) and over what period?
· With whom does the organisation hold its primary bank account?
· Does the organisation, acting as a Bureau, provide Bacs processing on behalf on any other organisation?
· What payments types does the organisation use? (e.g Bacs (Direct Credit), Direct Debit, Faster Payments, etc.).
· Who is the person responsible for BACS processing and Direct Debit collection software?
· Name
· Position
· Telephone Number
· Email


	Response :
· Who provides the organisations BACS payments and Direct Debit collection software?         SBS – Shared Business Services – Oracle 
· Please provide a list of your suppliers of the above software:  These contracts are held by third parties so we don’t hold the information
· How you came to the decision to choose these companies?            These contracts are held by third parties so we don’t hold the information
· Are these solution(s) hosted on premise or cloud hosted?                 Internet
· Please provide expenditure on computer software used for Bacs payment processing and Direct Debit collection. For financial years 2014/2015 and 2015/2016. -  These contracts are held by third parties so we don’t hold the information
· When does your current contract(s) with BACs payment and direct debit collection software expire?  These contracts are held by third parties so we don’t hold the information
· Will this service(s) be tendered and if so where?    See Above
· What is the total value of your current BACS payment and Direct Debit collection software contract(s) and over what period? See above
· With whom does the organisation hold its primary bank account?  Natwest
· Does the organisation, acting as a Bureau, provide Bacs processing on behalf on any other organisation?     Yes
· What payments types does the organisation use? (e.g Bacs (Direct Credit), Direct Debit, Faster Payments, et       c.).         All
· Who is the person responsible for BACS processing and Direct Debit collection software? See above
· Name
· Position
· Telephone Number
· Email




	FOI NO:	688
	Date Received:	6 January 2017


	Request :

In relation to the current financial year (16/17) could you please provide me with information relating to the first ten occasions in which you sanctioned the use of a patient’s Personal Health Budget (PHB) to be spent on something that was NOT for the provision of care, medicine, or transport to a place where care or medicine was provided.

For each of these ten occasions please state (i) what the money was spent on and (ii) how much money was spent on it and (iii) what was the outcome the patient was working towards as a result of this spend?


	Response :
Re-directed to BMBC




	FOI NO:	689
	Date Received:	9 January 2017


	Request :

Based on the Funded Care Spend and Activity 2016/17 report.

How many referrals, (under CHC Data) exceeded 28 days referral time in quarter 1for 2016/17?

How many referrals, (under CHC Data) exceeded 28 days referral time in quarter 2 for 2016/17?


	Response :
How many referrals, (under CHC Data) exceeded 28 days referral time in quarter 1for 2016/17?  31

How many referrals, (under CHC Data) exceeded 28 days referral time in quarter 2 for 2016/17?  52

This information has been gathered from the Department of Health figures.










	FOI NO:	690
	Date Received:	11 January 2017


	Request :



	Response :

	




	FOI NO:	691
	Date Received:	13 January 2017


	Request :

The breakdown of patients on Oral Nutritional Supplements referred to a dietitian.


	Response :
Barnsley Clinical Commissioning Group do not hold the information you are requesting and are therefore unable to answer our FOI.





	FOI NO:	692
	Date Received:	16 January 2017


	Request :

· Are GP Out of Hours (OOH) Services within the footprint of your organisation commissioned and contracted centrally by NHS Barnsley CCG or are the provision and contracting of these services up to the individual GP practices?

· If the OOH services are commissioned and contracted by NHS Barnsley CCG, who is the current provider of GP OOH services? (Please provide name)

· How long is the current contract with this provider?

· Over the past calendar year (Dec 2015 to Dec 2016), how much was spent by NHS Barnsley CCG on GP OOH Services?

· If some of your GP practices commission their own GP OOH services, which ones are currently doing this?  (please identify, if possible, by Organisation Code)


	Response :

· Are GP Out of Hours (OOH) Services within the footprint of your organisation commissioned and contracted centrally by NHS Barnsley CCG or are the provision and contracting of these services up to the individual GP practices? NHS Barnsley CCG commission GP Out of Hours Services for Barnsley registered patients.


· If the OOH services are commissioned and contracted by NHS Barnsley CCG, who is the current provider of GP OOH services? (Please provide name) Care UK Clinical Services Limited

· How long is the current contract with this provider? The current contract expires on 21 July 2017

· Over the past calendar year (Dec 2015 to Dec 2016), how much was spent by NHS Barnsley CCG on GP OOH Services?  The annual contract value is £1,935,373

· If some of your GP practices commission their own GP OOH services, which ones are currently doing this?  (please identify, if possible, by Organisation Code) N/A




	FOI NO:	693
	Date Received:	17 January 2017


	Request :

· What is the name of the responsible officer (s) for the management of ambulance and transport services? 
· What is the name of the responsible procurement officer (s) for ambulance and transport services?
· Did you use a procurement service or Commissioning Support Unit to commission the services? 
· If so, which one? 
· What is the geographical area of responsibility for your Trust or CCG?
· Who is your current provider of Non-Emergency Patient Transport Services? 
· When did the current contract for Non Emergency Patient Transport Services begin?
· What is the contracted duration of the Non Emergency Patient Transport Services contract, including the potential for extensions?
· Have any contract extensions been used? 
· What is the annual value of the contract? 
· When is the scheduled date for the contract re-tender OJEU notice to be published? 
· When is the scheduled date for the re-tender procurement exercise to be begin
· When is the scheduled date for the award of re-tendered contract? 
· When is the scheduled date for the retendered contract to be awarded? 
· How many patient journeys were contracted under the NEPTS contract between 01 January 2015 to 31 December 2015? 
· What was the value of these journeys? 
· Is the contract in partnership with any other CCG or NHS Trust?
· How is your current contract constructed? Pay per journey, fixed price or other?
· Who currently provides your extra contractual journeys?
· What constitutes an extra contractual journey? E.g. what are the boundary parameters? 10 miles outside the CCG area? What is the value of the Extra Contractual Journeys for the period 01 January 2015 to 31 December 2015 What volume and percentage of your patients travel from the following mileage bands? 
	o Within 5 miles                 xxx Journeys               xxx %
	o Within 6 - 10 miles           xxx Journeys               xxx %
	o Greater than 10 miles        xxx Journeys               xxx %
 
· Please confirm what categories of journeys are included in the contract? 
· Admission      
· Outpatient
· Discharge
· Transfer
· Home Visit
· Day Patient
· Renal
· Wait & Return
· Inter Facility Transfers
· High Dependency Transfers
· Mental Health Transfers
· What types of journeys, if any are excluded from your current contract?
· Does your NEPTS provider cover any other service for the Trust; 
· Courier Services
· Shuttlebus Services
· Staff Taxis
· Eligibility & Assessment / Call Centre
· Mental Health / Secure transfers
· Renal Services
· Post / Medical Records
· Portering Services
· Dedicated Paediatric or specialist Transfer Services
· What performance metrics are used to assess performance on the contract?
· How does the current contract incentivize good performance?
· How does your current contract penalize poor performance?


	Response :

· What is the name of the responsible officer (s) for the management of ambulance and transport services? - Amanda Capper
· What is the name of the responsible procurement officer (s) for ambulance and transport services? NHS South Yorkshire Procurement Service
· Did you use a procurement service or Commissioning Support Unit to commission the services? – NHS South Yorkshire Procurement Service
· If so, which one? NHS South Yorkshire Procurement Service
· What is the geographical area of responsibility for your Trust or CCG? – Barnsley CCG is responsible for commissioning services for patients registered with a Barnsley GP. 
· Who is your current provider of Non-Emergency Patient Transport Services?  Information on the current contract is included on the CCG contract register which can be accessed at: http://www.barnsleyccg.nhs.uk/about-us/contracts.htm
· When did the current contract for Non Emergency Patient Transport Services begin?  - See contract register. 
· What is the contracted duration of the Non Emergency Patient Transport Services contract, including the potential for extensions? – The current Contract will expire on 31 August 2017.. 
· Have any contract extensions been used?  Yes
· What is the annual value of the contract? See contract register
· When is the scheduled date for the contract re-tender OJEU notice to be published?  We are in active procurement at the moment. The tender notice went out in November 2016
· When is the scheduled date for the re-tender procurement exercise to be begin The service is currently out for re-tender 
· When is the scheduled date for the award of re-tendered contract? – 1 September 2017
· When is the scheduled date for the retendered contract to be awarded? – 1 September 2017
· How many patient journeys were contracted under the NEPTS contract between 01 January 2015 to 31 December 2015? – Contracts are aligned to financial years (April – March). 67,464 journeys were commissioned between 1 April 2015 – 31 March 2016.  
· What was the value of these journeys? The 2015/16 contract value was £1,285,811
· Is the contract in partnership with any other CCG or NHS Trust? – Yes, Barnsley CCG is an associate to this contract with Sheffield, Rotherham and Doncaster CCG’s.
· How is your current contract constructed? Pay per journey, fixed price or other? – The current contract is paid on a Block basis
· Who currently provides your extra contractual journeys? – There are various providers. However, Yorkshire Ambulance Service provide the majority of ECR’s.
· What constitutes an extra contractual journey? E.g. what are the boundary parameters? 10 miles outside the CCG area? - The contract operates a site list where all sites listed are covered under contract. 
· What is the value of the Extra Contractual Journeys for the period 01 January 2015 to 31 December 2015 - £33,204.47
· What volume and percentage of your patients travel from the following mileage bands? – Not known (activity is not commissioned on miles)   
	o Within 5 miles                 xxx Journeys               xxx %
	o Within 6 - 10 miles           xxx Journeys               xxx %
	o Greater than 10 miles        xxx Journeys               xxx %

· Please confirm what categories of journeys are included in the contract? 
· Admission      
· Outpatient
· Discharge
· Transfer
· Home Visit
· Day Patient
· Renal
· Wait & Return
· Inter Facility Transfers
· High Dependency Transfers
· Mental Health Transfers
· What types of journeys, if any are excluded from your current contract? – No types of journey are excluded as long as the patient meets the eligibility criteria. 
· Does your NEPTS provider cover any other service for the Trust; - no 
· Courier Services
· Shuttlebus Services
· Staff Taxis
· Eligibility & Assessment / Call Centre
· Mental Health / Secure transfers
· Renal Services
· Post / Medical Records
· Portering Services
· Dedicated Paediatric or specialist Transfer Services
· What performance metrics are used to assess performance on the contract? - There are a range of KPI’s for both inward and outward journeys that are used to assess performance. 
· How does the current contract incentivize good performance? – The service is commissioned using the NHS Standard contract that ensures fair commissioning of services with the ability to reward or penalise performance dependant on the quality delivered. 
· How does your current contract penalize poor performance? – The service is commissioned using the NHS Standard contract that ensures fair commissioning of services with the ability to reward or penalise performance dependant on the quality delivered.




	FOI NO:	694
	Date Received:	17 January 2017


	Request :

A full list of NHS services and locations supplying emergency care telephony call handling or any NHS service that handles such calls (such as 999 call centres for your area).

A full list of non NHS or companies supplying (and there locations) non-emergency care call handling services, such as 111 or GP out of hours.


	Response :

1. A full list of NHS Services and locations supplying emergency care telephony call handling or any NHS service that handles such calls (such as 999 call centres for your area)

Yorkshire Ambulance Service NHS Trust 
Headquarters
Springhill
Brindley Way
Wakefield 41 Business Park
Wakefield
WF2 0XQ

2. A Full list of non NHS or companies supplying (and their locations) non-emergency care call handling services such as 111 or GP out of hours
											
	Not Applicable




	FOI NO:	695
	Date Received:	17 January 2017


	Request :

Please disclose under the Freedom of Information Act the following for adult and/or children’s hospice services in your area - please be clear whether you’re referring to adult or children’s services:

a. Your funding arrangements with local hospices ie grant/contract specific services
b. Details of any contract arrangement if applicable
c. How many hospices you fund
d. The total sum given to each hospice in your area for the financial years 2015/16, 2014/15, 2013/14, 2012/13, 2011/12 and 2010/11
e. Your budget (or proposed budget if not yet finalised)  for hospice funding for 2016/17
f. If available, how many patients in your area received end-of-life care from a charitable hospice in the financial years 2015/16 and 2010/1. Please give a breakdown with number of adults and children.

	Response :

g. Your funding arrangements with local hospices ie grant/contract specific services – Barnsley CCG has a grant agreement in place with Barnsley Hospice for Adult services
h. Details of any contract arrangement if applicable - The grant agreement for Barnsley Hospice includes local KPI’s and quality measures related to the different services within the         hospice..i.e. activity number for referrals, details of staff training, infection prevention control, patient safety measures.
i. How many hospices you fund 4
j. The total sum given to each hospice in your area for the financial years 2015/16, 2014/15, 2013/14, 2012/13, 2011/12 and 2010/11
 
The CCG was established in April 2013, therefore cost not available prior to 2013/14.
 

	2013/14
	£’000

	BARNSLEY HOSPICE
	1645

	BLUEBELL WOOD CHILDRENS HOSPICE
	25

	RAINBOW CHILDRENS HOSPICE
	9

	ROTHERHAM HOSPICE TRUST (THE)
	9



	2014/15
	£’000

	BARNSLEY HOSPICE
	1689

	BLUEBELL WOOD CHILDRENS HOSPICE
	45

	RAINBOW CHILDRENS HOSPICE
	4

	ROTHERHAM HOSPICE TRUST (THE)
	9



	2015/16
	£’000

	BARNSLEY HOSPICE
	1610

	BLUEBELL WOOD CHILDRENS HOSPICE
	45

	RAINBOW CHILDRENS HOSPICE
	5

	ROTHERHAM HOSPICE TRUST (THE)
	9


 
k. Your budget (or proposed budget if not yet finalised)  for hospice funding for 2016/17  £1,678k
l. If available, how many patients in your area received end-of-life care from a charitable hospice in the financial years 2015/16 and 2010/1. Please give a breakdown with number of adults and children. Not available as this information is not collected under the contract.





	FOI NO:	696
	Date Received:	18 January 2017


	Request :

1. How much did the CCG spend on vascular services in the following fiscal years: 2014-2015, 2015-2016

2. How much did the CCG plan to spend on vascular services in the fiscal year 2016-2017. 

3. Does the CCG follow any best practice pathways for treating patients with suspected or confirmed vascular disease – including Peripheral Arterial Disease and Critical Limb Ischaemia? If so, please provide details of this. 

4. Does the CCG have a named contact person for vascular disease in 
a) a hospital setting and/or b) a community setting, 24 hours a day who is a member of the multidisciplinary team in case of emergencies? 

5. Does the CCG carry out workforce planning to support your vascular services? If so, please provide details.  


	Response :

1. How much did the CCG spend on vascular services in the following fiscal years: 2014-2015, 2015-2016              £3,589,161.54, £3,763,464.78

2. How much did the CCG plan to spend on vascular services in the fiscal year 2016-2017.     £3,578,626.95

3. Does the CCG follow any best practice pathways for treating patients with suspected or confirmed vascular disease – including Peripheral Arterial Disease and Critical Limb Ischaemia? If so, please provide details of this.
Yes national guidance and local pathways 

4. Does the CCG have a named contact person for vascular disease in 
a) a hospital setting and/or b) a community setting, 24 hours a day who is a member of the multidisciplinary team in case of emergencies? 
a) No not a named person, but A& E consultant and vascular services at Sheffield teaching hospitals would be contact point 24h/day
b) No, not a named person and not 24hours a day
5. Does the CCG carry out workforce planning to support your vascular services? If so, please provide details.  
No




	FOI NO:	697
	Date Received:	18 January 2017


	Request :

1. A list of all rebate schemes that were previously in place in Barnsley CCG. 
1. A list of all rebate schemes that are currently in place in Barnsley CCG. 
1. For each of the rebate schemes currently in place in Barnsley CCG, please provide the following information where possible:
· The name of the blood glucose test strip included in the rebate scheme.
· The start and, if applicable, end date of the rebate scheme.
· Is the rebate scheme based on an agreed volume?
· Is the rebate scheme based on a percentage of blood glucose test strips prescribed?
· Is there any other condition to the rebate scheme?
· What is the value of the discount applied to the NHS Drug Tariff price of the blood glucose test strip?
1. What is the total income for Barnsley CCG from blood glucose test strip rebate schemes for 2015 and 2016?


	Response :

1. A list of all rebate schemes that were previously in place in Barnsley CCG. 
Barnsley CCG has never had any rebate schemes in place involving BGTS

1. A list of all rebate schemes that are currently in place in Barnsley CCG. 
Barnsley CCG does not currently have any rebate schemes in place involving BGTS

1. For each of the rebate schemes currently in place in Barnsley CCG, please provide the following information where possible: 
None are applicable as no rebate schemes in place or historic.
· The name of the blood glucose test strip included in the rebate scheme. 
· The start and, if applicable, end date of the rebate scheme.
· Is the rebate scheme based on an agreed volume?
· Is the rebate scheme based on a percentage of blood glucose test strips prescribed?
· Is there any other condition to the rebate scheme?
· What is the value of the discount applied to the NHS Drug Tariff price of the blood glucose test strip?
1. What is the total income for Barnsley CCG from blood glucose test strip rebate schemes for 2015 and 2016? Answer as Q3 – Not applicable




	FOI NO:	698
	Date Received:	18 January 2017


	Request :

I am trying to establish some information regarding Non-emergency Patient Transport Services (NEPTS) and the costs to each Clinical Commissioning Group. Can you therefore help by providing me with the following information:

1.        Do you outsource your NEPTS work to the private sector?
2.         If you do outsource, when is your next contract due and can you tell me the maximum term granted for these contracts?
3.        What is the annual value of  the NEPTS contract?
4.         Do you have plans to join with any other Trusts as part of your next procurement?
5.         Which NHS Trusts are currently included as part of your contract?


	Response :
1. Do you outsource your NEPTS work to the private sector?   Yes 
Please see following link to the contract register on the NHS Barnsley CCG website for contract values. 
http://www.barnsleyccg.nhs.uk/about-us/contracts.htm 

2.                If you do outsource, when is your next contract due and can you tell me the maximum term granted for these contracts?   Please see following link to the contract register on the NHS Barnsley CCG website for contract values. 
http://www.barnsleyccg.nhs.uk/about-us/contracts.htm 

3.                What is the annual value of  the NEPTS contract?   Please see following link to the contract register on the NHS Barnsley CCG website for contract values. 
http://www.barnsleyccg.nhs.uk/about-us/contracts.htm 
4.               Do you have plans to join with any other Trusts as part of your next procurement?   Yes
5.               Which NHS Trusts are currently included as part of your contract?   Yorkshire Ambulance Service NHS Trust




	FOI NO:	699
	Date Received:	20 January 2017


	Request :

I am writing to you under the Freedom of Information Act 2000 to request the following information from the CCG:

1. Does the CCG provide any financial incentives to GP surgeries for reducing the number of inappropriate referrals for hospital treatment and/or diagnostic tests? (yes or no)

If yes, please answer the following:

2. Please briefly detail how the incentive works, including: 
a) What the incentive is - please state maximum value awarded and any conditions.
b) What reductions or targets GPs must achieve in order to receive this incentive.
c) How the incentive is awarded/who receives it, e.g. is it paid directly to practices?

3. Are there any specific specialities, procedures or treatments that this incentive applies to? Or if easier, specify where it does not apply.

4. How much did the CCG pay to GP practices under the incentive scheme in: 
a) 2015/16
b) 2016/17 to date

5. Does the CCG provide any non-financial incentives to GPs for reducing the number of inappropriate referrals for hospital treatment and/or diagnostic tests? If yes, please give details as to what the incentive is, how it is awarded and what specialities it applies to.


	Response :

Barnsley CCG does not have any financial incentives with GP surgeries for reducing the number of inappropriate referrals for hospital treatment and/or diagnostic tests.




	FOI NO:	700
	Date Received:	20 January 2017


	Request :

The caseload across your primary care dietetic team for the last full year.


	Response :

NHS Barnsley Clinical Commissioning Group does not have any full year data for any dietetic team.





	FOI NO:	701
	Date Received:	23 January 2017


	Request :

I request that a copy of the Risk, Quality & Governance Organogram (inclusive of full names and job titles) for your organisation be provided to me via email.


	Response :








	FOI NO:	702
	Date Received:	23 January 2017


	Request :




	Response :

1. A copy of any agreement relating to a rebate, discount, patient access, risk-sharing or other pricing scheme entered into by NHS Barnsley CCG in relation to the COPD Medicines which results in NHS Barnsley CCG paying less than the NHS list price for such COPD Medicines (whether by way of discount, rebate etc). 
NHS Barnsley CCG has never had and does not currently have an agreement for any of the COPD medicines listed.
2. A copy of any communications between NHS Barnsley CCG and the company or companies marketing such COPD Medicine in relation to such scheme
Not applicable - NHS Barnsley CCG has never had any correspondence with any companies about any of the COPD medicines listed.
3. Any information or requests sent to GP practices comprised within the CCG in the 6 months since contract signature with respect to such COPD Medicines schemes 
     Not applicable – Answer as in Q1




	FOI NO:	703
	Date Received:	25 January 2017


	Request :

1. Please state whether the following five paediatric continence services have been commissioned by your CCG:
a.     Bedwetting;
b.     Daytime wetting;
c.     Toilet training;
d.     Constipation/soiling;
e.     Product supply for paediatric continence problems.

If any of the above services are not commissioned by your CCG, please let us know which partner organisation does commission the service.
2.   Is there a single service for the above five problems?  If the answer is yes, is this service led by a paediatric continence advisor?

3.    If the answer to question 2 is no, please list the services that are commissioned to handle these problems and the designation of each of the service leads.

4.    For each of the above five services, please state how many people aged from birth to 18 years were referred to the service in each of the last five years. 

5.    Do you have any future plans to:
a.     commission a new paediatric continence service; or 
b.     review the existing paediatric continence service?

If so, please provide details.

6.    How many nurses specialising in paediatric continence are currently employed by the services commissioned by your CCG? Please specify whether they have had specific training in:
a.     Children’s nursing;
b.     Paediatric continence management.

7.    Are you aware of the NICE-accredited Paediatric Continence Commissioning Guide? If so, do the services commissioned in your CCG use it?


	Response :

1. Please state whether the following five paediatric continence services have been commissioned by your CCG:
a.     Bedwetting; Yes
b.     Daytime wetting; Yes
c.     Toilet training;?
d.     Constipation/soiling; Yes
e.     Product supply for paediatric continence problems. Yes

If any of the above services are not commissioned by your CCG, please let us know which partner organisation does commission the service.

2.      Is there a single service for the above five problems?  If the answer is yes, is this service led by a paediatric continence advisor? No

3.      If the answer to question 2 is no, please list the services that are commissioned to handle these problems and the designation of each of the service leads.
            The services are commissioned from our Community Provider, South West 	  Yorkshire Partnership Trust, from our Local Authority, who provide the 0-19 	  service (includes        health visitors and school nurses) and from the 	  	  Community Paediatric Team who are based within our acute Trust, Barnsley 	  Hospital NHS Foundation Trust

4.       For each of the above five services, please state how many people aged from birth to 18 years were referred to the service in each of the last five years. 
            Figures are not reported on routinely  –SWYPFT and BHNFT hold information 	  for accurate figures

5.       Do you have any future plans to:
a.     commission a new paediatric continence service; or 
b.     review the existing paediatric continence service?
        Yes
If so, please provide details.

            We currently have issues with the provision of a PNE service and it has become 	  apparent that to resolve the issues     requires a review of the whole continence 	  service.        The review is most likely to be undertaken in 2018/19

6.       How many nurses specialising in paediatric continence are currently employed by the services commissioned by your CCG? Please specify whether they have had specific training in:
a.     Children’s nursing;
b.     Paediatric continence management.
            	        BHNFT / SWYPFT hold this information

7.       Are you aware of the NICE-accredited Paediatric Continence Commissioning Guide? If so, do the services commissioned in your CCG use it? Yes – this will form a framework for a revised service specification once the review has been completed

Contact details for South West Yorkshire Partnership Foundation Trust - http://www.southwestyorkshire.nhs.uk/about-us/contact-us/freedom-of-information/
Contact details for Barnsley Hospital NHS Foundation Trust - http://www.barnsleyhospital.nhs.uk/documents/publication-scheme/making-a-request/freedom-of-information-act-2000/?src=az
[bookmark: _GoBack]



	FOI NO:	704
	Date Received:	26 January 2017


	Request :




Please supply the name, email address and telephone number of the commissioner with responsibility for inpatient mental health rehabilitation services.
For questions 2 through 6, please supply the following information as a snapshot at the end of the year for the financial years 2013/14 to 2015/16, and where possible, the most up to date snapshot available for 2016/17.
2. Please provide the total number of adults funded by the CCG in inpatient mental health rehabilitation services.
3. Of the total number of adults funded by the CCG in inpatient mental health rehabilitation services (q.2) please provide the number that are;
a. Male
b. Female.
4. Of the total number of adults funded by the CCG in inpatient mental health rehabilitation services (q.2) please provide the number that were;
a. Placed ‘in area’
b. Placed ‘out of area’.

5. Of the total number of adults funded by the CCG in inpatient mental health rehabilitation services (q.2) please provide the number that were placed in;
a. NHS hospital units
b. Independent provider hospital units.

6. Of the total number of adults funded by the CCG in inpatient mental health rehabilitation services (q.2) please provide the number that were placed in;
a. Locked rehabilitation units
b. Open rehabilitation units.

7. What is the average length of stay in adult inpatient mental health rehabilitation services?

8. What is the highest and lowest recorded daily/weekly (please specify which value is included in your response) fee for an adult inpatient mental health rehabilitation service placement?

9. Please provide the total expenditure on adult mental health inpatient mental health rehabilitation service placements for each of the financial years 2013/14 to 2015/16, and where possible, budgeted expenditure for 2016/17.

10. Please provide a list of providers (both NHS and private hospitals) that received this funding (q.9).


	Response :

In response to your request for information Barnsley CCG can only provide an answer to Q9 all the other questions need to be redirected to South West Yorkshire Partnership Foundation Trust using the link below:-

http://www.southwestyorkshire.nhs.uk/about-us/contact-us/freedom-of-information/

9. Please provide the total expenditure on adult mental health inpatient mental health rehabilitation service placements for each of the financial years 2013/14 to 2015/16, and where possible, budgeted expenditure for 2016/17.

	2013/14
	2014/15
	2015/16
	2016/17 Budget

	£4,663,235
	£4,602,199
	£5,123,108
	£5,174,786






	FOI NO:	705
	Date Received:	27 January 2017


	Request :




	Response :
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Commissioning Intentions 2017/18 – 2018/19 


This paper sets out the NHS Barnsley Clinical Commissioning Group commissioning intentions for 2017/18 to 2018/19.  

In the interests of openness, transparency and partnership working, all NHS Barnsley CCG commissioning intentions are set out below for all providers, interested parties and the public to see.


Setting the Context


In 2017/18 and 2018/19 NHS Barnsley CCG are committed to working together to make significant steps forward in transforming health and care services in Barnsley and particularly making progress against the commitments set out in the NHS Five Year Forward View and towards our long term ambitions to move care closer to home.  We will do this through delivering the Sustainability and Transformation Plan (STP) for the whole of South Yorkshire and Bassetlaw (SYB) and our local commissioning intentions are a subset of the collective commissioning intentions for SYB.  


In line with STP plans, in 2017/18 and 2018/19, there will be no non recurrent support provided for the delivery of 7 day services other than that which is funded through the national tariff.

Providers are asked to consider the collective SYB commissioning intentions alongside these local intentions.  Our local intentions reflect our ambition over the next two years to:

· Have a greater focus on prevention and reduction in health inequalities


· Transform the models for service delivery across health and care in Barnsley;


· Focus on self-care, by promoting universal information and advice and sign posting people earlier to a range of community based support


· Combine earlier intervention with greater use of short term / targeted interventions


Our values underpin everything we do as commissioners and this paper sets out how we intend to strengthen and improve services for our local population during 2017/18 and 2018/19.  Our values are:


· Equity and fairness


· Services are designed to put people first


· They are needs led and resources are targeted according to needs


· Quality care delivered by vibrant primary and community care or in a safe and sustainable local hospital


· Excellent communication with patients


National and Local Process


The national timetable will be adhered to during contract negotiations and contracts will be agreed and signed by the deadline of 23 December 2016.  A detailed timetable will be developed and agreed with providers to ensure that a contract position is agreed to achieve contract signature by the national deadline.


Commissioning Intentions


Finance and Activity 


Baseline activity will be based on a 3 year average and review of 5 months of activity and forecast projections for 2016/17.  Other adjustments will include but are not limited to, the impact of new models of care, new service specifications in development and delivery of the South Yorkshire and Bassetlaw Sustainability and Transformation Plan.

National tariff inflation and efficiencies will be applied to the core contract as per NHS England guidance on publication.

The contracts will remain as pre-existing block or PbR contracts, unless otherwise stated, with activity monitoring in place to support the contract review and performance process; however this is subject to review for services noted within commissioning stances.

Contract Documentation

Contracts will be issued using the National NHS Standard contract unless otherwise stated.  All documentation will be reviewed and updated where appropriate. 

The Core contract will be awarded for a period of two years, but will be subject to variation for any developments over the contract period as outlined within this document.

CQUIN proposals will be in line with national CQUIN guidance.  Work with providers will commence to ensure agreement and delivery of CQUIN schemes.

Commissioning Stances


Accountable Care Organisation Barnsley CCG has an ambitious strategy to integrate the delivery of health and care for the people of Barnsley.  This ambition is supported by our commissioning partners in Barnsley Metropolitan Borough Council and our provider partners in BHNFT and SWYPFT and by the Barnsley Healthcare Federation.  The partners have come together with the CCG to form an Accountable Care Partnership Board.  Our vision for the future of health and care in Barnsley is to create a simpler, more joined up health and care system; one where the people of Barnsley don't see organisational boundaries.  Instead, they experience continuity of care; they see familiar faces that are clearly connected to each other regardless of where patients are seen; be that in hospital, in the community or at home.    Our goal is to dismantle boundaries at the point of delivery of care, to create a Barnsley where patient interests come first and resources are focused on improving health outcomes in areas of Barnsley where inequalities are greatest.    

Although our end goal is a truly integrated Accountable Care Organisation which moves the boundaries between commissioning and provision, our first step on the journey is to see an integrated provider model up and running from 2017/18, working as a virtual Multispecialty Community Provider and covering the following services, where work on the new model of integrated care is already most advanced:

· Intermediate care


· Diabetes care


· Respiratory care


· Community Nursing

Our expectation is that we will enter into alliance contractual arrangements with current providers of the services.  We will look to sign off care models and agree the timetable for implementation of integrated pathways and performance outcomes with providers collectively, as part of the forthcoming contracting round.  As well as a shared vision for the care model, the alliance agreement is expected to cover providers commitment to managing resources together, to realising the opportunities offered for Barnsley’s population in Rightcare: Commissioning for Value, as well as clear governance and gain/risk sharing arrangements to secure best value from existing resources.  We would expect to have moved to the new alliance contract by September 2017.


NHS Barnsley CCG is committed to working as part of the Commissioners Working Together Programme to deliver regional based commissioning where there is a cohesive evidenced based case for change which identifies a need to commission services on a wider geographical footprint.  Increasingly this will become part of our approach to strategic commissioning through SYB’s STP.  In 2017/18 progress is expected to be made with regards Hyper Acute Stroke Services (HASU) commissioning and Children’s Surgical and Anaesthesia Services.


Commissioning For Value - In line with NHSE expectations the CCG will explore 100% of the opportunities identified within the RightCare Commissioning for Value packs, the CCG will take a structured approach to the analysis of the opportunities for improvements in care, outcomes and cost efficacies highlighted in the Right Care Commissioning for Value (CvF) packs, examining both the overview packs and the focus packs.  This will be a key part of how the South Yorkshire and Bassetlaw Sustainability and Transformation Plan will be taken forward in Barnsley.


This will lead to the development of action plans and, where necessary service redesign, to realise improved health outcomes, decrease in unwarranted variations in care and improve cost efficiency. The analysis may result in the need to amend care pathways and current service specifications, or to re-procure services, within the contract period.


Providers will be expected to work proactively with the CCG in helping to clarify the opportunities, develop and implement the action plans and respond to the changing opportunities across the contract period. 


For Barnsley CCG the data provided in the ‘Where to Look Packs’, published in January 2016, suggests a total saving opportunity of £23m if Barnsley performed at the efficiency of its top 10 peers. 


The £23m can be broken down as follows:

		Area of Opportunity

		Value of Opportunity


£m



		Cancer and tumours  

		1.6



		CVD (circulation problems)


		3.9



		Endocrine, metabolic and Nutrition problems

		1.6



		Gastrointestinal

		3.4



		Genitourinary

		0.6



		Mental Health Prescribing

		0.9



		MSK

		3.7



		Neurological


		3.3



		Respiratory


		3.5



		Trauma and injuries

		0.5



		Total Opportunities

		23





Commissioning for Value packs currently at implementation stage include:

· Medicines management (medicines form part of all areas outlined above)

· Musculoskeletal (MSK) disease and trauma

· Respiratory Disease

· Complex patients (part of the 2016 overview pack)


The next area to be examined in depth and implementation commenced is cardiovascular disease.  A staged approach to review, service redesign and implementation of all the others will begin in 2017/18 and providers are asked to be aware of the impact this will have on services and contracts over the two year planning period and to work with the CCG to secure the outcome and efficiency opportunities available.  An overview of the opportunities currently being taken forward is attached at Appendix A.

The CCG will look to introduce a fast track process to take forward commissioning for value.  Other commissioning for value opportunities not listed above but emerging during the 2017-19 contract period will also be subject to the fast track process.

Further detail for providers on Commissioning for Value and the opportunity for Barnsley can be found at http://www.rightcare.nhs.uk/index.php/commissioning-for-value/

To maximise the opportunity afforded to us by commissioning for value, the CCG will re-specify and re-procure MSK services in 2017/18.

To maximise the opportunity afforded to us by commissioning for value the CCG will review pain management services which may lead to re-procurement during the period of the 2017-19 contract.

Demand Management Tools - The CCG is committed to ensuring that patients who need access to specialist advice and treatment can receive high quality advice in a timely manner. Demand for elective care continues to rise and the CCG is considering how to manage that demand whilst ensuring patients receive access to treatment in line with their constitutional right.  To meet national guidance on demand management the CCG has commissioned the Map of Medicine Referrals product and will begin roll out in October 2016 to all practices in Barnsley, with the aim of:

· Improving the quality of care to patients prior to referral, by providing standardised agreed local pathways, including prescribing information, best practice models and linkage to the most appropriate investigations and onward referral as necessary.


· Reducing the volume of inappropriate referrals to secondary care in targeted specialties/pathways where we have commissioning for value opportunity.


· Improving the appropriateness and speed of referrals and ensure patients are treated in the most appropriate environment.


· Supporting GPs by providing agreed pathways in a single location (i.e. on their clinical system).


The CCG intends to cover the following elements of the national guidance on demand management in our approach:

· Alternatives to outpatient appointments – transforming the way outpatient clinics are delivered, offering alternatives to traditional face to face clinics.  We would expect this to be a component of the  MCP model for diabetes and respiratory services


· Shared decision making - a process in which patients, when they reach a decision crossroad in their health care, can review all the treatment options available to them and participate actively with their HCP in making decisions.  

· Choice – giving patients control to shape and manage their care and make meaningful choices


· Advice and guidance - To help to avoid the need for outpatient referrals, during 2017/18 the CCG will develop with BHNFT a process for the provision of consultant ‘Advice and Guidance’ to primary care via e-mail and / or by phone.  Along with this, we will work with BHNFT to increase the provision of clinical interpretation and management advice given on the reports of clinical investigations.  During 2017/18 both the provision of consultant advice and guidance and increased clinical advice on investigations will be piloted for cardiology.

Primary Care – Primary care services are the front door of the NHS but general practice is under pressure after years of relative under investment.  The General Practice Five Year Forward View sets out a national programme to invest £2.4bn in primary care by 2020/21.  Investment of approximately £23m will come from national transformation funding sources, on a SYB STP footprint, across a 5 year period and in line with national planning guidance the CCG is expected to make available from its baseline allocation indicative sums of £1.3M over the 2 year operational planning period.  Investment is aimed at:


· Supporting and growing the workforce

· Improving access to general practice in and out of hours

· Transforming the way technology is deployed and infrastructure utilised

· Supporting practices to better manage workload and redesign  how care is provided

NHS Barnsley CCG will be looking to support significant development of primary care services during 2017/18 and 2018/19 to ensure the local delivery of the General Practice Forward View.  The CCG will be focusing on the following key priorities:  


· Clinical Practice Pharmacy development.  This is designed to integrate the role of Clinical Pharmacists into General Practice.  The aim is to increase capacity of GPs and Practice Nurses, through the principle of patients being treated by the right clinician at the right time. Furthermore addition of Community Pharmacists within Practices will increase quality and safe prescribing; maximise cost effective prescribing and reduce prescribing queries.

· Development of Primary Care training programmes.  Barnsley CCG recognises the shortage of GPs and Practice nurses.  We have developed an apprenticeship training scheme encouraging administrative staff to become Health Care Assistants and for Health Care Assistants to receive further clinical skills training, to complement the existing workforce in practice.  A scoping exercise will be undertaken to identify the potential for the development of a Practice Nurse and Advanced Nurse Practitioner training programme to address other workforce elements of the Primary Care Strategy.

· First Port of Call Training – We will look to roll out this training across all practices and develop receptionist / care navigation roles to harness the significant untapped potential within this element of the workforce. 

· GP Fellowship Scheme – we will implement with partners, a GP Fellowship Scheme providing added value to newly qualified and new to Barnsley GPs, in a programme which will provide added value to their professional expertise and will support recruitment and retention, working in new models of care delivery.

· Further Development of the Vocational Training Scheme – GP recruitment and retention is a significant issue in Barnsley with only 54 GPs per 100,000 population against the national average of 65+.  The number of Training Practices in Barnsley has increased only marginally over the last ten years, and expansion would improve recruitment and retention. The CCG therefore has an ambitious aspiration to achieve training practice standards at all practices in Barnsley whilst accepting that not all practices will be trainers. Locality working and buddying systems will be explored as ways of managing training rotations across the borough.


· Productive Primary Care – our intention is for all practices to be engaged with the national development programme to accelerate the 10 high impact changes to release time for care 

· Primary Care at Scale Barnsley CCG already has an at scale Federation in place, Barnsley Health Care Federation (BHF).  In line with the aspiration set out in the GPFYFV the CCG will continue to support BHF to play a central part in developing new models of care, through the development of the Multispecialty Provider model outlined earlier which will integrate the provision of primary and community services.  BHF are also exploring a back office function offer to practices to support them to better manage workload, harness advances in technology and capture economies of scale.

· The CCG will work with both BHF and the Local Medical Committee (LMC) to introduce a local scheme to support struggling practices. The CCG and partners are coproducing “The Practice Doctor” - this initiative will provide a combination of local expertise and private providers to wrap a support package around practices who are finding it difficult. In signing up to the scheme practices will be supported to develop their own plan to deliver sustainability and key outcomes for registered patients. A business case will be submitted to access the funding available through the General Practice Resilience Programme.   

· The Practice Delivery Agreement (PDA).  The PDA is designed to support the delivery of quality Primary Care Services.  This work began in 2015 and will continue throughout 2017 and beyond.  The PDA will be co-produced with Barnsley GP Practices and will be directly informed by patient need and known health inequalities.  The role of the PDA will strengthen Primary Care services by facilitating working at scale and as a direct result deliver improved patient outcomes.

· Developing locality models – The CCG will be working with member practices to develop a locality alignment model.  Developing the concept of “Neighbourhoods” – this model will facilitate resources to be wrapped around groups of practices and create a focus for outreaching services and delivering primary care at scale in “Neighbour Hubs”, matched to the local Area Council areas.  The initial development of this new model will be focussed on the Community Nursing Review, and revised resourcing, the alignment of 0-19 services and on improving the offer for patients in care homes. 


In addition, in primary care:

· The Year of Care Model supports practices to facilitate the transformation of Long Term Condition annual reviews and to support patient centred-consultations to facilitate change in health related behaviours.  A focus on the approach will continue in 2017/18 and 2018/19. 

· Reviewing and commissioning more integrated Out of Hours Urgent and Emergency Care Pathways in line with the national commissioning standards for integrated urgent care.  This will include:

· Extended access to core Primary Medical Services - The Prime Ministers Challenge Fund (i-Heart Barnsley) service has been extended by NHSE until April 2017. From October 2016 extended GP core services will be required to be provided at a level of 30 minutes per 1,000 population funded at £6 per head of population this will require access to core services on evenings and weekends with clear criteria and KPI’s to ensure national consistency. 

· Out of Hours Primary Medical Services


The CCG will be working with all providers of out of hours services to explore how an integrated out of hours and urgent and emergency care service that aligns to national requirements can be delivered from 2017/18.

· Cancer shared care - Following a review of the way in which prostate and colorectal cancer follow-up appointments are delivered in Barnsley, in 2017/18 the focus will be on moving the care of stable patients for all tumour sites to primary care. This will ensure that secondary care appointments remain available for patients with greatest need and where possible patients requiring only a check-up receive the appropriate level of care closer to home. These changes will need to be reflected in both the primary and secondary care contracts.


Integrated Personalised Commissioning (IPC)/ Personal Health Budgets (PHB)- Building on the progress made by the Health and Social Care Community during 2016/17 and in the context of integrated pathways and the development of Accountable Care, IPC will be developed at pace and scale to meet the needs of the top 5% of people in Barnsley with the most complex needs in the following cohorts:


· Children and Young People

· People with Continuing Care Needs

· People with complex and enduring Mental health problems

· People with Learning Disabilities

· People with Long Term Conditions

Barnsley CCG has commissioned a new Social Prescribing service to facilitate access for patients to non-medical form of support within the community.  During 2017/18, Barnsley CCG will work with the service provider to mobilise the service and with health care providers, the voluntary sector and other partners, patients/carers and local communities to develop referral pathways into and from the service.  

Learning Disabilities Transforming Care - In line with the Barnsley, Kirklees, Calderdale and Wakefield  Transforming Care Partnership and Programme, Barnsley commissioners will work with the Partnership and with the provider to: develop and re-specify the specialist LD community model in line with the national service model; develop and specify specialist LD crisis response function; monitor usage and length of stay of commissioned assessment and treatment beds; Develop an all age 'at risk of admission' register for people with LD and/or autistic spectrum disorder. Revised service specifications will be included in contract negotiations for 2017/18 and will be aligned financially to the overall contract.

The Adult Autism and ADHD Service has received additional non-recurrent funding in 2016 to clear the backlog of people waiting for assessment. During 2017/18 the waiting list will be cleared and a sustainable service  model based on known demand will be delivered through provision of additional funding from the commissioner as per the 2016/17 agreed levels as well as improved shared care arrangements with primary care, secondary care mental health services and adult social care.  


Shared Lives - The CCG will continue to work jointly with BMBC Communities Directorate to expand the offer of the current Shared Lives Scheme to support people with physical health needs from 1 June 2017.  A range of support in the Shared Lives carers’ home (day care, respite, recuperation, up to 6 week stays for rehabilitation and long term placements) will be available to people who:

· Have had frequent admissions to hospital 


· Are frequent attenders to primary care 

· Need a period of general, stroke or neuro rehabilitation but are unable to return directly home


· Need a period of recuperation following hospital admission


· Have Continuing Health Care Needs or have multiple/complex health needs giving eligibility for a personal health budget
Require end of life support, including respite for families in their caring role


There will be a need for primary care and community services (especially therapy teams) to provide in reach support to patients residing in Shared Lives carers’ home as per the support that would have been offered if they were residing in their own home.

Based upon experience during year one as to the types of patients and type of support that there is the most demand for, from 2018/19, the activity level of certain contracts (e.g. residential care based intermediate care) may need to be adjusted.


Mental Health  - Having considered the implications for Mental Health Services of the ‘NHS Operational Planning Guidance 2016/17 – 2018/19’ a range of commissioning stances have been developed which span the breadth of mental health services.  These include:

· Support continued implementation of the All-age Mental Health and Wellbeing Commissioning Strategy.  This will include exploring opportunities to develop locality models in line with those described in the Primary Care section above.

· Expansion of IAPT to increase access in line with national recommendations – to incorporate Long Term Conditions.

· Support continuation of Recovery College model (no additional resources required) as there are robust links with IAPT. Commissioners will use the findings from the provider review of the Barnsley Recovery College model and costs and published evidence base to determine whether the model could deliver improved outcomes and greater accessibility in a more cost effective way to support Mental Health 5 Year Forward View priorities.  This commissioner review in 2017/18 may lead to changes in 2018/19.

· Continue to support Early Intervention and Prevention (EIP) services to achieve national access and waiting time standards.


· Support the CORE 24 24/7 Psychiatric Liaison service and either:


· Support expansion of the current service to enable access to 16+ year olds, or


· Develop CAMHS service to provide psychiatric liaison services to 16 and 17 year olds


· Support the development of a Specialist Perinatal Mental Health Team and the continuation of the Specialist Mental Health Midwife role at BHNFT (via Specialist Development Fund application) in the first instance.


· Continue to implement the Barnsley Local Transformation Plan to improve the emotional health and wellbeing of children and young people in Barnsley.

· Support the development of a crisis café, linked to the Department of Health Place of Safety allocation process in parallel with supporting the accessing of funding to re-establish a street triage service – both elements are fully endorsed by the Barnsley Mental Health Crisis Care Concordat.

· CYP IAPT – support the ongoing delivery and developments to ensure continuation of robust service delivery, in light of reduced financial support from NHS England.

· Support the continuation of the Yorkshire and Humber Veterans Mental Health Outreach Service located in Hull.

· Work with service providers to reduce the lengthy waits for Psychological services.

· Primary care mental health – support the introduction of an increased number of mental health therapists, as nationally recommended.


· Support the Barnsley Suicide Prevention Strategy and implementation of the Suicide Prevention Action Plan, currently out to consultation

The CCG, with partners, will further develop services for people with dementia ensuring high quality throughout the pathway, including for patients in care homes, that reflects the priorities within the Prime Ministers Challenge on Dementia 2020

Building on the successful development of RightCare Barnsley further work will be undertaken to deliver the re-specified ‘Intermediate Care’ (IC) offer which will include RightCare Barnsley as the broker to all out of hospital services in the borough. This will include the re-specified Community Nursing offer implemented in Quarter 3 of 2016/17, improved support to patients in Care Homes and consideration of how the Care Navigation Service and Falls Service resources can be utilised in a more integrated way within the IC offer. This integrated service offer will be managed by an alliance contract, assisted by locality working, and will be a key vehicle to modelling the work required in MCP development and the focus and operation of the Accountable Care Organisation described earlier. In addition, through the use of the Medworxx Tool and its role as gatekeeper to hospital care, RightCare Barnsley will maximise the best use of both hospital and out of hospital resources for the benefit of the Borough’s health and social care system. 

Diabetes and Respiratory Services - New service specifications for integrated care for diabetes and COPD were agreed with Providers in early 2016.  Providers who are part of the virtual MCP model (BHFNT, SWYFT and BHF) are asked to agree with the CCG their delivery model, activity levels, key performance indicators, milestones for implementation and monitoring arrangements.  In addition any clarifications/amendments required to the service specifications will be agreed with Providers by the end of February 2017.

There is a close overlap between the Respiratory MCP service specification and the Respiratory Commissioning for Values priorities. Where appropriate the respiratory CvF priorities will be integrated into the respiratory MCP work. (see Appendix 1)

The agreed respiratory (COPD) service specification also notes the need for the range of conditions included in the MCP model to be expanded to cover other respiratory conditions. This will be developed with Providers during 2017/18 and 2019/18.


Diabetes is also included in the Cardiovascular Commissioning for Value pack. It is possible that once detailed analysis of the pack has been undertaken, that some additional priorities for diabetes will be identified and need to be integrated into the diabetes MCP work.  


During 2017/18 we particularly wish to see, for all patients across all our practices:


· A phased move of patients with diabetes currently under secondary care outpatient follow-up who do not have complex needs back to primary care for their ongoing management.


· Commencement of a structured patient education programme for type one diabetes and more patients with type two diabetes being able to access a structured education programme


· Development and implementation of a general, and targeted, offer from respiratory and diabetic specialists to support general practices to develop their skills and confidence in managing patients with these conditions. It is anticipated that this will take the form of training, targeted support to practices, increased availability of advice and joint clinics/telehealth consultations. 


· A step change in the numbers of people with COPD being referred for and receiving pulmonary rehabilitation, increasing to 400 by 2018/19.


· A clear pathway for long term oxygen assessment and follow up, and use of oxygen  concordance data to inform the review and prescribing of long term oxygen.


· Increase in the proportion of patients with COPD and asthma who have had a primary care annual review within the last 12 months.


· An increase in confidence of primary care staff in the use and interpretation of spirometry; an increase in the proportion of patients whose diagnosis of COPD has been confirmed by spirometry and COPD register validation.


· Primary care proactive case management of patients with frequent hospital admissions from COPD, with support from specialist services where appropriate.


· Increase in the access to respiratory expertise within A&E and closer working between respiratory teams, A&E and RightCare Barnsley to help to avoid admissions.


· Improved discharge support for patients who have been admitted with respiratory disease.


Barnsley CCG is the lead for the STP footprint for the SY&B area for the National Diabetes Prevention Programme NDPP.  In 2017/18 the CCG will co-produce, with primary care and diabetes specialists, pathways to enhance the early identification and management of people with non-diabetic hyperglycaemia.


Cardiovascular Disease - Building on the work undertaken in 2016/17  with the Cardiology Steering Group and following initial review of the Cardiovascular Commissioning for Value Pack, during 2017/18 and 2018/19 the CCG will: 

· Support primary care practices to decrease the variation and ‘raise the bar for all’ in the quality of primary and secondary prevention for cardiovascular disease and diabetes in primary care

· Work with providers to implement a new referral pathway for patients with suspected heart failure 

· Revise the service specification for the Community Heart Failure Service, reflecting new heart failure pathways.

· Review the provision of cardiac rehabilitation and of urgent advice for patients with chest pain, and look at ways to increase direct access to cardiac investigations and advice and guidance to enable more patients to be managed without the need for a cardiology outpatient appointment.

The CCG will work with other commissioners and providers of Cancer Services to deliver the National Cancer Strategy and recommendations from the Cancer Task Force.  There will be a specific focus on:

· Early Diagnosis – Reviewing diagnostic capacity, increasing the focus on screening programmes.

· Improved Care Pathways to reduce waiting times across the whole pathway from Primary Care through to end of treatment.  This will include supporting direct referrals form Primary Care.

· Living with and beyond cancer – Support the delivery of the living with and beyond cancer programme.


Medicines (including use of Summary Care Record/MIG information) Medicines Reconciliation.  Transfer of care and discharge management are key issues identified nationally. This Medicines Optimisation commissioning intention is for the introduction of a system for medicines reconciliation to improve communication between care settings and to promote learning and analysis.  For 2017/18 this includes:


· Development of medicines related communication systems when patients move from one setting to another to ensure clear information on medication is available to support patient care. 


· Discharge transfer of care communication will contain a minimum dataset of information.


· Trusts to code medicines related admissions for analysis, learning and prevention.


· The GP practice information (Summary Care Record or MIG) will be used as the primary source (of the two minimum sources) of information for clinicians undertaking Medicines Reconciliation.

Medicines (High cost drugs/ Homecare) - A high cost drug and homecare service specification has been developed for contract inclusion in 2016/17. This specification defined the requirements of appropriate management of HCD and Homecare medicines. This includes:


· Homecare to be provided in line with Department of Health commissioned paper “Hackett Report”


· Provision of data in line with a minimum dataset (through the nationally commissioned Blueteq system)

Medicines Management commissioning intentions for 2017/18 to expand on the work undertaken in 2016/17 to ensure consistency in approach with NHS England Specialised Commissioning. This includes:


· Homecare delivered in line with the Hackett report (National guidance compliant):


· Review of existing services to ensure continued benefit and effectiveness.


· Exploring new and alternative options for homecare service provision (e.g. outsourced outpatient pharmacy)


· Considering a scope of a procurement solution for Homecare services (as an alternative to existing SBS options).

· High cost drugs delivered in line with the service specification:

· Development of cost improvement opportunities e.g. biosimilars, batch manufacturing, dose banding.

· Horizon scanning to allow financial forecasting/planning

· HCD bench marking to ensure consistency in use across regional trusts (monitored against national and local guidance/pathways)

· Management of the transfer of commissioning responsibility from NHSE Specialised Commissioning to CCGs


· Service redesign to review existing services to ensure continued benefits for the health economy, this includes: Rheumatology, Gastroenterology and Ophthalmology services. e.g. commissioning of community based ophthalmology services, commissioning AMD services to allow the provision of Avastin through choice.

APPENDIX A


Phase 1Commissioning for Value Priorities

		Medicines management

		· Comprehensive medicines optimisation programme


· Focus on reducing medication wastage

· Introduction of clinical pharmacists in primary care



		Musculoskeletal disease and trauma

		· Review of MSK service


· Review of use of injections for low back pain and acupuncture


· Implementation of Map of Medicine pathways with hip and knee pain

· Review of services for falls and osteoporosis prevention and management



		Respiratory Disease

		· Increasing uptake of flu / pneumococcal vaccinations


· Increasing Stop Smoking service links with clinical pathways

· Primary care proactive case management of patients with frequent hospital admissions from COPD – adding COPD patients who have had 3 or more admissions to ProCare Barnsley cohort. 


· Increase access to respiratory expertise within A&E and closer working between respiratory teams, A&E and RightCare Barnsley to improve the identification of people who could be supported in community rather than being admitted and ensure they get the appropriate community support. 


· Improved discharge support for patients who have been admitted with respiratory disease 


· Having a step change in numbers of patients receiving pulmonary rehabilitation, increasing to around 400 a year 


· Ensure that a clear pathway and service is in place to assess and manage patients who require Long Term Oxygen Therapy (LTOT)  


· Use Oxygen Supplier’s concordance data and tools to inform LTOT management


· An increase in confidence of primary care staff in the use and interpretation of spirometry; an increase in the proportion of patients whose diagnosis of COPD has been confirmed by spirometry and COPD register validation






		Complex patients

		· Roll out of Pro-care to support case management of complex patients in Primary Care



		Cardiovascular disease

(based on initial review)

		· Increased focus on ‘Making Every Contact Count’ and provision of brief advice, and onward referral to services, to support smoking cessation, increases in physical activity, weight management and sensible use of alcohol 


· Support primary care practices to decrease the variation and ‘raise the bar for all’ in the quality of primary and secondary prevention for cardiovascular disease and diabetes in primary care

· Development of the current Primary Care Health Inequalities Targeted Service (HITS) CVD related indicators including hypertension and AF case finding and management of patients at high risk of developing CVD


· Development of care pathways for patients with non-diabetic hyperglycaemia, linking with the national roll out of the National Diabetes Prevention Programme.

· Work with providers to implement new pathways for patients with heart failure 

· Review the provision of:

· cardiac rehabilitation

· urgent advice for patients with increasing chest pain

· look at ways to increase direct access to cardiac investigations and advice and guidance to enable more patients to be managed in primary care without the need for a cardiology  outpatient appointment.







1




image2.emf
FoI 690 -  questionnaire.xlsx


FoI 690 - questionnaire.xlsx
CHC Questionnaire

				I am researching the NHS continuing care market in England, Scotland and Wales. The following contains a range of questions to be completed under FOI. Please provide this information in excel format by populating the fields below.

		No.		Questions

		1		Who is responsible for NHS-funded Continuing Healthcare (1) & NHS-funded Nursing Care (2) at the organisation? Please provide the following information:		Name		Job Title		Email		Phone Number

				Financial Lead

				Clinical Lead



		2		Please provide the following information relating to the no. of patients, cost of care and the number of care providers:		TOTAL COSTS		2015/16 Actual		2016/17 Budget		2016/17 Forecast

						Total Funded Nursing Care (FNC) Spend

						Total Continuing Healthcare (CHC) Spend (all types)

						CHC (excl. Fast Track/End of Life Care)

						Mental Health (excl. Learning disabilities)

						Learning Disability

						Fast Track / End of Life Care

						Personal Health Budget (All Types)

						Personal Health Budgets - Direct Payments Only

						Jointly Funded Care

						High-cost patients (>£2,500 per week)

						Total Children's Continuing Care

						NO. OF PATIENTS		Total in 2015/16		Current position

						No. of patients receiving Funded Nursing Care (FNC) 

						No. of patients receiving CHC (all types) funding

						No. of Mental Health patients (excl. Learning disabilities)

						No. of Learning Disability patients

						No. of Fast Track / End of Life Care 

						No. of patients receiving Personal Health Budget (All Types)

						No. of patients receiving Personal Health Budgets via Direct Payments Only

						No. of Jointly Funded Care

						No. of high-cost patients (>£2,500 per week)

						No. of Children receiving Continuing Care

						SUPPLIERS

						Total no. of care packages funded 

						Total no. of care providers (all types) supplying care

						Nursing Homes

						Care Homes

						Domiciliary Care Providers

						Other

						Average no. of invoices processed per month (excl. FNC)



		3		Does the organisation use any third party software providers to manage CHC & FNC processes (e.g. Caretrack, Broadcare, SystemOne, Health Analytics etc.)? If so please provide the following details for all systems used:		Name of System(s)		Description of services		Annual Cost to Organisation (£)		Contract start		Contract end		Please state the name(s) of any framework(s) used to procure the services













		4		Does the organisation use any other third party services to manage CHC & FNC  (e.g. invoice management, brokerage services, assessments, reassessments etc.)? If so please provide the following details for all systems/services used:		Service Provider Name		Description of services		Annual Cost to Organisation (£)		Contract start		Contract end		Please state the name(s) of any framework(s) used to procure the services















		5		What are your internal costs for managing CHC & FNC? Please provide a breakdown of these costs split by the categories specified:				Clinical		Administration		Financial

						Average no. of WTEs in 2015/16 (inc. vacancies)		0		0		0

						Total pay bill per month (based on current position)		£0		£0		£0

						No of WTE temps / interims (included in the above figures)		0		0		0







				Definitions



				1. CHC refers to Continuing Healthcare. This is a package of continuing care provided and solely funded by the NHS, for eligble patients with ongoing healthcare needs. The NHS, and not the local authority or individual, pays the total cost of that care.

				2. FNC refers to Funded Nursing Care. This is free nursing care available for people of any age who need it. 
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FoI 690 - final questionnaire.xlsx
CHC Questionnaire

				I am researching the NHS continuing care market in England, Scotland and Wales. The following contains a range of questions to be completed under FOI. Please provide this information in excel format by populating the fields below.

		No.		Questions

		1		Who is responsible for NHS-funded Continuing Healthcare (1) & NHS-funded Nursing Care (2) at the organisation? Please provide the following information:		Name		Job Title		Email		Phone Number

				Financial Lead		Csilla Ashpole		Assistant Finance Manager		csilla.ashpole@nhs.net		1226433711

				Clinical Lead		Sheena Moreton		CHC Operational Lead		s.moreton@nhs.net		1226433689



		2		Please provide the following information relating to the no. of patients, cost of care and the number of care providers:		TOTAL COSTS		2015/16 Actual		2016/17 Budget		2016/17 Forecast

								£000		£000		£000

						Total Funded Nursing Care (FNC) Spend		£1,216		£1,328		£1,293

						Total Continuing Healthcare (CHC) Spend (all types)		£11,056		£11,754		£11,919

						CHC (excl. Fast Track/End of Life Care)		£8,977				£10,582		CHC excl Fast track, Budget not reported at this level, also please note, includes PHB and JF which are also shown below ) - this figure also includes Physical Disability clients and continence costs that are not broken down below

						Mental Health (excl. Learning disabilities)		£2,088				£2,193		Inc all MH and JF that is split out below - Budget not reported at this level

						Learning Disability		£4,225				£4,001		Please note, some Learning difficulty patients would be counted within the JF or PHB headings too. Budget not reported at this level.

						Fast Track / End of Life Care		£9,188				£1,337		Budget not reported at this level

						Personal Health Budget (All Types)		£1,122		£2,661		£1,061		This includes PD and LD patients - figures are also included in LD and MH figures above within total CHC

						Personal Health Budgets - Direct Payments Only		£416				£630		Budget not reported at this level, also plesae note this is included witinh total CHC cost too.

						Jointly Funded Care		£2,695		£3,719		£3,140

						High-cost patients (>£2,500 per week)		£0		£0		£0

						Total Children's Continuing Care		£703		£1,398		£1,153

						NO. OF PATIENTS		Total in 2015/16		Current position

						No. of patients receiving Funded Nursing Care (FNC) 		430.00		217.00

						No. of patients receiving CHC (all types) funding		769.00		622.00

						No. of Mental Health patients (excl. Learning disabilities)		22.00		13.00

						No. of Learning Disability patients		34.00		34.00

						No. of Fast Track / End of Life Care 		424.00		338.00

						No. of patients receiving Personal Health Budget (All Types)		25.00		23.00

						No. of patients receiving Personal Health Budgets via Direct Payments Only		23.00		21.00

						No. of Jointly Funded Care		30.00		36.00

						No. of high-cost patients (>£2,500 per week)

						No. of Children receiving Continuing Care		31.00		42.00

						SUPPLIERS

						Total no. of care packages funded 		997.00		117.00

						Total no. of care providers (all types) supplying care		93.00		85.00

						Nursing Homes		57.00		56.00		Inclusive of Care Homes due to unable to split cost

						Care Homes		0.00		0.00		Inclusive of Care Homes due to unable to split cost

						Domiciliary Care Providers		29.00		24.00

						Other		7.00		5.00

						Average no. of invoices processed per month (excl. FNC)		253.00		252.00		Based on M1-M9 16/17



		3		Does the organisation use any third party software providers to manage CHC & FNC processes (e.g. Caretrack, Broadcare, SystemOne, Health Analytics etc.)? If so please provide the following details for all systems used:		Name of System(s)		Description of services		Annual Cost to Organisation (£)		Contract start		Contract end		Please state the name(s) of any framework(s) used to procure the services

						Broadcare		Care Package Recording / Financial Database		£9,600		1/1/17		12/31/17		Renewed Yearly

						System One		Clinical information		£14,500						Ongoing









		4		Does the organisation use any other third party services to manage CHC & FNC  (e.g. invoice management, brokerage services, assessments, reassessments etc.)? If so please provide the following details for all systems/services used:		Service Provider Name		Description of services		Annual Cost to Organisation (£)		Contract start		Contract end		Please state the name(s) of any framework(s) used to procure the services

						Barnsley Metropolitan Borough  Council		Brokerage Service		£32,536		10/1/14		9/30/17

						Doncaster CCG		Administrative Support Services		£122,252		4/1/16		3/31/17





		5		What are your internal costs for managing CHC & FNC? Please provide a breakdown of these costs split by the categories specified:				Clinical		Administration		Financial

						Average no. of WTEs in 2015/16 (inc. vacancies)		7.49		3.00		0.00

						Total pay bill per month (based on current position)		£27,247		£5,010		£0

						No of WTE temps / interims (included in the above figures)		0.80		0.00		0.00

												No dedicated finance person





				Definitions



				1. CHC refers to Continuing Healthcare. This is a package of continuing care provided and solely funded by the NHS, for eligble patients with ongoing healthcare needs. The NHS, and not the local authority or individual, pays the total cost of that care.

				2. FNC refers to Funded Nursing Care. This is free nursing care available for people of any age who need it. 



mailto:s.moreton@nhs.netmailto:csilla.ashpole@nhs.net
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NHS Barnsley_CCG_freedom of information request 2017.docx
NHS Barnsley Clinical Commissioning Group, 

49/51 Gawber Road, 

Barnsley, 

South Yorkshire 

S75 2PY 

23rd January 2017



Dear Sirs



Freedom of Information Request: NHS Barnsley Clinical Commissioning Group

This letter is a freedom of information request made under the Freedom of Information Act 2000. 

We request information in relation to all the medicines listed below which are marketed for the treatment of chronic obstructive pulmonary disease:

a) Anoro (vilanterol and umeclidinium) which is marketed by GlaxoSmithKline

b) Braltus (tiotropium) which is marketed by Teva

c) Duaklir (aclidinium bromide and formoterol fumarate dihydrate) which is marketed by Astra Zeneca

d) Eklira (aclidinium)  which is marketed by Astra Zeneca 

e) Incruse (umeclidinium) which is marketed by GlaxoSmithKline

f) Seebri (glycopyrronium) which is marketed by Novartis

g) Spiolto (tiotropium and olodaterol) which is marketed by Boehringer Ingelheim

h) Spiriva (tiotropium) which is marketed by Boehringer Ingelheim

i) Ultibro (indacaterol and glycopyrronium) which is marketed by Novartis or Pfizer 

 (the “COPD Medicines”).

In respect of each of the COPD Medicines, please could you provide us with the following information:

1) A copy of any agreement relating to a rebate, discount, patient access, risk-sharing or other pricing scheme entered into by NHS Barnsley CCG in relation to the COPD Medicines which results in NHS Barnsley CCG paying less than the NHS list price for such COPD Medicines (whether by way of discount, rebate etc). 

2) [bookmark: _GoBack]A copy of any communications between NHS Barnsley CCG and the company or companies marketing such COPD Medicine in relation to such scheme

3) Any information or requests sent to GP practices comprised within the CCG in the 6 months since contract signature with respect to such COPD Medicines schemes 

Please provide the requested information in electronic format by email to jmdollan04@gmail.com  

Please acknowledge receipt and confirm that you will be able to respond within the statutory time limit.



Yours faithfully

J. M. Dollan
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CCGs_Inpatient MH rehabilitation FOI Template_Jan 2017.xlsx
Sheet1

		Inpatient mental health rehabilitation services - FOI Answers



		CCG

		Date:



		1. Please supply the name, email address and telephone number of the commissioner with responsibility for inpatient mental health rehabilitation services.		Name		Job title		Telelphone No.		Email Address





		2. Please provide the total number of adults funded by the CCG in inpatient mental health rehabilitation services.		2013/14		2014/15		2015/16		2016/17

		Total number



		3. Of the total number of adults funded by the CCG in inpatient mental health rehabilitation services (q.2) please provide the number that are;		2013/14		2014/15		2015/16		2016/17

		Male

		Female



		4. Of the total number of adults funded by the CCG in inpatient mental health rehabilitation services (q.2) please provide the number that were; 		2013/14		2014/15		2015/16		2016/17

		Placed 'in area'

		Placed 'out of area'



		5. Of the total number of adults funded by the CCG in hospital mental health rehabilitation units (q.2) please provide the number that were placed in; 		2013/14		2014/15		2015/16		2016/17

		NHS hospital units

		Independent provider hospital units



		6. Of the total number of adults funded by the CCG in inpatient mental health rehabilitation services (q.2) please provide the number that were placed in; 		2013/14		2014/15		2015/16		2016/17

		 Locked rehabilitation units

		Open rehabilitation units



		7. What is the average length of stay in adult inpatient mental health rehabilitation services?		2013/14		2014/15		2015/16		2016/17

		Average length of stay



		8. What is the highest and lowest recorded daily/weekly (please specify which value is included in your response) fee for an adult inpatient mental health rehabilitation service placement? 		2013/14		2014/15		2015/16		2016/17

		Highest daily/weekly fee

		Lowest daily/weekly fee



		9. Please provide the total expenditure on adult mental health inpatient mental health rehabilitation service placements for each of the financial years 2013/14 to 2015/16, and where possible, budgeted expenditure for 2016/17. 		2013/14		2014/15		2015/16		2016/17

		Total expenditure



		10. Please provide a list of providers (both NHS and private hospitals) that received this funding (q.9).		2013/14		2014/15		2015/16		2016/17

		NHS providers

		Private providers
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NHS Barnsley CCG.xlsx
General IT infrastructure q

		Question 1		What was your organisation's IT spend in FY15/16 and projected for FY16/17?		FY15/16		FY16/17

				Overall

				Capital 

				Revenue 



		Question 2		How is your CCG's IT infrastructure managed?		By the CCG		By the CSU (please specify which one)		Through a Shared Services agreement (please specify)		By an outsourced provider (please specify)		Other:

				Desktop management

				Network management

				Data centre

				Mobile device management

				Server management

				IT security

				Other (please specify)



		Question 3		What elements of your IT infrastructure are managed by a cloud provider? 		Yes/No/specify		Main supplier		Annual spend FY15/16		Contract renewal date

				Data storage

				Networking

				Back-up and archive

				Processing and compute capacity

				Application databases

				Big data analytics databases

				Email and collaboration

				Other (please specify)



		Question 4		Does your organisation plan to move to  a cloud-based service in the next 2 years?		Yes		No		Main supplier		Notes

				Data storage

				Networking

				Back-up and archive

				Processing and compute capacity

				Application databases

				Big data analytics databases

				Email and collaboration

				Other (please specify)



		Question 5		What percentage of your servers are virtualised and what what virtualisation platform do you use?		Response

				What percentage of servers are virtualised

				Virtualisation platform and main supplier



		Question 6		How does your organisation manage data storage?		Please select		On premise/Off premise		Main supplier		Annual spend FY15/16		Contract renewal date

				Local departmental servers

				In-house data centre

				Outsourced cloud provider

				Outsourced data centre

				Shared service

				Other (please specify)



		Question 7		Please specify your organisation's network suppliers, annual spend and contract renewal dates		Main supplier		Annual spend - FY15/16		Contract renewal date

				Fixed line telecoms

				Mobile telecoms

				Data network (broadband)

				WiFi (hardware)

				CoIN (if applicable)

				WAN

				LAN

				Other (please specify)



		Question 8		Please outline the extent of WiFi coverage for the GP practices in your CCG 		Full building - % of GPs		Sections of building only - % of GPs		No wireless networks - % of GPs

				Corporate (for use by clinical staff accessing patient record systems)

				Guest (for clinical staff using own personal devices or business visitors)

				Public (for patients, visitors, other members of the public)



		Question 9		What percentage of staff working in the community have remote access to corporate systems?		Percentage of staff working in the community		Access method (e.g. 3G dongle, wireless access)

				Email

				Corporate systems (e.g. patient record systems)



		Question 10		What devices are used by your organisation?		Number across organisation		Average age of product		Main product and supplier

				Smartphones

				Laptops

				PCs

				Tablets

				Other (please specify):



		Question 11		What video/web conferencing software does your organisation use?		Response		Notes

				main product (e.g. Skype, Jabber, Webex)

				main supplier

				Annual spend

				Contract renewal date



		Question 12		What percentage of GP practices in your CCG are technically able to conduct video consultations? 		Response		Notes





		Question 13		What desktop operating system software is used by your organisation?		Main product		Main supplier		Annual spend		Contract renewal date





		Question 14		What personal office productivity software is run by your organisation?		Response

				Product and version

				Licencing model (e.g. cloud-based, enterprise-wide, concurrent-user, named user)

				Number of licences



		Question 15		Does your organisation use NHSmail or a locally hosted email system?		NHSmail		Locally-hosted (please specify provider)		Both		Are you moving to NHSmail2 (Yes/no)





















































Cyber Questions

		Question 1		 Does your organisation have a SIRO (senior information risk owner) responsible for cyber security?		Yes/No		Job title of responsible person		Name of Person





		Question 2		Does your organisation have a board member responsible for cyber security?		Yes/No		Job title of responsible person		Name of Person





		Question 3		Please provide the name of your organisation's Caldicott Guardian		Name		Job title





		Question 4		Is your organisation an 'Early Adopter' in the NHS Digital CareCERT programme?		Yes/No





		Question 5		Has your organisation had an on-site assessment as part of the NHS Digital CareCERT Assure service?		Yes/No		Date of assessment





		Question 6		Has your organisation undertaken penetrative testing in the last twelve months?		Yes/No		Notes





		Question 7		Does your organisation have ISO 27000 accreditation?		Yes/No		Notes





		Question 8		Has your organisation suffered disruption of access to data and systems as a result of a cyber attack in the past twelve months?		Yes/No		Notes





		Question 9		Does your organisation have the following solutions in place to protect and manage your IT infrastructure?		Yes/No		Supplier		Notes

				Firewall

				Data encryption

				Incident reporting

				Web security

				Mobile threat prevention

				Distributed denial of service protection

				Real-time monitoring solution

				Zero-day protection - threat intelligence



		Question 10		Does your organisation have a specialist security  supplier and if so who?		Yes/No		Supplier		Notes





		Question 11		Does your organisation have a plan for how to implement the new General Data Protection Regulation (GDPR) that comes into force on 25 May 2018?		Yes/No		Notes
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General IT infrastructure q

		Question 1		What was your organisation's IT spend in FY15/16 and projected for FY16/17?		FY15/16		FY16/17

				Overall - including Primary Care costs		1,361,368		1,449,863

				Capital 		- 0		- 0

				Revenue  - including Primary Care costs		1,361,368		1,449,863



		Question 2		How is your CCG's IT infrastructure managed?		By the CCG		By the CSU (please specify which one)		Through a Shared Services agreement (please specify)		By an outsourced provider (please specify)		Other:

				Desktop management								eMBED

				Network management								eMBED

				Data centre								eMBED

				Mobile device management		Y

				Server management								eMBED

				IT security								eMBED

				Other (please specify)								eMBED



		Question 3		What elements of your IT infrastructure are managed by a cloud provider? 		Yes/No/specify		Main supplier		Annual spend FY15/16		Contract renewal date

				Data storage		No

				Networking		No

				Back-up and archive		No

				Processing and compute capacity		No

				Application databases		No

				Big data analytics databases		No

				Email and collaboration		Yes		NHS Mail		Nil		n/a

				Other (please specify)



		Question 4		Does your organisation plan to move to  a cloud-based service in the next 2 years?		Yes		No		Main supplier		Notes

				Data storage		Yes

				Networking				No

				Back-up and archive				No

				Processing and compute capacity				No

				Application databases				No

				Big data analytics databases				No

				Email and collaboration				No

				Other (please specify)				No



		Question 5		What percentage of your servers are virtualised and what what virtualisation platform do you use?		Response

				What percentage of servers are virtualised		100%

				Virtualisation platform and main supplier		VMWare



		Question 6		How does your organisation manage data storage?		Please select		On premise/Off premise		Main supplier		Annual spend FY15/16		Contract renewal date

				Local departmental servers

				In-house data centre

				Outsourced cloud provider

				Outsourced data centre		Y		Off premise		eMBED		Not available

				Shared service

				Other (please specify)



		Question 7		Please specify your organisation's network suppliers, annual spend and contract renewal dates		Main supplier		Annual spend - FY15/16		Contract renewal date

				Fixed line telecoms - including Primary Care costs		Virgin Media		124,884

				Mobile telecoms - including Primary Care costs		EE & Vodaphone		19,373

				Data network (broadband)		BT		Cost Cannot be broken down to this level

				WiFi (hardware)		Cisco		Cost Cannot be broken down to this level

				CoIN (if applicable)		n/a		Cost Cannot be broken down to this level

				WAN		BT		Cost Cannot be broken down to this level

				LAN		BT		Cost Cannot be broken down to this level

				Other



		Question 8		Please outline the extent of WiFi coverage for the GP practices in your CCG 		Full building - % of GPs		Sections of building only - % of GPs		No wireless networks - % of GPs

				Corporate (for use by clinical staff accessing patient record systems)		100%

				Guest (for clinical staff using own personal devices or business visitors)		0%

				Public (for patients, visitors, other members of the public)		0%



		Question 9		What percentage of staff working in the community have remote access to corporate systems?		Percentage of staff working in the community		Access method (e.g. 3G dongle, wireless access)

				Email		n/a

				Corporate systems (e.g. patient record systems)		n/a



		Question 10		What devices are used by your organisation?		Number across organisation		Average age of product		Main product and supplier

				Smartphones		n/a

				Laptops		Yes				Dell

				PCs		Yes				Dell

				Tablets		n/a

				Other (please specify):



		Question 11		What video/web conferencing software does your organisation use?		Response		Notes

				main product (e.g. Skype, Jabber, Webex)		None

				main supplier		None

				Annual spend		None

				Contract renewal date		None



		Question 12		What percentage of GP practices in your CCG are technically able to conduct video consultations? 		Response		Notes

						None



		Question 13		What desktop operating system software is used by your organisation?		Main product		Main supplier		Annual spend		Contract renewal date

						Windows 7



		Question 14		What personal office productivity software is run by your organisation?		Response

				Product and version		Office 2010

				Licencing model (e.g. cloud-based, enterprise-wide, concurrent-user, named user)		MPSA

				Number of licences		Not readily available 



		Question 15		Does your organisation use NHSmail or a locally hosted email system?		NHSmail		Locally-hosted (please specify provider)		Both		Are you moving to NHSmail2 (Yes/no)

						Yes



















































Cyber Questions

		Question 1		 Does your organisation have a SIRO (senior information risk owner) responsible for cyber security?		Yes/No		Job title of responsible person		Name of Person





		Question 2		Does your organisation have a board member responsible for cyber security?		Yes/No		Job title of responsible person		Name of Person





		Question 3		Please provide the name of your organisation's Caldicott Guardian		Name		Job title





		Question 4		Is your organisation an 'Early Adopter' in the NHS Digital CareCERT programme?		Yes/No

						NO



		Question 5		Has your organisation had an on-site assessment as part of the NHS Digital CareCERT Assure service?		Yes/No		Date of assessment

						No



		Question 6		Has your organisation undertaken penetrative testing in the last twelve months?		Yes/No		Notes

						No



		Question 7		Does your organisation have ISO 27000 accreditation?		Yes/No		Notes





		Question 8		Has your organisation suffered disruption of access to data and systems as a result of a cyber attack in the past twelve months?		Yes/No		Notes





		Question 9		Does your organisation have the following solutions in place to protect and manage your IT infrastructure?		Yes/No		Supplier		Notes

				Firewall		Yes		eMBED		Bought as an overall IT service from eMBED 

				Data encryption		Yes		eMBED		Bought as an overall IT service from eMBED 

				Incident reporting		Yes		eMBED		Bought as an overall IT service from eMBED 

				Web security		Yes		eMBED		Bought as an overall IT service from eMBED 

				Mobile threat prevention		?

				Distributed denial of service protection		?

				Real-time monitoring solution		?

				Zero-day protection - threat intelligence		?



		Question 10		Does your organisation have a specialist security  supplier and if so who?		Yes/No		Supplier		Notes

						Yes		eMBED		Bought as an overall IT service from eMBED 



		Question 11		Does your organisation have a plan for how to implement the new General Data Protection Regulation (GDPR) that comes into force on 25 May 2018?		Yes/No		Notes
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