	
FREEDOM OF INFORMATION REQUESTS AUGUST




	FOI NO:	579/2016
	Date Received:	4 August 2016


	Request :
For your CCG, are there any gainshare agreements in place between you the CCG and a provider (e.g. hospital trust)?
A gain share agreement is one where the benefits associated with more efficient us of medicines not reimbursed through national prices is shared between the provider and the clinical commissioning group party to the agreement 
If “Yes”, then please provide the following details:
Disease area
Provider included in the gainshare agreement
Names of any specific drugs involved
How will savings be apportioned between you the CCG and the provider?
 
2.  Who (what position or job role/department) within the CCG is responsible for agreement?


	Response :
There are currently no gainshare agreements which Medicines Management have put in place.





	FOI NO:	580
	Date Received:	4 August 2016


	Request :
How many patients in your area have been diagnosed with type 1 diabetes?
2)      How many patients in your area with type 1 diabetes are currently using insulin pump therapy?
3)      How many new individual insulin pumps have you commissioned in:
a.       2012/13
b.      2013/14
c.       2014/15
d.      2015/16
4)      What number of the population do you cover?
5)      What percentage of your diabetes population were a) offered and b) received an insulin pump in i) 2012/13, ii) 2013/14, iii) 2014/15 and iv) 2015/16?
6)      Do you give all eligible patients the choice of insulin pump therapy in line with NICE guidance on insulin pumps (TA151)?
7)      What guidance, information and structured education do you provide on insulin pumps for a) providers and b) patients?


	Response :

1)      How many patients in your area have been diagnosed with type 1 diabetes?
The CCG does not hold this information. This data is held by individual GP practices , however  is reported annually and held by the HSCIC. Would need a specific time period to report.
2)      How many patients in your area with type 1 diabetes are currently using insulin pump therapy?
The CCG does not hold this information . The Diabetes Specialist Nurses within the Community Trust SWYFT may know how many patients are on pump therapy as they manage patients.
3)      How many new individual insulin pumps have you commissioned in:
a.       2012/13
b.      2013/14
c.       2014/15
d.      2015/16

The CCG does not hold the information requested. Our Finance team can tell how much we have spent on insulin pumps but this is not broken down to individual patients. Data recorded by our CCG team which validates the Finance payment information would only check if a patient is registered with Barnsley GP practice and does not keep a record of the data.

This data may be  held by the SWYFT Diabetes Specialist Nursing Team. I don’t know how long they hold the data for and so not exactly sure what they have available.
4)      What number of the population do you cover? 
Barnsley CCG covers approximately 250K population.
5)      What percentage of your diabetes population were a) offered and b) received an insulin pump in i) 2012/13, ii) 2013/14, iii)2014/15 and iv) 2015/16?
The CCG does not hold this information as explained in Q3
6)      Do you give all eligible patients the choice of insulin pump therapy in line with NICE guidance on insulin pumps (TA151)?
The services which we commission comply with national guidance.
7)      What guidance, information and structured education do you provide on insulin pumps for a) providers and b) patients?
The services which we commission provide structured information. We do not hold this information. This question should be directed to the SWYFT and BHNFT Specialist Diabetes Service Providers, which initiate patients and provide the majority of care to patients on insulin pumps.




	FOI NO:	581
	Date Received:	5 August 2016


	Request :
I would like to know how many private contracts and sub contracts the Barnsley Clinical Commissioning Group handed out in the past 12 months. I would also like to know what the annual budget for the contracts is and/or how much was spent on them. Could you also provide a comparison for the last five years?


	Response :







	FOI NO:	582	
	Date Received:	10 August 2016


	Information request 1: 
· What services do you provide for Psychosexual therapy?
· Please can you send us a brief overview of the Psychosexual service you provide?
· Is your Psychosexual service part of your Sexual Health service?
Information request 2:
· From referral to Psychosexual therapy, to being seen for first assessment, what is the average waiting time?
· From first assessment to Psychosexual therapy, to the start of programme of therapy, what are the average waiting times?
· On average how many sessions are permitted?
· Accessibility-  What are the opening days/hours
Information request 3:
· What are your costs for Psychosexual service per session; 1 for assessment and 2 for ongoing therapy sessions?
· How do you evaluate your service?


	Response :
Barnsley CCG does  not commission a Psychosexual service. Psychosexual services are provided by South West Yorkshire Foundation Trust if it is deemed to form part of the patients treatment pathway. A patients treatment pathway would form part of the CCG’s overarching contract with SWYPFT, therefore we are unable to identify specific spend for this service.




	FOI NO:	583
	Date Received:	11 August 2016


	Request :
For each of the questions, please can you provide answers for each of the financial years 2013/14, 2014/15 and 2015/16:

1.
PARACETAMOL

Which suppliers did you buy paracetamol from? 
How many packets of paracetamol did you buy from each supplier? Please disclose how many tablets were in the packets.
How many packets of paracetamol did you buy in total? Please disclose how many tablets were in the packets.
How much did you pay each supplier for paracetamol?
How much did you spend on paracetamol in total?
How many prescriptions in total did you make for paracetamol?
How many of these prescriptions were free for the patient?
How much money were you paid by patients for paracetamol?


2.
IBRUPROFEN

Which suppliers did you buy ibuprofen from? 
How many packets of ibuprofen did you buy from each supplier? Please disclose how many tablets were in the packets.
How many packets of ibuprofen did you buy in total? Please disclose how many tablets were in the packets.
How much did you pay each supplier for ibuprofen?
How much did you spend on ibuprofen in total?
How many prescriptions in total did you make for ibuprofen?
How many of these prescriptions were free for the patient?
How much money were you paid by patients for ibuprofen?

3.
ASPIRIN

Which suppliers did you buy aspirin from? 
How many packets of aspirin did you buy from each supplier? Please disclose how many tablets were in the packets.
How many packets of aspirin did you buy in total? Please disclose how many tablets were in the packets.
How much did you pay each supplier for aspirin?
How much did you spend on aspirin in total?
How many prescriptions in total did you make for aspirin?
How many of these prescriptions were free for the patient?
How much money were you paid by patients for aspirin?

4.
CODEINE PHOSPHATE

Which suppliers did you buy codeine phosphate from? 
How many packets of codeine phosphate did you buy from each supplier? Please disclose how many tablets were in the packets.
How many packets of codeine phosphate did you buy in total? Please disclose how many tablets were in the packets.
How much did you pay each supplier for codeine phosphate?
How much did you spend on codeine phosphate in total?
How many prescriptions in total did you make for codeine phosphate?
How many of these prescriptions were free for the patient?
How much money were you paid by patients for codeine phosphate?



	Response :
1.
PARACETAMOL
 
A) Which suppliers did you buy paracetamol from? 

The CCG has not purchased any stock .  Our organisation reimburses pharmacies ( via the NHS Business services Authority) for medicines supplied on FP10 prescription in primary care to Barnsley GP registered patients.

 We do not have access to or hold information on where pharmacies obtain their medicine stocks.

How many packets of paracetamol did you buy from each supplier? Please disclose how many tablets were in the packets.

Response as in A) above

How many packets of paracetamol did you buy in total? Please disclose how many tablets were in the packets. 

Response as in A) above

How much did you pay each supplier for paracetamol?
Response as in A) above

How much did you spend on paracetamol in total?
 The CCG does not hold this information. It would have to interrogate NHSdigital ( link above) systems to obtain this information.
 
How many prescriptions in total did you make for paracetamol?
 The CCG does not hold this information. It would have to interrogate NHSdigital ( link above) systems to obtain this information.
 
How many of these prescriptions were free for the patient?
The CCG does not hold or have access to this information. The NHSdigital ( link above) would hold data on how many prescriptions were paid or exempt from prescription charge submitted by each community pharmacy , however each prescription may be for several items and I  don't believe this information is currently linked to a specific medicine.  

How much money were you paid by patients for paracetamol?
 The CCG does not hold this information. It would have to interrogate NHSdigital ( link above) systems to obtain this information.
 
2.
IBRUPROFEN

Responses for Ibuprofen are same as above for Paracetamol.
 
Which suppliers did you buy ibuprofen from? 
How many packets of ibuprofen did you buy from each supplier? Please disclose how many tablets were in the packets.
How many packets of ibuprofen did you buy in total? Please disclose how many tablets were in the packets.
How much did you pay each supplier for ibuprofen?
How much did you spend on ibuprofen in total?
How many prescriptions in total did you make for ibuprofen?
How many of these prescriptions were free for the patient?
How much money were you paid by patients for ibuprofen?
 
Responses for Ibuprofen are same as above for Paracetamol.

3.
ASPIRIN
 
Which suppliers did you buy aspirin from? 
How many packets of aspirin did you buy from each supplier? Please disclose how many tablets were in the packets.
How many packets of aspirin did you buy in total? Please disclose how many tablets were in the packets.
How much did you pay each supplier for aspirin?
How much did you spend on aspirin in total?
How many prescriptions in total did you make for aspirin?
How many of these prescriptions were free for the patient?
How much money were you paid by patients for aspirin?
 
Responses for Ibuprofen are same as above for Paracetamol.

4.
CODEINE PHOSPHATE
 
Responses for Ibuprofen are same as above for Paracetamol.

Which suppliers did you buy codeine phosphate from? 
How many packets of codeine phosphate did you buy from each supplier? Please disclose how many tablets were in the packets.
How many packets of codeine phosphate did you buy in total? Please disclose how many tablets were in the packets.
How much did you pay each supplier for codeine phosphate?
How much did you spend on codeine phosphate in total?
How many prescriptions in total did you make for codeine phosphate?
How many of these prescriptions were free for the patient?
How much money were you paid by patients for codeine phosphate?






	FOI NO:	584
	Date Received:	11 August 2016


	Request :
The next round of the National COPD Audit for Pulmonary Rehabilitation will commence 1 January 2017.

To ensure the Pulmonary Rehabilitation audit remains representative of the services being provided across England and Wales, we need a comprehensive list of all Pulmonary Rehabilitation services provided in England and Wales.  Therefore, we require the support of CCGs/Health boards to locate all commissioned services. 

Please may you let us know if you commission any Pulmonary Rehabilitation services?

If so, please may you provide us with the following information for all Pulmonary Rehabilitation services you commission: 

1. Name of the Pulmonary Rehabilitation service
1. Name of contact lead for this service 
1. Email address of contact lead
1. Telephone number of contact lead



	Response :

Please may you let us know if you commission any Pulmonary Rehabilitation services? – Yes

If so, please may you provide us with the following information for all Pulmonary Rehabilitation services you commission: 

1. Name of the Pulmonary Rehabilitation service
Cardiac/pulmonary rehabilitation service
South West Yorkshire Partnership NHS Foundation Trust 
Dorothy Hyman Sports Centre, 
Snydale Road, 
Cudworth, 
Barnsley 
S72 8LH

1. Name of contact lead for this service 
1. Email address of contact lead
1. Telephone number of contact lead

Jill Young
Team Leader
Cardiac/Pulmonary Rehabilitation 
01226 719783
Jill.Young@swyt.nhs.uk  




	FOI NO:	585
	Date Received:	16 August 2016


	Request :
1.    A copy of, or link to, the CCG’s social value policy, strategy, framework or similar document if there is one.

2.    How has the CCG applied the Public Services (Social Value) Act 2012 in its commissioning, tendering and grant making? 

3.    Has the CCG applied the concept of social value below the OJEU threshold for services, or for contracts other than for services?

4.    The percentage and number of tenders over the past 12 months where the Public Services (Social Value) Act 2012 has been applied and social value considered (that is to say, how much use does the CCG make of the Act). 

5.    Where social value has been considered and is weighted in assessing tenders, what is the typical weighting for social value in the CCG’s scoring across those contracts?



	Response :
The Procurement rules and regulations that apply to Public Sector do require that an organisations Social Responsibilities / Value are considered in the procurement process. Our tender documentation does have  a section on this but as a general rule we do not usually score or weight this section but it would be considered in more detail if tender bids were less than 1 point difference following moderation of the evaluation panel.





	FOI NO:	586
	Date Received:	17 August 2016


	Request :
Please answer the questions below:

1.     Primary Care Prescribing Rebate Schemes
	Name of Scheme
	Drug(s) covered
	Companies involved in the scheme

	

	
	

	

	
	

	

	
	



2.     What was the total income for the CCG from rebates during 2015/16?


3.     QIPP Prescribing Schemes
	Name of Scheme
	Drug(s) covered

	

	

	

	

	

	





	Response :

Q1 2015/16 Rebate Schemes which the CCG was signed up to within the year. None of the schemes have a name.

	Drug 
	Manufacturer

	Rivaroxaban (Xarelto)
	Bayer PLC

	Leuprorelin (Prostap)
	Takeda

	Ebesque XL (quetiapine MR)
	DB Ashbourne

	Fencino (fentanyl patches)
	DB Ashbourne

	Luventa XL (galantamine XL)
	Fontus

	Repinex XL (ropinirole XL)
	Aspire Pharma Ltd

	Goserelin (Zoladex)
	AstraZeneca

	Formoterol (Oxis Turbohaler)
	AstraZeneca

	Lixiana (Edoxaban)
	Daiichi-Sankyo

	Carbocisteine sachets
	Intra-Pharm



Q2 £60,729

Q3 I have attached a copy of the 2015/16  MO Scheme Criteria 






	FOI NO:	587
	Date Received:	19 August 2016


	Request :

This request concerns the following clinical "listed procedures":
         Adenoidectomy
         Assisted Conception Services (including IVF/ICSI) 
         Cataract removal in adults
         Total hip replacement 
         Partial hip replacement
         Total knee replacement
         Partial knee replacement
         Knee arthroscopy
         Trigger finger surgery
Depending on how the CCG classifies different procedures, it may combine "total" and "partial" hip replacement as "all hip replacements", and "total" and "partial" knee replacement as "all knee replacements".
 My request is as follows:
 1. Please state how many instances of each listed procedure were funded by the CCG each financial year from 2013/14 to 2015/16 inclusive. The data should be broken down by procedure by year.
 2. Please state whether each listed procedure is covered by specific clinical commissioning criteria - these may be known as "Procedures of Low/Limited Clinical Value", "Efficient Use of Resources", or a similar term.
 3. Where a listed procedure is covered by PLCV/EUR policies as referred to in question 2, please state the date the most recently adopted criteria for each procedure took effect. Where the CCG (or cluster of CCGs, where appropriate) has simply continued to use the predecessor PCT's criteria, please state this to be the case.
 4. Where the most recent PLCV/EUR clinical commissioning criteria for a procedure has been adopted since the CCG came into existence, please provide both the current criteria and the previous criteria that applied to that procedure.




	Response :



1. Please state how many instances of each listed procedure were funded by the CCG each financial year from 2013/14 to 2015/16 inclusive. The data should be broken down by procedure by year.
 See attached document.
2. Please state whether each listed procedure is covered by specific clinical commissioning criteria - these may be known as "Procedures of Low/Limited Clinical Value", "Efficient Use of Resources", or a similar term.
Infertility commissioning Policy is the only procedure covered by a clinical commissioning criteria for NHS Barnsley CCG.
3. Where a listed procedure is covered by PLCV/EUR policies as referred to in question 2, please state the date the most recently adopted criteria for each procedure took effect. Where the CCG (or cluster of CCGs, where appropriate) has simply continued to use the predecessor PCT's criteria, please state this to be the case.
The policy can be found on the NHS Barnsley CCG website. http://www.barnsleyccg.nhs.uk/
Most recent adopted criteria October 2013.
4. Where the most recent PLCV/EUR clinical commissioning criteria for a procedure has been adopted since the CCG came into existence, please provide both the current criteria and the previous criteria that applied to that procedure.




	FOI NO:	588
	Date Received:	19 August 2016


	Request :
1.       What was your total expenditure in the financial year 2014-15 for ‘Community and Integrated care’* for people with mental health** problems?
2.       How many adults of working age (18-65 years old) with mental health** problems were placed in an in-patient rehabilitation unit (locked and unlocked) during the financial year 2014-15.
3.       How many of these individuals were on placements within and how many were outside your local CCG area?
4.       What was your total expenditure in the financial year 2014-15 for in-patient rehabilitation unit (locked and unlocked) placements for people with mental health** problems. 
  * As per CCG Programme Budgeting care setting category ‘CI01’           
** As per CCG Programme Budgeting categories ‘05. Mental health disorders’


	Response :

1. What was your total expenditure in the financial year 2014-15 for ‘Community and Integrated care’* for people with mental health** problems? 
£41,164m –as per programme budgeting return 2014/15.
1. How many adults of working age (18-65 years old) with mental health** problems were placed in an in-patient rehabilitation unit (locked and unlocked) during the financial year 2014-15? 
MH Health beds, whether rehab or crisis care for 14/15 delivered 14,003 occupied bed days (OBD). The number of patients this relates to is unknown due to the CCG commissioning OBD’s and not number of patients. The age of the patients is unknown however, this is adult only provision. 
1. How many of these individuals were on placements within and how many were outside your local CCG area? 
Barnsley CCG do not hold this information. The provider of this service South West Yorkshire Partnership NHS Foundation Trust, may be able to assist in providing this information.  
1. What was your total expenditure in the financial year 2014-15 for in-patient rehabilitation unit (locked and unlocked) placements for people with mental health** problems. 
£1,964m – all adults. As per programme budgeting 2014/15 (includes locked and specialist placements)




	FOI NO:	589
	Date Received:	19 August 2016


	Request :
1)      Does your organisation already offer charging facilities (Electric Vehicle Charging Points EVCP) for electric vehicles and if so, how many charge points?

2)      If there is currently no charging provision, what plans do you have to install EVCP and when?

3)      Will the charge points be for fleet usage or public charging?

4)      Within your organisation, which department is responsible for the selection and installation of EVCP?

	Response :
1)      Does your organisation already offer charging facilities (Electric Vehicle Charging Points EVCP) for electric vehicles and if so, how many charge points? – No charging facilities are currently available.

2)      If there is currently no charging provision, what plans do you have to install EVCP and when? – There are currently no plans to provide such facilities.

3)      Will the charge points be for fleet usage or public charging? Not Applicable.

4)      Within your organisation, which department is responsible for the selection and installation of EVCP? Not Applicable.





	FOI NO:	590
	Date Received:	22 August 2016


	Request :
The number of after care packages under Section 117 of the Mental Health Act 1983 each financial year from 2013/14 to 2015/16 and at the beginning of 2016/17 at NHS Barnsley CCG.
•         Can you break down the above figures by whether the patients were detained under the act or part of a community treatment order (CTO)?
•         The amount spent on after care packages for people leaving detention and on CTOs commissioned under Section 117 of the Mental Health Act 1983 each financial year during the same period.
•         Can you break down the amount spent by whether the patients were detained under the act or part of a community treatment order (CTO)?
•         The length of time patients are provided after care, broken down by people being discharged from detention or on CTOs.


	Response :

         The number of after care packages under Section 117 of the Mental Health Act 1983 each financial year from 2013/14 to 2015/16 and at the beginning of 2016/17 at Barnsley council.
13/14 – Data unavailable as local register was not held at this time.
15/16 – 172 
16/17 – to date 184
         Can you break down the above figures by whether the patients were detained under the act or part of a community treatment order (CTO)?
All patients wold have been detained under the Mental Health Act resulting in eligibility to aftercare under Section 117. Some may have been discharged under a CTO but this level of data is not currently held on the local register and would be in individual case records.
You cannot be detained under a CTO?
         The amount spent on after care packages for people leaving detention and on CTOs commissioned under Section 117 of the Mental Health Act 1983 each financial year during the same period.
As above our records do not capture this data.
         Can you break down the amount spent by whether the patients were detained under the act or part of a community treatment order (CTO)?
As per above we do not record on the register whether someone is subject to a CTO.
         The length of time patients are provided after care, broken down by people being discharged from detention or on CTOs. 
This varies according to individual needs and can be from 1 day to lifetime.
As the current register has only recently been developed most packages have been in situ for a number of years so start dates are not available.




	FOI NO:	591
	Date Received:	24 August 2016 


	Request : 

If you cover information requests for more than one clinical commissioning group (CCG), please note that I would like information for each CCG and therefore, I would ask you to let me know if you need me to submit different requests for each?

1)      At the start of the financial year 2014/15 (eg April 6, 2014) how many of the following did you employ or commission?

         i.            District nurses?
       ii.            Practice nurses?

2)      At the start of the financial year 2015/16 (eg April 6, 2015) how many of the following did you employ or commission?

         i.            District nurses?
       ii.            Practice nurses?

3)      At this current date, how many of the following did you employ or commission?

         i.            District nurses?
       ii.            Practice nurses?

4)      How many of the following do you plan to employ or commission for the next financial year 2017/18?

         i.            District nurses?
       ii.            Practice nurses?

5)      If you plan to decommission or reduce any nursing services or posts in the coming year, please state the reason why:

6)      Please provide a copy of the risk assessment around any reductions in nurse numbers.





	Response :
Re-directed to South West Yorkshire Partnership




	FOI NO:	592
	Date Received:	24 August 2016


	Request:
· The number of children (under 18) who have been prescribed anti-depressants in the areas covered by the CCG(s) you administer in the past three complete financial years (i.e. 2013-14, 2014-15 and 2015-16).
· I would like this information broken down by single year of age, gender, and type of drug prescribed. I would also like the total number for each year across all ages, genders and drug types.


	Response :
· The number of children (under 18) who have been prescribed anti-depressants in the areas covered by the CCG(s) you administer in the past three complete financial years (i.e. 2013-14, 2014-15 and 2015-16).
The NHS Barnsley CCG does not hold any data on antidepressant prescribing which links with NHS patient data to identify age and gender.  This is held by GP practices and some data is extracted nationally by NHS Digital (see below)
The NHS Barnsley CCG do not hold the information which you have requested.  The CCG interrogates data held by NHS Digital http://digital.nhs.uk/ and so I refer you to this organisation. 
· I would like this information broken down by single year of age, gender, and type of drug prescribed. I would also like the total number for each year across all ages, genders and drug 
types.
Response as above





	FOI NO:	593
	Date Received:	24 August 2016


	Request :

1. Who is the current contracted provider of the Diabetic Eye Screening Programme (also known as DESP) in the CCG area?

2.  When did the contract start

3. When is it scheduled to end?

4. What is the value of the contract?

5. Who is the current contracted provider of  Age Related Macular (sometimes abbreviated to AMD) Degeneration Screening service ?

6. Is the service contracted as part of a contract which includes screening or treatment of other eye conditions?

7.  When did the contract start?

8. When is it scheduled to end?

9. What is the value of the contract?


	Response :

Further to your initial request below please note that all contracts for National Screening Programmes are held by Public Health England and your request should therefore be re-directed to them at the following email address:-

foi@phe.gov.uk





	FOI NO:	594
	Date Received:	25 August 2016


	Request :
1. A list of all organisations currently contracted to provide NHS community health services* by your CCG, the services provided by these organisations, and the type of provider these organisations are (NHS, third sector or private).

1. The total value and start and end dates of the contracts for each NHS community health service provided by the NHS and independent sector organisations

1. Whether multiple providers applied for each community service contract, and if possible how many.

1. Where there were multiple providers, the criteria you used to select the preferred provider.


	Response :






	FOI NO:	595
	Date Received:	26 August 2016


	Request :

The amount spent from 2013/14 to 2015/16 per year, by each of the following mental health services split by NHS and independent hospitals overall:
a.     Acute psychiatry care 
b.     High secure
c.     Medium secure
d.     Low secure/PICU
e.     Locked rehab
f.      Substance abuse
g.     Brain injury rehab
h.     Learning disabilities
i.      CAMHS
j.      Eating disorders
 
2)    The number of patients from 2013/14 to 2015/16 per year by the hospital they are admitted to, split by the following mental health service: 
a.     Acute psychiatry care 
b.     High secure
c.     Medium secure
d.     Low secure/PICU
e.     Locked rehab
f.      Substance abuse
g.     Brain injury rehab
h.     Learning disabilities
i.      CAMHS
j.      Eating disorders


	Response :






	FOI NO:	596
	Date Received:	31 August 2016


	Request :
1.       Provide a description of your current PBX? Please select from the below:
· Rolling Annual
· Fixed contract exceeding 1 year
· Fixed contract less than 1 year
2.       Who is the incumbent supplier for your PBX?
3.       When did your PBX contract start? (Provide month and year)
4.       When does your PBX contract end? (Provide month and year)
5.       What is the value of your PBX contract?
6.       How many extensions does your PBX have?
7.       Do you have a Siemens ISDX?
· Yes
· No
8.       Do you have NHS Mail?
· Yes
· No
9.       Do you have NHS Mail 2?
· Yes
· No
10.   What kind of Microsoft Licensing Agreement do you have? Please select from the below:
· Enterprise Agreement (EA)
· Enterprise Agreement Subscription (EAS)
· Microsoft Purchasing Agreement (MPSA)
· Select
· Other (provide details)
11.   What is your Microsoft Licensing renewal date? (Provide month and year)



	Response :
1.       Provide a description of your current PBX? Please select from the below:
· Rolling Annual
· Fixed contract exceeding 1 year
· Fixed contract less than 1 year
The CCG uses the telephony systems and infrastructure and Barnsley Hospital NHS Foundation Trust and have an annual Service Level Agreement in place.  The CCG do not have a separate PBX.
2.       Who is the incumbent supplier for your PBX?
Not known as the PBX is supplied to Barnsley Hospital NHS Foundation Trust and utilised by the CCG as set in the response to Q1
3.       When did your PBX contract start? (Provide month and year)
Not known - As above
4.       When does your PBX contract end? (Provide month and year)
Not known - As above
5.       What is the value of your PBX contract?
Not known - As above
6.       How many extensions does your PBX have?
Not known - As above
7.       Do you have a Siemens ISDX?
· Yes
· No
Not known - As above
8.       Do you have NHS Mail?
· Yes
· No
9.       Do you have NHS Mail 2?
· Yes
· No
10.   What kind of Microsoft Licensing Agreement do you have? Please select from the below:
· Enterprise Agreement (EA)
· Enterprise Agreement Subscription (EAS)
· Microsoft Purchasing Agreement (MPSA)
· Select
· Other (provide details)
Arrangements for Microsoft licensing are through a third party who provide commissioning support services including IT to the CCG however we understand that the current licensing agreement is a Microsoft Purchasing Agreement.
11.   What is your Microsoft Licensing renewal date? (Provide month and year)
Arrangements for Microsoft licensing are through a third party who provide commissioning support services including IT to the CCG.  The CCG do not hold the details of the renewal date.





	FOI NO:	597
	Date Received:	


	Request :

In the Barnsley CCG annual accounts the amount spent on the ‘Purchase of healthcare from non-NHS bodies’ is given. I assume that this 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. 
Would it be possible to get 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 your annual accounts? If this could be broken down into the organisation form, similar to the categories above, that would also be very helpful.  


	Response :






	FOI NO:	598
	Date Received:	31 August 2016


	Request :

For each of the financial years 2012/13, 2013/14, 2014/15 and 2015/16 and to date in 2016/17, 
1. What NHS services at the CCG were delivered by independent (private) hospitals?
2. How many patients were treated on the NHS at independent (private) hospitals?
3. How much did the CCG spend on NHS treatments (ie, where patients were treated using NHS funding) that were provided at independent (private) hospitals?



	Response :
1. What NHS services at the CCG were delivered by independent (private) hospitals?

2013/14 – 2016/17
Routine Elective Services in the following specialties:

· Orthopaedics
· General Surgery (Gastro-intestinal)
· Gynaecology

Termination Services 
Community Pain Management
Non-Contracted Activity (various routine Elective specialties)

From 2015/16 – 2016/17
Urgent Care Centre

From 2016/17
Complex Spinal Surgery/Neurosurgery

2. How many patients were treated on the NHS at independent (private) hospitals? – Count of the number of patients who were treated on the NHS at independent (private) hospitals in each of the years:-

Year                                       No
2013/14                                1,807
[bookmark: _GoBack]2014/15                                2,673
2015/16                                3,381
2016/17 (Apr-Jun)            1,484

3. How much did the CCG spend on NHS treatments (ie, where patients were treated using NHS funding) that were provided at independent (private) hospitals? – Attached 






	FOI NO:	
	Date Received:	


	Request :


	Response :
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PRIMARY CARE PRACTICE LEVEL MEDICINES OPTIMISATION SCHEME 2015-2016

Scheme Criteria


		Indicator

		

		Measure



		



		1. Financial Target 



		Forecast outturn is within the practice annual 2015/16 allocated prescribing budget – at 29th February 2016


a) Demonstrate a £ per ASTRO-PU spend equal to or less than the CCG average (1st October – 31st December 2015)


b) Growth in £/ ASTRO PU prescribing costs (1st October – 31st December 2015) equal to or below CCG average 


Practice to achieve at least 2 out of these 3 financial indicators.


Achievement will be calculated taking into account any mean practice list size changes  > 1%  at 1st October 2015 vs  1st October  2014



		2. Practice Meetings & Medicines Management Plan



		a) At least 3 quarterly meetings held and attended by practice clinical staff and allocated CCG Medicines Management staff in the year ending 29th February 2016.


b) Practice medicines management plan in place, which includes two pieces of medicines management work chosen by the practice (additional to the areas which are included within this scheme) which have been completed by 29th February 2016.   Areas chosen should lead to an improvement in the quality and/or safety and/or cost effectiveness of prescribing.


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



		3. ScriptSwitch 

		a) Practice have ScriptSwitch in place and activated for all prescribers for 100% of the time for the period 1st May 2015 to 29th February 2016 AND have discussed a quarterly ScriptSwitch report within a team practice meeting.


Part b is only available to practices who have achieved part a:


b) The acceptance rate for acute scripts OR the percentage of the potential cost benefit achieved in the period April 2015 to February 2016 is equal or greater than the CCG average targets (28% and 17% respectively) OR the practice have developed and implemented an agreed action plan to ensure that ScriptSwitch is being used effectively and that prompts are accepted where clinically appropriate.


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



		4. Grey List Drugs

		Practice can demonstrate following APC guidance on use of Grey listed medicines (1st April 2015 Grey List) by EPACT data % total items prescribed being at or below the CCG average in period 1st October to 31st December 2015 OR have undertaken a review since 1st April 2015 on at least three of the most common grey list drugs prescribed by the practice*.  The practice will submit a report summarising the review and an action plan which has been agreed and implemented (CCG report template available).


*if the top three drugs prescribed by the practice have been reviewed in the last 12 months, practices can choose to review any new prescribing of these drugs and three further drugs, selected in order of prescribing frequency. 


Any “in-year” medicine availability/supply problems will be taken into account when practice select their areas for review






		5. Generic versus brand prescribing; Potential Generic Savings  

		Potential Generic Savings (measured as % of total practice level £ prescribing) is at or below the CCG average target (0.37) in period 1st October to 31st December 2015 – this excludes any medicines where national guidance recommends branded prescribing






		6. Medication Review and Eclipse Live RADAR review

		The practice have implemented a practice policy for undertaking medication reviews in line with CCG medication review guidance and associated template(s).  The policy should also describe the process for implementing medication review recommendations received for clients in care homes.


AND


The practice have completed level 3 medication reviews on the following groups of patients (to achieve the points the practice will be required to review 1% of the practice list or 100 patients, whichever is the greatest):


· Housebound patients taking regular medication 


· Patients over 75 years of age on 4 or more regular medicines


· Patients with chronic or long term conditions taking multiple medicines


· Patients who have recently been discharged from hospital on multiple medicines and/or medicines which have been associated with causing serious medication errors (e.g. methotrexate, warfarin, NSAIDS, digoxin, opioids, beta blockers etc.)


The practice will be required to submit a report summarising the outcome of the reviews and any resulting actions and changes made.  A report template will be provided.


The practice has a system in place for reviewing Eclipse Live red and amber RADAR alerts on an ongoing basis by ensuring that at least 80% of red and amber alerts are reviewed within 2 months of the alert triggering.






		7. Antibiotic Prescribing and Antimicrobial Stewardship




		Practice have:


a) Completed and discussed the TARGET self assessment checklist in a practice meeting as a means of assessing the practices approach to antibiotic prescribing 


AND 


completed the CCG Medicines Management antibiotic audit pack, discussed the findings and agreed and implemented an action plan.


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


b) A practice policy for the use of back up (delayed) antibiotic prescriptions which has been reviewed within the last 12 months and discussed implementation of the policy in a practice clinical meeting before 1st November 2015 (CCG template policy will be provided).


c) Reduced the percentage of cephalosporin, quinolone and co-amoxiclav prescribing from all antibiotics prescribed by 10% (July to December 2015** compared with July to December 2014) OR to below the England median value [11.3%] 


AND


Reduced antibiotic prescribing (Items/STARPU) by 2% (July to December 2015** compared with July to December 2014) OR to below the CCG average target.


** or July 2015 to latest month’s prescribing data available when the scheme is evaluated compared with the same period in the previous year


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



		8. Oral nutritional supplements

		Practice have demonstrated implementation of local APC guidance “Oral Nutrition Support Guidelines for Adults 2014” by EPACT data (£ [NIC] spend per PU is equal or less than the England average target [0.38] in period 1st October – 31st December 2015) and/or practice level review  between 1st April 2015 and 28th February 2016.  


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






		9. Inhaled corticosteroid prescribing 


(including combination inhaler use)

		Practice have completed a review of all adult patients*** prescribed inhaled corticosteroids for asthma and COPD between the 1st April 2015 and the 28th February 2016 - to ensure appropriate use of combination inhalers in line with latest APC formulary recommendations, use of Incheck device, step down and use of most cost effective combination inhalers in line with national and local guidance.


The practice will submit a report summarising the review and an action plan which has been agreed and implemented.


ICS review and report templates for asthma and COPD are available from the CCG Medicines Management Team


*** or an appropriate or representative proportion of patients as identified in the following table:


Number of Adult Patients Prescribed Inhaled Corticosteroids

Representative Proportion

Percentage Sampled

50

44

88

100

79

79

200

132

66

300

168

56

400

196

49

500

217

43

1000

278

27

5000

357

7

10000

370

3.7

20000

377

1.88





		10. Phosphodiesterase type 5 inhibitors

		Practice demonstrates implementation of local APC guidance (Academic Detail Aid) by EPACT data percentage generic sildenafil from total PDE-5 inhibitor prescribing being at or above the CCG average target [65.58%] in the period 1st October to 31st December 2015



		

		





AUTHORISED PURPOSES OF PRESCRIBING INCENTIVE PAYMENTS

1. The purchase of material or equipment which is to be used for the treatment of patients of the members of the practice including diagnostic equipment, ECG machines, blood testing equipment, sterilisers, nebulisers, fetal heart detectors, cryothermic probes and defibrillators.

2. Payments to dieticians or counsellors providing advice on diet, life-style, alcohol consumption or smoking.

3. The purchase of material or equipment which will enhance the comfort or convenience of patients of members of the practice including furniture, furnishings, security features, heating/air conditioning or vending machines for the practice.

4. The purchase of computers including hardware and software relating to improving patient care.  

5. Non-recurring staff costs.

6. Initiatives to improve prescribing i.e. prescribing advice and support

7. The purchase of material or equipment relating to health education including television, videos, leaflets and posters and payment for advice on how best to disseminate health education advice to patients.


PURPOSES ON WHICH PRESCRIBING INCENTIVE PAYMENTS MAY NOT BE SPENT

1. The purchase of services or equipment which are unconnected with health care.


2. To reduce a practice’s contribution to the employment costs of existing practice staff.


3. The purchase of land or premises.


4. To pay off pre-existing loans taken out by the members of the practice.


5. The purchase of drugs.

6. The purchase of hospital services.

Page 1 of 1
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				Funded procedures per year

				2013/14		2014/15		2015/16

		Adenoidectomy

		Assisted Conception Services

		Cataract removal in adults

		Total hip replacement 

		Partial hip replacement

		All hip replacements

		Total knee replacement

		Partial knee replacement

		All knee replacemnts

		Knee arthroscopy

		Trigger finger surgery





Sheet2





Sheet3
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Sheet1

				Funded procedures per year

				2013/14		2014/15		2015/16

		Adenoidectomy		30		22		11

		Assisted Conception Services

		Cataract removal in adults		1896		1853		1577

		Total hip replacement 

		Partial hip replacement

		All hip replacements		371		402		324

		Total knee replacement

		Partial knee replacement

		All knee replacemnts		574		672		573

		Knee arthroscopy		75		56		34

		Trigger finger surgery		54		56		36

		Barnsley CCG - 02P





Sheet2





Sheet3
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Community contracts template

		Provider type		Provider name		Service Commissioned		Services Provided		Total contract value (£) Excluding CQUIN		Start date		End date		Number of providers who applied for contract		Summary of provider selection criteria

		NHS		South West Yorkshire Partnership Foundation Trust		Community, Mental Health and Learning Disability Healthcare		Inpatient Rehabilitation (Adult)		£64,988,466		4/1/16		3/31/17		Rollover		N/A

								Elderly Medicine – Rehabilitation

								Elderly Medicine – Stroke Services

								SALT

								Outpatients

								Rapid Access clinic

								Community Rehabilitation (Adult)

								Podiatry

								Physiotherapy

								Dietetics

								Occupational Therapy

								Musculo Skeletal contacts

								Complex – First

								Complex – Follow Up

								Non-complex – First

								Non-complex – Follow Up

								Orthopaedic Referral Service (CAS)

								Long Term Conditions

								District Nursing

								Diabetic Liaison

								Continence & Urology

								Epilepsy Liaison

								Paediatric Epilepsy

								Parkinson’s Disease

								Palliative Care 

								Cardiac Rehabilitation Team

								Pulmonary Rehab

								Heart Failure Nursing

								Tissue Viability

								COPD Specialist Nurse

								Community Matrons (LTC/High Intensity Users)

								Care Navigation 

								Children

								Paediatric Audiology 

								Health Visiting & Family Nurse Partnership

								Safeguarding Team

								Looked After Children

								Primary Care and Preventative Services

								Health Integration Team

								TB Service

								Other Services

								ASD & ADHD Diagnostics

								Physical Disabilities

								Physically Disabled – Inpatients

								Physically Disabled – Outpatients

								Community Home Loans

								Equipment and Adaptations

								Older Peoples Services

								Rapid Response and Intermediate Care Team

								Hospital at Home

								Falls Service

								MH Elderly Memory team

								Dementia Consultant Appointments -  MH Elderly OP Consultant Appointments  

								Dementia Care – Organic Assessment Beds

								MHE Psychology

								Learning Disabilities

								LD Community Nurses

								LD Outpatients

								LD Psychology

								LD Occupational Therapy

								LD Speech Therapy

								LD Physiotherapy

								LD BIASS

								Mental Health – Adult

								MH Adult – PICU

								 MH Adult – Acute Inpatients 

								MH Elderly – Assessment Inpatients – Functional

								 MH Adult – Assertive Outreach

								MH Adult – Carer Support

								 MH Adult – Community

								MH Adult – Early Intervention

								 MH Adult – Outpatients

								MHA A&E Liaison

								 MH Adult – IHTT

								MH Adult Primary Care Team (inc in CMHT Activity)

								Criminal Justice Liaison Team (inc in CMHT Funding)

								MH Elderly – CMHT

								Improved Access to Psychological Therapies

								MH Elderly – Outpatients

		NHS		The Rotherham Foundation Trust		Community Services		GPwSI Dermatology		£488,961		4/1/16		3/31/17		Rollover		N/A

								GPwSI Minor Surgery

								Podiatry

								Neuromusculoskeletal Pathway

								Adult Speech & Language Therapy

								Tissue Viability Specialist Nursing

								Continence Specialist Nursing

								Primary Ear Care

								Tuberculosis Specialist Nurse

								Vasectomy

								Phlebotomy

								Domiciliary Physiotherapy

								Wheelchair Service

								District Nursing

								Fast Response

								Adv Nurse Pract/CareHome Liaison

								Diabetes Specialist Nurses

								Community Matrons

								Breathing Space

								Falls Prevention Service

								Community Stroke Service

								Adult Speech & Language Therapy - Community Stroke

								Intermediate Care Service

								Cardiac Rehab/Heart Failure

								Consultant Community Physician

								Children's Speech & Language Therapy

								Children with Complex Needs

								Care Leavers & Young Homeless

								Looked After Children

								Child Development Centre

								Community Orthoptics

								Community Paediatricians

								Paediatric Occupational Therapy

								Paediatric Physiotherapy

		NHS		Rotherham, Doncaster and South Humber Foundation Trust		Community and Mental Healthcare		Diabetes Specialist Nurse 		£653,519		4/1/16		3/31/17		Rollover		N/A

								Doncaster Community Intermediate Care Pathway (CICP)

								Doncaster Continence Service

								Doncaster Lymphoedema Service

								Epilepsy Specialist Nursing Service

								Neuro Services

								Occupational Therapy

								Parkinsons Specialist Nursing Service

								Planned Community Nursing

								Podiatry

								St John's Counselling and Bereavement Service

								TB Specialist Nursing Service 

								Unplanned Community Nursing

								Viral Hepatitis Specialist Nursing Service

								CYP&F Specialist Nursing Services

								Doncaster Dietetic Services

								Tissue Viability Service

								Hospice

		NHS		Sheffield Health and Social Care NHS Foundation Trust		Community and Mental Healthcare		Porterbrook Clinic (Relationship & Sexual) 		£149,200		4/1/16		3/31/17		Rollover		N/A

								Liaison Psychiatry (Adults and Older Adults)

								Eating Disorder Team

								Eating Disorders Other

								Initial Assessments

								Cluster 0 - Unallocated

								Cluster 1 - Low severity

								Cluster 2 - Low severity with greater need

								Cluster 3 - Moderate severity

								Cluster 4 - Severe

								Cluster 5 - Very Severe

								Cluster 6 - Over-valued ideas

								Cluster 7 - High disability

								Cluster 8 - Challenging disorder

								Cluster 10 - First Episode

								Cluster 11 - Ongoing - low symptoms

								Cluster 12 - Recurrent - high disability

								Cluster 13 - Recurrent - high sysmptom & disability

								Cluster 14 - Psychotic crisis

								Cluster 15 - Severe Psychotic depression

								Cluster 16 - Dual Diagnosis

								Cluster 17 - Difficult to engage

								Cluster 18 - Cognitive Impairment - low need

								Cluster 19 - Cognitive Impairment - Dementia complicated - moderate need

								Cluster 20 - Cognitive Impairment - Dementia complicated - high need

								Cluster 21 - Cognitive Impairment - Dementia high physical or engagement
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Sheet1

		

		1)    The amount spent from 2013/14 to 2015/16 per year, by each of the following mental health services split by NHS and independent hospitals overall:

						13/14		14/15		15/16

		a		Acute Psychiatry Care		The CCG does not hold the required detail to split down to psychiatry only

		b		High Secure		NHS England is the commissioner

		c		Medium Secure		NHS England is the commissioner

		d		Low Secure/PICU		1,499,422.00		1,479,818.00		1,585,311.00

		e		Locked Rehab		NHS England is the commissioner

		f		Substance abuse		BMBC Public Health is the Commissioner

		g		Brain injury rehab		2,050,348.00		2,023,513.00		2,568,013.00

		h		Learning Disabilities		2,143,600.00		2,109,102.00		1,911,239.00

		i		CAMHS		BMBC is the Commissioner of CAMHS Services

		j		Eating Disorders		1,081.00		35,167.00		181,197.00

		2)    The number of patients from 2013/14 to 2015/16 per year by the hospital they are admitted to, split by the following mental health service:

						13/14		14/15		15/16

		a		Acute Psychiatry Care		The CCG does not hold the required detail to split down to psychiatry only

		b		High Secure		NHS England is the commissioner

		c		Medium Secure		NHS England is the commissioner

		d		Low Secure/PICU		Not commissioned by patient  but by Occupied Bed Day (OBD)

		e		Locked Rehab		NHS England is the commissioner

		f		Substance abuse		BMBC Public Health is the Commissioner

		g		Brain injury rehab		Not commissioned by patient  but by Occupied Bed Day (OBD)

		h		Learning Disabilities		No data		No data		No data

		i		CAMHS		BMBC is the Commissioner of CAMHS Services

		j		Eating Disorders		7		100		100





Sheet2

		





Sheet3
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		Sum of Closing (£)

		Analysis 2 name		Total

		Payments to GP Practices for enhanced primary care		3,164,494

		ALLIED HEALTHCARE GROUP LTD		11,939

		AMVALE MEDICAL TRANSPORT LIMITED		333

		ARRIVA TRANSPORT SOLUTIONS LTD		26,244

		AUTISMPLUS		120,582

		BARNSLEY METROPOLITAN BC		24,337,189

		BELFAST H & SC TRUST		5,464

		BLUEBELL WOOD CHILDRENS HOSPICE		44,798

		BMI HEALTHCARE LTD		512,896

		BRITISH PREGNANCY ADVICE SERVICE		167,305

		BUPA CARE HOMES		1,006

		CAMBIAN HEALTHCARE LTD		236,186

		CARE UK CLINICAL SERVICES LTD		2,197,119

		CHARITY		1,801,181

		CLAREMONT HOSPITAL		472,885

		CONTINUING HEALTH CARE 		8,228,020

		OTHER		1,746,302

		FCMS(NW) LTD		1,710

		FOUR SEASONS HEALTH CARE LTD		224,347

		HESLEY GROUP		114,099

		HYWEL DDA LHB		-5,665 

		METHODIST HOMES FOR THE AGED		37,975

		NSL LTD T/A NSL CARE SERVICES		110

		NUFFIELD HEALTH		6,994

		NUTRICIA LTD		280

		ONEHEALTH GROUP		1,444,270

		OPTEGRA UK LTD		9,043

		PAIN MANAGEMENT SOLUTIONS		363,226

		PARK HILL HOSPITAL		66,431

		PLYMOUTH COMMUNITY HEALTHCARE CIC		57

		PRIVATE CARE HOME		1,200,255

		PRIVATE HEALTHCARE		442,795

		ROCHE DIAGNOSTICS LTD		291,790

		ROTHERHAM HOSPICE		8,703

		SPIRE HEALTHCARE LTD		31,389

		SRCL LTD		162,353

		WESTERN HEALTH AND SC		204

		Grand Total		47,474,307
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				Q3. How much did the CCG spend on NHS treatments (ie, where patients were treated using NHS funding) that were provided at independent (private) hospitals?

				Year		£ '000

				2012/13		No data available - prior to CCG

				2013/14		2,607

				2014/15		3,187

				2015/16		3,498

				2016/17 **		1,898

				* Acute providers and Non NHS NCA - excl transport, consumables & FCMS

				2016/17

				** 2016/17 figure only includes cost up to M5 as reported in the ledger. This year also includes Complex Spinal and Neuro Surgery.
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2013-2014

		NHS Barnsley CCG - 2013/2014  Contracts Register

		Contract Name		Provider		Start Date		End Date		Contract Value excluding CQUIN		Actual Spend

		PDS		ERS Medical		4/1/12		3/31/15		£122,464.80		£164,247.30

		LES Medicine Management		Pharmacies		4/1/13		3/31/14		Paid on actual service delivery 		£66,782.00

		LES Advice to Care Homes		Pharmacies		4/1/13		3/31/14		Paid on actual service delivery 

		LES Drug Stockists		Pharmacies		4/1/13		3/31/14		Paid on actual service delivery 





2014-2015

		NHS Barnsley CCG - 2014/2015  Contracts Register

		Contract Name		Provider		Start Date		End Date				Actual Spend

		PDS		ERS Medical		4/1/12		3/31/15		£122,464.80		£177,492.47

		ES Medicine Management		Pharmacies		4/1/13		3/31/14		Paid on actual service delivery 		£137,660.00

		ES Advice to Care Homes		Pharmacies		4/1/13		3/31/14		Paid on actual service delivery 		£27,936.00

		ES Drug Stockists		Pharmacies		4/1/13		3/31/14		Paid on actual service delivery 		£1,832.00







2015-2016

		NHS Barnsley CCG - 2015/16  Contracts Register

		Contract Ref No.		Contract		Contract Value		Actual Spend		Contract Start Date		Contract End Date

				Transport Services

				ERS Medical		£155,857		£161,693		4/1/12		3/31/16

				Locally Commissioned Services - Pharmacy 

				AM Clark Ltd		Paid on actual service delivery		Med mgt scheme £59,720.09 in total		4/1/15		3/31/16

				Asda Pharmacy 		Paid on actual service delivery		Advice to care homes scheme £13,358 in total		4/1/15		3/31/16

				Stone Pharmacy		Paid on actual service delivery		Specialist Drugs Stockist Scheme £992.19 in total		4/1/15		3/31/16

				Rotherham Road Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Boots UK Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Boots UK Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Cohens		Paid on actual service delivery				4/1/15		3/31/16

				Darton Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Gatehouse Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Unioak Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Unioak Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Unioak Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Lloyds Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Lloyds Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Lloyds Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Lloyds Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Lo's Pharmacy Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Lo's Pharmacy Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Lo's Pharmacy Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Lo's Pharmacy Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Lo's Pharmacy Ltd		Paid on actual service delivery				4/1/15		3/31/16

				McKay Healthcare t/a 		Paid on actual service delivery				4/1/15		3/31/16

				RD Hill Dispensing Chemists Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Rowlands Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Rowlands Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Rowlands Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				RT Elliott Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Tesco Instore Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				The Co-operative Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				The Co-operative Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				The Co-operative Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				The Co-operative Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				The Co-operative Pharmacy		Paid on actual service delivery				4/1/15		3/31/16

				Ward Green Healthcare Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Weldricks Pharmacy 		Paid on actual service delivery				4/1/15		3/31/16

				Weldricks Pharmacy 		Paid on actual service delivery				4/1/15		3/31/16

				Weldricks Pharmacy 		Paid on actual service delivery				4/1/15		3/31/16

				Weldricks Pharmacy 		Paid on actual service delivery				4/1/15		3/31/16

				Weldricks Pharmacy 		Paid on actual service delivery				4/1/15		3/31/16

				Weldricks Pharmacy 		Paid on actual service delivery				4/1/15		3/31/16

				ZA Akram Ltd		Paid on actual service delivery				4/1/15		3/31/16

				ZA Akram Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Locally Commissioned Services - Opticians

				Berrys Opticians		Paid on actual service delivery		PEARS £104,575 in total		4/1/15		3/31/16

				Moorhouse Opticians		Paid on actual service delivery		Intraocular pressure Scheme £4,840 in total		4/1/15		3/31/16

				J.R.Morton (Wakefield) Ltd		Paid on actual service delivery		Cataract Scheme £8,055 in total		4/1/15		3/31/16

				McCormack Opticians		Paid on actual service delivery		Paediatric Scheme £1,320 in total		4/1/15		3/31/16

				Norwood & Perrin Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Norwood & Perrin Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Scrivens Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Scrivens Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Vision Value Opticians Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Vision Value Opticians Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Parkhurst (Opticians) Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Parkhurst (Opticians) Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Premier Eyecare		Paid on actual service delivery				4/1/15		3/31/16

				Boots Opticians		Paid on actual service delivery				4/1/15		3/31/16

				Boots Opticians		Paid on actual service delivery				4/1/15		3/31/16

				Specsavers		Paid on actual service delivery				4/1/15		3/31/16

				The Spectacle Shop		Paid on actual service delivery				4/1/15		3/31/16

				Auckland Opticians Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Auckland Opticians Ltd		Paid on actual service delivery				4/1/15		3/31/16

				Auckland Opticians Ltd		Paid on actual service delivery				4/1/15		3/31/16

				C.A. Raison Opticians		Paid on actual service delivery				4/1/15		3/31/16

				Corporate Contracts

				 Signum Facilities Management						4/1/14		3/31/17

				 Signum Facilities Management				£24,370		4/1/14		3/31/17

				Primary Care Commissioning				£152		8/21/14		8/20/15

				Barnsley MBC (Highways, Engineering, and Waste Management)				£104		08.07.2013		Not Specified

				Shred-it Ltd				£663		07.08.2013		Not Specified

				Cooleraid Ltd				£547		31.03.2014		31.03.2017

				Xerox UK Ltd				£15,412		04.07.2013		03.07.2018
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