	
FREEDOM OF INFORMATION REQUESTS August 2017





	FOI NO:	847
	Date Received:	1 August 2017


	Request :
Please provide data on:
· The total number of staff that have been seconded over to your local STP programme since December 2015. Please provide the name of your STP and data both in total number and Full Time Equivalent if staff have only been partially seconded.
· The total pay bill of these staff seconded to the STP footprint area and the time period this covers.
· Your organisation's total spend on outsourced consultancy related to drafting and implementing the STP programme, if possible broken down by contracted company
· The total value of any further financial contributions or benefits in kind to the STP programme from your organisation with a brief description of what it constituted.


	Response :
The total number of staff that have been seconded over to your local STP programme since December 2015. Please provide the name of your STP and data both in total number and Full Time Equivalent if staff have only been partially seconded.   N/A See response below.
The total pay bill of these staff seconded to the STP footprint area and the time period this covers. NHS Barnsley CCG contributes to the South Yorkshire and Bassetlaw (SY&B)STP, which includes all direct costs associated with STP development, staff within the CCG also support the STP development to ensure system wide developments including data and assumptions are representative and accurate for each partner CCG across the footprint.   This work is integrated into normal working practices and therefore it is not possible to split out specific costs.   
Total expenditure contributed to the SY&B STP is: 2015/16 – actual £34k, 2016/17 – actual £55k, 2017-18 – Budget £114k
Your organisation's total spend on outsourced consultancy related to drafting and implementing the STP programme, if possible broken down by contracted company – N/A see response above.
The total value of any further financial contributions or benefits in kind to the STP programme from your organisation with a brief description of what it constituted. – N/A see response above.






	FOI NO:	848
	Date Received:	2 August 2017


	Request :
Please can you help me with the following FOI request;
-     (if applicable) Please can you provide me with a copy of the current statement of car parking charges for staff? If such a document doesn’t exists, please can you tell me how much you charge (hourly rate) for staff working at your hospital(s) 
-     What are the wages and job titles of your five highest paid members of staff?
-    How much money has the trust spent on public relations and marketing (including staff costs) in the past two financial years (15/16 and 16/17). (If this information is easy to obtain please include – if this will take my combined request over the cost/time limit, please do not process this part of the request)

	Response :

Part 1: Car parking – No charge for staff
Part 2: Wages and job titles of five highest paid staff
 
Using 2016/17 finance year as reported in the annual accounts
                              Job title                              £Band(5K)                        £Actual
                              Chief Officer                      135-140                              136,350
                              Chief Finance Officer         95-100                                97,879
                              Chair                                  90-95                                   94,958
                              Chief Nurse                        85-90                                   86,507
                              Medical Director                 75-80                                   79,000
 
Part 3: Public relations and marketing spend : 
 
					    2015/16                                        2016/17
Comms and PR Team                      £162,671                                       £137,792 								       
Adverts in Chronicle                         £16,900                                           £3,171




	FOI NO:	849
	Date Received:	3 August 2017


	Request :

Could you please provide me the actual number of patients with a diagnosis of Parkinsons Disease (G20X) in Barnsley CCG


	Response :
We can confirm that there have been 661 Barnsley CCG patients with a diagnosis of Parkinson’s disease who have had at least one admission (all providers) from April 2013 to date.  

Unfortunately we have no way of knowing the number of Parkinson’s patients who have not been admitted to hospital.








	FOI NO:	850
	Date Received:	3 August 2017


	Request :

I would like to gain access to the following data for your CCG specifically, and not the NHS overall:

1) Number of inpatients with heart failure in the last 5 years, with heart failure being any part of the diagnosis
2) Number of inpatients with heart failure in the last 5 years, with heart failure being the primary diagnosis
3) Number of inpatients, regardless of condition, were treated with Furosemide (tablets or intravenous injection) in the last 5 years
4) Number of inpatients that were treated with Furosemide in the last 5 years had heart failure as any part of the diagnosis
5) Number of inpatients that were treated with Furosemide in the last 5 years had heart failure as the primary diagnosis


	Response :

1) Number of inpatients with heart failure in the last 5 years, with heart failure being any part of the diagnosis
Barnsley CCG had 11,030 inpatient spells with heart failure being any part of the diagnosis.  These related to 4,703 individual patients.

2) Number of inpatients with heart failure in the last 5 years, with heart failure being the primary diagnosis
Of these 2,016 inpatient spells had heart failure as the primary diagnosis, relating to 1,377 individual patients.

3) Number of inpatients, regardless of condition, were treated with Furosemide (tablets or intravenous injection) in the last 5 years
Barnsley CCG does not hold the information you have requested.
Barnsley CCG does not hold any information which links patients with/or diagnosis and/or the medicines they have received. 
The information you have requested is requesting hospital inpatient data and the hospitals/Acute Trusts would be the organisations which may hold this data however even they may not be able to link the medicine with clinical condition or by the patients CCG. 

4) Number of inpatients that were treated with Furosemide in the last 5 years had heart failure as any part of the diagnosis
Please see Q3 above

5) Number of inpatients that were treated with Furosemide in the last 5 years had heart failure as the primary diagnosis
Please see Q3 above






	FOI NO:	851
	Date Received:	3 August 2017


	Request :

I would like to request:
 
•	any data you have on the amount spent by NHS Barnsley CCG on management 	consultancy broken down by year from 2012/13 –  2016/2017.
•	any planned expenditure on management consultancy fees for 2017-18.

	Response :

The CCG did not become an entity until the 1 April 2013; therefore data relating to 2012/13 is not applicable.  Consultancy spend from 2013/14 is provided below.

2013/14  - £56,938
2014/15 - £258,676
2015/16 - £189,314
2016/17 - £91,133
2017/18 - £0 - Forecast




	FOI NO:	852
	Date Received:	4 August 2017


	Request :

This is a Freedom of Information request about losses and special payments (i.e loss of petty cash and employment tribunal payouts).

1. Please provide an export from the database you use to manage losses and special payments that provides more information on these losses, including but not limited to: 
a) date of loss 
b) nature of loss 
c) amount paid out

Please can you provide this information for the past two financial years and this current financial year up to July 31, 2017 (i.e. 2015/16, 2016/17 and 2017/18).


	Response :

15/16
1. Date of loss – I cannot see any reference in the Audit committee mins  but it is included within the annual accounts so allocated date of 31/03/16
1. Nature of loss - 1 case £19K – Admin write off 
1. Amount paid out - £0
16/17
1. Date of loss – N/A nil return
1. Nature of loss – N/A nil return
1. Amount paid out – £0 Nil return
17/18 (to July 2017)
1. Date of loss – N/A nil return
1. Nature of loss – N/A nil return
1. Amount paid out – £0 Nil return




	FOI NO:	853
	Date Received:	4 August 2017


	Request :

1. Please state the total number of orthopaedic referrals from primary care in A) 2015/16 and B) 2016/17.

2. Please state the total number of referrals from primary care for cataract treatment in A) 2015/16 and B) 2016/17.

3. A) What are the current eligibility guidelines/criteria for referrals for orthopaedic procedures? Please cut and paste any relevant information or provide a link (and page number if relevant) to the relevant website/document. 
B) When were these current guidelines introduced?

4. A) What are the current eligiblity guidelines/criteria for referrals for cataract treatment? Please cut and paste any relevant information or provide a link (and page number if relevant) to the relevant website/document. 
B) When were these current guidelines introduced?


	Response :

Q1:  We do not have referrals data so looked at first orthopaedic outpatient appointments with a referral source of GP.
There were a) 6,841 in 2015/16 and b) 7,620 in 2016/17

Q2: Again, we do not have referrals data so can only report on cataract surgery carried out, using procedure codes C71 – C75.1 inclusive.
There were a) 2,006 in 2015/16 and b) 2,000 in 2016/17.

Clinical Thresholds (Q3 and Q4)
Having reviewed national best practice guidance from NHS England and NICE for when surgery may or may not be suitable for certain conditions, Barnsley CCG has adopted clinical thresholds to ensure that patients get the best clinical outcome for their condition. Further information about Clinical Thresholds is available on the CCGs website http://www.barnsleyccg.nhs.uk/clinical-thresholds.htm 

Orthopaedic Procedures
A range of clinical thresholds exist for orthopaedic procedures, the guidelines are published on the CCGs website in the form of a checklist here:
Carpal Tunnel syndrome 
Common hand conditions: ganglion
Common hand conditions: trigger finger
Dupuytren's disease
Hip replacement
Knee replacement

These guidelines were introduced on 1 April 2017

Cataract Procedures
The guidelines are published on the CCGs website in the form of a checklist here: 
http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Clinical%20thresholds/Cataracts%20Checklist.pdf

These guidelines were introduced on 1 April 2017




	FOI NO:	854
	Date Received:	7 August 2017


	Request :




	Response :






	FOI NO:	855
	Date Received:	7 August 2017


	Request :

Under the Freedom of Information Act 2000, please could you kindly provide me with the following information for your CCG (or if you represent a CSU, for all the CCGs you are responsible for).

Please find attached an Excel spreadsheet with a table for your completion.

	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
	 
	 
	 





	Response :






	FOI NO:	856
	Date Received:	7 August 2017


	Request :

Please find attached an Excel spreadsheet with a table for your completion, as well as an additional question below. Please complete the table to reflect financial years. 

What was your total spend on all mental health, learning disability and dementia services in 2016/17?

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

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

	CCG Spend on Mental Health, Learning Disability and Dementia Services
	2016/17
	2017/18

	 
	£'000
	%
	£'000
	%

	NHS Providers: *
	 
	 
	 
	 

	Please list each provider
	 
	 
	 
	 

	CAMHS provider
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Non-NHS Providers: **
	 
	 
	 
	 

	Please list each provider
	 
	 
	 
	 

	CAMHS provider
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Prescribing
	 
	 
	 
	 

	Other (please specify) ***
	 
	 
	 
	 

	Total Spend
	0
	0%
	0
	0%



Has your Clinical Commissioning Group signed agreements with its local Mental Health Trusts that meets the mental health investment standard for each of the years 2017/18, 2018/19 and 2019/20?


	Response :

	CCG Spend on Mental Health, Learning Disability and Dementia Services
	
	
	
	
	

	
	
	
	
	
	
	

	On the basis of the Freedom of Information Act 2000, please may I request a response to the following questions. 
	

	
	
	
	
	
	
	

	Q1. What was your total spend on all mental health, learning disability and dementia services in 2016/17?
	£47,054,000
	
	

	
	
	
	
	
	
	

	Q2. What is your total planned spend on all mental health, learning disability and dementia services in 2017/18?
	£51,361,000
	

	
	
	
	
	
	
	

	Q3. Please breakdown the total spend figures in Q1 and Q2 as follows:
	
	
	
	
	

	
	
	
	
	
	
	

	CCG Spend on Mental Health, Learning Disability and Dementia Services
	2016/17
	
	2017/18
	
	
	

	
	£'000
	%
	£'000
	%
	
	

	NHS Providers: *
	
	
	
	
	
	

	Please list each provider
	
	
	
	
	
	

	SWYPFT
	31,091
	66%
	31,405
	61%
	
	

	RDASH
	606
	1%
	395
	1%
	
	

	SHSC
	88
	0%
	114
	0%
	
	

	MH NCA
	30
	0%
	560
	1%
	
	

	CAMHS provider
	
	
	
	
	
	

	
	
	
	
	
	
	

	Non-NHS Providers: **
	
	
	
	
	
	

	Other Non NHS
	588
	1%
	862
	2%
	
	

	Barnsley Metropolitan Council
	7,499
	16%
	10,183
	20%
	
	

	CAMHS provider
	
	
	
	
	
	

	Barnsley Metropolitan Council
	4,077
	9%
	3,728
	7%
	
	

	Prescribing
	3,075
	7%
	4,114
	8%
	
	

	Other (please specify) ***
	
	
	
	
	
	

	Total Spend
	47,054
	100%
	51,361
	100%
	
	

	
	
	
	
	
	
	

	Notes:
	
	
	
	
	
	

	* 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.
	
	
	
	
	

	Enter financial values only, rounded to the nearest £000.
	
	
	
	
	
	






	FOI NO:	857
	Date Received:	8 August 2017


	Request :

We would be grateful if you could respond to the following questions:
1. How many people are living with type 1 diabetes in your CCG? (Total number)
1. How many type 1 diabetic patients in your CCG currently use CGM? (Total number)
1. Does your CCG have a policy on the use and funding of CGM? (Yes/No)
1. How is CGM currently funded within your CCG? (e.g. routinely commissioned/ routinely commissioned within the scope of the NICE guidance/ Individual Funding Request/patient self-funded/ Hospital funded etc.)
1. Does your CCG specify specific CGM systems? (Yes/No)
1. Does your CCG differentiate between CGM and flash glucose monitoring (FGM)? (Yes/No)
1. How many IFR applications were received between 1st April 2016 and 31st March 2017 for CGM? (Total number)
1. How many IFR applications were received between 1st April 2016 and 31st March 2017 for FGM? (Total number)


	Response :
1. How many people are living with type 1 diabetes in your CCG? (Total number) there are 1095 people registered as having type 1 diabetes in Barnsley. (children and adults)

1. How many type 1 diabetic patients in your CCG currently use CGM? (Total number) This information is not available to the CCG. The majority of patients who use CGM will be self-funded and therefore not registered users 

1. Does your CCG have a policy on the use and funding of CGM? (Yes/No) No

1. How is CGM currently funded within your CCG? (e.g. routinely commissioned/ routinely commissioned within the scope of the NICE guidance/ Individual Funding Request/patient self-funded/ Hospital funded etc.)
1. Commissioned within the scope of NICE guidance for limited numbers of patients only 
1. Individual Funding Request – if request made by hospital and doesn’t meet scope of NICE guidance
1. patient self-funded – if IFR declined (or not applied for) and doesn’t meet scope of NICE guidance

1. Does your CCG specify specific CGM systems? (Yes/No) No

1. Does your CCG differentiate between CGM and flash glucose monitoring (FGM)? (Yes/No) No

1. How many IFR applications were received between 1st April 2016 and 31st March 2017 for CGM? (Total number) 0

1. How many IFR applications were received between 1st April 2016 and 31st March 2017 for FGM? (Total number) 0






	FOI NO:	858
	Date Received:	9 August 2017


	Request :

1) To provide the target allocation funding figure that the CCG has been allocated based on the national funding formula for the following financial years:   2012-13; 2013-14; 2014-15; 2015-16; 2016-17; 2017-18.

2) To provide the actual allocation the CCG has been given for the following financial years:   2012-13; 2013-14; 2014-15; 2015-16; 2016-17; 2017-18.

3) To provide the figure for the financial gap between target and actual funding for the CCG for the financial years:   2012-13; 2013-14; 2014-15; 2015-16; 2016-17; 2017-18.


	Response :

** Information from NHSE website

	 
	2013-14
	2014-15
	2015-16
	2016-17
	2017-18

	CCG Target
	372,544,000 
	314,527,000 
	325,873,000 
	345,928,000 
	353,056,000 

	CCG Allocation
	339,766,000 
	346,989,000 
	353,721,000 
	367,042,000 
	372,801,000 

	Gap
	 32,778,000 
	32,462,000 
	27,848,000 
	21,114,000 
	19,745,000 



Please note the above figures do not include delegated primary care commissioning






	FOI NO:	859
	Date Received:	10 August 2017


	Request :

Under the principles and process of Freedom of Information can we request information around commissioner spend and also weighted population for the following services within your area:

A Copy of your Community Nursing Specification 
A Copy of your Community Matron Specification 
A copy of your Night Nursing Specification


	Response :
The CCG commissions one service that meets the description in your request which is the Community Nursing Specification which in Barnsley is referred to as the Neighbourhood Nursing Service.  The service is not commissioned on a weighted population basis but a block basis for the entire registered population. Please find attached the specification in relation to this service. This contract is commissioned under a Block arrangement at an annual value of £7,038,555 (2017-18).






	FOI NO:	860
	Date Received:	11 August 2017


	Request :
I’m writing to you under the Freedom of Information Act to ask whether your CCG (/any of the CCGs you are responsible for managing the FOI requests of) employs a maximum BMI restriction on any type of surgery or procedure, ie prevents a patient with a BMI over a certain number from having certain types of surgery. Please provide me with the following information:

1. Do you, or have you at any point since 2010, employed a maximum BMI limit above which someone is not allowed to have a procedure? (please specific whether still in force and, if not, when it was introduced and ended)

IF YES:                                                                                                                                                                                                                            
1. What is the BMI limit?
1. To which procedures does this apply (for example, routine hip and knee surgery, breast reduction, cataract removal)- please list all types of procedure where a BMI limit is in force.
1. How many people have been stopped from having a procedure because their BMI was too high since the restriction came into force? Please also break this information down by calendar year.                 


	Response :
Barnsley CCG has adopted clinical thresholds to ensure that patients get the best clinical outcome for their condition.  Further information about Clinical Thresholds is available on the CCGs website http://www.barnsleyccg.nhs.uk/clinical-thresholds.htm  Having reviewed national best practice guidance from NHS England and NICE for when surgery may or may not be suitable for certain conditions, the CCG has adopted a commissioning position which includes consideration of BMI (amongst other criteria) for 3 procedures.

· Asymptomatic inguinal hernias in adults*
· Hip Replacement for patients with osteoarthritis 
· Knee Replacement for patients with osteoarthritis

In these cases, a clinical threshold applies for patients who have a BMI greater than 35.  The CCG selected a BMI of 35 having considered its local population.  Patients should demonstrate attempts to lose weight for 6 months before being listed for surgery.  For patients with a BMI greater than 35 an individual funding request may be considered via an independent panel where exceptionality exists.

For these procedures / conditions, things that can make a difference include being more active or reducing your weight.  We know that this is not always easy, especially if people are experiencing problems so the CCG is clear that support does need to be in place to help people, one example is free weight management services such as Be Well Barnsley. 
The CCG does not collect the data in relation to question 4 as BMI is not a restriction, if a patient demonstrate attempts to lose weight and other conservative treatments are considered then procedures may take place.

*For Hernia’s it is recommended that GPs advise patients that surgery may not be appropriate for them as the risk of surgery outweigh benefits (poor healing/ higher complication rate). BMI is a recommendation and not part of referral criteria.




	FOI NO:	861
	Date Received:	11 August 2017


	Request :

1. Please confirm or deny that the clinical commissioning group received financial payments or benefits in kind from private sector companies or charities in 2015. 

2. If the clinical commissioning group received any financial payments or benefits in kind from private sector companies or charities in 2015, please state:
(a) how much each payment was for, and whether this value is exclusive or inclusive of VAT
(b) the date of the payment
(c) the organisation or individual from which the payment was received
(d) what was funded through the payment or benefit

3. Please confirm or deny that the clinical commissioning group received financial payments or benefits in kind from private sector companies or charities in 2016. 

4. If the CCG received any financial payments or benefits in kind from private sector companies or charities in 2016, please state:
(a) how much each payment was for, and whether this value is exclusive or inclusive of VAT
(b) the date of the payment
(c) the organisation or individual from which the payment was received
(d) what was funded through the payment or benefit


For all questions, if this information is usually collected by tax year, rather than calendar year, please provide data for the tax years 2015/16 and 2016/17, rather than the calendar years 2015 and 2016.


	Response :
Please confirm or deny that the clinical commissioning group received financial payments or benefits in kind from private sector companies or charities in 2015. –No payments received

2. If the clinical commissioning group received any financial payments or benefits in kind from private sector companies or charities in 2015, please state: - N/A
(a) how much each payment was for, and whether this value is exclusive or inclusive of VAT
(b) the date of the payment
(c) the organisation or individual from which the payment was received
(d) what was funded through the payment or benefit

3. Please confirm or deny that the clinical commissioning group received financial payments or benefits in kind from private sector companies or charities in 2016.  –No payments received 

4. If the CCG received any financial payments or benefits in kind from private sector companies or charities in 2016, please state: -N/A
(a) how much each payment was for, and whether this value is exclusive or inclusive of VAT
(b) the date of the payment
(c) the organisation or individual from which the payment was received
(d) what was funded through the payment or benefit





	FOI NO:	862
	Date Received:	14 August 2017


	Request :

1) What criteria, if any, has been stipulated by your CCG in relation to the provision of bariatric surgery? (e.g surgery restricted to BMI over 45 and/or other co-morbidities, surgery only for those with BMI over 50)
2) When was the criteria introduced?
3) How many patients have been refused bariatric surgery since the criteria was introduced?
4) How many patients have received bariatric surgery since the criteria was introduced and how much has this cost the CCG?


	Response :
· What criteria, if any, has been stipulated by your CCG in relation to the provision of bariatric surgery? (e.g surgery restricted to BMI over 45 and/or other co-morbidities, surgery only for those with BMI over 50) – The CCG still currently follows NHS England’s policy, no CCG policy as yet.
 
·  When was the criteria introduced? Barnsley CCG has been following NHS England’s policy since 2017
 
· How many patients have been refused bariatric surgery since the criteria was introduced?  We have not received any request for Barnsley CCG patients 

· How many patients have received bariatric surgery since the criteria was introduced and how much has this cost the CCG?  We have not received any request for Barnsley CCG patients




	FOI NO:	863
	Date Received:	17 August 2017


	Request :

The information refers to the General Practice Forward View delivery plans submitted by NHS Barnsley CCG to NHS England in December 2016 and February 2017. 
-          Please send me the rating (of either red/amber/green) received from NHS England for NHS Barnsley CCG’s  phase 1 GPFV delivery plan submitted to NHS England in December 2016.
-          Please send me the rating (of either red/amber/green) received from NHS England for NHS Barnsley CCG’s phase 2 GPFV delivery plan which was submitted in February 2017. 
-          Please send me a copy of the phase 1 and phase 2 delivery plans submitted to NHS England.


	Response :

1. Please send me the rating (of either red/amber/green) received from NHS England for NHS Barnsley CCG’s  phase 1 GPFV delivery plan submitted to NHS England in December 2016. 
Please find the assurance template attached to this email, Barnsley CCG received an overall rating of green for its Phase 1 GPFV plan submitted in December 2016.

1.  Please send me the rating (of either red/amber/green) received from NHS England for NHS Barnsley CCG’s phase 2 GPFV delivery plan which was submitted in February 2017.
The CCG submitted plans to NHS England in December 2016 and since that time have continued to work with the local NHS England office to ensure plans for access, workforce and other GPFV commitments are strengthened

1. Please send me a copy of the phase 1 and phase 2 delivery plans submitted to NHS England. 

Please find attached to this email the Phase 1 Delivery Plan which was submitted in December 2016. I have also attached an update to the ratings received on the Phase 1 plan to address and provide information on areas rated as Amber or blank. As described above the CCG did not submit phase 2 plans but continue to work within NHSE to implement and strengthen the Barnsley GPFV plan.



	FOI NO:	864
	Date Received:	18 August 2017


	Request :
1.	How many GP practices in NHS Barnsley CCG ’s area had to shut down any IT systems in response to the ransomware attack, known as WannaCry, on or after 12 May, 2017?
2.      How many computers/servers/devices in GP practices were infected in the ransomware attack, known as WannaCry, on 12 May, 2017?
3.      How many planned appointments and did the GP practices have to cancel/postpone/reschedule as a result, either direct or indirect, of the WannaCry ransomware attack?
4.      How many patients had to be recalled for tests by GP practices, as a result, either direct or indirect of the WannaCry ransomware attack? 


	Response :
1. How many GP practices in NHS Barnsley CCG ’s area had to shut down any IT systems in response to the ransomware attack, known as WannaCry, on or after 12 May, 2017?
7 GP Practices had to shut down computers (1 or 2 maximum) within their practice, this did not affect all of the computers within each practice therefore appointments and clinics continued to run as planned. 
1. How many computers/servers/devices in GP practices were infected in the ransomware attack, known as WannaCry, on 12 May, 2017?
The CCG is aware of 10 computers over the 33 practices which displayed a warning message and were therefore unplugged from the mains and server until IT were able to visit the practice to fix the computers.
1. How many planned appointments and did the GP practices have to cancel/postpone/reschedule as a result, either direct or indirect, of the WannaCry ransomware attack?
None
1. How many patients had to be recalled for tests by GP practices, as a result, either direct or indirect of the WannaCry ransomware attack? 
           None




	FOI NO:	865
	Date Received:	21 August 2017


	Request :

A list of individual funding request applications made during the 2015/16 and 2016/17 financial years.

Please break each record down by:
a) the procedure requested (e.g. tattoo removal)
b) the outcome of the decision
c) financial year



	Response :







	FOI NO:	866
	Date Received:	23 August 2017


	Request :
Is your CCG routinely funding the provision of bisphosphonates for all eligible women to reduce the risk of their primary breast cancer spreading to other parts of the body? Eligible women are defined as all postmenopausal women with primary breast cancer diagnosed within the last 6 months.

NB: This question does not apply to the provision of bisphosphonates for other indications, whether in breast cancer or another disease.

2.       If you are routinely funding the provision of bisphosphonates to reduce the risk of primary breast cancer spreading to other parts of the body, but have not defined your eligible population as all postmenopausal women with primary breast cancer diagnosed within the last 6 months, how have you defined your eligible population? For example, is it risk stratified?

3.       If you are routinely funding the provision of bisphosphonates to reduce the risk of primary breast cancer spreading to other parts of the body:

a.       Which drug or drugs are you funding (e.g. zoledronic acid, ibandronate, clodronate)?
b.      What proportion of patients receiving treatment with bisphosphonates are receiving zoledronic acid (regardless of whether they have received it once, or for the whole course of the treatment)?

4.       If you are not routinely funding the provision of bisphosphonates to reduce the risk of primary  breast cancer spreading to other parts of the body:

a.       What are your reasons for not doing so?
b.      Who was involved in this decision-making process?


	Response :
As far as Barnsley CCG are aware there has been no change to the response in the question. The CCG is still in the process of considering commissioning bisphosphonates for all eligible women to reduce the risk of their primary breast cancer spreading to other parts of the body.










	FOI NO:	867
	Date Received:	24 August 2017


	Request :

1.	Which company(s) holds the contract to supply your current patient transport services. 
2.	Please state if this service was procured through a framework agreement with other CCGs / NHS Trusts (if so please provide the names of the other CCG’s / NHS Trusts) 
3.	Please state the contract start date and end date of your current transport services.
4.	What is your annual budget for patient transport services?
5.	Are there provisions for contract extensions (including how many years and the extension terms)
6.	How many patients are transported annually by your patient transport providers? 
7.	What would the procurement model be for future contracts?
8.	What are the performance standards the current service provider(s) operate under? (e.g. Discharge - 90% of patients to be collected in 4 hours of ready time. Categories for performance usually being Discharge from inpatient, Travel Time, Arrival time & Departure time)
9.	What is the current provider’s performance against these standards in the last 12 months? (e.g. Discharge – 70% of have patients have been collected in 4 hours of ready time)

	Response :
1. Which company(s) holds the contract to supply your current patient transport services. Information on the contracts held by Barnsley CCG can be found on The CCG’s Internet site: http://www.barnsleyccg.nhs.uk/about-us/contracts.htm
1. Please state if this service was procured through a framework agreement with other CCGs / NHS Trusts (if so please provide the names of the other CCG’s / NHS Trusts) This service was procured through a Competitive Dialogue OJEU tender with 3 other South Yorkshire CCG’s – Rotherham, Sheffield and Doncaster
1. Please state the contract start date and end date of your current transport services. Information on the contracts held by Barnsley CCG can be found on The CCG’s Internet site:
http://www.barnsleyccg.nhs.uk/about-us/contracts.htm
1. What is your annual budget for patient transport services? £2,077,861
1. Are there provisions for contract extensions (including how many years and the extension terms) Yes the option to extend by 12 months
1. How many patients are transported annually by your patient transport providers? The measure for Non-Emergency transport varies for each provider and therefore – I am unable to provide this information.
1. What would the procurement model be for future contracts? The procurement would be conducted by South Yorkshire Procurement Service hosted by Sheffield CCG.
1. What are the performance standards the current service provider(s) operate under? (e.g. Discharge - 90% of patients to be collected in 4 hours of ready time. Categories for performance usually being Discharge from inpatient, Travel Time, Arrival time & Departure time) Please see attached Service specification
1. What is the current provider’s performance against these standards in the last 12 months? (e.g. Discharge – 70% of have patients have been collected in 4 hours of ready time) – No information provided as the Contract commenced on 1 September 2017



	FOI NO:	868
	Date Received:	24 August 2017


	Request :



	Response :






	FOI NO:	869
	Date Received:	25 August 2017


	Request :

1.    With the exception of IVF, do you have any commissioning policies which delay access to surgery based on alcohol consumption?
 
2.    If so, please provide a copy of these policies.


	Response :
With the exception of IVF, Barnsley CCG does not have any commissioning policies which delay access to surgery based on alcohol consumption.

The CCG’s policies are published on its website http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm




	FOI NO:	870
	Date Received:	25 August 2017


	Request :

 1)     Do your member practices use prescribing decision support systems?

2)     If yes, how many practices (or what % of practices) use the following systems:

	Number (or %) of practices

	
ScriptSwitch

	
Eclipse
	
FDM Optimise RX
	
DXS
	
Other (please specify)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



3)     Request for Re-use

Please can you confirm whether we are permitted to reuse any information provided under the Open Government Licence? 


	Response : 

We would like to request the following information regarding the prescribing decision support systems used by GP practices within Barnsley CCG:
1)     Do your member practices use prescribing decision support systems? Yes
 
2)     If yes, how many practices (or what % of practices) use the following systems:
 
	Number (or %) of practices

	 
ScriptSwitch
 
	 
Eclipse
	 
FDM Optimise RX
	 
DXS
	 
Other (please specify)

	 100%
	95%
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


 
3)     Request for Re-use
 
Please can you confirm whether we are permitted to reuse any information provided under the Open Government Licence? 
We (QuintilesIMS) request permission to re-use as a part of an independent analysis into the use of prescribing decision support software, which has been commissioned by one of our clients. The contents of the report will not be made available publically, but may be used by other QuintilesIMS Health Group entities and service suppliers. The information in the report will be presented in a factual manner with all publication details staying true to the publisher.
We acknowledge that information provided may be protected by copyright and will include a copyright statement to this effect at the end of any information we publish if requested by you.
 Yes can re-use this information if it is made clear this is only current as of 25th August 2017



	FOI NO:	871
	Date Received:	30 August 2017


	Request :
1. According to your current IVF treatment policy:
a. How many cycles of IVF do you offer to eligible patients?
b. What is your upper age limit that female patients must meet 
in order to qualify for treatment?
c. Do you have any criteria which may preclude women aged below 40 from receiving nhs funding for IVF?
2. When will the CCG review its assisted conception policy?
3. Is the assisted conception policy available on the CCG’s website? If so 
please provide a link to the policy or provide me with a copy?


	Response :
1. According to your current IVF treatment policy:
a. How many cycles of IVF do you offer to eligible patients? 2 cycles
b. What is your upper age limit that female patients must meet 
in order to qualify for treatment? 42 years
c. Do you have any criteria which may preclude women aged below 40 from receiving nhs funding for IVF? BMI should be between 18 and 30.  Neither partner should have any living children (including adopted children but not fostered children) from that or a previous relationship.
2. When will the CCG review its assisted conception policy? Policy was reviewed in March 2017 but Barnsley CCG have not yet adopted it.
3. Is the assisted conception policy available on the CCG’s website? If so 
please provide a link to the policy or provide me with a copy?  http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Fertility%20Policy%202014%20-%20Barnsley.pdf




	FOI NO:	872
	Date Received:	31 August 2017


	Request :
1.      Does your CCG currently use MIQUEST software to extract GP data?
2.      If Your CCG does not use MIQUEST, please could you give me the
name of the software or process you use?
3.      Please could I have the name of the person within your CCG who
would be responsible for this?


	Response :

1. Does your CCG currently use MIQUEST software to extract GP data?
            Yes
1. If Your CCG does not use MIQUEST, please could you give me the name of the software or process you use?
            N/A
1. Please could I have the name of the person within your CCG who would be responsible for this?
           Sarah Pollard CVD Nurse Barnsley CCG & Laura Fisher, Clinical Application 	Support Officer, eMBED




	FOI NO:	873
	Date Received:	31 August 2017


	Request :
1.       Are there any gainshare agreements in place between you the CCG and a provider (e.g. hospital trust)?
A gain share agreement is one where the benefits associated with more efficient us of medicines not reimbursed through national prices is shared between the provider and the clinical commissioning group party to the agreement
If “Yes”, then please provide the following details:
	Agreement
	Disease Area
	Provider included in the gainshare agreement
	Name of specific drugs involved
	Savings apportioned between CCG and the provider

	1
	 
	 
	 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 

	4
	 
	 
	 
	 

	5
	 
	 
	 
	 


 
2.       Do you have any other agreements with a provider to switch from branded to biosimilar products?
If "Yes", then please provide details;
	Agreement
	Disease Area
	Provider included in the agreement
	Name of specific drugs involved
	Savings apportioned between CCG and the provider

	1
	 
	 
	 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 


 
3.       Are there any other agreements between you the CCG and a provider, not included in the above, for the following services?
 If “Yes”, then please provide the following details:
	 Agreement
	Disease Area
	Provider included in the agreement
	Name of specific drugs involved
	Type of agreement with the Provider

	1
	Ophthalmology services [eg wet macular degeneration]
	 
	 
	 

	2
	Multiple Sclerosis
	 
	 
	 

	3
	Prostate cancer
	 
	 
	 

	4
	Breast Cancer
	 
	 
	 

	5
	Haemophilia
	 
	 
	 


 


	Response :
1. Are there any gainshare agreements in place between you the CCG and a provider (e.g. hospital trust)? NO
1. Do you have any other agreements with a provider to switch from branded to biosimilar products? NO
1. Are there any other agreements between you the CCG and a provider, not included in the above, for the following services? NO




	FOI NO:	874
	Date Received:	31 August 2017


	Request :
Question 1
Does your CCG have a system in place or auditing the use of the Fast Track Pathway tool for Continuing Healthcare?
Question 2
How many packages of Continuing Healthcare did you approve in the financial year 2016/17 (including fast track packages)
Question 3
How many Fast Track Pathway packages of Continuing Healthcare did you fund in the financial year 2016/17?
Question 4
How many people are there in your Continuing Healthcare team?
Question 5
How many people are there in your Continuing Healthcare team dedicated to processing Fast Track Pathway packages of care?


	Response :
Question 1
Does your CCG have a system in place or auditing the use of the Fast Track Pathway tool for Continuing Healthcare?  
Yes there is a system in place and the duty nurse screens all fast tracks 
 Question 2
How many packages of Continuing Healthcare did you approve in the financial year 2016/17 (including fast track packages)  
164 new packages in 2016/2017
 Question 3
How many Fast Track Pathway packages of Continuing Healthcare did you fund in the financial year 2016/17? 
663
 Question 4
How many people are there in your Continuing Healthcare team? 
14 both clinical and business support
 Question 5
How many people are there in your Continuing Healthcare team dedicated to processing Fast Track Pathway packages of care? 
1/2 duty nurse on each day who screens fast tracks
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Flat 1, 66 Warberry Rd West
Torquay
Devon
TQ1 1NU

cardiacaudit@bulletmail.org
Ollie Pilkington
05/08/2017 

[bookmark: _GoBack]Dear FOI Team

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. (If this email is responsible for more than a single Clinical Commissioning Group (CCG), then may this request serve to enquire about each individual CCG under your remit, treated as individual requests and kindly state which CCG the figures are for)

Would you be so kind to please send me information regarding several aspects of cardiology investigations?

The cardiac investigation tests are:
a) 24-Hour Holter Monitor (also known as 24-Hour ECG)
b) 48-Hour Holter Monitor
c)  72-Hour Holter Monitor
d) 7-day Holter Monitor
e) Echocardiogram (also known as ‘Cardiac Ultrasound’)
f)  24-hour Blood Pressure Monitor
g) Exercise Tolerance test

 For each of the tests stated above, please may you provide the following information from years 2014-present (financial years acceptable):
1) Cost of each individual test
2) Number of tests requested 
3) Average waiting time for each test i.e. from request to examination.
4) Breach time (if any) for each test
5) Cost of breaching on each said test

Should individual test cost not be available, please can you provide a gross cost for said years. 
Should any tests be part of a wider ‘deal’, please may you state the specifics of such an agreement.

I would like the above information to be provided to me as electronic copies via email at cardiacaudit@bulletmail.org

If this request is too wide or unclear, I would be grateful if you could contact me as you may be able to assist me with a more appropriate request. 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, may I ask that you supply me with copies of the confidentiality agreement.

I would be most grateful if you could confirm in writing that you have received this request. 

I look forward to hearing from you. 

[image: C:\Users\ollie\Documents\Physiology Job\Locum\Application Form\Sent\Signature.jpg]Yours faithfully,


Ollie Pilkington
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FoI 854 - Final Response.docx
Flat 1, 66 Warberry Rd West
Torquay
Devon
TQ1 1NU

cardiacaudit@bulletmail.org
Ollie Pilkington
05/08/2017 

Dear FOI Team

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. (If this email is responsible for more than a single Clinical Commissioning Group (CCG), then may this request serve to enquire about each individual CCG under your remit, treated as individual requests and kindly state which CCG the figures are for)

Would you be so kind to please send me information regarding several aspects of cardiology investigations?

The cardiac investigation tests are:
a) 24-Hour Holter Monitor (also known as 24-Hour ECG)
b) 48-Hour Holter Monitor 
c)  72-Hour Holter Monitor 
d) 7-day Holter Monitor 
e) Echocardiogram (also known as ‘Cardiac Ultrasound’)
f)  24-hour Blood Pressure Monitor 
g) Exercise Tolerance test

 For each of the tests stated above, please may you provide the following information from years 2014-present (financial years acceptable):
1) Cost of each individual test
2) Number of tests requested 

		



           Response to Questions 1 & 2

		

		

		

		

		

		

		

		



		

		Financial Years



		

		2014/15

		2015/16

		2016/17

		2017/18 (to June 2017)



		

		Activity 

		Gross Cost

		Activity 

		Gross Cost

		Activity 

		Gross Cost

		Activity 

		Gross Cost



		24-Hour Holter Monitor (also known as 24-Hour ECG)

		556

		£17,977

		461

		£17,639

		818

		£56,697

		238

		£17,096



		48-Hour Holter Monitor 

		We do not hold this level of information



		72-Hour Holter Monitor 

		We do not hold this level of information



		7-day Holter Monitor 

		We do not hold this level of information



		Echocardiogram (also known as ‘Cardiac Ultrasound’)

		3,430

		£279,224

		5,572

		£399,617

		5,563

		£413,600

		1,431

		£103,052



		24-hour Blood Pressure Monitor 

		We do not hold this level of information



		Exercise Tolerance test

		We do not hold this level of information





Please note that a number of the contracts that we hold do not have a breakdown to the level of detail which has been requested.

3) Average waiting time for each test i.e. from request to examination. 

4) Breach time (if any) for each test

[bookmark: _GoBack] 5) Cost of breaching on each said test 


The CCG does not hold this level of activity please direct your request to individual GP practices to obtain this information.


Should individual test cost not be available, please can you provide a gross cost for said years. 
Should any tests be part of a wider ‘deal’, please may you state the specifics of such an agreement.


I would like the above information to be provided to me as electronic copies via email at cardiacaudit@bulletmail.org

If this request is too wide or unclear, I would be grateful if you could contact me as you may be able to assist me with a more appropriate request. 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, may I ask that you supply me with copies of the confidentiality agreement.

I would be most grateful if you could confirm in writing that you have received this request. 

I look forward to hearing from you. 

[image: C:\Users\ollie\Documents\Physiology Job\Locum\Application Form\Sent\Signature.jpg]Yours faithfully,


Ollie Pilkington
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CCG spending FoI 855.xlsx
CCG spending

		Table 1

		Spending Programme		2017/18		2016/17		2015/16

				£m		£m		£m

		Acute		£192,243		£195,083		£182,502

		Primary Care		£92,147		£90,137		£89,900		this includes Primary Care Co-Commissioning 

		Community		£36,467		£36,748		£36,181

		Mental Health		£33,808		£32,308		£31,494		this includes directly commissioned Mental Health Services and costs within other categories will also support Mental Health Services

		Continuing Care		£16,408		£16,501		£16,086

		Ambulance		£8,493		£9,021		£8,550

		Running Costs		£5,184		£4,794		£5,287

		All Other		£25,127		£22,059		£35,048



		Total CCG Funding		£409,877		£406,651		£405,048
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CNS From contract.docx
		Service Specification No.

		ACPB_002



		Service

		Neighbourhood Nursing Service (NNS)



		Commissioner Lead

		Brigid Reid, Chief Nurse, NHS Barnsley Clinical Commissioning Group



		Provider Lead

		SWYPFT



		Period

		2016/17



		Date of Review

		Review to be completed by end of March 2017







		1.	Population Needs



		

1.1 	National/local context and evidence base

National Context

The Five Year Forward View sets the context for new ways of working and recognises that long term conditions are now a central task of the NHS. Caring for these needs requires a partnership with patients over the long term, rather than providing single, unconnected ‘episodes’ of care. As a result there is a wide consensus on the direction that the NHS should now take:



· Increasingly we need to manage networks of care, not just organisations;

· Out-of-hospital care needs to become a much larger part of what the NHS does;

· Services need to be integrated around the patient;

· Radical upgrade of prevention and public health, utilising lifestyle evidence based interventions



The Framework for Commissioning Community Nursing (2015) supports the Five Year Forward View and recognises that greater integration for health and social care will be needed to meet future needs. The framework provides eight components in which to drive forward community nursing:



· Focus on health needs now and in the future;

· Person centred and outcome based;

· Behaviour change and self-care;

· Leadership and governance;

· Quality;

· People and culture;

· Technology;

· Effective workload management.



Implementing the framework will create the culture and conditions for health and care services and staff to deliver the highest standard of care and to ensure that valuable public resources are used effectively to get the best outcomes for individuals, communities and society for now and for future generations.

To support  the new era of community nursing HEE have published an overarching education and career framework for district and general practice nursing services, outlining ‘a vision for strengthening innovation, supporting the workforce and improving commissioning practice for district, community and primary care nursing that enables care to be delivered closer to home and improve the outcomes for people with long term conditions whilst simultaneously improving the experience of patients, carers and 

Likewise,  in 2015 the Queens Nursing Institute published, ‘The QNI/QNIS Voluntary Standards for District Nurse Education and Practice’, to reflect the shift in policy for community based, integrated health and social care with an enhanced focus on admissions avoidance, behaviour change and self-care. 

Realising the vision set out in the various policy documents set out above requires an outcome based commissioning approach to drive and ensure the transformation achieves better results for patients and their families.  



Local Context

CCG Strategic Strategy 

Barnsley’s CCG Strategic Strategy 2014 -19 (refreshed 2015) provides the local rational and commitment to transforming health and care services in Barnsley, to ensure patients receive the best possible care. 

The strategy states that “together (with our partners) we will make significant steps forward in transforming health and care services in Barnsley and particularly make progress against the commitments set out in the NHS Five Year Forward View and towards our long term ambitions to move care closer to home. This will include: 



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

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

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



Primary Care Commissioning

The CCG is committed to developing primary care at scale in line with our out of hospital strategy. There is an aim to develop the idea of primary care teams, recognising under the auspices of primary care the community nursing, physiotherapy, mental health, and occupational health functions among others. This concept is vital to unlocking the solution to workforce challenges; more integration and joint working is critical.



Multi Specialist Community Provider

The CCG is committed to evolving this model and the first phase will implement an integrated pathway for the delivery of the Diabetes and Respiratory (COPD) services in 2016/7. Activity relating to these services will be delivered under this framework. The Community Nursing Specification reflects the integrated working of the MCP model.



Place Based Joint Working

There is an ongoing commitment  to build on the good work already being done through the BCF to help provide care and support to the people of Barnsley, in their homes and in their communities, with services that: 



· co-ordinate around individuals, targeted to their specific needs; 

· maximise independence by providing more support at home and in the community, and by empowering people to manage their own health and wellbeing; 

· prevent ill health, reducing levels of CVD, respiratory conditions and mental health 

· improve outcomes, reducing premature mortality and reducing morbidity; 

· improve the experience of care, with the right services available in the right place at the right time; 

· through proactive and joined up case management, avoid unnecessary admissions to hospitals and care homes, and enable people rapidly to regain their independence after episodes of ill-health 



Review of Community Nursing

An outcome from the now dissolved Unplanned Care Improvement Programme Board was to undertake a review of how community nursing is delivered. The work undertaken by the review is captured in the Community Nursing Review: Situation Analysis Summary and End Stage Report. 

This new service specification will support the provision of community nursing service objectives and will assist in effective management of demand and enable resources to be targeted appropriately



Evidence Base

The mid-2013 registered population of Barnsley was estimated to be 236,000. The health of people in Barnsley is generally worse than the England average. Deprivation is higher than average and in 2012, 34.4% of adults were classified as obese, which is worse than the England average. 

There are currently around 42,800 people aged 65+ living in Barnsley, making up 18% of Barnsley’s population. The proportion of Barnsley residents aged 65 and over is projected to increase to 20% of the population in 2021. It is anticipated that this will lead to an increase in the number of people living with and dying from long-term conditions.

The total population in Barnsley aged 65+ and living alone is projected to increase to 22,353 by 2030, and those aged 65+ providing 50+ hours of unpaid care to a partner, family member or another person is projected to increase to 4,105 by 2030.

This service specification outlines how community nursing services, working closely with other health and social care providers, can better meet the needs of the Barnsley population. Community nursing refers to a diverse range of nurses and support workers who work in community, specifically including roles previously articulated as district nurses, community matrons and health care assistants





		2.	Outcomes



		2.1	NHS Outcomes Framework Domains & Indicators

		Domain 1

		Preventing people from dying prematurely

		



		Domain 2

		Enhancing quality of life for people with long-term conditions

		



		Domain 3

		Helping people to recover from episodes of ill-health or following injury

		



		Domain 4

		Ensuring people have a positive experience of care

		



		Domain 5

		Treating and caring for people in safe environment and protecting them from avoidable harm

		



























2.2        Local defined Outcomes 

An outcome is defined as a health and/ or social gain experienced by a person with an illness, as defined from the person’s, rather than the system or clinician’s perspective (NHS Confederation, 2014). By implementing this service NHS Barnsley CCG will achieve the following outcomes:

Patients are supported and in control of their condition and care, enjoying independence and quality of life for longer; 



· Person-centred, co-ordinated and seamless care; 

· Support people to manage their own health, using behaviour change to stay healthy and make informed choices, with support of family, carers and community

· Nobody is admitted to or kept in hospital unnecessarily; 

· Reduction in number of crises; 

· Minimising effects of disease and reducing complications; 

· Care closer to home; 

· Unpaid carers are prepared and supported to care for longer. 



Seven overarching themes should be considered in achieving these outcomes:



· Excellent and equitable experience of care; 

· Providing a safe environment and protecting patients from harm;

· Culture of joined up working, patient centred care, empowering staff and effective information sharing;

· Supporting the elderly and those with long term conditions with early interventions and evidence based care; 

· Promoting recovery, rehab and sustainability and reduce hospital re-admissions; 

· Reducing avoidable admissions; 

· Optimising experience of care for end of life.

· Focused on health needs – now and in the future



The specific community nursing outcomes, against which the success of the service will be measured, will be defined by both the CCG and the provider together, within timescales defined by the CCG. Outcome measures will be relevant to the full cycle of healthcare, from an initial health exacerbation through to recovery. 



The process measures, against which integrated working with primary care and other health and social care services will be assessed, will be defined by both the CCG and the provider together, within timescales defined by the CCG. 





		3.	Scope



		3.1	Aims and objectives of service

Aim of the Service

The overall aim of the community nursing service is to meet the vision set by Barnsley CCG, which is to:



· Provide high quality, comprehensive and accessible community nursing services to patients who are either temporarily or permanently housebound or who reside in a care home; 

· Offer specialist support to nursing homes to deliver high quality services to their patients;

· Maintain a vigilance to all residents needs when visiting home premises  and resolving any concerns in a timely manner;

· Provide evidence based prevention interventions, which promote an holistic approach to patient centred care, supported by referral/signposting to support patient activiation, choice and control, and community engagement;

· Maximise the assets that are available to us including the voluntary sector (be those professional or otherwise);

· Ensure that a spirit of integration and ‘can do’ is central to its ethos of delivery and

· Fosters excellent relationships with primary care;

· Transform the classic task based approach to liberate capacity and autonomy and promote effective case management and care brokerage;

· Ensure a consistent baseline of core competence in teams;

· Identify the day to day logistics of making the service work and embedding that in Clinical Leadership at a local level;

· Deliver quality clinical outcomes, which achieve high levels of patient satisfaction.



Objectives of the Service

The key objectives of the community nursing service model are to:



· Provide holistic care for all adults referred to the service, designing and delivering tailored care plans that include health promotion and early prevention, to meet individual health needs;

· Work in an integrated and partnership way with primary, secondary, social care and the independent and voluntary sector care;

· Enable patients with long term and degenerative conditions to continue to live as independently as possible in their usual place of residence;

· Provide excellent anticipatory care to avoid unnecessary/ unplanned A&E and emergency hospital admissions;

· Sensitive and timely identification of end of life, supporting patients in fulfilling their wish of dying in their preferred place of death, maximising their comfort and wellbeing, and supporting the delivery of choice at End of Life.

· Sensitive and timely communication to all individuals, and where appropriate those important to them, about their wishes, preferences  and decisions regarding their care and treatment



These objectives will be delivered by the key stakeholders committing to the following behaviours and actions:

· It is expected that both community nurses and practice nurses work to a see and treat principle wherever possible to improve patient experience;

· It is expected that both community and practice nurses will undertake core nursing functions for example suture removal and basic wound care which will avoid unnecessary hand offs.



3.2      Service description/care pathway

The service will provide high quality nursing, diagnosis, prevention and treatment, to include: care pathway planning, medication management, promotion of health and self-care, disease prevention and the management of either acute or long term chronic conditions.

This specification represents requirements for the provision of a 24 hour, 7 day a week, community nursing service. It will be central to the capacity of adults to remain in their own homes, maximise their independence and improve their health outcomes and quality of life. The service will play a fundamental role in enabling and supporting adult patients who choose to die at home at the end of their life.

This service will work in an integrated way, with primary care teams, and any other appropriate health and social care teams, to ensure multi-disciplinary team working, patient-centred approaches and continuity of care. This will include making full use of other services such as (not exclusively) Be Well Barnsley and Right Care Barnsley. 



The service will align and integrate in to agreed ‘locality working arrangements / networks of primary care’ as they evolve in the future. 



The service will work in partnership and collaboration with statutory, voluntary and health provider(s), empowering service users and their families to have choice and control over their care and to enable them to make informed decisions. The service will be flexible and responsive, adapting to the individual needs of the service user in terms of their circumstances. Where required the service will negotiate and agree local working practices to ensure that the needs of the patients are met (e.g. scope of local Community Nursing Clinics).   



The service will provide identified packages of nursing care, for adults who have short term needs and who are housebound or who have long term conditions or complex needs from multiple conditions or who require palliative care at end of life.



The community nursing team will consist of: registered nurses, nurses with a degree in community nursing, nurse prescribers, support workers and administrative support who are appropriately trained, experienced and competent and autonomous within their own professional framework. The service will also have access to and support from a number of specialist community teams.



The service will ensure that teams are based on a practice population and are responsible for patients registered with those GP practices. Patients will be increasingly identified through predictive risk modelling. It is mandatory that the nursing team attends MDT meetings for patients on their caseload with complex care needs and attends GP practice meetings, where appropriate and agreed by the Practice. GP practices should have a named community nursing staff for their practice population.



A matron, overseeing the service, will ensure that regular communication is maintained with general practice, other health and social care professionals. Each practice will be linked to at least one Sister/Charge Nurse. The service will strive to continually improve health outcomes and utilise innovations that support people to live more independently. 



Technology enabled care services can transform people lives and the service needs to ensure that technology is closely aligned with long term condition management and the enablement of seven day working.

Core Offer

The service will provide the following core functions for all adults registered or temporarily registered with a Barnsley GP:



· Proactively identify and plan care for those individuals at risk by working closely with primary care teams, secondary care, social care providers and the independent and voluntary sector;

· In partnership with the patient, and where appropriate the carers and family, undertake a comprehensive and holistic assessment of patients accepted by the service, including the agreement of personal goals (outcomes), and the creation of an individual care plan. Care co-ordination, where appropriate, should be undertaken using a single assessment process.

· Case Management responsibility for complex patients. The care of these patients will be managed in an anticipatory way by a named member of the relevant team who must liaise regularly with the patient’s GP and provide:

· 

· Exacerbation intervention;

· Step-up and step-down support including discharge planning;

· Hospital in-reach including discharge planning;

· Re-admission avoidance; 

· Early Intervention and prevention;

· Health Promotion;

· Health Checks;

· MDT facilitation.



· On-going holistic assessment, including daily diagnostics monitoring and treatments for long term conditions;

· Nurse prescribing by appropriately trained, experienced and competent workforce, who are required to prescribe against a clearly defined formulary. It is critical that prescribing competencies are maintained and up to date;

· Close working with Nursing and Residential Homes to ensure residents get equity of access to health care;

· Continuing healthcare assessments;

· Wound management and tissue viability either at home or at specific wound management clinics;

· Phlebotomy for housebound patients;

· Prevent and treatment of pressure ulcers;

· Vaccination and immunisation for housebound patients (including flu vaccination for residential home patients and training of care home staff in administering flu vaccinations)

· Continence Management;

· Aural Care for housebound patients;

· Catheter care;

· Removal of sutures and clips;

· Medication administration - support and advise carers to safely administer prescribed medication until a Medication Usage Review has taken place (within 2 weeks)

· End of life care – care provided in the last year(s), months, weeks of life as well as last days. Assess, plan, deliver and review individualised end of life care for those with advanced life limiting illness. Provide care where patients, and when appropriate those important to them, are involved in all decision making  and care centres around their choice and preference, with appropriate involvement of specialist teams when required;

· Promote a co-ordinated approach to discharge that facilitates a seamless transition from secondary care and leads to better health outcomes; This should also be with the intention of reducing unnecessary hospital re-admissions.

· Promote health & wellbeing and reduce health inequalities, by applying the principles of every contact counts, and offering pertinent advice and information as appropriate to service users, carers and other professionals. Where appropriate this may include sign posting to other agencies;

· Ensure that effective Infection Prevention and Control systems and processes are embedded and applied consistently by all parties involved in the patients care pathway.

· Support patients managing medical equipment at home;

· Identify and appropriately refer carers for carer’s assessments and where appropriate, signposting carers to other support services.

· Adherence to local falls and dementia strategies

· To agree the scope and provide clinics based on local need

· Support clinicians to work effectively with carers by responding to carers needs, helping them to stay healthy and to be appropriately supported with their caring responsibilities.  Particularly in discharge care, end of life care and dementia.

· Deliver a service which meets the diverse needs of the community and inequalities for access and outcomes are assessed and reduced.

· Provide effective education, training, and delivery of behaviour change and promotion of self care to support prevention (i.e. smoking and weight loss), reducing longer term dependancy and culture change.



Delivery Mechanisms

The vision set by NHS Barnsley CCG is to deliver the community nursing service through the eight components set out in the Framework for Commissioning Community Nursing, NHS England, 2015, covering:



· Focus on health needs now and in the future;

· Person centred and outcome based;

· Behaviour change and self-care;

· Leadership and governance;

· Quality;

· People and culture;

· Technology;

· Effective workload management.



Accessibility/ Acceptability

The provider will deliver the specified specification in line with the following general principles:



· People are individuals and have the right to dignity, privacy and independence;

· All those involved in providing the service should have respect for any individual’s gender, sexual orientation, age, race, religion, culture, lifestyle and values;

· Service users should be encouraged and enabled to exercise control over the service they receive;

· Services should be supportive of service users and their carers and families;

· Services should respond sensitively and flexibly to the service user’s changing needs.



Pathways

The referral pathways will be clearly defined to ensure equity, irrespective of the source of the referral. Therefore, the service accepts referrals from a variety of sources and refers onwards as appropriate.



Active Case Management

The provider will provide active case management, increasing or decreasing input into a patients care, as appropriate, with regular reviews as to whether service input is necessary. If it is not necessary then a formal discharge should be enacted. However, it should be made clear to the patient, their family/carer and their primary care team how further referrals can be made.



Discharge Criteria and Planning

· Discharge from the service will take place when the service user no longer meets the outlined referral, access and acceptance criteria;

· The provider will ensure that the service user is fully informed of the reasons for discharge from the service;

· The provider will ensure that the service user is fully informed of when they are to be discharged from the service and that they are referred on appropriately through the care pathway.



Self-care and Patient and Carer Information

· The provider will have appropriate, managed programmes of disease prevention and health promotion;

· The provider will ensure that patients and service users are supported to contribute to the planning of their care and are provided with opportunities and resources to develop competence in self-care;

· Health information should be provided to all people accessing the service.



Key Service Enablers

The utilisation of key enablers will be essential to provide assurance of the delivery of an effective community nursing service. Providers are asked to provide evidence that they have plans in place to effectively utilise the following:

· MDT meetings;

· Mobile working;

· Care navigation;

· Telehealth;

· Referrals to social prescribing;

· Motivational interviewing and use of the PAM tool;

· Information from risk stratification.



Nurse Leadership

The provider will ensure that arrangements are in place to ensure appropriate leadership, and guidance and that clinical supervision is consistently available for all staff across the service, which will include as a minimum:

· Remaining visible and accessible in the clinical area to the clinical team, patients and service users;

· Working with the team in different ways, for example alongside junior colleagues in the provision of direct care and enabling learning from practice or by undertaking a care plan review;

· Monitoring and evaluating standards of care provided by the team;

· Providing regular feedback to the team on standards of nursing care provided to and experienced by patients and service users;

· Creating a culture for learning and development that will sustain person-centred, safe and effective care;

· To take the lead role in the organisation, management implementation and evaluation of health care delivery;

· Undertake an annual review of community nursing competencies to ensure high quality service and identify skill gaps;

· To have an education and training strategy (including competency training and on-going assessment) that is reviewed annually.



It is expected that this service provides professional clinical advice with an aim to improve the quality of nursing provision across the whole community nursing team. The community nursing service will support health and social care colleagues across Barnsley by providing leadership, peer support, guidance, clinical expertise and advice when required. All nurses will be autonomous within their own professional framework and act according to and within their own employer’s guidelines and protocols.

The service provider will engage and involve the CCG in designing job description/s and staff selection process for leadership roles. 



Community Nursing Workforce



The community nursing workforce will be:



· Collaborative and solution focussed to respectfully negotiate the best way to meet the needs of the patients (proactively and reactively) with all other professional colleagues to ensure that the needs of the person who is the patient come before consideration of traditional staff boundaries and recognise daily fluctuations in the capacity and demand of all staff;

· Able and willing to share and learn from other nurse practitioners (e.g. through agreed hosting arrangements with secondary and primary care)

· Resilient and adaptable, able to cope with unpredictable situations sometimes under less than optimal circumstances;

· Confident in lone working and making autonomous decisions, often without immediate or remote support;

· Skilled at proactive and anticipatory care, working with individuals and carers to enable them to recognise acute or chronic changes in their condition or wellbeing;

· Using advanced practice skills for assessment, diagnosis and prescribing;

· Skilled and effective at working in partnership in a multidisciplinary team;

· Able to work effectively with carers to support them in their role to meet person centered outcomes, for example in end of life care to be in the preferred place of choice wherever possible;

· Skilled in behaviour change or coaching strategies to support individuals to be empowered and confident in managing their conditions and wellbeing through secondary prevention;

· Able to conduct risk assessments and risk mitigation to ensure interventions can be delivered safely to people at home;

· Able to recognise where safeguarding or mental health is compromised and assess the individual’s mental capacity to consent;

· Able to prevent unnecessary hospital admission and facilitate timely discharge;

· Confident in higher level communication skills such as appreciative enquiry that enable the use of effective communication skills to negotiate care plans and establish a co-productive relationship;

· Strongly focused on enabling individuals to take responsibility for their self-care;

· Effective users of technology, promoting its use with people in their care;

· Able to apply population level health and wellbeing initiatives, building strong relationships with third sector organisations;

· Able to use appropriate outcome measures to evidence the effective use of community nursing services;

· Skilled in the caseload management of a caseload, workload and resource utilisation;

· Confident in their individual professional development and in supervising colleagues and students;

· Able to manage change through flexibility, innovation and strategic leadership.



The provider should have in place a robust training programme to support community nurses, which is focused on continual development and retention of staff.



Monitoring Requirements and Arrangements

Monitoring requirements and arrangements to be developed and agreed, in partnership, in year one of the service.

3.3       Population covered

The service provided shall be for adult patients who are registered or temporarily registered with a practice that is part of NHS Barnsley CCG. The provider must ensure that the service is equitably provided across Barnsley, in response to need, particularly in relation to the allocation of resources to ensure that patients have equal access to services which are comparable in terms of quality and responsiveness.

The community nursing service will assess all patients within a practice G.P population. Where a complex packages of care is required and the patient is not a resident in the Barnsley district, long standing agreements with neighbouring providers of community services may be acted upon for the day to day delivery of care.



Boundaries

[bookmark: _GoBack]This service is commissioned on a Barnsley registered population basis in line with “Who Pays? Determining responsibility for payments to providers” guidance published 12th August 2013. The provider has full responsibility for the delivery of this service to all Barnsley registered patients in line with General Condition 12 of the NHS standard contract. If a patient is resident outside of the Barnsley footprint but registered with a Barnsley GP, it is the responsibility of the provider to ensure services are delivered in line with this specification to that patient. However, in areas where mutually beneficial agreements can be put in place with providers that cover neighbouring CCG’s that are not detrimental to the patients care or safety permitted sub-contracts will be considered by the CCG in line with General Condition 12. 



3.4       Any acceptance and exclusion criteria and thresholds

Where a patient has social care needs only (although this may not become apparent until after the initial assessment has been carried out), the patient should be appropriately referred onwards and discharged from the community nursing service.



If a new patient is being referred for a one off intervention and the intervention would normally sit within the remit of the primary care team, then the service will negotiate a positive and timely solution to make the best use of local resources. Where requests become increasing or frequent the service will need to negotiate and agree more long term arrangements. 

Patients should be housebound or have complex health needs, where care is more appropriately delivered at home. This includes patients who reside in a residential care home, either on a temporary or permanent basis.

Patients must be registered or temporarily registers with a Barnsley GP.

Referral Route

Access into the community nursing service will include referrals from other nursing teams, specialist nurses, General Practitioners, acute services, social services and self-referral.

Exclusion Criteria

· Who do not meet the referral criteria;

· Who are unsuitable for treatment under clinical grounds;

· Who have not consented to treatment;

· For any unreasonable behaviour deemed unacceptable by the provider or service staff. NB: senior leaders are expected to have reviewed the likely root causes of any unreasonable behaviour to ensure all approaches have been utilised before any exclusions are made. Exclusion from the service should be a last resort only and full risk assessment undertaken first.



Response Time and Prioritisation

Response times for referrals must be clearly prioritized according to need and included in the provider’s delivery plan.

3.5      Interdependence with other services/providers



Whole System Working

The service will have whole system relationships across health and social care providers and the independent sector and will demonstrate both vertical and horizontal integrated working and develop effective relationships with other service providers to ensure continuity of care and offer support and advice where appropriate. This pathway will be interdependent with other services and the provider will be required to work in co-operation with (not exclusively):



· Primary and secondary care clinicians;

· Children’s community nursing services;

· Specialist palliative care, 

· Learning Disabilities, 

· Specialist nursing services;

· Mental Health;

· Commissioners;

· Local community teams;

· Inpatient facilities;

· Rehabilitation services;

· Reablement services;

· Social Services;

· Public Health;

· Independent and voluntary sector as appropriate;

· Other services as agreed with the local healthcare community;

· Emergency transport / ambulance services / Emergency Care Practitioner’s.

· 

Relationship building is a key requirement for this service to ensure effective communication and it is expected that clear operational standards are in place to demonstrate how services will work in collaboration.



Sub-contractors

The provider shall inform NHS Barnsley CCG of any intention to sub-contract part or all of the service specified.





		4.	Applicable Service Standards



		4.1	Applicable national standards (e.g. NICE)

The service will work to at least the following policy and guidance documents, each as amended and replaced from time to time:

· Health & Social Care Act 2008;

· Care Quality Commission Registration Requirements;

· National & local Safeguarding guidance, policies & procedures;

· Royal College of Nursing Guidelines;

· NMC Codes of Conduct and professional guidelines and standards;

· Department of Health Guidance;

· National Services Frameworks, where applicable i.e. Older people;

· The current Operating & Outcomes framework for the NHS in England;

· NICE Guidance;

· National Good Practice;

· Mental Capacity Act 2005;

· Contemporary legislation and contemporary local and national guidance.



4.2	Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges) 

The service will require ongoing development in accordance with the following policy and guidance publications:

· Five Year Forward View (NHS England, October 2014);

· Framework for Commissioning Community Nursing (2015) NHS England;

· QNI/QNIS Voluntary Standards for District Nurse Education and Practice (2015) QNI;

· District Nursing and General Practice Nursing Service Education and Career Framework (2015) NHS Health Education England;

· Commissioning Better Community Services for NHS Patients (2015) Monitor;

· Compassion in Practice (2012) NHS England;

· Common Core Principles for Dementia (2011) (Skills for Care and Skills for Health);

· Common Core Principles for Dignity (2013) (Skills for Care);

· Avoiding Crisis Admissions to Hospital (2013) SCIE;

· NHS The Operating Framework (2014/15);

· Public Health Outcomes Framework (2013-2016) DH;

· ASC Outcomes Framework (2015-2016) DH

· Health and Social Care Act (2012);

· Our Health, Our Care, Our Say (2006);

· High Quality Care For All, Darzi report (2008);

· Delivering Care Closer to Home: meeting the Challenge (2008).

· Ambitions for Palliative and End of Life Care: A national framework for local action 2015-2020 (2015) National Palliative and End of Life Care Partnership.



This guidance is not an exhaustive list, providers will be expected to work to new and emerging policy guidance, including that which related to and links to the delivery of community nursing services.

4.2	Applicable local standards 

The provider must be able to evidence:

· That they have plans for, or evidence of, Continual Professional Development in this area of work;





		5.	Applicable quality requirements 



		

5. Applicable quality requirements and CQUIN goals

5.1 Applicable quality requirements (See Schedule 4 Parts A-D)

The following quality requirements will be applicable to this service:



Registration and Assurance

Professional standards will be maintained at all times in line with the NMC code of conduct.



5.2 Applicable CQUIN goals (See Schedule 4 Part E)

Outcome measures to be developed in partnership for inclusion from Q2 (2016/17) but to include/ consider:

· To facilitate supported discharge from acute providers;

· Delivery of patients centred care through integrated working with health and social care providers including participation in primary care MDT meetings for patients with complex needs;

· Increased awareness on the part of patients and their carers of health improvement opportunities including prevention and self-care and confidence to self-manage;

· Improved access to community nursing services;

· Improved quality and continuity of care.





		



		6. Location of Provider Premises



The Provider’s Premises are located at:



The service will be provided from SWYPFT and Primary Care premises, across Barnsley and also in the patient’s own home. Premises used by the service Provider will be fit for purpose. Premises must meet the requirements of the Health and Safety at Work Act (1974) and the Disability Discrimination Act (1995)

The Provider must ensure that the Service delivers consistent outcomes for Patients regardless of:



· Gender;

· Race;

· Age;

· Ethnicity;

· Education;

· Disability (including access and regress);

· Sexual orientation.

· 

The Provider must be compliant with all relevant disability discrimination and equality legislation including the Disability Discrimination Act 1995.
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		PCT		Req. Type		Status		Intervention

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Administrative Closure		Upright open MRI

		NHS Barnsley CCG		IFR		Approved		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Referral to CFS/ME Service

		NHS Barnsley CCG		IFR		Declined		Benign Skin Lesion

		NHS Barnsley CCG		IFR		Closed		Out of Area Referral

		NHS Barnsley CCG		IFR		Administrative Closure		FES Device

		NHS Barnsley CCG		IFR		Declined		Rhinoplasty

		NHS Barnsley CCG		IFR		Declined		Rhinophyma Surgery

		NHS Barnsley CCG		IFR		Declined		IVF

		NHS Barnsley CCG		PLCV		Administrative Closure		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Labiaplasty

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Counselling

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Hirsutism

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Closed		IVF

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Closed		Abdominoplasty

		NHS Barnsley CCG		IFR		Approved		Foot Orthosis

		NHS Barnsley CCG		IFR		Approved		Abdominoplasty

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Approved		Mastopexy

		NHS Barnsley CCG		PLCV		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Blepharoplasty

		NHS Barnsley CCG		IFR		Approved		Upright open MRI

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Declined		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Administrative Closure		Out of Area Referral

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Administrative Closure		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		PLCV		Declined		Grommet Insertion

		NHS Barnsley CCG		IFR		Administrative Closure		Dyspraxia

		NHS Barnsley CCG		IFR		Declined		Laser Treatment

		NHS Barnsley CCG		IFR		Approved		Etanercept

		NHS Barnsley CCG		IFR		Approved		Breast Surgery

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Removal of Excess Skin

		NHS Barnsley CCG		IFR		Approved		Equipment

		NHS Barnsley CCG		IFR		Approved		Sacral Nerve Stimulator

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		Other		Closed		Keratoconus

		NHS Barnsley CCG		PLCV		Administrative Closure		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Administrative Closure		Out of Area Referral

		NHS Barnsley CCG		IFR		Approved		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Ozurdex

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Gamete Storage 

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		IFR		Approved		CAMHS T3

		NHS Barnsley CCG		IFR		Approved		Pinnaplasty

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Out of Area Referral

		NHS Barnsley CCG		IFR		Closed		CAMHS T3

		NHS Barnsley CCG		IFR		Approved		CAMHS T3

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Administrative Closure		Bariatric Surgery

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Lipodystrophy

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Approved		CAMHS T3

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Approved		Breast Re-Augmentation

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Pinnaplasty

		NHS Barnsley CCG		PLCV		Request Received		Grommet Insertion

		NHS Barnsley CCG		IFR		Declined		Counselling

		NHS Barnsley CCG		PLCV		Declined		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Closed		Assisted conception

		NHS Barnsley CCG		IFR		Closed		Out of Area Referral

		NHS Barnsley CCG		IFR		Declined		Open MRI

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Administrative Closure		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Septorhinoplasty

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Voice Therapy

		NHS Barnsley CCG		IFR		Declined		Breast Surgery

		NHS Barnsley CCG		IFR		Approved		CAMHS T3

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Assessment

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Assisted conception

		NHS Barnsley CCG		IFR		Administrative Closure		Out of Area Referral

		NHS Barnsley CCG		IFR		Closed		ASD 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Approved		Equipment

		NHS Barnsley CCG		PLCV		Administrative Closure		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Breast Augmentation

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Administrative Closure		Breast Asymmetry Surgery

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Labiaplasty

		NHS Barnsley CCG		IFR		Administrative Closure		Specialist Psychotherapy

		NHS Barnsley CCG		IFR		Closed		Anti TNF treatment

		NHS Barnsley CCG		IFR		Closed		Equipment

		NHS Barnsley CCG		PLCV		Declined		Reversal of Vasectomy

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Notification		Abdominoplasty

		NHS Barnsley CCG		PLCV		Declined		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Laser Treatment

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Closed		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Closed		Pinnaplasty

		NHS Barnsley CCG		IFR		Declined		Pinnaplasty

		NHS Barnsley CCG		IFR		Declined		MRI Scan

		NHS Barnsley CCG		IFR		Declined		Rhinoplasty

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Hirsutism

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Reversal of Sterilisation

		NHS Barnsley CCG		IFR		Declined		CAMHS T3

		NHS Barnsley CCG		IFR		Approved		Cough Assist Machine

		NHS Barnsley CCG		IFR		Declined		Assisted conception

		NHS Barnsley CCG		IFR		Declined		Removal of Excess Skin

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Administrative Closure		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Abatacept

		NHS Barnsley CCG		IFR		Approved		Home Ventilation

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Laser Treatment

		NHS Barnsley CCG		IFR		Closed		Rhinoplasty

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Dyspraxia

		NHS Barnsley CCG		IFR		Declined		Reversal of Vasectomy

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Removal of Excess Skin 

		NHS Barnsley CCG		IFR		Pend/Request for more information		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Out of Area Referral

		NHS Barnsley CCG		IFR		Approved		Open MRI

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Pend/Followed up		Gamma Core

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		CAMHS T3

		NHS Barnsley CCG		IFR		Approved		Bariatric Surgery

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Approved		Ranibizumab

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		IFR		Declined		Hirsutism

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Gamma Core Vagus nerve stimulator

		NHS Barnsley CCG		IFR		Approved		Blepharoplasty

		NHS Barnsley CCG		IFR		Closed		Rhinoplasty

		NHS Barnsley CCG		IFR		Declined		Assisted conception

		NHS Barnsley CCG		IFR		Approved		Etanercept

		NHS Barnsley CCG		PLCV		Pend/Request for more information		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Mastopexy

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Pend/Request for more information		Sodium Oxybate

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		ASD 

		NHS Barnsley CCG		IFR		Pend/Request for more information		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Declined		Reversal of Vasectomy

		NHS Barnsley CCG		IFR		Closed		Pegvisomant

		NHS Barnsley CCG		IFR		Close		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Ustekinumab

		NHS Barnsley CCG		IFR		Approved		Continuous Glucose Monitor

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		PDA

		NHS Barnsley CCG		IFR		Closed		Breast Re-Augmentation

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Pend/Request for more information		Out of Area Referral

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Declined		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Approved		Pinnaplasty

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Capsaicin 

		NHS Barnsley CCG		IFR		Declined		Removal of Excess Skin 

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		IFR		Closed		extra-corporeal shockwave therapy

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		PLCV		Declined		Grommet Insertion

		NHS Barnsley CCG		IFR		Declined		CAMHS T3

		NHS Barnsley CCG		PLCV		Declined		Grommet Insertion

		NHS Barnsley CCG		IFR		Approved		Open MRI

		NHS Barnsley CCG		IFR		Approved		Nitoxanide 

		NHS Barnsley CCG		PLCV		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Closed		Scar Revision

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		PLCV		Pend/Followed up		Grommet Insertion

		NHS Barnsley CCG		IFR		Declined		Specialist Psychotherapy

		NHS Barnsley CCG		IFR		Approved		Equipment

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		PLCV		Declined		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Closed		Grommet Insertion

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Hirsutism

		NHS Barnsley CCG		IFR		Approved		Upright open MRI

		NHS Barnsley CCG		IFR		Declined		Removal of Excess Skin

		NHS Barnsley CCG		IFR		Approved		Anti TNF treatment
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		PCT		Req. Type		Status		Intervention

		NHS Barnsley CCG		IFR		Declined		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Approved		Equipment

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		Ranibizumab

		NHS Barnsley CCG		IFR		Approved		Botulinum Toxin

		NHS Barnsley CCG		IFR		Approved		Surgery to correct breast asymmetry

		NHS Barnsley CCG		IFR		Approved		Sacral Nerve Stimulator

		NHS Barnsley CCG		IFR		Approved		Vedolizumab

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Administrative Closure		Ventilator

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Scar Revision

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Closed		Assessment

		NHS Barnsley CCG		IFR		Approved		Removal of Excess Skin

		NHS Barnsley CCG		IFR		Approved		Blepharoplasty

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Approved		Perinatal Psychiatry

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		ASD 

		NHS Barnsley CCG		IFR		Declined		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Closed		Open MRI

		NHS Barnsley CCG		IFR		Approved		Sensory Integration Therapy 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		FES Device

		NHS Barnsley CCG		IFR		Approved		Equipment

		NHS Barnsley CCG		IFR		Approved		Rituximab 

		NHS Barnsley CCG		IFR		Closed		IVF

		NHS Barnsley CCG		IFR		Closed		IVF

		NHS Barnsley CCG		PLCV		Administrative Closure		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Botulinum Toxin

		NHS Barnsley CCG		IFR		Approved		Tocilizumab

		NHS Barnsley CCG		IFR		Declined		Blepharoplasty

		NHS Barnsley CCG		IFR		Declined		Iluvien

		NHS Barnsley CCG		IFR		Closed		Hydrotherapy

		NHS Barnsley CCG		IFR		Declined		Intralace Hair Treatment

		NHS Barnsley CCG		IFR		Approved		adalimumbab

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Closed		ASD 

		NHS Barnsley CCG		IFR		Approved		Equipment

		NHS Barnsley CCG		IFR		Closed		extra-corporeal shockwave therapy

		NHS Barnsley CCG		IFR		Approved		Breast Surgery

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Closed		Out of Area Referral

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Out of Area Referral

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Closed		Equipment

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Out of Area Referral

		NHS Barnsley CCG		IFR		Approved		Protexo

		NHS Barnsley CCG		IFR		Approved		Equipment

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Approved		Abdominoplasty

		NHS Barnsley CCG		IFR		Approved		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Closed		Iluvien

		NHS Barnsley CCG		IFR		Declined		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Administrative Closure		Breast Augmentation

		NHS Barnsley CCG		IFR		Administrative Closure		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Hair System 

		NHS Barnsley CCG		IFR		Approved		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		IVF

		NHS Barnsley CCG		IFR		Administrative Closure		Breast Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Closed		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Xanthelasma Removal

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Breast Asymmetry Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Approved		Pinnaplasty

		NHS Barnsley CCG		IFR		Closed		ASD 

		NHS Barnsley CCG		IFR		Declined		Ear Lobe Surgery

		NHS Barnsley CCG		IFR		Declined		Botulinum Toxin

		NHS Barnsley CCG		IFR		Approved		Psychosexual Counselling

		NHS Barnsley CCG		IFR		Declined		Tattoo Removal

		NHS Barnsley CCG		IFR		Approved		Sacral Nerve Stimulator

		NHS Barnsley CCG		IFR		Declined		ASD 

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Approved		Siltuximab

		NHS Barnsley CCG		IFR		Administrative Closure		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		PLCV		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		FES Device

		NHS Barnsley CCG		PLCV		Administrative Closure		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Psychosexual Therapy

		NHS Barnsley CCG		IFR		Declined		Rhinoplasty

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Out of Area Referral

		NHS Barnsley CCG		IFR		Declined		Pinnaplasty

		NHS Barnsley CCG		IFR		Closed		Psychiatric referral

		NHS Barnsley CCG		IFR		Declined		ASD 

		NHS Barnsley CCG		IFR		Approved		Psychosexual Counselling

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		Liposuction

		NHS Barnsley CCG		IFR		Declined		Blepharoplasty

		NHS Barnsley CCG		IFR		Approved		Pinnaplasty

		NHS Barnsley CCG		IFR		Approved		Breast Re-Augmentation

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		IFR		Declined		Insulin Pump

		NHS Barnsley CCG		PLCV		Closed		Grommet Insertion

		NHS Barnsley CCG		IFR		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Administrative Closure		Abatacept

		NHS Barnsley CCG		IFR		Approved		lucentis

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Vedolizumab

		NHS Barnsley CCG		IFR		Administrative Closure		Removal of Excess Skin

		NHS Barnsley CCG		IFR		Approved		Mental Health Second Opinion

		NHS Barnsley CCG		IFR		Closed		IVF

		NHS Barnsley CCG		IFR		Declined		Removal of Excess Skin 

		NHS Barnsley CCG		IFR		Declined		Rhinoplasty

		NHS Barnsley CCG		IFR		Approved		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Aflibercept

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Upright open MRI

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Administrative Closure		Grommet Insertion

		NHS Barnsley CCG		IFR		Administrative Closure		Blepharoplasty

		NHS Barnsley CCG		IFR		Declined		Hirsutism

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Closed		Grommet Insertion

		NHS Barnsley CCG		IFR		Closed		Grommet Insertion & Adenoidectomy 

		NHS Barnsley CCG		IFR		Declined		Connect7therapy

		NHS Barnsley CCG		IFR		Declined		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Removal of Excess Skin

		NHS Barnsley CCG		IFR		Declined		IVF

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Declined		IVF

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Hirsutism

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		extra-corporeal shockwave therapy

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		CAMHS T3

		NHS Barnsley CCG		IFR		Declined		Assessment

		NHS Barnsley CCG		PLCV		Closed		Tonsillectomy 

		NHS Barnsley CCG		PLCV		Administrative Closure		Tonsillectomy 

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Approved		Equipment

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		ASD 

		NHS Barnsley CCG		IFR		Declined		Connect7therapy

		NHS Barnsley CCG		IFR		Declined		ASD 

		NHS Barnsley CCG		IFR		Declined		ASD 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		PLCV		Administrative Closure		Grommet Insertion

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Glucose Monitoring System

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		IFR		Declined		Breast Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Breast Reduction

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Approved		Bon Alive Granules

		NHS Barnsley CCG		IFR		Declined		Blepharoplasty

		NHS Barnsley CCG		IFR		Declined		ASD 

		NHS Barnsley CCG		PLCV		Administrative Closure		Tonsillectomy 

		NHS Barnsley CCG		IFR		Administrative Closure		Breast Augmentation

		NHS Barnsley CCG		IFR		Approved		Breast Re-Augmentation

		NHS Barnsley CCG		IFR		Declined		Hirsutism

		NHS Barnsley CCG		IFR		Declined		Pinnaplasty

		NHS Barnsley CCG		IFR		Administrative Closure		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Approved		Rituximab 

		NHS Barnsley CCG		IFR		Approved		Teriparatide

		NHS Barnsley CCG		IFR		Closed		Out of Area Referral

		NHS Barnsley CCG		Other		Administrative Closure		Bariatric Surgery

		NHS Barnsley CCG		PLCV		Administrative Closure		Grommet Insertion

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Declined		Glucose Monitoring System

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Abdominoplasty

		NHS Barnsley CCG		IFR		Approved		Out of Area Referral

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Declined		Pinnaplasty

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Approved		Mastopexy

		NHS Barnsley CCG		IFR		Declined		Pinnaplasty

		NHS Barnsley CCG		IFR		Administrative Closure		Hirsutism

		NHS Barnsley CCG		IFR		Declined		IVF

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		PLCV		Approved		Tonsillectomy 

		NHS Barnsley CCG		IFR		Closed		Neurorehabilitation

		NHS Barnsley CCG		IFR		Approved		Gynaecomastia Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		PLCV		Approved		Varicose Vein Surgery

		NHS Barnsley CCG		IFR		Declined		Breast Reduction

		NHS Barnsley CCG		IFR		Closed		FES Device

		NHS Barnsley CCG		IFR		Declined		Breast Augmentation

		NHS Barnsley CCG		IFR		Approved		Sacral Nerve Stimulator

		NHS Barnsley CCG		IFR		Approved		Benign Skin Lesion

		NHS Barnsley CCG		IFR		Approved		CAMHS T3

		NHS Barnsley CCG		PLCV		Approved		Grommet Insertion

		NHS Barnsley CCG		IFR		Administrative Closure		Out of Area Referral
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ALL-PARTY PARLIAMENTARY THROMBOSIS GROUP





FREEDOM OF INFORMATION REQUEST





















FOI request into commissioning services that deliver high quality VTE prevention





Name:



Position:



Clinical Commissioning Group:



Email:



Please note that additional paper or electronic copies are available on request from the All-Party Parliamentary Thrombosis Group secretariat



Please return your completed response to the All-Party Parliamentary Thrombosis Group secretariat:

James Le Grice

All-Party Parliamentary Thrombosis Group Secretariat

c/o Four Public Affairs

20 St Thomas Street

London

SE1 9BF

Email:	APPTGaudit@fourcommunications.com  

Tel:	020 7054 9967





Under the Freedom of Information Act 2000, the All-Party Parliamentary Thrombosis Group writes to request the following information:











Venous thromboembolism (VTE) is a collective term referring to deep vein thrombosis (DVT) and pulmonary embolism (PE). VTE is defined by the following ICD-10 codes: I80.0-I80.3, I80.8-I80.9, I82.9, O22.2 – O22.3, O87.0 – O87.1, I26.0, and I26.9. 



QUESTION 1 – QUALITY ASSURANCE



VTE prevention has been recognised as a clinical priority for the NHS by the National Quality Board and the NHS Leadership Team. It has been identified as the most important patient safety practice in our hospitals, and VTE-specific indicators feature in both the NHS Outcomes Framework and the CCG Outcomes Indicator Set. 



The delivery of high quality VTE prevention should automatically underpin the majority of admissions due to medical illness or surgery as part of the providers’ duty to deliver care in a safe environment. Commissioners should ensure that this duty is clearly mandated through local service contracts. 



a) Has your CCG clearly mandated in its providers’ service contracts that failure to comply with best practice in VTE prevention will result in consequences imposed by your CCG? (Best practice in VTE Prevention as defined by NICE Quality Standard 3: VTE Prevention, NICE Clinical Guideline 92, the VTE risk assessment National Quality Requirement, and NHS Standard Contract Service Condition 22) (Tick a box)



		Yes

		☐

		No

		☐







QUESTION 2 – VTE Risk Assessment and Root Cause Analysis



The VTE risk assessment National Quality Requirement stipulates that Trusts must risk assess at least 95 per cent of all in patient service users. Until 2016/17, failure to comply with this requirement resulted in a nationally set commissioning sanction.



a) Has your CCG agreed a local penalty for failure to comply with the VTE risk assessment National Quality Requirement? (Tick a box)



		Yes

		☐

		No

		☐





If yes to the above, please describe the local penalty that has been agreed:



		















b) Between 1 April 2016 and 31 March 2017, has your CCG imposed a penalty on providers that fail to comply with the VTE risk assessment National Quality Requirement? (Tick a box)



		Yes

		☐

		No

		☐





If ‘Yes’, please specify which providers your CCG has imposed a penalty on on between 1 April 2016 and 31 March 2017 and, if the penalty was a financial sanction, please indicate the value of the sanctions imposed:



		

Name of provider



		Value of sanctions



		















		









Furthermore, according to Service Condition 22 of the NHS Standard Contract 2016/17, the provider must:



“Perform Root Cause Analysis of all confirmed cases of pulmonary embolism and deep vein thrombosis acquired by Service Users while in hospital (both arising during a current hospital stay and where there is a history of hospital admission within the last 3 months, but not in respect of Service Users admitted to hospital with a confirmed venous thromboembolism but no history of an admission to hospital within the previous 3 months)...”



The provider must report the results of those Root Cause Analyses to the co-ordinating commissioner on a monthly basis.

 













c) How do you quality assure that your providers are complying with the national obligation to perform Root Cause Analyses of all confirmed cases of hospital associated thrombosis (HAT)? (Please tick as many boxes that apply)



		

Method 



		Place an X as applicable



		

Request real-time submission of Root Cause Analyses on completion



		☐

		

Request a monthly report of Root Cause Analyses



		☐

		

Request a quarterly report of Root Cause Analyses



		☐

		

Request an annual report of Root Cause Analyses



		☐

		

Request a face-to-face  meeting to discuss Root Cause Analyses



		☐

		

Request made by other means not listed. (Please specify)

 

		☐

		

This information has yet to be requested



		☐







d) Between 1 April 2016 and 31 March 2017, has your CCG imposed any sanctions, verbal or written warnings on providers for failure to comply with the national obligation to perform Root Cause Analyses of all confirmed cases of HAT? (Please tick one box)

		Yes

		☐

		No

		☐



















If ‘Yes’, please specify which providers your CCG has imposed sanctions, verbal or written warnings on between 1 April 2016 and 31 March 2017:



		

Name of provider



		Sanction, verbal or written warning?



		























		









QUESTION 3 – VTE IN YOUR CCG AREA



a) Does your CCG have an estimate of the cost of VTE to the NHS locally (including cost of treatment, hospital bed days, sanctions and any litigation costs) for 2016/17? (Please tick one box)



		Yes

		☐

		No

		☐











       If ‘Yes’, please specify the estimated cost: 



		





























The local CQUIN menu for 2016/17 included a ‘Prevention of avoidable hospital admissions originating from care homes’ goal within the ‘Integration’ priority area.



b) In 2016/17, did your CCG agree a ‘Prevention of avoidable hospital admissions originating from care homes’ local CQUIN goal? (Please tick one box)



		Yes

		☐

		No

		☐











If ‘Yes’, does the goal make specific reference to avoidable hospital admissions from VTE?  



		Yes

		☐

		No

		☐











c) Does your CCG provide guidance for nursing care home staff on prevention and management of VTE? (Please tick one box)



		Yes

		☐

		No

		☐













































[bookmark: _GoBack]



AntiCoagulation UK pays Four to act as the group’s secretariat from grants received from the Pfizer – BMS Alliance and Bayer.
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ALL-PARTY PARLIAMENTARY THROMBOSIS GROUP





FREEDOM OF INFORMATION REQUEST





















FOI request into commissioning services that deliver high quality VTE prevention





Name:



Position:



[bookmark: _GoBack]Clinical Commissioning Group: Barnsley CCG



Email:



Please note that additional paper or electronic copies are available on request from the All-Party Parliamentary Thrombosis Group secretariat



Please return your completed response to the All-Party Parliamentary Thrombosis Group secretariat:

James Le Grice

All-Party Parliamentary Thrombosis Group Secretariat

c/o Four Public Affairs

20 St Thomas Street

London

SE1 9BF

Email:	APPTGaudit@fourcommunications.com  

Tel:	020 7054 9967





Under the Freedom of Information Act 2000, the All-Party Parliamentary Thrombosis Group writes to request the following information:











Venous thromboembolism (VTE) is a collective term referring to deep vein thrombosis (DVT) and pulmonary embolism (PE). VTE is defined by the following ICD-10 codes: I80.0-I80.3, I80.8-I80.9, I82.9, O22.2 – O22.3, O87.0 – O87.1, I26.0, and I26.9. 



QUESTION 1 – QUALITY ASSURANCE



VTE prevention has been recognised as a clinical priority for the NHS by the National Quality Board and the NHS Leadership Team. It has been identified as the most important patient safety practice in our hospitals, and VTE-specific indicators feature in both the NHS Outcomes Framework and the CCG Outcomes Indicator Set. 



The delivery of high quality VTE prevention should automatically underpin the majority of admissions due to medical illness or surgery as part of the providers’ duty to deliver care in a safe environment. Commissioners should ensure that this duty is clearly mandated through local service contracts. 



a) Has your CCG clearly mandated in its providers’ service contracts that failure to comply with best practice in VTE prevention will result in consequences imposed by your CCG? (Best practice in VTE Prevention as defined by NICE Quality Standard 3: VTE Prevention, NICE Clinical Guideline 92, the VTE risk assessment National Quality Requirement, and NHS Standard Contract Service Condition 22) (Tick a box)



		Yes

		

		No

		☐







QUESTION 2 – VTE Risk Assessment and Root Cause Analysis



The VTE risk assessment National Quality Requirement stipulates that Trusts must risk assess at least 95 per cent of all in patient service users. Until 2016/17, failure to comply with this requirement resulted in a nationally set commissioning sanction.



a) Has your CCG agreed a local penalty for failure to comply with the VTE risk assessment National Quality Requirement? (Tick a box)



		Yes

		

		No

		☐





If yes to the above, please describe the local penalty that has been agreed:



		The local sanction is the automatic application of General Condition 9 of the NHS Standard Contract as described under Schedule 4 Part B of the same contract. 















b) Between 1 April 2016 and 31 March 2017, has your CCG imposed a penalty on providers that fail to comply with the VTE risk assessment National Quality Requirement? (Tick a box)



		Yes

		☐

		No

		





If ‘Yes’, please specify which providers your CCG has imposed a penalty on on between 1 April 2016 and 31 March 2017 and, if the penalty was a financial sanction, please indicate the value of the sanctions imposed:



		

Name of provider



		Value of sanctions



		















		









Furthermore, according to Service Condition 22 of the NHS Standard Contract 2016/17, the provider must:



“Perform Root Cause Analysis of all confirmed cases of pulmonary embolism and deep vein thrombosis acquired by Service Users while in hospital (both arising during a current hospital stay and where there is a history of hospital admission within the last 3 months, but not in respect of Service Users admitted to hospital with a confirmed venous thromboembolism but no history of an admission to hospital within the previous 3 months)...”



The provider must report the results of those Root Cause Analyses to the co-ordinating commissioner on a monthly basis.

 













c) How do you quality assure that your providers are complying with the national obligation to perform Root Cause Analyses of all confirmed cases of hospital associated thrombosis (HAT)? (Please tick as many boxes that apply)



		

Method 



		Place an X as applicable



		

Request real-time submission of Root Cause Analyses on completion



		☐

		

Request a monthly report of Root Cause Analyses



		☐

		

Request a quarterly report of Root Cause Analyses



		

		

Request an annual report of Root Cause Analyses



		☐

		

Request a face-to-face  meeting to discuss Root Cause Analyses



		☐

		

Request made by other means not listed. (Please specify)

 

		☐

		

This information has yet to be requested



		☐







d) Between 1 April 2016 and 31 March 2017, has your CCG imposed any sanctions, verbal or written warnings on providers for failure to comply with the national obligation to perform Root Cause Analyses of all confirmed cases of HAT? (Please tick one box)

		Yes

		☐

		No

		



















If ‘Yes’, please specify which providers your CCG has imposed sanctions, verbal or written warnings on between 1 April 2016 and 31 March 2017:



		

Name of provider



		Sanction, verbal or written warning?



		























		









QUESTION 3 – VTE IN YOUR CCG AREA



a) Does your CCG have an estimate of the cost of VTE to the NHS locally (including cost of treatment, hospital bed days, sanctions and any litigation costs) for 2016/17? (Please tick one box)



		Yes

		☐

		No

		











       If ‘Yes’, please specify the estimated cost: 



		





























The local CQUIN menu for 2016/17 included a ‘Prevention of avoidable hospital admissions originating from care homes’ goal within the ‘Integration’ priority area.



b) In 2016/17, did your CCG agree a ‘Prevention of avoidable hospital admissions originating from care homes’ local CQUIN goal? (Please tick one box)



		Yes

		☐

		No

		











If ‘Yes’, does the goal make specific reference to avoidable hospital admissions from VTE?  



		Yes

		☐

		No

		☐











c) Does your CCG provide guidance for nursing care home staff on prevention and management of VTE? (Please tick one box)



		Yes

		☐

		No

		

















































AntiCoagulation UK pays Four to act as the group’s secretariat from grants received from the Pfizer – BMS Alliance and Bayer.
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