	
FREEDOM OF INFORMATION REQUESTS MAY 2019





	FOI NO:	1292
	Date Received:	1 May 2019


	Request :
1) How many attendances to your organisation were coded as NFA (no fixed address) per year in 2015, 2016, 2017, and 2018?

2) Do services in your organisation have (a) a documented pathway for supporting homeless patients; or (b) a housing officer (or similar); or (c) a supply of clean clothes to offer homeless people? If yes to (a), (b), or (c) please provide details.

3) How many patient referrals to a local housing authority under the Homelessness Reduction Act 2017 has your organisation made since 1 October 2018?

4) What is your organisation doing, or planning to do, to support homeless patients or to comply with the Homelessness Reduction Act 2017?


	Response :
The CCG is not a provider organisation and therefore does not hold the information you have requested.  The provider organisations in Barnsley are as follows and it may be appropriate for you to contact them with your FOI request. 

· Barnsley Hospital NHS Foundation Trust (barnsley@infreemation.co.uk)
· South West Yorkshire Partnership NHS Foundation Trust (foi@swyt.nhs.net)




	FOI NO:	1293
	Date Received:	02 May 2019


	Request :
1. Please provide the name, job title, email address and telephone number of the commissioner with responsibility for neuro-rehabilitation placements (if more than one person is responsible, please provide the details of all responsible for making the placements).

2. Please provide (a.) the total number of adults (aged 18 and over) funded by the CCG for post-acute neuro-rehabilitation, and (b.) the total expenditure on those adults: (Please provide the total number of adults funded throughout the year, Not a snapshot at a certain time. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))

3. Of the total number of adults funded by the CCG for post-acute neuro-rehabilitation (question 2a), please provide the number of adults who are funded for each of the following types of placement: (Please provide the total number of adults funded throughout the year, Not a snapshot at a certain time. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))
a. Independent specialist neuro-rehabilitation care home placements (non-hospital)
b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)
c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)

4. Please provide the gross total expenditure on the adults funded by the CCG in the following placements (as detailed in question 3): (please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))
a. Independent specialist neuro-rehabilitation care home placements (non-hospital)
b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)
c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)

5. Please provide a list of the independent providers with whom placements are made for in each of the following placement type: (please provide a list of providers used during 2018/19)
a. Independent specialist neuro-rehabilitation care home placements (non-hospital)
b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)
c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)
 
6. Please provide the current average weekly expenditure per individual for adults funded by the CCG in the following placements:
a. Independent specialist neuro-rehabilitation care home placements (non-hospital)
b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)
c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)
 
7. Please provide the total number of adults funded by the CCG for post-acute neuro-rehabilitation who are funded for each of the following types of placements as a snapshot as at 31 March of each year: (Please provide figures at 31 March for the past five financial years and budgeted figures for the current financial year (2019/20))
a. Independent specialist neuro-rehabilitation care home placements (non-hospital)
b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)
c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)
 
8. Of the total number of adults funded by the CCG for independent specialist neuro-rehabilitation care home placements (non-hospital) at 31 March of each year (question 7a.) please provide the number who are receiving treatment in each of the following locations: (Please provide figures as a snapshot as at 31 March of each year. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))
a. Independent specialist neuro-rehabilitation care homes
b. Other independent services (eg elderly nursing homes, care homes for adults with disabilities etc)








	Response :






	FOI NO:	1294
	Date Received:	03 May 2019


	Request :
The table below outlines the data that the WDSSG would like to know.
 
	 
	Number
M/F
	Age at diagnosis
	ICD 10 code applied
	Other co-morbidities and ICD codes

	A diagnosis of Worster-Drought over the last 3 years 
	 
	 
	 
	 

	Worster-Drought prevalence (all ages)
	 
	 
	 
	 

	No of patients diagnosed with Congenital suprabulbar palsy/paresis
	 
	 
	 
	 

	No of patients diagnosed with Congenital pseudobulbar palsy/paresis
	 
	 
	 
	 

	No of patients diagnosed with bilateral perisylvian polymicrogyria
	 
	 
	 
	 

	No of patients diagnosed with foix-chavany-marie syndrome
	 
	 
	 
	 

	Any specific clinicians, specialities, services, pathways, recommendations provided for WDS patients.
	 
	 
	 
	 





	Response :
Barnsley CCG are unable to provide any of the information requested as we do not hold the required data.  




	FOI NO:	1295
	Date Received:	7 May 2019


	Request :
1. How many applications for Fast Track CHC did you receive in this time period? Please provide this figure broken down by month, gender and ethnicity of patient.

2. How many applications for Fast Track CHC did you approve? Please provide this figure broken down by month, gender and ethnicity of patient.

3. What is the average time period in hours/days from the point at which a Fast Track CHC application is made to this being approved? What are the top and bottom and ranges? Please provide these figures broken down by gender and ethnicity of patient.

4. What is the average time period in hours/days from the point at which a Fast Track CHC application is approved to this being provided? What are the top and bottom and ranges? Please provide these figures broken down by gender and ethnicity of patient.

5. How many people in all the hospitals in your CCG have died in hospital while awaiting the start of a Fast Track CHC package? Please provide this figure broken down by month, gender and ethnicity of patient.

6. Does your CCG have a system in place for auditing the use of the Fast Track CHC Pathway?

7. How many people work on your CHC team? 

8. How many people work on processing Fast Track CHC packages?


	Response :
1. How many applications for Fast Track CHC did you receive in this time period? Please provide this figure broken down by month, gender and ethnicity of patient.
Between 01/01/18 to 13/05/2019 we received a total of 957 Fast Tracks 
Jan 18                        69
Feb 18                        45
March 18                   54
April 18                      46
May 18                       46
June 18                     46
July 18                       84
August 18                  58
September 18           56
October 18                 77
November 18            51
December 18            54
January 19                46
February 19              66
March 19                   71
April 19                      55
May 19                       33 – up to 13/05/2019         

We do not have the information to break down by gender or ethnicity.

1. How many applications for Fast Track CHC did you approve? Please provide this figure broken down by month, gender and ethnicity of patient.
We approved all Fast Tracks received breakdown as above by month.  We do not have the information to break down by gender or ethnicity.

1. What is the average time period in hours/days from the point at which a Fast Track CHC application is made to this being approved? What are the top and bottom and ranges? Please provide these figures broken down by gender and ethnicity of patient.
Fast Tracks are dealt with as a priority and where possible within the hour. When received the admin team put all details on to the system for approval by the nurse this process takes approximately 30 minutes from receipt to approval, however if it is a really busy day it can take longer but all are dealt with within 24 hours. We do not have details of gender and ethnicity.

1. What is the average time period in hours/days from the point at which a Fast Track CHC application is approved to this being provided? What are the top and bottom and ranges? Please provide these figures broken down by gender and ethnicity of patient.
This depends on if we can procure a package of care if we can get a care provider to take on the package it can take as little as an hour from receipt up to 2 days depending on patient needs/requirements.

5. How many people in all the hospitals in your CCG have died in hospital while awaiting the start of a Fast Track CHC package? Please provide this figure broken down by month, gender and ethnicity of patient.
We do not hold this information. 

6.  Does your CCG have a system in place for auditing the use of the Fast Track CHC Pathway?
Fast Tracks are reviewed in line with the CHC Framework to ensure criteria is met.

7. How many people work on your CHC team? 
We have 10 CHC Nurse assessors, 1 PHB Lead, 1 Team Leader, 1 Operational Lead and 5 admin.

8. How many people work on processing Fast Track CHC packages?
1 Nurse Assessor with admin support. 




	FOI NO:	1296
	Date Received:	7 May 2019


	Request :
· The current provider of your Integrated Urgent Care (IUC) Service;
· The terms of the IUC Service contract, including start date and duration of the contract (including extension clauses);
· Has a decision been made yet on whether the existing IUC Service contract(s) are being either extended or renewed?;
· The value of the IUC Service contract currently in effect;
· How the specification in the commissioning for this IUC Service differs from the standard specification;
· The last twelve months’ KPI performance data for your current IUC Service provider, inclusive of NQRs and DX Codes or equivalent;
· The last twelve months’ shift fill data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current IUC Service provider;
· The population size for which the IUC Service is responsible for serving;
· Any financial penalties imposed on the current IUC Service provider and if so, what are the reasons for this?
Where you do not have an IUC Service, please provide the following information: 

The current provider of your GP Out of Hours (OOH) Service; 
 
· The current provider of your GP Out Of Hours (OOH) Service;
· The terms of the OOH Service contract, including start date and duration of the contract (including extension clauses);
· Has a decision been made yet on whether the existing OOH Service contract(s) are being either extended or renewed?;
· The value of the OOH Service contract currently in effect;
· How the specification in the commissioning for this OOH Service differs from the standard specification;
· The last twelve months’ KPI performance data for your current OOH Service provider, inclusive of NQRs and DX Codes or equivalent;
· The last twelve months’ shift fill data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current OOH Service provider;
· The population size for which the OOH Service is responsible for serving;
· Any financial penalties imposed on the current OOH Service provider and if so, what are the reasons for this?
The current provider of your NHS 111 Service; 
 
· The current provider of your NHS 111 Service;
· The terms of the NHS 111 Service contract, including start date and duration of the contract (including extension clauses);
· Has a decision been made yet on whether the existing NHS 111 Service contract(s) are being either extended or renewed?;
· The value of the NHS 111 Service contract currently in effect;
· How the specification in the commissioning for this NHS 111 Service differs from the standard specification;
· The last twelve months’ KPI performance data for your current NHS 111 Service provider, inclusive of NQRs and DX Codes or equivalent;
· The last twelve months’ shift fill data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current NHS 111 Service provider;
· The population size for which the NHS 111 Service is responsible for serving;
· Any financial penalties imposed on the current NHS 111 Service provider and if so, what are the reasons for this?


	Response :
I write to request the following information under the Freedom of Information Act 2000:
Greater Huddersfield Clinical Commissioning Group commission the IUC Service on behalf of all CCG’s across Yorkshire and Humber and therefore Greater Huddersfield CCG should be contacted to provide the details you require.

· The current provider of your Integrated Urgent Care (IUC) Service;
· The terms of the IUC Service contract, including start date and duration of the contract (including extension clauses);
· Has a decision been made yet on whether the existing IUC Service contract(s) are being either extended or renewed?;
· The value of the IUC Service contract currently in effect;
· How the specification in the commissioning for this IUC Service differs from the standard specification;
· The last twelve months’ KPI performance data for your current IUC Service provider, inclusive of NQRs and DX Codes or equivalent;
· The last twelve months’ shift fill data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current IUC Service provider;
· The population size for which the IUC Service is responsible for serving;
· Any financial penalties imposed on the current IUC Service provider and if so, what are the reasons for this?
Where you do not have an IUC Service, please provide the following information: 

The current provider of your GP Out of Hours (OOH) Service; 
 
· The current provider of your GP Out Of Hours (OOH) Service;
Barnsley Healthcare Federation

· The terms of the OOH Service contract, including start date and duration of the contract (including extension clauses);
The current contract term is 3 years (with the option to extent for 1 year)  start date: 22 July 2017 to 30 June 2020

· Has a decision been made yet on whether the existing OOH Service contract(s) are being either extended or renewed?;
A decision has not been made in respect of the contract going forward. 

· The value of the OOH Service contract currently in effect;
Details of the OOH contract including value can be found on the CCG contract register - http://www.barnsleyccg.nhs.uk/about-us/contracts.htm

· How the specification in the commissioning for this OOH Service differs from the standard specification;
A review has been completed and the specification includes the appropriate key performance Indicators and quality standards which are included within the national Integrated Urgent Care Specification. 

· The last twelve months’ KPI performance data for your current OOH Service provider, inclusive of NQRs and DX Codes or equivalent;
The provider can be contacted to request this information. 

· The last twelve months’ shift fill data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current OOH Service provider;
The CCG does not have this information – please contact the provider

· The population size for which the OOH Service is responsible for serving;
All patients registered with a Barnsley GP – Barnsley GP total list size at 31.3.19 was 262,325 

· Any financial penalties imposed on the current OOH Service provider and if so, what are the reasons for this?
There have not been any financial penalties imposed.


The current provider of your NHS 111 Service; 
 The 111 service is part of the IUC commissioned service as referenced above.

· The current provider of your NHS 111 Service;
· The terms of the NHS 111 Service contract, including start date and duration of the contract (including extension clauses);
· Has a decision been made yet on whether the existing NHS 111 Service contract(s) are being either extended or renewed?;
· The value of the NHS 111 Service contract currently in effect;
· How the specification in the commissioning for this NHS 111 Service differs from the standard specification;
· The last twelve months’ KPI performance data for your current NHS 111 Service provider, inclusive of NQRs and DX Codes or equivalent;
· The last twelve months’ shift fill data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current NHS 111 Service provider;
· The population size for which the NHS 111 Service is responsible for serving;
· Any financial penalties imposed on the current NHS 111 Service provider and if so, what are the reasons for this?





	FOI NO:	1297
	Date Received:	8 May 2019


	Request :
Please send me the following information from your NHS Standard Contract for Termination of Pregnancy:
· Current Contract end date
· Current provider
· Current annual contract value 
· Current commissioning manager


	Response :
Please see link to our contracts register http://www.barnsleyccg.nhs.uk/about-us/contracts.htm
· Current Contract end date
· Current provider
· Current annual contract value 
· Current commissioning manager




	FOI NO:	1298
	Date Received:	9 May 2019


	Request :  
1. How many Nursing and Residential Care Homes do you have across your CCG area? 
1. What is the total number of beds within these Homes? 
1. How many Non-Elective Admissions (NEL’s) were there from the Nursing and Residential Care Homes in 2017/2018 – 2018/2019? 
1. How many of these NEL’s were related to falls? 
1. What are your local contracting arrangements with your Acute Hospitals, for Non-Elective Admissions for Care Home residents, i.e. block contract, or payment by results PBR?
1. What is your local per event cost for a Non-Elective Admission for a Care Home resident?   
1. What is the average length of stay in hospital for a Care Home resident in your area?
1. What is the name of the person within the CCG, who is responsible for commissioning new services into Nursing and Residential Care Homes?
1. What is the name of the person within the CCG, who is responsible for Urgent Care Commissioning?
1. What is the name of the person within the CCG, who is responsible for Primary Care Commissioning?
1. What is the name of the person within the CCG, who is responsible for Care Home Transformation Initiatives?
1. Who is the Director of Finance within your local Integrated Care System (ICS)?

	Response :

1. How many Nursing and Residential Care Homes do you have across your CCG area? 
There are currently 48 nursing and residential care homes in Barnsley
1. What is the total number of beds within these Homes?
a total capacity of 1960 beds 
1. How many Non-Elective Admissions (NEL’s) were there from the Nursing and Residential Care Homes in 2017/2018 – 2018/2019? 
There were 2,461 NEL admissions from care homes in 2017/18 and 2,523 in 2018/19.
1. How many of these NEL’s were related to falls? 
309 in 2017/18 and 308 in 2018/19 have a diagnosis of fall (in any position.)
1. What are your local contracting arrangements with your Acute Hospitals, for Non-Elective Admissions for Care Home residents, i.e. block contract, or payment by results PBR? PBR
1. What is your local per event cost for a Non-Elective Admission for a Care Home resident?  
The average cost was £2,943 in 2017/18 and £2,891 in 2018/19
1. What is the average length of stay in hospital for a Care Home resident in your area?
The average (unadjusted) length of stay was 8 days in 2017/18 and 7 days in 2018/19
1. What is the name of the person within the CCG, who is responsible for commissioning new services into Nursing and Residential Care Homes?
Jayne Sivakumar, Head of Alliance Working and Older Peoples Commissioner responsible for health services into care homes
1. What is the name of the person within the CCG, who is responsible for Urgent Care Commissioning?
Jamie Wike
1. What is the name of the person within the CCG, who is responsible for Primary Care Commissioning?
Julie Frampton
1. What is the name of the person within the CCG, who is responsible for Care Home Transformation Initiatives?
Jayne Sivakumar
1. Who is the Director of Finance within your local Integrated Care System (ICS)?
Jeremy Cook



	FOI NO:	1299
	Date Received:	10 May 2019


	Request :
Could you please provide me with the details of any prescribing rebate schemes and QIPP/efficiency saving prescribing schemes active within your CCG for the current financial year 2019-20 ?
 
1         Current Primary Care Prescribing Rebate Schemes (19/20)
 
(Please distinguish which rebates are aligned to Prescqipp and which are independent)
 
	Name of Scheme
	Drug(s) covered
	Companies involved in the scheme
	Aligned to Prescqipp
	Independent of Prescqipp

	 
 
	 
	 
	 
	 

	 
 
	 
	 
	 
	 

	 
 
	 
	 
	 
	 


 
2         Current QIPP Prescribing Schemes 19/20
 
	Name of Scheme
	Drug(s) covered

	 
 
	 

	 
 
	 

	 
 
	 


 
1. What is the current years (19/20) CCG QIPP/efficiency savings plan target for your organisation? 
1. What is the value of the prescribing element for the current year (19/20) CCG QIPP/efficiency savings plan target for your organisation?
 5.   Does your CCG (or any of its constituent members) use the GP prescribing decision support software known as “DXS” (As can be found here: http://www.dxs-systems.co.uk/)?  Y/N

	
Response :
1 Current Primary Care Prescribing Rebate Schemes (19/20)

	Rebate contracts 2019/20
	

	
	

	Manufacturer
	Drug 

	A Menarini Diagnostics
	Glucomen Areo Sensors

	Aspire Pharma Ltd
	Biquelle XL

	Aspire Pharma Ltd
	Gatalin

	Aspire Pharma Ltd
	Repinex XL (ropinirole XL)

	Aymes
	Aymes Complete

	Boehringer Ingelheim Limited
	Spiolto Respimat

	Ethypharm (formerly DB Ashbourne)
	Ebesque XL (quetiapine MR)

	Ethypharm (formerly DB Ashbourne)
	Fencino (fentanyl patches)

	Ethypharm
	Pipexus

	Fontus
	Luventa XL (galantamine XL)

	GlucoRx
	GlucoRx

	Intra-Pharm
	Carbocisteine sachets

	MSD
	Sitagliptin (Januvia)

	Sandoz
	AirFluSal Forspiro

	Sandoz
	AirFluSal MDI

	Sandoz
	Reletrans (Buprenorphine)

	Takeda
	Leuprorelin (Prostap)

	AstraZeneca
	Eklira



(Please distinguish which rebates are aligned to Prescqipp and which are independent)
 
When decision is made to take up a rebate offer a check is made by the CCG against  PresQIPP  alignment at that time and this is taken into consideration, however this isn’t currently recorded by the CCG ; we don’t currently hold this information in an accessible form for the above list of rebates. As PresQIPP alignment may have changed we  would have to access the PresQIPP database to check each one in respect of its current alignment.

2 Current QIPP Prescribing Schemes 19/20

There is only one scheme and details are attached – Medicines Optimisation 19/20 Practice Delivery Agreement

All drugs are referred to in the attached document 
 
	Name of Scheme
	Drug(s) covered

	 
 
	 

	 
 
	 

	 
 
	 


 
1. What is the current years (19/20) CCG QIPP/efficiency savings plan target for your organisation?
£13,072,000
1. What is the value of the prescribing element for the current year (19/20) CCG QIPP/efficiency savings plan target for your organisation?
 £4 million
1. Does your CCG (or any of its constituent members) use the GP prescribing decision support software known as “DXS” (As can be found here: http://www.dxs-systems.co.uk/)?  Y/N No




	FOI NO: 1300	
	Date Received:	13 May 2019


	Request :




	Response :






	FOI NO:	1301
	Date Received:	15 May 2019


	Request :
1. Contract Type: Maintenance, Managed, Shared (If so please state orgs)
2. Existing Supplier: If there is more than one supplier please split each contract up individually.
3. Annual Average Spend: The annual average spend for this contract and please provide the average spend over the past 3 years for each provider
4. Hardware Brand: The primary hardware brand of the organisation’s telephone system.
5. Number of telephone users:
6. Contract Duration: please include any extension periods.
7. Contract Expiry Date: Please provide me with the day/month/year.
8. Contract Review Date: Please provide me with the day/month/year.
9. Application(s) running on PBX/VOIP systems: Applications that run on the actual PBX or VOIP system. E.g. Contact Centre, Communication Manager.
10. Telephone System Type: PBX, VOIP, Lync etc
11. Contract Description: Please provide me with a brief description of the overall service provided under this contract.
12. Go to Market: How where these services procured, please provide me with either the tender notice or the framework reference number. Please specify if procured through other routes.
13. Contact Detail: Of the person from with the organisation responsible for each contract full Contact details including full name, job title, direct contact number and direct email address.

	Response :
1. Contract Type: Maintenance, Managed, Shared (If so please state orgs) Maintenance
2. Existing Supplier: If there is more than one supplier please split each contract up individually. Unify
3. Annual Average Spend: The annual average spend for this contract and please provide the average spend over the past 3 years for each provider £8720 per site - 8 sites = £69,760.00                 
4. Hardware Brand: The primary hardware brand of the organisation’s telephone system. Highpath DX
5. Number of telephone users: 1600
6. Contract Duration: please include any extension periods. 12 months with an option to extend
7. Contract Expiry Date: Please provide me with the day/month/year. 31 March 2020
8. Contract Review Date: Please provide me with the day/month/year. 30 November 2019
9. Application(s) running on PBX/VOIP systems: Applications that run on the actual PBX or VOIP system. E.g. Contact Centre, Communication Manager. There are no applications running on the telephone system.
10. Telephone System Type: PBX, VOIP, Lync etc PBX/VOIP
11. Contract Description: Please provide me with a brief description of the overall service provided under this contract. Maintenance Only
12. Go to Market: How where these services procured, please provide me with either the tender notice or the framework reference number. Please specify if procured through other routes. As part of the Unified Comms tender & Contract (BHNFTT1383). Awarded  to Softcat Dec 2015.
13. Contact Detail: Of the person from with the organisation responsible for each contract full Contact details including full name, job title, direct contact number and direct email address. Richard Wright Richard.wright@nhs.net ICT Infrastructure Manager 01226 432771
 
If the service support area has more than one provider for telephone maintenance then can you please split each contract up individually for each provider.  
 
If the contract is a managed service or is a contract that provides more than just telephone maintenance please can you send me all of the information specified above including the person from with the organisation responsible for that particular contract. N/A
 
If the maintenance for telephone systems is maintained in-house please can you provide me with:
 
1. Number of telephone Users: N/A
2. Hardware Brand: The primary hardware brand of the organisation’s telephone system. N/A
3. Application(s) running on PBX/VOIP systems: Applications that run on the actual PBX or VOIP system. E.g. Contact Centre, Communication Manager. N/A
4. Contact Detail: Of the person from with the organisation responsible for telephone N/A
maintenance full Contact details including full name, job title, direct contact number and direct email address. N/A
 
 Also if the contract is due to expire please provide me with the likely outcome of the expiring contract. N/A
If this is a new contract or a new supplier please can you provide me with a short list of suppliers that bid on this service/support contract? N/A





	FOI NO:	1302
	Date Received:	17 May 2019


	Request :

What are your targets for Personal Health Budgets over the next 3-5 years?
by April 2020
by April 2021
by April 2022

Are you partnering with any other NHS organisations, such as a LHCRE or ICS to deliver these targets? If so, which ones?
Please provide the names, email addresses and phone numbers for the individuals responsible for delivering Personal Health Budget targets

How many individuals in your CCG have a Continuing Healthcare Budget?
How many individuals with CHC in your CCG have a Personal Health Budget?
In total, How many individuals in your CCG have a Personal Health Budget?
What is the total annual budget for Personal Health Budgets?
Please can you break down the total PHB number by type, e.g. Maternity, Wheelchair, CHC, End of Life etc?

Which organisations are responsible for managing these PHBs?
What software, if any, is used to manage PHBs in your CCG?
What is the total annual cost for this software?
When is the contract for the PHB up for renewal?
Please provide the name, job title, email address and phone number for the CCG staff member who is responsible for the PHB software
Please provide the name, job title, email address and phone number for the CCG staff member who is responsible for the management of PHBs


	Response :

	What are your targets for Personal Health Budgets over the next 3-5 years?

	by April 2020  240

	by April 2021  Not yet agreed

	by April 2022  Not yet agreed

	Are you partnering with any other NHS organisations, such as a LHCRE or ICS to deliver these targets? If so, which ones? NO

	Please provide the names, email addresses and phone numbers for the individuals responsible for delivering Personal Health Budget targets N/A

	How many individuals in your CCG have a Continuing Healthcare Budget? 133 Fully CHC funded

	How many individuals with CHC in your CCG have a Personal Health Budget? 73

	In total, How many individuals in your CCG have a Personal Health Budget? 73

	What is the total annual budget for Personal Health Budgets? 2019/20 PHB budget is £3,865m. This includes Direct Payments, Managed Accounts and Notional Budgets.

	Please can you break down the total PHB number by type, e.g. Maternity, Wheelchair, CHC, End of Life etc? All CHC

	Which organisations are responsible for managing these PHBs? Barnsley CCG

	What software, if any, is used to manage PHBs in your CCG? No separate system to manage PHB, Broadcare ( Provided by Brayleino ) is used to manage all CHC cases including PHBs.

	What is the total annual cost for this software? This information can be found on our website, please see attached link http://www.barnsleyccg.nhs.uk/about-us/contracts.htm

	When is the contract for the PHB up for renewal? Please note this system is used for managing all CHC care packages, not only PHBs. This information can be found on our website, please see attached link http://www.barnsleyccg.nhs.uk/about-us/contracts.htm

	Please provide the name, job title, email address and phone number for the CCG staff member who is responsible for the PHB software The software is provided by a third party company, administration of the software is done by the Continuing Healthcare Admin Team barnsleyccg.chcpackageenquiries@nhs.net

	Please provide the name, job title, email address and phone number for the CCG staff member who is responsible for the management of PHBs The software is provided by a third party company, administration of the software is done by the Continuing Healthcare Admin Team barnsleyccg.chcpackageenquiries@nhs.net 01226 433634






	FOI NO:	1303
	Date Received:	20 May 2019


	Request :

·Does the CCG commission community-based vasectomy or carpal tunnel or skin cancer services?
·Can the CCG provide details of the provider organisations or clinicians who hold these respective contracts?


	Response :
       Does the CCG commission community-based vasectomy or carpal tunnel or skin cancer services?
The CCG does commission the services as listed below with details of the current providers.
       Can the CCG provide details of the provider organisations or clinicians who hold these respective contracts?

	Service
	Current Provider(s)

	Vasectomy Service Non Scalpel Service
	Dr John Harban, Lundwood Medical Centre
St Georges Medical Practice

	Community Carpal Tunnel Services including Nerve Conduction
	Dr John Harban, Lundwood Medical Centre






	FOI NO:	1304
	Date Received:	22.5.19


	Request :
1. Has your CCG applied for the ETTF (Estates and Technology Transformation Fund) in the previous 12 months?
 
1. What schemes under ETTF have you applied for in the previous 12 months?
 
1. Who is the managing lead for the ETTF (Estates and Technology Transformation Fund) in your CCG?
 
1. Is there a position within your CCG dedicated to the digital transformation of care?
 
1. 4 continued, if yes, who occupies this position?
 
1. Is there a position within your CCG dedicated to the improvement in the quality of healthcare in care homes?
 
1. 6 continued, if yes, what is the name of the position and individual who occupies it?
 
1. 6 continued, if no does it come under the remit of a non-dedicated position?
 
1. 8 continued, what is the name of the position and individual who occupies it?
 
1. Does your CCG have plans to improve the quality of care in care homes with the use of technology?
 
1. 10 continued, if yes, what is the name of the project/initiative/project and who is leading it?
 
1. 10 continued, if no, why not?

1. Is there a position within your CCG dedicated to integrated care?

1. 13 continued, if yes, what is the name of the position and individual who occupies it?


	Response :
1. Has your CCG applied for the ETTF (Estates and Technology Transformation Fund) in the previous 12 months?
Yes
 
1. What schemes under ETTF have you applied for in the previous 12 months?
1 Mobile Working Scheme and 1 GP practice extension application 
 
1. Who is the managing lead for the ETTF (Estates and Technology Transformation Fund) in your CCG?
Julie Frampton, Senior Primary Care Commissioning Manager
 
1. Is there a position within your CCG dedicated to the digital transformation of care?
There is not one single position responsible for digital transformation, this spans across a number of work streams and posts including planning, primary care and commissioning. 
 
1. 4 continued, if yes, who occupies this position?
N/A
 
1. Is there a position within your CCG dedicated to the improvement in the quality of healthcare in care homes?
Yes  
1. 6 continued, if yes, what is the name of the position and individual who occupies it?
Senior Commissioning and Transformation Manager, Jayne Sivakumar 
 
1. 6 continued, if no does it come under the remit of a non-dedicated position?
N/A 
1. 8 continued, what is the name of the position and individual who occupies it?
N/A
 
1. Does your CCG have plans to improve the quality of care in care homes with the use of technology?
YES.  A Samsung tablet in all care homes with a SKYPE link to RightCare Barnsley (Registered Nurses).  All care homes have the electronic capacity tracker.
 
1. 10 continued, if yes, what is the name of the project/initiative/project and who is leading it?
 Digital technology to Care Homes.  Jayne Sivakumar (Head of Alliance Working) leading on this.
1. 10 continued, if no, why not?

1. Is there a position within your CCG dedicated to integrated care?
Yes

1. 13 continued, if yes, what is the name of the position and individual who occupies it?
Jeremy Budd, Director of Commissioning 




	FOI NO:	1305
	Date Received:	23 May 2019


	Request :
1. The name and email address of the people within your CCG that hold the following job titles:
· Managing Director
· Senior Commissioners & Commissioners
· Operations Director/COO
· Head of Planning
· Transformation Director
· QIPP Lead (Quality, Innovation, Productivity and Prevention)
· CCG Chairman
· Head of Primary Care Services
2. 	Does the CCG use Referral Management Centres (RMCs), and if so, please provide name(s) of RMCs?
3.	What was the CCG’s annual spend on RMCs in 2018/19? (if not available, please provide figures for 2017/18.
4.	Does the CCG have any initiatives to reduce the amount of spend with RMCs in the next financial year?
5.	Who is the person responsible for this?
6.	Please confirm the percentage of GPs within the CCG that use the e-referral system               (eRS)?
7.	Who is responsible within the CCG for saving GP’s time?
8.	Who is responsible within the CCG for reducing hospital referral waiting times?
9.	Who is responsible within the CCG for reporting patient flow data?
10.	Does the CCG use set local referral pathways for GPs?
11.	Who is responsible for recommending these local referral pathways to GPs?
12.	Does the CCG have quality improvement targets for reducing the number of hospital referrals?
13.	Who is responsible for this?
14.	Who is the STP lead for service improvement/transformation?
15.	Who is the STP lead for referral management services?

	Response :
1. The name and email address of the people within your CCG that hold the following job titles:
· Managing Director – The CCG does not have this post currently within the CCG structure 
· Senior Commissioners & Commissioners Jeremy Budd, Director of Commissioning
· Operations Director/COO – The CCG does not have this post currently within the CCG structure 
· Head of Planning – Jamie Wike, Director of Strategic Planning and Performance
· Transformation Director – The CCG does not have this post currently within the CCG structure 
· CCG Chairman - CCG Chairman – Dr Nick Balac, CCG Chair 
· QIPP Lead (Quality, Innovation, Productivity and Prevention) Jamie Wike, Director of Strategic Planning and Performance 
· Head of Primary Care Services – Jackie Holdich, Head of Delivery, (Integrated Primary/Out of Hospital Care) 
2. Does the CCG use Referral Management Centres (RMCs), and if so, please provide name(s) of RMCs? No
3.What was the CCG’s annual spend on RMCs in 2018/19? (if not available, please provide figures for 2017/18. N/A
4.Does the CCG have any initiatives to reduce the amount of spend with RMCs in the next financial year? N/A
5.Who is the person responsible for this? N/A
6.Please confirm the percentage of GPs within the CCG that use the e-referral system (eRS)? 100%
7.        Who is responsible within the CCG for saving GP’s time? Jackie Holdich, Head of Delivery, 
8.Who is responsible within the CCG for reducing hospital referral waiting times? Jeremy Budd, Director of   Commissioning, 
9.Who is responsible within the CCG for reporting patient flow data? Jamie Wike, Director of Strategic Planning and Performance 
10.Does the CCG use set local referral pathways for GPs? Yes
11. Who is responsible for recommending these local referral pathways to GPs? Barnsley Healthcare Federation 
12. Does the CCG have quality improvement targets for reducing the number of hospital referrals? No
13. Who is responsible for this? N/A
14. Who is the STP lead for service improvement/transformation? Lisa Kell, SYB ICS Director of Commissioning
15. Who is the STP lead for referral management services?    N/A
For any general enquiries please contact BARNCCG.Comms@nhs.net



	FOI NO:	1306
	Date Received:	23 May 2019


	Request :

The ReSPECT website tells readers 'People should not expect to use the ReSPECT process until it has been established in their locality' and I would like to understand how widely ReSPECT 'has already been rolled-out/implemented'. Many 'not 'actively ill' people', could potentially approach their GP with the question:
 
'I would like to have a ReSPECT Form - can you facilitate that for me, by providing the form and arranging for it to be signed by an appropriate clinician?'
 
and what I would like you to tell me, is if at the moment an NHS patient approached a GP 'in your CCG' and asked, would the answer be 'yes'?
 
It clearly isn't practicable to try and ask individual GPs/Practices, so I am asking CCGs instead [despite it not being entirely clear to me, that 'provision/completion of a ReSPECT Form' is a 'commissioned service' - however, I am aware of at least one CCG which does have 'a policy promoting ReSPECT'.].


	Response :

This is not a CCG commissioned service and the CCG does not have a policy on using respect form.




	FOI NO: 1307	
	Date Received:	24 May 2019


	Request :
1. Does the IAPT service commissioned by NHS Barnsley CCG currently offer Couple Therapy for Depression/Behavioural Couples Therapy? Yes/No.

1. If your answer to the first question was ‘No’, please would you state the reason(s) why the service does not offer this therapy?


	Response :

1. Does the IAPT service commissioned by NHS Barnsley CCG currently offer Couple Therapy for Depression/Behavioural Couples Therapy? Yes
2. If your answer to the first question was ‘No’, please would you state the reason(s) why the service does not offer this therapy



	FOI NO:	1308
	Date Received:	24 May 2019


	Request :

1. How much did your organisation spend on Sodium Hyaluronate eye drop formulations between the period of 01/01/2018 to 31/12/2018?

1. Between the period 01/01/2018 to 31/12/2018, which brand(s) of Sodium Hyaluronate eye drop formulations did you use?
To make your research easier, I have listed all commonly used brands which you can cross reference:
 
· Blink Intensive Tears
· Lacrifresh
· Artelac Rebalance
· Oxyal
· Xailin HA
· Optive Fusion
· Hyabak
· Hydramed
· Evolve HA
· Vismed Multi
· Clinitas Multi
· Eye Logic
· Euphrasia
· Biotrue
· Vismed Gel Multi
· Hysoothe
· Optrex Night Restore Gel
· Hy-Opti
· Hylo-Tear
· Murine Professional
· Hylo-Forte
· Hycosan Fresh
· Hylo Care
· Hycosan


1. How many units of each brand did you use?


	Response :

· How much did your organisation spend on Sodium Hyaluronate eye drop formulations between the period of 01/01/2018 to 31/12/2018?
The CCG does not hold this information, but it is available via NHS Business Service Authority information systems. This information can be obtained through the NHS Digital website  https://digital.nhs.uk/  or  via the open prescribing website https://openprescribing.net/
· Between the period 01/01/2018 to 31/12/2018, which brand(s) of Sodium Hyaluronate eye drop formulations did you use?
The CCG does not hold this information but it is available via NHS Business Service Authority information systems. This information can be obtained through the NHS Digital website  https://digital.nhs.uk/  or  via the open prescribing website https://openprescribing.net/
· How many units of each brand did you use?
The CCG does not hold this information but it is available via NHS Business Service Authority information systems. This information can be obtained through the NHS Digital website  https://digital.nhs.uk/   or  via the open prescribing website https://openprescribing.net/





	FOI NO:	1309
	Date Received:	24 May 2019


	Request :
) Does the CCG have an existing service specification for anticoagulation services in:
a)       primary care
b)      secondary care
c)       community care
2) If yes, please send me the CCG’s service specification for anticoagulation services for:
a)       primary care
b)      secondary care
c)       community care
3) For each of the below settings, how frequently is the anticoagulation service measured against the service specification? Please use the table below to share your answer:

	Frequency of anticoagulation service measurement against service specification (Please indicate using an X under the relevant column to indicate all intervals at which the service is measured against the specification, for example if the service has a monthly, quarterly and annual measurement, include an X in each box)
	Monthly	Quarterly	Annually	Other (please specify frequency)
Primary care				
Secondary care				
Community care				

4) Please provide a copy of the most recent measurement report for anticoagulation services in:
a)       primary care
b)      secondary care
c)       community care

5) For patients with Atrial Fibrillation (AF) on warfarin therapy attending the anticoagulation service, please provide the following information:
a)       Does the CCG have in place a minimum service target for the percentage of patients who are within therapeutic range? 
b)      If yes, what is the CCG’s minimum service target for the percentage of patients who are within therapeutic range?
c)       For the year 2017/18, what number and percentage of patients were within therapeutic range? Please provide these figures for all data intervals for which this information was collected.

	Response :
1) Does the CCG have an existing service specification for anticoagulation services in:
a)       primary care YES -- attached two service specifications , one for management and one for initiation. These specifications are currently being reviewed to incorporate into one specification.
b)      secondary care NO
c)       community care NO 
2) If yes, please send me the CCG’s service specification for anticoagulation services for:
a)       primary care – attached two service specifications , one for management and one for initiation. These specifications are currently being reviewed to incorporate into one specification.
b)      secondary care N/A
c)       community care N/A
3) For each of the below settings, how frequently is the anticoagulation service measured against the service specification? Please use the table below to share your answer:
 
	 
	Frequency of anticoagulation service measurement against service specification (Please indicate using an X under the relevant column to indicate all intervals at which the service is measured against the specification, for example if the service has a monthly, quarterly and annual measurement, include an X in each box)

	 
	Monthly
	Quarterly
	Annually
	Other (please specify frequency)

	Primary care
	 
	 
	 X 
	 

	Secondary care
	 N/A
	 N/A
	 N/A
	 

	Community care
	 N/A
	 N/A
	 N/A
	 


 
4) Please provide a copy of the most recent measurement report for anticoagulation services in:
a)       primary care
January 2019
INR Star Analytics has shown how well patients are managed across Barnsley as the average Time in Therapeutic Range (TTR) for patients being managed on Warfarin in the latest rolling year averaged 73.25% , all GP practices achieved TTR averages greater than 65% and some greater than 78%.

b)      secondary care N/A
c)       community care N/A
 
5) For patients with Atrial Fibrillation (AF) on warfarin therapy attending the anticoagulation service, please provide the following information:
a)       Does the CCG have in place a minimum service target for the percentage of patients who are within therapeutic range? No but therapeutic aim would be 66% or above.
b)      If yes, what is the CCG’s minimum service target for the percentage of patients who are within therapeutic range? N/A
c)       For the year 2017/18, what number and percentage of patients were within therapeutic range? Please provide these figures for all data intervals for which this information was collected.  Answer as in 4a




	FOI NO:	1310
	Date Received:	29 May 2019


	Request :
1. Do you have a formulary used by primary care prescribers? If so, what is the status of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs with respect to minor conditions associated with pain, discomfort and fever?
 
2. Is there a current policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, please provide documents and start date.
 
3. Is there a policy currently being developed regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, please provide any documents and predicted start date.
 
4. Has there previously been a policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs that has been discarded? If so, please provide documents and start and end date.
 
5. Regarding prescribing policy has the CCG given consideration to the recent NHS England guidance “Conditions for which over the counter items should not routinely be prescribed in primary care: Guidance for CCGs” published in March 2018? If so, has this guidance been implemented, or is it planned to be implemented?
 
6. Have you provided any education for prescribers regarding prescriptions for over-the-counter medication, in particular paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, when and how were these education sessions delivered (for example, meeting, didactic lecture or leaflet)?
 
7. Is there any financial incentive for GPs regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, please provide documents.
 
8. Is there any planned action to enforce any policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs should it not be upheld by prescribers? If so, please provide documents. 


	Response :
1. Do you have a formulary used by primary care prescribers?  If so, what is the status of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs with respect to minor conditions associated with pain, discomfort and fever? Yes Please see below link to Public formulary, which can be reviewed in respect of medicines included.

http://www.barnsleyformulary.nhs.uk/

There is national guidance on the prescribing of medications for Over The Counter for minor self-limiting conditions. Barnsley prescribers are being advised to follow national this guidance. We do have a resource pack which we shall be issuing to Barnsley prescribers prior to the 1st July 2019, however this is only in final draft form and has not been endorsed and so cannot at the moment be shared. 

 
2. Is there a current policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, please provide documents and start date.

Response as in Q1
 
3. Is there a policy currently being developed regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, please provide any documents and predicted start date.

Response as in Q1
 
4. Has there previously been a policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs that has been discarded? If so, please provide documents and start and end date.

Not a CCG  policy. National guidance was received in 2018 and clinicians and CCG’s were asked to support implementation of the national guidance by NHS England.
 
5. Regarding prescribing policy has the CCG given consideration to the recent NHS England guidance “Conditions for which over the counter items should not routinely be prescribed in primary care: Guidance for CCGs” published in March 2018? If so, has this guidance been implemented, or is it planned to be implemented?

NHSE guidance was considered by the Barnsley CG Governing Body in 2018, following local consultation . Resources have been developed to support implementation  of the guidance at the CCG Governing Body Direction. These resources shall be available to clinicians before the 1st July 2019, however clinicians were advised by NHSE to implement the guidance when it was produced in 2018. A local campaign will start on the 1st July 2019 to support the public and clinicians with implementation of this NHSE guidance.
 
6. Have you provided any education for prescribers regarding prescriptions for over-the-counter medication, in particular paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, when and how were these education sessions delivered (for example, meeting, didactic lecture or leaflet)?

Only general leaflets, nothing specific to Paracetamol etc.. in respect of resources, leaflets etc…

A resource pack will be available to all clinicians before 1st 1uly 2019 which includes analgesia.

These are conditions commonly encountered and therefore education was not considered to be required for GP’s. 

Community Pharmacies will be receiving educational support ( in July 2019) regarding  interpreting guidance in respect of the local Pharmacy First ( Minor Ailments) Service.

Educational support , (via presentation) has been provided to Health Visitors.
 
7. Is there any financial incentive for GPs regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, please provide documents.

This section is included within the CCG 2019/20 Practice Delivery Agreement. There is a payment made to practices for total delivery of work under the Practice Delivery Agreement , but not a specific payment for this area of work.

	Self Care/ Items which should no longer be routinely prescribed in primary care 
(including additional local/national guidance issued in 2019)
	Local/National Guidance: Self Care
The practice will review patients prescribed the medicines included within local and/or national guidance and make changes in line with the recommendations in the guidance.

NHS England Guidance: Items which should no longer be routinely prescribed in primary care
The practice will review patients prescribed the eighteen medications included and make changes in line with the recommendations in the guidance. 

In January 2019 a consultation was launched for an additional nine medications to be considered. The practice will agree to review any additional patients included in any future guidance published following on from this consultation.    

https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed-update/user_uploads/low-priority-prescribing-consultation-guidance.pdf

A CCG supporting resource pack will be made available.100% of appropriate patients to be offered a change in therapy.

To be completed by deadlines set by the Medicines Management Team.



 
8. Is there any planned action to enforce any policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs should it not be upheld by prescribers? If so, please provide documents. 
 
Not enforcement. It is decision of individual clinicians in respect of implementation. NHS England are monitoring progress of effectiveness of implementation. The CCG shall also monitor progress under the Practice Delivery Agreement and identify any barriers to implementation and/or additional support required. 




	FOI NO:	1311
	Date Received:	29 May 2019


	Request :
 
1. How many applications for NHS Continuing Healthcare did you receive in each of the financial years 2015/16, 2016/17, 2017/18 and 2018/19?
2. How many applications for NHS Continuing Healthcare were not decided on until after the applicant’s death in each of the financial years 2015/16, 2016/17, 2017/18 and 2018/19?



	Response :
1. How many applications for NHS Continuing Healthcare did you receive in each of the financial years 2015/16, 2016/17, 2017/18 and 2018/19? Barnsley CCG do not hold this information for 2015/16 but for 2016/17 we received 584 Checklists, in 2017/18 473 Checklists and 2018/19 461 Checklists – this does not include any Fast Track applications.

2.       How many applications for NHS Continuing Healthcare were not decided on until after the applicant’s death in each of the financial years 2015/16, 2016/17, 2017/18 and 2018/19? Barnsley CCG do not hold this information.




	FOI NO:	1312
	Date Received:	28 May 2019


	Request :
 Part 1
Under the Freedom of Information Act, please can you inform me whether NHS Barnsley CCG commissions services that provide a diagnostic pathway for adults for the below named conditions:
(a)    Attention Deficit Hyperactivity Disorder (ADHD) 
(b)    Dyscalculia
(c)     Dyslexia
(d)    Dyspraxia (sometimes referred to as Developmental Co-ordination Disorder)
Part 2
If diagnostic pathways are not funded for any of the above named conditions, I would be grateful if you could inform me what NHS Barnsley CCG’s standard advice is to General Practitioners who wish to make a referral for adult diagnostic/assessment services for each such condition.
Part 3
If relevant figures are readily held, please can you inform me (i) how many referrals for adult diagnostic/assessment services for each of the above named conditions* have been funded by NHS Barnsley CCG in the last three years,** (ii) how many diagnoses have been made for each named condition over the last three years, and (iii) what the gender breakdown of both the responses to (i) and (ii) were.
* Although Autism Spectrum Conditions (ASCs) were not named in the list in Part 1, due to the separate legal framework governing adult diagnostic services, please could figures for ASCs be included for all answers under Part 3.
** Figures for the ‘last three years’ can be provided in whatever the most convenient format is for NHS Barnsley CCG (ie. from the date of request, calendar years, financial years).


	Response :
Part 1
Under the Freedom of Information Act, please can you inform me whether NHS Barnsley CCG commissions services that provide a diagnostic pathway for adults for the below named conditions:
(a) Attention Deficit Hyperactivity Disorder (ADHD) 
(b) Dyscalculia
(c) Dyslexia
(d) Dyspraxia (sometimes referred to as Developmental Co-ordination Disorder)

NHS Barnsley CCG commission an adult ADHD assessment and diagnostic pathway and an adult ASC assessment and diagnostic pathway. 

Part 2
If diagnostic pathways are not funded for any of the above named conditions, I would be grateful if you could inform me what NHS Barnsley CCG’s standard advice is to General Practitioners who wish to make a referral for adult diagnostic/assessment services for each such condition.

The other conditions referred to are not commissioned as a separate diagnostic pathway but where required and appropriate an assessment would be funded on an individual basis.

Part 3
If relevant figures are readily held, please can you inform me (i) how many referrals for adult diagnostic/assessment services for each of the above named conditions* have been funded by NHS Barnsley CCG in the last three years,**

2016/17 - 15 ADHD and 10 ASC assessment / diagnostics commissioned
2017/18 - 15 ADHD and 10 ASC assessment / diagnostics commissioned
2018/19 - 27 ADHD and 25 ASC assessment / diagnostics commissiones

The CCG does not have the gender breakdown - the conversion rate for both pathways is around 36%
(ii) how many diagnoses have been made for each named condition over the last three years, and (iii) what the gender breakdown of both the responses to (i) and (ii) were.
* Although Autism Spectrum Conditions (ASCs) were not named in the list in Part 1, due to the separate legal framework governing adult diagnostic services, please could figures for ASCs be included for all answers under Part 3.
** Figures for the ‘last three years’ can be provided in whatever the most convenient format is for NHS Barnsley CCG (ie. from the date of request, calendar years, financial years).




	FOI NO:	1313
	Date Received:	31 May 2019


	Request :
·  The number of networks that submitted applications between 1 May 2019 and 16 May 2019
· The number of network applications that were rejected as of 31 May and the reason(s)
· The name of each network’s clinical director 
· The number of GP practices that did not submit applications
· The number of GP practices in the area (to see whether there has been 100% coverage)

	Response :
· The number of networks that submitted applications between 1 May 2019 and 16 May 2019 –  We have received an application from one network comprised of six localities. There is a single Accountable Clinical Director (Dr Ghani) supporting by a locality clinical lead in each of the 6 areas (as listed below)
· The number of network applications that were rejected as of 31 May and the reason(s) – 0 
· The name of each network’s clinical director  - 1: Penistone Network – Dr M Smith, 2: Central Network – Dr H Rainford/Dr M Dowling, 3: North Network – Dr E Czepulkowski/Dr G Eko, 4: North East Network – Dr D Shutt, 5: Dearne Network – Dr A Mellor, 6: South Network – Dr C Dales   
· The number of GP practices that did not submit applications - 0
The number of GP practices in the area (to see whether there has been 100% coverage) – 33 
[bookmark: _GoBack]
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Neuro-rehab_May 2019_CCG template.xlsx
Sheet1

		FOI Answers



		CCG:

		Date:



		For the avoidance of doubt, when referring to the term 'neuro-rehabilitation', please include; brain injury (including acquired brain injury and traumatic brain injury) spinal injury, neurological conditions (including but not limited to Parkinson's Disease, multiple sclerosis, motor neurone disease and Huntington's Disease), stroke, neurobehavioural rehabilitation and cognitive rehabilitation. This list is meant as a guide and is by no means exhaustive





		For all questions, please provide information on individuals who are solely funded by the CCG, and individuals who are joint funded by the CCG and either a local authority council or a NHS Foundation Trust



		1. Please provide the name, job title, email address and telephone number of the commissioner with responsibility for neuro-rehabilitation placements (if more than one person is responsible, please provide the details of all responsible for making the placements)		Name		Job title		Telelphone No.		Email Address



		2. Please provide (a.) the total number of adults (aged 18 and over) funded by the CCG for post-acute neuro-rehabilitation, and (b.) the total expenditure on those adults: (Please provide the total number of adults funded throughout the year, Not a snapshot at a certain time. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19		Budgeted 2019/20

		a. Total number

		b. Total expenditure

		3. Of the total number of adults funded by the CCG for post-acute neuro-rehabilitation (question 2), please provide the number of adults who are funded for each of the following types of placement: (Please provide the total number of adults funded throughout the year, Not a snapshot at a certain time. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19		Budgeted 2019/20

		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)

		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)

		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)



		4. Please provide the gross total expenditure on the adults funded by the CCG in the following placements (as detailed in question 3): (please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19		Budgeted 2019/20

		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)

		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)

		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)

		5. Please provide a list of the independent providers with whom placements are made for in each of the following placement type: (please provide a list of providers used during 2018/19)		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)

		Providers (please add rows as necessary)



		6. Please provide the current average weekly expenditure per individual for adults funded by the CCG in the following placements: 		Current (most recent average weekly expenditure per individual available)

		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)

		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)

		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)



		7. Please provide the total number of adults funded by the CCG for post-acute neuro-rehabilitation who are funded for each of the following types of placements as a snapshot as at 31 March of each year (Please provide figures at 31 March for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19		Budgeted 2019/20

		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)

		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)

		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)

		8. Of the total number of adults funded by the CCG for independent specialist neuro-rehabilitation care home placements (non-hospital) at 31 March of each year (question 7a.) please provide the number who are receiving treatment in each of the following locations: (Please provide figures as a snapshot as at 31 March of each year. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19		Budgeted 2019/20

		a. Independent specialist neuro-rehabilitation care homes

		b. Other independent services (eg elderly nursing homes, care homes for adults with disabilities etc)
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		FOI Answers



		CCG:		NHS Barnsley CCG

		Date:



		For the avoidance of doubt, when referring to the term 'neuro-rehabilitation', please include; brain injury (including acquired brain injury and traumatic brain injury) spinal injury, neurological conditions (including but not limited to Parkinson's Disease, multiple sclerosis, motor neurone disease and Huntington's Disease), stroke, neurobehavioural rehabilitation and cognitive rehabilitation. This list is meant as a guide and is by no means exhaustive





		For all questions, please provide information on individuals who are solely funded by the CCG, and individuals who are joint funded by the CCG and either a local authority council or a NHS Foundation Trust



		1. Please provide the name, job title, email address and telephone number of the commissioner with responsibility for neuro-rehabilitation placements (if more than one person is responsible, please provide the details of all responsible for making the placements)		Name		Job title		Telelphone No.		Email Address

				Jeremy Budd		Director of Commissioning		01226 433685		jeremybudd@nhs.net

				Martine Tune		Acting Chief Nurse		01226 433690		martinetune@nhs.net 

		2. Please provide (a.) the total number of adults (aged 18 and over) funded by the CCG for post-acute neuro-rehabilitation, and (b.) the total expenditure on those adults: (Please provide the total number of adults funded throughout the year, Not a snapshot at a certain time. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19 (part year)		2018/19 (part year)		Budgeted 2019/20

				This service is commissioned on a block basis based on a number of beds. The total number line below represents the number of beds commissioned

		a. Total number		28		28		28		28		28		24		24

		b. Total expenditure		£5,182,922		£5,357,070		£5,411,107		£5,416,518		£5,421,935		£4,989,937		£4,796,423

		3. Of the total number of adults funded by the CCG for post-acute neuro-rehabilitation (question 2), please provide the number of adults who are funded for each of the following types of placement: (Please provide the total number of adults funded throughout the year, Not a snapshot at a certain time. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19		Budgeted 2019/20

		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)		We have applied suppression rules to this data as there are less than 5 patients. This is to reduce the risk of re-identification. 

		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)

		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)



		4. Please provide the gross total expenditure on the adults funded by the CCG in the following placements (as detailed in question 3): (please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19		Budgeted 2019/20

		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)		Not provided due to this being commercially sensitive information

		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)

		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)

		5. Please provide a list of the independent providers with whom placements are made for in each of the following placement type: (please provide a list of providers used during 2018/19)		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)

		Providers (please add rows as necessary)		Not provided due to this being commercially sensitive information

		6. Please provide the current average weekly expenditure per individual for adults funded by the CCG in the following placements: 		Current (most recent average weekly expenditure per individual available)

		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)		Not provided due to this being commercially sensitive information

		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)		Not provided due to this being commercially sensitive information

		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)		Not provided due to this being commercially sensitive information



		7. Please provide the total number of adults funded by the CCG for post-acute neuro-rehabilitation who are funded for each of the following types of placements as a snapshot as at 31 March of each year (Please provide figures at 31 March for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19				Budgeted 2019/20

		a. Independent specialist neuro-rehabilitation care home placements (non-hospital)		We have applied suppression rules to this data as there are less than 5 patients. This is to reduce the risk of re-identification. 

		b. Independent specialist neuro-rehabilitation hospital placements (post-acute treatment)		We have applied suppression rules to this data as there are less than 5 patients. This is to reduce the risk of re-identification. 

		c. Independent specialist neuro-rehabilitation community placements (by community placements, I mean where the services funded are delivered in a person's own home)		We have applied suppression rules to this data as there are less than 5 patients. This is to reduce the risk of re-identification. 

		8. Of the total number of adults funded by the CCG for independent specialist neuro-rehabilitation care home placements (non-hospital) at 31 March of each year (question 7a.) please provide the number who are receiving treatment in each of the following locations: (Please provide figures as a snapshot as at 31 March of each year. Please provide figures for the past five financial years and budgeted figures for the current financial year (2019/20))		2014/15		2015/16		2016/17		2017/18		2018/19				Budgeted 2019/20

		a. Independent specialist neuro-rehabilitation care homes		We have applied suppression rules to this data as there are less than 5 patients. This is to reduce the risk of re-identification. 

		b. Other independent services (eg elderly nursing homes, care homes for adults with disabilities etc)		We have applied suppression rules to this data as there are less than 5 patients. This is to reduce the risk of re-identification. 
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PRIMARY CARE PRACTICE LEVEL MEDICINES OPTIMISATION SCHEME 2019-2020



Background



The purpose of this scheme is to encourage high quality cost-effective use of medicines across the patient pathway.

Principles

· A Medicines Optimisation does not simply reward low cost prescribing, but should include criteria relating to the quality of prescribing.



· [bookmark: _GoBack]To maximise financial opportunities (best use of the Barnsley £) and ensure financial stability within the Clinical Commissioning Group (CCG), its vital that the CCG and its constituent practices maintain oversight and control of prescribing costs.  Any reduction of prescribing costs at the expense of compromising patient health is not acceptable. 



· An incentive scheme should encourage practices to consider both cost and also quality, and hence the cost-effectiveness of their prescribing, and reward practices appropriately. 



· There is recognition that where practices are already achieving the targets specified in the scheme practices should be rewarded in the same way as those practices meeting the targets for the first time, however that all practices should work to meet a minimum target and therefore will be required to undertake some work against each of the schemes criteria.



 Details of the Scheme

· Completing ALL of the work within the scheme would reward practices £5.00 per weighted patient on the 1 January 2019. The investment for this scheme is equal to the investment for demand management.

· A target deadline has been set for each area. Payments to practices will be 100% awarded to practices who meet ALL of the target and completion deadlines. A reporting template will be provided to practices with dates for return (attached Appendix A). 



· Any practice failing to meet any of the scheme criteria targets will forfeit their right to any payment under the scheme. It’s expected that practices will actively undertake work to achieve against all work areas.



· Practices who have missed a deadline for not completing work due to exceptional circumstances may submit an appeal for consideration by CCG’s Quality and Cost Effective Prescribing Group (QCEPG) 



· Calculated rewards will be endorsed by the QCEPG in March 2020 and payments will be made to practices on or before the 30th April 2020:-



· The QCEPG will review 2019/2020 EPACT and Eclipse Live prescribing data against the same Medicines Optimisation Scheme criteria to validate /verify changes. They may request that searches are run again by practices to validate reporting.



· Where there has found to be an error in practice reporting or reversal of any scheme implemented changes then the CCG retains the right to request proportional reimbursement for practice payments which have been made under this scheme. 



· Where there has been a significant reduction in the quality of prescribing e.g. excessive waste identified as occurring which has been reported to the practice. Then the CCG retains the right to request proportional reimbursement for practice payments which have been made under this scheme. 



· Any offer of practice support made, particularly if not taken up, would be taken into consideration by the QCEPG when making a decision to forfeit, suspend or reduce a practice payment.



· Any practice list size changes greater than +/- 1% 1 January 2020 compared with 1 January 2019 will be taken into consideration when calculating end of year outturn.

· To ensure financial stability of the CCG, there will be a maximum total payment under the Medicines Optimisation Scheme of  £XX 



Finance Issues



· National guidelines govern the types of expenditure that are permitted using these payments.  Payments should be used for the benefit of the patients of the practice, having regard to the need to ensure value for money



· It should be noted that these payments cannot be used for the purchase of health care (hospital or community services), or for drugs. 





Support

· Practices will be provided with a summary of their prescribing position against the criteria within this scheme and their practice target for each of the criteria.

· The CCG Medicines Management Team is happy to support practices to review prescribing in the areas within the scheme and this should be discussed and agreed with the medicines management team member(s) supporting your practice. The overall responsibility for completion of work within the scheme and reporting lies entirely with the practice.  


Scheme Criteria

		Indicator

		Measure



		1. QIPP Changes

		a. The reviews will be carried out in line with the 2019/20 CCG QIPP resource pack:



· Metrogel® to Acea® or Anabact® gel (depending on the indication)

· Prednisolone soluble to standard tablets

· Olanzapine orodispersible to standard tablets if suitable or sugar free orodispersible if an orodispersible preparation is required

· Lancets to cost effective formulary choice of brand (brand TBC)

· Pen needles to cost effective formulary choice of brand (brand TBC)

· Sodium hyaluronate 0.2% preservative free eye drops to Evolve® HA 0.2% preservative free eye drops



To be completed by 21st June 2019



b. Patients are to be reviewed and changed using ScriptSwitch when the prescription is re-authorised.  Any remaining patients are to be reviewed in line with the CCG QIPP resource pack between the 17th August and the 20th September 2019.



· Metformin MR tablets to Yaltormin® SR tablets



To be completed by 20th September 2019.



c. The practice will complete the following reviews in line with the CCG protocols and APC guidance:



· Isosorbide Mononitrate MR tablets to twice daily standard release or formulary choice of cost effective MR brand if standard release tablets are unsuitable

· Oral diltiazem review of preparation,  dosage and frequency



To be completed by 28th February 2020.



100% of appropriate patients to be offered a change in therapy.



Please note that this is not an exhaustive list and any additional areas agreed by the QCEPG/APC before December 2019 may also be incorporated.



		2.Self Care/ Items which should no longer be routinely prescribed in primary care 

(including additional local/national guidance issued in 2019)

		Local/National Guidance: Self Care

The practice will review patients prescribed the medicines included within local and/or national guidance and make changes in line with the recommendations in the guidance.



NHS England Guidance: Items which should no longer be routinely prescribed in primary care

The practice will review patients prescribed the eighteen medications included and make changes in line with the recommendations in the guidance. 



 In January 2019 a consultation was launched for an additional nine medications to be considered. The practice will agree to review any additional patients included in any future guidance published following on from this consultation.    



https://www.engage.england.nhs.uk/consultation/items-routinely-prescribed-update/user_uploads/low-priority-prescribing-consultation-guidance.pdf



A CCG supporting resource pack will be made available.100% of appropriate patients to be offered a change in therapy.



To be completed by deadlines set by the Medicines Management Team.



		3. Appliance & Wound Care Reviews

		The practice will engage with the Specialist Nurse(s) to complete a review between April 2019 and February 2020 of all patients prescribed appliances & wound care products to ensure that prescribing is appropriate and in line with formulary choices. A report summarising the review and changes made will be submitted to the CCG by the Specialist Nurse(s).



To be completed by 28th February 2020

Please Note: This area’s inclusion is dependent on appointment of a specialist nurse(s).



		4. Endocrinology: Blood Glucose & Ketone Monitoring

		Blood Glucose Monitoring

a. The practice will continue to review choice and frequency of use and continue to offer a formulary choice of blood glucose test strips to appropriate diabetic patients in line with local guidance.

b. A meeting will take place between the practice nurse(s) and the MMT members supporting the practice to discuss the review and an action plan will be agreed setting out how the practice will achieve this element of the scheme. The action plan will be submitted before the 21st June 2019.

c. The MMT will monitor progress with the reviews and complete the audit detailed below with a random sample of eligible patients who have had their annual review between March 2019 and September 2019. A follow up meeting to discuss this will be held with the nurses by the 30th September 2019. 

d. An audit will be completed for a random sample of 20* diabetes patients who have been prescribed a formulary glucose test strip and 20* diabetes patients who have been prescribed a non-formulary glucose test strip since 1st March 2019 and who have had an annual review between March 2019 and November 2019 (patients included in the audit in part c can comprise up to 75% of the sample). Practices will need to demonstrate that the usage & choice of test strips/meter is in line with local guidance for at least 75% of patients.

e. The audit will be completed by the MMT in advance of the submission date to enable the findings to be discussed with the practice. 



*For practices that have less than 20 eligible patients, all patients on the search should be included in the audit.



To be completed by 17th January 2020.



Ketone Monitoring 

a. The practice will continue to offer the first line formulary choice of ketone test strips “Glucomen Areo®” to appropriate diabetic patients.

b. A meeting will take place between the practice nurse(s) and the MMT members supporting the practice to discuss the review and an action plan will be agreed setting out how the practice will achieve this element of the scheme. The action plan will be submitted before the 21st June 2019.

c. The MMT will monitor progress with the reviews and complete the audit detailed below with a random sample of eligible patients who have had their annual review between March 2019 and September 2019. A follow up meeting to discuss this will be held with the nurses by the 30th September 2019.

d. An audit will be completed for a random sample of 20* diabetes patients who have been prescribed a ketone test strip which is not first line formulary choice since 1st March 2019 and who have had an annual review between March 2019 and November 2019 (patients included in the audit in part c can comprise up to 75% of the sample).Practices will need to demonstrate that patients have been considered for a change to the first line formulary choice Glucomen Areo® for at least 75% of patients.

e. The audit will be completed by the MMT in advance of the submission date to enable the findings to be discussed with the practice. 



*For practices that have less than 20 eligible patients, all patients on the search should be included in the audit.



To be completed by 17th January 2020.



		5. Cardiology: Anticoagulation  Reviews

		Warfarin Monitoring

Practices who are monitoring Warfarin under the Barnsley CCG commissioned anticoagulation services will use INR STAR software to record details of patient anticoagulation management and will sign up to use of the INR STAR Analytics * platform.



Note * INR STAR refresher training (inc. INR STAR analytics platform training) will be made available for practice staff in 2019. The INR STAR Analytics platform licence is funded by the CCG and available at no additional cost to the practice.



To be completed by 28th February 2020.



Practices will review patients prescribed warfarin to ascertain if they are suitable for self-monitoring of their INRs and offer to appropriate patients.



To be completed by 28th February 2020.



Direct Oral Anticoagulants (DOACs)

Practices will review a cohort of patients prescribed a DOAC to ensure:

a. Patients have been prescribed appropriately in line with local anticoagulation guidance

b. Patients are compliant with their medication



To be completed by 28th February 2020.









		6. Nutrition: Oral Nutritional Supplements in Adults & Paediatric Nutrition

		Oral Nutritional Supplements in Adults

The practice will continue to engage with the Medicines Management Dietitian to ensure prescribing is in line with local APC guidance.



Enteral nutrition in Paediatrics

The practice will continue to engage with the Medicines Management Dietitian to ensure prescribing is in line with local APC guidance.





		7. Polypharmacy Reviews 

		The practice has completed a review of a cohort of patients identified using Eclipse Live to be:

· 80 years of age or more AND

· Have fifteen or more medications on repeat prescription



The practice will submit a report summarising the review (CCG report template available).



To be completed by 15th November 2019.



		8. Oral Triptan Prescribing

		The practice has undertaken a review of all patients prescribed oral triptans in line with the CCG protocol. 



· Suitable patients to be stopped or changed in line with the protocol by 20th September 2019

· Patients who are highlighted as requiring a clinical review to be reviewed by 28th February 2020



The practice will submit a report summarising the review (CCG report template available).



		9. High Dose Opioids: Pain Management Reviews

		The practice has undertaken pain management reviews on a cohort of patients who are prescribed 120mg/day of morphine or equivalent.



The practice will submit a report summarising the review (CCG report template available).



To be completed by 28th February 2020.



		10. Gastrointestinal: Use of Proton Pump Inhibitors (PPIs) & Gaviscon Advance

		Use of Proton Pump inhibitors (PPIs)

The practice has reviewed 20% of all patients prescribed a PPI and stepped down or stopped where appropriate.

a. The practice will be required to review a minimum of 10% of the patient list (or 20 patients whichever is smaller) each month and submit on the monthly CCG report template.



To be completed by 28th February 2020.



Gaviscon Advance

The practice has reviewed all patients prescribed Gaviscon Advance and changed to an alternative formulary choice where clinically appropriate and where an NHS prescription is appropriate in line with local and national guidance (see section 2).



The practice will submit a report summarising the reviews (CCG report template available).



To be completed by 13th December 2019.



		11 Amber drug audits

		The practice has completed selected audits as requested by the Area Prescribing Committee and/or CCG Medicines Management Team.





(N.B. This is separate to the annual audit within the specialist drugs scheme)



To be completed by 13th December 2019.



		12. ScriptSwitch





		a. The practice has ScriptSwitch in place and activated for ALL prescribers (including locums) for 100% of the time for the period 1st April 2019 to 28th February 2020. 

AND 

b. i. Have discussed a quarterly ScriptSwitch report in every practice meeting between April 2019 and February 2020 which will be summarised within the practice action plan following each meeting.



ii. The practice does not reject any of the prompts for areas included within this scheme without exceptional reason and prescribers will use the feedback prompt to advise of the reason.



iii. Practices will review the quarterly ScriptSwitch report and review at least 5 different areas where there have been missed savings Patients will be reviewed and offered a change where appropriate in line with the formulary guidance. The reviews will be completed by the following month’s deadline following the practice meeting.

AND 

c. The acceptance rate OR the percentage of the potential cost benefit achieved in the period April 2019 to February 2020 is equal to or greater than the CCG average for the 18/19 year OR, if below the 18/19 averages, an increase of 20% in the acceptance rate OR the potential cost benefit is achieved compared to the individual practice data for 18/19



If there are technical difficulties due to ScriptSwitch suppliers and not the practice then this will be taken into account.   Practice level ScriptSwitch activity will be monitored and points will not be awarded to practices who are deemed to be deliberately changing their prescribing behaviour in order to achieve part c.



		13. Antibiotic Prescribing and Antimicrobial Stewardship



		The practice has:



· Reduced the number of trimethoprim items prescribed to patients aged 70 years and over in line with the 2019-20 Quality Premium targets (January to December 2019 compared with January to December 2018).

AND

· Reduced the percentage of cephalosporin, quinolone and co-amoxiclav prescribing from all antibiotics prescribed by 10% (January to December 2019 compared with January to December 2018) OR to below 8%.

AND

· Reduced antibiotic prescribing (Items/STARPU) by 5% (January to December 2019 compared with January to December 2018) OR items/STAR PU (January to December 2019) is equal to or less than the target set by the CCG

AND

· Run an antibiotic patient awareness campaign for at least a one month period to coincide with the European Antibiotic Awareness Day in November (18th).  The practice will submit a photograph and/or a summary of the activities undertaken during the campaign. 



           AND

· The practice has completed selected audits identified by the Medicines Management Team which form part of the  CCG medicines management antibiotic audit pack and: 

· 80% of prescribing is in line with local guidance

· Agreed and implemented an action plan which will include any further actions required where practices have not achieved the 80% target

 

The practice will submit a report summarising the review and the action plan which has been agreed and implemented (CCG report template available). 



To be completed by 28th February 2020.



		14. Practice Meetings



		At least three meetings* held and attended by 50% of relevant practice clinical staff (including at least one nurse representative) and allocated CCG Medicines Management staff for a time dictated by the agenda, in the year ending 28th February 2020 AND have a practice medicines management  action plan in place which will be updated and submitted by the following deadlines:



1st Meeting: 17th May 2019

2nd Meeting: 18th October 2019

3rd Meeting: 28th February 2020



An action plan template is available to use. It is recommended that the agenda is circulated one week prior to the meeting.



*Where meetings have not taken place due to CCG staff being unavailable for any reason then this will be taken into account.



		15. Respiratory: ICS use in asthma, Use of SABA and 

Over ordering of preventer Inhalers

		High dose ICS in Asthma

a. The practice will continue to offer step down of inhaled corticosteroids in patients with asthma who have good control.

b. Any practice that showed as part of the MOS 18/19 work that step down is not being routinely discussed at annual reviews are to hold an in-house nurse education session.by the 21st June 2019

c. A meeting will take place between the practice nurse(s) and the MMT members supporting the practice to discuss the review and an action plan will be agreed setting out how the practice will achieve this element of the scheme. The action plan will be submitted before the 21st June 2019.

d. The MMT will monitor progress with the reviews and complete the audit detailed below with a random sample of eligible patients who have had their annual review between March 2019 and September 2019.. A follow up meeting to discuss this will be held with the nurses by the 30th September 2019.

e. An audit will be completed for a random sample of 20* asthma patients who are prescribed a high dose ICS (i.e. 800 micrograms beclomethasone per day or equivalent), and who have had an annual review between March 2019 and November 2019 (patients included in the audit in part d can comprise up to 75% of the sample). Practices will need to demonstrate that step down has been considered and discussed for at least 75% of patients with good control.

f. The audit will be completed by the MMT in advance of the submission date to enable the findings to be discussed with the practice. 



*For practices who have less than 20 asthma patients who are prescribed a high dose ICS, and who have had an annual review between March 2019 and November 2019, all patients should be included in the audit.



To be completed by 17th January 2020.



Use of SABA in Asthma & COPD patients

a. The practice will continue to review the use of salbutamol and terbutaline in all asthma & COPD patients during their annual reviews. 

b. A meeting will take place between the practice nurse(s) and the MMT members supporting the practice to discuss the review and an action plan will be agreed setting out how the practice will achieve this element of the scheme. The action plan will be submitted before the 21st June 2019.

c. The MMT will monitor progress with the reviews and complete the audit detailed below with a random sample of eligible patients who have had their annual review between March 2019 and September 2019. A follow up meeting to discuss this will be held with the nurses by the 30th September 2019.

d. An audit will be completed for a random sample of 20* patients who have ordered more than 12 salbutamol or terbutaline inhalers in the period 1st April 2018 – 31st March 2019 and who have had an annual review between March 2019 and November 2019 (patients included in the audit in part c can comprise up to 75% of the sample).  Practices will need to demonstrate that SABA usage has been reviewed, discussed and changes made to therapy where clinically indicated and that the most cost effective option ‘Salbutamol 100mcg/puff CFC free MDI’ has been considered where appropriate in at least 75% of patients.

e. The audit will be completed by the MMT in advance of the submission date to enable the findings to be discussed with the practice. 



*For practices who have less than 20 patients who  have ordered more than 12 salbutamol or terbutaline inhalers in the period 1st April 2018 – 31st March 2019 and who have had an annual review between March 2019 and November 2019  all patients should be included in the audit.



To be completed by 17th January 2020.



Over ordering of preventer inhalers

The practice have completed an audit of patients prescribed inhalers which have been identified in the CCG protocol as having the potential to be over ordered.



Patients who are identified as over ordering will be contacted to check if over-using or stock piling

a. If stock piling, patient education will be given and changes made to the repeat prescription where appropriate

b. If over-using, patients will be required to attend a review with the practice



To be completed by 13th December 2019.



		16. Respiratory: Supporting secondary care with oxygen and nebule reviews

		Home Oxygen Reviews

The practice will engage with the CCG to help facilitate the review of selected patients’ prescribed home oxygen between April 2019 and February 2020. 



Nebule Reviews

The practice will engage with the CCG to help facilitate the review of selected patients prescribed nebules between April 2019 and February 2020.



To be completed by 28th February 2020.



		17. Generic versus brand prescribing; Potential Generic Savings  

		The practice has completed a review of potential generic savings data provided by the CCG for their practice over a recent 6 month period. 

100% of appropriate patients are to be offered a change to a generic product



AND

Any practice with potential annual generic savings greater than a target set by the CCG  has demonstrated a 40% reduction in the percentage of potential generic savings or weighted potential generic savings [£/PU] (based on quarter 3 2019-20 data).

The practice will submit a report summarising the review (CCG report template available).



To be completed by 15th November 2019.



		18. Unlicensed Specials Review including Midazolam liquid

		a. The practice has provided details of patients’ prescribed generic Midazolam Liquid unlicensed special to the SWYFT Epilepsy Nursing Team who will review patients and change to a licensed product or refer patients to the appropriate service where appropriate.



To be completed by 17th May 2019



b. The practice has completed a review of Unlicensed Specials data provided by the CCG for their practice over a recent 6 month period. 



100% of appropriate patients are to be offered a change to a licensed product



The practice will submit a report summarising the review (CCG report template available).



To be completed by 18th October 2019.



		19. Dose Optimisation Review

		The practice has completed a dose optimisation review of patients prescribed medication identified in the CCG protocol.



The practice will submit a report summarising the review and the changes made (CCG report template available).



To be completed by 16th August  2019.



		20. Acute Kidney Injury (AKI)

		a. The practice will complete medication reviews on a cohort of patients who are at high risk of acute kidney injury (AKI) to provide them with a ‘sick day rule’ to help reduce their risk of illness and hospital admission.

b. Practices will continue to utilise the sick day rule cards and provide to and discuss with at risk patients during clinical reviews

c. A search will be run on the practice system to identify the number of patients who have been provided with written information and education about acute kidney injury between 1st April 2019 to 31st January 2020.



The practice will submit a report summarising the review (CCG report template available).



To be completed by 28th February 2020.



		21. Eclipse Live: RADAR Reviews & High Cost Drug Report

		a. The practice will be signed up to Eclipse Live software; will run RADAR reports a minimum of once a week, and review patients in line with the Eclipse Live specification.  



To be completed every week/month up to 28th February 2020.



c. The practice has completed a review of High Cost drug data available via the Eclipse Solutions website for their practice over a recent 6 month period. 100% of patients are to be reviewed to ensure prescribing is appropriate and in line with local guidance.



The practice will submit a report summarising the review (CCG report template available).



To be completed by 20th September 2019.



		22. Medicines Ordering Safety & Waste Project





		The practice will continue to engage with the Medicines Ordering Safety & Waste (MOSW) project.



Practices will be required to:

· Attend a practice planning meeting facilitated by the MOSW project team.  

· Agree a cut-off date for no-longer accepting request from 3rd party companies

· Agree dates for staff training to support improvements to the practice repeat prescribing systems 

· Attend a community pharmacy planning meeting 

· Provide a work station for the project team that has access to the practice system and a telephone line

· Agree a process to manage patients requiring support following the cut-off date

· Agree for patients to be contacted by the MOSW team to be provided with training and education on the ordering of their prescriptions

· Ensure all patients signed up to electronic repeat dispensing have a 6 monthly review to ensure the process is working efficiently for them



		23. Optional area: Practice selected  work area

		Practices are given the opportunity to identify a new

medicines-related work area not previously completed in Barnsley by the CCG Medicines Management Team and submit a proposal for the work to be completed by practice staff between 1st April 2019 – 28th February 2020.



The work area will be considered by the CCG Medicines Management Team and if approved AND completed by the practice staff only, the practice will be entitled to 50% of the savings accrued from the completion of the work. 



To be completed by 28th February 2020.



		24. Additional  Prioritised QIPP Areas

		There may arise in year opportunities which will deliver greater savings to the healthcare economy than work within the plan. Should this arise practices will be provided with explicit plan of work.



The practice will review all patients as requested for appropriateness and switch to cost-effective alternatives where indicated in line with local APC guidance.



The practice will submit a report summarising the review and the changes made (CCG report template available). 



Individual target timeframe and reporting arrangements will be set.
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		Appendix A:  Work allocation and deadlines



		Medicines Optimisation Scheme 2019/20

		Deadline date for completion of work area



		 

		17th May 19

		21st June 19

		19th July 19

		16th Aug 19

		20th Sept 19

		18th Oct 19

		15th Nov 19

		13th Dec 19

		17th Jan 20

		28th Feb 20



		NHS England Guidance: Items which should no longer be routinely prescribed in primary care

		STILL TO BE DECIDED



		Self Care

		STILL TO BE DECIDED



		PPI  review - 20% of all patients prescribed PPI to be reviewed and step down/stop where appropriate (10% of review list (or a minimum of 20 patients if greater) to be reviewed each month)

		*

		*

		*

		*

		*

		*

		*

		*

		*

		*



		ScriptSwitch - check activated for all prescribers including locums

		*

		*

		*

		*

		*

		*

		*

		*

		*

		*



		Eclipse Live - run reports weekly

		*

		*

		*

		*

		*

		*

		*

		*

		*

		*



		Eclipse Live - review alerts

		*

		*

		*

		*

		*

		*

		*

		*

		*

		*



		Practice prescribing meetings held with 50% of relevant practice clinical staff & action plan in place

		*

		 

		 

		 

		 

		*

		 

		 

		 

		*



		ScriptSwitch - discussed report at prescribing meeting

		*

		 

		 

		 

		 

		*

		 

		 

		 

		*



		Unlicensed specials review - provide details of Midazolam liquid patients to epilepsy  nurses for review

		*

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Scriptswitch - reviewed 5 different missed savings per report & reviewed & changed where appropriate

		 

		*

		 

		 

		 

		 

		*

		 

		 

		*



		Metrogel to Acea or Anabact gel (depending on the indication)

		 

		*

		 

		 

		 

		 

		 

		 

		 

		 



		Prednisolone soluble to standard tablets

		 

		*

		 

		 

		 

		 

		 

		 

		 

		 



		Olanzapine orodispersible to standard tablets or sugar free orodispersible

		 

		*

		 

		 

		 

		 

		 

		 

		 

		 



		Lancet Switches

		 

		*

		 

		 

		 

		 

		 

		 

		 

		 



		Pen Needle Switches

		 

		*

		 

		 

		 

		 

		 

		 

		 

		 



		Sodium hyaluronate 0.2% PF eye drops to Evolve HA 0.2% PF eye drops

		 

		*

		 

		 

		 

		 

		 

		 

		 

		 



		Step down asthma training session - if required

		 

		*

		 

		 

		 

		 

		 

		 

		 

		 



		Ketone Monitoring audit

		 

		*

		 

		 

		*

		 

		 

		 

		*

		 



		Blood Glucose Monitoring audit

		 

		*

		 

		 

		*

		 

		 

		 

		*

		 



		Asthma ICS audit

		 

		*

		 

		 

		*

		 

		 

		 

		*

		 



		SABA  audit

		 

		*

		 

		 

		*

		 

		 

		 

		*

		 



		Dose optimisation review

		 

		 

		 

		*

		 

		 

		 

		 

		 

		 



		Metformin MR tablets to Yaltormin SR tablets (switches not to be completed by MMT until after 16th August)

		 

		 

		 

		 

		*

		 

		 

		 

		 

		 



		Triptan Review

		 

		 

		 

		 

		*

		 

		 

		 

		 

		*



		Eclipse - High cost drug review

		 

		 

		 

		 

		*

		 

		 

		 

		 

		 



		Unlicensed specials review

		 

		 

		 

		 

		 

		*

		 

		 

		 

		 



		Potential Generic Savings Review

		 

		 

		 

		 

		 

		 

		*

		 

		 

		 



		Polypharmacy review

		 

		 

		 

		 

		 

		 

		*

		 

		 

		 



		Antibiotic awareness campaign

		 

		 

		 

		 

		 

		 

		*

		 

		 

		 



		Gaviscon advance review

		 

		 

		 

		 

		 

		 

		 

		*

		 

		 



		Inhalers: REVIEW PATIENTS OVER ORDERING

		 

		 

		 

		 

		 

		 

		 

		*

		 

		 



		Amber drug review

		 

		 

		 

		 

		 

		 

		 

		*

		 

		 



		Isosorbide Mononitrate MR tablets to standard release or formulary choice of cost effective brand if standard release unsuitable

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Oral diltiazem review of preparation, dosage and frequency

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Antibiotics audit

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Antibiotics action plan

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Oxygen Reviews - information gathering when requested

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Nebule Reviews - information gathering when requested

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Risk of AKI review

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Pain management reviews in patients identified as prescribed high dose opioids over 120mg/day

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Optional Area -

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Appliance & Wound Care Reviews

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		Warfarin Monitoring

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		DOAC Review

		 

		 

		 

		 

		 

		 

		 

		 

		 

		*



		ONS in adults

		Practices to continue to engage with dietitian



		Enteral nutrition in paediatrics

		Practices to continue to engage with dietitian



		Antibiotics - Targets to be set in line with quality targets

		No feedback required  - to be measured using data from January to December 2019 compared to January to December 2018



		ScriptSwitch - practice to meet target for acceptance rate for acute scripts OR potential cost benefit OR the practice have achieved a percentage increase equal to or greater than the target set by the CCG

		No feedback required  - to be measured using data from April 2018 to February 2019



		MOSW Project - practices to engage

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Additional priority areas agreed by the QCEPG or APC within the agreed time scales

		As instructed



		

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Key

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		*

		Deadline

		 

		 

		 

		 

		 



		 

		Medicines Management Technician/Pharmacist

		 

		 

		 

		 

		 



		 

		Clinical Pharmacist

		 

		 

		 

		 

		 



		 

		Practice with Medicines Management Team support (Technician, Pharmacist, Clinical Pharmacist) where required

		 

		 

		 

		 

		 



		 

		All Medicines Management Team/Practice staff

		 

		 

		 

		 

		 



		 

		Specialist  Nurse

		 

		 

		 

		 

		 



		 

		Dietitian

		 

		 

		 

		 

		 



		 

		CP admin with technician/pharmacist  support and oversight in line with agreed SOPs 

		 

		 

		 

		 

		 















		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		









	

image1.jpeg

NHS

Barnsley Clinical Commissioning Group







image4.emf
FOI - Word Version -  CCGs.docx


FOI - Word Version - CCGs.docx






Freedom of Information Request

May 2019



Assessing variation in Axial Spondyloarthritis Services



About you

Recognition and Referral

1. Does your CCG have a specified pathway from primary care to secondary care for inflammatory back pain in place?

Please select one of the following response options

· Yes

· No



If you answered ‘yes’, please give details below of the pathway and, if applicable, arrangements in place to raise awareness in primary care





If neither of the above response options apply to you, please provide more information on your local arrangements below	

[bookmark: _Hlk513649189]















Diagnosis in specialist care settings

2. What is the average current waiting time to diagnosis for a patient referred with inflammatory back pain?

Please select one of the following response options

		Option

		Please tick here (one option only)



		Less than 1 month

		



		1 – 2 months

		



		2 – 3 months

		



		3 – 4 months

		



		4 – 5 months

		



		5 – 6 months

		



		6 – 12 months

		



		More than 12 months

		







3. Are patients with suspected axial SpA (AS) routinely referred for a full spinal MRI?

Please select one of the following response options

		Option

		Please tick here (one option only)



		Yes

		



		No

		







If neither of the above response options apply to you, please provide more information on your local arrangements below











Information and Support





4. How do you ensure patients are given information and support following their diagnosis?

Please select whichever response options apply



		Option

		Please tick here (multiple responses if applicable)



		Written information

		



		Verbal information

		



		Access to a helpline

		



		Named contact in the team 

		



		Group educational sessions

		



		Other (please provide details below)



		







Pharmacological management of axial SpA (AS)

5. What guidance are patients with axial SpA (AS) given when deciding whether to access biologic treatment? 

Please provide details of arrangements in your local area below







6. [bookmark: _Hlk5189485][bookmark: _GoBack]Bearing in mind the NICE anti TNF guidance for ankylosing spondylitis (TA383) states that, ‘Treatment with another anti TNF is recommended for people who cannot tolerate, or whose disease has not responded to, treatment with the first TNF-alpha inhibitor, or whose disease has stopped responding after an initial response’, after failure with one biologic,  how many other biologics will your commissioners fund a patient with axial SpA (AS) to try, including IL 17As?

Please select one of the following response options



		Option

		Please tick here (one option only)



		None

		



		1

		



		2

		



		3 or more

		







If none of the above response options apply to you, please provide more information on your local arrangements below













Non-pharmacological management of axial SpA

7. What proportion of adults with axial SpA (AS) are referred to a specialist physiotherapist for a structured exercise programme within your local area when first diagnosed?

Please provide details below







Flare management

8. What percentage of patients with axial SpA (AS) have a written care plan to support them with a flare?

Please provide details below











Organisation of care

9. Does the Trust have a dedicated axial SpA (AS) clinic?

Please select one of the following response options



		Option

		Please tick here (one option only)



		Yes

		



		No

		







If neither of the above response options apply to you, please provide more information on your local arrangements below







Mental health and well being

10. Are axial SpA (AS) patients under the care of a rheumatologist offered access to psychological services?

Please select one of the following response options



		Option

		Please tick here (one option only)



		Yes

		



		No

		







If you ticked ‘yes’, please specify the services on offer



















For any further information on the contents of this Freedom of Information request, could you please contact foi@nass.co.uk. 
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FOI 13002019 - AX11 SpA (AS).docx
Freedom of Information Request

May 2019



Assessing variation in Axial Spondyloarthritis Services



About you

Recognition and Referral

1. Does your CCG have a specified pathway from primary care to secondary care for inflammatory back pain in place?

Please select one of the following response options

· Yes

· No



If you answered ‘yes’, please give details below of the pathway and, if applicable, arrangements in place to raise awareness in primary care

Please see enclosed pathway which has been published on our BEST GP education resource website and promoted via BEST events. Referrals are via our community MSK triage service with immediate forward referral to Secondary Care Rheumatology.























If neither of the above response options apply to you, please provide more information on your local arrangements below	

[bookmark: _Hlk513649189]n/a







Diagnosis in specialist care settings

2. What is the average current waiting time to diagnosis for a patient referred with inflammatory back pain?

Please select one of the following response options

		Option

		Please tick here (one option only)



		Less than 1 month

		✓ 



		1 – 2 months

		



		2 – 3 months

		



		3 – 4 months

		



		4 – 5 months

		



		5 – 6 months

		



		6 – 12 months

		



		More than 12 months

		







3. Are patients with suspected axial SpA (AS) routinely referred for a full spinal MRI?

Please select one of the following response options

		Option

		Please tick here (one option only)



		Yes

		



		No

		







If neither of the above response options apply to you, please provide more information on your local arrangements below

Referral for MRI following MSK triage service and Rheumatology review. GPs can access MRI via this route.









Information and Support



4. How do you ensure patients are given information and support following their diagnosis?

Please select whichever response options apply



		Option

		Please tick here (multiple responses if applicable)



		Written information

		



		Verbal information

		



		Access to a helpline

		



		Named contact in the team 

		



		Group educational sessions

		



		Other (please provide details below)



		The CCG does not hold this service specific information please contact the service via South West Yorkshire Partnership Foundation Trust FOI team foi@swyt.nhs.uk 









Pharmacological management of axial SpA (AS)

5. What guidance are patients with axial SpA (AS) given when deciding whether to access biologic treatment? 

Please provide details of arrangements in your local area below

The CCG does not hold this service specific information please contact the Rheumatology Specialty via Barnsley Hospital NHS Foundation Trust (BHNFT) via barnsley@infreemation.co.uk











6. [bookmark: _Hlk5189485]Bearing in mind the NICE anti TNF guidance for ankylosing spondylitis (TA383) states that, ‘Treatment with another anti TNF is recommended for people who cannot tolerate, or whose disease has not responded to, treatment with the first TNF-alpha inhibitor, or whose disease has stopped responding after an initial response’, after failure with one biologic, how many other biologics will your commissioners fund a patient with axial SpA (AS) to try, including IL 17As?

Please select one of the following response options



		Option

		Please tick here (one option only)



		None

		



		1

		



		2

		



		3 or more

		







If none of the above response options apply to you, please provide more information on your local arrangements below

The Barnsley Hospital NHS Foundation Trust has advised the Area Prescribing Committee that it is implementing services in line with NICE TA383. There are no restrictions made by the CCG on the number of biologic medicines offered by the service for this condition. There are a number of medications listed as options in the management of this condition within the Area Prescribing Formulary.

http://www.barnsleyformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=10&SubSectionRef=10.01.03&SubSectionID=E100#2485 

 The CCG does not hold this service specific data / breakdown please contact BHNFT) via barnsley@infreemation.co.uk



























Non-pharmacological management of axial SpA

7. What proportion of adults with axial SpA (AS) are referred to a specialist physiotherapist for a structured exercise programme within your local area when first diagnosed?

Please provide details below

Our main secondary care provider (BHNFT) provide specialist AS physio. Community physio is provided by SWYPFT.

The CCG does not hold this service specific data / breakdown please contact BHNFT) via barnsley@infreemation.co.uk

















Flare management

8. What percentage of patients with axial SpA (AS) have a written care plan to support them with a flare?

[bookmark: _GoBack]Please provide details below

As Q7









Organisation of care

9. Does the Trust have a dedicated axial SpA (AS) clinic?

Please select one of the following response options



		Option

		Please tick here (one option only)



		Yes

		



		No

		







If neither of the above response options apply to you, please provide more information on your local arrangements below

As Q8







Mental health and well being

10. Are axial SpA (AS) patients under the care of a rheumatologist offered access to psychological services?

Please select one of the following response options



		Option

		Please tick here (one option only)



		Yes

		



		No

		







If you ticked ‘yes’, please specify the services on offer

The CCG does not hold this data please contact the Rheumatology Specialty via Barnsley Hospital NHS Foundation Trust via barnsley@infreemation.co.uk 

















For any further information on the contents of this Freedom of Information request, could you please contact foi@nass.co.uk. 
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Back pain








Clinical presentation- low back pain




 Non-specific low back pain: poorly defined, aching nature, often affects buttocks & upper legs




Symptoms of radiculopathy: shooting, lancinating, burning or electric pain radiating below knee, leg weakness, numbness or tingling









Examination




 Inspect the back, range of motion of spine when standing, hip range of movement, neurological examination, straight leg raise




Consider serious pathology: perianal/perineal sensory loss, unexpected laxity of anal sphincter, severe or progressive neurological deficit in lower extremities, structural deformity 









Review within 2 weeks if patient has severe refractory pain or neurological deficit 









Investigations




FBC, U&E, LFT, CRP, ESR




Bone profile




PSA in men




Myeloma screen




Bence-Jones protein urinalysis




RhF 




HLA-B27














Red Flag: Malignancy/ inflammatory disease 




Symptoms and signs s of cancer: new onset pain <20 years or >55years, unexplained weight loss, persistent night pain, structural deformtity of the spine, pain at multiple sites




Inflamatory disease: awakening in the second part of night, alternating buttock pain, morning stiffness (>30mins), pain improves with exercise 









Refer urgently to appropriate specialist – include all PMH









Refer to MSK









Initial management – review within 2 weeks




Step wise pain relief: NSAIDs +/- PPI, weak opioids, short course of muscle relaxants e.g. diazepam




Neuropathic pain treatment: amitriptyline or nortriptyline




Advise to: avoid bed rest, increase & maintain regular daily activity, heat or cold treatments, return if symptoms worsen or new symptoms occur




Refer: immediately if severe and/or neurological deficit/ refractory to conservative measures














Medical emergency: - Cauda equin- Fracture or infection 




Cauda equine syndrowm: saddle anaesthesia, loss of anal tone, faecal incontinence, urinary retention or incontinne, severe low back and leg pain, multilevel bilateral motor deficits 




Infection (TB, osteomyelitis, epidural abscess): chills, rigors, immunosuppression, IV drug misue, recent bacterial infection, penetraining wound 




 Fracture indicators: sudden onset back pain with major truma, sudden onset back pain with minor trauma (osteoporosis, taking corticosteroids), strucrural deformity of the spine, severe central pain, relieved by lying down 









Radiculopathy 




Acute low back pain with leg pain, positive straight leg raise 














Refer to MSK if unresponsive to physiotherapy 









Refer to physiotherapy if no improvement after 6 weeks 









Conservative management 




Imaging is not indicate




Step wise pain relief: simple analgesia, NSAIDs +/- PPI, weak opioids




Advise to: avoid bed rest, increase & maintain regular daily activity, heat or cold treatments, return if symptoms worsen or new symptoms occur









Non-specific low back pain









Not routinely commissioned  









Spinal Joint injections?














Acupuncture for lower back pain














Pain management









Differential diagnosis- reconsider at each review  




Malignancy- kidney or pelvis e.g. prostate or ovaries, myeloma, metastases




Infection-  lower UTI, pyelonephritis or perinephric, pelvic inflammatory disease, shingles




Other- renal calculi, hydronephrosis, aortic aneurysm, endometriosis, ovarian cysts, dysmenorrhoea














Refer immediately to A&E 
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Back pain








Clinical presentation- low back pain




 Non-specific low back pain: poorly defined, aching nature, often affects buttocks & upper legs




Symptoms of radiculopathy: shooting, lancinating, burning or electric pain radiating below knee, leg weakness, numbness or tingling









Examination




 Inspect the back, range of motion of spine when standing, hip range of movement, neurological examination, straight leg raise




Consider serious pathology: perianal/perineal sensory loss, unexpected laxity of anal sphincter, severe or progressive neurological deficit in lower extremities, structural deformity 









Review within 2 weeks if patient has severe refractory pain or neurological deficit 









Investigations




FBC, U&E, LFT, CRP, ESR




Bone profile




PSA in men




Myeloma screen




Bence-Jones protein urinalysis




RhF 




HLA-B27














Red Flag: Malignancy/ inflammatory disease 




Symptoms and signs s of cancer: new onset pain <20 years or >55years, unexplained weight loss, persistent night pain, structural deformtity of the spine, pain at multiple sites




Inflamatory disease: awakening in the second part of night, alternating buttock pain, morning stiffness (>30mins), pain improves with exercise 









Refer urgently to appropriate specialist – include all PMH









Refer to MSK









Initial management – review within 2 weeks




Step wise pain relief: NSAIDs +/- PPI, weak opioids, short course of muscle relaxants e.g. diazepam




Neuropathic pain treatment: amitriptyline or nortriptyline




Advise to: avoid bed rest, increase & maintain regular daily activity, heat or cold treatments, return if symptoms worsen or new symptoms occur




Refer: immediately if severe and/or neurological deficit/ refractory to conservative measures














Medical emergency: - Cauda equin- Fracture or infection 




Cauda equine syndrowm: saddle anaesthesia, loss of anal tone, faecal incontinence, urinary retention or incontinne, severe low back and leg pain, multilevel bilateral motor deficits 




Infection (TB, osteomyelitis, epidural abscess): chills, rigors, immunosuppression, IV drug misue, recent bacterial infection, penetraining wound 




 Fracture indicators: sudden onset back pain with major truma, sudden onset back pain with minor trauma (osteoporosis, taking corticosteroids), strucrural deformity of the spine, severe central pain, relieved by lying down 









Radiculopathy 




Acute low back pain with leg pain, positive straight leg raise 














Refer to MSK if unresponsive to physiotherapy 









Refer to physiotherapy if no improvement after 6 weeks 









Conservative management 




Imaging is not indicate




Step wise pain relief: simple analgesia, NSAIDs +/- PPI, weak opioids




Advise to: avoid bed rest, increase & maintain regular daily activity, heat or cold treatments, return if symptoms worsen or new symptoms occur









Non-specific low back pain









Not routinely commissioned  









Spinal Joint injections?














Acupuncture for lower back pain














Pain management









Differential diagnosis- reconsider at each review  




Malignancy- kidney or pelvis e.g. prostate or ovaries, myeloma, metastases




Infection-  lower UTI, pyelonephritis or perinephric, pelvic inflammatory disease, shingles




Other- renal calculi, hydronephrosis, aortic aneurysm, endometriosis, ovarian cysts, dysmenorrhoea














Refer immediately to A&E 

















