
 

An example of responses issued under the Freedom of Information Act in October 2017 

Ref 
Number  

Date 
Received  

Applicant  Information Requested and Response  

606.17 15.09.17 Media - ITV Please could you tell me the cost of feeding one inpatient per day (patient meal day). I would like 

the average daily cost for all meals and beverages fed to one inpatient per day. 

This figure SHOULD NOT include additional costs like staffing. I would just like the figure for how 

much is spent daily, per patient on all food and drink only. 

This is not the average cost for a single meal but for all meals and beverages cooked for the 

patients in one day.  

Where possible please supply the latest possible data 2016/17 and 2015/16. 

The figure for 2016/2017 is £9.01 (cost of feeding one in-patient per day (patient meal day) 

The figure for 2015/2016 is £9.65 (cost of feeding one in-patient per day (patient meal day) 

The information provided above is based upon data definition for the annual NHS Estates Records 

Information Collection (ERIC) as detailed below; 

The average daily cost for the provision of all meals and beverages fed to one inpatient per day. 

The cost should include all pay and non-pay, including provisions, ward issues, disposables, 

equipment and its maintenance. Include provisions and equipment costs related to Assisted Daily 

Living or similar self-catering arrangements. This is not the average cost for a single meal but for 

all meals and beverages delivered to the patients in one day (Not applicable to Ambulance trusts). 

 

607.17 15.09.17 NHS Can you please advise if you measure any internal professional standards within your Medical 

Assessment Unit (during the inpatient stay). If so, can you advise what information you collect 

(eg time of assessment by nurse, time seen by a doctor) and if the collection of this data has 

been implemented within your PAS? 

We do not have a MAU at Cambridge University Hospital as we have a single front door model; all 

our emergency patients are assessed and seen, with data collected in line with the national 

Emergency Department guidelines. 

 

623.17 20.09.17 Commercial Our request relates to the calendar year 1 January 2016 – 31 December 2016 and the 

recruitment of nurses directly employed by the Trust. 

1. Please provide the total number of nurses recruited. 

387 

2. Please provide the total cost of recruiting the nurses. 

The Trust does not hole this information as costs for nurse recruitment form part of the Trust 

overall recruitment costs. 

3. Please provide the total number of nurses recruited using a recruitment agency. 

178 

4. Please provide the total cost of recruiting the nurse using recruitment agencies. 

£819384.00 

 

632.17 25.09.17 Individual The request below are all accordance to the immigration act 2014 during the period from the 1st 

of January 2015 until the 1st of January 2017. 

 



1. What policies, guidelines, protocols or standard procedures are in place to support staff to 

identify and then charging overseas visitors? This include guidelines/protocols/procedures: 

a.  used to identify those who are potentially chargeable (under NHS charging provisions*) 

b.  used to identify vulnerable / exempt groups 

c.   to identify those with asylum applications under process during the time chargeable care was 

accessed. 

2. What policies, guidelines, protocols or standard procedures are used by the hospital trust to 

determine whether care is urgent/immediately necessary? 

Please see below our response to all of the above questions. 

Between 1 January 2015 and 1 January 2017 receptionists in ED, Clinics and other clinical areas 

were encouraged to ask all patients whether they had lived in the UK for the preceding 12 months 

and where the patient confirmed they had not the Overseas Patients office would be called to 

interview the individual. The patient’s eligibility for free NHS care would then be determined in 

accordance with Department of Health guidance which was pertinent during this period. Patients 

who were identified as ineligible for free NHS care would have been issued with an invoice for the 

cost of their treatment prior to or following discharge. No patients were refused treatment as a 

result of an inability to pay for their care. 

649.17 03.10.17 Media - 

whatdotheyknow 

NHS Improvement wrote to the chief executives of all non-specialist acute trusts in England on or 

around 7th September 2017 in relation to their proposal for pathology hubs and spokes, which 

divided English NHS hospitals into 29 groups.   Chief executives were required to reply by 

September 30th 2017, either agreeing to commit resources to forming a pathology hub and spoke 

with the other trusts defined for them by NHS improvement, or to submit an alternative proposal.  

In relation to this, please answer the following questions: 

a) Has the chief executive of your trust written to confirm their acceptance of the proposal from 

NHS Improvement 

b) If the answer to a) is ‘no’, do they plan to and if so by when? 

c) If the answer to a) is ‘no’, has the trust submitted an alternative proposal 

d) Are the trust considering (either in alignment with the NHS Improvement proposal, or as an 

alternative) any solutions which would involve partnerships with or outsourcing (we are excluding 

the sending of low volume specialist tests to these companies from the definition of outsourcing) 

to private sector laboratory companies (defined as companies which manage laboratories such as 

TDL, Sonic, HSL, synlab, Labco, Viapath, and not companies which provide equipment such as 

Siemens, Abbott laboratories, or Roche) 

e) Have the trust, either individually, or collectively with the other trusts in its group, ruled out 

any form of partnership or outsourcing the management of their laboratories as defined above, 

for the foreseeable future. 

The Trust has requested further discussions with NHS Improvement in the context of its 

withdrawal in July 2016 from the Pathology Partnership joint venture and the subsequent creation 

of a pathology network with two other local trusts. 

 

658.17 06.10.17 Individual I would like to make a Freedom of Information request regarding lost property from the hospitals 

within your NHS trust during the last three financial years. 

1.How many of the following items were recorded as being lost at the hospitals within your NHS 

trust – (i) dentures, (ii) spectacles, (iii) hearing aids, (iv) walking sticks, during the financial years 

2014/15 2015/16, 2016/17? 

 



 

 

  

 

 

 

 

 

 

 

2.How much money was paid out to patients as compensation for lost property on hospital 

grounds during the financial years 2014/15 2015/16, 2016/17? 

2014/2015 £16,241.12  

2015/2016 £16,312.72  

2016/2017 £12,225.37 

 Dentures Waking Stick Glasses Hearing Aid 

2014 1 17 151 5 

     

2015 2 18 93 2 

     

2016 1 11 102 3 

     

2017 1 20 58 2 

662.17 09.10.17 Commercial I would like to make a FOI request please to provide details on the number of admissions to the 

Trust in the last 12 months (or a 12 month period available) for patients with ‘blocked 

catheters’/’Catheter blockages’ please. 

I can confirm that between 01/10/2016 and 30/09/2017 there were 199 patient spells admitted 

whose spell was coded with a blocked urinary catheter (T83.0, although it is also the code for a 

variety of other mechanical complications of the catheter),of these 56  had  the code as the 

primary diagnosis . 

Patients may have more than one spell over this period. 

 

 

 

674.17 11.10.17 Individual 1. What is the target waiting time for a USC referral for an MRI scan? 

7 days.  

2. If 1 does not apply what is the target for a USC referral for a diagnostic test? 

7 days. 

3. How many referrals failed to meet the target in question 1 in the year April 1st 2016 to April 

1st 2017? 

30%, this will include patient’s choice where they may have asked for an appointment outside the 

7 day target. 

4. Is there a financial penalty for failing to meet this target? If so what is it? 

No. 

 

 


