
 

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

Ref 
Number  

Date 
Received  

Applicant  Information Requested and Response  

211.16 01.04.16 Individual The government has announced it is introducing a new contract for all junior doctors, and this is going to  

be introduced from August 2016. I would like to know: 

1.If your trust has been provided with, or carried out any estimates on, the overall one-off cost to  

the trust for the implementation of the new contract.  This would include one-off costs such as  

introduction of new payroll systems, training of staff etc. If so, please can you provide this information  

and the overall costing for the new junior doctor contract introduction? 

Not as yet. 

2.If the trust has been provided with, or carried out any estimates on, the ongoing cost or benefit  

to the Trust of the new junior doctor contract. This would be from ongoing changes in salaries,  

reduction in locum costs or work patterns etc. If so, please provide this information. Please state where any 

ongoing costs or benefits over the current junior contract are anticipated. 

No costings have been undertaken as yet. 

3.Finally, please state if the trust plans to make any changes to any of the junior doctor  

rotas following the introduction of the new junior doctor contract. If the trust does plan to make changes, 

please estimate:  

Changes are planned. 

a.The percentage of current junior doctor rotas that are aiming to be changed. 

Approximately 96%. 

b.A very brief (one-line) summary of what these changes are (eg more working in the 

evenings) 

The changes to rota’s are to ensure the enhanced rest regulations of the new contract are complied  

with. The majority of rota’s will not include additional working out of hours. 

230.16 06.04.16 Media – BBC 1. How many times in March 2016 were your trust hospitals under a red or black alert? 

2. Please state which hospitals were affected and how long each hospital was affected. 

3. Please could you provide the same information for March 2011? 

Please see the table below. 

I am unable to provide actual dates for March 2011 as this information is not longer held. 

Date Status 

01/03/2016 Black 

02/03/2016 Black 

03/03/2016 Black 

04/03/2016 Black 

05/03/2016 Black 

06/03/2016 Black 

07/03/2016 Red 

08/03/2016 Black 



09/03/2016 Black 

10/03/2016 Black 

11/03/2016 Black 

12/03/2016 Black 

13/03/2016 Black 

14/03/2016 Black 

15/03/2016 Black 

16/03/2016 Black 

17/03/2016 Black 

18/03/2016 Black 

19/03/2016 Black 

20/03/2016 Black 

21/03/2016 Black 

22/03/2016 Black 

23/03/2016 Black 

24/03/2016 Red 

25/03/2016 Green 

26/03/2016 Green 

27/03/2016 Green 

28/03/2016 Green 

29/03/2016 Red 

30/03/2016 Red 

31/03/2016 Black 

 

  2010/2011 

  Black Red Amber Green 

March 9 17 3 1 
 

235.16 11.04.16 Commercial I write in accordance with the Freedom of Information Act 2000 (“The Act”) to request the disclosure of 

data held which concerns the use of animals in research by Addenbrookes Hospital (“The Public Authority”). 

For the avoidance of doubt the term ‘animal research’ is defined as regulated procedures governed by the 

Animal (Scientific Procedures) Act 1986 (“ASPA”) and  EU Directive 2010/63/EU (“The EU Directive”). 

The information I wish to request is as follows: 

1.By species: How many animals were used in research by "The Public Authority" from January 1st 2015 to 

December 31st 2015? 

2.Minutes, reports and correspondence of any Animal Welfare & Ethical Review Board (“AWERB”), formerly 

known as the Ethical Review Committee (“ERC”), or sub-committee, including but not limited to 



departmental committees, from 2015, where these relate to experimentation or other work involving 

captive live animals, in addition to any guidance issued by these committees at any time if currently in use. 

For the avoidance of doubt the term ‘committee’ is used in broad definition and is inclusive of boards, 

groups or similarly natured structural enterprises. 

I must stress that I do not seek data which identifies those under the institution’s employ and agree for 

such information to be redacted within reason. 

‘Animal research’ is not carried out by Addenbrookes Hospital. 

237.16 11.04.16 Commercial I would be grateful if you could supply the following clinical school timetables issued to students in Years 4 

through 6 of the Medicine A100 course for the academic year 2014/2015 for students placed at 

Addenbrooke’s Hospital Cambridge. 

(Medicine A100 refers to the standard medicine course and does not include graduate entry medical 

students) 

1. Stage 1 Block 2 Urology timetables 

2. Stage 1 Block 4 Medicine – any specialty 

3. Stage 2 O&G timetable for time spent at Addenbrooke’s (a representative timetable for any student will 

suffice) 

4. Stage 2 Psychiatry timetable for a student based in Addenbrooke’s (including any scheduled teaching). 

Please include community and Fulbourn inpatient timetables if available. 

5. Stage 2 NRO timetable Block 8 (including small group teaching and lecture based teaching delivered) 

6. Stage 2 Infectious Disease timetable Block 9 (a representative timetable for any student will suffice) 

7. Stage 2 Genito-Urinary Medicine timetable Block 9 (a representative timetable for any student will 

suffice) 

8. Stage 2 Oncology timetable Block 9 (a representative timetable for any student will suffice) 

The information you have requested is not held by the Trust, your request for information should be 

directed to: 

Dr J Knapton 

Information Compliance Officer 

Registrary’s Office 

University of Cambridge 

The Old Schools 

Trinity Lane 

Cambridge  

CB2 1TN 

 

238.16 11.04.16 Commercial 1. Does your dermatology department have nurses trained to draw bloods from outpatients in outpatient 

clinics? 

No, this is not a requirement of the nursing team. 

2. Does your dermatology department have dermatologists trained to draw bloods from outpatients in 

outpatient clinics? 

Yes. 

3. Does your dermatology department have access to tubes, syringes/needles in the department to draw 

bloods from outpatients in outpatient clinics and someone who collects or sends tubes to your bloods lab 

department etc? 

From the clinic - patients have blood taken in the Phlebotomy department. Bloods are taken from there to 

the laboratories. Tubes/syringes etc are not kept in the Clinic for taking blood routinely. 

 



4. Does your dermatology department draw either whole bloods, serum, plasma or draw only whole bloods 

but they put on the label that a whole blood-based test or serum-based test or plasma-based test is 

required to your bloods lab department etc?  (by the way there are tubes with clot activator for serum after 

they are spun.  There are tubes with clot inhibitor for plasma after they are spun) 

The bloods are drawn as whole blood and put into the tube appropriate for the test to be done – i.e. there 

may be no anti-coagulant, heparin, EDTA etc.  

246.16 13.04.16 Media – 

Trinity Mirror 

Under the Freedom of Information Act, please could you provide me with the number of people who have 

missed appointments; I'm looking for Did Not Attends rather than all kinds of missed appointments. 

1. one outpatient appointment (either first or subsequent attendance) 

2. two outpatient appointments (either first or subsequent attendance) 

3. three outpatient appointments (either first or subsequent attendance)  

4. four outpatient appointments (either first or subsequent attendance) 

5. five or more outpatient appointments (either first or subsequent attendance) for each of the past two 

years, 2014/15 and 2015/16. 

 Missed 

appointments 2014/15 2015/16 

1 24470 23305 

2 5265 4707 

3 1496 1293 

4 500 469 

5+ 347 284 

Grand Total 32078 30058 
 

 

249.16 15.04.16 Individual a. The number of serious untoward incidents (SUIs) recorded by the Trust for the reporting period 2011-

2012. The data should be provided so that it is clear how many of these incidents were recorded at each of 

the establishments (hospitals or other medical establishments) operated by the Trust.  

b. The number of serious untoward incidents (SUIs) recorded by the Trust for the reporting period 2012-

2013. The data should be provided so that it is clear how many of these incidents were recorded at each of 

the establishments (hospitals or other medical establishments) operated by the Trust.  

c. The number of serious untoward incidents (SUIs) recorded by the Trust for the reporting period 2013-

2014. The data should be provided so that it is clear how many of these incidents were recorded at each of 

the establishments (hospitals or other medical establishments) operated by the Trust.  

d. The number of serious untoward incidents (SUIs) recorded by the Trust for the reporting period 2014-

2015. The data should be provided so that it is clear how many of these incidents were recorded at each of 

the establishments (hospitals or other medical establishments) operated by the Trust.  

If you are unable to establish how many SUIs were recorded at each of the establishments (hospitals or 

other medical establishments) under the control of the Trust for one of multiple of the above periods, please 

provide the total figure for the Trust as a whole, for the period/s.  

If you have a total figure for SUIs recorded by the Trust and are able to establish the totals recorded by 

some (but not all) of the establishments (hospitals or other medical establishments) operated by the Trust, 

please provide what information you have in this regard. 

The Trusts SIs are for our one site (Addenbrookes & Rosie Hospitals).  

Numbers are: 

 



2011/12: 49 

2012/13: 52 

2013/14: 57 

2014/15: 91 

252.16 15.04.16 Commercial 1.The definition of calculation used for new to follow up ratios for chronic pain referrals. 

Follow up appts]/[New appts 

2.The data for new to follow up for chronic pain referrals for your trust for the years April 2010 to April 

2015 

            FU FFU ratio 

2010/2011 3363 4.1 

2011/2012 4076 3.7 

2012/2013 6012 6.2 

2013/2014 9800 8.0 

2014/2015 6269 4.3 

2015/2016 6175 4.9 

3.Is the calculation used for new and follow-up in Chronic Pain a local or national definition? 

National definition 

4.Can you provide the wording of the definition used? 

The indicator measures the number of outpatient follow up attendances that took place against the number 

of outpatient first attendances that took place 

5.Does the New to follow up ratio calculation that is used by your organisation for Chronic Pain also apply to 

other specialties? 

Yes. 

6.If no - please explain the differences in the calculations. 

Not applicable. 

 

268.16 21.04.16 Individual 1. How many women aged 50 and over gave birth in any of your maternity units in  

a) 2016 to date 

None. 

b) 2015  

2 

c) 2014 

None. 

2. If possible, for each year please tell me how many of these women had IVF abroad. 

There is no documented record as to whether IVF Treatment was undertaken in the UK or abroad. 

 

275.16 25.04.16 Other – MP 1. Which commercial organisations are permitted to promote or distribute their products or the products of 

other organisations in the Trust’s maternity wards; what revenues accrue to the Trust from that activity; 

and what evidence is there that patients welcome such activity? 

Bounty are permitted to distribute marketing literature and samples of products in our maternity wards.  

The Trust does not gain any revenues from this.  All income associated with this activity is paid directly by 

Bounty to Addenbrooke’s Charitable Trust.  We do not routinely collect evidence from patients as to whether 

they welcome or do not welcome this activity.   

2. Where possible could we have the figures for the revenues accrued over the last 5 years?  

Not applicable. 

 



 


