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This is a Controlled Document

Printed copies of this document may not be up to date. Please check the hospital intranet
for the latest version and destroy all previous versions.

Hospital documents may be disclosed as required by the Freedom of Information Act 2000.
Sharing this document with third parties

As part of the hospital’s networking arrangements and sharing best practice, the hospital
supports the practice of sharing documents with other organisations. However, where the
hospital holds copyright to a document, the document or part thereof so shared must not be
used by any third party for its own commercial gain unless this hospital has given its express
permission and is entitled to charge a fee.

Release of any strategy, policy, procedure, guideline or other such material must be agreed
with the Lead Director or Deputy/Associate Director (for hospital-wide issues) or Directorate/
Departmental Management Team (for Directorate or Departmental specific issues). Any
requests to share this document must be directed in the first instance to the Information
Governance Lead
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Section 1 — Introduction

1.1 Policy Statement and Rationale

East Suffolk and North Essex NHS Foundation Trust is committed to:

Ensuring openness in the way it conducts its business.

Providing advice and assistance to those members of the public who wish to
make a request for information. Under the Freedom of Information Act 2000
every public authority should be ready to provide advice and assistance to
members of the public requesting information.

Ensuring that it meets the 20 working day deadline to deal with a request.
Consulting with stakeholders to improve our understanding of their information
requirements.

1.2 Key Principles

All staff employed at the Trust must immediately forward any incoming Freedom of
Information requests to the Information Governance team.

The Information Governance Team will offer advice and co-ordinate the handling of
Freedom of Information requests in accordance with the Freedom of Information
Act (2000), which must be dealt with by Trust staff promptly and within the
deadlines as prescribed by the Act.

Trust staff are assigned various FOIA roles and responsibilities as set out in this
document, which must be adhered to.

It is the responsibility of each department to update and maintain its own
documents that form part of the Trust’s Publication Scheme.

1.3 Background Information

131

1.3.2

1.3.3

The Freedom of Information Act (FOIA) was passed on 30 November 2000 with the
purpose of promoting greater openness by public authorities. The FOIA gives the
public a general right of access to all types of recorded information held by public
authorities. The FOIA is fully retrospective; therefore, all information still held by the
Trust can potentially be requested. It is important that departments adhere to the
Trust’s Retention Policy & Procedures.

The FOIA does not override the requirements of the Data Protection Act 2018 or the
common law of confidentiality,

There are a number of exemptions for disclosing information which are detailed
within the FOIA. Exemptions cannot be applied just because disclosing the
information would be embarrassing to the hospital, or because the document is
marked ‘Confidential’.

1.4 Definitions

The following definitions are used throughout:

Freedom of Information Act 2000 (FOIA)
Information Governance (1G)

Environmental Information Regulations 2004 (EIR)

Appropriate limit — the limit at which the Trust can choose not to answer a request for

information (see explanation further in this document)
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Section 2 — Duties and Responsibilities

Information and Records Governance Group (IRGG)
The Trust has an Information & Records Governance Group (IRGG) Group to assist the
Trust in implementing its requirements under the Act. The IG Group’s main responsibilities
are:
* To develop and maintain a Freedom of Information Policy in line with legislation,
national guidance and best practice
+ To be aware of and respond to new Information Governance-related legislation
and best practice advice, producing guidance for use within the Trust
+ To review complex or contentious issues and exclusive arrangements relating to
requests for re-use of Trust information under the Re-use of Public Sector
Information Regulations 2005

The Chief Executive has the ultimate responsibility for compliance with the Act and should
ensure that responsibility for reporting Freedom of Information issues to the Board is delegated
to an appropriate Director to act as Freedom of Information lead. The Director of Governance
is the delegated Board lead for Freedom of Information.

The Data Protection Officer is the Responsible Officer for this policy.

FOIA Department Representatives
When a request is forwarded to a department by the IG Team, the person receiving the
request has the following responsibilities:

* To act on the request for information within the statutory time period and to inform
the IG Team.

* In liaison with his/her Divisional Senior Manager, or Information Governance
Manager to identify any possible exemptions to disclosure of the information
requested.

» To ensure the format and content of the response is in a format that is acceptable to
be sent as the Trust’'s formal response.

* To act as a liaison point between the IG Team and the Representative’s department.

* To send the final and agreed response to the IG Team within 10 working days

Information Governance Team
The Information Governance Manager will oversee the implementation of the requirements
of the FOIA.

All Directors and Heads of Service

Directors are responsible for reviewing and approving final responses to Freedom of
Information requests. They are also responsible for ensuring that requests are answered in
the requisite timescales at a departmental level.

All Staff Members
All Trust staff should be aware of their own personal responsibilities for the creation of records
including emails, which may be subject to and disclosed in response to a FOI request. In
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addition, each member of staff should make themselves aware of the Trust's process for

dealing with a request that is received by themselves.

Section 3 — Freedom of Information Act (FOIA) Policy and Procedures

3.1

3.2

3.3

3.3.1

3.3.2

3.3.3

Key related documents are:

*+ FOIA & EIR Complaints Procedure
* Records Management Policy

» Data Protection Policy

* FOIA Publication Scheme

This document has been assessed against and is compliant with the Equality
Impact Assessment, and the Dignity & Respect Charter.

What is an information request?

It is important to draw a distinction between requests and routine correspondence.
Requests for information that can be provided without any question — such as
recruitment brochures, leaflets, press releases and the text of public speeches — can
be treated as business as usual.

If any information requested is held and needs to be actively considered then the
request should be formally treated as a request for information under the FOIA.

FOIA legislation gives an entittement to information rather than documents.
Information held in other media such as video tapes, microfiche or photographs also
needs to be considered in response to a request. As the FOIA relates to the provision
of information that the Trust holds, opinions should not be given in response to such
requests.

It is not necessary to create new information in order to answer a request, even if this
can be easily done from other information that is held. However, the hospital should
provide advice and assistance so that applicants may understand what information is
held and could be requested.

3.4 Publication Scheme

3.4.1

3.4.2

Under Section 19 of the FOIA, all public organisations have a legal duty to produce
and maintain a Publication Scheme that informs the public how and when it will make
particular information available. The Information Commissioner has agreed the
Publication Scheme, which was created using the national Model Publication Scheme
for NHS Trusts.

The Trust is obliged to regularly review its Publication Scheme, update it with current
contact details, and add frequently requested information to the list of routinely
published information, for ease of access for the public. The Information Governance
Lead reviews the Publication Scheme on a regular basis.
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3.5 Determining the Information Required

The Trust has the right to ask for further information (clarification) from the applicant in order
to locate the information requested, but has no right to ask why the information is being
requested.

3.6 Format of Response to Information Requests

When releasing the information requested by the applicant the Trust should take into
account any preferred means of communication indicated by the applicant and make a
‘reasonable effort’ to comply with the request.

3.7 Handling Requests which may be part of an Organised Campaign

If the cumulative cost of supplying information for a number of related requests from one or
more applicants exceeds the cost threshold prescribed in the Fees Regulations (as
described in the FOIA), the Trust will consider if the information could be disclosed in a more
cost effective manner e.g. by publication on the Trust’'s website.

3.8 Timeliness in dealing with Information Requests

3.8.1 The Trust is required to complete all information requests within 20 working days,
calculated from the day after the date the request was received by the Trust.

3.8.2 If clarification of the request is needed in order to identify and locate the information,
this must be requested promptly and no later than 20 working days after the request
was first received. The day after the clarification is received by the Trust is when the
20 working day period begins.

3.9 Charging Fees

3.9.1 The Act does not require that the Trust charges a fee for information, but the Trust
has the discretion to charge a fee in accordance with the Fees Regulations.

3.9.2 However if a request has been calculated to exceed the Appropriate Limit, the Trust
will decline the request and advise the requester how they can re-word their request
in order to be within the Appropriate Limit

3.10 Consultation with Third Parties

3.10.1 The FOIA also applies to information that has been received from others eg public
authorities, companies, organisations and members of the public. Such information
must therefore be considered when it is relevant to a request.

3.10.2 In some cases, a request for information may affect the legal rights of a third party (a
person or organisation), eg where the information constitutes ‘personal data’ within
the meaning of the Data Protection Act 2018
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3.10.3 Where disclosure cannot be made without the consent of the third party, the IG
Team should first consult the third party to seek its consent to release the
information.

3.11 Public Sector Contracts

Contracts with third party suppliers and contractors must be approved by the appropriate
senior management in the Trust and contain the appropriate FOI clauses

3.12 Complaints Procedure

3.12.1 The Trust is required to have a complaints procedure in place for any applicant who
perceives:
+ that the Trust is not complying with its Publication Scheme, or
+ that his/her request for Trust information has not been properly handled, or
+ is otherwise dissatisfied with the outcome of the consideration of his/her
request, and where the issue cannot be resolved informally in discussion
with the IG Team.

3.12.2 Complaints will be dealt with in accordance with the Trust’'s FOIA 2000 Complaints
Procedure

3.13 Special/different needs

The Trust must ensure that applicants with special needs are supported in their requests. The
current Trust procedure to provide FOIA advice and assistance for people with special/different
needs is demand-led and co-ordinated by the Hospital Advice & Complaints Service.

3.14 Recognising a request

A member of the public (the applicant) can send a request for information to any member of
Trust staff. This makes it difficult to manage the requests that are received by the Trust
therefore applicants are encouraged to send their requests to the IG Team via the email
address at FOl@esneft.nhs.uk

3.15 Responding to requests

» After the information sought by the applicant has been provided to the IG Team by
the department, the IG Team will forward it on to the applicant using one of its
standard template letters.

* The FOIA Department Representative, and Senior Manager/Director of the
department will be sent the proposed response for information and approval before it
is sent.

» The Director of Communications or delegated member of the Communications Team
will also approve responses before they are sent.

» All Directors are responsible for approving the release of draft FOI responses and
updates to the Publication Scheme relating to information held by their Directorate.
Directors are asked to sign off any FOI requests at least three working days before
the FOI deadline
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3.16 Contentious and embarrassing information

3.16.1 The Trust cannot refuse to disclose information on the grounds that it may be
embarrassing. If the Trust holds the information requested and does not wish to

disclose it, an exemption must be identified.

3.16.2 Alist of exemptions and guidance is available from the Information Commissioner’'s
website
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3.17 Flowchart
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3.18 Refusing a request due to an exemption

The Trust must specify to the applicant which information is exempt and why the exemption applies
(and if appropriate, why the public interest is served by refusing to disclose). Where an absolute
exemption is applied, the applicant must be informed within 20 working days.

3.19 Investigating a non-absolute exemption

If an application of a non-absolute exemption is being considered and will take more than 20
working days, the IG Team will need to send a notice to the applicant which:

+ Specifies the information is being considered as exempt information

» States that the Trust is considering the matter

* Provides details of any complaints procedure and of the right of appeal to the
Information Commissioner once the internal complaints procedure has been exhausted.

3.20 Applying the Public Interest Test

3.20.1 Factors which are likely to argue in favour of disclosure will include furthering public
understanding and debate on a key policy proposal or decision, or promoting
accountability and transparency about a particular decision taken by a public authority
or about the use of public money. There is also an accepted public interest in allowing
individuals to understand the reasoning behind decisions which affect their lives or
which have an effect on public health and safety. Harmful effects of disclosure must
also be taken into account.

3.20.2 Undesirable outcomes which could tip the balance against disclosure include
endangering public safety, undermining effective government by discouraging frankness
and candour in internal communications, and harming a public authority’s competitive
position in a commercial matter.

3.20.3 When considering the application of a FOIA non-absolute exemption or any EIR
exception, the public interest test must be performed.

3.20.4 The starting position for any public interest test is that the public interest is served by

disclosure. The purpose of the public interest test is to weigh the possible adverse
effect of disclosure against the positive benefit of openness.

Section 4 — Training and Education
4.1 FOl and EIR Training

4.1.1 Freedom of Information is covered in the mandatory information governance training
which is to be undertaken by all staff on an annual basis.

4.2.1  Staff have been made aware of the existence of this Policy & Procedures via the Trust
intranet.
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Section 5 - Development and Implementation including Dissemination

5.1

5.2

5.3

The IG Team have developed this document, which is implemented by FOI request
representatives in each Division, and by other hospital staff and the IG Team.

The existence of this Policy & Procedures will be disseminated to all Trust staff via the
FOI Department Representatives, and this document will be uploaded to the Trust
intranet.

This document has been written in accordance with the terms of the Development and
Management of Trust Wide Procedurals Documents Policy.

Section 6 — Monitoring Compliance and Effectiveness

6.1

6.2

The IG Team monitors the FOIA database, which tracks the progress of FOIA requests
and logs when the request came in to the Trust, which FOIA Department Representative
it was sent to, and when it is due to be answered. The |G Team also monitors complaints
received regarding FOIA requests on an ongoing basis. Statistics including the number
of FOIA requests received, number breaching the 20 working day deadline, etc are
reported to the IG Group at its quarterly meetings and on the Accountability Framework.
A summary of the quarterly statistics is contained within the IG Annual Report which is
sent to the Trust Board via the IG Group and Trust Management Team.

The IRG Group will approve this document and is responsible for monitoring compliance
with and the effectiveness of this guidance and agreeing any remedial action, the
outcome of which will be reported to the next meeting.

Section 7 — Control of Documents including Archiving Arrangements

7.1

7.2

7.3

Once this Policy has been approved, it will be forwarded to the IG Team for a document
index number to be assigned. All Trust documents will be recorded onto a master index.
It is the responsibility of the IG Team to ensure that these indexes are kept up to date.
A copy of the master index will be available to all Trust staff upon request.

This document will be made available on the hospital intranet.
The Information Governance Lead is responsible for ensuring that this procedure

adheres to the Trust’'s Record Management Policy, including retention and archiving
arrangements.

Section 8 — Supporting Compliance and References

This document will support the Trust’s compliance with:

Its legal obligations as set out in the Freedom of Information Act 2000 and Environmental
Information Regulations 2004

The Re-use of Public Sector Information Regulations 2005

The Data Protection Act 2018
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Too expensive to retrieve the information (Exceeds Appropriate Limit)

The right to access information needs to be balanced by the need of public authorities to carry
out their core duties. For this reason, the Act allows for public authorities to decline to comply

with certain requests for information on the grounds of cost where these would be particularly

expensive, even if the applicant is willing to pay for the information.

Public bodies can only refuse to answer a request on the grounds of cost if it would cost more
than £450 searching time, which equates to 18 hours work at £25 per hour.
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Appendix A — The Re-use of Public Sector Information Regulations 2005

1. Introduction
The FOIA requires public bodies to produce publication schemes outlining the information
they currently make available to individuals. The Re-Use of Public Sector Information
Regulations 2005 came into force 15 July 2005 and aim to achieve an easily accessible
route for private sector organisations to be able to re-use information and documents they
have accessed, either via a Publication Scheme or Freedom of Information request.
The Trust does not have to permit re-use of information but it must be able to justify its
decision, because an irrational or unfair decision not to permit re-use could be the basis
for a judicial review.

2. Information published by the Trust
The Trust must publish the following information in its Freedom of Information Act
Publication Scheme:
» Any applicable conditions for re-use
* Any standard charges for re-use
+ Alist of main documents for re-use
» Details of the means to redress available to an applicant relating to any decision or

practice affecting him under the Regulations

* Any exclusive arrangements to re-use documents.
The Publication Scheme is maintained by the Information Governance Lead and is
available on the Trust’'s public website.

3. Requirements
The Trust is required to:
Create and publish a list of available assets and indicate whether those assets are
available for re-use.
Create standard re-use licences.

4. Exclusions
The Regulations do not apply to a document where:
The activity of supplying the document is one which falls outside the public task of the
Trust; or
A third party owns the intellectual property rights in the document.
The Regulations do not apply to a document unless it:
has been identified by the Trust as being available for re-use;
has been provided to the applicant; or
is otherwise accessible by means other than making a request for it within the meaning of
the Data Protection Act 2018, the FOIA or the EIR.
The Regulations do not apply in any situation in which a person is under a legal obligation
to prove an interest in order to gain access to documents.

5. Request Procedure
A request for re-use shall:
* be in writing;
» state the name of the applicant and an address for correspondence;
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» specify the document requested; and
+ state the purpose for which the document is to be re-used.

6. Request Handling Procedure
The Trust must respond to a request within 20 working days, beginning the day after
receipt of the request.
The Trust must respond to all requests for re-use by either:
» refusing the request for re-use;
* making the requested document available to the applicant for re-use; or
» where conditions are to be imposed on re-use, finalising the offer to the applicant of the

conditions on which re-use will be permitted.

7. Refusal of Request for Re-use
The Trust must notify the applicant in writing of the reason for the refusal within 20 working
days of the request being received.
Where the Trust does not own the intellectual property rights of the document, the Trust
must provide the name of the person:
+ who owns the relevant intellectual property rights; or
+ from whom the Trust obtained the document.

8. Conditions
The Trust may impose conditions on re-use, however they shall not unnecessarily restrict
the way in which a document can be re-used or competition.
Any conditions imposed must not discriminate between applicants who make a request for
re-use for comparable purposes.
If the Trust wishes to re-use the document for activities which fall outside the scope of its
public task, the same conditions shall apply to that re-use as would apply to re-use by any
other applicant for comparable purposes.

9. Exclusive Arrangements
The Trust shall not enter into an exclusive arrangement with any person including an
applicant unless it is necessary for the provision of a service in the public interest.

10. Charging
The Trust can charge for allowing re-use within the limits of Appendix A, a reasonable
return on investment (this will be assessed by the Trust Management Accountant and the
Intellectual Property lead on a case-by-case basis.
The Trust shall specify in writing the basis on which a charge has been calculated if
requested to do so by an applicant.

11. Complaints
The Trust will follow the Freedom of Information Complaints Procedure when processing a
complaint from an applicant.
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Appendix B — How we deal with FOI requests about staff members

East Suffolk and North Essex NHS Foundation Trust is a public authority and is legally obliged to
deal with requests from the public under the Freedom of Information Act (FOIA) 2000.

Anybody in the world can make a request for information held by a public authority. Sometimes,
the Trust receives, and will continue to receive, requests about its employees.

When dealing with requests about its employees, the Trust must consider the Data Protection
Act (DPA) 2018. The Trust is legally obliged to protect all personal data it holds which includes
staff personal data. The Trust cannot breach staff confidentiality by answering a freedom of
information request. However, that is not to say the release of all personal data will breach the
Data Protection Act. The Trust must balance staff confidentiality rights and its obligations under
FOIA.

The First Principle of the Data Protection Act states disclosure of personal data must be both
“fair and lawful”. The Trust must consider if it would be fair to the staff member to release their
personal data. It is important to remember disclosure under FOIA is not only to the requester but
to the wider general public. To decide if it would be fair to make a release the Trust will take the
following elements into consideration:

Seniority of the staff member

Do they have a public facing role?

Are they responsible for policy formulation, decision-making and budgets?
Is the request about their public/work or private life?

Seniority of Staff & Job Role

For purposes of FOIA, staff at the Trust who are graded at Director level and above are deemed
as senior. As these staff have senior roles, they can reasonably expect a higher level of public
scrutiny and accountability. The more senior the colleague, the more likely it will be considered
fair to release their personal data.

Public and Private Lives

Although senior staff can expect higher levels of scrutiny, the Trust and general public must still
respect their private lives. Private lives of all staff (regardless of level) must be respected.
However, the Trust does routinely publish details of the Trust Board in its Annual Report and
Publication Scheme e.g. declaration of interests and some biographical information.

There are some staff members who may be classed as senior management, but do not have a
public facing role and do not undertake any public engagements. For example, colleagues in IT,
HR or a medical staff member. In these cases, fewer personal details would be released for
these colleagues than a colleague who publically represents the hospital.

Salaries, Bonuses and Job Descriptions

The expenditure of public funds is a highly scrutinised topic in the Media. This will of course
cover money spent on staff. The Trust will release AfC salary bands of all roles if requested
under FOIA. This also applies to job descriptions. This is because this information was in the
public domain when the role was advertised therefore it cannot be considered as confidential.
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The Trust will never release specific salary details of any staff. Salary information relates to an
individual’s personal financial situation and is deemed as being intrusive and detrimental.

Although the Trust does not operate a performance related pay scheme for its staff, the Trust
does publish bonus and pension contributions for its Trust Board members in the Annual Report.

All the staff members at Director level can expect the following details to be released if a request
was received:

* Name, job title, work contact details (phone and email address)

» Salary bands

» Photographs and certain biographical details (Trust Board members only)

» Years in post and previous positions held in the Trust

 Position within departmental structure

» Job description and responsibility details

» Benefits in Kind (Trust Board only)

+ Pension entitlements (Trust Board only)

* Expense claims for work related business (not details of restaurants or hotels used or
itineraries)

+ Vocational training or secondments undertaken whilst employed at the Trust

All the staff members at Director level can expect the following details NOT to be released if a
request was received:

» Personnel details obtained by HR as part of the recruitment process eg CV, qualifications,
previous work history, references, CRB checks, application forms etc

+ Actual salaries and specific information about pension entitlements or other financial
benefits

» Home address and personal contact details

 Private engagements and interests

* Annual leave, sick leave or any kind of special leave

+ Disciplinary action, dismissal, investigations, tribunals etc

» Bank details

+ Security details eg passwords, usernames

+ Sensitive Personal Data (as defined in the DPA) e.g. medical conditions, trade union
membership, criminal convictions, ethnicity etc

The above lists are not exhaustive.

All other staff members can expect the following details to be released if a request was received:
* Job title
» Salary bands

 Position within departmental structure

All other staff members can expect the following details NOT to be released if a request was
received:

* Name, work contact details (phone and email address)
» Named position within departmental structure
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» Personnel details obtained by HR as part of the recruitment process eg CV, qualifications,
previous work history, references, CRB checks, application forms etc

» Actual salaries and specific information about pension entitlements or other financial
benefits

» Home address and personal contact details

 Private engagements and interests

* Annual leave, sick leave or any kind of special leave

+ Disciplinary action, dismissal, investigations, tribunals etc

* Vocational training or secondments undertaken whilst employed at the Trust O Bank
details

» Security details e.g. passwords, usernames

The above lists are not exhaustive.

Can the Trust Still Release Details if the Employee Objects?

The Trust will take into consideration any view that the staff member has regarding the potential
release of their information. However, the staff member’s opinion will not be the final decision.
Consent is just one of the conditions to satisfy when considering if release would be fair under
the first data protection principle. Consent is not everything nor final. The Trust can still release
personal data without an individual’'s consent whilst not breaching DPA. The Trust will consider
all the above factors and any possible prejudice/harm the individual concerned may experience
by disclosing their personal data.

The Trust can of course release any information relating to a staff member if they have given
explicit consent. The individual may be of the opinion it is in the greater public interest to release
their personal details. For example, in the past the Trust has released specific salary details of
the Chief Executive as it was decided it was in the Trust’s interest to be transparent regarding
these details. However, the individual must fully understand that if they do provide consent, their
details will not just be released to the requester, but to the public at large.

Can | Still be Identified Even if You Don’t Release My Name?

Possibly. You don’t always need a name to be able identify who the person is. Sometimes the
Trust receives requests asking for figures/totals instead of actual names eg ‘How many staff
were disciplined in 2011-12? This figure alone will not identify the staff members as they could
work anywhere in the Trust and work in any role. However, if the request was instead ‘How
many nurses in Urology were disciplined in 2011-127?’ this request has much narrower
parameters and could allow for someone to be identified. If there was for example only 1 nurse
who was disciplined, this staff member could be identified. Disciplinary information is confidential
and protected under data protection.

The smaller the figures to consider for release, the more likely it will be able to identify the
person. If identification would be deemed as unfair the figures would not be released. If the
Trust was asked for figures and job roles eg ‘How many staff members were dismissed and what
was their job titles?’ the Trust would only release general job titles eg Nurse, Doctor,
Management etc and not go into any specifics eg Paediatric Nurse Specialist. If a job role was
unique, just the release of the job title could potentially be a confidentiality breach.
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What Happens if We Don’t Want to Disclose Personal Data?

If after considering all the necessary elements it is decided not to disclose an individual’s
personal data, the Trust must apply the FOIA exemption Section 40(2): Personal Data. This
means, the Trust considers the personal data to be exempt from disclosure under FOIA, as it
would be unfair to the staff member and consequently breaching the first data protection
principle. The IG Team would notify the requester of this decision in a Refusal Notice within 20
working days.

Can a Staff Member Request to View Their Own Personal Data Under FOIA?

No. No individual (including patients, ex-employees etc) can request to see their own data under
the auspices of FOIA. Access rights are covered under the Data Protection Act 2018 therefore
individuals can make a request using rights given under this Act. The Information Governance
Team manages requests to see corporate records and the Access to Health Records Team at
each acute site process requests for clinical information.

More Information

The IG Team are here to help if you are not sure what personal data you should release. It is a
test of balance between the DPA and the FOIA and the IG Team can offer advice. Please do not
hesitate to contact us. The IG Team does review all draft responses before sending them out.
The IG Team will notify the department concerned if we believe there could be a possible breach
of either Acts.

The final decision on what information will be released lies with the senior manager of the
department concerned. The Director is consulted before all responses are released. Sometimes,
for contentious requests (especially those involving medical staff) the Caldicott Guardian will be
informed to make a final decision.
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