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Amendment Form 
 

 
Version 
 

 
Date Issued 

 
Brief Summary of Changes 

 
Author 

Version 6 7 December 
2023 

¶ Updated to include a description of the 
internal sign-off process. 

¶ Small amends to job titles.  

Adam Tingle 

 
Version 5 

 
10 July 2020 

 

Å Amended request for information 
flowchart. 

Å Updated DPA 2018 and GDPR references  
 

 
Daniel Playfoot 
Emma Shaheen 

 
Version 4 

 
30 September 
2014 

 
Tri-annual review: 

Å Major Policy Rewrite/Rename 

Å Procedural elements of the Policy removed 
and included in a new Operational 
Procedure (C&E SOP 1) 

Å Major FOI Responsibility/Process changes 

Å ChL tƻƭƛŎȅ Ψ!ǘ ŀ DƭŀƴŎŜΩ 
 

 
R G Underwood 
Emer Scott 
Lee Kilby 
Dawn Jarvis 

 
Version 3 
 

 
October 2010 
 
 
June 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FOI responsibility transferred from PALS to 
Communications Department 
 
Tri-annual review: 

Å Updated to include detail from the 2009 
Publication Scheme 

Å Amended Job Title of FOI Project Lead 

Å For general requests the General Manager 
or Departmental Manager will be provided 
with a copy of the request and strict 
timescale within which they must reply. For 
requests of a clinical nature, the relevant 
clinical lead will also be included in the 
request process, as will the Trust Medical 
Director (for information only in the first 
instance). 

Å Amended responsibility references  

Å Defined FOI management responsibilities 
Approved by the Information Governance Group 
ς 6/9/2010 
 

 
R G Underwood 
Hazel Brand 

 
Version 2 
 
 
 

 
02/10/2006 

 
Bi-annual review, incorporating amendments for: 

¶ Addition of an amendment register page 
Approved by the Information Governance Team ς 
8/1/2007 
 

 
R G Underwood 
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1 PROCEDURE 

 
The Freedom of Information Act 2000 is part of the GƻǾŜǊƴƳŜƴǘΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ƎǊŜŀǘŜǊ 
openness in the public sector, a commitment supported by Doncaster & Bassetlaw Teaching 
Hospitals NHS Foundation Trust.  The Freedom of Information Act 2000 (the FOI Act) will further 
this aim by helping to transform the culture of the public sector to one of greater openness.  The 
FOI Act replaces the non-statutory Code of Practice on Openness in the NHS. 
 
The main features of the FOI Act are: 
 
a general right of access from 1st January 2005 to recorded information held by public authorities, 
subject to certain conditions and exemptions contained in the FOI Act.  Any person making a 
request for information to the Trust is entitled:   
  

(a) to be informed in writing whether the Trust holds the information of the description 
specified in the request, and  

 
(b) if the Trust holds the information to have that information communicated to them. 

Thiǎ ƛǎ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ ΨŘǳǘȅ ǘƻ ŎƻƴŦƛǊƳ ƻǊ ŘŜƴȅΩΦ  ¢ƘŜǎŜ ǇǊƻǾƛǎƛƻƴǎ ŀǊŜ Ŧǳƭƭȅ 
retrospective in that if the Trust holds the information it must provide it, subject to 
the certain conditions and exemptions. All requests for information under the 
general rights of access must be received in writing (which includes a request 
transmitted by electronic means that is received in legible form and is capable of 
being used for subsequent reference), stating the name of the applicant and an 
address for correspondence, and describes the information requested.   Details of 
ΨƘƻǿ ǘƻ ŀǇǇƭȅΩ Ŏŀƴ ōŜ ŦƻǳƴŘ ƻƴ ǘƘŜ ¢Ǌǳǎǘ LƴǘŜǊƴŜǘ ǿŜōǎƛǘŜΦ 

 
(c) in cases where information is exempted from disclosure, except where an absolute 

exemption applies, a duty on the Trust to: 
 

(i) inform the applicant whether they hold the information requested, and 
(ii) communicate the information to the applicant, 

 
(d) unless the public interest in maintaining the exemption in question outweighs the 

public interest in disclosure; 
 
The Trust adopted and published a Publication Scheme on 31st October 2003, which was then 
ǊŜǾƛǎŜŘΣ ŀǎ ƛƴǎǘǊǳŎǘŜŘ ōȅ ǘƘŜ LƴŦƻǊƳŀǘƛƻƴ /ƻƳƳƛǎǎƛƻƴŜǊΣ ƛƴ WŀƴǳŀǊȅ нллфΦ ¢ƘŜ ¢ǊǳǎǘΩǎ tǳōƭƛŎŀǘƛƻƴ 
Scheme details the information that the Trust publishes and is available via the website and in 
hard copy (on request). 

 
FOI requests and answers can be found on the disclosure log on the Doncaster and Bassetlaw 
Teaching Hospitals NHS Foundation Trust (DBTH) website. 

 
 

https://www.dbth.nhs.uk/contact/freedom-of-information/disclosure-log/


CORP/ICT 15    v.5 

 

1.1 Request for Information Flowchart 



CORP/ICT 15    v.5 

Page 7 of 14 

 

2 PURPOSE 

 
The Policy will apply to all Trust employees and to Non-Executive Directors.  
 
The Policy will provide a framework within the Trust to ensure compliance with the requirements 
of the FOI Act.  
 
Although this policy does not apply to independent contractors, they may adapt the principles and 
procedures contained within, as they will also be subject to the requirements of the FOI Act. 
 
The Trust aims to create a climate of openness and dialogue with all stakeholders and improved 
access to information about the Trust.  
 
This Policy does not overturn the duties of confidence or statutory provisions that prevent 
disclosure of personal identifiable information. The release of such information is still covered by 
the subject access provisions of the Data Protection Act 2018 (please see: CORP/ICT 7 - Trust Data 
Protection Policy) 
 
The Trust believes that public authorities should be allowed to discharge their functions 
effectively.  This means that the Trust will use the exemptions contained in the FOI Act where an 
absolute exemption applies or where a qualified exemption can reasonably be applied in terms of 
the public interest of disclosure. 
 
The Trust believes that common standards are required to ensure that the organisation is 
compliant with the FOI Act.  
 
The Trust will use all appropriate and necessary means to ensure that it complies with the 
CǊŜŜŘƻƳ ƻŦ LƴŦƻǊƳŀǘƛƻƴ !Ŏǘ нллл ŀƴŘ ŀǎǎƻŎƛŀǘŜŘ /ƻŘŜǎ ƻŦ tǊŀŎǘƛŎŜ ƛǎǎǳŜŘ ōȅ ǘƘŜ [ƻǊŘ /ƘŀƴŎŜƭƭƻǊΩǎ 
Department pursuant to sections 45(5) and 46(6) of the FOI Act. 

 

3 ACCOUNTABILIITY AND RESPONSIBILITIES 

 
The Trust recognises its responsibilities to implement in full its duties in respect of the FOI Act and 
to ensure all its employees understand and implement FOI Act requirements. The Chief Executive 
has overall responsibility for the performance of the Trust in respect of the FOI Act. The Chief 
Executive is therefore responsible for ensuring the implementation of the FOI Act and principles by 
the Trust.  
 
The Chief Executive nominates the Communications & Engagement Team to manage and action all 
requests for information under the FOI Act on behalf of the Trust. 
  
The Head of Information Governance is the ¢ǊǳǎǘΩǎ ƴƻƳƛƴŀǘŜŘ FOI Advisor and Exemption 
Manager who will have delegated functions to assist the Communications & Engagement Team as 
necessary, and to lead on exemption considerations, and to help review and advise on the FOI 
Policy, Procedures, and the FOI Database.  
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Ongoing monitoring of the Policy and FOI issues are the responsibility of the Information 
Governance Group (IGG) ς in line with the requirements of the Information Governance Toolkit 
standards ς and the IGG reports to the Trust Audit & Risk Committee (ARC). 
 
Managers at all levels are responsible for ensuring that the staff for whom they are responsible 
are aware of and adhere to this Policy.  They are also responsible for ensuring staff are updated in 
regard to any changes in this Policy. 
  
All staff and Non-Executive Directors are obliged to adhere to this policy.  Staff are responsible for 
ensuring that they identify and report access requests to the Communication & Engagement Team 
within the strict time frames.  A staff leaflet is available on the Trust extranet: 
https://extranet.dbth.nhs.uk/digital-transformation/information-governance/    

 

4 PROCEDURE 

4.1 Upon Receipt of a Request 

 
It is accepted that requests for information can come from many sources (via email, letter, over 
the telephone and in person) and it is important for ALL members of staff to be able to recognise 
an FOI request so it can be processed quickly and appropriately.  All Trust staff have a 
responsibility to ensure that all FOI applications are identified and reported.   
 
Not every application will clearly indicate the nature of the request as being FOI.  From 1st January 
2005, all requests for information which are not related to a complaint, a claim or an access to 
patient notes request (and would therefore follow a different Trust policy/procedure) must be 
treated as an FOI request provided they are in writing (including email). 
 
The Trust has a statutory responsibility to ensure that all FOI requests are actioned within a very 
limited 20 working day time frame.  All requests that are either identified as an FOI request or are 
being treated as one in the case where the nature of the request is unclear must be forwarded to 
the Communications & Engagement Team.  If the application is in the form of a paper copy, the 
original documentation should also be sent to the Communications & Engagement Office in 
addition to any electronic copy.  The 20 day deadline will commence on the day following opened 
and catalogued receipt of any individual request, giving the Trust 20 clear working days to service 
any individual request. 

 
The Communications & Engagement Team will confirm receipt of the request with the applicant. 
This coƴŦƛǊƳŀǘƛƻƴ ŘŀǘŜ ǿƛƭƭ ǇǊŜŘƛŎǘ ǘƘŜ ΨŘŜŀŘƭƛƴŜ ŘŀǘŜΩ ŦƻǊ ǘƘŜ Ŧƛƴŀƭ ǊŜǎǇƻƴǎŜ ŀǎ ōŜƛƴƎ нл ǿƻǊƪƛƴƎ 
days following entry onto the Trust FOI Database. A record will be kept of this contact. 
 
The Communications & Engagement Team will record the relevant information on the FOI 
Management Database, and respond to the applicant. The request will then be passed on to 
appropriate person to action (see sign-off process below).  

 

https://extranet.dbth.nhs.uk/digital-transformation/information-governance/
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If the applicant has not provided sufficient information for the request to be processed, the 
Communications & Engagement Team will ask the applicant for clarification. The FOI clock will 
stop and then be reset once a response is received. 
 
If the Communications & Engagement Team believes that any of the information requested is 
exempt from disclosure under Part II of the Act the procedure for Refusal of a Request will be 
invoked.  These provisions either confer an absolute exemption or a qualified exemption.  A 
qualified exemption may be applied if, in all circumstances of the case, the public interest in 
maintaining the exclusion of the duty to confirm or deny outweighs the public interest in 
ŘƛǎŎƭƻǎƛƴƎ ǿƘŜǘƘŜǊ ǘƘŜ ¢Ǌǳǎǘ ƘƻƭŘǎ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴΦ  ¢ƘŜ ¢ǊǳǎǘΩǎ IŜŀŘ ƻŦ LƴŦƻǊƳŀǘƛƻƴ DƻǾŜǊƴŀƴŎŜ 
and/or the Legal advisors may be consulted by the Communications & Engagement Team for 
guidance where applicable. All exemptions must be authorised by the FOI Exemption Team which 
should comprise at least two of the managers detailed below: 

 
Head of Information Governance 
Head of Communications & Engagement or an appointed deputy 
Head of Legal & Risk or the Legal Services Manager 

 
The applicant will be informed in a letter of acknowledgement that their request will be processed 
within a maximum of twenty working days.  The applicant will also be informed in writing of any 
fees or charges, if known, and a Fees Notice will be issued to the applicant.  The applicant will be 
informed within the letter that the fees are payable for the provision of the information and that 
no information will be provided unless the fee or charge is paid within three months.   
 

4.2 Complaints and Review of Responses 

 
In the first instance, all complaints about the discharge of the duties of the Trust under the FOI 
Act, including the handling ƻŦ ǊŜǉǳŜǎǘǎ ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ǿƛƭƭ ōŜ ŘŜŀƭǘ ǿƛǘƘ ǳƴŘŜǊ ǘƘŜ ¢ǊǳǎǘΩǎ 
Complaints Policy: 
 

¶ Internal FOI Review 

¶ Complaint about Handling the Request 
 
LŦ ŀŦǘŜǊ ŜȄƘŀǳǎǘƛƴƎ ǘƘŜ ¢ǊǳǎǘΩǎ /ƻƳǇƭŀƛƴǘǎ tǊƻŎŜŘǳǊŜ ǘƘŜ ŀǇǇƭƛŎŀƴǘ ǊŜƳŀƛƴǎ ŘƛǎǎŀǘƛǎŦƛŜŘ ǿƛǘƘ ǘƘŜ 
conduct of the Trust, the applicant may apply to the Information Commissioner who will decide 
whether the request has been handled properly.  The Trust will provide the applicant with contact 
details for the Information Commissioner. 
 

4.3 Internal sign-off process 

 

Á Upon receipt of the request, as an organisation we have 20 working days to answer a 
request. 

Á LŦ ȅƻǳ ƘŀǾŜ ǊŜŎŜƛǾŜ ǘƘŜ ǊŜǉǳŜǎǘ ŦǊƻƳ ǘƘŜ ¢ǊǳǎǘΩǎ ChL !ŘƳƛƴƛǎǘǊŀǘƻǊΣ ǇƭŜŀǎŜ ŀŘǾƛǎŜ ƛŦ ȅƻǳ ŀǊŜ 
the most relevant person to answer it. 
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Á If you are, please start the process of collating the relevant information to share. 

Á Please be aware of the exemptions ς whilst most things come under the umbrella of FOI, 
some pieces of information can be considered exempt. If you have a question about this, 
you can contact the Communications & Engagement Team on 01302 644244 for a 
conversation. 

Á Once you have the requested information, please ensure you have left enough time to sign 
this off with your line-manager, Divisional Nurse or Manager (whoever is most 
appropriate, and including your Head of Nursing if applicable), or your Directorate 
equivalent. 

Á Finally, ensure this information is shared with the relevant Executive Director and their PA 
for a final check. 

Á Once signed-off, return the information to the FOI Administrator, who will package this up 
to be sent to the requester. 

Á Ensure all of the above happens within 20 working days. 

! ǇŀƎŜ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ ChL ǇǊƻŎŜǎǎ Ŏŀƴ ōŜ ǾƛŜǿŜŘ here: 
https://extranet.dbth.nhs.uk/freedom-of-information/  

 

5 TRAINING/ SUPPORT 

 
The Head of Information Governance will train and certify all staff who handle FOI requests in 
accordance with the Information Governance Toolkit Standards. They will also work with the Trust 
Education and Training Team to ensure that training and awareness sessions relating to the FOI 
Act are available to all staff and Non-Executive Directors who require it, and especially those who 
actual handle requests on behalf of the Trust Divisions or Departments. 
 
Staff will receive instruction and direction regarding the Freedom of Information Act and 
information from a number of sources:  

 
ü Trust Policies and Procedures  
ü Line manager 
ü Training ς at Corporate Induction and in regular Information Governance training 

sessions 
ü Other Communications methods (e.g. Team Brief/team meetings) 
ü Trust extranet (the Hive) 
ü FOIA Staff Information leaflet 

 

6 MONITORING COMPLIANCE WITH THE PROCEDURAL DOCUMENT 

 
The Freedom of Information Processes will be monitored and reported on to the Board of 
Directors through the Trust Information Governance Group (IGG) and the Audit Risk Committee 
(ACR), in accordance with the following and on an as and when required basis: 

https://ico.org.uk/for-organisations/foi-eir-and-access-to-information/guide-to-freedom-of-information/refusing-a-request/#:~:text=Exemptions%20exist%20to%20protect%20information,Information%20Act%20apply%20to%20information.
https://www.dbth.nhs.uk/wp-content/uploads/2023/11/2023Structurev3.pdf
https://extranet.dbth.nhs.uk/freedom-of-information/
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¶ As a standing Agenda item on the IG Group Worklist 

¶ Legislative changes 

¶ Good practice guidance 

¶ Case law 

¶ Changes to organisational infrastructure 
 

The Freedom of Information Policy and associated Procedures are available via the Trust 
webpages. 
 
Staff will be made aware of policy reviews as they occur via team briefs and team meetings.   
 
 

What is being Monitored 

 

Who will carry 
out the 
Monitoring 

How 
often  

How Reviewed/ 
Where Reported to 

Numbers of FOI Requests, the Types and 
numbers of Applicants and the numbers and 
reasons for exceeding statutory 20 day time 
limits 

IG Group 
Half 
Annually 

Reported to the IGG 
and then on to the 
A&NCRsC 

Compliance with the Information Governance 
Toolkit Standards 
 

IG Group 
Internal Audit 

 
Half 
Annually 
 

Reported to the IGG 
and then on to the 
A&NCRsC 

 
 

7 EQUALITY IMPACT ASSESSMENT 

 
The Trust aims to design and implement services, policies and measures that meet the diverse 
needs of our service, population and workforce, ensuring that none are disadvantaged over 
others.  Our objectives and responsibilities relating to equality and diversity are outlined within 
our equality schemes.  When considering the needs and assessing the impact of a procedural 
document any discriminatory factors must be identified.    
 
An Equality Impact Assessment (EIA) has been conducted on this procedural document in line with 
the principles of the Equality Analysis Policy (CORP/EMP 27) and the Fair Treatment for All Policy 
(CORP/EMP 4).  
 
The purpose of the EIA is to minimise and if possible remove any disproportionate impact on 
employees on the grounds of race, sex, disability, age, sexual orientation or religious belief.  No 
detriment was identified.  See Appendix 1. 
 

8 ASSOCIATED TRUST PROCEDURAL DOCUMENTS  

 
A number of other policies in the (Corporate Policy Manual) are related to this Freedom of 
Information Act Policy and all employees should be aware of the full range: 
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¶ Standard Operational Procedures for dealing with FOI Requests (C&E SOP 1) 

¶ Complaints, Concerns, Comments and Compliments: Resolution and Learning ς 
CORP/COMM 4 

¶ Records Management Strategy & Policies 

¶ Data Protection Policy ς CORP/ICT 7 

¶ Claims Handling Policy ς CORP/RISK 5 

¶ Fair Treatment for All Policy ς CORP/EMP 4 

¶ Equality Analysis Policy ς CORP/EMP 27 
 

9 DATA PROTECTION 

 
!ƴȅ ǇŜǊǎƻƴŀƭ Řŀǘŀ ǇǊƻŎŜǎǎƛƴƎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘƛǎ ǇƻƭƛŎȅ ǿƛƭƭ ōŜ ŎŀǊǊƛŜŘ ƻǳǘ ǳƴŘŜǊ Ψ/ǳǊǊŜƴǘ Řŀǘŀ 
ǇǊƻǘŜŎǘƛƻƴ ƭŜƎƛǎƭŀǘƛƻƴΩ ŀǎ ƛƴ ǘƘŜ 5ŀǘŀ tǊƻǘŜŎǘƛƻƴ !Ŏǘ нлму ŀƴŘ ǘƘŜ DŜƴŜǊŀƭ 5ŀǘŀ tǊƻǘŜŎǘƛƻƴ 
Regulation (GDPR) 2016.  
 
For further information on data processing carried out by the trust, please refer to our Privacy 
Notices and other information which you can find on the trust website:  
https://www.dbth.nhs.uk/about-us/our-publications/information-governance/ 
 

10 REFERENCES 

 

¶ Data Protection Act 2018 & General Data Protection Act (GDPR) 

¶ Freedom of Information Act 2000 

¶ [ƻǊŘ /ƘŀƴŎŜƭƭƻǊΩǎ /ƻŘŜ ƻŦ tǊŀŎǘƛŎŜ  

¶ Doncaster & Bassetlaw Teaching Hospitals NHS Foundation Trust Publication Scheme: 
https://www.dbth.nhs.uk/about-us/our-publications/publication-scheme/   

¶ Staff FOI Information Leaflet: 
 

11 GLOSSARY OF TERMS 

 
Absolute exemption ς applied to information that does not have to be released to the applicant 
either through a Publication Scheme (q.v.) or through the general right of access (q.v.) under the 
FOI Act.  Information to which an absolute exemption applies does not require a public authority 
(q.v.) to take a test of prejudice or the balance of public interest to be in favour of non-disclosure.  
Reference to absolute exemptions can be found in Part I, Section 2 and Part II of the FOI Act. 
 
Applicant - the individual(s), group or organisation requesting access to information under the FOI 
Act. 
 
Duty to confirm or deny - any person making a request for information to a public authority (q.v.) 
is entitled to be informed in writing by that authority whether the public authority the information 
specified in the request or not.   
 

https://www.dbth.nhs.uk/about-us/our-publications/information-governance/
https://www.dbth.nhs.uk/about-us/our-publications/publication-scheme/
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Fees Notice ς a written notification issued to an applicant (q.v.) stating that a fee is payable and 
exempts public authorities (q.v.) from being obliged to disclose information until the fee has been 
paid.  The applicant will have three months from the date of notification to pay the fee before his 
request lapses. 
 
Fees Regulations ς national regulations that will prohibit a fee with regard to certain types of 
request, set an upper limit on amounts that may be charged and prescribe the manner in which 
any fees are to be calculated.  The regulations will not apply where provision is made under 
another Act as to the fee that may be charged for the provision of particular information. 
 
General right of access - Section 1 of the FOI Act confers a general right of access to information 
held by public authorities (q.v.).  An applicant (q.v.) has a right to be told whether the information 
requested is held by that authority and, if it is held, to have it communicated to them.  Provisions 
limiting an authority's duty under section 1 appear in sections 1(3), 2, 9, 12 and 14 and in Part II of 
the FOI Act.  The grounds in sections 9, 12 and 14 relate to the request itself and the 
circumstances in which an authority is not obliged to comply with it.  The provisions of Part II 
relate to the nature of the information requested. 
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APPENDIX 1 – EQUALITY IMPACT ASSESSMENT – PART 1 INITIAL SCREENING 
 

Service/Function/Policy/Project/
Strategy 

Division Assessor (s) New or Existing 
Service or Policy? 

Date of Assessment 

Freedom of Information Policy Trust Adam Tingle Existing Policy December 2023 

1) Who is responsible for this policy?  Communications & Engagement 

2) Describe the purpose of the service / function / policy / project/ strategy? Compliance with the Freedom of Information Act (FOIA) 2000  

3) Are there any associated objectives? FOIA 2000 

4) What factors contribute or detract from achieving intended outcomes? ς N/A 

5) Does the policy have an impact in terms of age, race, disability, gender, gender reassignment, sexual orientation, marriage/civil partnership, 
maternity/pregnancy and religion/belief? No  

¶ If yes, please describe current or planned activities to address the impact [e.g. Monitoring, consultation] ς  

6) Is there any scope for new measures which would promote equality? N/A  

7) Are any of the following groups adversely affected by the policy?  

Protected Characteristics Affected? Impact 

a) Age  No   

b) Disability No   

c) Gender No   

d) Gender Reassignment No   

e) Marriage/Civil Partnership No   

f) Maternity/Pregnancy No   

g) Race No   

h) Religion/Belief No   

i) Sexual Orientation No   

8) Provide the Equality Rating of the service / function /policy / project / strategy ς tick outcome box 

Outcome 1  
V 

Outcome 2 
 

Outcome 3 
 

Outcome 4 
 

*If you have rated the policy as having an outcome of 2, 3 or 4, it is necessary to carry out a detailed assessment and complete a Detailed Equality Analysis 
form in Appendix 4 

Date for next review:    December 2025 

Checked by:                     Adam Tingle  Date:   December 2023 

 


