	FREEDOM OF INFORMATION REQUESTS JUNE 2019



	FOI NO:
1314
	Date Received:
3 June 2019



	Request :

Q1 Would the CCG please provide:
· The date at which your CCG let the current NHS 111 contract, the length of the current contract and the date they expect to re-procure.
· Your plans to change how NHS 111 operates in your area?

· The name and contact details of your lead service development contact.
Q2 Would the CCG please outline the plans to procure an Integrated Urgent Care (IUC) service in your area to include:

· Whether it will include NHS 111
· If not, at what level will that be procured?
· Will the IUC procurement include:
· An integral Clinical Assessment Service?
· Urgent Treatment Centres?
· A GP OOH / same day home visiting service?
· The name and contact details of your IUC service development lead in the CCG.
· The name and contact details of your service development lead in your STP.


	Response :
Greater Huddersfield Clinical Commissioning Group commission the IUC (111) 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 in respect of service developments etc.  The IUC Service was procured to commence from April 2019 and includes NHS111 and a Core Clinical Advice Service.  It does not include a UTC, GP OOH or same day home visiting services.
 
Details of the Barnsley CCG contract can be found in the CCG contract register at http://www.barnsleyccg.nhs.uk/about-us/contracts.htm. The commissioning lead at Barnsley CCG is Jamie Wike – jamie.wike@nhs.net.  For South Yorkshire and Bassetlaw Integrated Care System the Programme Director for Urgent and Emergency Care is Rachel Gillott – rachel.gillott@nhs.net



	FOI NO: 1315

	Date Received:
4th June 2019


	Request :

1. Name of the PCN

2. The geographical area covered by the network 

3. The nominated payee for the network

4. The network Clinical Director

5. The address and contact details for the Clinical Director



	Response :

We have reviewed your request and since the requested information is planned for future publication we judge it to be exempt under Section 22 of the Freedom of Information Act at this time. 




	FOI NO:
1316
	Date Received:
5th June 2019


	Request :
Do you have an in-house business intelligence/insight team or function?
If so, how many in-house business intelligence/insight staff do you have?  Preferably shown via an organisation chart
What directorate does the business intelligence/insight function fall under within your organisation?
Do you use any third party providers for business intelligence services i.e. CSU?  If so, which organisation and for what services?
If you do use a third party supplier, how many embedded staff do you have within your organisation?
Do you have a risk stratification/population health system?  If so, what platform does this sit on i.e. Tableau, Qlikview and is this an in-house system or provided by a CSU/third party provider?
Do you have any specific BI software in place to support the work of the business intelligence function such as building dashboards i.e. PowerBI, Qlikview, Tableau? And are these part of an in-house provision provided by a CSU?
How much is your total contract value with any third party/CSU business intelligence/insight provision (if any)?


	Response :
Do you have an in-house business intelligence/insight team or function? No
If so, how many in-house business intelligence/insight staff do you have?  Preferably shown via an organisation chart N/A
What directorate does the business intelligence/insight function fall under within your organisation? N/A
Do you use any third party providers for business intelligence services i.e. CSU?  If so, which organisation and for what services? Yes eMBED Health Consortium
If you do use a third party supplier, how many embedded staff do you have within your organisation? 2
Do you have a risk stratification/population health system?  If so, what platform does this sit on i.e. Tableau, Qlikview and is this an in-house system or provided by a CSU/third party provider? Dr Foster
Do you have any specific BI software in place to support the work of the business intelligence function such as building dashboards i.e. PowerBI, Qlikview, Tableau? And are these part of an in-house provision provided by a CSU? Dr Foster Tools available as part of contract with eMBED
How much is your total contract value with any third party/CSU business intelligence/insight provision (if any)? 2019/20 contract value for Business Intelligence £172,697



	FOI NO:
1317
	Date Received:
6.6.19


	Request :
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	Response :
The CCG do not currently commission an Adult Eating Disorder Service – the adult eating disorder service is provided as part of the Adult Community Mental Health Services and as such we do not have a breakdown in the detail required. The request should be sent to South West Yorkshire Partnership Foundation Trust using (customer.servicesSWYT@nhs.net) who are the provider of this service. 


	FOI NO:
1318
	Date Received:
13 June 2019


	Request :

· The name(s) and direct contact email address(es) and direct telephone numbers of the person(s) in your Medicines Management team who is responsible for the blood glucose meters formulary within the CCG

· The date of the next review of your formulary in respect of blood glucose meters

· How do you intend to review your formulary (detail to include process, time lines)

· Is your CCG is part of a local partnership arrangement for formulary review?

· If so, please provide the contact name, email address and telephone number for the person with responsibility for blood glucose meters.



	Response :

· The name(s) and direct contact email address(es) and direct telephone numbers of the person(s) in your Medicines Management team who is responsible for the blood glucose meters formulary within the CCG

No one person is responsible. Queries should be directed to Barnsley CCG Medicines Management Team Tel: 01226 4337798 Hillder House, 49 – 51 Gawber Road, Barnsley, S75 2PY​
· The date of the next review of your formulary in respect of blood glucose meters

The Barnsley Diabetes guidelines (and BGTS formulary sections) are being reviewed over the next few months - estimate 4-6 months.
· How do you intend to review your formulary (detail to include process, time lines)

New meters and BGTS are reviewed against current formulary meters and looked at in further detail if they offer a significant cost or other specialist advantage, using a number of criteria and engaging with key stakeholders. Criteria are determined prior to review. Review Recommendations are considered and endorsed by Barnsley Area Prescribing Committee.
· Is your CCG is part of a local partnership arrangement for formulary review?

No
· If so, please provide the contact name, email address and telephone number for the person with responsibility for blood glucose meters.

N/A



	FOI NO:
1319
	Date Received:
17 June 2019


	Request :
-          Which primary care networks exist within your CCG.

-          What surgeries make up each of these individual primary care networks.

-          What is the main surgery within each primary care network.

-          Who is the key person within each primary care network.



	Response :
Which primary care networks exist within your CCG. We received an application from one network comprised of six locality networks: 

What surgeries make up each of these individual primary care networks. 

Barnsley Primary Care Network is a supra network comprising the following locality networks:

1: Penistone Network: 

· Penistone Group

· Woodland Drive Medical 

· Huddersfield Road

· Apollo Court

· Victoria Medical Centre

· Kingswell Surgery

2: Central Network:

· Ashville Medical Centre

· The Dove Valley Practice

· The Kakoty Practice

· Burleigh Medical Centre

· The Grove Medical Practice

3: North Network:

· Royston Group

· Hillbrow Surgery

· High Street Practice

· Darton Health Centre

· St Georges Medical Centre

4: North East Network:

· White Rose Medical Practice

· Grimethorpe Surgery

· Lundwood Medical Centre

· Monk Bretton Health Centre

· Caxton House

· BHF Brierley

· BHF Highgate Surgery

· BHF Lundwood Practice

5: Dearne Network:

· BHF Goldthorpe

· Dr Mellor & Partners

· Hollygreen Practice

· Dearne Valley Group Practice

· Lakeside Surgery

6: South Network 

· Hoyland First (Walderslade)

· Wombwell (Chapelfield Medical Centre)

· Hoyland Medical Practice

· Wombwell Medical Centre

What is the main surgery within each primary care network. N/A  - the Barnsley Primary Care Network is the lead network 

Who is the key person within each primary care network. 

Barnsley Primary Care Network – Lead Accountable Clinical Director – Dr M Ghani

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   


	FOI NO:
1320
	Date Received:
17 June 2019



	Request :
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	Response :

1. The address of the Stroke Unit;

Ward 20

BHNFT

Gawber Road
Barnsley
South Yorkshire

S75 2EP

2. Their emergency telephone number (or, where there is no such number available, a telephone

number for the hospital switchboard on which the relevant Stroke Unit may be contacted); and

Tel: 01226 436160

3. If the capability to use surgical techniques to remove some thromboses via catheter is available

in the relevant Specialist Stroke Unit (or if only available in certain more        specialised stroke units

please identify the units where such techniques are available).

Capability to use surgical techniques to remove some thrombosis via catheter is available at more specialised stroke units:

Mid Yorkshire Hospital NHS FT

Sheffield Teaching Hospitals NHS FT

Doncaster and Bassetlaw NHS FT




	FOI NO:
1321

	Date Received:
19 June 2019

	Request :
Question 1

What was the average time period in your CCG in days/hours from the point at which a Fast Track CHC application is made to the care package being provided for the financial year 2018/19?

Question 2

What was the average time period in days/hours from the point at which a Fast Track CHC application is approved to the care package being provided for the financial year 2018/19?

Question 3

During the financial year 2018/19, how many applications for fast track CHC did the CCG receive?

Question 4

During the financial year 2018/19, how many applications for fast track CHC were funded?


	Response :

Question 1

What was the average time period in your CCG in days/hours from the point at which a Fast Track CHC application is made to the care package being provided for the financial year 2018/19?

All fast tracks are looked at within a maximum two hours of them being put on systmone and if all information is received and correct it will be agreed at that time. If further information is required this will be sent straight back and that chased within 24 hour hours for approval. During this time the duty nurse will start searching for a package of care as to not delay discharge for the patient. Packages of care time wise will vary depending on what care is required? Are there any complex needs which require specially trained carers? How many carers are required? What area the patient lives in? What capacity the care agencies have? This can take between an hour to 2 days. 

Question 2

What was the average time period in days/hours from the point at which a Fast Track CHC application is approved to the care package being provided for the financial year 2018/19?

All fast tracks are looked at within a maximum two hours of them being put on systmone and if all information is received and correct it will be agreed at that time. If further information is required this will be sent straight back and that chased within 24 hour hours for approval. During this time the duty nurse will start searching for a package of care as to not delay discharge for the patient. Packages of care time wise will vary depending on what care is required? Are there any complex needs which require specially trained carers? How many carers are required? What area the patient lives in? What capacity the care agencies have? This can take between an hour to 2 days. 

Question 3

During the financial year 2018/19, how many applications for fast track CHC did the CCG receive?

840

Question 4

During the financial year 2018/19, how many applications for fast track CHC were funded?

840




	FOI NO: 1322


	Date Received:
20.6.19

	Request :
Case Management
Who provides the case management for your CCGs patients in receipt of a PHB?

Do you use an Agency with registered nurses to provide clinical oversight if this is not from a District Nurse or the PHB/CHC Team?

Will you share job descriptions for you Band 6/7s CHC assessors if this role includes case management?

If so would you be happy to share contact details?

Setting the Personal Health Budget

Do you use a Budget Setting Tool?
If yes what is the name of the Budget Setting Tool?
If no what method to set the budget do you use?

Personal Health Budget Payment Method

Direct payments/self-managed account

How do you make direct payments to an individual’s bank account?

Does -  The Local Authority transact these on our behalf

 If so what method do they use?  eg payment card, directly into bank account etc

                
Does the local authority charge for these transactions and if so how much?  eg % per payment or service set amount

Or/And

The Commissioning Support Unit transact these on our behalf

If so what method do they use?  eg SBS Choices, process in place using the CCGs SBS finance ledger etc
 And is there an additional charge to the package to transact these payments?

 If so what is this charge? eg % or set cost 

 What is the name of your Commissioning Support Unit?

Or/And

The Clinical Commissioning Group has an in house process

If an in-house process what is this process? 

Monitoring and auditing the Budgets
How often do you carry out a review on a Personal Health Budget for auditing purposes?

Do you have a set process?

Who is involved in the audit process?


	Response :
Case Management

Who provides the case management for your CCGs patients in receipt of a PHB? Fully funded patients are case managed by CHC nurse assessors/joint packages are case managed by the local authority.

Do you use an Agency with registered nurses to provide clinical oversight if this is not from a District Nurse or the PHB/CHC Team? Not applicable
Will you share job descriptions for you Band 6/7s CHC assessors if this role includes case management? Case management not specifically included in job descriptions

If so would you be happy to share contact details? Not applicable

Setting the Personal Health Budget

Do you use a Budget Setting Tool? Not a formal tool, indicative budget set by calculating cost of equivalent hours of domiciliary care required however Local Authority does utilise a Resource Allocation System
If yes what is the name of the Budget Setting Tool? See above
If no what method to set the budget do you use? See above
Personal Health Budget Payment Method

Direct payments/self-managed account

How do you make direct payments to an individual’s bank account?

Does - The Local Authority transact these on our behalf Yes
If so what method do they use?  eg payment card, directly into bank account etc Direct payments in to the individual’s bank account; account must be set up purely for this function ie cannot be pre-existing current account

Does the local authority charge for these transactions and if so how much?  eg % per payment or service set amount Not known-Barnsley Metropolitan Borough Council Brokerage Team
Or/And N/A
The Commissioning Support Unit transact these on our behalf

If so what method do they use?  eg SBS Choices, process in place using the CCGs SBS finance ledger etc

And is there an additional charge to the package to transact these payments?

 If so what is this charge? eg % or set cost 

What is the name of your Commissioning Support Unit?

Or/And N/A
The Clinical Commissioning Group has an in house process

If an in-house process what is this process? 

Monitoring and auditing the Budgets

How often do you carry out a review on a Personal Health Budget for auditing purposes. 6 months initially then every 12 months
Do you have a set process? As per BMBC
Who is involved in the audit process? Paid function as part of contract with BMBC Brokerage




	FOI NO: 
1323


	Date Received:
21 June 2019

	Request :
Can you provide details of your current clinical benchmarking supplier (If any) examples such as HED, Doctor Foster or CHKS?

Can you provide details of the current renewal/end date of this contract?

Who is the main point of contact for this contract and their title and contact details?

Which board member has responsibility for benchmarking?

Do you have BI solutions such as QlikView or ClikSense?

	Response :

Can you provide details of your current clinical benchmarking supplier (If any) examples such as HED, Doctor Foster or CHKS? Doctor Foster via EMBED
Can you provide details of the current renewal/end date of this contract? March 2020
Who is the main point of contact for this contract and their title and contact details?  Jamie Wike, Director of Strategic Planning and Performance
Which board member has responsibility for benchmarking? As above
Do you have BI solutions such as QlikView or ClikSense?  No




	FOI NO: 
1324

	Date Received:
24 June 2019

	Request :
1. Does your organization presently use and/or endorse a RPA/ IA (description of this detailed above) to automate manual, rule-based processes? 

If the answer is NO – 
1.1 Is RPA/IA something that the organisation would consider (within the next 2 years) as a way of supporting reduced human resource capacity, drive efficiency & to improve repeatable business outcomes?
1.2 If the organisation is not considering RPM – is there a reason why this is not being considered?
· Perceived expense

· Concerns about how existing administrative staff would accept this

· This is the first time we have heard about RPA/ IA

· Other reason ( please feel free to comment

1.3 If the answer is YES – RPA/IA  is currently being used in the organisation  - could you please detail –   

1.3.1  The system type/name/supplier
1.3.2  What it is used for (or has been used for) and by what department, examples below –
· Out Patients clinics

· Data Migration

· Waiting Lists

· Referral to Treatment times, (RTT)

· Other (please comment) -

1.3.3 How did the existing human workforce react to tasks being replaced by automation?

· Good, they welcomed the changes

· Bad, they felt threatened

· Indifferent

· Not sure – no feedback

· Other – please comment

1.3 4  When did your RPA/ IA  system come into use and when does the contract expires?

1.3.5  How much does this new technology costs the organisation and how many robots do you use &/or processes run?
1.3.6 Has there been any analysis of the system, (&/or case studies)  to demonstrate any benefits so far- either operationally, financially, managerially or in any other capacity?
2. Who is the main person(s)/ decision maker (s)or team – who would probably be responsible (or is responsible) for the decision to use RPA/IA in your organisation - Name/title/ contact details
3. 

	Response :

2. Does your organization presently use and/or endorse a RPA/ IA (description of this detailed above) to automate manual, rule-based processes?  NO
If the answer is NO – 
1.1 Is RPA/IA something that the organisation would consider (within the next 2 years) as a way of supporting reduced human resource capacity, drive efficiency & to improve repeatable business outcomes? ? Not foreseeable at the present time
1.2 If the organisation is not considering RPM – is there a reason why this is not being considered? We are a purely administrative organisation.
· Perceived expense

· Concerns about how existing administrative staff would accept this

· This is the first time we have heard about RPA/ IA

· Other reason ( please feel free to comment

1.3 If the answer is YES – RPA/IA  is currently being used in the organisation  - could you please detail –   

1.3.1  The system type/name/supplier
1.3.2  What it is used for (or has been used for) and by what department, examples below –
· Out Patients clinics

· Data Migration

· Waiting Lists

· Referral to Treatment times, (RTT)

· Other (please comment) -

1.3.3 How did the existing human workforce react to tasks being replaced by automation?

· Good, they welcomed the changes

· Bad, they felt threatened

· Indifferent

· Not sure – no feedback

· Other – please comment

1.3 4  When did your RPA/ IA  system come into use and when does the contract expires?

1.3.5  How much does this new technology costs the organisation and how many robots do you use &/or processes run?
1.3.6 Has there been any analysis of the system, (&/or case studies)  to demonstrate any benefits so far- either operationally, financially, managerially or in any other capacity?
Who is the main person(s)/ decision maker (s)or team – who would probably be responsible (or is responsible) for the decision to use RPA/IA in your organisation - Name/title/ contact details



	FOI NO: 
1325

	Date Received:
24 June 2019

	Request :
Contract Type: Maintenance, Managed, Shared (If so please state orgs)

Existing Supplier: If there is more than one supplier please split each contract up individually.

Annual Average Spend: The annual average spend for this contract and please provide the average spend over the past 3 years for each provider

Hardware Brand: The primary hardware brand of the organisation’s telephone system.

Number of telephone users:

Contract Duration: please include any extension periods.

Contract Expiry Date: Please provide me with the day/month/year.

Contract Review Date: Please provide me with the day/month/year.

Application(s) running on PBX/VOIP systems: Applications that run on the actual PBX or VOIP system. E.g. Contact Centre, Communication Manager.

Telephone System Type: PBX, VOIP, Lync etc

Contract Description: Please provide me with a brief description of the overall service provided under this contract.

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.

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.

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.
   

	Response :
Contract Type: Maintenance, Managed, Shared (If so please state orgs) Maintenance
Existing Supplier: If there is more than one supplier please split each contract up individually. Unify
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                 

Hardware Brand: The primary hardware brand of the organisation’s telephone system. Highpath DX
Number of telephone users: 1600
Contract Duration: please include any extension periods. 12 months with an option to extend
Contract Expiry Date: Please provide me with the day/month/year. 31 March 2020
Contract Review Date: Please provide me with the day/month/year. 30 November 2019
Application(s) running on PBX/VOIP systems: Applications that run on the actual PBX or VOIP system. E.g. Contact Centre, Communication Manager. None
Telephone System Type: PBX, VOIP, Lync etc PBX/VOIP
Contract Description: Please provide me with a brief description of the overall service provided under this contract. Maintenance only
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.
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
1.  
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? N/A



	FOI NO: 
1326
	Date Received:
25 June 2019

	Request :

1. What type of diabetes structured education course(s) did you provide to people living with pre-diabetes between April 2018 and March 2019?

2. What type of diabetes structured education course(s) did you provide to Type 1 diabetics between April 2018 and March 2019?

3. What type of diabetes structured education course(s) did you provide to Type 2 diabetics between April 2018 and March 2019?

4. How many diabetes structured education courses were offered to people living with pre-diabetes between April 2018 and March 2019?

5. How many diabetes structured education courses were offered to Type 1 diabetics between April 2018 and March 2019?

6. How many diabetes structured education courses were offered to Type 2 diabetics between April 2018 and March 2019?

7. How many people living with pre-diabetes completed your courses between April 2018 and March 2019?

8. How many people with Type 1 diabetics completed your courses between April 2018 and March 2019?

9. How many people with Type 2 diabetics completed your courses between April 2018 and March 2019?

10. Were any of these courses offered to family or friends?

11. Were any of these courses language variant options?

12. Who delivered these courses? 

	Response :

1 What type of diabetes structured education course(s) did you provide to people living with pre-diabetes between April 2018 and March 2019? The NHS Diabetes Prevention Programme NDPP 

2.What type of diabetes structured education course(s) did you provide to Type 1 diabetics between April 2018 and March 2019? The DAFNE programme (Dose Adjustment For Normal Eating)

3.What type of diabetes structured education course(s) did you provide to Type 2 diabetics between April 2018 and March 2019? The X-PERT programme 
4.How many diabetes structured education courses were offered to people living with pre-diabetes between April 2018 and March 2019? Thirteen 

5.How many diabetes structured education courses were offered to Type 1 diabetics between April 2018 and March 2019? 6 courses 
6.How many diabetes structured education courses were offered to Type 2 diabetics between April 2018 and March 2019? 28 courses  
7.How many people living with pre-diabetes completed your courses between April 2018 and March 2019? The NHS England Report the CCG receives provides  data from when Barnsley commenced on the programme and is not broken down by year. The programme takes 9 months to complete. From  commencement of the programme April 2017 to April 2019 the following has been reported on the NHSE Outcome Report:

Referrals to Date

Active Referrals

Finishers

1336

518

88

8.How many people with Type 1 diabetics completed your courses between April 2018 and March 2019? 56 people 
9.How many people with Type 2 diabetics completed your courses between April 2018 and March 2019? 346

10.Were any of these courses offered to family or friends?

For DAFNE and EXPERT Yes they could accompany the person who was the main attendee for the course.  For the NDPP Family/friends are encouraged to join the patient at groups/courses and many patients do share their experience with their family and friends too.  

11.Were any of these courses language variant options?

Yes NDPP courses are accommodated in any language required and the Providers has bi-lingual coaches that deliver the courses.  Materials and resources are also available in a variety of languages.

12.Who delivered these courses?

NDPP – ICS Health & Wellbeing ; DAFNE and EXPERT  was by BHNFT Barnsley Integrated Diabetes Service in conjunction with SWYPFT    



	FOI NO: 
1327

	Date Received:
26 June 2019

	Request :

1. In your area, how many people who were referred for a diagnostic assessment had the assessment started within 3 months of their referral in a) 2017-18 b) 2018-19? Please provide this information as a number and as a percentage. 

2. What was the median wait from referral to the start of the diagnostic assessment in a) 2017-18 b) 2018-19?

3. What was the longest wait from referral to the start of diagnostic assessment in a) 2017-18 b) 2018-19?

4. Out of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the median time from referral to final diagnosis?

5. Out of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the longest time from referral to final diagnosis?

6. Out of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the median time from the start of diagnostic assessment to final diagnosis?

7. Out of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the longest time from the start of diagnostic assessment to final diagnosis?

8. Out of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the median time from the completion of the diagnostic assessment to final diagnosis?

9. Out of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the longest time from the completion of the diagnostic assessment to final diagnosis? 

10. As of June 2019, what is the expected waiting time from referral to the start of the diagnostic assessment?

11. As of June 2019, what is the expected waiting time from referral to final diagnosis?

12. As of June 2019, what is the expected waiting time from the start of the diagnostic assessment to final diagnosis?

13. As of June 2019, what is the expected waiting time from completion of the diagnostic assessment to final diagnosis?

   

	Response :

Barnsley CCG does not hold this information, for the adult ASC service please redirect your request to South West Yorkshire Partnership NHS Foundation Trust: http://www.southwestyorkshire.nhs.uk/about-us/contact-us/freedom-of-information/
For the children's ASC service please redirect your request to Barnsley NHS Foundation Trust  (Community paediatricians team): 

barnsley@infreemation.co.uk



	FOI NO: 
1328

	Date Received:
26 June 2019

	Request :

Name of provider or corporate body holding the contract

Name and contact details of the contract provider’s principal contact or local

decision-maker

Whether the main contractor has sub-contracted all or part of the GP provision
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	Response :

- Name of provider or corporate body holding the contract – BARNSLEY HEALTHCARE FEDERATION
- Name and contact details of the contract provider’s principal contact or local decision-maker – JAMES BARKER
- Whether the main contractor has sub-contracted all or part of the GP provision – THE CCG DOES NOT HOLD THIS INFORMATION.  WOULD NEED TO CONTACT THE PROVIDER 


	FOI NO:
1329


	Date Received:
27 June 2019

	Request :

1.   Please can you provide details of the PCNs that your constituent GP members (ie those that make up NHS Barnsley CCG) are part of, specifically the following details:
a. PCN Name(s) 
b. The PCN maturity matrix Index for the PCN(s)
c. Name of the Network Chair and email contact for this individual for each  PCN.
d. Name of the Accountable Clinical Director (if different) and email contact for this individual for each PCN
e. The List size of each PCN.
f. The Address and contact details of the Single Practice or Provider that will be the point through which funding will be received on behalf of each PCN – Where this is an NHS organisation please provide practice code/ODS code.
g. Please provide details of the GP practice membership of the PCN(s).
i. Please provide an overall number of practices that make up membership of each PCN

ii. Please provide practice codes of the GP practice membership for each PCN. Where there are multiple practices per PCN please list using a comma as a delimiter between entries.
h. If known, what services are contracted by the CCG to be provided by the PCN?  Please breakdown by each PCN.  
I have provided a data capture table below that I would appreciate it if you could provide any returned information in.  I have provided 3 examples below in the table – please feel free to remove these when providing details regarding your organisation
Primary Care network name
PCN Maturity Matrix Index
Network Chair name
Network Chair contact email
Accountable Clinical Director Name
Accountable Clinical Director Email
Network List Size
ODS/ Practice Code (Where available)
Location Name
Address Line 1
Address Line 2
Address Line 3
Postcode
Tel
Number of Member Practices in PCN
Member Practices (Practice Codes)
Contracted Services
Barnsley Primary Care Network (1 supra Network)
 To be confirmed
 N/A
 N/A
 Dr M Ghani
 TBC
260,000
Barnsley Healthcare Federation
Oaks Park Primary Care Centre
Thornton Road
 Barnsley
South Yorkshire
 S70 3NE
 
33 GP practices operating as 6 neighbourhood networks within 1 supra network
Practice information link - 

https://www.england.nhs.uk/gp/gpfv/redesign/primary-care-networks/
None 


	Response :

Please note that Barnsley HealthCare Federation are considering the possibility of having a single PCN email address to be managed centrally hence the ‘TBC’ response for the Accountable Clinical Director Email.
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Date 17 June 2019 
Our Reference Karen Harrison  
Your Reference   
Please ask for Karen Harrison 
Direct Dial 01332 497617 
Facsimile 01782 620410 
Email karen.harrison@knightsplc.com 
 
 
 
Barnsley NHS CCG  
By email to: BARNCCG.FOI@nhs.net 


 
 
 
Dear Sirs 
 
Freedom of Information Act 2000 Request  
 


 
 
 
 


Knights plc 
26 Orient Way 
Pride Park 
Derby 
Derbyshire 
DE24 8BY 
 
T 01332 497600 
W knightsplc.com 
 
Knights  plc  is the t rading name of Knights  Professional Serv ices Limi ted which is  a limi ted company registered in England and Wales,  regis tered no. 08453370 and 
authorised and regulated by  the Solicitors  Regulation Authori ty under number 623910. Regis tered of fice is  The Brampton,  Newcast le-under-Lyme, Staffordshire,  ST5 0QW. 
VAT no. 208 8271 04 


 


Please provide a list of the hospitals within the remit of the Barnsley NHS CCG which have a Specialist 
Stroke Unit (by which we mean a stroke unit with a 24 hours a day/7 days a week available team with 
access to a scanner and operator capable of triage for throbotic / hemorrhagic stroke identification and 
location, presence of readily available infusion products and neurologist on call and follow up care). 
 
In respect of each Specialist Stroke Unit on the list that you provide, please include: 


1. The address of the Stroke Unit; 


2. Their emergency telephone number (or, where there is no such number available, a telephone 
number for the hospital switchboard on which the relevant Stroke Unit may be contacted); and 


3. If the capability to use surgical techniques to remove some thromboses via catheter is available 
in the relevant Specialist Stroke Unit (or if only available in certain more specialised stroke units 
please identify the units where such techniques are available).  


 
Please treat this letter as a request for information under the Freedom of Information Act 2000. I would 
draw your attention to the fact that the statutory time limit to comply with this request is “promptly and in 
any event not later than the twentieth working day following the date of receipt”.  
 
If you wish to clarify any aspect of this request, please contact me as soon as possible.  
 
Thank you for your assistance. 
 
Yours faithfully 



mailto:karen.harrison@knightsplc.com

mailto:BARNCCG.FOI@nhs.net





 
 
 
                          
KAREN HARRISON 
Knights plc 
 
 






_1623074859.pdf


 


 
 


 


Med-Co (Europe) Ltd 


part of the Med-Co Group 


First Floor, The Riverside Centre  


Pipehouse Wharf, Morfa Road 


Swansea, SA1 2EN 


Tel: 01792 224224 


 


DATE​ 25.06.2019 


 


Dear ​Sir/Madam 


 


Freedom of Information Act - Request for Information relating to Out of Hours provision 


 


I wish to know which organisations hold the contract to provide Out of Hours GP services within 


your region. If the Out of Hours GP Services have not been contracted out, I wish to know 


whether your Clinical Commissioning Group uses agency GPs to staff your Out of Hours rotas.  


 


Please provide the following information: 


- Name of provider or corporate body holding the contract 


- Name and contact details of the contract provider’s principal contact or local 


decision-maker  


- Whether the main contractor has sub-contracted all or part of the GP provision  


 


Please provide this information in written format, preferably by email to ​Hannah@med-co.com​, 
or by letter to the above address.  


 


We have sent this request to a number of Clinical Commissioning Groups in England. If it is 


more effective to share this request with a central department for their reply, please do so.  


 


Yours faithfully,  


 


Hannah Greaves 


Recruitment Consultant  


 


Med-Co (Europe) Ltd, The Riverside Centre, Pipehouse Wharf, Morfa Road, Swansea, SA1 2EN 
Company Registered in England & Wales: No 4104962 


 



mailto:Hannah@med-co.com
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										FREEDOM OF INFORMATION REQUEST: Adult Eating Disorder services



																										Note: If it is not possible to split between the four tiers, please split INPATIENT vs COMMUNITY

										Organisation:



																												FY15/16		FY16/17		FY17/18				Comment (optional)

						Adult Eating Disorder services: Inpatient (Tier 4) and Community (Tier 1, 2, 3)				1. Please provide the number of women who were treated by the NHS for INPATIENT (TIER 4) and COMMUNITY (TIER 1, 2, 3) Eating Disorder services in your region in the last 3 years. Where possible, please provide separate sub-totals for those placed in-area and those placed out-of-area.														Total

																								In-area		Tier 1

																										Tier 2

																										Tier 3

																										Tier 4

																								Out-of-area		Tier 1

																										Tier 2

																										Tier 3

																										Tier 4



										2. Please provide the number of men who were treated by the NHS for INPATIENT (TIER 4) and COMMUNITY (TIER 1, 2, 3) Eating Disorder services in your region in the last 3 years. Where possible, please provide separate sub-totals for those placed in-area and those placed out-of-area.														Total

																								In-area		Tier 1

																										Tier 2

																										Tier 3

																										Tier 4

																								Out-of-area		Tier 1

																										Tier 2

																										Tier 3

																										Tier 4



																												No. of weeks		No. of weeks		No. of weeks

										3. Please provide the average waiting time in weeks (time from referral to treatment) for ADULT INPATIENT (TIER 4) and ADULT COMMUNITY (TIER 1, 2, 3) Eating Disorder services in your region in the last 3 years. 														Total

																								Tier 1

																								Tier 2

																								Tier 3

																								Tier 4



										4. Please provide a copy of your threshold criteria for access to ADULT INPATIENT (TIER 4) and ADULT COMMUNITY (TIER 1, 2, 3) Eating Disorder services.														Tier 1

																								Tier 2

																								Tier 3

																								Tier 4



																												%		%		%

										5. Please provide the percentage of referrals to ADULT INPATIENT (TIER 4) and ADULT COMMUNITY (TIER 1, 2, 3) Eating Disorder services have been refused in your region in the last 3 years.														Total

																								Tier 1

																								Tier 2

																								Tier 3

																								Tier 4



										6. Please provide the total number of NHS beds in your region that are usable for ADULT INPATIENT (TIER 4) Eating Disorder patients. This does not refer to current occupancy levels, but rather the total capacity of beds.														Total







						Spend on Adult Eating 
Disorder services				7. Please provide the total amount spent by your organisation on treating ADULT Eating Disorder patients? Of this spend please can you advise the proportion allocated to ADULT INPATIENT (TIER 4) Eating Disorder services? Of this spend please can you advise the proportion allocated to ADULT COMMUNITY (TIER 1, 2, 3) Eating Disorder services?														Total				£		£		£

																								Community		Tier 1		£		£		£

																										Tier 2		£		£		£

																										Tier 3		£		£		£

																								Inpatient		Tier 4		£		£		£



										8. For the last 3 years of which you have full accounts, please can you name the organisations that you have commissioned to provide ADULT Eating Disorder services?														Organisation







										Note: Financial Year runs from 1 April to 31 March.








































































































































































































































































