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EXECUTIVE SUMMARY

The Trust is committed to the public service values of integrity, accountability and openness.  

The Chief Executive and Director of Informatics have overall responsibility for the Freedom of Information Policy and must ensure compliance with all relevant legislation, the NHS Code of Practice on Confidentiality and the Caldicott Recommendations.

The Trust will act in compliance with current legislation and best practice to provide high quality, timely, accurate and secure information. 

1.
Introduction

The Freedom of Information Act 2000 (FoIA) came into force on January 2005. The legislation is intended to encourage openness, transparency and accountability of public services. It gives a statutory general right of access to all types of recorded information held by the Trust with a number of exemptions. 

Subject to the exemptions, any person who makes a request to the Trust for information must be informed as to whether the Trust holds that information and, if so, that information must be supplied. The request will however have to satisfy certain conditions as described in the Freedom of Information Procedure. There is a strong interface between the Freedom of Information Act, Data Protection Act and the Records Management Policy. 

The Office of the Information Commissioner oversees compliance of both the Freedom of Information Act and the Data Protection Act. This office has both an obligation and legal powers to enforce the Act. 

This policy should be read in conjunction with the Freedom of Information Procedure and all related Informatics policies and documentation where applicable, particularly the Data Protection Policy, the Information Disclosure Policy and the Records Management Policy. 

This policy is to be read in conjunction with the following policy documents, which provide explicit guidance on the responsibilities around Information Governance;

· Information Ownership Policy

· Information Risk Policy

· Information Safe Haven Policy

· Network Storage Policy

· Data Protection Communication Policy

· Data Protection Policy

· Information Incident Investigation Policy

2.
Objective

This document will detail the processes that must be adhered to in ensuring that, Freedom of Information requests are maintained within the Trust, and comply with all guidance and legislation relating to this area. 

3.
Scope of Policy 

This policy applies to all staff employed by Leeds Teaching Hospitals NHS Trust, including bank, agency and locum staff, students, voluntary staff, contractors and trainees on temporary placement.
4.
Policy 

The Right to information 

The Freedom of Information Act gives a general right of access to recorded information to applicants.  The Trust is obliged to confirm or deny if the information exists and to supply a copy of the requested information, subject to exemptions.  Applicants can request the type of medium the information is to be supplied in e.g. Emailed, CD Rom or photocopy. In applying these rights the Trust will take account of the relevant exemptions. 

There are two types of exemptions that may apply; 

· Non -Absolute Exemptions 

These require the Trust to carry out a public interest test to ascertain if disclosure should take place. E.g. Information the Trust intends to publish.

· Absolute Exemptions 

These are the exemptions where it is not necessary to consider disclosure in the public interest e.g. the information is available by other means such as the publication scheme, personal information covered under the Data Protection Act, information given in confidence such as commercially sensitive information.

The right to access information held by the Trust can be exercised by anybody on an International basis.  It should be noted that this right includes access to all information from informal memo notes to official documents. 

Requests for Information 

All requests for information will be made in written form, including email. These can be made to the Trusts’ Executive Support Manager. A charge may be made for dealing with the request in accordance with the national charging regime. The Trust is obliged to release the information, if no exemption applies and fees are not outstanding, within 20 working days.  The current fees notice requires the Trust to supply information free of charge (except disbursements) to the value of £450, worth of effort.

All applications will be assessed in accordance with the exemption criteria and in complex circumstances the Head of Information Governance and relevant Directors will take necessary decisions regarding disclosure and exemptions. If an applicant is not satisfied with the Trusts decision they have the right to appeal to the Information Commissioner.

Once the information has been released under an FoIA request the Trust is not responsible for its further dissemination. 

The Trust may decide to release the information ‘in confidence’ and not under the FoIA legislation. Where this occurs the nature of the disclosure must be clearly marked. Where this occurs the requestor does not have the right to further disseminate the information. 

Enforcement 

The Information Commissioner enforces the application of FoIA. He may carry out the following in support of an applicant’s complaint:
· Serve a decision notice on the Trust setting out any steps that are required in order for compliance to be met. 
· Serve an information or enforcement notice on the Trust enforcing a course of action. 

If the Trust disagrees with the decision, it has 20 days from receipt of the notice to obtain a signed certificate from a Cabinet Minister overriding the Information Commissioners notice. There is no right of appeal against the ministerial certificate. 

All notices may be appealed to the independent Information Tribunal. 

Implementation 

All levels of Trust staff must be aware of their obligations with regards to the Act and its implications for them as individuals and the Trust as a whole. 

An obligation to abide by and uphold the principles of the Act will be included in all job descriptions and form part of the contractual agreement between the employee and the Trust with the possibility of disciplinary measures should there be a failure to comply. Please contact the Human Resources department for a copy of the agreed Information Governance paragraphs that includes Freedom of Information.

Posters advertising the publication scheme and a contact address/number will be displayed throughout the Trust.

The Trust will publish a schedule of publication, details of the documents to be published and dates for review.

Publication Schemes 

The Act places a duty on the Trust to adopt and maintain a Publication Scheme, which has been approved by the Information Commissioner. This will be reviewed and updated on a regular basis and is available at:

http://www.leedsteachinghospitals.com/foi
The Trust has adopted the NHS model publication scheme as approved by the Information Commissioner.

In deciding what information is included in the scheme, the Trust takes into account the public interest in allowing access to information and reasoning for decisions made by the Trust. The scheme is divided into a number of classes of information to allow easy navigation. 

The Trust will not be required to provide information to an individual that is available through the Publication Scheme.   The Trust is not obliged to generate information, in response to a request that does not already exist.

Records Management 

To ensure that the Trust complies with FoIA it must regularly assess the records management arrangements in place for both electronic and paper based systems within all areas of the Trust. Appropriate mechanisms must be in place to ensure that information can be easily located. Storage areas and retrieval systems should also be evaluated and updated as necessary with appropriate supporting documentation and indexing. 

Any correspondence, data or information produced by staff as part of the business of the Trust is included in this Act. This includes email correspondence and informal notes. The Retention and Disposal Schedule should be consulted in relation to the holding of records and local procedures should be put in place in line with the Records Management Policy and Strategy. 

Once a request is received the relevant documents/information must not be destroyed, even if the destruction date is due.  Any member of staff found to have knowingly or recklessly destroyed any information that has been requested or denies knowledge of holding such documentation is personally liable for prosecution. 

5. 
Roles and Responsibilities

All Trust staff must familiarise themselves and adhere to this policy. 

This policy is applicable to any contractors or external agencies holding information on behalf of the Trust. 

The Director of Informatics is responsible for ensuring Trust compliance. 

The Head of Information Governance is responsible for the management of the Information Governance Agenda. 

The Medical Director and Director of Informatics have senior responsibility reporting to the Trust Board. 

Staff supplying information to the FOI responsible officer, (Trust Executive Support Manager), must ensure it is accurate and complete, and within the required deadlines.
6.
Training & Resources

The implementation of policies in this area will be carried out across the Trust by all involved staff and will be lead by the Head of Information Governance and supporting teams (Information Quality, Data Protection, Information Security, Records Management, Freedom of Information etc).  
Managers will ensure that the relevant paragraphs are included in staff job descriptions.
7. Equality Impact Assessment
The Leeds Teaching Hospitals Trust is committed to ensuring that the way that we provide services and the way we recruit and treat staff reflect individual needs, promote equality and does not discriminate unfairly against any particular individual or group.
The development of Trust policies must comply with equalities legislation which is to promote equality and eliminate unlawful discrimination. Guidance on Equality Impact Assessment of policies is available on the Trust intranet.

	1. Screening

	How relevant is this policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? 

	
	Not relevant
	 Partly relevant (say which parts)
	Very relevant

	Race/ethnic group:
	              
	
	                X

	Disability
:
	               
	.
	                X

	Gender including transsexuals:
	               
	
	                X

	Age:
	               
	
	                 X

	Sexual Orientation:
	               
	
	                 X

	Religion:
	               
	
	                 X

	Human Rights

	                
	
	                 X

	Carers or other group  (please state)
	                
	
	                 X

	

	2. Assessing Impact ( To be completed where the policy and associated procedures has been determined as relevant in the screening process)

	

	Race/ethnic group:
	

	Disability:
	

	Gender:
	

	Age:
	

	Sexual Orientation:
	

	Religion:
	

	Human Rights
	

	Carers or other group (please state):
	


8. Identification of Stakeholders

The Freedom of Information Policy has Trust-wide implications.  Staff, including contractors, volunteers and employees of other organisations who are for the time being, subject to the direction and management control of the Trust, are the main stakeholders as they are bound by policy and required to comply with it.

9. Consultation and Communication with Stakeholders

The Freedom of Information Policy has been the subject of extensive consultation and agreement with staff side.

10. Policy Approval and Ratification 

The final draft of the Freedom of Information Policy will be agreed by the Trust Senior Management Team (SMT) and endorsed by the Trust Board.

11. Process for Review and Revision

The Freedom of Information Policy will be reviewed two years from the date of approval, by the Trust’s Information Governance lead.

12. Communication and Dissemination

Following approval, the policy will be notified to the target groups named on the front page of this policy in the reference box as follows:

Directors – communication directly by e-mail and discussion at TMB.

Senior operational and corporate managers – communication directly by e-mail and to be notified by Directors through line management briefing.

All staff and members of the public – Trust communication channels including the Trust internet and intranet sites, e-Bulletin, staff handbook and staff inductions.

13. Implementation

The effective date will be immediate and implementation will apply to all information, staff and systems referred to in this policy.

Support is available from the Data Protection and Information Governance Manager.

                                                                                                                     APPENDIX A: Checklist for the Review and Approval of Policy
To be completed and attached to the policy when submitted to the appropriate committee for consideration and approval.

	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous? Is it positively named in respect of the behaviour, actions, established position it seeks to achieve?
	Yes
	

	
	Is it clear whether the document is a policy, guideline, protocol or standard?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	Based on the requirements of the:

Freedom of Information Act 2000



	3.
	Development Process
	
	

	
	Is the method described in brief?
	No
	N/A

	
	Are people involved in the development identified?
	No
	N/A

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	Document has been signed off by the Trust Staff side Committee prior to going to Board for approval.

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described? 
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	Yes
	

	
	Are key references cited?
	Yes
	

	
	Are the references cited in full?
	Yes
	

	
	Are supporting documents referenced?
	Yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	Yes
	

	7.
	Dissemination and Implementation
	
	

	
	Is there a communications plan to identify how this will be done?
	Yes
	

	
	Does the implantation plan include the necessary training/support to ensure compliance?
	
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes
	To be held on Trust Central Repository managed by the Executive Support Manager. 

	
	Have archiving arrangements for superseded documents been addressed?
	N/A
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	Yes
	

	
	Is there a plan to review or audit compliance with the document?
	Yes
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	Yes
	Twelve months from initial implementation.

	
	Is the frequency of review identified?  If so is it acceptable?
	Yes
	Initial review after 12 months, then every 2 years there after.

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	Yes
	


	Individual Approval

	If you are happy to approve this document, please sign and date it and forward to the chair of the committee/group where it will receive final approval.

	Name
	
	Date
	

	Signature
	

	Committee Approval

	If the committee is happy to approve this document, please sign and date it and forward copies to the person with responsibility for disseminating and implementing the document and the person who is responsible for maintaining the organisation’s database of approved documents.

	Name
	
	Date
	

	Signature
	


APPENDIX B: Version Control Sheet

This document to be maintained by the policy steering group, and a copy attached to each version as it is circulated for consultation/input.

	Version
	Date
	Author
	Status
	Comment

	1.1
	July 2009
	CJP
	
	Draft version for comment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPENDIX C: Consultation Plan

This plan should be completed by the management or staff-side sponsor of a policy in advance of the consultation process.  Supporting papers should be attached for information and the completed form should be sent to the relevant manager and staff-side representative and tabled at the appropriate forum for agreement.

	Sponsor Name: Alison Dailly

Job Title: Director of Informatics

Division: Executive Director
	Summary of Policy



	Why is the policy necessary?

Implementation of :

Relevant legislation  Freedom of Information Act

· Information Governance Toolkit 

· The Caldicott Recommendations (1997)


	Which staff/groups are affected?

Trust staff, contractors, volunteers and employees of other organisations who are subject to the direction and management control of the Trust, are the main stakeholders as they are bound by policy and required to comply with it.

	What is the potential impact of the policy?

Implementation of the above listed Department of Health Codes of Practice will have a positive effect on the processing of personal identifiable information


	How will staff be involved in developing the policy?  

Appropriate staff have been involved in the formulation of this policy and staff side representatives have been offered the opportunity to comment on the draft policy.



	Where will formal consultation take place?

             With local representatives   

             At JCF   

            At TCNC    (
Other Joint Forum 

(Please specify)​​​​​​​​​​​​​   _________________________________
	What is the target date for:

Completing consultation _ _

Implementation               ____ (subject to consultation)

Review            2 years after implementation

	Details of any specific constraints


	Outline Process Agreed 

Management Side  _________________

Staff Side               __________________

Date                       


� To comply with human rights legislation a policy or function must, where possible, promote (in addition to equality), dignity, respect, fairness and autonomy


� How relevant is this policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? (indicate in boxes below)
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