	
FREEDOM OF INFORMATION REQUESTS AUGUST 2018





	FOI NO:	1122
	Date Received:	1 August 2018


	Request :

I am writing to request data under the Freedom of Information (2000) regarding the length of time between referral and starting treatment for psychological therapies, for patients referred in July 2018. I include in this all talking therapies offered within your service, and all methods of referral.

If this data is unavailable, I would like to know the current median average time a patient will spend on a waiting list before receiving psychological therapy. 


	Response :

Barnsley CCG does not hold this information, please redirect your request to South West Yorkshire Partnership Foundation Trust at foi@swyt.nhs.uk 




	FOI NO:	1123
	Date Received:	1 August 2018


	Request :



	Response :






	FOI NO:	1124
	Date Received:	2 August 2018


	Request :
The number of cataract surgeries performed in the Clinical Commissioning Group area in the year 2015, the year 2016 and the year 2017. 

The number of cataract surgeries scheduled to be performed in the Clinical Commissioning Group area in the year 2018 and the year 2019


	Response :

The number of cataract surgeries performed in the Clinical Commissioning Group area in the year 2015, the year 2016 and the year 2017. 


	Calendar Year
	Spells

	2015
	2,174

	2016
	2,030

	2017
	2,093



The number of cataract surgeries scheduled to be performed in the Clinical Commissioning Group area in the year 2018 and the year 2019.

The CCG commissions Ophthalmology services for Barnsley patients as a whole, not at individual procedure level. Cataract Surgery will form part of the wider Ophthalmology service that we commission.





	FOI NO:  1125	
	Date Received:	3 August 2018


	Request :

· How many babies (i.e) below the age of 1) were diagnosed with issues of ankylossia (tongue-tie) in each financial year since 2013/14. 

· Of the babies diagnosed with issues of ankylossia (tongue-tie) in 2017 how many had a surgical procedure carried out by NHS surgeons to resolve these specific issues, and how long did they wait (on average, in calendar days) for the procedure following diagnosis? 

· In 2017, what was the mean age of babies with such issues when the ankylossia (tongue-tie) procedure was performed? 


	Response :

· How many babies (i.e. below the age of 1) were diagnosed with issues of ankylossia (tongue-tie) in each financial year since 2013/14.
	We do not have access to diagnosis data other than for admitted patients, and even then, we do not know the date of diagnosis.  Some babies may have been diagnosed in other settings (e.g. outpatient clinic, midwife home visit.)
	The number of distinct admitted patients (all providers) under one year old with a diagnosis of ankyloglossia was as follows:
· 2013/14 – 22          
· 2014/15 – 21
· 2015/16 – 26
· 2016/17 – 26
· 2017/18 – 18

· Of the babies diagnosed with issues of ankylossia (tongue-tie) in 2017, how many had a surgical procedure carried out by NHS surgeons to resolve these specific issues, and how long did they wait (on average, in calendar days) for the procedure following diagnosis? 


In 2017-18 financial year, of the 18 babies with a diagnosis with ankyloglossia, only one had a procedure for incision of frenulum of tongue.  
Because we do not have diagnosis dates, we cannot say how long the baby waited for the procedure from diagnosis.  However, the wait from decision to admit to admission was eight days.

· In 2017, what was the mean age of babies with such issues when the ankylossia (tongue-tie) procedure was performed?
      We do not have age other than in years; therefore all we can say is that they were less than one year old.




	FOI NO:	1126
	Date Received:	6 August 2018


	Request : 



	Response :






	FOI NO: 1127	
	Date Received:	6 August 2018


	Request : 



	Response :
NHS Barnsley CCG
Spending on abortion services 2016-17 - £387,000
Spending on abortion services 2017-18 - £414,000
Planned spending on abortion services 2018-19 - £384,000




	FOI NO:	1128
	Date Received:	6 August 2018


	Request :  

Please state which supply route your organisation currently uses to procure wound care dressings – a) FP10 b) online non-prescription ordering service (ONPOS), c) NHS Supply Chain, d) Amcare Group, e) Other [please specify]. 
Please state when your Wound Care formulary first adopted your current supply route.


	Response :
The Barnsley CCG is a Commissioning organisation and we do not currently procure wound care dressings by any route. 

Primary Care GP practices write FP10 prescriptions to supply dressings. The GP practice shave always been able to prescribe using a) FP10’s.

Practices individually also purchase themselves dressings “for use in clinical practice”, however the CCG does not hold any information about the route these are purchased/procured.

Barnsley Community Nursing Services can write a) FP10 prescriptions . There was one small pilot in 2015 over a small community nursing team for a few months using central purchasing e) other , arranged within the South West Yorkshire Partnership Foundation Trust ( SWYFT) however the CCG does not hold details. Other than at this time route a) FP10 has always been used.  The organisation which employs them South West Yorkshire Partnership Foundation Trust (SWYFT) does purchase dressings for use in their clinics, however the CCG does not hold any information about the route these are purchased/procured.

The CCG does not hold any information about the route dressings are purchased/procured by the local acute Provider organisation , the Barnsley Hospital Foundation Trust.

The CCG does not hold information about the route woundcare products are  purchased/procured , apart from a) FP10 data route.




	FOI NO:	1129
	Date Received:	6 August 2018


	Request :

· Do you have a list of treatments that the CCG does not routinely commission? If so, please can you provide this. 
· Do you have a list of procedures of limited clinical value? If so, please can you provide this. 
· If yes, of the procedures on this list, please name those that the CCG does not commission. 
· How many individual funding requests has the CCG received in the last twelve months? 
· How many individual funding requests have been approved?
· How many individual funding requests have been rejected?


	Response :

· Do you have a list of treatments that the CCG does not routinely commission? If so, please can you provide this. 
· Do you have a list of procedures of limited clinical value? If so, please can you provide this. 
· If yes, of the procedures on this list, please name those that the CCG does not commission. 

For questions 1 to 3 please see the information published on the CCGs website: 
http://www.barnsleyccg.nhs.uk/South%20Yorkshire%20and%20Bassetlaw%20Commissioning%20for%20Outcomes . 
Both the website and the Patient Leaflet  lists the procedures and explains the categories.

Please note that the Fertility Policy and the Plastics policy are included as not routinely commissioned and referenced in the South Yorkshire and Bassetlaw Policy.
Full policy detail is available in separate on ‘Plans and Policies’ pages of the CCG website http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm under ‘Quality and Safety Policies’ 

· How many individual funding requests has the CCG received in the last twelve months? 477 individual funding requests received between 01.08.2017 and 31.07.2018
· How many individual funding requests have been approved? 
199 Approved
· How many individual funding requests have been rejected?
	160 Declined



	FOI NO:	1130
	Date Received:	8 August 2018


	· What was your total spend on all mental health, learning disability and dementia services in 2017/18?

· What is your total planned spend on all mental health, learning disability and dementia services in 2018/19?

· Please breakdown the total spend figures in Q1 and Q2 as follows:

	CCG Spend on Mental Health, Learning Disability and Dementia Services
	2017/18
	2018/19
	

	
	
	
	

	 
	£000s
	%
	£000s
	%
	

	NHS Providers: *
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	Non-NHS Providers: **
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	Other (please specify): ***
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	Total spend
	 
	 
	 
	 
	


 
* Please list all NHS providers and show CAMHS providers separately.
** Please list all Non-NHS providers and show CAMHS providers separately. List to include local authorities, private and voluntary sector.
*** Please list any other organisation providing services not listed above.


	Response :
	CCG Spend on Mental Health, Learning Disability and Dementia Services
	2017/18
	2018/19

	 
	£000s
	%
	£000s
	%

	NHS Providers: *
	 
	 
	 
	 

	Please list each provider
	 
	 
	 
	 

	SWYPFT
	31,405
	62%
	30,688
	59%

	RDASH
	395
	1%
	402
	1%

	SHSC
	114
	0%
	181
	0%

	MH NCA
	560
	1%
	577
	1%

	 
	 
	 
	 
	 

	Non-NHS Providers: **
	 
	 
	 
	 

	Other Non NHS
	862
	2%
	2,023
	4%

	Barnsley Metropolitan Council
	10,635
	21%
	10,968
	21%

	CAMHS provider
	 
	 
	 
	 

	Barnsley Metropolitan Council
	3,728
	7%
	3,832
	7%

	Prescribing
	3,288
	6%
	3,553
	7%

	Other (please specify) ***
	 
	 
	 
	 

	Total spend
	50,987
	100%
	52,224
	100%







	FOI NO:	1131
	Date Received:	8 August 2018


	Request :
Please confirm the organisations commissioned by the CCG provide Ophthalmology services to your patients? 
 
2.      Please confirm the 2017/18 annualized activity levels of contract values at: 1.) CCG Level, 2.) Provider Level. 

3.      Please confirm the end dates of your current commissioned ophthalmology providers? 
 
4.     Please confirm who (if any) providers are providing ophthalmology services to patients without a contract where a patient has exercised their right to choose a provider? 
 
5.      Please confirm the local referral pathways and referral protocol for Optical practices within your CCG? 
 
6.      Please advise what services have been commissioned to Opticians? 
 
7.      Please advise on what commissioning routes were used to contract Consultant led Ophthalmology services?
 
8.      Is Consultant led Ophthalmology on your CCG Commissioning plans/intentions?
 
9.      Please advise on the quality requirements for your consultant led ophthalmology providers in which you hold contracts with? 
 
10.   How many of your existing contract providers contract arrangements are now in their extension period? 


	Response :

1. Please confirm the organisations commissioned by the CCG provide Ophthalmology services to your patients? 
1. 
	Barnsley Hospital NHS Foundation Trust

	Doncaster And Bassetlaw Hospitals NHS Foundation Trust

	Leeds Teaching Hospitals NHS Trust

	Mid Yorkshire Hospitals NHS Trust

	Sheffield Children's NHS Foundation Trust

	Sheffield Teaching Hospitals NHS Foundation Trust

	The Rotherham NHS Foundation Trust


 
1. Please confirm the 2017/18 annualized activity levels of contract values at: 1.) CCG Level, 2.) Provider Level. 
1. Total CCG Commissioned Ophthalmology Services Value: £8,293,000
1. 
1. Our main Ophthalmology service is commissioned from Barnsley Hospital NHS Foundation Trust. The Contract value is £6,747,563 (excluding CQUIN).
1. 
1. We also commission Ophthalmology from a number of other providers (listed below) with a total value of £1,545,000
1. 
	Doncaster And Bassetlaw Hospitals NHS Foundation Trust

	Leeds Teaching Hospitals NHS Trust

	Mid Yorkshire Hospitals NHS Trust

	Sheffield Children's NHS Foundation Trust

	Sheffield Teaching Hospitals NHS Foundation Trust

	The Rotherham NHS Foundation Trust


1. 
Please confirm the end dates of your current commissioned ophthalmology providers? 

Details of contract end dates can be found on our Contract Register: http://www.barnsleyccg.nhs.uk/about-us/contracts.htm 
 
Please confirm who (if any) providers are providing ophthalmology services to patients without a contract where a patient has exercised their right to choose a provider? 

Patients have attended the following providers on a Non-Contracted Activity basis:

	AINTREE UNIV HOSPITAL NHSFT

	BLACKPOOL TEACHING HOSPITAL NHSFT

	BOLTON NHSFT

	CALDERDALE AND HUDDERSFIELD NHSFT

	CAMBRIDGE UNIVERSITY HOSPITALS NHSFT

	CENTRAL MANCHESTER UNIVERSITY HOSPITALS NHSFT

	CHESTERFIELD ROYAL HOSPITAL NHSFT

	EAST KENT HOSPITALS

	GLOUCESTERSHIRE HOSPITALS NHSFT

	GUYS AND ST THOMAS NHSFT

	HARROGATE DISTRICT NHSFT

	HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

	LIVING CARE

	MANCHESTER UNIVERSITY NHSFT

	MOORFIELDS EYE HOSPITAL NHSFT

	NEWMEDICA

	NORFOLK & NORWICH UNIVERSITY HOSPITALS

	NORTHERN LINCOLNSHIRE AND GOOLE HOSPITALS NHSFT

	NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST

	OPTEGRA

	PLYMOUTH HOSPITALS NHS TRUST

	ROYAL BERKSHIRE NHSFT

	SALISBURY NHSFT

	SANDWELL & WEST BIRMINGHAM HOSPITALS NHS TRUST

	SOUTH TEES HOSPITALS NHSFT

	SPAMEDICA

	SPIRE HEALTHCARE METHLEY PARK

	STOCKPORT NHSFT

	TORBAY AND SOUTH DEVON NHSFT

	UNITED LINCOLNSHIRE HOSPITALS NHS TRUST

	UNIVERSITY HOSPITALS BIRMINGHAM NHSFT

	UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

	UNIVERSITY HOSPITALS OF MORECAMBE BAY NHSFT

	YORK TEACHING HOSPITALS NHSFT




Please confirm the local referral pathways and referral protocol for Optical practices within your CCG? 
 
Local Optical Practices are commissioned by NHSE for routine eye tests. A Minor Eye Condition service has been commissioned by the CCG that supports the management of minor eye problems by Optical Practices. The referral route is not subject to a protocol  and patients are encouraged to self-refer. Where appropriate the Optical Practice will refer to a secondary care Ophthalmology Department. Procedures for cataracts are subject to a clinical threshold criteria to ensure that patients get the best outcome for their condition.

Please advise what services have been commissioned to Opticians? 
 
The CCG has recently commissioned an Optometry First Minor Eye Conditions service. 
Since 2015, Optometrists have been able to participate in locally commissioned services (PEARS, IOP, Cataracts and Paediatrics)
Please advise on what commissioning routes were used to contract Consultant led Ophthalmology services?
 
The Barnsley Consultant led Ophthalmology service was commissioned via a formal tender process

Is Consultant led Ophthalmology on your CCG Commissioning plans/intentions?
 
Please see link to contract register to determine the length of the contract awarded
http://www.barnsleyccg.nhs.uk/about-us/contracts.htm  
Please advise on the quality requirements for your consultant led ophthalmology providers in which you hold contracts with? 

All Acute providers are expected to adhere to the applicable Quality Requirements set out in Schedule 4 of the NHS Standard Contract
The Barnsley Consultant led Ophthalmology  service is expected to adhere to the following Local Quality Requirements:

Conversion rate for inpatient beds required for both non-elective and elective = <0.5
% of referrals received and triaged by a medical consultant = 100%
%  triaged referrals booked into specific clinics meeting the patients specific needs = 100%

How many of your existing contract providers contract arrangements are now in their extension period? 

No current providers are currently in a contract extension period





	FOI NO:	1132
	Date Received:	9 August 2018


	Request :

Number of spells carried out in 2017-18 for each of:

Carpal tunnel syndrome
Cataracts
Dupuytren's contracture
Asymptomatic gallstones
Ganglion
Hip replacement
Knee replacement
Inguinal hernias in adults
Trigger finger


	Response :

Carpal tunnel syndrome - 205
Cataracts – 2171 
Dupuytren's contracture - 91
Asymptomatic gallstones - 197
Ganglion - 66
Hip replacement - 307
Knee replacement - 448
Inguinal hernias in adults - 538
Trigger finger - 100




	FOI NO:	1133
	Date Received:	9 August 2018


	Request :

Organisation Name

Within the last 12 months, has the CCG/GPs recommended any mobile healthcare apps? 
Yes - please proceed to next question
No - no further information is required. 
How have the recommended apps been identified/sourced?
Browsing iTunes and Play app stores
Apps used by other CCG
NHS App library
Developed in-house or contracted commercial third party
Other:

Where mobile healthcare apps are being recommended, how does the CCG/GPs in your area procure them?
Purchase licences in advance of recommendation to patients
Pays retrospectively for recommended and downloaded apps
Patients pay for apps themselves
Other:

Where mobile healthcare apps are recommended, how does the CCG track download and use?
Manually tracked through a paper based system
Automatically through a digital based system using a code
Other:

Please provide a list of any mobile healthcare apps that CCG/GPs have recommended within the last 12 months

How much has the CCG/GPs in your area spent on mobile healthcare apps in the previous financial year 2017-18

How much has the CCG/GPs in your area budgeted for mobile healthcare apps in the current financial year 2018-19


	Response :

Organisation Name Barnsley CCG
 
Within the last 12 months, has the CCG/GPs recommended any mobile healthcare apps?  NO. The CCG provides patients with access to patient self-care material via The Sound Doctor.

As part of the South Yorkshire and Bassetlaw NHS Diabetes Prevention Programme (NHS DPP), our partner ICS Health and Wellbeing inform patients of free apps from the NHS App Library that are available and applicable to their care.

Please note this service is commissioned by NHS England but Barnsley CCG is the lead delivery partner. If further information is required please contact the provider directly info@preventing-diabetes.co.uk  




	FOI NO:	1134
	Date Received:	13 August 2018


	Request :



	Response :
Please find attached the completed spreadsheet in response to your request.  Please note that the internal telephony is provided as part of an integrated service with Barnsley Hospital and therefore the contract is with Barnsley Hospital.  If you have any further queries relating to this aspect of our response could you please direct this to the contact person identified in the spreadsheet.






	FOI NO:	1135
	Date Received:	14 August 2018


	Request :
1. Of those with facial nerve palsy who have not made a full or nearly full recovery at 12 weeks following onset, can you provide an estimate of the percentage of such patients who are referred for rehabilitation of persistent facial pain/discomfort and dysfunction?

2. If a patient with facial nerve palsy is routinely referred to secondary care for rehabilitation therapy, which hospital(s) and department(s) do you refer to?

3. If routinely referring a patient with facial nerve palsy for therapy, do you refer to a specialist facial therapist or to a local general physiotherapy team?
a.       Do you have specific centres that you refer to? If so please indicate which      ones.
b.       What is the average cost of a course of physical rehabilitation therapy?

4. Does the decision making panel for individual funding requests differentiate between referral to a specialist facial therapist (i.e. with a postgraduate qualification) and a general physiotherapist or speech and language therapist?

5.  Is specialist physiotherapy or facial therapy freely available to patients with facial nerve palsy or is it funded on an individual basis?
a.       If not routinely funded, what is the reason?

6.   How many individual funding requests have you received to access specialist physiotherapy or facial therapy in the last 12 months?
a.       How many were agreed?
b.       How many were declined?
c.       If declined, on what basis were they declined?

7.  Is Trophic Electrical Stimulation (TES) freely available to patients with facial nerve palsy or is it funded on an individual basis?
a.       If routinely available, where do you refer patients to for TES?
b.      What evidence do you use to support routine funding of TES?
c.       If routinely available, what is the average cost of a course of TES?



	Response :
1. Of those with facial nerve palsy who have not made a full or nearly full recovery at 12 weeks following onset, can you provide an estimate of the percentage of such patients who are referred for rehabilitation of persistent facial pain/discomfort and dysfunction?
The CCG does not hold this information 
1. If a patient with facial nerve palsy is routinely referred to secondary care for rehabilitation therapy, which hospital(s) and department(s) do you refer to?
Patients are offered a choice of provider from a list of suitable Secondary Care facilities
1. If routinely referring a patient with facial nerve palsy for therapy, do you refer to a specialist facial therapist or to a local general physiotherapy team? The CCG does not hold this information
a.   Do you have specific centres that you refer to? If so please indicate which ones. The CCG does not hold this information
b.   What is the average cost of a course of physical rehabilitation therapy? The CCG does not hold this information
4.   Does the decision making panel for individual funding requests differentiate between referral to a specialist facial therapist (i.e. with a postgraduate qualification) and a general physiotherapist or speech and language therapist?
     The IFR panel has not received any requests to fund non-surgical treatments for Facial Nerve Palsy patients
5.   Is specialist physiotherapy or facial therapy freely available to patients with facial nerve palsy or is it funded on an individual basis? There are no current commissioning restrictions in place for this intervention
a.   If not routinely funded, what is the reason? There are no current commissioning restrictions in place for this intervention
      6.   How many individual funding requests have you received to access specialist 	    	physiotherapy or facial therapy in the last 12 months? The IFR panel has not 	      	received any requests to fund these treatments
a.   How many were agreed? Not applicable
b.   How many were declined? Not applicable
c.   If declined, on what basis were they declined? Not applicable
7.   Is Trophic Electrical Stimulation (TES) freely available to patients with facial nerve palsy or is it funded on an individual basis? There are no current commissioning restrictions in place for this intervention
a.   If routinely available, where do you refer patients to for TES? The CCG does not hold this information
b.   What evidence do you use to support routine funding of TES? The CCG does not hold this information
	     c.   If routinely available, what is the average cost of a course of TES? The CCG 		does not hold this information




	FOI NO:	1136
	Date Received:	14 August 2018


	Request :
Question 1
What was the average time period in your CCG in days/hours from the point at which a Fast Track CHC application is made to the care package being provided for the financial year 2017/18?

Question 2
What was the average time period in days/hours from the point at which a Fast Track CHC application is approved to the care package being provided for the financial year 2017/18?
Question 3
During the financial year 2017/2018, how many applications for fast track CHC did the CCG receive?

Question 4
During the financial year 2017/18, how many applications for fast track CHC were funded?


	Response :
Question 1
What was the average time period in your CCG in days/hours from the point at which a Fast Track CHC application is made to the care package being provided for the financial year 2017/18?

I am sorry we would not be able to provide this information as we do not record the time it has taken to procure the care package 
 
Question 2
What was the average time period in days/hours from the point at which a Fast Track CHC application is approved to the care package being provided for the financial year 2017/18?

I am sorry we would not be able to provide this information as we do not record the time it has taken to between approval and procuring the care package 

Question 3
During the financial year 2017/2018, how many applications for fast track CHC did the CCG receive?
 
222 Fast Track applications 2017/18.
 
Question 4
During the financial year 2017/18, how many applications for fast track CHC were funded? 

216 of those applications were funded. The discrepancy is due to patient not being discharged and staying in either the hospital or hospice therefore the fast track was accepted but a care package was not required.




	FOI NO:	1137
	Date Received:	16 August 2018


	Request :

Does the CCG have an existing Community Dermatology Contract 
 
If you do please include within the response 
 
1. Who is the existing provider 
1. Length of existing contract 
1. Date you are planning to re-commission the contract


	Response :

We do not have a community dermatology service.



	FOI NO:	1138
	Date Received:	16 August 2018


	Request :
Does the CCG have an existing RMS (Referral Management Service) 
 
If you do please include within the request  
1. Who is the existing provider 
1. Length of existing contract 
1. What specialty does the RMS contract cover – ENT, Gynae etc 
1. Date you are looking to re-commission the contract


	Response :
Barnsley CCG does not commission a Referral Management Service.




	FOI NO:	1139
	Date Received:	17 August 2018


	Request :
1. Enhanced/intensive community support services for children with a learning disability and/or autism who display challenging behaviour, yes or no;
1. Enhanced/intensive community support services for adults with a learning disability and/or autism who display challenging behaviour, yes or no;
1. Specialist community-based forensic services for children with a learning disability and/or autism who display challenging behaviour, yes or no;
1. Specialist community-based forensic services for adults with a learning disability and/or autism who display challenging behaviour, yes or no;
1. Alternative short-term accommodation for LD patients in crisis or potential crisis to avoid admission into a hospital setting, yes or no;
1. Acute learning disability inpatient services including the number of beds and whether they are in a dedicated specialist unit or existing mainstream inpatient services.



	Response :
1. Enhanced/intensive community support services for children with a learning disability and/or autism who display challenging behaviour, yes 
1. Enhanced/intensive community support services for adults with a learning disability and/or autism who display challenging behaviour, yes 
1. Specialist community-based forensic services for children with a learning disability and/or autism who display challenging behaviour, yes
1. Specialist community-based forensic services for adults with a learning disability and/or autism who display challenging behaviour, yes
1. Alternative short-term accommodation for LD patients in crisis or potential crisis to avoid admission into a hospital setting, yes
1. Acute learning disability inpatient services including the number of beds and whether they are in a dedicated specialist unit or existing mainstream inpatient services. Yes we do have the beds.  For adults we have a specialist unit within a main stream service.  



	FOI NO: 1140	
	Date Received:	17 August 2018


	Request :

Please can you fill out the following table detailing all CCG locally commissioned services in general practice:

	Locally commissioned service (LCS)
	How much a practice can earn per patient

	
	

	
	

	
	




	Response :








	FOI NO:	1141
	Date Received:	17 August 2018


	Request :





	
Response : 





	FOI NO:	1142
	Date Received:	20 August 2018


	Request :

1.    Your CCG’s policy regarding fertility treatment and transgender individuals under the age of 18 years old

2.    Specifically any guideline or policy you use to consider whether a trans applicant under the age of 18 years old should be commissioned for fertility treatment 


	Response :
Barnsley CCG are currently considering adopting a policy which would offer this service to patients of reproductive age.



	FOI NO:	1143
	Date Received:	21 August 2018


	Request :

1. 	Has your CCG(s) implemented direct booking of in-hours GP appointments from NHS 111?
 
2. 	What percentage of callers to NHS 111 are given the option of booking an in-hours GP appointment?
 
3. 	What percentage of the callers that are offered the option of booking an in-hours GP appointment take up the offer?
 

4. 	How many GP appointments in your CCG(s) are reserved for NHS 111 direct booking?
 
5. 	Of the in-hours GP appointments that are reserved for NHS 111, how many are booked through the direct booking service? 


	Response :






	FOI NO:	1144
	Date Received:	29 August 2018


	Request :
A.	Can you please provide the name(s) of NHS providers you commission mental health 	inpatient beds from?

B.	Can you please provide the name(s) of non-NHS providers you commission mental 	health inpatient beds from?

C.	What was your total annual spend on mental health services for the financial years 	2013/14 to 2017/18  

D.	What is your planned spend for mental health services for the financial year, 2018/19?

E.	Can you please provide the current number of: (please indicate the year this 	information refers to)
I.	Acute mental beds commissioned
II.	Rehabilitation mental health beds commissioned 

F.	Can you please provide the past number of:
I.	Acute mental beds commissioned since 2013/14 
II.	Rehabilitation mental health beds commissioned 2013/14

G.	Can you please provide information on the current per diem price paid for: (please 	indicate the year this information refers to)
I.	Acute mental health beds provided by NHS providers
II.	Acute mental health beds provided by non-NHS providers
III.	Rehabilitation mental health beds provided by NHS providers
IV.	Rehabilitation mental health beds provided by non-NHS providers

H.	Can you please provide information on the per diem price paid for:
I.	Acute mental health beds provided by NHS providers for each financial year since 	2013/14
II.	Acute mental health beds provided by non-NHS providers for each financial year since 	2013/14
III.	Rehabilitation mental health beds provided by NHS providers for each financial year 	since 2013/14
IV.	Rehabilitation mental health beds provided by non-NHS providers for each financial 	year since 2013/14


	Response :
1. Can you please provide the name(s) of NHS providers you commission mental health inpatient beds from? South West Yorkshire NHS Partnership Foundation Trust

1. Can you please provide the name(s) of non-NHS providers you commission mental health inpatient beds from? There are no non-NHS providers that BCCG commissions Inpatient Mental Health provision from.

1. What was your total annual spend on mental health services for the financial years 2013/14 to 2017/18  

                 £’000s
2013/14 -  £40,069
2014/15 -  £48,620            
2015/16 – £47,054
2017/18 – £50,987

1. What is your planned spend for mental health services for the financial year, 2018/19?

                 £’000s
           2018/19 -  £52,224
1. Can you please provide the current number of: (please indicate the year this information refers to) Difference between Rehab and Acute is not specified and the bed base has been static since 2013 at 58 beds. Please see further details in the below table:
0. Acute mental beds commissioned
0. Rehabilitation[footnoteRef:1][1] mental health beds commissioned  [1: [1] For the purposes of this request, where the term ‘rehabilitation’ is used, please note that we mean this to include all beds classified as ‘rehabilitation’ or ‘step-down’ service beds] 


	MH Adult
 - PICU
	Psychiatric intensive care is for patients compulsorily detained usually in 
secure conditions, who are in an acutely disturbed phase of a serious 
mental disorder. There is an associated loss of capacity for self-control, 
with a corresponding increase in risk, which does not enable their safe, 
therapeutic management and treatment in a general open acute ward.
	Beds 6 (OBD's)

	MH Adult - Acute Inpatients
	General acute wards provide care, including residential care with intensive 
nursing support for patients in periods of acute psychiatric illness.
	Beds 28 (OBD's)

	 
	Purchase of Acute Out of Area beds - including Locked Rehab
	Beds 14 (OBD's)

	MH Elderly - Assessment Inpatients - Functional
	Inpatient assessment and treatment for older people with functional
mental health problems who cannot be cared for in the community or 
other settings due to the intensity and expertise of the care required.
	Beds 10 (OBD's)




1. Can you please provide the past number of: Difference between Rehab and Acute is not specified and the bed base has been static since 2013 at 58 beds
0. Acute mental beds commissioned since 2013/14 
0. Rehabilitation mental health beds commissioned 2013/14

	MH Adult - PICU
	Psychiatric intensive care is for patients compulsorily detained usually in 
secure conditions, who are in an acutely disturbed phase of a serious 
mental disorder. There is an associated loss of capacity for self-control, with
a corresponding increase in risk, which does not enable their safe, 
therapeutic management and treatment in a general open acute ward.
	Beds 6 (OBD's)

	MH Adult - Acute Inpatients
	General acute wards provide care, including residential care with intensive 
nursing support for patients in periods of acute psychiatric illness.
	Beds 28 (OBD's)

	 
	Purchase of Acute Out of Area beds - including Locked Rehab

	Beds 14 (OBD's)

	MH Elderly - Assessment Inpatients - Functional
	Inpatient assessment and treatment for older people with functional 
mental health problems who cannot be cared for in the community or 
other settings due to the intensity and expertise of the care required.
	Beds 10 (OBD's)




1. Can you please provide information on the current per diem price paid for: (please indicate the year this information refers to)
0. Acute mental health beds provided by NHS providers
0. Acute mental health beds provided by non-NHS providers
0. Rehabilitation mental health beds provided by NHS providers
0. Rehabilitation mental health beds provided by non-NHS providers

“The information requested is deemed to be commercially sensitive and, as a result, it is exempt from disclosure under section 43(2) of the Freedom of Information Act 2000”.

1. Can you please provide information on the per diem price paid for:
0. Acute mental health beds provided by NHS providers for each financial year since 2013/14
0. Acute mental health beds provided by non-NHS providers for each financial year since 2013/14
0. Rehabilitation mental health beds provided by NHS providers for each financial year since 2013/14
0. Rehabilitation mental health beds provided by non-NHS providers for each financial year since 2013/14 

“The information requested is deemed to be commercially sensitive and, as a result, it is exempt from disclosure under section 43(2) of the Freedom of Information Act 2000”.





	FOI NO:	1145
	Date Received:	29 August 2018


	Request :




	Response :




	FOI NO:	1146
	Date Received:	31 August 2018


	Request :
1. The name of the current provider of NHS Wheelchair Services in the CCG area; when they started providing this service in the CCG area; and when their current contract runs until
2. The name of the previous provider of NHS Wheelchair Services in the CCG area
3. The current eligibility criteria for receiving NHS-funded wheelchairs via NHS Wheelchair Services in the CCG area
4. A list of all changes to the eligibility criteria for receiving NHS-funded wheelchairs via NHS Wheelchair Services in the CCG area, where those changes were implemented after April 1st 2015; please state not just the new criteria in each case, but also the old criteria that was altered by the change (e.g. 'inability to walk 20m unaided' replacing 'inability to walk 40m unaided')
5. For each change listed in response to question 4, please provide details of any public consultation that was carried out on the change; whether any measures to publicise the consultation were undertaken beyond posting it online; and what responses were received to any such consultation
6. A list of any changes to the eligibility criteria for receiving NHS-funded wheelchairs via NHS Wheelchair Services in the CCG area that are currently being considered, proposed or consulted on.


	Response :
I am requesting the following information under the Freedom of Information Act. I sent this request on the 29th August but most CCGs appear not to have received it, so I am sending it again. Please note that the text of the request is unchanged from that sent on the 29th.
Where the recipient of this request is a CSU covering multiple CCGs, I would like a response for each CCG whose FOI functions are handled by the CSU, with each CCG treated as a separate public body for section 12 purposes.
If the providers of NHS Wheelchair Services are different for adults and children, please provide information for both.
1. The name of the current provider of NHS Wheelchair Services in the CCG area; when they started providing this service in the CCG area; and when their current contract runs until
South West Yorkshire Partnership Foundation Trust (SWYPFT)
The provider has provided this service since the inception of the CCG on 1 April 2013
Contract end - 31 March 2019
2. The name of the previous provider of NHS Wheelchair Services in the CCG area
Not applicable   
3. The current eligibility criteria for receiving NHS-funded wheelchairs via NHS Wheelchair Services in the CCG area
Please contact the service directly for this information
4. A list of all changes to the eligibility criteria for receiving NHS-funded wheelchairs via NHS Wheelchair Services in the CCG area, where those changes were implemented after April 1st 2015; please state not just the new criteria in each case, but also the old criteria that was altered by the change (e.g. 'inability to walk 20m unaided' replacing 'inability to walk 40m unaided')
Please contact the service directly for this information
5. For each change listed in response to question 4, please provide details of any public consultation that was carried out on the change; whether any measures to publicise the consultation were undertaken beyond posting it online; and what responses were received to any such consultation
[bookmark: _GoBack]Please contact the service directly for this information
6. A list of any changes to the eligibility criteria for receiving NHS-funded wheelchairs via NHS Wheelchair Services in the CCG area that are currently being considered, proposed or consulted on.
None




foi-template.xlsx
Data

								Actual		Actual		Budget

				Category		SubCategory		2016/17		2017/18		2018/19		Your Comments

				Hardware		Desktop Computing

				Hardware		Portable Computing

				Hardware		Printers and Scanners

				Hardware		Servers

				Hardware		Storage Hardware

				Hardware		Networking Hardware

				Hardware		Security Hardware

				Hardware		Fixed Communications and Collaboration Devices

				Hardware		Mobile Communications Devices

				Hardware		Total Hardware

				Software		Enterprise Resource Planning Applications

				Software		Customer Relationship Management Applications

				Software		Financial Applications

				Software		Human Resource and Payroll Applications

				Software		Data and Analytics Software

				Software		Operating Systems

				Software		Security Software

				Software		Other Software

				Software		Software Total

				Services		Application Services

				Services		Communications and Collaboration Services

				Services		Consulting Services

				Services		Data Center and Hosting Services

				Services		Mobility Services

				Services		Networking Services

				Services		Services Total

				Managed Services		Managed Services Total

				BPO		BPO Total

				XaaS		IaaS

				XaaS		PaaS

				XaaS		SaaS

				XaaS		XaaS Total

				ICT Staff		Temporary ICT Staff

				ICT Staff		Permanent ICT Staff

				ICT Staff		ICT Staff Total

				ICT		Total ICT



Please see 'Definitions' sheet for definitions of each sub-category.



Definitions

				Category		SubCategory		Definition

				Hardware		Desktop Computing		'Desktop Computing' is defined as desktop PCs, thin clients and workstations.
 - Includes peripherals (monitors, keyboards, mice, etc.).
 - Excludes hardware provided through a managed service.

				Hardware		Portable Computing		'Portable Computing' is defined as laptop PCs and tablet PCs.
 - Excludes hardware provided through a managed service.

				Hardware		Printers and Scanners		'Printers and Scanners' are defined as standalone printers, multi-function devices (MFDs) and scanners.
 - Excludes standalone photocopiers.
 - Excludes hardware provided through a managed service.

				Hardware		Servers		'Servers' are defined as devices which provide functionality for other devices ('clients').
 - Excludes hardware provided through a managed service.

				Hardware		Storage Hardware		'Storage Hardware' is defined as network-attached storage (NAS), storage area network (SAN), hard disk drives, flash drives and hybrid drives (hard disk and flash).
 - Excludes hardware provided through a managed service.

				Hardware		Networking Hardware		'Networking Hardware' is defined as routers, switches and other networking hardware.
 - Includes both LAN (local area network) and WAN (wide area network).
 - Excludes hardware provided through a managed service.

				Hardware		Security Hardware		'Security Hardware' is defined as appliances for content-filtering, anti-spam, firewall, VPN, intrustion prevention, multi-factor authentication, network monitoring, access control and unified threat management.
 - Excludes security software.
 - Excludes hardware provided through a managed service.

				Hardware		Fixed Communications and Collaboration Devices		'Fixed Communications Devices' are defined as interactive screens and whiteboards, audio and video conferencing equipment, and fixed communications handsets and adaptors.
 - Excludes hardware provided through a managed service.

				Hardware		Mobile Communications Devices		'Mobile Communications Devices' are defined as mobile handsets, PDAs and smartphones.
 - Excludes mobile voice and data services.
 - Excludes hardware provided through a managed service.

				Software		Enterprise Resource Planning Applications		'Enterprise Resource Planning Applications' are defined as applications which support some or all of CRM, finance, human resource and payroll functions in a single application (Oracle E-Business and SAP are examples of leading vendors).
 - Excludes applications supporting a single function within the list above.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Customer Relationship Management Applications		'Customer Relationship Management Applications' is defined as applications for managing an organisations relationships and interactions with customers and potential customers.
 - Excludes Enterprise Resource Planning (ERP) applications.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Financial Applications		'Financial Applications' is defined as applications for financial asset management, purchase order and receivables management, general ledger, tax accounting, management accounting, financial reporting, invoicing and payments management, cash flow management, and financial planning and budgeting.
 - Excludes Enterprise Resource Planning (ERP) applications.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Human Resource and Payroll Applications		'Human Resource and Payroll Applications' is defined as applications for payroll, workforce and recruitment management, time and attendance management, employee benefits and incentives management, competency management, and employee performance management.
 - Excludes Enterprise Resource Planning (ERP) applications.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Data and Analytics Software		'Data and Analytics Software' is defined as artificial intelligence platforms, big data platforms, business intelligence and data discovery tools, data and content management, and enterprise IoT platforms.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Operating Systems		'Operating Systems' is defined as operating systems for PCs (Windows, Linux, Mac OSX or similar) and for servers (Windows Server, Linux Server, Mac OSX Server, Solaris or similar).
 - Excludes software provided through a managed service.

				Software		Security Software		'Security Software' is defined as application security, data protection, endpoint security platforms, fraud prevention and transactional security, identity & access management, messaging security, security intelligence and management, server security, web security, software defined storage platforms and applications, storage management.
 - Excludes software provided through a managed service.

				Software		Other Software		'Other Software' is defined as other software not included above.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Services		Application Services		'Application Development and Management Services' is defined as application development, application performance monitoring, and systems design and integration.
 - Excludes services provided through a managed service.

				Services		Communications and Collaboration Services		'Communications and Collaboration Services' is defined as fixed voice services, fixed internet services, and audio and video conferencing services.
 - Excludes services provided through a managed service.

				Services		Consulting Services		'Consulting Services' is defined as IT consulting and IT training.
 - Excludes services provided through a managed service.

				Services		Data Center and Hosting Services		'Data Center and Hosting Services' is defined as colocation services, hosting services, hybrid cloud services, and private cloud services.
 - Excludes services provided through a managed service.

				Services		Mobility Services		'Mobility Services' is defined as mobile voice and mobile data.
 - Excludes services provided through a managed service.

				Services		Networking Services		'Networking Services' is defined as content delivery network services, ethernet LAN services, ethernet private line services, frame relay/ATM, IP/MPLS VPN, passive optical network, site-to-site VPN, xDSL, fixed wireless access, and ISDN.
 - Excludes services provided through a managed service.

				Managed Services		Managed Applications		'Managed Applications' is defined as a managed service provider assuming responsibility for providing an organisation's applications for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Managed Communications		'Managed Communications' is defined as a managed service provider assuming responsibility for providing an organisation's communications (fixed and/or mobile) for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Managed Desktop Services		'Managed Desktop Services' is defined as a managed service provider assuming responsibility for providing an organisation's desktop computing for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Managed Print Services		'Managed Print Services' is defined as a managed service provider assuming responsibility for providing an organisation's printers for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Managed Infrastructure		'Managed Infrastructure' is defined as a managed service provider assuming responsibility for providing an organisation's infrastructure (servers, storage, data centres, etc.) for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Service Integration and Management (SIAM)		'Service Integration and Management (SIAM)' is defined as a single service provider managing and integrating multiple IT suppliers to an organisation into a single IT service to that organisation's IT users.

				BPO		Customer Relationship Management (CRM) BPO		'Customer Relationship Management (CRM) BPO' is defined as the outsourcing of call centre functions.

				BPO		Finance and Procurement BPO		'Finance and Procurement BPO' is defined as  the outsourcing of finance (general ledger, accounts payable, accounts receivable, payments, invoices, purchase orders, cash receipting, etc.) and procurement (contract  management, supplier relationship management, etc.) functions.

				BPO		Human Resources BPO		'Human Resources BPO' is defined as the outsourcing of HR and payroll functions (including recruitment, talent management, performance management, pensions, etc.).

				BPO		Knowledge Process Outsourcing (KPO)		'Knowledge Process Outsourcing (KPO)' is defined as the outsourcing of business intelligence (or data analytics), competititve intelligence, risk management and legal functions.

				BPO		Vertical-specific BPO		'Vertical-specific BPO' is defined as the outsourcing of ICT-intensive line-of-business functions. For example: in Central Government, provision of driving theory tests; in Local Government, provision of revenue & benefits.

				XaaS		IaaS		'IaaS', or 'Infrastructure as a Service', is defined as infrastructure hosted by third-party to enable customers to access virtualised computing resources over the Internet.
 - Excludes private cloud and hybrid cloud.

				XaaS		PaaS		'PaaS', or 'Platform as a Service', is defined as a platform hosted by a third-party provider enabling customers to develop applications over the Internet.
 - Excludes private cloud and hybrid cloud.

				XaaS		SaaS		'SaaS', or 'Software as a Service', is defined as software hosted by a third-party provider enabling to run applications over the Internet.
 - Excludes private cloud and hybrid cloud.

				ICT Staff		Temporary ICT Staff		'Temporary ICT Staff' is defined as staff employed by the organisation in an ICT function on a temporary basis.
 - Excludes consultants.

				ICT Staff		Permanent ICT Staff		'Permanent ICT Staff' is defined as staff employed by the organisation in an ICT function on a permanent basis.






image2.emf
1123  2018 IT Costs  to submit.xlsx


1123  2018 IT Costs to submit.xlsx
Data

								Actual		Actual		Budget

				Category		SubCategory		2016/17		2017/18		2018/19		Your Comments

				Hardware		Desktop Computing

				Hardware		Portable Computing

				Hardware		Printers and Scanners

				Hardware		Servers

				Hardware		Storage Hardware

				Hardware		Networking Hardware

				Hardware		Security Hardware

				Hardware		Fixed Communications and Collaboration Devices

				Hardware		Mobile Communications Devices

				Hardware		Total Hardware		7,343		7,155		10,000

				Software		Enterprise Resource Planning Applications								These functiones are provided by managed services

				Software		Customer Relationship Management Applications								These functiones are provided by managed services

				Software		Financial Applications								These functiones are provided by managed services

				Software		Human Resource and Payroll Applications								These functiones are provided by managed services

				Software		Data and Analytics Software								These functiones are provided by managed services

				Software		Operating Systems								These functiones are provided by managed services

				Software		Security Software								These functiones are provided by managed services

				Software		Other Software								These functiones are provided by managed services

				Software		Software Total

				Services		Application Services								These functiones are provided by managed services

				Services		Communications and Collaboration Services								These functiones are provided by managed services

				Services		Consulting Services								These functiones are provided by managed services

				Services		Data Center and Hosting Services								These functiones are provided by managed services

				Services		Mobility Services		£7,197		£9,447		£15,000		Mobile voice and data

				Services		Networking Services								These functiones are provided by managed services

				Services		Services Total		£7,197		£9,447		£15,000

				Managed Services		Managed Services Total		£1,417,622		£1,513,534		£1,473,382		Descro, GP IT, GP WIFI, HSCN, telecoms etc.

				BPO		BPO Total		£375,247		£456,657		£392,637		BI, HR, Payroll, Finance and Procurement

				XaaS		IaaS

				XaaS		PaaS

				XaaS		SaaS		£14,400		£15,000		£16,700		CHC database

				XaaS		XaaS Total		£14,400		£15,000		£16,700

				ICT Staff		Temporary ICT Staff								Outsourced, no in-house staff

				ICT Staff		Permanent ICT Staff								Outsourced, no in-house staff

				ICT Staff		ICT Staff Total

				ICT		Total ICT



Please see 'Definitions' sheet for definitions of each sub-category.



Definitions

				Category		SubCategory		Definition

				Hardware		Desktop Computing		'Desktop Computing' is defined as desktop PCs, thin clients and workstations.
 - Includes peripherals (monitors, keyboards, mice, etc.).
 - Excludes hardware provided through a managed service.

				Hardware		Portable Computing		'Portable Computing' is defined as laptop PCs and tablet PCs.
 - Excludes hardware provided through a managed service.

				Hardware		Printers and Scanners		'Printers and Scanners' are defined as standalone printers, multi-function devices (MFDs) and scanners.
 - Excludes standalone photocopiers.
 - Excludes hardware provided through a managed service.

				Hardware		Servers		'Servers' are defined as devices which provide functionality for other devices ('clients').
 - Excludes hardware provided through a managed service.

				Hardware		Storage Hardware		'Storage Hardware' is defined as network-attached storage (NAS), storage area network (SAN), hard disk drives, flash drives and hybrid drives (hard disk and flash).
 - Excludes hardware provided through a managed service.

				Hardware		Networking Hardware		'Networking Hardware' is defined as routers, switches and other networking hardware.
 - Includes both LAN (local area network) and WAN (wide area network).
 - Excludes hardware provided through a managed service.

				Hardware		Security Hardware		'Security Hardware' is defined as appliances for content-filtering, anti-spam, firewall, VPN, intrustion prevention, multi-factor authentication, network monitoring, access control and unified threat management.
 - Excludes security software.
 - Excludes hardware provided through a managed service.

				Hardware		Fixed Communications and Collaboration Devices		'Fixed Communications Devices' are defined as interactive screens and whiteboards, audio and video conferencing equipment, and fixed communications handsets and adaptors.
 - Excludes hardware provided through a managed service.

				Hardware		Mobile Communications Devices		'Mobile Communications Devices' are defined as mobile handsets, PDAs and smartphones.
 - Excludes mobile voice and data services.
 - Excludes hardware provided through a managed service.

				Software		Enterprise Resource Planning Applications		'Enterprise Resource Planning Applications' are defined as applications which support some or all of CRM, finance, human resource and payroll functions in a single application (Oracle E-Business and SAP are examples of leading vendors).
 - Excludes applications supporting a single function within the list above.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Customer Relationship Management Applications		'Customer Relationship Management Applications' is defined as applications for managing an organisations relationships and interactions with customers and potential customers.
 - Excludes Enterprise Resource Planning (ERP) applications.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Financial Applications		'Financial Applications' is defined as applications for financial asset management, purchase order and receivables management, general ledger, tax accounting, management accounting, financial reporting, invoicing and payments management, cash flow management, and financial planning and budgeting.
 - Excludes Enterprise Resource Planning (ERP) applications.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Human Resource and Payroll Applications		'Human Resource and Payroll Applications' is defined as applications for payroll, workforce and recruitment management, time and attendance management, employee benefits and incentives management, competency management, and employee performance management.
 - Excludes Enterprise Resource Planning (ERP) applications.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Data and Analytics Software		'Data and Analytics Software' is defined as artificial intelligence platforms, big data platforms, business intelligence and data discovery tools, data and content management, and enterprise IoT platforms.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Software		Operating Systems		'Operating Systems' is defined as operating systems for PCs (Windows, Linux, Mac OSX or similar) and for servers (Windows Server, Linux Server, Mac OSX Server, Solaris or similar).
 - Excludes software provided through a managed service.

				Software		Security Software		'Security Software' is defined as application security, data protection, endpoint security platforms, fraud prevention and transactional security, identity & access management, messaging security, security intelligence and management, server security, web security, software defined storage platforms and applications, storage management.
 - Excludes software provided through a managed service.

				Software		Other Software		'Other Software' is defined as other software not included above.
 - Excludes Software-as-a-Service (SaaS).
 - Excludes software provided through a managed service.

				Services		Application Services		'Application Development and Management Services' is defined as application development, application performance monitoring, and systems design and integration.
 - Excludes services provided through a managed service.

				Services		Communications and Collaboration Services		'Communications and Collaboration Services' is defined as fixed voice services, fixed internet services, and audio and video conferencing services.
 - Excludes services provided through a managed service.

				Services		Consulting Services		'Consulting Services' is defined as IT consulting and IT training.
 - Excludes services provided through a managed service.

				Services		Data Center and Hosting Services		'Data Center and Hosting Services' is defined as colocation services, hosting services, hybrid cloud services, and private cloud services.
 - Excludes services provided through a managed service.

				Services		Mobility Services		'Mobility Services' is defined as mobile voice and mobile data.
 - Excludes services provided through a managed service.

				Services		Networking Services		'Networking Services' is defined as content delivery network services, ethernet LAN services, ethernet private line services, frame relay/ATM, IP/MPLS VPN, passive optical network, site-to-site VPN, xDSL, fixed wireless access, and ISDN.
 - Excludes services provided through a managed service.

				Managed Services		Managed Applications		'Managed Applications' is defined as a managed service provider assuming responsibility for providing an organisation's applications for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Managed Communications		'Managed Communications' is defined as a managed service provider assuming responsibility for providing an organisation's communications (fixed and/or mobile) for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Managed Desktop Services		'Managed Desktop Services' is defined as a managed service provider assuming responsibility for providing an organisation's desktop computing for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Managed Print Services		'Managed Print Services' is defined as a managed service provider assuming responsibility for providing an organisation's printers for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Managed Infrastructure		'Managed Infrastructure' is defined as a managed service provider assuming responsibility for providing an organisation's infrastructure (servers, storage, data centres, etc.) for the duration of a contract. The managed service provider is contractually bound by a service-level agreement (SLA) to provide an agreed level of performance and quality to the organisation.
 - Excludes on-demand support where a service provider charges an organisation for work done.

				Managed Services		Service Integration and Management (SIAM)		'Service Integration and Management (SIAM)' is defined as a single service provider managing and integrating multiple IT suppliers to an organisation into a single IT service to that organisation's IT users.

				BPO		Customer Relationship Management (CRM) BPO		'Customer Relationship Management (CRM) BPO' is defined as the outsourcing of call centre functions.

				BPO		Finance and Procurement BPO		'Finance and Procurement BPO' is defined as  the outsourcing of finance (general ledger, accounts payable, accounts receivable, payments, invoices, purchase orders, cash receipting, etc.) and procurement (contract  management, supplier relationship management, etc.) functions.

				BPO		Human Resources BPO		'Human Resources BPO' is defined as the outsourcing of HR and payroll functions (including recruitment, talent management, performance management, pensions, etc.).

				BPO		Knowledge Process Outsourcing (KPO)		'Knowledge Process Outsourcing (KPO)' is defined as the outsourcing of business intelligence (or data analytics), competititve intelligence, risk management and legal functions.

				BPO		Vertical-specific BPO		'Vertical-specific BPO' is defined as the outsourcing of ICT-intensive line-of-business functions. For example: in Central Government, provision of driving theory tests; in Local Government, provision of revenue & benefits.

				XaaS		IaaS		'IaaS', or 'Infrastructure as a Service', is defined as infrastructure hosted by third-party to enable customers to access virtualised computing resources over the Internet.
 - Excludes private cloud and hybrid cloud.

				XaaS		PaaS		'PaaS', or 'Platform as a Service', is defined as a platform hosted by a third-party provider enabling customers to develop applications over the Internet.
 - Excludes private cloud and hybrid cloud.

				XaaS		SaaS		'SaaS', or 'Software as a Service', is defined as software hosted by a third-party provider enabling to run applications over the Internet.
 - Excludes private cloud and hybrid cloud.

				ICT Staff		Temporary ICT Staff		'Temporary ICT Staff' is defined as staff employed by the organisation in an ICT function on a temporary basis.
 - Excludes consultants.

				ICT Staff		Permanent ICT Staff		'Permanent ICT Staff' is defined as staff employed by the organisation in an ICT function on a permanent basis.
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Friday 3rd August 2018 



Freedom of information request on the commissioning of services for people with headache and migraine



Dear FOI Officer 



I am writing to make an open government request for all the information to which I am entitled under the Freedom of Information Act 2000. 

Please send me the information requested on the attached document 



I would like the above information to be provided to me in an electronic word document.



If this request is too wide or unclear, I would be grateful if you could contact me as I understand that under the Act, you are required to advise and assist requesters. If any of this information is already in the public domain, please can you direct me to it, with page references and URLs if necessary.



If the release of any of this information is prohibited on the grounds of breach of confidence, I ask that you supply me with copies of the confidentiality agreement and remind you that information should not be treated as confidential if such an agreement has not been signed.



I understand that you are required to respond to my request within the 20 working days after you receive this letter. I would be grateful if you could confirm via email when you have received this request. 



I look forward to hearing from you. 



Yours faithfully



Tara



Tara Finn

Senior Policy and Influencing Officer 

The Migraine Trust



Please reply within 20 days of receipt to policy@migrainetrust.org 
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		Number

		Question 

		

























Please respond to the questions in the attached spreadsheet. 





























































Please respond to the questions in the attached spreadsheet.





































[bookmark: _GoBack]Please respond to the questions in the attached spreadsheet.



		Name of CCG 



		

		

Please provide the name of the CCG responding to this FOI



		



		Prevalence

		1

		



What is the estimated prevalence of headache and migraine in the population of the CCG area? If not known or not collected please indicate.



		



		Care pathways 



		2

		

Do you have a CCG pathway of care for patients with a primary headache disorder such as migraine publically available? If yes please share with your FOI response.





		



		

		3

		

Do you have a CCG pathway of care for children and young people with headache and migraine? If yes please share with your FOI response.



		



		Specialist services



		4

		

Does the CCG currently commission services lead by a headache/migraine specialist to support adults with headache/migraine?



		



		

		5

		

Does the CCG currently commission services lead by a headache/migraine specialist to support and young people with headache/migraine? 



		



		

		

		

If the answer is yes to either or both of the previous questions in this section, please detail the following: 

a) Where the specialist service is delivered (Primary care, secondary care or tertiary care)

b) The lead health professional for the service. name, job role etc.

c) The address for the headache/migraine service(s)? 

d) Does the service include a specialist Botox clinic for patients with chronic migraine?



		



		

		

		If the answer is no to either or both of the previous questions in this section, please detail the following: 

a) Alternative commissioning arrangement e.g. STP level commissioning

b) Provision of specialist services available for patients with headache and migraine e.g. general neurology, out of area referral etc.



		



		CCG formulary

		6

		

Is Botox listed on the CCG formulary for use in the treatment of chronic migraine?



		



		Neurology service delivery and planning 



		7

		

Does neurology and/or headache and migraine feature as a commissioning priority for the CCG in the 2018-2020 and/or 2020-2022 cycle?



		



		

		8

		

Please provide details of the CCG planning cycle.



		



		

		9

		

Is the CCG operating as part of an STP? If yes please provide the name and catchment area of the STP?



		



		

		10

		

Please provide the name and email address of the lead for neurology/headache service delivery/redesign within the CCG and/or STP.

		







1
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FOI 1126-2018 - Headaches and Migrane Services.xlsx
FOI for The Migraine Trust 

		The Migraine Trust 		policy@migrainetrust.org

		Question Topic 		Name of CCG 		Prevelance 		Care Pathways 				Specialist  services 								CCG formulary 		Neurology services delivery and planning 

		Question Number 				1		2		3		4		5		 if yes  to Q4or Q5		If no to Q4 or Q5		6		7		8		9		10

		Question 		Please provide the name of the CCG responding to this FOI		What is the estimated prevalence of headache and migraine in the population of the CCG area? If not known or not collected please indicate.		Do you have a CCG pathway of care for patients with a primary headache disorder such as migraine publically available? If yes please share with your FOI response.		Do you have a CCG pathway of care for children and young people with headache and migraine? If yes please share with your FOI response.		Does the CCG currently commission services lead by a headache/migraine specialist to support adults with headache/migraine?		Does the CCG currently commission services lead by a headache/migraine specialist to support and young people with headache/migraine		If the answer is yes to either or both of the previous questions in this section, please detail the following: 
a) Where the specialist service is delivered (Primary care, secondary care or tertiary care)
b) The lead health professional for the service. name, job role etc.
c) The address for the headache/migraine service(s)? 
d) Does the service include a specialist Botox clinic for patients with chronic migraine?
		If the answer is no to either or both of the previous questions in this section, please detail the following: 
a) Alternative commissioning arrangement e.g. STP level commissioning
b) Provision of specialist services available for patients with headache and migraine e.g. general neurology, out of area referral etc.
		Is Botox listed on the CCG formulary for use in the treatment of chronic migraine?		Does neurology and/or headache and migraine feature as a commissioning priority for the CCG in the 2018-2020 and/or 2020-2022 cycle?		Please provide details of the CCG planning cycle.		Is the CCG operating as part of an STP? If yes please provide the name and catchment area of the STP?		Please provide the name and email address of the lead for neurology/headache service delivery/redesign within the CCG and/or STP.

				NHS Barnsley CCG		The prevelance is not known.		No. The CCG does not have a publically available pathway.

Clinicians are directed towards the NICE guidance pathway published online https://pathways.nice.org.uk/pathways/headaches as well as the Clinical Knoweldge Summaries: https://cks.nice.org.uk/migraine		See response to question 2.		Barnsley CCG does not commission a chronic migraine service specifically, but commissions a Chronic Pain Management service from InHealth Pain Management Solutions. Chronic migraines are a condition which would be treated within the Chronic Pain Management Service. 

Barnsley CCG commissions the following neurology services from Barnsley hospital: 
- Multiple Sclerosis Clinic
- Epilepsy Clinic
- General Clinic
- Counselling

Further neurological specialist services are provided from the Royal Hallamshire Hospital, Sheffield. The CCG is an associate to the NHS England / Sheffield CCG contract.		Barnsley CCG does not commission a chronic migraine service specifically, but commissions a Chronic Pain Management service from InHealth Pain Management Solutions. Chronic migraines are a condition which would be treated within the Chronic Pain Management Service. 

Barnsley CCG commissions the following neurology services from Barnsley hospital: 
- Multiple Sclerosis Clinic
- Epilepsy Clinic
- General Clinic
- Counselling

Further neurological specialist services are provided from the Royal Hallamshire Hospital, Sheffield. The CCG is an associate to the NHS England / Sheffield CCG contract		N/A		N/A		Botox is listed as an option for the managment of migraine in line with NICE TA 260 . It has a Red classification in that it would be managed by  a specialist within the Hospital Trust and would not be managed by primary care services. See link  below :-http://www.barnsleyformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=4&SubSectionRef=04.09.03&SubSectionID=B100#1626		We have not yet set our commissioning intentions for 2018-20 /  2020 - 2022 planning cycles.

		Each year, or in the case of 2017/18 and 2018/19 every two years, the CCG produces a document which sets out its commissioning intentions for the coming financial year. This aims to give providers of health services, interested parties and the public, a clear indication of where we are planning to make changes. This activity takes place as part of planning and agreeing contracts with services.		Yes. Barnsley CCG is part of the South Yorkshire and Bassetlaw Integrated Care System (ICS)		The CCG does not have a lead for neurology / headache service delivery. If you have a question about service redesign or transformation then the CCGs Commissioning and Transformation Team can be contacted via David Lautman david.lautman@nhs.net, Lynsey Bowker lynsey.bowker@nhs.net or Siobhan Lendzionowski siobhan.lendzionowski@nhs.net

																												In relation to the Integrated Care System (STP) we do not hold this information. Please email SHECCG.FOI@nhs.net making it clear that your request refers directly to the South Yorkshire and Bassetlaw ICS to obtain this information.
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abortion_spending_please_fill_in.xlsx
Sheet1

		CCG name		spending on abortion services 2016-17		spending on abortion services 2017-18		planned spending on abortion services 2018-19
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FOI Questions.xlsx
FOI Questions



				Topic		Question		Supplier 1		Supplier 2		Supplier 3		Supplier 4

				General Instructions		Questions with a red mark in the top right corner have additional notes. Please hover mouse pointer over the question to see the notes.

Author: Author:
Example of additional notes that appear when the mouse cursor is over a question.				Please only include information for additional suppliers if the annual spend with the supplier which is relevant to the question, exceeds £10,000 ex VAT



				Mobile Telephony		Name of supplier:

						Total spend with supplier in a recent 12 month period (all spend, including hardware):

Author: Author:
I have requested a recent 12 month period here, rather than a strict Financial Year period, to make it easier for you to request the data from your mobile supplier or your laptop supplier (I'm aware that some suppliers only give online access to the last 12 months of data).

The most recent 12 month period available would be ideal.


						Of total spend, how much of the spend related to mobile device usages charges including line rental

Author: Author:
Total spend with a mobile operator would typically comprise:

- Airtime spend. This is typically separated into line rental (i.e. monthly fixed amount to have access to a service) and then usage (data, phone calls, texts, etc.)

- Managed Service. This could be a managed Blackberry email solution for example, or a managed Device Management service.

- Licence spend. For organisations that have already taken steps to mitigate against the risks of mobile threats to their information (viruses, malware, spyware, etc.), there would be monthly or annual licences for software solutions to protect against these threats.

- Hardware spend. This would be for physical devices such as mobile phones, iPads, other tablet computers, or USB data dongles.


						Current number of connections (SIMs)

						Contract model (co-terminus / term per connection / both):

Author: Author:

Depending on your mobile contract you may have a single, overarching contract end date for all of your connections (co-terminus), or you may have a separate contract end date for each individual SIM connection (aka 'term per connection').

If your mobile contract has a single date for all connections then please write 'co-terminus'.

If your contract includes both an overarching contract end date (e.g. for a proportion of your mobile devices) and then a separate 'term per connection' for additional connections purchased since the overarching contract was negotiated, then please write 'both'.

If your contract is a framework contract with no single date at all, and just individual terms per connection, then please write 'term per connection'.

						Contract end date:

Author: Author:
If your mobile contract has a single contract end date for all connections then please enter that date here.

If your mobile contract has a separate contract end date for every SIM connection (or if you answered 'both' to the previous question) then, as at now, what is the date when 70% of your connections would be out of contract?
(The easiest way to find this information is usually to request either a termination report from your mobile supplier, or else if you don't want to concern your supplier you could request a report that tells you, on a mobile by mobile basis, when each device can next benefit from a subsidised upgrade, which will be the same as a contract end date.)

						What procurement route has been used for your mobile contract:

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 6).

Alternatively it may be OJEU or, for smaller contract values, perhaps just a 3-quote process.

						Contact details of the key decision maker when the contract is renewed or retendered -

						Name:

						Department:

						Job Description:

						Telephone:

						Email:



				Fixed Line Telephony		Name of supplier:

						Total spend with supplier (on fixed line telephony) in a recent 12 month period:

Author: Author:
If your supplier for fixed line telephony also provides you with significant other services, then please only include the spend on lines / usage for the fixed line telephony aspects of the contract.

If you have a fixed line contract that is is so closely integrated into your Internal Telephony contract then please include all the spend in the Internal Telephony section but please add a note in this section to advise that it's a single contract for both fixed line telephony and internal telephony.

						Number of ISDN30 bearers:

Author: Author:
By ISDN30 bearer I mean a physical (ISDN) line to your premises, capable of carrying 30 concurrent voice calls over it.

						Number of ISDN30 channels:

Author: Author:
Even though an ISDN30 bearer is capable of having 30 channels (i.e. 30 concurrent voice calls over it), you may have chosen only to pay your supplier for 16 channels, for example, or 24 channels perhaps.

If you have multiple ISDN30 lines then it could be that some of them have all 30 channels being used, but others may only have some channels being used.

For example, if you have 3 different ISDN30 lines and 2 of them have all 30 channels being used and 1 of them using 16 channels, then you would answer 30+30+16 = 76 in this box.

						Number of PSTN lines:

Author: Author:
PSTN lines are often referred to as analogue lines. These may be used for small, remote sites, home workers, or lift alarm lines for example.

						Number of SIP trunks:

						Number of SIP channels:

						Contract End Date:

Author: Author:
Depending on your contracting model you may have a single, overarching contract date for all of your lines, or you may have a separate contract end date for each individual line.

If your contract only has a single date for all connections then please enter that date here.

However, if your contract has a separate contract end date for every separate line then, as at now, what is the date when 70% of your lines would be out of contract?


						What procurement route has been used for your fixed line contract:

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 3).


						Contact details of the key decision maker when the contract is renewed or retendered -

						Name:

						Department:

						Job Description:

						Telephone:

						Email:



				Internal Telephony		Name of PBX infrastructure maintenance supplier:

						Total spend with supplier (on internal telephony maintenance and hardware) in a recent 12 month period:

						Of total spend, what was the spend on physical kit:

						Of total spend, what was the spend on licences:

						Switch Manufacturer(s) and Model Number(s):

						Number of ports being used:

						Contract End Date for maintenance contract:

						For contracts requiring OJEU or frameworks, what procurement route is currently used:

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 5 or Lot 10).


						

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 6).

Alternatively it may be OJEU or, for smaller contract values, perhaps just a 3-quote process.		

Author: Author:
If your supplier for fixed line telephony also provides you with significant other services, then please only include the spend on lines / usage for the fixed line telephony aspects of the contract.

If you have a fixed line contract that is is so closely integrated into your Internal Telephony contract then please include all the spend in the Internal Telephony section but please add a note in this section to advise that it's a single contract for both fixed line telephony and internal telephony.		

Author: Author:
By ISDN30 bearer I mean a physical (ISDN) line to your premises, capable of carrying 30 concurrent voice calls over it.		

Author: Author:
Even though an ISDN30 bearer is capable of having 30 channels (i.e. 30 concurrent voice calls over it), you may have chosen only to pay your supplier for 16 channels, for example, or 24 channels perhaps.

If you have multiple ISDN30 lines then it could be that some of them have all 30 channels being used, but others may only have some channels being used.

For example, if you have 3 different ISDN30 lines and 2 of them have all 30 channels being used and 1 of them using 16 channels, then you would answer 30+30+16 = 76 in this box.		

Author: Author:
PSTN lines are often referred to as analogue lines. These may be used for small, remote sites, home workers, or lift alarm lines for example.		

Author: Author:
Depending on your contracting model you may have a single, overarching contract date for all of your lines, or you may have a separate contract end date for each individual line.

If your contract only has a single date for all connections then please enter that date here.

However, if your contract has a separate contract end date for every separate line then, as at now, what is the date when 70% of your lines would be out of contract?
		

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 3).
		Contact details of the key decision maker when the contract is renewed or retendered -

						Name:

						Department:

						Job Description:

						Telephone:

						Email:
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Telephony FOI Questions.xlsx
FOI Questions



				Topic		Question		Supplier 1		Supplier 2		Supplier 3		Supplier 4

				General Instructions		Questions with a red mark in the top right corner have additional notes. Please hover mouse pointer over the question to see the notes.

Author: Author:
Example of additional notes that appear when the mouse cursor is over a question.				Please only include information for additional suppliers if the annual spend with the supplier which is relevant to the question, exceeds £10,000 ex VAT



				Mobile Telephony		Name of supplier:		Vodaphone		EE

						Total spend with supplier in a recent 12 month period (all spend, including hardware):

Author: Author:
I have requested a recent 12 month period here, rather than a strict Financial Year period, to make it easier for you to request the data from your mobile supplier or your laptop supplier (I'm aware that some suppliers only give online access to the last 12 months of data).

The most recent 12 month period available would be ideal.
		£7,355.81		£485.11

						Of total spend, how much of the spend related to mobile device usages charges including line rental

Author: Author:
Total spend with a mobile operator would typically comprise:

- Airtime spend. This is typically separated into line rental (i.e. monthly fixed amount to have access to a service) and then usage (data, phone calls, texts, etc.)

- Managed Service. This could be a managed Blackberry email solution for example, or a managed Device Management service.

- Licence spend. For organisations that have already taken steps to mitigate against the risks of mobile threats to their information (viruses, malware, spyware, etc.), there would be monthly or annual licences for software solutions to protect against these threats.

- Hardware spend. This would be for physical devices such as mobile phones, iPads, other tablet computers, or USB data dongles.
		£7,355.81		£485.11

						Current number of connections (SIMs)		61		7

						Contract model (co-terminus / term per connection / both):

Author: Author:

Depending on your mobile contract you may have a single, overarching contract end date for all of your connections (co-terminus), or you may have a separate contract end date for each individual SIM connection (aka 'term per connection').

If your mobile contract has a single date for all connections then please write 'co-terminus'.

If your contract includes both an overarching contract end date (e.g. for a proportion of your mobile devices) and then a separate 'term per connection' for additional connections purchased since the overarching contract was negotiated, then please write 'both'.

If your contract is a framework contract with no single date at all, and just individual terms per connection, then please write 'term per connection'.		Term per Connection		Term per Connection

						Contract end date:

Author: Author:
If your mobile contract has a single contract end date for all connections then please enter that date here.

If your mobile contract has a separate contract end date for every SIM connection (or if you answered 'both' to the previous question) then, as at now, what is the date when 70% of your connections would be out of contract?
(The easiest way to find this information is usually to request either a termination report from your mobile supplier, or else if you don't want to concern your supplier you could request a report that tells you, on a mobile by mobile basis, when each device can next benefit from a subsidised upgrade, which will be the same as a contract end date.)		87.5% are currently out of contract		All are currently out of contract

						What procurement route has been used for your mobile contract:

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 6).

Alternatively it may be OJEU or, for smaller contract values, perhaps just a 3-quote process.		The CCG have undertaken ad hoc small scale competitive quotation exercises when purchasing mobile phones.  The approach to purchase has been on a case by case basis as required and taking account of the user requirements.		The CCG have undertaken ad hoc small scale competitive quotation exercises when purchasing mobile phones.  The approach to purchase has been on a case by case basis as required and taking account of the user requirements.

						Contact details of the key decision maker when the contract is renewed or retendered -

						Name:		Jamie Wike

						Department:		Corpoarate Affairs

						Job Description:		Director of Strategy and Performance

						Telephone:		01226 433702

						Email:		jamie.wike@nhs.net



				Fixed Line Telephony		Name of supplier:		Virgin		BT

						Total spend with supplier (on fixed line telephony) in a recent 12 month period:

Author: Author:
If your supplier for fixed line telephony also provides you with significant other services, then please only include the spend on lines / usage for the fixed line telephony aspects of the contract.

If you have a fixed line contract that is is so closely integrated into your Internal Telephony contract then please include all the spend in the Internal Telephony section but please add a note in this section to advise that it's a single contract for both fixed line telephony and internal telephony.		£12,948.77		£86,394.13

						Number of ISDN30 bearers:

Author: Author:
By ISDN30 bearer I mean a physical (ISDN) line to your premises, capable of carrying 30 concurrent voice calls over it.		2		6

						Number of ISDN30 channels:

Author: Author:
Even though an ISDN30 bearer is capable of having 30 channels (i.e. 30 concurrent voice calls over it), you may have chosen only to pay your supplier for 16 channels, for example, or 24 channels perhaps.

If you have multiple ISDN30 lines then it could be that some of them have all 30 channels being used, but others may only have some channels being used.

For example, if you have 3 different ISDN30 lines and 2 of them have all 30 channels being used and 1 of them using 16 channels, then you would answer 30+30+16 = 76 in this box.		30		1x15, 1x16, 1x20, 3x30

						Number of PSTN lines:

Author: Author:
PSTN lines are often referred to as analogue lines. These may be used for small, remote sites, home workers, or lift alarm lines for example.		1		7

						Number of SIP trunks:		0		0

						Number of SIP channels:		0		0

						Contract End Date:

Author: Author:
Depending on your contracting model you may have a single, overarching contract date for all of your lines, or you may have a separate contract end date for each individual line.

If your contract only has a single date for all connections then please enter that date here.

However, if your contract has a separate contract end date for every separate line then, as at now, what is the date when 70% of your lines would be out of contract?
		No fixed end point as these are rolling arrangements		No fixed end point as these are rolling arrangements

						What procurement route has been used for your fixed line contract:

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 3).
		The CCG inherited the fixed line accounts from the previous organisation (NHS Barnsley Primary Care Trust) and have rolled forward these arrangements to date.		The CCG inherited the fixed line accounts from the previous organisation (NHS Barnsley Primary Care Trust and have rolled forward these arrangements to date.

						Contact details of the key decision maker when the contract is renewed or retendered -

						Name:		Jamie Wike

						Department:		Corpoarate Affairs

						Job Description:		Director of Strategy and Performance

						Telephone:		01226 433702

						Email:		jamie.wike@nhs.net



				Internal Telephony		Name of PBX infrastructure maintenance supplier:		UNIFY/Siemens

						Total spend with supplier (on internal telephony maintenance and hardware) in a recent 12 month period:		Commercially Sensitive Information

						Of total spend, what was the spend on physical kit:		Commercially Sensitive Information

						Of total spend, what was the spend on licences:		Commercially Sensitive Information

						Switch Manufacturer(s) and Model Number(s):		siemens DXR150 UNIFY OSBIZ

						Number of ports being used:		98

						Contract End Date for maintenance contract:		3/31/22

						For contracts requiring OJEU or frameworks, what procurement route is currently used:

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 5 or Lot 10).
		

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 6).

Alternatively it may be OJEU or, for smaller contract values, perhaps just a 3-quote process.		

Author: Author:
If your supplier for fixed line telephony also provides you with significant other services, then please only include the spend on lines / usage for the fixed line telephony aspects of the contract.

If you have a fixed line contract that is is so closely integrated into your Internal Telephony contract then please include all the spend in the Internal Telephony section but please add a note in this section to advise that it's a single contract for both fixed line telephony and internal telephony.		

Author: Author:
By ISDN30 bearer I mean a physical (ISDN) line to your premises, capable of carrying 30 concurrent voice calls over it.		

Author: Author:
Even though an ISDN30 bearer is capable of having 30 channels (i.e. 30 concurrent voice calls over it), you may have chosen only to pay your supplier for 16 channels, for example, or 24 channels perhaps.

If you have multiple ISDN30 lines then it could be that some of them have all 30 channels being used, but others may only have some channels being used.

For example, if you have 3 different ISDN30 lines and 2 of them have all 30 channels being used and 1 of them using 16 channels, then you would answer 30+30+16 = 76 in this box.		

Author: Author:
PSTN lines are often referred to as analogue lines. These may be used for small, remote sites, home workers, or lift alarm lines for example.		

Author: Author:
Depending on your contracting model you may have a single, overarching contract date for all of your lines, or you may have a separate contract end date for each individual line.

If your contract only has a single date for all connections then please enter that date here.

However, if your contract has a separate contract end date for every separate line then, as at now, what is the date when 70% of your lines would be out of contract?
		

Author: Author:
This could be one of the Crown Commercial Service frameworks for example. If so, please include the framework number and the Lot number (e.g. CCS Framework RM1045 Lot 3).
		CCS Framework RM1045 Lot 5 

						Contact details of the key decision maker when the contract is renewed or retendered -

						Name:		Martin Ball

						Department:		Procurement

						Job Description:		Deputy Head of Procurement

						Telephone:		01226 431887

						Email:		martinball@nhs.net
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Learning Disability service.xlsx
Sheet1

		CCG code		CCG Name		Enhanced/intensive community support services for children with a learning disability and/or autism		Enhanced/intensive community support services for adults with a learning disability and/or autism		Specialist community-based forensic services for children with a learning disability and/or autism		Specialist community-based forensic services for adults with a learning disability and/or autism		Alternative short-term accommodation for LD patients in crisis or potential crisis to avoid admissions		Number of acute inpatient learning disability beds		Inpatient unit in a dedicated unit or existing mainstream services

		02N		NHS Airedale, Wharfedale and Craven CCG

		09C		NHS Ashford CCG

		07L		NHS Barking and Dagenham CCG

		07M		NHS Barnet CCG

		02P		NHS Barnsley CCG

		99E		NHS Basildon and Brentwood CCG

		02Q		NHS Bassetlaw CCG

		11E		NHS Bath and North East Somerset CCG

		06F		NHS Bedfordshire CCG

		15A		NHS Berkshire West CCG

		07N		NHS Bexley CCG

		15E		NHS Birmingham and Solihull CCG

		00Q		NHS Blackburn with Darwen CCG

		00R		NHS Blackpool CCG

		00T		NHS Bolton CCG

		02W		NHS Bradford City CCG

		02R		NHS Bradford Districts CCG

		07P		NHS Brent CCG

		09D		NHS Brighton and Hove CCG

		15C		NHS Bristol, North Somerset and South Gloucestershire CCG

		07Q		NHS Bromley CCG

		14Y		NHS Buckinghamshire CCG

		00V		NHS Bury CCG

		02T		NHS Calderdale CCG

		06H		NHS Cambridgeshire and Peterborough CCG

		07R		NHS Camden CCG

		04Y		NHS Cannock Chase CCG

		09E		NHS Canterbury and Coastal CCG

		99F		NHS Castle Point and Rochford CCG

		09A		NHS Central London (Westminster) CCG

		00X		NHS Chorley and South Ribble CCG

		07T		NHS City and Hackney CCG

		09G		NHS Coastal West Sussex CCG

		03V		NHS Corby CCG

		05A		NHS Coventry and Rugby CCG

		09H		NHS Crawley CCG

		07V		NHS Croydon CCG

		00C		NHS Darlington CCG

		09J		NHS Dartford, Gravesham and Swanley CCG

		02X		NHS Doncaster CCG

		11J		NHS Dorset CCG

		05C		NHS Dudley CCG

		00D		NHS Durham Dales, Easington and Sedgefield CCG

		07W		NHS Ealing CCG

		06K		NHS East and North Hertfordshire CCG

		15D		NHS East Berkshire CCG

		01A		NHS East Lancashire CCG

		03W		NHS East Leicestershire and Rutland CCG

		02Y		NHS East Riding of Yorkshire CCG

		05D		NHS East Staffordshire CCG

		09L		NHS East Surrey CCG

		09F		NHS Eastbourne, Hailsham and Seaford CCG

		01C		NHS Eastern Cheshire CCG

		07X		NHS Enfield CCG

		03X		NHS Erewash CCG

		10K		NHS Fareham and Gosport CCG

		02M		NHS Fylde and Wyre CCG

		11M		NHS Gloucestershire CCG

		06M		NHS Great Yarmouth and Waveney CCG

		03A		NHS Greater Huddersfield CCG

		01E		NHS Greater Preston CCG

		08A		NHS Greenwich CCG

		09N		NHS Guildford and Waverley CCG

		01F		NHS Halton CCG

		03D		NHS Hambleton, Richmondshire and Whitby CCG

		08C		NHS Hammersmith and Fulham CCG

		03Y		NHS Hardwick CCG

		08D		NHS Haringey CCG

		03E		NHS Harrogate and Rural District CCG

		08E		NHS Harrow CCG

		00K		NHS Hartlepool and Stockton-on-Tees CCG

		09P		NHS Hastings and Rother CCG

		08F		NHS Havering CCG

		05F		NHS Herefordshire CCG

		06N		NHS Herts Valleys CCG

		01D		NHS Heywood, Middleton and Rochdale CCG

		99K		NHS High Weald Lewes Havens CCG

		08G		NHS Hillingdon CCG

		09X		NHS Horsham and Mid Sussex CCG

		07Y		NHS Hounslow CCG

		03F		NHS Hull CCG

		06L		NHS Ipswich and East Suffolk CCG

		10L		NHS Isle of Wight CCG

		08H		NHS Islington CCG

		11N		NHS Kernow CCG

		08J		NHS Kingston CCG

		01J		NHS Knowsley CCG

		08K		NHS Lambeth CCG

		15F		NHS Leeds CCG

		04C		NHS Leicester City CCG

		08L		NHS Lewisham CCG

		03T		NHS Lincolnshire East CCG

		04D		NHS Lincolnshire West CCG

		99A		NHS Liverpool CCG

		06P		NHS Luton CCG

		14L		NHS Manchester CCG

		04E		NHS Mansfield and Ashfield CCG

		09W		NHS Medway CCG

		08R		NHS Merton CCG

		06Q		NHS Mid Essex CCG

		04F		NHS Milton Keynes CCG

		01K		NHS Morecambe Bay CCG

		04G		NHS Nene CCG

		04H		NHS Newark and Sherwood CCG

		13T		NHS Newcastle Gateshead CCG

		08M		NHS Newham CCG

		01H		NHS North Cumbria CCG

		04J		NHS North Derbyshire CCG

		00J		NHS North Durham CCG

		06T		NHS North East Essex CCG

		99M		NHS North East Hampshire and Farnham CCG

		03H		NHS North East Lincolnshire CCG

		10J		NHS North Hampshire CCG

		03J		NHS North Kirklees CCG

		03K		NHS North Lincolnshire CCG

		06V		NHS North Norfolk CCG

		05G		NHS North Staffordshire CCG

		99C		NHS North Tyneside CCG

		09Y		NHS North West Surrey CCG

		99P		NHS Northern, Eastern and Western Devon CCG

		00L		NHS Northumberland CCG

		06W		NHS Norwich CCG

		04K		NHS Nottingham City CCG

		04L		NHS Nottingham North and East CCG

		04M		NHS Nottingham West CCG

		00Y		NHS Oldham CCG

		10Q		NHS Oxfordshire CCG

		10R		NHS Portsmouth CCG

		08N		NHS Redbridge CCG

		05J		NHS Redditch and Bromsgrove CCG

		08P		NHS Richmond CCG

		03L		NHS Rotherham CCG

		04N		NHS Rushcliffe CCG

		01G		NHS Salford CCG

		05L		NHS Sandwell and West Birmingham CCG

		03M		NHS Scarborough and Ryedale CCG

		03N		NHS Sheffield CCG

		05N		NHS Shropshire CCG

		11X		NHS Somerset CCG

		01R		NHS South Cheshire CCG

		99Q		NHS South Devon and Torbay CCG

		05Q		NHS South East Staffordshire and Seisdon Peninsula CCG

		10V		NHS South Eastern Hampshire CCG

		10A		NHS South Kent Coast CCG

		99D		NHS South Lincolnshire CCG

		06Y		NHS South Norfolk CCG

		01T		NHS South Sefton CCG

		00M		NHS South Tees CCG

		00N		NHS South Tyneside CCG

		05R		NHS South Warwickshire CCG

		04Q		NHS South West Lincolnshire CCG

		05T		NHS South Worcestershire CCG

		10X		NHS Southampton CCG

		99G		NHS Southend CCG

		04R		NHS Southern Derbyshire CCG

		01V		NHS Southport and Formby CCG

		08Q		NHS Southwark CCG

		01X		NHS St Helens CCG

		05V		NHS Stafford and Surrounds CCG

		01W		NHS Stockport CCG

		05W		NHS Stoke on Trent CCG

		00P		NHS Sunderland CCG

		99H		NHS Surrey Downs CCG

		10C		NHS Surrey Heath CCG

		08T		NHS Sutton CCG

		10D		NHS Swale CCG

		12D		NHS Swindon CCG

		01Y		NHS Tameside and Glossop CCG

		05X		NHS Telford and Wrekin CCG

		10E		NHS Thanet CCG

		07G		NHS Thurrock CCG

		08V		NHS Tower Hamlets CCG

		02A		NHS Trafford CCG

		03Q		NHS Vale of York CCG

		02D		NHS Vale Royal CCG

		03R		NHS Wakefield CCG

		05Y		NHS Walsall CCG

		08W		NHS Waltham Forest CCG

		08X		NHS Wandsworth CCG

		02E		NHS Warrington CCG

		05H		NHS Warwickshire North CCG

		02F		NHS West Cheshire CCG

		07H		NHS West Essex CCG

		11A		NHS West Hampshire CCG

		99J		NHS West Kent CCG

		02G		NHS West Lancashire CCG

		04V		NHS West Leicestershire CCG

		08Y		NHS West London CCG

		07J		NHS West Norfolk CCG

		07K		NHS West Suffolk CCG

		02H		NHS Wigan Borough CCG

		99N		NHS Wiltshire CCG

		12F		NHS Wirral CCG

		06A		NHS Wolverhampton CCG

		06D		NHS Wyre Forest CCG
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		Locally commissioned services		How much a practice can earn per patient

		Anti-coagulation		£178.23 per annum

		Vasectomies AQP		$333.11

		ENT/NCS		$150

		Carpel Tunnel Assessments		$156

		Carpel Tunnel Surgery AQP		$327
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[bookmark: _GoBack]Delivery of end-to-end CHC services



1. Who delivers your end to end Continuing Healthcare service? Please select one of the below options

a. CCG

b. CCG plus CSU/Private Company

c. CSU/Private company

2. If the CCG utilises a private company, please provide the following information:

a. Name of the provider:

b. Annual cost of the services in 17/18

c. Contract start and end dates



Allocation of Resources



1. Does the CCG have a standardised method for allocating resources for CHC (e.g. setting and agreeing an indicative personal health budget(PHB))? 

2. How is this managed? (In-house/outsourced to a private provider/outsourced to a CSU or local authority)

3. Please name the system used by the CCG to determine the PHB (e.g. Imosphere, Norfolk model, Manchester model, locally developed etc.)

a. Is this a needs-based or points-based system*? 

b. What was the annual cost to the CCG in 17/18 for using this system?

c. What are the contract start and end dates?

*Needs-based RAS systems consider the CCG’s local provider costs, whereas points-based systems are based on assessment domain ratings



CHC Assessment Support



1. Does the CCG use any third-party nurse assessment teams to support any part of the CHC assessment process?

a. If so, please name the supplier

b. Please provide a brief description of the service (supporting assessments, re-assessments etc)

c. What was the annual cost to the CCG in 17/18?

d. What are the contract start and end dates?



Case Management Systems



1. What CHC case management system is used (e.g. QA, Broadcare, Caretrack etc.)? 

a. What was the annual cost to the CCG in 17/18?

b. What are the contract start and end dates?

c. Did the CCG procure these services via a framework? If so, please provide the name of the framework



Brokerage



1. How does the CCG manage the brokerage? (In-house/outsourced to a private provider/outsourced to a CSU/outsourced to a local authority)?

2. Does the CCG use a framework with agreed rates or a preferred supplier list for: 

a. Residential/ nursing Care providers

b. Domiciliary Care Agencies

3. Does the CCG review their contracts/costs for care suppliers each year?

4. Does the CCG use an e-Brokerage system (e.g Adam HTT, E-Brokerage etc.)?

a. If so, please provide the name of the supplier  

b. What was the annual cost to the CCG in 17/18?

c. What are the contract start and end dates?

5. Does the CCG have costed care plans for residential care suppliers?



System Integration



1. Do any of the systems used by the CCG for CHC (eg. assessments, allocation of resources, brokerage, case management) integrate? 

a. If so, please provide further detail with regards to which systems integrate with each other



CHC Consultancy



1. Have you had any third-party consultants in to review the CCGs CHC processes and practices, or whereby the third party looked into the CCGs end-to-end delivery of CHC in the last 2 financial years (15/16 – 17/18)? 

a. If so, please provide the name of the organisation

b. Please provide a brief description of the services

c. What was the cost for completing this work?
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Delivery of end-to-end CHC services



1. Who delivers your end to end Continuing Healthcare service? Please select one of the below options

a. CCG

b. CCG plus CSU/Private Company

c. CSU/Private company

2. If the CCG utilises a private company, please provide the following information:

a. Name of the provider:

b. Annual cost of the services in 17/18

c. Contract start and end dates



Allocation of Resources



1. Does the CCG have a standardised method for allocating resources for CHC (e.g. setting and agreeing an indicative personal health budget(PHB))? Yes

2. How is this managed? (In-house/outsourced to a private provider/outsourced to a CSU or local authority) Local Authority

3. Please name the system used by the CCG to determine the PHB (e.g. Imosphere, Norfolk model, Manchester model, locally developed etc.)

a. Is this a needs-based or points-based system*? 

b. What was the annual cost to the CCG in 17/18 for using this system?

c. What are the contract start and end dates?

*Needs-based RAS systems consider the CCG’s local provider costs, whereas points-based systems are based on assessment domain ratings



CHC Assessment Support



1. Does the CCG use any third-party nurse assessment teams to support any part of the CHC assessment process? No

a. If so, please name the supplier

b. Please provide a brief description of the service (supporting assessments, re-assessments etc)

c. What was the annual cost to the CCG in 17/18?

d. What are the contract start and end dates?



Case Management Systems



1. What CHC case management system is used (e.g. QA, Broadcare, Caretrack etc.)? Broadcare

a. What was the annual cost to the CCG in 17/18? £14,400

b. What are the contract start and end dates? Runs from 1st March to 28th February

1. Did the CCG procure these services via a framework? If so, please provide the name of the framework - The CCG issued a single tender waiver

Please see link to contract register where this information can be found:

http://www.barnsleyccg.nhs.uk/about-us/contracts.htm 



Brokerage



1. How does the CCG manage the brokerage? (In-house/outsourced to a private provider/outsourced to a CSU/outsourced to a local authority)? LA

2. Does the CCG use a framework with agreed rates or a preferred supplier list for: 

a. Residential/ nursing Care providers Yes 

b. Domiciliary Care Agencies Yes

3. Does the CCG review their contracts/costs for care suppliers each year? Yes

4. Does the CCG use an e-Brokerage system (e.g Adam HTT, E-Brokerage etc.)? No

a. If so, please provide the name of the supplier  

b. What was the annual cost to the CCG in 17/18?

c. What are the contract start and end dates?

5. Does the CCG have costed care plans for residential care suppliers?



System Integration



1. [bookmark: _GoBack]Do any of the systems used by the CCG for CHC (eg. assessments, allocation of resources, brokerage, case management) integrate? No

a. If so, please provide further detail with regards to which systems integrate with each other



CHC Consultancy



1. Have you had any third-party consultants in to review the CCGs CHC processes and practices, or whereby the third party looked into the CCGs end-to-end delivery of CHC in the last 2 financial years (15/16 – 17/18)? No

a. If so, please provide the name of the organisation 

b. Please provide a brief description of the services 

c. What was the cost for completing this work? 
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		CCG Name		1) Has your CCG(s) implemented direct booking of in-hours GP appointments from NHS 111?		2) What percentage of callers to NHS 111 are given the option of booking an in-hours GP appointment?		3) What percentage of the callers that are offered the option of booking an in-hours GP appointment take up the offer?		4) How many GP appointments in your CCG(s) are reserved for NHS 111 direct booking?		5) Of the in-hours GP appointments that are reserved for NHS 111, how many are booked through the direct booking service?

		Barnsley CCG		Not locally implemented		N/A		N/A		N/A		N/A
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CCG spending

		Table 1

		Spending Programme		2017/18		2016/17		2015/16

				£m		£m		£m

		Acute

		Primary Care

		Community

		Mental Health

		Continuing Care

		Ambulance

		Running Costs

		All Other



		Total CCG Funding		0		0		0



		Table 2

		Share of MH Spend		2017/18		2016/17		2015/16

				£m		£m		£m

		Local NHS Provider

		Other NHS Providers

		Voluntary Providers

		Private Providers

		Primary Care

		IAPT 

		CAMHS 

		All Other

		Total MH Funding/Spending		0		0		0
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CCG spending

		Table 1

		Spending Programme		2017/18		2016/17		2015/16

				£m		£m		£m

		Acute		193.07		195.08		182.50

		Primary Care		91.06		90.14		89.90

		Community		37.72		36.75		36.18

		Mental Health		33.54		32.31		31.49

		Continuing Care		18.14		16.50		16.09

		Ambulance		9.42		9.02		8.55

		Running Costs		5.051		4.794		5.287

		All Other		22.677		20.06		35.048



		Total CCG Funding		410.681		404.652		405.048



		Table 2

		Share of MH Spend		2017/18		2016/17		2015/16

				£m		£m		£m

		Local NHS Provider		25.13		24.35		24.51

		Other NHS Providers		0.12		0.39		0.32

		Voluntary Providers

		Private Providers

		Primary Care

		IAPT 		3.65		3.65		3.61		Provided by Local NHS Provider

		CAMHS 		3.79		3.15		2.77		Provided by Local NHS Provider

		All Other		0.85		0.77		0.28

		Total MH Funding/Spending		33.54		32.31		31.49



		NB: The CCG has other expenditure relating to Mental Health within other categories of expenditure.

		The total expenditure for 17/18 for Mental Health including all categories of expenditure was £50.99m
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