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FREEDOM OF INFORMATION REQUESTS DECEMBER 2016





	FOI NO:	661
	Date Received:	1 December 2016


	Request :
Your annual spend on Oral Nutritional Supplements as a proportion of your total annual drugs spend.


	Response :
The NHS Barnsley CCG do not hold the information which you have requested. 
To respond to you the NHS Barnsley CCG would have to interrogate data systems held by NHS Digital http://digital.nhs.uk/, which does publicise five years of data on its website and so I refer you to this organisation.




	FOI NO:	662
	Date Received:	5 December 2016


	Request :
1)    What criteria do patients need to meet in order to be to be referred for bariatric surgery in your Clinical Commissioning Group (CCG) area?
2)    Will these criteria change or stay the same going forwards into financial year 2017?
3)    If they change what will the new criteria be?
4)    Will your CCG’s 2017 bariatric surgery criteria be in line with the National Institute for Health Care Excellence (NICE’s) latest clinical and quality standard guidelines for bariatric surgery?
5)    If any, what additional criteria will patients in your CCG’s area have to meet in order to be referred for bariatric surgery over and above those set out in the NICE quality standards?
(For example; a 10% weight loss prior to referral).
6)    Does your CCG fund tier 3 weight loss programmes within the area?
7)    How many patients were referred by your CCG for bariatric surgery in the last financial year (year end 2015)?
8)    How many have you referred to date in 2016?
9)    Does your CCG keep records as to how many of the patients referred for bariatric have type 2 diabetes? If these are recorded can you please supply figures for year end 2015 and to date 2016?


	Response :
1) What criteria do patients need to meet in order to be to be referred for bariatric surgery in your Clinical Commissioning Group (CCG) area?  NHS England complex and specialised obesity surgery policy – see attached.
2) Will these criteria change or stay the same going forwards into financial year 2017?  NHS England have previously commissioned this service and it was the intention that it became the commissioning responsibility of CCG’s from April 2016.  The transfer has still not occurred and NHS England have negotiated the 16/17 contracts on CCG’s behalf with the intention that transfer of commissioning responsibility is undertaken in year (some in 2017/18) – there will be no change in the criteria.
3) If they change what will the new criteria be?  NHS England have recommended that CCG’s continue to adhere to ‘The NHS England complex and specialised obesity surgery policy’ and NICE guidance – there will therefore be no change in the criteria
4) Will your CCG’s 2017 bariatric surgery criteria be in line with the National Institute for Health Care Excellence (NICE’s) latest clinical and quality standard guidelines for bariatric surgery?  See 3) though the 2013 Obesity Policy refers to the 2010 guidance 
5) If any, what additional criteria will patients in your CCG’s area have to meet in order to be referred for bariatric surgery over and above those set out in the NICE quality standards?  No additional criteria is set
(For example; a 10% weight loss prior to referral).
6) Does your CCG fund tier 3 weight loss programmes within the area?  Barnsley CCG commissions a Tier 3 Weight Management Service, details of which can be found at http://www.barnsleyccg.nhs.uk/about-us/contracts.htm 
7) How many patients were referred by your CCG for bariatric surgery in the last financial year (year end 2015)?  Barnsley CCG did not commission Tier 3 Weight Management Service 2015/16. This was commissioned by Barnsley Council therefore this information is not held by the CCG. 
8) How many have you referred to date in 2016?  Barnsley CCG started commissioning Tier 3 Weight Management Service from 1 April  2016. Between 1 April 2016 and 30 September 2016 52 people were referred to the Tier 3 Weight Management Service with a referral reason being Bariatric Surgery. The conversion rate from tier 3 to bariatric surgery is not currently a reporting requirement, but will be included with effect January 2017. 
9) Does your CCG keep records as to how many of the patients referred for bariatric have type 2 diabetes? If these are recorded can you please supply figures for year end 2015 and to date 2016?  Barnsley CCG does not collect this level of detail from the provider. The Provider may be able to provide this level of detail. 




	FOI NO:	663
	Date Received:	6 December 2016


	Request :
Please could you inform me if your CCG currently sanctions the prescribing of Sacubitril valsartan by cardiologists in your local trust hospital. 

If you do not then on what grounds are you refusing give that NICE recommends the drug subject to clinicians judgment and their following the guidance from NICE TA388. The guidance specifically   states that Sacubitril valsartan is both clinically and cost effective. 


	Response :

	Sacubitril/valsartan 24mg/26mg, 49mg/51mg, 97mg/103mg tablets (Entresto®)
	2.5
	Treatment of symptomatic chronic heart failure with reduced ejection fraction
	NICE TA 388
	APC Jan 16 & May 16



The NHS Barnsley Formulary currently includes Sacubitril/valsartan. 

It is categorised red on the Barnsley traffic Light list and is managed/prescribed by the hospital specialists.





	FOI NO:	664
	Date Received:	7 December 2016


	Request :

[bookmark: _MON_1542623664]	

	Response :
Barnsley CCG does not hold this information; we would ask that you re-direct your request to South West Yorkshire Partnership Foundation Trust using the link below:-

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





	FOI NO:	665
	Date Received:	7 December 2016


	Request :

[bookmark: _MON_1542624669]	

	Response :






	FOI NO:	666
	Date Received:	8 December 2016


	Request :
Where possible, please could you answer all questions with reference to the period since January 2010 and break down the results by year. 

1.       How many people in the CCG are:
a.       Diagnosed with myalgic encephalomyelitis/chronic fatigue syndrome (M.E.)?
b.      Estimated to have M.E.?
2.       Are there specialist local services for people with M.E. commissioned within the CCG? If yes:
a.       What services are commissioned?
b.      How much does it cost annually to run each service?
3.       What other local services are people with M.E. directed to after diagnosis?
4.       Have people diagnosed with M.E. in the locality been referred to out-of-area specialist M.E. services? If any:
a.       How many were referred?
b.      What was the overall cost to the CCG for the out-of-area provision of specialist services for people with M.E.?

If the information is not held, I would be grateful if you could give an overview as to why this is the case. 


	Response :

It is not a requirement for the CCG to hold this level of information and therefore, the CCG is unable to provide answers to the above questions. Please redirect your request to South West Yorkshire Partnership Foundation Trust as the community provider.





	FOI NO:	667
	Date Received:	12 December 2016


	Request :
I would like to know: 
1.       Does this CCG use a system, for example, a Rapid Specialist Opinion system to review patient referrals, from GPs to hospital specialists?
If yes:
a)        how long has this system been in place for, 
b)      what consultation was undertaken before the decision to implement this system was made, 
c)       what company is used to carry out the review of the referral?

If no:
a)        do you have any plans in place to implement a Rapid Specialist Opinion system, or other system to review GP referrals to specialists?
b)      what are the details of the plan? 

2.       What is your policy for consultation with the public before contacting private companies to run NHS services? 

3.       Do you obtain consent from patients before passing their medical records and personal details to private companies? 



	Response :

1.  Does this CCG use a system, for example, a Rapid Specialist Opinion system to review patient referrals, from GPs to hospital specialists? The CCG does not use a system to review patient referrals from GP’s
If yes:
a)  how long has this system been in place for, N/A
b)  what consultation was undertaken before the decision to implement this system was made, N/A
c)  what company is used to carry out the review of the referral? N/A

If no:
a)  do you have any plans in place to implement a Rapid Specialist Opinion system, or other system to review GP referrals to specialists?  There are currently no plans to implement a system to review GP referrals
b)  what are the details of the plan?  N/A

2.   What is your policy for consultation with the public before contacting private companies to run NHS services? The CCG have an ongoing programme of consultation and engagement and would use consultation with the public to inform the design of any service change in line with statutory requirements.  The outcome of any procurement of a new service would be informed by the procurement process and evaluation with the successful bidder being awarded a contract on the basis of merit rather than whether they are a private company or NHS provider.

3.  Do you obtain consent from patients before passing their medical records and personal details to private companies? The CCG does not hold any patient medical records or personal details as these are held by healthcare providers.  Where service delivery changes between providers there is a requirement for those providers to manage the transfer of records in line with relevant legislation and Information Governance rules and this would include obtaining patient consent where required.




	FOI NO:	668
	Date Received:	13 December 2016


	Request :
1. How many stages of clinical triage do you have for a dermatology referral letter, when the GP has recommended that they need to be seen under an 18-week consultant service? 
1. For routine dermatology referrals at your trusts, what is the typical waiting time for first appointment for a patient presenting with mild to moderate plaque psoriasis? 
1. Do you have a GP triaging system and/or a GPSI or consultant led triaging system for dermatology referrals? 
1. In 2015, how many dermatology referrals were inappropriately sent to secondary care or community services for excluded skin condition criteria?


	Response :
1. How many stages of clinical triage do you have for a dermatology referral letter, when the GP has recommended that they need to be seen under an 18-week consultant service? Barnsley CCG is a commissioner of healthcare services not a provider and therefore the process of dealing with referrals from GP’s, including any triage is for the provider of the service to determine.  Barnsley Hospital NHS Foundation Trust are the main provider of dermatology services for Barnsley patients and therefore, they may be able to answer the question based on their pathway.
1. For routine dermatology referrals at your trusts, what is the typical waiting time for first appointment for a patient presenting with mild to moderate plaque psoriasis? Barnsley CCG do not have access to this information at this specific condition level for outpatients waiting times.  Plaque psoriasis referrals would be see in outpatient clinics which would see patients with a range of dermatology conditions.  Barnsley Hospital NHS Foundation Trust, as our main provider may be able to provide the information as they would have more detailed information on patients.
1. Do you have a GP triaging system and/or a GPSI or consultant led triaging system for dermatology referrals? No
1. In 2015, how many dermatology referrals were inappropriately sent to secondary care or community services for excluded skin condition criteria? Barnsley CCG do not hold this information.  We do not have a separate triaging system which would identify inappropriate referrals and we do not receive this information from providers of dermatology services.




	FOI NO:	669
	Date Received:	13 December 2016


	Request :
What is your CCG’s total spend on homeopathy per year for each of the last 5 years.


	Response :
What is your CCG’s total spend on homeopathy per year for each of the last 5 years. NHS Barnsley CCG do not commission/ fund any homeopathy treatment.





	FOI NO:	670
	Date Received:	15 December 2016


	Request :
The sum of your Oral Nutritional Supplement rebates broken down by month for the past 12 months for all dispensing practices in your area.


	Response :

The CCG does not hold any information on the rebates obtained by dispensing practices in the Barnsley Area.

The NHS Barnsley CCG does not hold the information which you have requested. The CCG interrogates data held by NHS Digital http://digital.nhs.uk/ and so I refer you to this organisation or to contact the dispensing GP practices individually.




	FOI NO:	671
	Date Received:	15 December 2016


	Request :
1)  Please provide the names of the acute trusts you contract with (broken down by CCG if you cover more than one area)
2)  Please provide a list of all services currently provided by those hospital trusts which face being decommissioned or redesigned and the date from which that will be the case. 
3)  Please provide a reason for the change – ie Sustainability and Transformation Planning etc.
4)   Please provide the contracting value (latest figures are acceptable) for each of those services


	Response :
1)   Please provide the names of the acute trusts you contract with (broken down by CCG if you cover more than one area) – All acute Trusts that we contract with are contained within our contract register which is available on our website. http://www.barnsleyccg.nhs.uk/about-us/contracts.htm
2)   Please provide a list of all services currently provided by those hospital trusts which face being decommissioned or redesigned and the date from which that will be the case. – The    CCG has produced its Commissioning Intentions for the 2017/19 planning period and these have been shared with all service providers to identify areas which are likely to be subject to change/redesign.  The specific dates of any changes will be subject to formal approval of any revised specifications by the CCG.
3)   Please provide a reason for the change – ie Sustainability and Transformation Planning etc. – The Commissioning Intentions document outlines a wide planned service changes and an outline of the rationale.  The main reason for changes to services is to improve care pathways and outcomes for patients and to ensure that services are delivered in an effective and efficient way that meet the needs of patients.
4)   Please provide the contracting value (latest figures are acceptable) for each of those services – The total contract value for each provider can be found within our contract register which is available on our website as identified above.  Individual services are not specified and we are not able to share this level of information as this could be deemed as commercially sensitive in the case of any service which does become the subject of any procurement exercise.






	FOI NO:	672
	Date Received:	16 December 2016


	Request : To clarify, question 1 is a request for information relating to the years 2010,2011,2012,2013,2014,2015, 2016
Many thanks,
Sara Smyth.
From: Sara Smyth 
Sent: 16 December 2016 15:37
To: 'BARNCCG.FOI@nhs.net'
Subject: FOI request
Dear Sir/Madam,
Telehealth/ Telemedicine is the use of technology provided by the NHS to patients so patients can carry out healthcare functions, self-monitoring or communications.
Can you please answer the following questions on telehealth/telemedicine? If you require any further clarification, please do let me know and I will do so.
Can you please send me an email confirming that you have received my request?
Best Wishes,
Sara Smyth.
1. Please list all telehealth/ telemedicine services or programmes your trust/ CCG has commissioned.
2. For each, please give the following details 
a) When they were commissioned
b) How many patients used the services?
c) Are the services are still running? 
d) Please name the telehealth / telemedicine provider that was contracted to provide the service
e) How much did your CCG/ Trust spend on this service
f) Was any assessment made of the success of the service? If so, please provide details of what the assessment found.
3. Have you commissioned Tunstall Ltd to provide any telehealth / telemedicine service? 
4. If you have commissioned Tunstall Ltd to provide telehealth / telemedicine services:
a) Which services did you contract them for? 
b) Are these services still running?
c) How much were Tunstall Ltd paid?
d) Was any assessment made of the success of the service? If so, please provide details of what the assessment found.
e) 
One of the aims of the Department of Health’s GP access fund was to increase the ways in which patients and GPs could make contact using technology. 
Please provide answers to the following for each of the years 2014,2015 and 2016.
5.
How many GP surgeries exist in your area?
6.
Of those, how many have offered video consultations to patients?
7.
How many still offer them?
8.
For each of the years 2014, 2015 and 2016 please give the following figures:
a) How many GP consultations of any kind took place
b) Of these, how many were carried out over skype/ other videoconferencing services? (Please give the name of the programme or programmes used, eg Skype, VaaS.)
c) What was the average length of a video consultation?
d) Who is the service provider for your video consultations? 
e) How much have they been paid?
f) Did these payments come from the GP access fund grant provided to your Trust/ CCG?
g) Was any assessment carried out on the success/ uptake/ impact of videoconferencing services? If so please give details of what was found.
Your trust was named as a ‘regional pathfinder’ in the Department of Health’s ‘three million lives’ campaign in 2011, the aim of which was to get three million people in the UK to use Telehealth/ telemedicine.
Telehealth or Telemedicine is the use of technology provided by the NHS to patients, in order that the patient can carry out self- monitoring, or use the technology to communicate with a healthcare provider.
Please give details of the following:
9.
How much money was your Trust given under this scheme to commission telehealth / telemedicine services?
10.
Please name all manufacturers your Trust commissioned to provide telehealth/ telemedicine services from, and how much each has been paid in total over the past four years.
11.
For each Telehealth/ telemedicine programme, product or service commissioned in your area, please give the following details:
a) What was the name of the product commissioned
b) What type of patient was the product aimed at
c) How many of the products were obtained by the Trust?
d) How much was spent by the Trust on the programme?
e) How many monitoring devices were handed out to patients?
f) How many patients used the home monitoring devices?
g) How many times did they use the home monitoring devices?
h) If devices were not given out to patients, where were they kept and where are they now?
12.
Is your Trust still running telehealth services, including the use of home monitoring units? 
13.
If services were stopped, what happened to the home monitoring units?
14.
Was any assessment made of the impact of telehealth services in your Trust? If so please give details of what this found.
15.
Do you have plans to trial or use Giraff robots? Please give details of the following:
a) How many do you plan to trial?
b)What will the trial cost?
c)When will it be launched?
16.
Do you have plans to trial or use telepresence robots in dementia services or for those suffering from dementia? Please give details of the following:
a) How many do you plan to trial?
b)What will the trial cost?
c)When will it be launched?
Telehealth or Telemedicine is the use of technology provided by the NHS to patients, in order that the patient can carry out self- monitoring, use the technology to communicate with a healthcare provider.
In the context of dementia care it is used to try and assist dementia sufferers to live independently, by monitoring them in their homes and assisting them with daily tasks.
17.
Please provide details of all telehealth/ telemedicine services you offer dementia patients? 
18.
Please name all services and/or devices which have been provided.
19.
For each service/ device provided, please 
a) Name the provider or manufacturer 
b) State how much the provider or manufacturer was paid to provide the devices
20.
How many patients are diagnosed as suffering from dementia in your area? 
21.
Of those, how many dementia patients have been provided with telehealth / telemedicine services?



	Response :
1. Please list all telehealth/ telemedicine services or programmes your trust/ CCG has commissioned.
The CCG commissions a service called  Care Navigation Services which includes telehealth/telemedicine.
 
2.       For each, please give the following details 
a)      When they were commissioned
        This service was commissioned prior to the creation of the CCG in 2013 and is part of a rollover contract?  
b)      How many patients used the services?
	
	Commissioned activity as per spec 
	2015/2016
	2016/2017 (6 months up to and including 30.9.16)

	Vital Signs Monitoring
	Minimum 100 patients per annum
	633
	381




c)       Are the services are still running? 
        Yes
d)      Please name the telehealth / telemedicine provider that was contracted to provide the service
        South West Yorkshire Partnership Foundation Trust are commissioned to provide Care Navigation services which includes Telehealth/Tele Medicine.
e)      How much did your CCG/ Trust spend on this service
        In 2016/17 service was commissioned under a block contract arrangement for the delivery of all Care Navigation Services.
f)       Was any assessment made of the success of the service? If so, please provide details of what the assessment found.
        The service is currently under review.
 
1. Have you commissioned Tunstall Ltd to provide any telehealth / telemedicine service? 
No
 
4.       If you have commissioned Tunstall Ltd to provide telehealth / telemedicine services: No
a)      Which services did you contract them for? 
b)      Are these services still running?
c)       How much were Tunstall Ltd paid?
d)      Was any assessment made of the success of the service? If so, please provide details of what the assessment found.
e)       
One of the aims of the Department of Health’s GP access fund was to increase the ways in which patients and GPs could make contact using technology. 
Please provide answers to the following for each of the years 2014,2015 and 2016.
 
5.            How many GP surgeries exist in your area? Barnsley CCG has 35 registered GP practices.
6.            Of those, how many have offered video consultations to patients?
7.            How many still offer them?
8.            For each of the years 2014, 2015 and 2016 please give the following figures:
a)            How many GP consultations of any kind took place
b)            Of these, how many were carried out over skype/ other videoconferencing services? (Please give the name of the programme or programmes used, eg Skype, VaaS.)
c)            What was the average length of a video consultation?
d)            Who is the service provider for your video consultations? 
e)            How much have they been paid?
f)             Did these payments come from the GP access fund grant provided to your Trust/ CCG?
g)            Was any assessment carried out on the success/ uptake/ impact of videoconferencing services? If so please give details of what was found.
Questions 6-8 the CCG does not hold this information.

Your trust was named as a ‘regional pathfinder’ in the Department of Health’s ‘three million lives’ campaign in 2011, the aim of which was to get three million people in the UK to use Telehealth/ telemedicine.
 
Telehealth or Telemedicine is the use of technology provided by the NHS to patients, in order that the patient can carry out self- monitoring, or use the technology to communicate with a healthcare provider.
 
Please give details of the following:
 
9.            How much money was your Trust given under this scheme to commission telehealth /  telemedicine  services?
10.          Please name all manufacturers your Trust commissioned to provide telehealth/ telemedicine services from, and how much each has been paid in total over the past four years.
11.          For each Telehealth/ telemedicine programme, product or service commissioned in your area, please give the following details:
 
a)      What was the name of the product commissioned
b)      What type of patient was the product aimed at
c)       How many of the products were obtained by the Trust?
d)      How much was spent by the Trust on the programme?
e)      How many monitoring devices were handed out to patients?
f)       How many patients used the home monitoring devices?
g)      How many times did they use the home monitoring devices?
h)      If devices were not given out to patients, where were they kept and where are they now?
 
12.          Is your Trust still running telehealth services, including the use of home monitoring units? 
 
13.          If services were stopped, what happened to the home monitoring units?
 
14.          Was any assessment made of the impact of telehealth services in your Trust? If so please give details of what this found.
Questions 9-14 As specified in 2d South West Yorkshire Partnership Foundation Trust is the provider of the telehealth/telemedicine services.  Please redirect to SWYPFT. 

15.          Do you have plans to trial or use Giraff robots? Please give details of the following: No
a) How many do you plan to trial?
b)What will the trial cost?
c)When will it be launched?
 
16.          Do you have plans to trial or use telepresence robots in dementia services or for those suffering from dementia? Please give details of the following: Cannot answer
 
a) How many do you plan to trial?
b)What will the trial cost?
c)When will it be launched?
 
Telehealth or Telemedicine is the use of technology provided by the NHS to patients, in order that the patient can carry out self- monitoring, use the technology to communicate with a healthcare provider.
In the context of dementia care it is used to try and assist dementia sufferers to live independently, by monitoring them in their homes and assisting them with daily tasks.
 
17.          Please provide details of all telehealth/ telemedicine services you offer dementia patients? Cannot answer
 
18.          Please name all services and/or devices which have been provided. Cannot answer
 
19.          For each service/ device provided, please Cannot answer
a)      Name the provider or manufacturer 
b)      State how much the provider or manufacturer was paid to provide the devices
 
20.          How many patients are diagnosed as suffering from dementia in your area? 1,892
 
21.          Of those, how many dementia patients have been provided with telehealth / telemedicine services? Please redirect to SWYPFT




	FOI NO:	673
	Date Received:	16 December 2016


	Request :
· Could you please tell me the target rota fill rate specified in your out of hours contract, and;

· Provide the average quarterly rota fill rates for out of hour services (or link to the relevant document where appropriate):
0. 2014/15
0. 2015/16
0. April 2016 to date


	Response :
Unfortunately Barnsley CCG does not hold that level of information in the contract regarding fill rates and suggest that you approach the provider (Care UK).





	FOI NO:	674
	Date Received:	19 December 2016


	Request :
The address and contact details of all Healthy Living Pharmacies in your CCG.


	Response :
Healthy living pharmacies are within a national quality scheme commissioned by NHS England.

The CCG does not currently hold any information as to the status of local pharmacies under the national scheme.





	FOI NO:	675
	Date Received:	21 December 2016


	Request :
I am writing you under the Freedom of Information Act 2000 to ask for the following information about GPs at your local CCG, NHS Barnsley CCG.
1.       Name of the GP
2.       Business email address of the GP
 
Please note that I am not looking for information about GPs from individual GP Practices in your local district as NHS England is responsible for them. Instead, I only need information about GPs who are directly involved in different decision-making routines, like Governing Body for example, at your local CCG (NHS Barnsley CCG). The purpose of collecting this information is for a study that I am planning to conduct in which I will invite GPs from various CCGs across England to take part in the study in question.

	Response :






	FOI NO:	676
	Date Received:	21 December 2016


	Request :
1. Please provide the name, email address and telephone number for the Senior Continuing Healthcare Manager for Adults services.
1. Please provide the name, email address and telephone number for the Senior Continuing Healthcare Manager for Children’s services.
1. Please provide the name, email address and telephone number for Continuing Healthcare Clinical Lead/Chief Nurse for Adults services.
1. Please provide the name, email address and telephone number for Continuing Healthcare Clinical Lead/Chief Nurse for Children’s services.
1. Please provide the name, email address and telephone number for the Head of Commissioning for Adults services.
1. Please provide the name, email address and telephone number for the Head of Commissioning for Children’s services.
1. Please provide the name, email address and telephone number for the Head of Brokerage for Adults services.
1. Please provide the name, email address and telephone number for the Head of Brokerage for Children’s services.
1.  Please provide the name email address and telephone number for the Quality Manager for Adults services.
1. Please provide the name email address and telephone number for the Quality Manager for Children’s services.
1. Please provide details regarding number of Care Packages requiring ventilator or tracheostomy support within the CCG within the last 12 months for Adults.
1. Please provide details regarding number of Care Packages requiring ventilator or tracheostomy support within the CCG within the last 12 months for Children.
1. Please provide details regarding the number of patients readmitted to hospital/residential/inpatient units due to breakdown of Care Package provisions within the CCG for the past 12 months.
1. Please provide details regarding the number of patients referred outside of the CCG due to lack of complex care provision or breakdown of care package within the past 12 months.
1. Please provide details on the number of care packages currently funded by Personal Health Budgets within the CCG.


	Response :
1. Please provide the name, email address and telephone number for the Senior Continuing Healthcare Manager for Adults services. Sheena Moreton, s.moreton@nhs.net , 01302 566124
2. Please provide the name, email address and telephone number for the Senior Continuing Healthcare Manager for Children’s services. Karen O’Brien, Karen.o’brien6@nhs.net, 01226 433731
3. Please provide the name, email address and telephone number for Continuing Healthcare Clinical Lead/Chief Nurse for Adults services. Martine Tune, martinetune@nhs.net, 01226 433731
4. Please provide the name, email address and telephone number for Continuing Healthcare Clinical Lead/Chief Nurse for Children’s services. Brigid Reid, brigid.reid@nhs.net, 01226 433731
5. Please provide the name, email address and telephone number for the Head of Commissioning for Adults services. Jane Wood, Head of Adult Joint Commissioning, janewood@barnsley.gov.uk, 01226 772285
6. Please provide the name, email address and telephone number for the Head of Commissioning for Children’s services. Richard Lynch, Head of Service Commissioning, Governance and Partnerships, richardlynch@barnsley.gov.uk, tel 01226 773672
7. Please provide the name, email address and telephone number for the Head of Brokerage for Adults services. Julie Moore, Personalisation Development & Support Manager, juliemoore@barnsley.gov.uk, 01226 772396
8. Please provide the name, email address and telephone number for the Head of Brokerage for Children’s services. Julie Moore, Personalisation Development & Support Manager, juliemoore@barnsley.gov.uk, 01226 772396
9. Please provide the name email address and telephone number for the Quality Manager for Adults services. Martine Tune, Deputy Chief Nurse & Head of Patient Safety, martinetune@nhs.net, 01226 433731
10. Please provide the name email address and telephone number for the Quality Manager for Children’s services. Martine Tune, Deputy Chief Nurse & Head of Patient Safety, martinetune@nhs.net, 01226 433731
11. Please provide details regarding number of Care Packages requiring ventilator or tracheostomy support within the CCG within the last 12 months for Adults. The details of the individual care package content ie whether it includes tracheostomy care would be in the narrative section of the Erica care record so it can’t be reported on – I am not sure what level of detail on care package content is held on the Broad Care (CHC) system but that may or may not be able to be interrogated.  CHC do not breakdown the packages to identify medical conditions but patients are identified under the DOH reporting categories eg PD under 65.
12. Please provide details regarding number of Care Packages requiring ventilator or tracheostomy support within the CCG within the last 12 months for Children. Barnsley has 2 children who are fully tracheostomy ventilated and 4 children who have tracheostomies
 
13. Please provide details regarding the number of patients readmitted to hospital/residential/inpatient units due to breakdown of Care Package provisions within the CCG for the past 12 months. There may be a narrative entry in the care record of a readmission to hospital and this may include some analysis of the cause but again this would not be in a reportable form. This is not information CHC would routinely keep , this request may be directed to the Discharge Liaison Team at BHNFT
14. Please provide details regarding the number of patients referred outside of the CCG due to lack of complex care provision or breakdown of care package within the past 12 months.  Unless commissioning are specifically contacted to assist front line staff to find a care package or to put in a ‘spot contract’ we would not be aware of out of area placements due to breakdown in package or lack of local provision – I don’t think this is likely to happen for CHC patients very often. 





	FOI NO:   677
	Date Received:	21 December 2016


	Request :
Please confirm whether or not the CCG has arrangements in place for the commissioning of care for blood and marrow transplantation (BMT) patients who are beyond 100 days following a stem cell or bone marrow transplant. 
 
If arrangements are in place, please provide details in electronic format.
 
This query relates to section 8 of the following document (p11):
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/01/b04-haematp-stem-cll-transplt.pdf 



	Response :

Barnsley CCG does not hold the information you need and there please could you re-submit your request to NHS England via england.contactus@nhs.net.




	FOI NO:	678
	Date Received:	22 December 2016


	Request :
1. Number of adults with a learning disability that receive a costed support package
1. Number of adults with autism that receive a costed support package
 
1. Number of new placements in 2015 for adults with a learning disability to residential care
1. Number of new placements in 2015 for adults with a learning disability to supported living
1. Number of new placements in 2015 for adults with a learning disability to other
1. Number of new placements in 2015 for adults with autism to residential care
1. Number of new placements in 2015 for adults with autism to supported living
1. Number of new placements in 2015 for adults with autism to other
 
1. Number of new placements in 2016 for adults with a learning disability to residential care
1. Number of new placements in 2016 for adults with a learning disability to supported living
1. Number of new placements in 2016 for adults with a learning disability to other
1. Number of new placements in 2016 for adults with autism to residential care
1. Number of new placements in 2016 for adults with autism to supported living
1. Number of new placements in 2016 for adults with autism to other
 
1. Average cost of new placement, per LD and autism, and per service type


	Response :
1. Number of adults with a learning disability that receive a costed support package - The number of LD that receive a package of care in their own homes, supported living or 24 hour care is 45 
1. Number of adults with autism that receive a costed support package we do not separate patients into specific categories

For Questions 3 to 15 Barnsley CCG does not hold this information and you will need to re-direct your request to CHC department at Barnsley Council at foi-dpa-eirrequest-people@barnsley.gov.uk





	FOI NO:	679
	Date Received:	22 December 2016


	Request :
Since 1 April, new requirements in the standard hospital contract have been in force to reduce cases of hospitals inappropriately shifting work they’re responsible for onto practices. Practices have been told to report all incidences where a hospital is flouting these new rules to their CCG.

For the CCGs you’re responsible for, please can you tell me:
1. How many reports of hospitals breaching the new rules on workload dump have you received from practices? Please can these figures be broken down for each hospital the complaint was made against.
1.  What action or sanctions has the CCG enforced so far?
1. Please can you share any documents the CCG has produced setting out its policy for managing inappropriate workload dump by hospitals



	Response :
1. How many reports of hospitals breaching the new rules on workload dump have you received from practices? Please can these figures be broken down for each hospital the complaint was made against.
We have had no reports of hospitals breaching new rules on workloads or complaints per se however, we have had up to 20 letters across the year from GP’s that identify concerns about the local hospital discharging people and requesting the GP to arrange further investigations and follow up blood results. There has been a lot of extra work for GP’s generated by inappropriate or inaccurate medicine reconciliation which leads to extra work in primary care in fixing the issue.  To date we have had 33 D1’s.

1.  What action or sanctions has the CCG enforced so far?
There has been a number of high level meetings between the CCG and the Trust to improve the quality of D1 discharge medication and it has been a regular agenda item at our Quality & Patient Safety Committee and Clinical Quality Board.

1. Please can you share any documents the CCG has produced setting out its policy for managing inappropriate workload dump by hospitals
Each issue is addressed as appropriate rather than a blanket policy.









	FOI NO: 680
	Date Received:	29 December 2016


	Request : 

•	Since 2015 has your Clinical Commissioning Group a) restricted b) stopped providing services?
•	If so what were they?
•	If you restricted or stopped providing a service how many people did it treat previously? Can I have that detail for financial year 2013/14 and 2014/15. Can I have that data year by year.
•	Also what was the waiting list for the service at the point it was decommissioned and rationed?


	Response : 

Nil Return




	FOI NO: 681
	Date Received:	29 December 2016


	Request :
 1) How much has your CCG spent on breast implant removal in the last five years?
2) Of that amount, how much was spent on removing PIP implants?
3) How much has your CCG spent on breast implant surgery in the past five years?
4) Of that, how many were for psychological reasons and NOT post mastectomy/cancer or severe chest trauma? Is it possible to break down why the surgery was carried out on the NHS?


	Response :
This procedure is not routinely commissioned by NHS Barnsley CCG and is therefore subject to an Individual Funding Request (IFR) process. This can be found on the NHS Barnsley CCG website http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm 
1) How much has your CCG spent on breast implant removal in the last five years? – Do not hold this information.
2) Of that amount, how much was spent on removing PIP implants? - Do not hold this information.
3) How much has your CCG spent on breast implant surgery in the past five years
	Year
	No
	£

	1314
	57
	175,910

	1415
	50
	152,982

	1516
	45
	147,174

	1617 (Apr-Nov)
	37
	109,805


4) Of that, how many were for psychological reasons and NOT post mastectomy/cancer or severe chest trauma? Is it possible to break down why the surgery was carried out on the NHS? – 
The CCG will not fund plastic surgery procedures to alleviate psychological problems alone.





	FOI NO: 682
	Date Received:	30 December 2016


	Request :
 1. In the period of financial year to date,
         How many individual funding requests for the usage of Infliximab in the treatment of Hidradentis Suppurativa has the CCG received?
         Of the above, is it possible to say how may have been approved?
2. Are there any gainshare agreements in place between you the CCG and a provider (e.g. hospital trust)?
If “Yes”, then please provide the following details:
	Disease area
	Provider included in the gainshare agreement
	Names of any specific drugs involved
	What savings have been made (approximate amount)?

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


3.  Have any gainshare agreements been terminated, and if so which disease areas?


	Response :

. In the period of financial year to date,
·         How many individual funding requests for the usage of Infliximab in the treatment of Hidradentis Suppurativa has the CCG received?  0

2. Are there any gainshare agreements in place between you the CCG and a provider (e.g. hospital trust)? The CCG does not have any gainshare agreements with any Trusts or providers currently in place for Infliximab
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Freedom of Information Request – CCG CAMHS Referrals

7th December 2016



Dear Sir/Madam,

I would like to request information held on the number of referrals to Children and Adolescent Mental Health Services (CAMHS) in the CCG each year from 2010 to 2015; the source of referrals to CAMHS in the CCG for the period 2010 to 2015; the age of patients referred to CAMHS between 2010 and 2015; the average waiting time between referral and a young person accessing CAMHS each year from 2010 to 2015.

a) Please provide CCG data for each year between 2010-2015 on:

I. The number of referrals to CAMHS;

		Year

		Number of CAMHS Referrals



		2010

		



		2011

		



		2012

		



		2013

		



		2014

		



		2015

		























II. The number of referrals to CAMHS by tier of service[footnoteRef:1] referred to; [1:  As recognised under the Integrated Care Pathways (http://www.icptoolkit.org/child_and_adolescent_pathways/about_icps/camh_service_tiers.aspx)	] 




		Year

		Number of CAMHS Referrals to:



		

		Tier 1

		Tier 2

		Tier 3

		Tier 4



		2010

		

		

		

		



		2011

		

		

		

		



		2012

		

		

		

		



		2013

		

		

		

		



		2014

		

		

		

		



		2015

		

		

		

		























III. The recorded reasons for these referrals;

		

		

		

		

		

		

		



		Referral Reason

		

		Number of Referrals in:



		

		2010

		2011

		2012

		2013

		2014

		2015



		Assessment

		

		

		

		

		

		



		Court Diversion

		

		

		

		

		

		



		Court Report

		

		

		

		

		

		



		Mental Health Act Assessment

		

		

		

		

		

		



		Not recorded

		

		

		

		

		

		



		Second Opinion (MH)

		

		

		

		

		

		



		Treatment

		

		

		

		

		

		



























IV. The recorded sources of these referrals; 



		Source of Referral

		Number of Referrals in:



		

		2010

		2011

		2012

		2013

		2014

		2015



		Community Health Services (excluding GP)

		

		

		

		

		

		



		Family/Friend/Neighbour

		

		

		

		

		

		



		GP

		

		

		

		

		

		



		Hospital (including A&E, clinics, consultants and wards)

		

		

		

		

		

		



		Local Authority Services (including social services)

		

		

		

		

		

		



		Mental Health Services

		

		

		

		

		

		



		Police

		

		

		

		

		

		



		School (including school nurse)

		

		

		

		

		

		



		Self-referral

		

		

		

		

		

		



		Voluntary sector organisations

		

		

		

		

		

		



		Other, please specify

		

		

		

		

		

		







V. The ages of the child/adolescent of the young people referred.

		Age:

		Number of Referrals in:



		

		2010

		2011

		2012

		2013

		2014

		2015



		0-5 

		

		

		

		

		

		



		5-7 

		

		

		

		

		

		



		7-11

		

		

		

		

		

		



		11-18 

		

		

		

		

		

		



		18+

		

		

		

		

		

		







b) The average waiting time in days between a referral to CAMHS being made and an initial CAMHS assessment for each year from 2010-15. 



		Year:

		Avg. Weeks:

		Avg. Days:



		2010

		

		



		2011

		

		



		2012

		

		



		2013

		

		



		2014

		

		



		2015

		

		







		Year

		Avg. Days wait for access to:



		

		Tier 1 Services

		Tier 2 Services

		Tier 3 Services

		Tier 4 Services



		2010

		

		

		

		



		2011

		

		

		

		



		2012

		

		

		

		



		2013

		

		

		

		



		2014

		

		

		

		



		2015

		

		

		

		









If you have any queries relating to this request or need clarification on any issue, I would be grateful if you could contact me at edfellows@newschoolsnetwork.org.

If there is any refusal to part or all of my request, please could you provide me with a recommendation of how the request may be modified so as to be granted under Section 16 of the Act. In particular, where you judge that this request exceeds cost limit, I would like you to provide me with advice on how I may modify the request so as to enable it to be granted.

Could you please confirm receipt of this request by email to edfellows@newschoolsnetwork.org as soon as received. If it is not possible to supply the information requested electronically, please let me know and I will supply you with a postal address.

Many thanks,

Edward Fellows
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8th Floor, Westminster Tower




3 Albert Embankment, London SE1 7SL




T: 	 020 7537 9208




E:	 info@newschoolsnetwork.org




W: 	newschoolsnetwork.org




 Registered Charity No. 1132122  |  Company Registration No. 6953650




A good school for every child
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Freedom of Information Request – CCG CAMHS Funding

7th December 2016



Dear Sir/Madam,

I would like to request information held on a) the CCG’s funding allocation for Child and Adolescent Mental Health Services (CAMHS) each financial year from 2010/11 to 2015/16; and b) information on the allocation of the CCG’s funding between different tiers of CAMHS.

Please provide:

a) The funding allocation for CAMHS each financial year from 2010/11 to 2015/16;



		Year

		Funding Allocation (£000s)



		2010/11

		



		2011/12

		



		2012/13

		



		2013/14

		



		2014/15

		



		2015/16

		







b) The following information on the allocation of funding between different tiers of CAMHS, for each financial year from 2010/11 to 2015/16:

(i) The Amount of funding to universal services (Tier 1);

(ii) The Amount of funding to targeted services (Tier 2);

(iii) The Amount of funding to specialist services (Tier 3);

(iv) The Amount of funding to highly specialist services (Tier 4).



		Year

		Funding Allocation (£000s)



		

		Tier 1

		Tier 2

		Tier 3

		Tier 4

		Total Spend



		2010/11

		

		

		

		

		



		2011/12

		

		

		

		

		



		2012/13

		

		

		

		

		



		2013/14

		

		

		

		

		



		2014/15

		

		

		

		

		



		2015/16

		

		

		

		

		







If you have any queries relating to this request or need clarification on any issue, I would be grateful if you could contact me at edfellows@newschoolsnetwork.org.

If there is any refusal to part or all of my request, please could you provide me with a recommendation of how the request may be modified so as to be granted under Section 16 of the Act. In particular, where you judge that this request exceeds cost limit, I would like you to provide me with advice on how I may modify the request so as to enable it to be granted.

Could you please confirm receipt of this request by email to edfellows@newschoolsnetwork.org as soon as received. If it is not possible to supply the information requested electronically, please let me know and I will supply you with a postal address.

Many thanks,

Edward Fellows
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8th Floor, Westminster Tower




3 Albert Embankment, London SE1 7SL




T: 	 020 7537 9208




E:	 info@newschoolsnetwork.org




W: 	newschoolsnetwork.org




 Registered Charity No. 1132122  |  Company Registration No. 6953650




A good school for every child
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Freedom of Information Request – CCG CAMHS Funding

7th December 2016



Dear Sir/Madam,

I would like to request information held on a) the CCG’s funding allocation for Child and Adolescent Mental Health Services (CAMHS) each financial year from 2010/11 to 2015/16; and b) information on the allocation of the CCG’s funding between different tiers of CAMHS.

Please provide:

a) The funding allocation for CAMHS each financial year from 2010/11 to 2015/16;



		Year

		Funding Allocation (£000s)



		2010/11

		CCG not in existence pre-2013



		2011/12

		CCG not in existence pre-2013



		2012/13

		CCG not in existence pre-2013



		2013/14

		£3,784,000



		2014/15

		£3,689,000



		2015/16

		£4,201,699







b) The following information on the allocation of funding between different tiers of CAMHS, for each financial year from 2010/11 to 2015/16:

(i) The Amount of funding to universal services (Tier 1);

(ii) The Amount of funding to targeted services (Tier 2);

(iii) The Amount of funding to specialist services (Tier 3);

(iv) The Amount of funding to highly specialist services (Tier 4).



		Year

		Funding Allocation (£000s)



		

		Tier 1

		Tier 2

		Tier 3

		Tier 4

		Total Spend



		2010/11

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013



		2011/12

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013



		2012/13

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013

		CCG not in existence pre-2013



		2013/14

		

		

		£3,784,000

		

		£3,784,000



		2014/15

		

		

		£3,689,000

		

		£3,689,000



		2015/16

		

		512,000

		£3,689,699

		

		£4,201,699







Tier 2 provision for 15/16 was £512,000. There is no specific Tier 2 provision that the CCG has funded prior to this.

Tier 1 CAMHS provision is embedded within the universal services and is not identified separately.

If you have any queries relating to this request or need clarification on any issue, I would be grateful if you could contact me at edfellows@newschoolsnetwork.org.

If there is any refusal to part or all of my request, please could you provide me with a recommendation of how the request may be modified so as to be granted under Section 16 of the Act. In particular, where you judge that this request exceeds cost limit, I would like you to provide me with advice on how I may modify the request so as to enable it to be granted.

Could you please confirm receipt of this request by email to edfellows@newschoolsnetwork.org as soon as received. If it is not possible to supply the information requested electronically, please let me know and I will supply you with a postal address.

Many thanks,

Edward Fellows
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Commissioning Intentions 2017/18 – 2018/19 


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

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


Setting the Context


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


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

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

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


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


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


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


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


· Equity and fairness


· Services are designed to put people first


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


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


· Excellent communication with patients


National and Local Process


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


Commissioning Intentions


Finance and Activity 


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

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

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

Contract Documentation

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

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

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

Commissioning Stances


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

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

· Intermediate care


· Diabetes care


· Respiratory care


· Community Nursing

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


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


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


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


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


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


The £23m can be broken down as follows:

		Area of Opportunity

		Value of Opportunity


£m



		Cancer and tumours  

		1.6



		CVD (circulation problems)


		3.9



		Endocrine, metabolic and Nutrition problems

		1.6



		Gastrointestinal

		3.4



		Genitourinary

		0.6



		Mental Health Prescribing

		0.9



		MSK

		3.7



		Neurological


		3.3



		Respiratory


		3.5



		Trauma and injuries

		0.5



		Total Opportunities

		23





Commissioning for Value packs currently at implementation stage include:

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

· Musculoskeletal (MSK) disease and trauma

· Respiratory Disease

· Complex patients (part of the 2016 overview pack)


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

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

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

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

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

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

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


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


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


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


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

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


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

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


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

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


· Supporting and growing the workforce

· Improving access to general practice in and out of hours

· Transforming the way technology is deployed and infrastructure utilised

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

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


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

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

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

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

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


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

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

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

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

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


In addition, in primary care:

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

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

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

· Out of Hours Primary Medical Services


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

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


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


· Children and Young People

· People with Continuing Care Needs

· People with complex and enduring Mental health problems

· People with Learning Disabilities

· People with Long Term Conditions

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

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

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


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

· Have had frequent admissions to hospital 


· Are frequent attenders to primary care 

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


· Need a period of recuperation following hospital admission


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


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

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


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

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

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

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

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


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


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


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


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


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

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

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

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

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

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


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

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

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

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

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

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


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


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


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


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


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


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


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


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


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


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


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


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


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


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

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

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

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

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

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

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

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

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


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


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


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


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


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

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


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


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

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


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


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


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


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

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

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

· Horizon scanning to allow financial forecasting/planning

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

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


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

APPENDIX A


Phase 1Commissioning for Value Priorities

		Medicines management

		· Comprehensive medicines optimisation programme


· Focus on reducing medication wastage

· Introduction of clinical pharmacists in primary care



		Musculoskeletal disease and trauma

		· Review of MSK service


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


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

· Review of services for falls and osteoporosis prevention and management



		Respiratory Disease

		· Increasing uptake of flu / pneumococcal vaccinations


· Increasing Stop Smoking service links with clinical pathways

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


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


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


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


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


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


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






		Complex patients

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



		Cardiovascular disease

(based on initial review)

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


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

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


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

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

· Review the provision of:

· cardiac rehabilitation

· urgent advice for patients with increasing chest pain

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







1




image5.emf
675 2016 GPs  involved in CCG decsision making routines..docx


675 2016 GPs involved in CCG decsision making routines..docx
FOI 675 2017

NHS Barnsley CCG - GPS directly involved in different decision making routines 



		Named of GP



		Business Email Address



		Dr Nick Balac

		Frances.wickham@nhs.net



		Dr Mehrban Ghani

		Frances.wickham@nhs.net



		Dr Madhavi Guntamukkala

		Frances.wickham@nhs.net



		Dr John Harban

		Frances.wickham@nhs.net



		Dr Adebowale O Adekunle

		Frances.wickham@nhs.net



		Dr Sudhagar Krishnasamy

		Frances.wickham@nhs.net



		Dr Mark Smith

		Frances.wickham@nhs.net



		Dr Jeroen Maters

		Frances.wickham@nhs.net



		Dr Andrew Mills

		Frances.wickham@nhs.net



		Dr Mohammed Kadarsha



		Frances.wickham@nhs.net








