
 

An example of responses issued under the Freedom of Information Act in November 2016 

Ref 
Number  

Date 
Received  

Applicant  Information Requested and Response  

664.16 12.10.16 Individual 1. Have you purchased any IT / ICT technical training courses or any other training Since April 2016 from; 

QA training or QA limited ( or any related businesses)  

Rath House 

55-65 Uxbridge Road 

Slough  

SL1 5SG  

Or any other of QA's offices?  

No. 

2. If so, please state what specific training services have been purchased and the exact monetary amount 

spent and what dates were these purchases made since April 2016? 

Not applicable. 

3. Who are the decision makers or buyers (provide name, job title, email address and direct phone number) 

who have purchased this IT/ICT technical training course or any other training Since April 2016? 

Not applicable. 

4. How much money has been spent with QA limited, QA training, QA Group, QA apprenticeships (or 

associated/related businesses) since April 2016 by entity? 

Not applicable. 

5. Have you purchased any pre-paid training credits before the financial year is coming to an end and then 

used the training courses in a next financial year? 

Not applicable. 

6. Please provide exact details of all the courses or training purchased under the pre-paid credits? 

Not applicable. 

7. What specific procurement processes were followed to award QA the training contracts?   

Not applicable. 

8. Provide copies of all the contracts awarded to QA in the last 3 years? 

Not applicable. 

9. Which other training providers were shortlisted before these individual contracts were awarded? List by 

contract. 

Not applicable. 

10. What is the current process for procuring training services?  

Services are sourced in line with the Trust’s standing financial instructions (i.e. formal tender where expected 

value > £40k) otherwise competitive quotations. 

11. What is the complaints procedure for raising breaches in procurement processes?  Example: creating one 

dominate supplier, awarding contracts without a fairness and transparency and not seeking to obtain best 

value for money. 

From the SFI: “If for any reason these Standing Financial Instructions are not complied with, full details of 

the non-compliance and any justification for non-compliance and the circumstances around the non-

compliance shall be reported to the Chief Financial Officer for escalation to the next formal meeting of the 

Audit Committee for referring action or ratification.” 



12. What training is yet to be purchased up to 1st April 2017?  

Not applicable as there have been no future training plans approved or confirmed at this stage. 

13. Please give specific details of courses, locations number and number of delegates who require to attend 

the training courses until 1st of April 2017? 

Not applicable at this stage. 

667.16 12.10.16 Individual 1. Does your trust (or has your trust plans to) use any electronic systems in relation to human resource 

activities, rostering/timetabling staff, or recruiting/provisioning for locums. 

ESR – Electronic Staff Record, Payroll 

MAPS – Clinical Rostering 

MAPS, Bank – Nurse, Allied Health Professionals, Admin & Clerical Bank 

TRAC - Recruitment 

MRM – Junior Doctors Hours Rostering and Monitoring 

DOT – e-learning system for all staff groups 

2. If so, for each system your trust uses, please provide the following: 

A. What is the name of the software 

See above answer to question 1. 

B. How much did the system cost / how much will it cost. 

ESR is the Payroll system for the NHS.  The costs are met centrally by the DH, there is no cost to the Trust. 

Both MAPS and MRM have been in place for at least a decade.  Initial costs are not available.  The current 

annual licensing cost of each system is as follows; 

MAPS - £112,676 per annum 

MRM - £49,476, per annum  

TRAC has been in place for circa 4 years.  TRAC System Monthly License Fee for 12 months is £12,000 plus 

VAT, invoiced yearly. 

DOT is hosted on a Totara platform, which is open access software and therefore is free of charge.  There is a 

cost for developing the software to make it bespoke and suitable for use at CUH.  Initial costs were £69,504. 

C. When was / will your system be deployed ("go live" date). 

MAPS circa 2005 

MRM circa 2000 

TRAC April 2010  

DOT, went live August 2015 

D. What are the main functions of the system (e.g. Recruiting nursing staff, timetabling junior doctors, etc) 

ESR is the Payroll system. 

MAPs is used for rostering clinical staff (nurses, midwives, AHPs) and non-clinical staff.  Also the 

management of annual leave and the recording of local competency assessments. 

MAPS Bank is used to manage the internal staff bank, including identifying and booking vacant shifts and the 

processing of timesheets. 

MRM has historically been used to develop and monitor Junior Doctor rotas to ensure that they are compliant 

with the hours regulations of both the EWTD and the New Deal.  It is currently being used to revise rotas to 

ensure that they are compliant with the hours rules of new Junior Doctor contract.  It will also be used for 

Exception Reporting as required by the new contract. 

TRAC – e- recruitment system 

3. If data exists, for each system, please indicate: 

A. What cost savings were projected at deployment of the system. 

 



ESR – no planned cost savings, this is a national system, funded centrally and used across the NHS 

MAPS – projected costs savings not known, however the introduction of the system facilitated the move away 

from paper rotas in all ward areas to an electronic system which is available in all Departments across the 

Trust and allows instance access to all rotas so that the level of cover and any gaps can be immediately 

identified.  It also facilitates the transparent booking of leave and allocation of shift(s) / patterns. 

TRAC – No planned savings as this system has been in place for some years.  It enables efficient electronic 

processes to be adopted, provides a paperless system and enables managers and recruitment services to 

work efficiently 

MRM – no planned savings, there was a requirement to introduce a system to appropriately manage the new 

rules to ensure compliant Junior Doctor working patterns. 

DOT – no direct savings, the system was introduced to provide a more user friendly, easily accessible system 

for staff to undertake the e-learning components of mandatory training and for compliance to recorded and 

transparent 

B. What cost savings are being realised by the system in actuality. 

See above 

671.16 13.10.16 Media – 

Press 

Association 

1. How much money did the trust raise from car parking charges in each of the last four financial years (state 

the amount and the years for which figures are available)? Include a breakdown of staff and visitor/patient 

parking if possible. 

Income  

2014-2015    £999,659 

2015-2016    £1,155,994 

2016-2017    £582,850 

2. How much money was raised from parking fines in each of the last four financial years (state the amount 

and the years for which figures are available)? Include a breakdown of staff and visitor/patient fines if 

possible. 

Fine Income  

2014-2015 £47,521 

2015-2016 £39,900 

2016-2017 £21,000 

3. Do you charge for disabled parking?  

We provide a number of blue badge holder bays adjacent to main entrances, these bays are not chargeable. 

If a blue badge holder enters a car park they will be eligible to receive the discounted rates of parking 

4. Do you employ a private firm to run the car park for you? If so, how much of the money generated by 

parking fees is taken by the private firm? 

Indigo Park Services Ltd manage the Access, Parking and Security on the CUH site none of the money 

generated is paid to this company. 

Both the National car park 1 and Indigo car park 2 have been built by the   

contactor, they own, maintain and manage their buildings, receiving the entire car parking income. 

 

673.16 14.10.16 Commercial We are making the following request, which is in 2 separate parts, under the Freedom of Information Act 

2000. In the event that you are unable to answer all of part 2, we request that you answer all of part 1 and 

any of Part 2 that you are able: 

Part 1 – Generic, non-commercially sensitive information: 

1. Please confirm when your current contract for the provision of digital dictation expires; 

No formal contract but the current license/support expires 01/07/2017 

 



2. Please confirm when your current contract for the provision of Speech Recognition expires; 

Please see the answer to question 1 above 

3. Please confirm when your current contract for the provision of Outsourced Transcription expires. 

Not applicable as transcription is not sent off site to be transcribed 

Part 2 – Specific information: 

1. Digital Dictation 

a. Please confirm how many licenses the Trust currently has; and 

500 x Dragon Medical Network Edition   

1 x Nuance Mgmt Server  

b. Please confirm annual expenditure on Annual Support Fees. 

£62,438 

2. Speech Recognition 

a.  Please confirm how many licenses the Trust currently has; and 

b.  Please confirm annual expenditure on Annual Support Fees. 

Please see the answer to question 1 above 

3. Outsourced Transcription 

a. Please confirm how many lines or minutes he Trust currently sends to Outsourced Transcription; and 

Not applicable 

b. Please confirm annual expenditure. 

Not applicable 

683.16 18.10.16 Individual 1. Your policy for the identification and screening for Helicobacter Pylori infections 

We do not have a policy as such for the identification and screening of Helicobacter infections as this is 

mainly dealt with by primary care.  However there are patients who have not been tested who are seen in 

clinic (such as those where cancer has been excluded but symptoms persist) and Helicobacter testing would 

be arranged in these situations case by case based on clinical judgement. 

2. Your procedure for GP referral for patients presenting with gastritis. In particular: 

Are the GPs required to carry out or request any screening procedures at Out    Patient Departments in 

advance of a referral? 

The Cambridgeshire and Peterborough CCG policy on ‘management of dyspepsia in primary care and referral 

for endoscopy’ is clear that the ‘test and treat’ for Helicobacter is part of the primary care pathway and 

therefore on the whole patients have been tested prior to any referral.  The exception is with referrals on a 

suspected cancer pathway where it is not a requirement (see upper GI Suspected cancer referral form 

produced by East of England Strategic Clinical Networks). In these cases the priority is excluding cancer. 

3. Does the GP give you a referral letter with implicit permissions to treat the patient without further 

reference to him/her? 

This is implicit in all referrals. 

4. The total number of gastroscopic investigations carried out over the most recent 12 month period for 

which you have data? 

01/11/15 to 31/10/2016 = 7183 

5. The number Camplyobacter-like organism (CLO) tests carried out during gastroscopy in the same period. 

These may also be referred to as Rapid Urease Tests (RUT). 

For the above period = 721 

6. The number of stool antigen tests requested by you for the diagnosis of Hp infection in the same period (if 

applicable)  

 



01/11/2015 to 31/10/2016 = 12193 

7. The number of urea breath tests (C13 or C14) carried out by you in the same period (if applicable)  

 

Years RECEIVED_DATETIME Total 

2015 Nov 1183 

  Dec 1097 

2016 Jan 1119 

  Feb 1178 

  Mar 1083 

  Apr 1069 

  May 895 

  Jun 954 

  Jul 811 

  Aug 841 

  Sep 979 

  Oct 984 

8. The number of patients treated for H Pylori infections in the same period. 

86 

684.16 18.10.16 Individual 1.The type of neonatal unit you have (NICU, Local Neonatal Unit or SCBU). If you have more than one site, 

please provide the highest level. 

NICU 

2.The region your hospital is in from this list (trusts will only be identified by region in the analysis): 

a.South East 

b.London 

c.North West 

d.East of England 

e.West Midlands 

f.South West 

g.Yorkshire and Humber 

h.East Midlands 

i.North East 

East of England 

3.Activity (in bed days) for the following Healthcare Resource Groups (HRGs): 

a.XA01Z 

b.XA02Z 

c.XA03Z 

d.XA05Z 

  
2015/16 activity (in 

bed days) 
2015/16 tariff 

2016/17 

projected 

activity 

2016/17 tariff 

XA01Z 3718 1,058.00 3628 1,056.50 

 



XA02Z 3270 918.82 2760 916.03 

XA03Z 6082 677.84 5698 674.17 

XA05Z 8 666.26 244 662.81 

4.Your 2015/16 and 2016/17 Tariff for the above HRGs. Please provide your full tariff including any MFF 

enhancements. 

Please see the answer to question 3 

5.Current neonatal nursing vacancy rate (% of expected) at 

a.Band 5 

b.Band 6 

c.Band 7 

Nursing vacancy 

rate 

Band 5  1.7% 

Band 6  3.4% 

Band 7  0 
 

692.16 20.10.16 Media – BBC 1. How many attendances have there been at A&E by people suffering with mental health related issues (for 

example, categories including, psychiatric conditions, social problems, self-harm) over the last five calendar 

years (2012/2013/2014/2015/ January 1st – September 30th 2016)? 

2. Please give the breakdown for under 18s and over 18s attendances (and if possible a further breakdown of 

ages for under 18s). 

3. If possible, for each year, please state how many people waited longer than the four hour waiting target. 

Please see below the data required; 

Year Total Under 18 18 Over 18 

Waited 

longer 

than 4 

hours 

2012 2645 230 94 2321 264 

2013 2479 333 72 2074 215 

2014 2446 323 117 1997 408 

2015 3689 347 112 3230 836 

2016 3027 317 119 2591 1004 
 

 

693.16 20.10.16 Individual I have sent this request before but some of the contract have now expired can you please send me an 

update. 

If there is more than one supplier for each of the contract information I am requesting below please can you 

split each contract individually and not combined. Please also separate the expiry data and spend and 

number of lines for each supplier. An example of this can be viewed at the bottom of this request. 

Contract 1 

1. Current Fixed Line (Voice Circuits) Provider- Supplier’s name, if there is not information available please 

can you provide further insight into why?  

Supply is managed using 4 providers jointly for resilience. Current suppliers are BT, Verizon, Vodafone & 

Gamma.   

2. Fixed Line- Contract Renewal Date- please provide day, month and year (month and year is also 

 



acceptable). If this is a rolling contract please provide me with the rolling date of the contract. If there is 

more than one supplier please split the renewal dates up into however many suppliers. 

BT is a rolling contract and last auto-renewed June 2016. Verizon & Vodafone were both renewed December 

2015, Verizon on a 3 year auto-renewable and Vodafone on a 1 year renewable contract. Gamma is a 3 year 

rolling contract and started October 2016.  

3. Fixed Line- Contract Duration- the number of years the contract is for each. 

As above  

4. Type of Lines- Please can you split the type of lines per each supplier?  

PTSN, Analogue, SIP BT supplies 120 TDM channels, Vodafone supplies 60 TDM, Verizon supplies 90 TDM 

and Gamma provides 90 SIP.    

5. Number of Lines- Please can you split the number of lines per each supplier?  

SIP trunks, PSN Lines, Analogue Lines. 

As above 

Contract 2 

Minutes/Landline Provider- Supplier’s name (NOT Mobiles) if there is not information available please can you 

provide further insight into why?  

As above – all traffic is handled by the 4 suppliers listed in answer to item 1 above.  

6. Minutes/Landline Contract Renewal Date- please provide day, month and year (month and year is also 

acceptable). If this is a rolling contract please provide me with the rolling date of the contract.  

As above – all traffic is handled by the 4 suppliers listed in answer to item 1 above.  

7. Minutes Landline Monthly Spend- Monthly average spend. An estimate or average is acceptable.  

Our supply arrangements include line rental above, minutes as above, and some elements of service. In 

total, the spend equates to approximately £40k per month, but this is very difficult to quantify due to the 

shared services elements.  

8. Minute’s Landlines Contract Duration: the number of years the contract is with the supplier.  

As above – all traffic is handled by the 4 suppliers listed in answer to item 1 above.  

9. Number of Extensions- Please state the number of telephone extensions the organisation currently has. An 

estimate or average is acceptable.  

Approximately 6500-7000 extensions on site.  

Contract 3  

10. Fixed Broadband Provider- Supplier’s name if there is not information available please can you provide 

further insight into why? 

Virgin 

11. Fixed Broadband Renewal Date- please provide day, month and year (month and year is also 

acceptable). If this is a rolling contract please provide me with the rolling date of the contract. If there is 

more than one supplier please split the renewal dates up into however many suppliers. 

Rolling Contract start date April 

12. Fixed Broadband Annual Average Spend- Annual average spend for each broadband provider. An 

estimate or average is acceptable. 

Agreed NHS tariff 

13. VOIP/PBX Installation Date of the organisation’s primary telephone system: - please provide day, month 

and year (month and year is also acceptable).  

CUH operate 4 primary telephone systems. Primary PBX (3 of) was installed 1989 by BT (records do not exist 

regarding the month of install!), Unify OSV was installed October 2012.  



Contract 4  

14. WAN Provider- please provide me with the main supplier(s) if there is not information available please 

can you provide further insight into why? 

BT 

15. WAN Contract Renewal Date- please provide day, month and year (month and year is also acceptable). If 

this is a rolling contract please provide me with the rolling date of the contract. If there is more than one 

supplier please split the renewal dates up into however many suppliers 

Rolling contract, renewal every quarter various dates 

16. Contract Description: Please can you provide me with a brief description of the contract 

Rolling Contract 

17. Number of sites: Pleas state the number of sites the WAN covers. Approx. will do. 

Six 

18. WAN Annual Average Spend- Annual average spends for each WAN provider. An estimate or average is 

acceptable. 

Agreed NHS Tariff 

19. Internal Contact: please can you send me there full contact details including contact number and email 

and job title. 

Mr Z Chaudry – Chief Information Officer. 

It is not Trust policy to release email addresses in response to Freedom of Information Requests. 

All staff members can be contacted via the Trust switchboard number: 01223 245151 

20. If your organisation has a managed services contract which includes all or two out of three of the 

services stated above please state which of these is included with the contract. It would also be for me to if 

there are any other service support areas that are included within these contracts. 

Number of Extensions 

Type of Lines 

Number of Lines 

Minutes Landline Monthly Average Spend 

Fixed Broadband Average Annual Spend 

WAN Average Annual Spend 

Managed Service Contract is not applicable for CUH voice services 

Internal Contact: please can you send me there full contact details including contact number and email and 

job title. 

Ms G Smith – Operations Manager - Voice Services  

It is not Trust policy to release email addresses in response to Freedom of Information Requests. 

All staff members can be contacted via the Trust switchboard number: 01223 245151 

695.16 21.10.16 21.10.16 On average how many patients receive intravenous cancer drug therapies (includes monoclonal antibodies 

(mAbs)) on a daily basis across all hospital chemotherapy day units in your organisation/Trust? 

Adult services only: 

Monday- Friday on average about 60 per day. 

At weekend the numbers would be around 15 on Saturdays and 5 on Sundays. 

Paediatrics: 

Numbers vary between 35-38. 

 

 


