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[bookmark: _Toc215081758]Quick Guide for Staff 
If you receive a request for information:
· Forward it immediately to: ekr-tr.foi@nhs.net 
· Do not respond directly unless instructed by the FOI Team.
· Requests do not need to mention ‘Freedom of Information’ / ‘FOI’ or ‘Environmental Information Regulations’ or ‘EIR’ to be valid.
· Environmental requests can be verbal – still let us know.
Internal Deadlines
· FOI Team will forward requests within 3 working days.
· Departments must respond to FOI Team within 7 working days.
· FOI Team will chase on the tenth working day if no response.
· Complex requests must be flagged early for Executive review.
Training and Awareness
· FOI awareness included in mandatory IG training.
· FOI workshops offered to teams handling frequent requests.
Out-of-Office replies
· If you are away for an extended period include the following text in your out of office reply:
I am currently out of the office and will return on [date]. 
If your email is a request for information under the Freedom of Information Act 2000, please forward it to ekr-tr.foi@nhs.net. 
Please note: Your request will be considered received when it reaches the FOI mailbox.
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[bookmark: _Toc523986721][bookmark: _Toc215081759]Policy Description
[bookmark: _Toc523986722][bookmark: _Toc523989235]This policy explains how, as a Public Authority, East Kent Hospitals University NHS Foundation Trust and its subsidiaries comply with the Freedom of Information Act 2000 and the Environmental Information Regulations 2004. It outlines staff responsibilities, procedures for handling requests, and ensures transparency and accountability in line with national best practice and ICO guidance.
[bookmark: _Toc215081760]Introduction 
The Freedom of Information Act 2000 supports the Government’s aim for more openness in public services, which this Trust also supports.
Key points of the Act:
Right to Access Information: From 1 January 2005, the public can request information from public authorities, with some exceptions.
Handling Exempt Information: If information is exempt (unless fully exempt), authorities must:
Confirm whether they hold the requested information
Provide the information, unless keeping it private is more in the public interest
Publication Scheme: Public authorities must have and maintain a Publication Scheme.
Oversight: The Information Commissioner can enforce the Act and promote good practice. Decision Notices explaining action taken by the ICO are available on their website and can help inform the Trust’s practices. 
The FOI Code of Practice provides guidance to authorities on specific issues.
[bookmark: _Toc215081761][bookmark: _Toc523986724][bookmark: _Toc523989242]Definitions
Recorded information: Any information that a public authority holds in a physical or electronic format. This includes documents, emails, letters, spreadsheets, photographs, audio or video recordings, and other data that is written, printed, or stored digitally. It does not include information that is only known or remembered by individuals - it must be documented or stored in some way.
Environmental information: Refers to any recorded data about the state of the environment (such as air, water, soil, land, wildlife) and factors affecting it, like emissions, noise, or waste. It also includes policies, plans, and activities that impact the environment, as well as reports on environmental legislation and its effects on human health and built structures. Requests concerning environmental information do not need to made in writing. All requests for such information must be immediately forwarded to the FOI Team.
Internal review: If a requester is not satisfied with our response, they can ask us to look at the response again. This review must be completed within 20 working days. If the requester is still not happy, they can contact the Information Commissioner’s Office.
Dataset: information comprising a collection of information held in electronic form where all or most of the information in the collection:
Has been obtained or recorded for the purpose of providing a public authority with information in connection with:
· the provision of a service by the authority, or
· the carrying out of any other function of the authority;
Is factual information which:
· is not the product of analysis or interpretation, other than simple calculation;
· is not an official statistic; 
Remains presented in a way that (except for forming part of the collection) has not been organised, adapted or materially altered since it was obtained or recorded
[bookmark: _Toc215081762]Purpose and Scope
This policy applies to all Trust staff, volunteers, Non-Executive Directors, Governors and contractors. It covers all recorded information held by the Trust and supports a culture of openness while protecting personal and confidential data.
It also applies to subsidiaries of the Trust where information is held by them on EKHUFT’s behalf.  It does not, however, apply when requests are received by the Trust (or by the subsidiary) for information held by and concerning the subsidiary.
[bookmark: _Toc523986725][bookmark: _Toc523989243][bookmark: _Toc215081763]Duties
All staff, volunteers and Non-Executive Directors must follow this policy and immediately forward all requests for information to the FOI Team.  They must activate their out-of-office reply when away from the office and include the following text:


[bookmark: _Hlk215080569]“I am currently out of the office and will return on [date]. 
If your email is a request for information under the Freedom of Information Act 2000, please forward it to ekr-tr.foi@nhs.net. 
Please note: Your request will be considered received when it reaches the FOI mailbox.
Staff are required complete mandatory Information Governance training. 
Chief Executive Officer: Ultimate responsibility for Freedom of Information rests with the Chief Executive of the Trust.  
Director of Corporate Governance: As the Trust’s designated lead for FOI and EIR matters, the Director of Corporate Governance will:
Oversee the implementation of this policy, monitoring and reviewing its effectiveness
Provide oversight of internal reviews and take responsibility for the final decision of the outcome of the review
Ensure the Trust’s publication scheme meets the requirements of the ICO Model Publication Scheme.  
Care Group leadership teams:
Nominate a FOI Lead(s) who will forward requests to information providers within their Care Group and support the FOI Team in ensuring requests are responded to in line with the internal timelines provided below.
Managers at all levels are responsible for ensuring that the staff for whom they are responsible are aware of and adhere to this Policy. 
Nominated FOI Leads across EKHUFT and its subsidiaries will:
Familiarise themselves with the expectations and requirements of FOI and EIA to share with their respective teams
Ensure any requests received from the FOI Team are promptly forwarded to information providers
Keep track of active requests for information and ensure timeframes set out in section 9 are met
Ensure documents are appropriately redacted before sending them to the FOI Team
Ensure information is complete and seek appropriate sign off, if required.
Be familiar with this policy, including Guidance for FOI Leads provided in Appendix C.
FOI Team will:
Provide technical guidance and information on the operation of FOIA and EIR
Manage all FOI/EIR requests and support the Director of Corporate Governance in ensuring the Trust is complaint with our statutory obligations 
Anonymise requests before sharing internally
Ensure redactions are complete (with departments responsible for initial redaction)
Present quarterly reports to the Regulatory Oversight Group
Present annual reports to the Integrated Audit and Effectiveness Committee
Keep Communications and Executive Directors informed
Seek Executive Director sign off for all FOI responses
Provide assistance to both requesters and staff to aide their understanding of FOIA and EIR.
Trust Subsidiaries will:
Identify someone in their organisation who will lead their compliance of FOI and EIR
Meet their legal responsibilities under FOIA, including timely response to requests and maintaining a Publication Scheme
Provide advice and assistance to members of the public as required under s16 FOIA
Respond to requests from the FOIA Team for information the subsidiary holds on behalf of EKHUFT
Keep track of active requests for information and ensure timeframes set out in section 9 are met
Forward any requests they receive for information that they hold on behalf of EKHUFT to the FOI Team for logging
Ensure contracts with third parties, negotiated on the Trust’s behalf, do not include clauses that prevent information being disclosed (see section 6).
[bookmark: _Toc215081764]Contractors’ Responsibilities
If a contractor or their staff receive an FOI request related to the Trust, they must pass it to the Trust’s FOI Team immediately. The response time starts from when the Trust receives the written request - not when the contractor gets it. Contracts should clearly state this responsibility.
[bookmark: _Hlk215080368]Contracts must not include terms that try to prevent the Trust from sharing information covered by the FOI Act. If the Act does not allow an exemption, the Trust must release the information - even if the contract says otherwise.
The Trust should avoid confidentiality clauses that prevent sharing contract details e.g. terms, value, or performance. If such clauses are absolutely necessary, the Procurement Team will work to include a clear schedule listing what must remain confidential. Contractors must understand that even these clauses might be overridden by FOI obligations. Any confidentiality must be justified and able to stand up to scrutiny by the Information Commissioner.
[bookmark: _Hlk215080417]The Trust, not the contractor, is responsible for releasing information under the FOI Act. The Trust will use contract terms to protect any clearly exempt information; however, these protections should be kept as limited as possible, based on the specific situation. 
Trust staff who manage contractors must ensure that the contractor is aware of its obligations to respond to requests for information and to forward any requests it receives to EKHUFT.
[bookmark: _Toc215081765][bookmark: _Toc523986726][bookmark: _Toc523989244]General Information 
Freedom of Information Act 2000
FOI requests must be submitted in writing by someone providing a valid name and a reply address. Where a member of the public may have difficulty in submitting a request the Act places a duty for the Public Authority to provide assistance.
Anyone can ask for information that the Trust holds, or that a third-party holds on its behalf (e.g. 2gether Support Solutions Ltd.). 
The Trust must state whether or not it holds the requested information and provide that information to the requester within 20 working days, unless a valid exemption applies (see Appendix A) or if it will exceed a cost limit defined by the Act. The FOI Team will provide advice on exemptions where there are concerns about disclosure.
Environmental Information Regulations (EIR) 2004
The Trust must respond to requests for environmental information under EIR.
Such requests do not have to be made in writing. Any verbal or written requests received must be forwarded to the FOI Team immediately.
The FOI Team will respond to requests for environmental information using the same procedures as for FOI requests, and will advise on exceptions to disclosure when requested.
Protection of Freedoms Act 2012
The Trust will ensure datasets are made available, either in response to a Freedom of Information Act 2000 request or proactively under a publication scheme, in a way that allows them to be re-used.  The Trust will, so far as reasonably practical, ensure the requester is provided the information in a re-usable form and under licensing conditions that permit re-use.
[bookmark: _Toc215081766]Charges and Fees
The Trust is permitted to charge reasonable fees to meet some of the costs of providing information, as long as the fees are stated on its publication scheme. The Trust does not currently charge fees.
The Trust will not charge for putting information into another format under its duty to make information accessible under other legislation relevant to any equalities duties, specifically – ethnicity, disability, religion, age, sex, gender assignment, sexual orientation, marriage/civil partnership or pregnancy/maternity. The Trust will not provide responses in languages other than English or Braille.
Where the cost of responding to a request under FOIA would exceed the appropriate limit, which is set at £450 for NHS trusts, the Trust is allowed to refuse to answer the request. On such occasions there is an obligation to provide advice and assistance in reducing the scope of the request.
The Trust is permitted to estimate the cost of meeting a particular request taking into account of the time it would take to:
Find out whether the information is held;
Locate and retrieve the information;
Extract the information.
No other costs will be taken into account when making this estimation. The cost of redacting documents is not within scope of the appropriate limit.
Requests can be aggregated for the purposes of calculating the appropriate limit if:
Requests by one person are for the same or similar information (or by people who seem to be working together);
The subsequent request is received by the public authority within a reasonable interval (sixty days) of the previous request.
[bookmark: _Toc215081767]Time Limits for Compliance with Requests
The Trust must comply with its duty to confirm or deny whether information is held, and to provide the information within 20 working days. Failure to do so may result in action being taken by the Information Commissioner’s Office. 
On receipt of a request the Trust may need to clarify certain elements of the request and at such a time, in accordance with the terms of the Act, the 20-working day limit will start once the clarification has been received. If clarification has not been received within two months the request will be closed.
In order to comply with the above timescales:
[bookmark: _Hlk216251233]The FOI Team will forward requests to FOI Leads within 3 working days
Information providers must submit the requested information to the FOI Team, via the nominated FOI Lead, within 7 working days. This may be varied with agreement of the FOI Team. Non-compliance (i.e. failure to provide the information to the FOI team within 7 days) will be escalated and may result in disciplinary action being taken
Executive Directors will respond to requests to approve FOIA responses within 5 working days.
The same time limits apply if an exemption (or EIR exception) is applied; however, an extension may be permitted to consider the public interest test.
[bookmark: _Toc215081768]Refusal of Requests
If applying an exemption, the Trust will issue a refusal letter explaining what exemptions have been applied. 
Where applicable, the factors considered in the Public Interest Test will be provided included in the refusal letter. This applies to qualified exemptions (see Appendix A) where:
the public interest in maintaining the exclusion of the duty to confirm or deny outweighs the public interest in disclosing whether the Trust holds the information, or
the public interest in maintaining the exemption outweighs the public interest in disclosing the information.
If the Trust is relying on a claim that a request is vexatious or repeated under section 14 of the Act, and a notice under section 17 has already been issued to the applicant stating this fact, a further notice is not required.
The Trust will keep a record of all notices issued to refuse requests for information.
[bookmark: _Toc31192935][bookmark: _Toc215081769]Duty to Provide Advice and Assistance
The Trust has a duty to provide advice and assistance, so far as is reasonable, to anybody who proposes to make, or has made, a request for information. This includes the provision of assistance to potential applicants who may be unable to submit their request in writing. It does not however apply to translation into other spoken languages.
FOI responses will be provided in alternative formats if requested (e.g. large print or Braille). This does not extend to the provision of responses in other languages.
The above applies equally to the internal review / complaints process (see Appendix B).
[bookmark: _Toc31192937][bookmark: _Toc215081770]Transferring Requests for Information
A request can be transferred to another public authority where the information is held by another public authority. If the Trust holds some of the information requested, a transfer can only be made in respect of the information it does not hold. 
Upon receiving the initial request for information, the Trust will always process it in accordance with the Act in respect of such information as it holds. The Trust will also advise the applicant that it does not hold part of the requested information, or all of it, whichever applies. Prior to doing this, the Trust must be certain as to the extent of the information relating to the request that it holds itself.
The FOI Team will provide assistance to the requester by:
Contacting the applicant and advising that the information requested may be held by another public authority; 
Suggesting that the applicant re-applies to the authority which the original authority believes to hold the information;
Providing contact details for that authority.
A request (or part of a request) should not be transferred without confirmation by the second authority that it holds the information.
[bookmark: _Toc215081771]Complaints Procedure
The Trust will implement a procedure for dealing with complaints about the discharge of the duties of the Trust under the Act, including the handling of requests for information (refer to Appendix B).
The procedure will refer applicants to the right to apply to the Information Commissioner if they remain dissatisfied with the Trust following attempts at local resolution of their complaint.
Correspondence to the requester will provide details of the procedure to following should they be dissatisfied with the handling of their request for information.
[bookmark: _Toc31192940][bookmark: _Toc215081772]Publication Scheme
Under Section 19 of the Freedom of Information Act 2000 public authorities have a legal duty to adopt and maintain a Publication Scheme.  A Publication Scheme is a complete guide to the information routinely published by a public authority.
The Trust has adopted the Information Commissioner’s Office’s model publication scheme this scheme in its entirety. 
[bookmark: _Hlk98937526]The Director of Quality Governance has overall responsibility for the development and updating of the Trust’s publication scheme in line with the requirements of the ICO Model Publication Scheme.  This scheme will provide links to information already publicised on the Trust’s website.
[bookmark: _Toc31192942][bookmark: _Toc215081773][bookmark: _Toc31192943]Information Requests - Consultation with Third Parties
If the Trust needs to release information that involves a third party (e.g. where sharing it without their permission could break confidentiality), it will try to get their consent first. However, if contacting them isn’t practical e.g. if they can’t be found or it would cost too much - the Trust may not consult them. Even if the third party does not have legal rights affected by the disclosure, it might still be appropriate to consult them.
If the requested information includes personal data (as defined by the Data Protection Act), the Trust will follow the rules in Section 40 of the FOI Act, which explains how FOI and data protection laws work together.
The Trust will consult third parties when:
Their views might help decide if an FOI exemption applies.
Their views might help assess the public interest in releasing the information.
The Trust may choose not to consult third parties if it would cost too much. Consultation is not needed when:
The Trust plans to withhold the information for other valid reasons under the FOI Act.
The third party’s views wouldn’t affect the decision (e.g. other laws require or prevent disclosure).
No exemption applies, so the information must be released.
If many third parties could be affected and they have a representative group, the Trust may consult that group instead of each individual. If no group exists, the Trust may consult a sample of those affected.
If a third party doesn’t respond, the Trust still has a duty to reply to the FOI request on time and decide whether to release the information. A third-party refusing consent doesn’t automatically mean the information will be withheld.
[bookmark: _Toc215081774]Accepting Information from Third parties
The Trust will only accept information from third parties in confidence if it is necessary to obtain that information in connection with the exercise of any of the authority's functions and it would not otherwise be provided.
The Trust will not agree to hold information received from third parties "in confidence" which is not confidential in nature. Again, acceptance of any confidentiality provisions must be for good reasons, capable of being justified to the Information Commissioner.
[bookmark: _Toc31192946][bookmark: _Toc4687550][bookmark: _Toc12517068][bookmark: _Toc215081775]Policy Development, Approval and Authorisation 
This policy will be approved by the Regulatory Oversight Group.
This policy will be ratified by the Policy Authorisation Group.
[bookmark: _Toc523986728][bookmark: _Toc523989246][bookmark: _Toc215081776]Review and Revision Arrangements
This policy will be reviewed as scheduled in three years’ time unless legislative or other changes necessitate an earlier review.
It will be ratified by the Policy Authorisation Group every three years, or when there are significant changes and/or changes to underpinning legislation.
[bookmark: _Toc215081777]Policy Implementation
The Director of Corporate Governance has overall responsibility for the implementation of this policy.
The Director of Corporate Governance will facilitate awareness of the Freedom of Information Act to members of staff.  
This policy will be distributed by hyperlink to all Trust FOI Leads for reference purposes. 
This policy will be available on the Policy Centre, which can be accessed through the Trust intranet.  
The policy will be available on the Freedom of Information section of the Trust’s website: https://www.ekhuft.nhs.uk/patients-and-visitors/about-us/freedom-of-information/
[bookmark: _Toc523986730][bookmark: _Toc523989248][bookmark: _Toc215081778]Document Control including Archiving Arrangements
This policy conforms to the policy for the Development and Management of Procedural Documents. 
Archiving of this policy will conform to the EKHUFT Information Lifecycle policy, which sets out EKHUFT’s policy on the management of its information.
This policy will be uploaded to the Trust’s policy management system.
[bookmark: _Toc523986731][bookmark: _Toc523989249][bookmark: _Toc215081779]Monitoring Compliance
Reports will be produced by the Policy & FOI Manager and presented to the Regulatory Oversight Group on a quarter-yearly basis and to the Integrated Audit and Governance Committee on an annual basis to demonstrate compliance with the Freedom of Information Act 2000.
Compliance metrics will be published quarterly on the Trust’s website as required by the Information Commissioner’s Office.
[bookmark: _Toc523986732][bookmark: _Toc523989250][bookmark: _Toc215081780]References
Freedom of Information Act 2000
Environmental Information Regulations 2004
Data Protection Act 2018
NHS Records Management Code of Practice
Information Commissioner’s Office: https://ico.org.uk
[bookmark: _Toc523986733][bookmark: _Toc523989251][bookmark: _Toc215081781]Appendices
[bookmark: _Toc215081782][bookmark: _Toc523986735][bookmark: _Toc523989253]
Appendix A – Exempt Information under Part II of the Freedom of Information Act 2000
There are two types of class exemption:
· Absolute, which do not require a test of prejudice or the balance of public interest to be in favour of non-disclosure.
· Qualified by the public interest test, which require the public body to decide whether it is in the balance of public interest to not disclose the information.  
With the exception of s21 (Information available by other means) exemptions apply not only to the communication of information but also to the duty to confirm or deny, if that itself would disclose information that it is reasonable to withhold.
The absolute exemptions under the Act are:
· Section 21, Information accessible to applicant by other means
· Section 23, Information supplied by, or relating to, bodies dealing with security matters
· Section 32, Court Records
· Section 34, Parliamentary Privilege
· Section 36, Prejudice to effective conduct of public affairs 
· Section 40, Personal Information (where disclosure may contravene the Data Protection Act 2018)
· Section 41, Information provided in confidence
· Section 44, Prohibitions on disclosure
The exemptions that are qualified by the public interest are:
· Section 22, Information intended for future publication
· Section 24, National security
· Section 26, Defence
· Section 27, International relations
· Section 28, Relations within the United Kingdom
· Section 29, The economy
· Section 30, Investigations and proceedings conducted by public authorities
· Section 31, Law enforcement
· Section 33, Audit functions
· Section 35, Formulation of Government policy
· Section 36, Prejudice to effective conduct of public affairs 
· Section 37, Communications with Her Majesty, etc, and honours
· Section 38, Health and safety
· Section 39, Environmental information
· Section 42, Legal professional privilege
· Section 43(1), Trade Secrets
· Section 43(2), Commercial interests

More information on the exemptions can be found on the Information Commissioners website at http://www.ico.gov.uk/home/what_we_cover/freedom_of_information
[bookmark: _Toc215081783]
Appendix B – Complaints Procedure
Introduction

[bookmark: _Hlk114046075]Part VI of the Section 45 Code of Practice requires public authorities subject to the Freedom of Information Act 2000 to set up specific procedures to allow an applicant, who is dissatisfied in any way with a decision taken by the organisation on the provision of information, to require internal review of decisions taken.

[bookmark: _Hlk114046109]A requirement for review can arise in a number of circumstances including:

(a) where we indicate that we do not hold the information, but the applicant believes we do; or

(b) where the applicant feels that we have not provided the advice and assistance we should have done; or

(c) where the applicant feels that exemptions have been wrongly applied; or

(d) where we have failed to supply the information requested or failed to reply within the 20 working days limit; or

(e) where the applicant feels the charge for providing the information is higher than it should be.

If the applicant is dissatisfied in any way they can ask the Trust to review the way the request was handled or the decision that was reached.

Submission of Requirement for Review

This procedure applies to:

(a)	any written reply from an applicant expressing dissatisfaction with the Trust’s response to a request for information; and/or

(b)	any written communication from a person who considers that the Trust is not complying with its publication scheme. 

Requests must be made in writing (email or other electronic means) and include a return address for the Trust to send their response.  A brief statement explaining why the applicant feels aggrieved at the decision taken by the Trust should accompany any request for review.

Requests for internal review must be addressed to: 

Director of Corporate Governance
East Kent Hospitals NHS Trust
Kent and Canterbury Hospital
Canterbury, CT1 3NG

Or by e-mail:  ekh-tr.foi@nhs.net

The Director of Corporate Governance will receive the request for review and take the necessary action. 

Review Procedure

The Trust will aim to respond to an internal review within 20 working days from the date of the request for review. Only exceptional cases should take longer (and should not exceed 40 days).

The review procedure is to be accessible, prompt, fair and impartial.  It may result in a different decision to that originally taken being made and will be binding on the organisation. The Trust will therefore adopt the following procedure for dealing with requests for an internal review:

1. The FOI Team will 
(a) Acknowledge receipt within 3 working days and state that it is Trust policy to respond to internal reviews within 20 working days. 
(b) Send the request, together with any comments on the original decision to the provider of the original information and Executive Director who has overall responsibility for the information provided.  
2. The provider of the original information and Executive Director shall be asked to consider the request / complaint and review information previously provided. They should respond to the FOI Team with 7 working days.
3. This information shall then be presented to the Director of Corporate Governance or their independent nominated Executive Director to review and reach a decision on the request within the timeframe advised by the FOI Team.
4. [bookmark: _Hlk114045043]The response will be either to uphold the initial response or make recommendations on the information that should be delivered to the applicant. The Director of Corporate Governance shall notify the FOI team of their decision and the reason for that decision in writing.
5. The FOI Team will:
(a) Convey the Director of Corporate Governance’s decision in writing to the applicant; 
(b) If the applicant has been unfairly treated, offer an apology on behalf of the Trust;
(c) Send a revised response (if applicable) to the applicant without delay; 

(d) [bookmark: _Hlk114045182]Advise the requester of their right to raise the matter further with the Information Commissioner if they remain dissatisfied with the outcome of the internal review.  
(e) Review internal procedures so that the organisation learns from the decisions reached on review.

N.B.  Where the request for review relates to a decision by the Chief Executive exercising personal responsibility to withhold information as ‘Prejudicial to the Effective Conduct of Public Affairs’ (Section 36 FOI Act) the applicant must be advised promptly that they should raise the matter directly with the Information Commissioner, as this cannot be handled under the Trust’s FOI Complaints Procedure.

Assistance to Applicants

The Trust will provide assistance to any applicant who seeks it.  We will also ensure that people with a disability are not unfairly disadvantaged as a consequence of the procedure described above and shall make appropriate adjustments to the procedure where appropriate.


[bookmark: _Toc215081784]Appendix C – Guidance for FOI Leads 
This checklist is designed to help FOI Leads manage Freedom of Information (FOI) and Environmental Information Regulation (EIR) requests effectively. Please ensure your department follows these steps and maintains good practice.
Responsibilities
· Know how to recognise a valid request.
· Ensure all FOI/EIR requests received are forwarded immediately to the FOI Team (ekh-tr.FOI@nhs.net). Note – EIR requests do not need to be made in writing.
· Nominate a deputy to cover FOI duties when unavailable.
· Keep up to date with Information Governance training (eLearning).
· Ensure information provided is accurate and obtain local sign-off, where required, before sending to the FOI Team.
· Never alter, withhold or delete information that has been requested to prevent disclosure.
When You Receive a Request
· Forward the request to the FOI Team immediately.
· Do not respond directly.
· If you receive a request from the FOI Team, respond immediately and provide the requested information by the deadline stated.
· Notify the, notify the FOI Team immediately if:
· If the request requires clarification
· If the request needs to be forwarded to other departments
Response Expectations
· Do not create information in response to the request. FOIA applies only to recorded information.
· Respond to FOI Team queries promptly.
· Ensure information is provided to the FOI Team within 7 working days so that the FOI Team can respond within the statutory 20 working days. This includes approval of information.
· If more time is required, discuss this with the FOI Team.
Good Practice Tips
· Maintain a clear internal process for FOI responses, including the status of requests received from the FOI Team.
· Ensure redactions are completed by your department before submission.
· Notify the FOI Team of any complex or sensitive issues early. 
· Activate your out-of-office reply when out of the office. Include alternative FOI Lead’s contact information for internal emails, and for external emails:

[bookmark: _Hlk215081254]I am currently out of the office and will return on [date]. 
If your email is a request for information under the Freedom of Information Act 2000, please forward it to ekr-tr.foi@nhs.net. 
Please note: Your request will be considered received when it reaches the FOI mailbox.

[bookmark: _Toc215081785]Appendix D – Equality Analysis 
An Equality Analysis not just about addressing discrimination or adverse impact; the policy should also positively promote equal opportunities, improved access, participation in public life and good relations.

Person completing the Analysis
Job title: 	Policy & FOI Manager
Care Group/Department:	Trust Management
Date completed:	July 2024
Who will be impacted by this policy
[x] Staff (Trust)
[x] Staff (Other)
[] Clients
[] Carers 
[] Patients
[] Relatives
Assess the impact of the policy on people with different protected characteristics
When assessing impact, make it clear who will be impacted within the protected characteristic category.  For example, it may have a positive impact on women but a neutral impact on men.

	Protected characteristic
	Characteristic Group
	Impact of decision
Positive/Neutral/Negative

	Age
	Older people are less likely to have access to means to submit a request electronically. The FOI Team will provide assistance whenever requested. Requests can be received on paper via post, and will be responded to in the same way. 
	Positive

	Disability
	Information disclosed under FOI will be made available in alternative formations such as Braille or large font upon request. Fees will not be charged for this.
Assistance will be offered to applicants unable to convey their request in writing.
	Positive

	Gender reassignment
	Policy applies equally to all people regardless of gender identity
	Neutral

	Marriage and civil partnership
	Policy applies equally to all people regardless of marital status / civil partnership
	Neutral

	Pregnancy and maternity
	Policy applies equally to all people regardless of pregnancy/maternity status. Where a FOI Lead is on long term absence due to parental (or other) leave, Care Groups will be required to nominate a deputy lead.
	Neutral

	Race
	Policy applies equally to all people regardless race
	Neutral

	Religion or belief
	Policy applies equally to all people regardless of religion/beliefs 
	Neutral

	Sex
	Policy applies equally to all people regardless of sex 
	Neutral

	Sexual orientation
	Policy applies equally to all people regardless of sexual orientation 
	Neutral



If there is insufficient evidence to make a decision about the impact of the policy it may be necessary to consult with members of protected characteristic groups to establish how best to meet their needs or to overcome barriers.

Has there been specific consultation on this policy?
No

Did the consultation analysis reveal any difference in views across the protected characteristics?
N/A

Mitigating negative impact:
Not applicable – no negative impact identified 

Conclusion: This policy does not result in any unlawful discrimination against individuals with protected characteristics, including staff and public. 


[bookmark: _Toc523986736][bookmark: _Toc523989254][bookmark: _Toc103767679][bookmark: _Toc215081786]Appendix E – Policy Implementation Plan
Policy Title: Freedom of Information Act 2000 and Environmental Information Regulations 2004 Policy (v8)

Implementation Lead: 	Policy & FOI Manager

Staff Groups affected by policy: All Corporate and Care Groups

Subsidiary Companies affected by policy: All who hold information on behalf of the Trust

Detail changes to current processes or practice:
FOI Team will log requests and forward them to Care Groups nominated FOI leads within 3 working days.
Care Groups (FOI Leads / information providers) must respond to requests within 7 working days (and no later than day 10 of the request).
Executives will be asked to approved within 5 days (or sooner if the request will otherwise breach the 20-day deadline to respond).
Enhanced email out-of-office reply text provided 

Specify any training requirements:
No specific training required. FOI is part of mandatory FOI training; however, the FOI Team will provide training to FOI Leads if requested.

How will policy changes be communicated to staff groups/ subsidiary companies?
Link to policy to be sent to all FOI Leads and Execs with a reminder to ensure the FOI email address in included in out of office replies (to be cascaded to all staff). 
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