	
FREEDOM OF INFORMATION REQUESTS APRIL 2018





	FOI NO:	1018
	Date Received:	3 April 2018


	Request :

Please can you provide details of federations working within your CCG and contact details inc Chief Executive or Clinical Lead.


	Response :
Please see the website link for the information you have requested https://barnsleyhealthcarefederation.co.uk/




	FOI NO:	1019
	Date Received:	3 April 2018


	Request :

Amount spent (£) by NHS Barnsley CCG on GPSoC (GP Systems of Choice) Lot 2
·        By software provider (if possible)
·        Per year 
·        Over the past 3 (calendar or NHS financial) years 


	Response :

Amount spent (£) by NHS Barnsley CCG on GPSoC (GP Systems of Choice) Lot 2
The spend within Barnsley CCG is minimal as the GPSoc Lot 2 budgets are held by NHS England

·        By software provider (if possible) - TPP
·        Per year 16/17 only
·        Over the past 3 (calendar or NHS financial) years 16/17 £4,463.40 System One unit merge & training



	FOI NO:	1020
	Date Received:	3 April 2018


	Request :
1. The number of female cancer-related fertility preservation cycles funded in your CCG over the last 2 years from 1st January 2015 to 31st December 2017.
1. Could you please state your criteria which you use to make a decision on funding.
1. Does your CCG restrict funding for fertility preservation based on:
2. Age range
2. BMI
2. Previous children
1. Do you still require fertility centres to fill in an exceptional funding application form?
1. How long does it take for your CCG to process funding for fertility preservation?
1. What is the duration of storage that is funded by your CCG?




	Response :
1. The number of female cancer-related fertility preservation cycles funded in your CCG over the last 2 years from 1st January 2015 to 31st December 2017.
No requests received by SY&B IFR Panel for Barnsley CCG.

1. Could you please state your criteria which you use to make a decision on funding.
Fertility policy and the individuals is exceptional.

3)   Does your CCG restrict funding for fertility preservation based on:
a.      Age range - refer to Fertility policy attached – age 18-42
b.      BMI - refer to Fertility policy attached – BMI 19-30
c.      Previous children - Yes

4)   Do you still require fertility centres to fill in an exceptional funding application form?
      No SY&B IFR Panel request a clinical letter.

5)   How long does it take for your CCG to process funding for fertility preservation?
      SY&B IFR Panel is held weekly.

6)   What is the duration of storage that is funded by your CCG?
            3 years, refer to Fertility policy attached.






	FOI NO:	1021
	Date Received:	5 April 2018


	Request :

1. Do you employ a mental health lead?

1. Spending on mental health (total) 
0. What was the total amount (£) allocated to mental health trusts?
0. What was the total amount of money spent (£) on mental health services by your CCG?

1. [bookmark: _Hlk510601560]Adult mental health: Acute hospital liaison 
0. Do you commission A&E and Ward liaison teams to operate 24/7? Are such liaison teams universally included in contracts for the provision of acute hospital services?

1. Adult mental health: Crisis and acute care and suicide prevention 
0. Do you commission a crisis resolution home treatment (CRHT) as an alternative to acute in-patient admission? Does this service operate 24/7?
0. Response times

1. Children’s and young people’s (CYP) mental health 
0. Do you involve CYP and parents/carers in commissioning and service design for CYP?
0. Do you commission specialist treatment for CYP with eating disorders?
0. What is the proportion of CYP with eating disorders seen within 1 week (urgent) and 4 weeks (routine)?


1. [bookmark: _Hlk510602216]Perinatal mental health 
0. Do you commission specialist perinatal mental health services? If so, what was the total amount (£) and total amount spent on perinatal mental health services?
0. Do you have a strategy for providing perinatal mental health services? 

1. Mental health of older persons 
Do you commission tailored, community based, physical or other activity programmes for older persons?

	Response :
1. Do you employ a mental health lead? Yes

1. Spending on mental health (total) £’000’s
1. What was the total amount (£) allocated to mental health trusts? 
2015/16 £31,026,000    2016/17 £31,815,000  2017/18 £32,474,000 planned spend 2018/19 £32,877,000
What was the total amount of money spent (£) on mental health services by your CCG? 
2015/16 £42,321,000     2016/17 £47,054,000      2017/18 £50,987,000   planned spend 2018/19 £51,932,000

1. Adult mental health: Acute hospital liaison 
1. Do you commission A&E and Ward liaison teams to operate 24/7? Yes
Are such liaison teams universally included in contracts for the provision of acute hospital services? Yes

1. Adult mental health: Crisis and acute care and suicide prevention 
1. Do you commission a crisis resolution home treatment (CRHT) as an alternative to acute in-patient admission?  Yes Does this service operate 24/7? Yes
1. Response times – within 4 hours for emergency care and 24 hours for urgent care

1. Children’s and young people’s (CYP) mental health 
1. Do you involve CYP and parents/carers in commissioning and service design for CYP? Yes – we work with OASIS (Barnsley children and young people trained as Young Commissioners) who are facilitated by Chilypep (Children and young peoples’ empowerment project – a local charitable organisation)
1. Do you commission specialist treatment for CYP with eating disorders? Yes – it is a service that is collaboratively commissioned with Calderdale, Kirklees and Wakefield CCG’s
1. What is the proportion of CYP with eating disorders seen within 1 week (urgent) and 4 weeks (routine)? From March 2017 to Feb 2018 there have been 30 routine referrals, 12 urgent referrals and 4 emergency referrals. The Barnsley service has achieved the recommended access and waiting time standard in 100% of these referrals.

1. Perinatal mental health 
1. Do you commission specialist perinatal mental health services? If so, what was the total amount (£) and total amount spent on perinatal mental health services? Yes – as part of a collaborative commissioning arrangement. Barnsley were part of the successful bid to the NHS England national Service Development fund programme. In total the successful bid was for £2.1m – this has led to the development of a regional Specialist Perinatal Mental Health Service operating on a hub and spoke model and a Specialist Mental Health Midwife based at Barnsley Hospital
1. Do you have a strategy for providing perinatal mental health services? Yes – it is incorporated within the Barnsley All-age Mental Health Strategy

1. Mental health of older persons 
Do you commission tailored, community based, physical or other activity programmes for older persons? Yes




	FOI NO:	1022
	Date Received:	5 April 2018


	Request :

Please could you provide a structure chart of your finance department via e-mail, where possible including the names of each staff member.


	Response :






	FOI NO:	1023
	Date Received:	9 April 2018


	Request :

Please can you confirm how much the CCG has spent on agency staff within Continuing Healthcare in 2015-2016 and 2016-2017?

If possible, please can you confirm which agencies have been used to supply the staff?

If possible, please can you also breakdown how much has been spent on clinical and non-clinical staff?


	Response :

In 2015/16 the continuing healthcare service was provided by West and South Yorkshire and Bassetlaw Commissioning Support Unit, therefore Barnsley CCG did not incur additional agency costs.

In 2016/17 the CCG spend £37k with Computer Futures on additional clinical staff.




	FOI NO:	1024
	Date Received:	10 April 2018


	Request :

Q1. Please state the total number of Individual Funding Requests (IFRs) for knee surgery that the CCG received in each of the following years: 
a) 2017-18
b) 2016-17
c) 2015-16


Q2. Please state the number of Individual Funding Requests (IFRs) for knee surgery that the CCG approved for funding in each of the three years listed in Q1. 

Q3.  Please state the total number of Individual Funding Requests (IFRs) for hip surgery that the CCG received in each of the three years listed in Q1.

Q4. Please state the number of Individual Funding Requests (IFRs) for hip surgery that the CCG approved for funding in each of the three years listed in Q1.

Q5. Please provide a current list of all services and treatments the CCG commissions which require an Individual Funding Request (IFR) to be made. Please list any services or treatments that have been added to this list in the past 12 months.

	Response :


For questions 1 – 4 please see the attached document.

Q5. Please provide a current list of all services and treatments the CCG commissions which require an Individual Funding Request (IFR) to be made. Please list any services or treatments that have been added to this list in the past 12 months. 

Prior approval via the IFR panel is required for:

· Grommets for Otitis Media with Effusion in Children
· Grommets in Adults
· Tonsillectomy for Adults and Children
· Varicose Veins
· Plastic and cosmetic procedures
· IVF and fertility procedures including reversal of sterilisation

No new treatments have been added to this list in the last 12 months.

Further information about the services which require an IFR request can be found in the Commissioning for Outcomes Policy. http://www.barnsleyccg.nhs.uk/South%20Yorkshire%20and%20Bassetlaw%20Commissioning%20for%20Outcomes 

In addition for any procedure that is not routinely commissioned or where a clinical threshold applies and a GP or consultant feels that a patient’s circumstances are exceptional and may benefit from any treatments then a referral to the IFR Panel can be made.




	FOI NO:	1025
	Date Received:	11 April 2018


	Request :

I’d like to request under the Freedom of Information Act a copy of any referral and treatment policies your CCG has for surgical repair of hernias.




	Response :

This information is published on the CCGs website under the ‘Plans & Policies’ section: http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm 

The policy regarding surgical repair of hernias is part of the South Yorkshire and Bassetlaw Commissioning for Outcome Policy. Further detailed information and the full policy is available on the following page http://www.barnsleyccg.nhs.uk/South%20Yorkshire%20and%20Bassetlaw%20Commissioning%20for%20Outcomes 




	FOI NO:	1026
	Date Received:	12 April 2018


	Request :
We are writing to enquire under the Freedom of Information Act, what your eligibility criteria are for breast cancer patients who are wanting to undergo fertility preservation (for example cryopreservation), provided there is adequate time and their oncology allows.
More specifically;
· Is there an upper age limit (female/male)?
· Is there a limit on whether the patient already has children?
· Are there any restrictions, specifically smoking status or body mass index?
·  What fertility options are offered?  For example, embryo cryopreservation and/or oocyte cryopreservation?
· Is there a time limit for storage?
· How many IVF cycles or embryo transfers are covered?
In addition, what information on breast cancer patients undergoing fertility preservation do you currently collate, for example, numbers referred each year, numbers undergoing treatment and successful pregnancies each year, and is this data available for us to access?


	Response :

There are no restrictions on preservation for cancer patients but that does not guarantee that when patients wish to use their stored eggs that they will be able to and the fertility policy will apply.  The response below relate to the fertility policy:
· Is there an upper age limit (female/male)? – Yes, age range is 18yrs to 42yrs.
· Is there a limit on whether the patient already has children? – Yes
· Are there any restrictions, specifically smoking status or body mass index? - Yes, BMI must be between 19 – 30.
· What fertility options are offered?  For example, embryo cryopreservation and/or oocyte cryopreservation? – this would depend on individual circumstances
· Is there a time limit for storage? – No limit for cancer patients – 3 years for any other
· How many IVF cycles or embryo transfers are covered? Barnsley CCG offers two cycles of IVF





	FOI NO:	1027
	Date Received:	12 April 2018


	Request :

1. Under the Freedom of Information Act I would like to request the access criteria and clinical criteria which varicose veins patients at your CCG have to meet in order to be referred for interventional treatment under the NHS.
2. Please could you provide me with the number of varicose veins patients at your CCG who have been referred for interventional treatment under the NHS for the calendar years of (a) 2017 (b) 2016) and (c) 2015.
3. Please could you provide me with the number of varicose veins patients who did not fulfil the clinical criteria for interventional treatment at your CCG under the NHS, and therefore were not offered interventional treatment for the calendar years of (a) 2017 (b) 2016 and (c) 2015.


	Response :
1.       Under the Freedom of Information Act I would like to request the access criteria and clinical criteria which varicose veins patients at your CCG have to meet in order to be referred for interventional treatment under the NHS.
This information is published on the CCGs website under the ‘Plans & Policies’ section: http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm 
The policy regarding varicose veins treatment is part of the South Yorkshire and Bassetlaw Commissioning for Outcome Policy. Further detailed information and the full policy is available on the following page http://www.barnsleyccg.nhs.uk/South%20Yorkshire%20and%20Bassetlaw%20Commissioning%20for%20Outcomes 

The full criteria are on page 16-17 of the policy. Please note for Barnsley CCG patients prior approval for funding is required via the Independent Funding Request (IFR) panel.

The policy was adopted by the CCG on 1 February 2018. Therefore any data provided below would fall under the previous commissioning guidelines which are also available online http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/August%202015/CSU%20Varicose%20Veins%20v.10.pdf 
2.       Please could you provide me with the number of varicose veins patients at your CCG who have been referred for interventional treatment under the NHS for the calendar years of (a) 2017 (b) 2016) and (c) 2015.
We do not hold this information, if the Panel approve funding it is then down to the GP as to whether they refer the patient on for treatment. 
I can provide you with the numbers for the requests that received funding approval
(a) 2017 – 53  
(b) 2016 - 20 
(c) 2015.- 2


 3.       Please could you provide me with the number of varicose veins patients who did not fulfil the clinical criteria for interventional treatment at your CCG under the NHS, and therefore were not offered interventional treatment for the calendar years of (a) 2017 (b) 2016 and (c) 2015. 
(a) 2017 - 12 
(b) 2016 - 3 
(c) 2015 – 1




	FOI NO:	1028
	Date Received:	12 April 2018


	Request :

I would like to make a request for the full name, contact number and contact email for the following roles listed below within your CCG;

Roles:
Chief Executive Officer 
Chief Financial Officer 
Medicines Management Lead


	Response :

Chief Officer – Lesley Smith (angela.turner29@nhs.net) 01226 433730
Chief Finance Officer  - Roxanna Naylor (katie.popple@nhs.net) 01226 433709
Medicines Management Lead – Christine Lawson (Nicola.brazier@nhs.net) 01226 433669




	FOI NO:	1029
	Date Received:	13 April 2018


	Request :

I wish to know if there is a pen needle (Drug tariff part IXA appliances – Hypodermic equipment - Needles for Pre-filled and Reusable Pen Injectors) formulary covering the CCG community area.

What is the preferred/ recommended pen needle for the area?
What is the review date for the formulary/recommendation?
Who is the contact lead for the formulary/ recommendation review?


	Response :

What is the preferred/ recommended pen needle for the area? Please see the link below for Diabetes Guidance which has details of recommendations on pens and needles – see  page 66 .
No other guidance has been issued
This is on the CCG’s Public website

http://best.barnsleyccg.nhs.uk/clinical-support/medicines/prescribing-guidelines/Barnsley%20Diabetes%20Guidelines.pdf

What is the review date for the formulary/recommendation? About January 2019 we shall be looking at this again

Who is the contact lead for the formulary/ recommendation review? Chris Lawson, Head of Medicines Optimisation




	FOI NO:	1030
	Date Received:	13 March 2018


	Request : 

1. Payments the CCG has made to GP surgeries in the borough of Barnsley
2. A breakdown of when these payments were made
3. A breakdown of the reasons these payments were made
4. Correspondence between the CCG and GP surgeries which refers or relates to these payments.


	Response :

In response to your request for information please see the attached document which provides aggregate payments made to the 33 GP Practices in Barnsley each year since 2013/14. The CCG is unable to provide payments or correspondence broken down to individual practice level due to commercial confidentiality.






	FOI NO:	1031
	Date Received:	13 April 2018


	Request :
• What criteria does the CCG use to select which inhalers should be prescribed for Asthma and COPD?
• How does the CCG compare the cost-effectiveness , efficacy, safety and patient usability of different inhalers when selecting which COPD and Asthma inhalers should be included on its local guidance?
• Over the past three years, has the CCG introduced a planned programme of care which resulted in the medicines optimisation team, contractors or GP practices proactively reviewing patients and aligning their COPD and/or Asthma inhalers to alternative options?
• Please list the alternative asthma and COPD inhalers that were introduced by the CCGs medicines optimisation team, contractors or GP practices during any planned programme of care that proactively reviewed the use of asthma and/or COPD inhalers over the past 3 years
• Over the past three years, has the CCG used a QIPP scheme to introduce a planned programme of care which resulted in the medicines optimisation team, contractors or GP practices proactively reviewing patients and aligning their COPD and/or Asthma inhalers to alternative options?
• Please list the alternative asthma and COPD inhalers that were introduced by the CCGs medicines optimisation team, contractors or GP practices when using a QIPP scheme to introduce a planned programme of care that proactively reviewed the use of asthma and/ or COPD inhalers over the past 3 years?



	Response :
• What criteria does the CCG use to select which inhalers should be prescribed for Asthma and COPD?

Area Prescribing Committee considers effectiveness ( evidence base), safety and cost in relation to the present formulary choices. Also some other factors e.g clinician preference ( which involves engagement with clinicians ) and type / range of inhaler formulation.

• How does the CCG compare the cost-effectiveness , efficacy, safety and patient usability of different inhalers when selecting which COPD and Asthma inhalers should be included on its local guidance?

APC receive a standardised  independent evidence based template summarising evidence based, safety, costs etc.. with a summary report produced from this information and also additional information including discussions and engagement with local clinicians.

• Over the past three years, has the CCG introduced a planned programme of care which resulted in the medicines optimisation team, contractors or GP practices proactively reviewing patients and aligning their COPD and/or Asthma inhalers to alternative options?

Yes

• Please list the alternative asthma and COPD inhalers that were introduced by the CCGs medicines optimisation team, contractors or GP practices during any planned programme of care that proactively reviewed the use of asthma and/or COPD inhalers over the past 3 years
​
Braltus
Soltel
AirFluSal MDI 
Duaklir Genuair 
Ultibro Breezhaler 
Spiolto Respimat 

• Over the past three years, has the CCG used a QIPP scheme to introduce a planned programme of care which resulted in the medicines optimisation team, contractors or GP practices proactively reviewing patients and aligning their COPD and/or Asthma inhalers to alternative options?

Yes

• Please list the alternative asthma and COPD inhalers that were introduced by the CCGs medicines optimisation team, contractors or GP practices when using a QIPP scheme to introduce a planned programme of care that proactively reviewed the use of asthma and/ or COPD inhalers over the past 3 years?
 
Braltus
Soltel
AirFluSal MDI 
Duaklir Genuair 
Ultibro Breezhaler 
Spiolto Respimat 




	FOI NO:	1032
	Date Received:	16 April 2018


	Request :

1. Please could you supply the name, email address and telephone number of the commissioner with responsibility for placements in supported living.

2. Please provide the number of supported living services the CCG currently contract with, for adults with LD, MH and ASD. Where possible, please separate out for each category of LD, MH, and ASD, as shown in the attached spreadsheet. 

3. Please provide a list of the names of those supported living services mentioned in Q2, with the name of the provider that provides the care in them. Where possible, please separate out for each category of LD, MH, and ASD. 

4. Please provide the highest hourly rate the CCG pays to providers of supported living services for adults with LD, MH and ASD.

5. Please provide the lowest hourly rate the CCG pays to providers of supported living services for adults with LD, MH and ASD.

6. Please provide the average hourly rate the CCG pays to providers of supported living services for adults with LD, MH and ASD.

7. Please provide the average weekly fee the CCG pays to providers of supported living services for adults with LD, MH and ASD. 

8. Please provide the total number of adults funded by the CCG in supported living services for adults with LD, MH and ASD. Where possible, please separate out for each category of LD, MH, and ASD, as shown in the attached spreadsheet. 

9. Of the total number of adults funded by the CCG in supported living services for adults with LD, MH and ASD, (q.8) please provide the number that are male and the number that are female. Where possible, please separate out for each category of LD, MH, and ASD, as shown in the attached spreadsheet.  

10. Of the total number of adults funded by the CCG in supported living services for adults with LD, MH and ASD, (q.8) please provide the number that were placed ‘in area’ and the number that were placed ‘out of area'. By 'out of area', I mean people that are funded by the CCG, but placed outside the CCG boundaries. 


	Response :
The CCG purchase from a framework contract held by the Joint Commissioning Team.  The contract is a framework for support to vulnerable adults rather than a supported living service.  Other spot purchases do occur on an as and when basis.

1. Please could you supply the name, email address and telephone number of the commissioner with responsibility for placements in supported living.
Adult Joint Commissioning 
adultjointcommissioning@barnsley.gov.uk
01226 775636


1. Please provide the number of supported living services the CCG currently contract with, for adults with LD, MH and ASD. Where possible, please separate out for each category of LD, MH, and ASD, as shown in the attached spreadsheet. 
LD – 6 PROVIDERS
ASD – 5 PROVIDERS
MH – 4 PROVIDERS

The Adult Joint Commissioning Team hold a Framework contract with 6 providers to support vulnerable adults to live independently in their own home.  Other spot purchased arrangements exist on an as and when required basis.

1. Please provide a list of the names of those supported living services mentioned in Q2, with the name of the provider that provides the care in them. Where possible, please separate out for each category of LD, MH, and ASD. 
Services are commissioned under a framework contract rather than by property. Providers are:

Sun Healthcare - LD/ASD/MH
Mencap - LD/ASD
Turning Point - LD/ASD
Lifeways - LD/ASD
Dimensions - LD/ASD
Affinity Trust - LD/ASD

1. Please provide the highest hourly rate the CCG pays to providers of supported living services for adults with LD, MH and ASD.

Under the above framework contract the highest hourly rate is £15.17 for standard support and £16.21 for complex.

1. Please provide the lowest hourly rate the CCG pays to providers of supported living services for adults with LD, MH and ASD.

The lowest rate is £13.91.

1. Please provide the average hourly rate the CCG pays to providers of supported living services for adults with LD, MH and ASD.

Average rate £14.49 standard and £15.81 complex.

1. Please provide the average weekly fee the CCG pays to providers of supported living services for adults with LD, MH and ASD. 

Average weekly fee is 1497.37

1. Please provide the total number of adults funded by the CCG in supported living services for adults with LD, MH and ASD. Where possible, please separate out for each category of LD, MH, and ASD, as shown in the attached spreadsheet. 
9 clients in total. 6x LD supported living clients, 3x MH supported living clients.




9. Of the total number of adults funded by the CCG in supported living services for adults with LD, MH and ASD,     (q.8) please provide the number that are male and the number that are female. Where possible, please separate out for each category of LD, MH, and ASD, as shown in the attached spreadsheet.

6x LD supported living clients (5 male, 1 female), 3x MH supported living clients (all male).

10. Of the total number of adults funded by the CCG in supported living services for adults with LD, MH and ASD, (q.8) please provide the number that were placed ‘in area’ and the number that were placed ‘out of area'. By 'out of area', I mean people that are funded by the CCG, but placed outside the CCG boundaries.

      All 9 supported living patients are placed in area.





	FOI NO:	1033
	Date Received:	16 April 2018


	Request :




	Response :






	FOI NO:	1034
	Date Received:	16 April 2018


	Request :
1. Please tell me whether the CCG has updated its cataract referral guidelines - stating the criteria for referring patients for cataracts - in the last 12 months?
2. Please attach a link to the latest cataract referral guidelines.
3. Please tell me whether the guidelines apply to more than one CCG.


	Response :
1. Please tell me whether the CCG has updated its cataract referral guidelines - stating the criteria for referring patients for cataracts - in the last 12 months?
Having reviewed national best practice guidance from NHS England and NICE for when surgery may or may not be suitable for certain conditions, Barnsley CCG has adopted clinical thresholds to ensure that patients get the best clinical outcome for their condition.
A clinical threshold for Cataract surgery was adopted on 1 April 2017 as part of the CCGs Clinical Threshold Policy. This policy was subsumed by the Commissioning for Outcomes Policy at the end of 2017. 
This is a common set of policies across South Yorkshire and Bassetlaw.
As part of a regular review process the threshold for Cataracts is currently under review following a recent revision to the NICE guidance. This change happened along the same timescales as the Commissioning for Outcomes Policy was adopted. 
2. Please attach a link to the latest cataract referral guidelines.
 http://www.barnsleyccg.nhs.uk/South%20Yorkshire%20and%20Bassetlaw%20Commissioning%20for%20Outcomes 
3. Please tell me whether the guidelines apply to more than one CCG.
The revised guidelines will be adopted across South Yorkshire and Bassetlaw once agreed.



	FOI NO:	1035
	Date Received:	16 April 2018


	Request :

· A full list of services in which NHS GPs may refer patients within your CCG locality
· The addresses and contact information of each of the services.
· Any services which are not available to NHS patients within your locality.


	Response :
· A full list of services in which NHS GPs may refer patients within your CCG locality & The addresses and contact information of each of the services.

Secondary Care

A full list of available Secondary Care services and referral criteria can be accessed via NHS Choices website (https://www.nhs.uk/service-search) and the CCGs website (http://www.barnsleyccg.nhs.uk/South%20Yorkshire%20and%20Bassetlaw%20Commissioning%20for%20Outcomes).  In relation to Barnsley CCG the contracts register found at http://www.barnsleyccg.nhs.uk/about-us/contracts.htm will provide a comprehensive list of which providers the CCG contracts with. However, please note that referrals to secondary care, especially those to a consultant led, first appointment are governed by the NHS Choice Agenda and as such referrals can be made to these as long as an NHS contract is held by the receiving organisation.  

Community, Learning Difficulty and Mental Health services

The majority of Community, Learning Difficulty and Mental Health services in the Barnsley locality are commissioned from South West Yorkshire Partnership Foundation Trust. A comprehensive list of available services can be found at: http://www.southwestyorkshire.nhs.uk/our-services/directory/?qmt%5Blocation%5D%5B%5D=344&orderby=title&order=ASC. 

In addition NHS Choices (https://www.nhs.uk/service-search#B) also provides a comprehensive list of available services along with any addresses required. 

In relation to services available for referral these can be accessed via the NHS Electronic Referral Service (ERS) which will have all the details available to eligible referring clinicians. This is reflective of the lists available at the above websites.  

· Any services which are not available to NHS patients within your locality.

The CCG commissions NHS services for its locally registered population and as such only has a record of services available to NHS Patients. These can be found by following the links above.  




	FOI NO:	1036
	Date Received:	18 April 2018


	Request :



	Response :

Barnsley CCG does not hold the contract for Pathology courier/transport services.  Please re-direct your FOI to Barnsley Hospital NHS FT barnsley@infreemation.co.uk




	FOI NO:	1037
	Date Received:	18 April 2018


	Request :

1. What is the name of your CCG/Trust/Health board? 

2. How many of the people in your community are diagnosed with diabetes? (Please indicate numerical value):
·      Type 1 Diabetes: 
·      Type 2 Diabetes: 
If unknown differentiation, please indicate total amount:  
 
3. What role does your CCG/Trust/Health board play in the reimbursement process for digital solutions?

3.1 If you are not the direct decision maker of reimbursement, can your CCG/Trust/Health board still pay for medical products to give access to patients?
 
4. Who affects the decision-making process of reimbursement decisions for digital health solutions in the UK? Please specify what power they hold in the process. (If more than one, please rank them by influence, 1 being the most influential). 
 
4.1. How would you describe the interest of the stakeholders you identified above? (e.g. cost reduction, care improvement,…)?
 
5. What criteria are most important for your CCG/Trust/Health board when commissioning digital solutions (e.g. cost, newness, effectiveness,…)? Please rank the criteria, 1 being the most important.
 
6. Are you interested in partnerships with pharmaceutical companies? If yes, please what you are seeking from such partnerships. 

7.  How does your CCG/Trust/Health board evaluate whether to commission a product for diabetes care? 
 
8. Does your CCG/Trust/Health board have a policy on the use of health apps? 
If yes, please specify the health policy(ies):
If no, please provide if and when this will be established:
 
9. Does your CCG/Trust/Health board currently have a budget to use for health apps? 
If no, please provide if and when this will be established:


	Response :
1. What is the name of your CCG/Trust/Health board? 
Barnsley Clinical Commissioning Group
2. How many of the people in your community are diagnosed with diabetes? (Please indicate numerical value):
·      Type 1 Diabetes: 
·      Type 2 Diabetes: 
If unknown differentiation, please indicate total amount:  
The National Diabetes Audit identifies the number of people diagnosed in Barnsley as follows:

	
	Type 1 Diabetes
	Type 2 Diabetes

	2015/16
	932
	11,681

	2016/17
	980
	12,555



3. What role does your CCG/Trust/Health board play in the reimbursement process for digital solutions?
All commissioned services, including digital solutions would be considered on the basis of business case / benefits realisation. Three examples were the CCG has funded digital solutions are provided below.

A. The CCG has commissioned The Sound Doctor to provide patients with access to a library of online films aimed at effective self-management in Primary Care. The types of conditions covered by The Sound Doctor include:
•          Diabetes
•          Coronary Obstructive Pulmonary Disorder (COPD)
•          Heart failure
•          Dementia
•          Back pain
•          Weight management surgery
B. The CCG utilised Eclipse Live application (Education & Cost-analysis Leading to Improved Prescribing Safety & Efficiency.) to support cost effective prescribing
http://ccg.eclipsesolutions.org.uk/EclipseInfo/AboutEclipse/ 
C. NHS England provides National Diabetes Transformation Funding; as part of the work to deliver structured education we tell the participants about  diabetes apps that are available. We do not fund any of these. 

3.1 If you are not the direct decision maker of reimbursement, can your CCG/Trust/Health board still pay for medical products to give access to patients?
 The CCG would not usually reimburse directly patients for digital solutions – this would be subject to individual health budgets or individual funding requests by independent panel on the basis of exceptionality. This would not prevent the CCG from providing from free access to a digital solution via service, a GP or healthcare professional.

4. Who affects the decision-making process of reimbursement decisions for digital health solutions in the UK? Please specify what power they hold in the process. (If more than one, please rank them by influence, 1 being the most influential). 
We do not hold information relating to the above. 
4.1. How would you describe the interest of the stakeholders you identified above? (e.g. cost reduction, care improvement,…)?
 Please see above response.

5. What criteria are most important for your CCG/Trust/Health board when commissioning digital solutions (e.g. cost, newness, effectiveness,…)? Please rank the criteria, 1 being the most important.
 The CCG would place value on evidence based solutions e.g. Test Beds https://www.england.nhs.uk/ourwork/innovation/test-beds/  or where supplier are listed on a national framework, or if the information was in line with NICE guidelines.   

6. Are you interested in partnerships with pharmaceutical companies? If yes, please what you are seeking from such partnerships. 
Subject to managing conflicts of interests and procurement rules the CCG would consider the benefits / outcomes from any business case for digital technologies. These would not be limited to pharmaceutical companies.

7.  How does your CCG/Trust/Health board evaluate whether to commission a product for diabetes care? 
 As per question 3 all commissioned services, including digital solutions would be considered on the basis of business case / benefits realisation / outcomes.


8. Does your CCG/Trust/Health board have a policy on the use of health apps? 
If yes, please specify the health policy(ies):
If no, please provide if and when this will be established:
 The CCG commissions in line with NICE guidance. This includes where a health app would benefit a pathway / long term condition. We do not have a separate policy or a timescale for establishing one. Should a policy be published in the future then it would be published on the plans and policies section of the CCGs website here:  http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm

9. Does your CCG/Trust/Health board currently have a budget to use for health apps? 
If no, please provide if and when this will be established:
Yes – we are considering funding from the National Diabetes Transformation Funding we have received.




	FOI NO:	1038
	Date Received:	19 April 2018


	Request :
1. Do you have local clinical pathways or standard operating procedures (SOPs) for the use of MabThera? If so are you able to share these? For instance, is one cycle of MabThera intravenous (IV) always used before initiating the patients on MabThera subcutaneous (SC) in oncology indications?

1. Number of patients treated* using MabThera subcutaneous versus MabThera intravenous in oncology indications between 2016-2018, if only partial data is available please indicate the timeframe or geography the data refers to:  
	Oncology

	Financial Year
	Number of patients treated using MabThera Intravenous
(if possible, please provide number of patients excluding those who were switched to MabThera subcutaneous) 
	Number of patients treated using MabThera Subcutaneous

	FY 2016-17
	
	

	FY 2017-18
	
	


*if number of patients treated is not available please provide information in units that you have available (e.g. vials, preparations…)

1. Total number of patients treated* with MabThera (intravenous and subcutaneous) vs Rixathon vs Truxima in oncology and rheumatology indications between 2016-2018, if only partial data is available please indicate the timeframe or geography the data refers to:
	Financial Year
	Drug
	Number of patients treated in Oncology
	Number of patients treated in Rheumatology

	FY 2016-17
	MabThera
	
	

	
	Truxima
	
	

	
	Rixathon
	
	

	FY 2017-18
	MabThera
	
	

	
	Truxima
	
	

	
	Rixathon
	
	


*if number of patients treated is not available please provide information in units that you have available (e.g. vials, preparations…)

1. Do you have local clinical pathways or standard operating procedures (SOPs) for the initiation of new patient treatment regimens? If so are you able to share these? 

1. Specifically, are new patients directly prescribed biosimilar rituximab (i.e. Truxima or Rixathon) instead of MabThera?

1. Are existing patients being switched from MabThera intravenous to biosimilar rituximab (i.e. Truxima or Rixathon)? If so is there a set point in their treatment pathway when patients are switched and how is this managed?

1. Are any existing patients being switched from MabThera subcutaneous to biosimilar rituximab (i.e. Truxima or Rixathon)? If so is there a set point in their treatment pathway when patients are switched and how is this managed?

1. Number of patients treated* using rituximab biosimilars (Truxima and Rixathon) instead of MabThera (intravenous and subcutaneous) between 2016-2018, if only partial data is available please indicate the timeframe or geography the data refers to:
	Financial Year
	Drug
	Oncology
	Rheumatology

	
	
	New patients treated directly with the biosimilar instead of MabThera
	Existing patients switched from MabThera to the biosimlar
	New patients treated directly with the biosimilar instead of MabThera
	Existing patients switched from MabThera to the biosimlar

	FY 2016-17
	Truxima
	
	
	
	

	
	Rixathon
	
	
	
	

	FY 2017-18
	Truxima
	
	
	
	

	
	Rixathon
	
	
	
	


*if number of patients treated is not available please provide information in units that you have available (e.g. vials, preparations…)

1. As an organisation, are you aware of any financial savings made by using biosimilar rituximab (i.e. Truxima or Rixathon) vs MabThera between 2017-2018, if only partial data is available please indicate the timeframe or geography the data refers to and the methods used to calculate the financial savings. 
	Year
	Scheme (e.g. discounting, gainshare…)
	Approximate saving (£)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



1. Please provide information for the current contracts for Truxima, Rixathon, MabThera intravenous (IV) or subcutaneous (SC):
	Drug
	Contract value (£)*
	Volume of contract (number of vials)
	Is price tiered by volume?
(Yes/No)
	Length of contract
	Renewal frequency
	Services included

	
	
	
	
	Date of contract initiation
	Date of contract expiry
	
	Yes/No
	Which services
(e.g. biosimilar education, patient support program…)

	Rixathon
	
	
	
	
	
	
	
	

	Truxima
	
	
	
	
	
	
	
	

	MabThera IV
	
	
	
	
	
	
	
	

	MabThera SC
	
	
	
	
	
	
	
	


*if the total contract value is not available, please provide the price range for each drug

1. Related to question 10, if contracts are tiered by volume, could you please provide the thresholds for each tier and what is the price percentage difference between tiers? 


	Response :
1. Do you have local clinical pathways or standard operating procedures (SOPs) for the use of MabThera? If so are you able to share these? For instance, is one cycle of MabThera intravenous (IV) always used before initiating the patients on MabThera subcutaneous (SC) in oncology indications?
Hospitals which the CCG commission services from advise and assure us that they have clinical pathways in place for the use of Biopharmaceuticals , which would include Mabthera. The CCG do not currently hold a copy of any of these pathways. These would be obtained from the respective hospital trust.
1. Number of patients treated* using MabThera subcutaneous versus MabThera intravenous in oncology indications between 2016-2018, if only partial data is available please indicate the timeframe or geography the data refers to:  
The CCG do not currently hold this information. This information can be obtained from the respective hospital trust.
	Oncology

	Financial Year
	Number of patients treated using MabThera Intravenous
(if possible, please provide number of patients excluding those who were switched to MabThera subcutaneous) 
	Number of patients treated using MabThera Subcutaneous

	FY 2016-17
	 
	 

	FY 2017-18
	 
	 


*if number of patients treated is not available please provide information in units that you have available (e.g. vials, preparations…)
 
1. Total number of patients treated* with MabThera (intravenous and subcutaneous) vs Rixathon vs Truxima in oncology and rheumatology indications between 2016-2018, if only partial data is available please indicate the timeframe or geography the data refers to:
The CCG do not currently hold this information. This information can be obtained from the respective hospital trust.
	Financial Year
	Drug
	Number of patients treated in Oncology
	Number of patients treated in Rheumatology

	FY 2016-17
	MabThera
	 
	 

	
	Truxima
	 
	 

	
	Rixathon
	 
	 

	FY 2017-18
	MabThera
	 
	 

	
	Truxima
	 
	 

	
	Rixathon
	 
	 


*if number of patients treated is not available please provide information in units that you have available (e.g. vials, preparations…)
 
1. Do you have local clinical pathways or standard operating procedures (SOPs) for the initiation of new patient treatment regimens? If so are you able to share these? 
Hospitals which the CCG commission services from advise and assure us that they have clinical pathways in place for the use of Biopharmaceuticals , which would include Mabthera. The CCG do not currently hold a copy of any of these pathways. These would be obtained from the respective hospital trust.​

1. Specifically, are new patients directly prescribed biosimilar rituximab (i.e. Truxima or Rixathon) instead of MabThera?
Response as Q 4
1. Are existing patients being switched from MabThera intravenous to biosimilar rituximab (i.e. Truxima or Rixathon)? If so is there a set point in their treatment pathway when patients are switched and how is this managed?
Yes we are aware from NHS Dashboard https://apps.nhsbsa.nhs.uk/MOD/AtlasTrustsMedsOp/atlas.html that in line with national commissioning guidance patients are being currently changed over to Biosimilar Rituximab.  The CCG  not currently hold any detailed information as to the process. This would be obtained from the respective hospital Trust 
1. Are any existing patients being switched from MabThera subcutaneous to biosimilar rituximab (i.e. Truxima or Rixathon)? If so is there a set point in their treatment pathway when patients are switched and how is this managed?
Yes we are aware from NHS Dashboard https://apps.nhsbsa.nhs.uk/MOD/AtlasTrustsMedsOp/atlas.html that in line with national commissioning guidance patients are being currently changed over to Biosimilar Rituximab.  The CCG  not currently hold any detailed information as to the process. This would be obtained from the respective hospital Trust 
1. Number of patients treated* using rituximab biosimilars (Truxima and Rixathon) instead of MabThera (intravenous and subcutaneous) between 2016-2018, if only partial data is available please indicate the timeframe or geography the data refers to:
The CCG do not currently hold this information. This information can be obtained from the respective hospital trust.
	Financial Year
	Drug
	Oncology
	Rheumatology

	
	
	New patients treated directly with the biosimilar instead of MabThera
	Existing patients switched from MabThera to the biosimlar
	New patients treated directly with the biosimilar instead of MabThera
	Existing patients switched from MabThera to the biosimlar

	FY 2016-17
	Truxima
	 
	 
	 
	 

	
	Rixathon
	 
	 
	 
	 

	FY 2017-18
	Truxima
	 
	 
	 
	 

	
	Rixathon
	 
	 
	 
	 


*if number of patients treated is not available please provide information in units that you have available (e.g. vials, preparations…)
 
1. As an organisation, are you aware of any financial savings made by using biosimilar rituximab (i.e. Truxima or Rixathon) vs MabThera between 2017-2018, if only partial data is available please indicate the timeframe or geography the data refers to and the methods used to calculate the financial savings. 
The CCG do not currently hold the information you are requesting. The CCG only holds 2017/18 £ spend ( invoice) information for Rituximab which was not  linked to volume of Rituximab used.  This information can be obtained from the respective hospital trust.
The CCG spent £23K greater  than its set target budget in 2017/18 for Rituximab.
	Year
	Scheme (e.g. discounting, gainshare…)
	Approximate saving (£)

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


 
1. Please provide information for the current contracts for Truxima, Rixathon, MabThera intravenous (IV) or subcutaneous (SC):
The CCG do not currently hold this information. This information can be obtained from the respective hospital trust.  
	Drug
	Contract value (£)*
	Volume of contract (number of vials)
	Is price tiered by volume?
(Yes/No)
	Length of contract
	Renewal frequency
	Services included

	
	
	
	
	Date of contract initiation
	Date of contract expiry
	
	Yes/No
	Which services
(e.g. biosimilar education, patient support program…)

	Rixathon
	 
	 
	 
	 
	 
	 
	 
	 

	Truxima
	 
	 
	 
	 
	 
	 
	 
	 

	MabThera IV
	 
	 
	 
	 
	 
	 
	 
	 

	MabThera SC
	 
	 
	 
	 
	 
	 
	 
	 


*if the total contract value is not available, please provide the price range for each drug
           
1. Related to question 10, if contracts are tiered by volume, could you please provide the thresholds for each tier and what is the price percentage difference between tiers? 
The CCG do not currently hold this information. This information can be obtained from 	the respective hospital trust.




	FOI NO:	1039
	Date Received:	23 April 2018


	Request :
1.    The number of people deemed ineligible for continuing healthcare for each financial year since 2011/12 and the reasons these applications were turned down.
2.    The number of Continuing Healthcare (CHC) appeals since 2011/12, broken down by financial year. 
3.    The number of successful CHC appeals for each financial year since 2011/12 and the reason these appeals were successful. 


	Response :
1. The number of people deemed ineligible for continuing healthcare for each financial year since 2011/12 and the reasons these applications were turned down. 

We are currently unable to access this data prior to 2015.

Apr 15 – March 16:          88 patients were deemed not eligible for CHC Funding (this figure does not include patients who were found to be eligible for either a  Joint Package of Care or FNC).
Apr 16 – March 17:          66 patients were deemed not eligible for CHC Funding (this figure does not include patients who were found to be eligible for either a  Joint Package of Care or FNC).
Apr 17 – March 18:          145 patients were deemed not eligible for CHC Funding (this figure does not include patients who were found to be eligible for either a  Joint Package of Care or FNC).
Apr 18:                             13 patients were deemed not eligible for CHC Funding (this figure does not include patients who were found to be eligible for either a  Joint Package of Care or FNC).

The above patients were found to be not eligible for CHC funding as during the course of the DST, as per the process for NHS CHC, assessors initially consider whether the patient is eligible for NHS CHC funding by determining whether or not he or she is presenting with a Primary health Need prior to considering whether she is eligible for NHS FNC.   

Assessors will consider the patients’ needs in isolation and also in totality and determine whether or not their nursing and/or health needs can or cannot be met with care which is ancillary or incidental to the provision of accommodation and social care.

This patients above did not demonstrate with what the Department of Health refer to as a Primary Health Need or a Funded Nursing Care Need. This conclusion has been reached using the 4 key indicators : Nature, Intensity, Complexity, and Unpredictability.

2.    The number of Continuing Healthcare (CHC) appeals since 2011/12, broken down by financial year. 

With regards to CHC Appeal data for year 2011 to 2012 and 2012 to April 2013 we do not hold this information as this was prior to the commencement of the CCG.

The information below has been collated from the data which is electronical held by the CHC Appeals Shared Services Team. 

1st April 2013 - 31st March 2014

Total number of Continuing Health Care Appeals received   = 12

1st April 2014 - 31st March 2015

Total number of Continuing Health Care Appeals  = 38

1st April 2015 - 31st March 2016

Total number of Continuing Health Care Appeals = 19

1st April 2016 - 31st March 2017

Total number of Continuing Health Care Appeals = 12 

1st April 2017 - 31st March 2018

Total number of Continuing Health Care Appeals = 2 

3.    The number of successful CHC appeals for each financial year since 2011/12 and the reason these appeals were successful. 

As previously explained above the CHC Appeal Shared Services do not hold information prior to the commencement of the CCG in 2013.

1st April 2013 - 31st March 2014

Total number of Continuing Health Care Successful Appeals = 0

1st April 2014 - 31st March 2015

Total number of Continuing Health Care Successful Appeals = 0

1st April 2015 - 31st March 2016

Total number of Continuing Health Care Successful Appeals = 0

1st April 2016 - 31st March 2017

Total number of Continuing Health Care Successful Appeals = 0 

1st April 2017 - 31st March 2018

Total number of Continuing Health Care Successful Appeals = 0




	FOI NO:	1040
	Date Received:	23 April 2018


	Request :
1.       The number of adults currently receiving NHS Continuing Healthcare.
2.       The number of adults currently receiving NHS Continuing Healthcare who are currently in receipt of a Personal Health Budget.
3.       The number of adults not currently receiving NHS Continuing Healthcare who are currently in receipt of a Personal Health Budget.
4.       The number of adults currently receiving NHS Continuing Healthcare who have requested Personal Health Budgets and are awaiting a decision on their request.
5.       The number of adults not currently receiving NHS Continuing Healthcare who have requested Personal Health Budgets and are awaiting a decision on their request.
6.       The total number of adults who received Personal Health Budgets during 2015/16
7.       The total value of Personal Health Budgets awarded to adults during 2015/16 for that financial year
8.       The total number of adults who received Personal Health Budgets during 2016/17
9.       The total value of Personal Health Budgets awarded to adults during 2016/17 for that financial year
10.   The total number of adults who received Personal Health Budgets during 2017/18
11.   The total value of Personal Health Budgets awarded to adults during 2017/18 for that financial year


	Response :
1.       The number of adults currently receiving NHS Continuing Healthcare. 107 CHC Patients and 92 Fast Tracks

2.       The number of adults currently receiving NHS Continuing Healthcare who are currently in receipt of a Personal Health Budget. 35 CHC Patients

3.       The number of adults not currently receiving NHS Continuing Healthcare who are currently in receipt of a Personal Health Budget. 1

4.       The number of adults currently receiving NHS Continuing Healthcare who have requested Personal Health Budgets and are awaiting a decision on their request. 0 Currently

5.       The number of adults not currently receiving NHS Continuing Healthcare who have requested Personal Health Budgets and are awaiting a decision on their request.  0 Currently

6.       The total number of adults who received Personal Health Budgets during 2015/16.  33

7.       The total value of Personal Health Budgets awarded to adults during 2015/16 for that financial year. £1,148k

8.       The total number of adults who received Personal Health Budgets during 2016/17. 59


9.       The total value of Personal Health Budgets awarded to adults during 2016/17 for that financial year. £1,302k

10.   The total number of adults who received Personal Health Budgets during 2017/18. 82

11.   The total value of Personal Health Budgets awarded to adults during 2017/18 for that financial year. £2,362k







	FOI NO:	1041
	Date Received:	24 April 2018


	Request :

1)	How many doctors surgeries are covered under the CCG?
2)	What percentage of those surgeries are fully covered under your managed service, i.e you provide a replacement printer if broken/faulty?
3)	What clinical software is used within those surgeries for printing prescriptions, by percentage?
4)	Which printer manufacture is your current chosen option for those consultation rooms?
5)	What is the name of the person responsible for providing the Printers to those surgeries?


	Response :

How many doctors surgeries are covered under the CCG?   33
2)            What percentage of those surgeries are fully covered under your managed service, i.e you provide a replacement printer if broken/faulty?   100%
3)            What clinical software is used within those surgeries for printing prescriptions, by percentage?
               EMIS     55%
TPP        42%
INPS      3%

4)            Which printer manufacture is your current chosen option for those consultation rooms? BROTHER
5)            What is the name of the person responsible for providing the Printers to those surgeries?
               IT Contract managed by 
eMBED Health Consortium
Douglas Mill, Bowling Old Lane, Bradford, BD5 7JR




	FOI NO:	1042
	Date Received:	24 April 2018


	Request :

In the annual accounts for each CCG that you deal with, the amount spent on the ‘Purchase of healthcare from non-NHS bodies’ is provided. 

1. Please can you confirm that ‘Purchase of healthcare from non-NHS bodies’ includes any healthcare purchased from ISTCs (independent sector treatment centres), private providers (e.g. Bupa, Virgin Care), social enterprises, GP provider companies, as well as other company structures?
1. Please can you provide a breakdown of the contracts, including the sum of money spent on each contract, that make up the ‘Purchase of healthcare from non-NHS bodies’ category in the annual accounts for each CCG that you deal with for the financial year 2017-18? In the breakdown, please provide the organisation name and type of service provided for each contract.



	Response :

1. The ‘Purchase of healthcare from Non-bodies’ will include healthcare purchased for a range of bodies such as from the independent/private sector, voluntary sector and local authorities, devolved administrations, government departments and their agencies.
1. The CCG cannot provide a breakdown to individual contract level due to commercial confidentiality with providers for Non-NHS Healthcare spend but we have provided below a breakdown by category. In addition, the CCG’s contracts register can be found on our website at http://www.barnsleyccg.nhs.uk/about-us/contracts.htm which details where we hold a contract direct with a provider, an indication of the service provided and the contract value.
	Purchase of Non NHS Healthcare
	Independent/ Private 
	Voluntary / Not-for-Profit
	Local Authorities
	Devolved Administrations
	Total

	 
	£'000
	£'000
	£'000
	£'000
	£'000

	 
	N46A
	N46B
	N46C
	N46D
	N46E

	Total Primary Healthcare Purchased
	                 1,146 
	                       -   
	                       -   
	                       -   
	1,146

	 
	 
	 
	 
	 
	 

	Purchase of Secondary Healthcare
	 
	 
	 
	 
	 

	Social Care (Learning Difficulties)
	                 1,761 
	                      84 
	                    542 
	                       -   
	2,387

	Mental Health
	                    669 
	                    403 
	                 1,477 
	                       -   
	2,549

	Maternity
	                       -   
	                    205 
	                       -   
	                       -   
	205

	General and Acute
	                 5,820 
	                      33 
	                       -   
	                    141 
	5,994

	Community Health Services
	                 1,436 
	                 1,952 
	                 4,495 
	                       -   
	7,883

	Continuing Health Care 
	                 7,148 
	                    207 
	                 5,600 
	                       -   
	12,955

	Total Secondary Healthcare Purchased
	17,980
	2,884
	12,114
	141
	33,119

	Social Care including Better Care Fund, DAT etc
	                    306 
	                       -   
	               10,671 
	                       -   
	10,977

	TOTAL
	18,286
	2,884
	22,785
	141
	44,096






	FOI NO:	1043
	Date Received:	30 April 2018


	Request :

Please inform us of the services currently commissioned by Barnsley CCG to support patients with lymphoedema related to 
-cancer treatment
-non cancer related causes
Please inform us of the commissioner/commissioning department responsible for commissioning these services.
Please inform us of the arrangements made to support such people if no specific lymphoedema service is commissioned


	Response :

- cancer treatment – If people were affected the services the CCG commissions ( i.e. local  hospital, hospice, primary care  etc) would provide the appropriate care and support ,as per their standards of professional practice for e.g. NICE guidelines etc. The CCG has commissioned a 2 year living with and beyond cancer (LWABC) improvement programme . As  part of this programme people LWABC can have a holistic care planning assessment and would be signposted to local services if affected.  Also the CNS at Barnsley hospital can refer a person to the ‘The Well’ internal service at the hospital, that provides psychological support and sign posting for people who need it.      
          
-non cancer related causes – If people were affected the services we commission ( i.e. local  hospital, primary care  etc.) would provide the appropriate care, as per their standards of professional practice for e.g. as per NICE guidelines etc.

Please inform us of the commissioner/commissioning department responsible for commissioning these services.- Barnsley CCG  Commissioning and Transformation Team   

Please inform us of the arrangements made to support such people if no specific lymphoedema service is commissioned. If people were affected the services the CCG commissions currently ( i.e. local  hospital, hospice, primary care, Community services etc) would provide the care, as per their standards of professional practice for e.g. as per NICE guidelines.   
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Commissioning Policy Statement:

This document represents the commissioning policy of NHS Barnsley Clinical Commissioning Group for the clinical pathway which provides access to tertiary fertility services. It is intended to provide a framework for the commissioning of services for those couples who are infertile and require infertility interventions.



The policy was developed jointly by Clinical Commissioning Groups in the Yorkshire and Humber area and provides a common view of the clinical pathway and criteria for commissioning services which has been adopted by Barnsley CCG..  



The policy on funding of tertiary fertility services for individual patients is a policy of this CCG and not part of the shared policy set out in the rest of this document.  The number of full IVF cycles currently funded by Barnsley CCG for patients who meet the access criteria set out in the shared policy is two. This policy will be updated in accordance with the review period of the policy or earlier should sufficient changes in practice or evidence base require it.
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1. [bookmark: _Toc368648588]Aim of paper

1.1 This document represents the commissioning policy for tertiary fertility services for adults registered with a Clinical Commissioning Group (CCG) in the Yorkshire and Humber region.



1.2 The policy aims to ensure that those most in need and able to benefit from NHS funded treatment are given equitable access to tertiary fertility services across the Yorkshire and Humber Area, by identifying the clinical care pathway and relevant access criteria.

2. [bookmark: _Toc368648589]Background

2.1 On April 1st 2013 Clinical Commissioning Groups (GGCs) across the Yorkshire and the Humber regions adopted the existing Yorkshire and the Humber Fertility policy[footnoteRef:1].  In February 2013 NICE published revised guidance [footnoteRef:2] which updates previous NICE guidance published in 2004[footnoteRef:3]. [1:  Yorkshire and the Humber Commissioning Policy for Fertility Services, 2010.]  [2:  Fertility: Assessment and treatment for people with fertility problems 2012, NICE Clinical Guideline 156.]  [3:  Fertility: Assessment and Treatment for people with fertility problems 2004, NICE Clinical Guideline 11.] 




2.2 CCGs across the Yorkshire and the Humber agreed to work collaboratively to update the existing policy in light of the new NICE guidance and changing commissioning landscape. 



2.3 In this policy document infertility is defined:For all couples: The presence of known reproductive pathology. 

For heterosexual couples: The failure to conceive after regular unprotected sexual intercourse for a period of 2 years in the absence of known reproductive pathology.  

For same-sex couples (and other couples for whom conventional methods of conception are impossible or very difficult): The failure to conceive after twelve rounds of donor or partner insemination, of which at least six will be carried out through IUI, in the absence of any known reproductive pathology.  Six rounds of IUI treatment are expected to be self-funded in these circumstances. 

For  couples where ovulation can be induced with simple techniques such as clomiphene, these patients are not regarded as infertile  on this basis alone and therefore would  not meet the eligibility criteria for access to IVF at that stage.



























2.4 Fertility problems are common in the UK and it is estimated that they affect 1 in 7 couples with 80% of couples in the general population conceiving  within 1 year, if :



·        The woman is aged under 40 years and

·        They do not use contraception and have regular sexual intercourse (NICE 2013)



Of those who do not conceive in the first year about half will do so in the second year (cumulative pregnancy rate is 90%). 



The remaining 10% of couples will be unable to conceive without medical intervention and are therefore considered infertile.



2.5 In 25% of infertility cases the cause cannot be identified. However, it is thought that in remaining couples about a 3rd of cases are due to the male partner being unable to produce or ejaculate sufficient normal sperm, a third are due to problems found with the female partner such as:



· Failure to ovulate 

· Blockage to the passage of the eggs



10% are due to problems with both partners.



2.6 The most recent DH costing tool estimates that there are 98 attendances at a fertility clinic for every 10,000 head of population. In Yorkshire and the Humber, this could range between 4000 and 5000 attendances per year which would result in between  1450 couples , likely to be assessed as eligible for IVF treatment



2.7 Tertiary fertility services include IUI, ICSI and IVF. They may also include the provision of donor sperm and donor eggs. The majority of treatment in the UK is statutory regulated by the Human Fertility and Embryo Authority (HFEA).  All tertiary providers of fertility services must be licensed with the HFEA in order to be commissioned under this policy.



2.8 NICE Clinical Guidelines 156 (2013) covering infertility  recommends that:

Up to three full cycles of IVF will be offered to eligible couples where the woman is aged between 18 and 39 and 1 cycle for eligible couples where the woman is aged between 40 – 42. 







2.9 In addition to commissioning effective healthcare, CCGs are required to ensure that resources are allocated equitably to address the health needs of the population. Therefore CCGs will need to exercise discretion on the number of cycles of IVF that they will fund up to the maximum recommended by NICE.

3. [bookmark: _Toc368648590]Clinical Effectiveness 

It is considered to be clinically effective to offer up to 3 stimulated cycles of IVF treatment to couples in which the woman is aged between the age of 18 – 39 and 1 cycle where the woman is aged between 40 – 42 and who have an identified cause for their infertility or who have infertility of at least 2 years duration. 

4. [bookmark: _Toc368648591]Cost effectiveness

4.1	Evidence shows (NICE 2013) that as the woman gets older the chances of successful pregnancy following IVF treatment falls. In light of this, NICE have recommended that the most cost effective treatment is for women aged 18 – 42 who have known or unknown fertility problems. 

4.2	As research within this field is fast moving, new interventions and new evidence needs to be considered on an on-going basis to inform commissioning decisions.

[bookmark: _Toc368648592]          4.3	Risks

	Fertility treatment is not without risks. A summary of potential risks are outlines below:

Risks

· There are risks of multiple pregnancies during fertility treatment, which is associated with a higher morbidity and mortality rate for mothers and babies.

· Women who undergo fertility treatment are at slightly higher risk of ectopic pregnancy. 

· Ovarian hyper stimulation, which is a potentially fatal condition, is also a risk. The exact incidence of this has not been determined but the suggested number is between 0.2 – 1% of all assisted reproductive cycles.

· Current research shows no cause for concern about the health of children born as the result of assisted reproduction.

· A possible association between ovulation induction therapy and ovarian cancer in women who have undergone treatment is uncertain.

· Further research is needed to assess the long term effects of ovulation induction agents.













5. [bookmark: _Toc368648593]Description of the treatment

5.1 [bookmark: _Toc368648594]Principles of care

. 

5.1.1 Couples who experience problems in conceiving should be seen together because both partners are affected by decisions surrounding investigation and treatment.

5.1.2 People should have the opportunity to make informed decisions regarding their care and treatment via access to evidence-based information. These choices should be recognised as an integral part of the decision-making process.Information should be provided in the following formats:



· Face to face discussions with couples

· Written information and advice

· Culturally sensitive 

· Be sensitive to those with additional needs e.g. physical or cognitive, or sensitive disabilities, or those who do not speak English.











5.1.3 As infertility and infertility treatments have a number of psycho-social effects on couples, access to psychological support prior to and during treatment should be considered as integral to the care pathway. 

5.2 [bookmark: _Toc368648595]The Care Pathway (fig, 1)

People who are concerned about their fertility





                           Providing information including information about healthy lifestyle interventions for example smoking cessation, weight management, alcohol advice and referral according to locally commissioned pathways.







Psychological effects of fertility problems





Generalist and Specialist Care





Initial advice to people concerned about delays in conception







Defining infertility and criteria for assessment and referral







Investigation of fertility problems and management strategies







Assisted reproduction





5.2.1 Treatment for infertility problems may include counselling, lifestyle advice, drugs treatments, surgery and assisted conception techniques such as IVF. 



The care pathway (fig 1) begins in primary care, where the first stage of treatment is general lifestyle advice and support to increase a couples chances of conception happening without the need for medical intervention.



If primary care interventions are not effective, initial assessment such as semen analysis will take place. Following these initial diagnostics it may be appropriate for the couple to be referred to secondary care services where further investigation and potential treatments will be carried out, such as, hormonal therapies to stimulate ovulation. It may be appropriate at this stage for primary care clinician to consider and discuss the care pathway and potential eligibility for IVF. It may also be appropriate for healthy lifestyle interventions to be discussed.



If after secondary care interventions are not successful and the couple fulfil the eligibility criteria in section 6.0, they may then be referred through to tertiary care for assessment for assisted conception techniques, such as, IVF, DI, IUI, ICSI.



5.2.2 IVF involves:

· The use of drugs to switch the natural ovulatory cycle. 

· Induction of ovulation with other drugs

· Monitoring the development of the eggs in the ovary

· Ultrasound guided egg collection from the ovary

· Processing of sperm 

· Production of a fertilized embryo from sperm and egg cells in the laboratory

· Use of progesterone to make the uterus receptive to implantation

· Transfer of selected embryos and freezing of those suitable but not transferred

5.3 [bookmark: _Toc368648596]Definition of a full cycle

Full Cycle is the term used to define a full IVF treatment; it should include 1 episode of ovarian stimulation and the transfer of any resultant fresh and frozen embryo(s) (NICE 2013). Or

The definition of a single full treatment cycle is the replacement of a fresh embryo and subsequent sequential replacement of all frozen embryos derived from the cycle until pregnancy is successful or harvested embryos have been exhausted.  (Not expected to be more than 4)

Adherence in this way to the NICE guidelines would encourage and not disadvantage patients agreeing to single embryo transfer.





















5.4 [bookmark: _Toc368648597]Frozen Embryo Transfers

Embryos that are not used during the fresh transfer should be quality graded using the UK NEQAS embryo morphology scheme and may be frozen for subsequent use within the cycle.

5.5 [bookmark: _Toc368648598]Abandoned Cycles

An abandoned IVF/ICSI cycle is defined as the failure of egg retrieval, usually due to lack of response (where less that 3 mature follicles are present) or excessive response to gonadotrophins; failure of fertilisation and failure of cleavage of embryos. Beyond this stage, a cycle will be counted as complete whether or not a transfer is attempted.

5.6 [bookmark: _Toc368648599]IUI and DI

Up to three cycles of IUI and DI (Stimulated or non-stimulated) will be provided for couples with unexplained fertility, mild endometriosis or mild male factor.  They will then access IVF treatment if appropriate.

Up to six cycles (dependent on availability of donor sperm) will be offered for couples with male azoospermia donor Sperm 

5.7 [bookmark: _Toc368648600]Donor Gametes

The cost of donor sperm is included in the funding of treatment for which it is required which is to be commissioned in accordance with this policy and the funding policy of the CCG.

[bookmark: _Toc366056580]Patients eligible for treatment with donor eggs will be placed on the waiting list for treatment with donor eggs.  Unfortunately, the availability of donor eggs remains severely limited in the UK.  There is therefore no guarantee that eligible patients will be able to proceed with treatment.  Patients will be placed on the waiting list for an initial period of 3 years, after which they will be reviewed to assess whether the eligibility criteria are still met. 

5.8 [bookmark: _Toc368648601]Gametes and Embryo Storage

The cost of egg and sperm storage will be included in the funding of treatment for which it is required which is to be commissioned in accordance with this policy and the funding policy of the CCG. Storage will be funded for a maximum of 3 years or until 6 months post successful live birth, whichever is the shorter.

Any embryos frozen prior to implementation of this policy will be frozen for a maximum period of 3 years from the date of policy adoption.

Any embryos storage funded privately prior to the implementation of this policy will remain privately funded.

5.9 [bookmark: _Toc368648602]HIV/HEP B/ HEP C

 	People undergoing IVF treatment should be offered testing for HIV, hepatitis B and hepatitis C (NICE 2013). 

	People found to test positive for one or more of HIV, hepatitis B, or hepatitis C should be offered specialist advice and counselling and appropriate clinical management (NICE 2013).

5.10 [bookmark: _Toc368648603]Surrogacy

Any costs associated with use of a surrogacy arrangement will not be covered by funding from CCGs, but we will fund provision of fertility treatment (IVF treatment and storage) to identified (fertile) surrogates, where this is the most suitable treatment for a couple’s infertility problem and the couple meets the eligibility criteria for tertiary fertility services set out in this policy.

5.11 [bookmark: _Toc368648604]Single Embryo Transfer

Please refer to 5.3 for definition of a full cycle.

Multiple births are associated with greater risk to mothers and children and the HFEA therefore recommends that steps are taken by providers to minimize multiple births. This is currently achieved by only transferring a single embryo for couples who are at high risk. 

We support the HFEA guidance on single embryo transfer and will be performance monitoring all tertiary providers to ensure that HFEA targets are met. All providers are required to have a multiple births minimisation strategy. The target for multiple births was set at an upper limit of 24% of all pregnancies in 2009 and will progressively reduce to 10%.

5.12 [bookmark: _Toc368648605]Counselling and Psychological Support

As infertility and infertility treatment has a number of negative psycho social effects access to counselling and psychological support should be offered to the couple prior to and during treatment.

5.13 [bookmark: _Toc368648606]Sperm washing and pre-implantation diagnosis

Sperm washing and pre-implantation genetic diagnosis are not treatments for infertility and fall outside the scope of this policy.

[bookmark: _Toc368648607]5.14 	Service Providers

Providers of fertility treatment must be HFEA registered and comply with any service specification drawn up by Yorkshire and the Humber CCG Com Commissioning Group.

[bookmark: _Toc368648608]6.0	Eligibility Criteria for Treatment

[bookmark: _Toc368648609]	6.1	Application of Eligibility Criteria

Eligibility criteria should apply at the point patients are referred to tertiary care (with the exception of 6.9, which should be undertaken within tertiary care). Couples must meet the definition of infertility as described in section 2.3.

[bookmark: _Toc368648610]	6.2	Overarching Principles

6.2.1	Eligibility criteria should apply equally to all assisted conception treatments (IUI, IVF, ICSI).	

6.2.2	All clinically appropriate individuals/couples are entitled to medical advice and investigation. Couples may be referred to a secondary care clinic for further investigation. Only couples meeting the eligibility criteria should be referred to tertiary care.

6.2.3	Treatment limits are per couple and per individual. Referrals should be as a couple and include demographic information for both partners in heterosexual and same sex couples.

[bookmark: _Toc368648611]6.3	Existing Children

Neither partner should have any living children (this includes adopted children but not fostered) from that or any previous relationship.

[bookmark: _Toc368648612]6.4	Female Age

Age as a criterion for access to fertility treatments is applied in line with the NICE Clinical Guideline on Fertility which is based on a comprehensive review of the relationship between age and the clinical effectiveness of fertility treatment.  

The woman intending to become pregnant must be between the ages of 18 – 42 years. No new cycle should start after the woman’s 43rd birthday. Referrers should be mindful of the woman’s age at the point of referral and the age limit for new cycles. 

Women aged 40–42 years who have not conceived after 2 years of regular unprotected intercourse or 12 cycles of artificial insemination (where 6 or more are by intrauterine insemination),  will receive 1 full cycle of IVF, with or without ICSI, provided the following 3 criteria are fulfilled:

· they have never previously had IVF treatment

· there is no evidence of low ovarian reserve 

· there has been a discussion of the additional implications of IVF and pregnancy at this age.

Where investigations show there is no chance of pregnancy with expectant management and where IVF is the only effective treatment,  woman aged between 40-42 should be referred directly to a specialist team for IVF treatment.

[bookmark: _Toc368648613]6.5	Female BMI

The female patient’s BMI should be between 19 and 30 prior to referral to tertiary services. Patients with a higher BMI should be referred for healthy lifestyle interventions including weight management advice. Patients should not be re-referred to tertiary services until their BMI is within the recommended range.

[bookmark: _Toc368648614]6.6	Reversal of sterilisation

We will not fund IVF treatment for patients who have been sterilised or have unsuccessfully undergone reversal of sterilisation. 

[bookmark: _Toc368648615]6.7	Previous self-funded couples

Previous cycles, whether self-funded or NHS funded will be taken into consideration when assessing a couples ability to benefit from treatment and will count towards the total of 3 full cycles that may be offered by the NHS.

[bookmark: _Toc368648616]6.8	Length of relationship

Cohabiting couples must have been in a stable relationship for a minimum of 2 years to be entitled to treatment.

[bookmark: _Toc368648617]6.9	Welfare of the child

The couple should be assessed as meeting the requirement contained within the HFEA Appendix entitled ‘Welfare of the child’. 









































Appendix, A 

Abbreviations

		Abbreviations used

		



		BMI

		Body Mass Index



		DI

		Donor Insemination



		GP

		General Practitioner



		HFEA

		Human Fertilisation and Embryology Authority



		ICSI

		Intracytoplasmic sperm injection



		IUI

		Intra-uterine insemination



		IVF

		In vitro fertilisation



		NICE

		National Institute of Clinical Excellence



		CCG

		Clinical Commissioning Group








Appendix, B

Contents 

		

Term

		

Definition

		[bookmark: _Toc368648587]Further information





		BMI

		The healthy weight rang is based on a measurement known as the Body Mass Index (BMI). This can be determined if you know your weight and your height.  This calculated as your weight in kilograms divided by the square of your height in metres. In England, people with a body mass index between 25 and 30 are categorised as overweight, and those with an index above 30 are categorised as obese.  

		BBC Healthy Living

http://www.bbc.co.uk

 

 

NHS Direct

http://www.nhsdirect.nhs.uk

 



		ICSI

		Intra Cytoplasmic Sperm Injection (ICSI): Where a single sperm is directly injected into the egg.

		Glossary, HFEA

http://www.hfea.gov.uk

 



		IUI

		Intra Uterine Insemination (IUI): Insemination of sperm into the uterus of a woman.

		As above



		IVF

		In Vitro Fertilisation (IVF): Patient's eggs and her partner's sperm are collected and mixed together in a laboratory to achieve fertilisation outside the body.  The embryos produced may then be transferred into the female patient. 

		As above



		DI

		Donor Insemination (DI): The introduction of donor sperm into the vagina, the cervix or womb itself.



		As above
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NHS Sheffield CCG Equality Impact Assessment 2013



		Title of policy or service 

		Access to infertility treatment  



		Name and role of officers completing the assessment

		Elaine Barnes, E&D Manager, Will Cleary-Gray, Head of Collaborative Commissioning & Planning.



		Date assessment started/completed

		18th October 2013

		6th November 2013









		1. Outline



		Give a brief summary of your policy or service

· Aims

· Objectives

· Links to other policies, including partners, national or regional

		

This is the commissioning policy for tertiary fertility service for adults registered with a Clinical Commissioning Group (CCG) in the Yorkshire and Humber region and has been developed in partnership with the Yorkshire and The Humber Expert Fertility Panel. 



In February 2013 NICE published revised guidance which updates previous NICE guidance published in 2004.   On April 1st 2013 Clinical Commissioning Groups (GGCs) across the Yorkshire and the Humber regions adopted the existing Yorkshire and the Humber Fertility policy



CCGs across the Yorkshire and the Humber agreed to work collaboratively to update the existing policy in light of the new NICE guidance.

The aims of this policy is to ensure that those most in need and able to benefit from NHS funded treatment are given equitable access to tertiary fertility services across the Yorkshire and Humber Area.













		2. Gathering of Information 

This is the core of the analysis; what information do you have that indicates the policy or service might impact on protected groups, with consideration of the General Equality Duty. 



		 

		

What key impact have you identified?

		What action do you need to take to address these issues?

		What difference will this make?



		

		Positive

Impact 

		Neutral

impact

		Negative

impact

		

		



		Human rights

		

		

		

		

		The CCG has a duties under the Equality Act 2010  to: 

(a)eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by or under this Act; 

(b)advance equality of opportunity between persons who share a relevant protected characteristic and persons who do not share it; 

(c)foster good relations between persons who share a relevant protected characteristic and persons who do not share it. It also has responsibilities under the Public Sector Equality Duty to have due regard to the need to advance equality of opportunity.

Overall the policy will have a positive impact upon all the 9 protected characteristics.



This  commissioning policy as a whole aims to provide equal access  and  to support all heterosexual and same-sex couples, cohabiting, married or in civil partnerships who meet the eligibility criteria to achieve conception who have infertility. 



As stated in NICE 2013 guidance all couples without known reproductive pathology are required to test their fertility and meet a threshold definition of unexplained infertility before they will be eligible for funded tertiary treatment.



For couples that do not have identified fertility pathology preventing them from conceiving there are two options available to enable them to test their fertility to access tertiary services:



For couples where conventional methods of conception is an option a pathway of unprotected sex for a period of 2 years is followed.



For  couples where conventional methods of conception is not an option (a pathway of unprotected sex  is not an option); in order to support these couples to be able to access tertiary fertility services  the policy  enables couples to: 



· demonstrate infertility ( in the absence of pathology or conventional unprotected sex for a period of 2 years) by failing to conceive after 12 rounds of insemination of which 6 should be IUI and  self-funded 





The requirement to self-fund will have an adverse financial impact on same-sex couples and heterosexual couples who cannot have conventional intercourse  but can reasonably be expected to attempt conception.  It is likely that the number of same-sex couples affected is likely to be proportionately higher. It is also recognised that  for same-sex couples there are innate biological issues which affect the couples’ own resources to access the policy.



This policy relates to access to infertility treatment, i.e. tertiary services for those who have identified fertility problems (whether known reproductive pathology, physical disability or unexplained fertility as define in the NICE 2013 guidance. The CCGs consider that NHS financial resources in this area should be directed to meeting the medical needs of those with identified fertility problems.  If the CCG were to fund IUI for couples who did not have identified fertility problems, significant NHS resources would be being spent on treatment for individuals who do not have (and proportionality are not likely to have) an identified fertility problem which would require tertiary treatment on the grounds of infertility.  The CCGs have also considered discriminating against heterosexual couples in this regard.



The CCG considers that appropriate focussing of scarce NHS resources is a legitimate aim, and that not providing funding of IUI treatment in these circumstances is a proportionate means of achieving that aim having regard to the rest of the policy and broad access for all couples with identified fertility problems. The innate barriers to conception are known in same-sex couples and are therefore something that can be planned for in advance.  Alternative restrictions would involve reducing funding to individuals with identified fertility problems (in heterosexual, same-sex female and same-sex male couples) or other clinical areas and the CCGs do not consider that funding this treatment outweighs other demands on NHS resources.



CCGs will always consider exceptional cases on an individual  basis via their Individual Funding Request Process.



Age as a criterion for access to fertility treatments is applied in line with the NICE Clinical Guideline on Fertility which is based on a comprehensive review of the relationship between age and the clinical effectiveness of fertility treatment.  



Information on fertility services will be provided in wide range of format to meet the diverse needs of couples.

· Face to face discussions with couples

· Written information and advice

· Culturally sensitive 

· Be sensitive to those with additional needs e.g. physical or cognitive, or sensitive disabilities, or those who do not speak English.



		Age

		x

		

		

		

		



		Carers

		

		

		

		

		



		Disability

		x

		

		

		

		



		Sex

		x

		

		

		

		



		Race

		

		

		

		

		



		Religion or belief

		x

		

		

		

		



		Sexual orientation

		x

		

		

		

		



		Gender reassignment

		

		

		

		

		



		Pregnancy and maternity

		x

		

		

		

		



		Marriage and civil partnership (only eliminating discrimination)

		x

		

		

		

		



		Other relevant group

		

		

		

		

		









Please provide details on the actions you need to take below.



		3. Action plan



		Issues identified

		Actions required

		How will you measure impact/progress

		Timescale

		Officer responsible



		All CCGs are required to ensure that resources are allocated equitably to address the health needs of the population.

		On an annual basis, each CCG are required to do an audit of the fertility service to ensure that it is accessible to all those who require it and in line with the commissioning policy.

		Service are equitable to all who require it.

		Annually 

		Each CCG



		



		

		

		

		



		



		

		

		

		







		4. Monitoring, Review and Publication



		When will the proposal be reviewed and by whom?

		



		Lead Officer 

		

		Review date:

		









Once complete please forward to your Equality & Diversity lead Elaine Barnes via email elaine.barnes3@nhs.net for Quality Assurance
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Hips and Knees.xlsx
Sheet1

		1a Total # of IFRs for knee surgery received in 2017-18		15

		1b Total # of IFRs for knee surgery received in 2016-17		0

		1c Total # of IFRs for knee surgery received in 2015-16		0

		2a Total # of IFRs for knee surgery approved in 2017-18		2

		2b Total # of IFRs for knee surgery approved in 2016-17		0

		2c Total # of IFRs for knee surgery approved in 2015-16		0

		3a Total # of IFRs for hip surgery received in 2017-18		6

		3b Total # of IFRs for hip surgery received in 2016-17		0

		3c Total # of IFRs for hip surgery received in 2015-16		0

		4a Total # of IFRs for hip surgery approved in 2017-18		1

		4b Total # of IFRs for hip surgery approved in 2016-17		0

		4a Total # of IFRs for hip surgery approved in 2015-16		0
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Primary Care Investments 2013-14 to 2017-18.xls
Sheet1

		

		Primary Care Investments - 2013/14 to 2017/18

				2013/14 FOT		2014/15 FOT		2015/16 FOT		2016/17 FOT		2017/18 FOT as at Motnh 6

		Recurrent

		GP Out of Hours		1,842,108		1,910,846		1,937,118		1,938,245		1,738,140

		Barnsley Education and Support Time		25,852		66,946		242,348		174,948		199,598

		Primary Care IT		81,740		745,913		910,947		905,607		1,014,191

		Barnsley Practice Delivery Agreement (PDA)		542,649		3,115,797		3,826,669		3,588,178		4,046,388

		Health Care Assistants		0		0		0		43,855		142,000

		Clinical Pharmacists		0		0		0		489,353		1,011,369

		Map of Medicine		0		0		10,000		80,822		65,838

		Voice Connect		81,700		0		16,125		12,369		14,843

		MIG		0		0		56,500		30,000		30,000

		Medicines Management Team		573,464		712,435		913,803		1,149,098		918,161

		Development of Locality		0		0		0		0		259,000

		On Line Consultations		0		0		0		0		66,738

		Training Care Navigators and Medical Assistants		0		0		0		0		44,492

		Prime Ministers Challenge Fund - Extended Access		0		0		2,266,000		769,000		1,532,000

		Primary Care at Scale		0		0		0		0		317,000

		Total Recurrent		3,147,513		6,551,937		10,179,510		9,181,475		11,399,758

		Non Recurrent

		ECG Machines		0		198,301		0		0		0

		Teledermatology - Cameras		0		21,380		0		0		0

		Sound Doctor		0		46,000		0		0		0

		Spirometers		0		0		200,543		0		0

		Primary Care Development Workstream		0		0		201,642		0		0

		Premises works/audit		0		0		507,728		0		0

		Medicines Management - Team		0		0		35,000		178,521		89,076

		GP Resilience Funding		0		0		0		99,000		0

		Total Non Recurrent		0		265,681		944,913		277,521		89,076

		Total Investment excluding Primary Care Co-Commissioning		3,147,513		6,817,618		11,124,423		9,458,996		11,488,834

		Primary Care Co-Commissioning & Support Team

		Primary Care Co-Commissioning		0		0		32,650,374		33,429,294		34,847,779

		Total Including Primary Care Co-Commissioning & Support Team		3,147,513		6,817,618		43,774,797		42,888,290		46,336,613

		Note

		ETTF funding also provides investment into Primary Care but this does not flow through the CCG, therefore this is not included above. There are however the potential revenue consequences to consider of any ETTF bid.   No revenue consequences are included in the investments noted above
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Sheet1

		HR Workforce FOI

		Please provide the information below, if it is not possible to provide the information requested due to the information exceeding the cost of compliance 

		limited identified in Section 12, please provide advice and assistance, under the Section 16 obligations of the act, as to how i can refine my request.

		1. Please provide the following information for the people responsible for the following HR functions		Name		Job Title		Email Address

		1a. Overall HR

		1b. HR/Workforce Planning



		2. For the following financial years, please provide the following information		2015/16		2016/17

		2a. What is the organisations total gross pay costs 
(all expenditure on staff)

		2b. What is the organisations total pay costs on your permanent workforce 
(staff that hold permanent contracts only)

		2c. How much did the organisation spend on contingent (non-permanent) or temporary workers 
(this includes any temporary or contract workers such as agency workers, casual workers, temps, self-employed workers / contractors, inc. PSCs, umbrella companies, and all types of short and long term contractors) 

		3. For the following financial years, please provide the following information, providing the figures as the number of employees & full time equivalents (FTE)		2015/16		2016/17

		How many permanent workers did the organisation employ:

		3a. Number of Employees

		3b. Full Time Equivalent (FTE)

		On average, how many contingent (non-permanent) or temporary workers has the organisation engaged with: 
(this includes any temporary or contract workers such as agency workers, casual workers, temps, self-employed workers / contractors, inc. PSCs, umbrella companies, and all types of short and long term contractors) 

		3c. Number of Employees

		3d. Full Time Equivalent (FTE)

		4. Please list the software the organisation uses for the following HR functions

		4a. HR

		4b. Payroll 
(if the organisation uses multiple payroll software for different workers/payroll frequencies ie. substantive, agency/weekly, monthly payroll - please list all)

		4c. Recruitment

		4d. HR/Workforce Analytics

		4e. Other employee/HR related systems for tracking or planning



		5. Please state which Enterprise Resource Planning (ERP) software the organisation utilises e.g Oracle, SAP, PeopleSoft, Workday

		6. Does the organisation have a HR data warehouse?
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Sheet1

		HR Workforce FOI

		Please provide the information below, if it is not possible to provide the information requested due to the information exceeding the cost of compliance 

		limited identified in Section 12, please provide advice and assistance, under the Section 16 obligations of the act, as to how i can refine my request.

		1. Please provide the following information for the people responsible for the following HR functions		Name		Job Title		Email Address

		1a. Overall HR		Sheffield CCG

		1b. HR/Workforce Planning		Sheffield CCG



		2. For the following financial years, please provide the following information		2015/16		2016/17

				http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Annual%20reports/NHS_BarnsleyCCG_Full_Annual_Report_and_Accounts_201516.pdf		http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Annual%20reports/NHS%20BarnsleyCCG%20Annual%20Report%20and%20Accounts%202016%20-%202017%20merged%20no%20sig.pdf

		2a. What is the organisations total gross pay costs 
(all expenditure on staff)		This information can be found by clicking the above webpage link and is located on page 13 of the financial statements		This information can be found by clicking the above webpage link and is located on page 70 of the Annual Report

		2b. What is the organisations total pay costs on your permanent workforce 
(staff that hold permanent contracts only)		As above		As above

		2c. How much did the organisation spend on contingent (non-permanent) or temporary workers 
(this includes any temporary or contract workers such as agency workers, casual workers, temps, self-employed workers / contractors, inc. PSCs, umbrella companies, and all types of short and long term contractors) 		As above		As above

		3. For the following financial years, please provide the following information, providing the figures as the number of employees & full time equivalents (FTE)		2015/16		2016/17

		How many permanent workers did the organisation employ:		http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Annual%20reports/NHS_BarnsleyCCG_Full_Annual_Report_and_Accounts_201516.pdf		http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Annual%20reports/NHS%20BarnsleyCCG%20Annual%20Report%20and%20Accounts%202016%20-%202017%20merged%20no%20sig.pdf

		3a. Number of Employees		This information can be found by clicking the above webpage link and is located on page 62 of the Annual Report		This information can be found by clicking the above webpage link and is located on page 69 of the Annual Report

		3b. Full Time Equivalent (FTE)		This information can be found by clicking the above webpage link and is located on page 14 of the financial statements		This information can be found by clicking the above webpage link and is located on page 11 of the financial statements

		On average, how many contingent (non-permanent) or temporary workers has the organisation engaged with: 
(this includes any temporary or contract workers such as agency workers, casual workers, temps, self-employed workers / contractors, inc. PSCs, umbrella companies, and all types of short and long term contractors) 

		3c. Number of Employees		Information not held		8

		3d. Full Time Equivalent (FTE)		This information can be found by clicking the above webpage link and is located on page 14 of the financial statements		This information can be found by clicking the above webpage link and is located on page 11 of the financial statements

		4. Please list the software the organisation uses for the following HR functions

		4a. HR		External provider		External provider

		4b. Payroll 
(if the organisation uses multiple payroll software for different workers/payroll frequencies ie. substantive, agency/weekly, monthly payroll - please list all)		External provider		External provider

		4c. Recruitment		External provider		External provider

		4d. HR/Workforce Analytics		External provider		External provider

		4e. Other employee/HR related systems for tracking or planning		External provider		External provider



		5. Please state which Enterprise Resource Planning (ERP) software the organisation utilises e.g Oracle, SAP, PeopleSoft, Workday		External provider		External provider

		6. Does the organisation have a HR data warehouse?		External provider		External provider



http://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Annual%20reports/NHS_BarnsleyCCG_Full_Annual_Report_and_Accounts_201516.pdfhttp://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Annual%20reports/NHS%20BarnsleyCCG%20Annual%20Report%20and%20Accounts%202016%20-%202017%20merged%20no%20sig.pdfhttp://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Annual%20reports/NHS_BarnsleyCCG_Full_Annual_Report_and_Accounts_201516.pdfhttp://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Annual%20reports/NHS%20BarnsleyCCG%20Annual%20Report%20and%20Accounts%202016%20-%202017%20merged%20no%20sig.pdf
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 DHL Supply Chain Limited 
Solstice House 
251 Midsummer Boulevard 
Central Milton Keynes 
MK9 1EQ 
 


 


Phone  +44 (0) 1908 244377 
Fax      +44 (0) 1908 244165 
www.dhl.com 
 


 


Registered in England No.: 


528867 


 


 
    9th November 2016 


Solstice House . 251 Midsummer Boulevard 
Milton Keynes . MK9 1EQ . United Kingdom 


18th April 2018 
 
 
 
 
Dear Sir or Madam, 
Thank you for taking the time to read this Freedom of Information request. I would be grateful if you can 
answer the following question with regards to your current Pathology Courier/ Transport Services. We 
appreciate that upon search you may exceed the regulatory number of hours and so in this instance we 
ask that you answer the questions in sequence until you have reached your limit and advise of those you 
were unable to accommodate. Alternatively if you prefer we are happy for you to pass this to your 
Pathology contracting lead and ask them to call me to discuss these questions in person and avoid having 
to treat this as an FOI request? If so then my contact details are at the end of this request. 


1. Who is your current and previous pathology logistics contractor (spanning the last 3 years or 
existing contract- whichever is longer? 


2. What is the current contract(s) end date(s) and are there any provision for extensions? 
3. Who is the named lead undertaking the NHS Improvements ‘Operational Improvement’ Activity to 


move to cluster operations for pathology networks? Please provide their name and salutation, 
their email address and mobile telephone number please. 


4. Who or which body would the procurement of your future contract be made by? 
5. Please provide the name, address, email and telephone number of the person responsible for the 


commissioning of services and the same for the person responsible for reviewing contract 
performance. 


6. Please provide the current Service Speciation’s in place across the contract (s). 
7. How is your current contract operated (in lots or as a whole)? What are the different budgets for 


these? 
8. What is your forecast spend in the following years if known: 


a. 2018/19 
b. 2019/20 
c. 2021/22 


9. Please provide KPI and Penalties measure in place across this contract and the most recent 
performance review of the same. 


10. Please provide the current service specification in place? 


Please provide this information where possible in an electronic format via email. 
 
Yours Faithfully,  


PPS  
 
Mr Tony Athersmith 
Head of Product and Business evelopment 
Tony.Athersmith@dhl.com 
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