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1. Introduction  
 
1.1 This document sets out NHS Kernow Clinical Commissioning Group’s Freedom of 

Information (FOI) Policy and Procedure.  It supports greater openness and 
transparency about the organisation, our role in commissioning healthcare for the 
local population and our accountability for decision-making in healthcare. 
 

1.2 The document sets out the procedure to be followed to ensure compliance with 
requests for information under the provisions of the Freedom of Information Act 
(FOIA) 2000. 
 

1.3 It is accessible via our website and is therefore publicly available.  Hard copies can 
be provided on request. 
 

1.4 This procedure covers all records created or held, both electronically and on 
paper.  

 

2. Purpose 
 
2.1 The policy and procedure has been developed and adopted to ensure compliance 

with the requirements of the Freedom of Information Act 2000.  It underpins 
operational procedures and activities arising from the Act. 

 

3. Responsibilities 
 
3.1 All employees are responsible for: 
 

 Responding to requests from the FOI officer for information in a timely manner in 
order to meet the legal timeframe 

 Creating their own records and for adhering to the Clinical Commissioning 
Group’s (CCG) records management and information governance policies and 
processes  

 
3.2 The Corporate Governance team is responsible for: 
 

 The administrative process for Freedom of Information 

 Compiling and collating responses  

 Reporting and audit of FOI responses 

 Ensuring compliance with the Information Commissioner Officer’s (ICO) guidance 
and advice 
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 Reviewing this policy 
 
3.3 Directors and line managers are responsible for ensuring that staff are made 

aware of, and are working to, all relevant new and revised policies and similar 
documentation.  
 

3.4 Directors are responsible for approving responses for subject matter within their 
portfolio. 
 

3.5 The Chief Officer retains responsibility for Freedom of Information compliance for 
the organisation. 

 

4. Publication Scheme 
 
4.1 An important part of NHS Kernow’s responsibility under the FOI Act is to ensure it 

has an approved publication scheme, compliant with the Information 
Commissioner’s model publication scheme which sets out the type of information 
public authorities ought to publish as a matter of course, such as annual reports 
and financial information. 
 

4.2 Wherever possible, NHS Kernow will proactively disseminate information through 
its website.  The website is frequently reviewed and updated to ensure that 
relevant and accurate information is published. 

 
4.3 When NHS Kernow is unable to publish information this way, or if an applicant 

would prefer to view information using a different format, it will be indicated how 
information can be alternatively obtained. 

 
4.4 The Freedom of Information disclosure log is updated monthly with anonymised 

requests and the responses provided. 
 

5. Records Management 
 
5.1 Under section 46 of the FOIA, ‘the Lord Chancellor shall issue, and may from time 

to time revise, a code of practice providing guidance to relevant authorities ... in 
connection with the keeping, management and destruction of their records’ 
(Freedom of Information Act 2000 Pt 3, Sc 46).  

 
5.2 NHS records, in particular, are public records under the terms of the Public 

Records Act 1958 sections 3 (1)-(2).  
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5.3 The Secretary of State for Health and Social Care and all NHS organisations have 
a duty under the Public Records Act to make arrangements for the safe keeping 
and eventual disposal of all types of their records (Public Records Act 1958).  

 
5.4 This policy promotes the successful implementation of NHS Kernow’s records 

management policy as part of the wider Information Governance policy to ensure 
that NHS Kernow can account fully and transparently for the actions and decisions 
it makes under the FOIA. 

 

6. How to make a Freedom of Information request 
 
6.1 A Freedom of Information request must be submitted in writing and can be 

submitted to kccg.foi@nhs.net  Should clarification be required, NHS Kernow can 
be contacted by telephone 01726 627800. 
 

6.2 A valid request must contain the name and contact (email) address and a clear 
description of the information being requested.  

 
6.3 All requests must be clear and legible. 
 
6.4 There is no requirement for the applicant to state the reason they are requesting 

the information.  
 
6.5 Applicants do not have to mention the Freedom of Information Act in order for their 

request to be treated under the FOIA. 
 
6.6 Verbal requests are not considered a formal request for information under the 

Freedom of Information Act; however, the FOI team can assist anyone who wishes 
to make a request of NHS Kernow to formulate their questions.  For people who 
are unable to read and write, or for whom English is not their first language,  all 
reasonable steps will be taken to enable them to compose their questions and 
respond within the provisions of the Act.  See the Equality Impact Assessment 
(EIA) on FOIA for more details, also available on NHS Kernow’s website. 

 
6.7 The applicant has a right to be informed in writing whether NHS Kernow holds the 

requested information and if NHS Kernow does hold the information, the applicant 
has the right to be provided with it. 

 
6.8 NHS Kernow will make a preliminary assessment to determine if the request falls 

under: 
 

mailto:kccg.foi@nhs.net
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 the Freedom of Information Act 2000  

 the Environmental Information Regulations 2004 

 other available legislation or process 
 

7. Timescale for responses 
 
7.1 All FOI requests must be answered within 20 working days.  The Act does not 

allow extra time for searching for information.  
 

7.2 NHS Kernow can extend the 20 working day limit up to a ‘reasonable’ time where: 
 

 It requires more time to determine whether or not the balance of the public 
interest lies in maintaining an exemption; or  

 It needs further time to consider whether it would be in the public interest to 
confirm or deny whether the information is held.  

 This extension will therefore only apply to requests where NHS Kernow considers 
a ‘qualified exemption’.  

 
7.3 NHS Kernow will inform the applicant within the original 20 day timescale of the 

intention to extend the deadline. 
 

7.4 All FOIs will be acknowledged within three working days by the FOI Officer. 
 
7.5 Information holders are given 15 working days to draft their response, leaving five 

working days for the FOI Officer to collate the information and organise service 
lead and director approval. 

 
7.6 If employees are contacted regarding a FOI request and do not hold the 

information, they should inform the FOI Officer at the earliest opportunity to allow a 
response to be redirected. 

 

8. Acknowledging a request for information 
 
8.1 NHS Kernow acknowledges each request within three working days in writing. 

 
8.2 If the request is not clear the FOI Officer will contact the applicant to clarify the 

question, offering examples of how the question could be interpreted and 
answered, stating they have one month to confirm their clarification.  The ICO says 
that it is reasonable to only have to go back to the applicant once for clarification. 
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8.3 The 20 working day time limit for response is reset once clarification has been 
received. 

 
8.4 If the applicant does not respond with clarification within one month, the request 

will be closed.  The applicant will be advised that the request has been closed but 
they can submit a new, clarified request anytime. 

 
8.5 If a request for information contains information about different subjects, these 

should be separated into different requests and acknowledged separately. 
 
8.6 If there are three or more requests from different people relating to the same 

subject, the Communications team should be informed.  The Communications 
team will also be informed if there are requests from the media which may require 
their input.  

 
8.7 If a request is for information relating to the environment (including air, water, soil, 

land, flora and fauna, genetically modified organisms, emission and discharges, 
noise, energy, radiation, waste and human health and safety) it will be dealt with 
by/under the Environmental Information Regulations (EIR).  Please note that 
requests for environmental information do not have to be in writing so if you 
receive any phone calls asking for such information, please make a note and 
inform the FOI Officer.  The deadline for response is also 20 working days.  

 

9. How NHS Kernow handles requests under the Freedom of 
Information Act 

 
9.1 Each request is logged onto the FOI electronic system which then generates a 

reference number and a deadline. 
 

9.2 The request must be acknowledged within three working days (see section 7). 
 
9.3 Each stage of the process is tracked as a means of managing each request.  This 

enables progress to be checked and reports to be produced on FOI activities. 
 
9.4 An email folder is created with the reference number for the request and all 

correspondence relating to the request is filed within the folder. 
 
9.5 FOI electronic records are kept for three years from the date of creation unless an 

exemption has been used or the response is to a Member of Parliament, when the 
records must be retained for 10 years. 

 



 

 
 

Freedom of Information Policy | Page 10 of 26 

9.6 A disposal schedule is kept and updated so NHS Kernow can show what 
information was deleted and when. 

 
9.7 NHS Kernow will always seek to answer FOI requests as quickly as possible and 

no later than 20 working days, in line with the Act. 
 
9.8 If a request for information is considered part of the ‘usual course of business’ and 

is readily available and frequently released, this can be dealt with informally using 
professional judgement.  

 
9.9 The FOI officer carries out a check to see whether information is already in the 

public domain and if so, the response will make clear how this information can be 
accessed, providing a link to the relevant web page.  This is in accordance with 
section 21 of the Freedom of Information Act – information accessible by other 
means. 

 
9.10 If the Information is not already in the public domain, the FOI officer will contact the 

relevant colleague who holds the information and ask them to draft a response.  
 
9.11 The information holder is given 15 working days to collate their information into a 

draft response and return it to the FOI officer.  If they are not the correct person to 
contact they should inform the FOI officer as soon as possible in order for the 
request to be redirected to another team as quickly as possible. 
 

9.12 When the request requires information from multiple departments, it is the 
responsibility of the FOI officer to coordinate the response. 

 
9.13 Employees are reminded not to send personally  identifiable information to the FOI 

officer. 
 
9.14 All pivot tables received must be checked for ‘hidden data’ by double clicking on 

numbered cells.  The FOI officer will carry out a final check for this before sending 
the response.  

 
9.15 If the information holder has concerns about releasing the information requested, 

they should advise the FOI Officer; there will then be a discussion over the 
possible exemptions available under the Freedom of Information Act. 
 

9.16 Staff must provide the information as they have it, and not create data/information 
in order to fulfil an FOI request.  The Freedom of Information Act only covers 
information that is held by organisations.  It is not appropriate to offer substitute 
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information if NHS Kernow do not hold the data/information as requested.  NHS 
kernow will only answer the question as it is asked. 

 
9.17 If the information/data requires redacting, staff must provide the FOI officer with 

clean, un-redacted copies in order to be compliant with section 77 of the Freedom 
of Information Act where it is a criminal offence to alter records to prevent 
disclosure.  

 
9.18 Redacting will be done with advanced software that cannot be undone.  For 

additional security, documents can be printed and scanned back in prior to being 
sent. 

 
9.19 NHS Kernow employees are reminded to keep a proper disposal schedule for 

anything that is deleted, so that  a copy can be provided if an applicant asks for 
information that has been deleted.  This helps ensure compliance with section 77.  
 

9.20 If staff have any queries regarding Freedom of Information they should contact the 
FOI officer who can advise further. 

 

10. Treating requests applicant blind 
 
10.1 NHS Kernow considers FOI and EIR requests without reference to the identity or 

motives of the applicant.  Rather the focus is on whether the information is suitable 
for disclosure into the public domain. 

 
10.2 Anyone can make a request for information regardless of who they are or where 

they live. 
 
10.3  There is no requirement for the applicant to disclose why they require the 

information or provide a justification for their request. 
 
10.4  NHS Kernow will refer to the ICOs latest guidance on identity when considering 

the need to be made aware of the identity of the applicant. 
 
10.5  Requests for information are processed blind through the organisation so as not to 

prejudice disclosure. 
 

11. Disclosure 
 
11.1  The FOI officer will work with the information holder to determine if the request can 

be fulfilled within the costs permitted by the Freedom of Information Act, which is 
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equal to one person working two and a half days (18 hours).  If the estimated time 
to fulfil the request exceeds this, the FOI officer will explain that this information is 
exempt under section 12 of the Freedom of Information Act.  The applicant will be 
provided with the option of reducing the scope of their request; an  offer to refine 
the request to what could be provided within the time limit must be made.  It is not 
NHS Kernow’s policy to charge for information requested under the Freedom of 
information Act. 

 
11.2  The FOI officer will work with the information holder should an exemption be 

applicable. 
 
11.3  Once the information holder has provided the information for release, the FOI 

officer will collate the information and covering letter and arrange for the relevant 
director to approve it prior to sending. 

 
11.4  Any particularly complex or controversial issues may also need to be approved by 

the Chief Officer as the Qualified Person. 
 
11.5  If the applicant submits multiple requests relating to the same subject within a 60 

working day period, the time spent collating these requests can be aggregated in 
line with section 12 of the Act. 

 
11.6  Any attachments sent with the response should be included in the response 

template. 
 
11.7  If we do not hold the information, NHS Kernow will advise the applicant to contact 

the correct public authority, providing a contact email address. 
 

12. Non-disclosure 
 
12.1 These are the common exemptions that can be engaged under the Freedom of 

Information Act; this is not a definitive list: 
 

Absolute exemptions (no public interest test required): 
 

 Section 21 – Information accessible to applicant by other means.  A link to the 
relevant webpage must be provided or information on how to access the 
information provided 

 



 

 
 

Freedom of Information Policy | Page 13 of 26 

 Section 23 – Information supplied by or relating to bodies dealing with the 
security matters (except in relation to historical records held in public records 
offices).  This may include emergency preparedness information. 
 

 Section 37 – Communications with the Monarch, the Heir to the Throne and the 
second in line to the throne. 

 

 Section 40 – Personal Information. 
 

 Section 41 – Information provided in confidence; this would need to be actionable 
if released. 

 

 Section 44 – Information prohibited from disclosure. 
 

Qualified exemptions (these are subject to public interest test): 
 

 Section 22 – Information intended for future publication.  Please note, this 
exemption does not exempt the release of drafts once the final has been 
published. 

 

 Section 29 – The economy. 
 

 Section 31 – Law enforcement.  
 

 Section 36 – Prejudice to the effective conduct of public affairs, except for 
information relating to the House of Commons or the House of Lords.  This 
exemption can only be applied if a ‘qualified person’ thinks that the disclosure 
would have the specified effect.  The qualified person in NHS Kernow is the most 
senior person in the organisation, the Chief Operating Officer. 

 

 Section 37 – Communications with the Royal Household/Honours. 
 

 Section 38 – Health and safety. 
 

 Section 39 – Environmental information – these will be dealt with under 
Environmental Information Regulations. 

 

 Part of section 40 – Personal information. 
 

 Section 42 – Legal professional privilege.  Employees are reminded that that 
legal advice is only exempt under section 42 of the FOIA if it remains confidential 



 

 
 

Freedom of Information Policy | Page 14 of 26 

between lawyer and client.  Once this information is shared it then becomes 
releasable under FOI.  It is important to establish who the client is, noting that this 
can be more than one person, but not usually an entire organisation.  

 

 Section 43 – Commercial interests.  This only applies whilst the tendering 
process is current. 

 
12.2 How an exemption applies must be fully explained in the response. 

 
12.3 For more information on how exemptions apply, please contact the FOI officer. 
 

13. Public interest test 
 

13.1 The FOI officer can recommend a draft response, including the appropriate 
exemptions, but ultimately it is for the Director to approve. 
 

13.2 The panel for the public interest test (PIT) should include the FOI officer, the 
information holder, someone arguing in favour of public interest (B7/8) and the 
Director/Deputy Director.  The ICO expects our default position to be in favour of 
disclosure.  

 
13.3 During a PIT, arguments must be made for and against and a tally kept – if the 

result is a tie, the information must be disclosed.  The question is always ‘is there a 
public interest in this information?’  

 
13.4 When engaging the exemption in section 36 – prejudice to the effective conduct of 

public affairs, the qualified person (in our case, the Chief Officer) will make the 
decision whether this exemption is applicable. 

 
13.5 In the case of a request for information about a patient’s care or information about 

themselves, the applicant should be advised to submit a Subject Access Request 
under section 7 of the Data Protection Act.  These will be passed to the Data 
Protection officer with the permission of the Applicant. 

 

14. Vexatious or repeated requests 
 

14.1 NHS Kernow is not obliged to comply with repeated and vexatious requests for 
information, which may be the latest in a series of requests and likely to cause a 
disproportionate or unjustified level of disruption.  Indicators for this as per the 
ICO’s advice are as follows: 
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 Abusive or aggressive language – the tone or language of the applicant’s 
correspondence goes beyond the level of criticism that a public authority or its 
employees should reasonably expect to receive. 

 Burden on the authority – the effort required to meet the request will be so 
grossly oppressive in terms of the strain on time and resources that the authority 
cannot reasonably be expected to comply, no matter how legitimate the subject 
matter or valid the intentions of the applicant. 

 Personal grudges – for whatever reason, the applicant is targeting their 
correspondence towards a particular employee or office holder against whom 
they have some personal enmity. 

 Unreasonable persistence – the applicant is attempting to reopen an issue which 
has already been comprehensively addressed by the public authority or 
otherwise subjected to some form of independent scrutiny. 

 Unfounded accusation – the request makes completely unsubstantiated 
accusations against the public authority or specific employees. 

 Intransigence – The applicant takes an unreasonably entrenched position, 
rejecting attempts to assist and advice out of hand and shows no willingness to 
engage with the authority. 

 A frequent or overlapping request – the applicant submits frequent 
correspondence about the same issue or sends in new requests before the public 
authority has had an opportunity to address their earlier enquiries. 

 Deliberate intention to cause annoyance – the applicant explicitly states that it is 
their intention to cause disruption to the public authority, or is a member of a 
campaign group whose stated aim is to disrupt the authority. 

 Scattergun approach – the request appears to be part of a completely random 
approach, lacks any clear focus, or seems to have been solely designed for the 
purpose of ‘fishing’ for information without any idea of what might be revealed. 

 Disproportionate effort – the matter being pursued by the applicant is relatively 
trivial and the authority would have to expend a disproportionate amount of 
resources in order to meet their request. 

 No obvious intent to obtain information – the applicant is abusing their rights of 
access to information by using the legislation as a means to vent their anger at a 
particular decision, or to harass and annoy the authority, for example, by 
requesting information which the authority knows them to possess already. 

 Futile requests – the issue at hand individually affects the applicant and has 
already been conclusively resolved by the authority or subjected to some form of 
independent investigation. 

 Frivolous requests – the subject matter is inane or extremely trivial and the 
request appears to lack any serious purpose. The request is made for the sole 
purpose of amusement. 
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14.2 The ICO also states that the wider context and history of the request should be 
considered; a request in isolation may not be considered vexatious but when 
considered in context of a long line of requests that overlap may be part of a 
pattern of behaviour that makes it vexatious. 
 

14.3 It is the request that is to be considered vexatious, never the applicant. 
 
14.4 If a request has been answered NHS Kernow does not have to comply with 

another identical or substantially similar request from that applicant unless a 
‘reasonable’ period has elapsed, in line with section 14(2) of the Freedom of 
Information Act. 

 

15. Requests regarding third parties 
 

15.1 If the information requested contains data/information provided by a third party, 
NHS Kernow has a clear commitment, which is also good practice, to consult with 
them prior to any decision being made on whether an exemption should be 
applied. 

 
15.2 Contracted providers of NHS services are required to assist NHS Kernow to deal 

with requests for information under the Freedom of Information Act.  This includes 
supporting NHS Kernow to make documents available in response to FOI 
requests, obtained through contracts with NHS Kernow, although companies are 
not themselves subject to Freedom of Information legislation. In these cases, NHS 
Kernow may use its judgement whether to release information without consent 
from the provider/information holder.  NHS Kernow commits to informing providers 
if itis intended to release information about them and  other relevant legislation 
regarding confidentiality and commercial sensitivity will be upheld. 

 
15.3 The latest NHS Kernow contracts with providers include the following paragraph:  

The Provider acknowledges that NHS Kernow is subject to the requirements of the 
Code of Practice on Government Information and the Freedom of Information Act 
and shall assist and co-operate with NHS Kernow to enable NHS Kernow to 
comply with its disclosure obligations. 
 

15.4 The FOI officer will refer to the full text of the relevant clause of the contract when 
considering requests for third party information. 
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16. Complaints and reviews 
 

16.1  If an applicant is unhappy about the way their request was handled, in the first 
instance they will be encouraged to discuss this with the FOI officer. 

 
16.2  If an applicant is unhappy about the decision not to disclose information, they 

should contact the FOI officer to request an internal review. 
 
16.3  An internal review will be carried out within 20 working days of receipt of the 

request.  It will be carried out by an employee who has not been involved in the 
original request. 

 
16.4  The applicant will be kept fully informed during the internal review process and of 

any delays that may occur. 
 
16.5  The investigator will decide if the complaint is upheld or not upheld and produce a 

report into the handling of the request and into the information disclosed/not 
disclosed. 

 
16.6  The FOI officer will put together all the information connected with the request 

together with the guidance from the Information Commissioner’s Office and the 
Ministry of Justice and present the information to the relevant director to review 
and approve. 

 
16.7  If it is found that more information should be disclosed as a result of the 

investigation, this should be sent to the applicant within 15 working days of the 
report being sent to them. 

 
16.8  If the issues cannot be resolved through this route, the applicant is advised to 

make a formal complaint to the Chief Operating Officer. 
 
16.9  If the applicant is not content with the outcome of their formal complaint or internal 

review, they may refer the matter to the Information Commissioner. 
 
16.10 Information about how to make a complaint or request an internal review will be 

included in the response provided to the applicant. 
 

17. Re-using information 
 
17.1  NHS Kernow allows the re-use of information provided under the Freedom of 

Information Act; this is permitted using the Open Government Licence (OGL).  
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17.2  A full copy of the OGL can be found here: 
http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/  

 
17.3  In accordance with the licence, NHS Kernow requires the source of the information 

reused to be acknowledged. 
 
17.4  NHS Kernow remains the copyright holder of all information provided. 
 
17.5  NHS Kernow provides copies of datasets in a reusable format. 
 

18. Implementation plans and monitoring effectiveness 
 
18.1 Annual reports are produced by the FOI officer highlighting areas where there has 

been a lot of interest, months when there have been high levels of activity, teams 
that are taking longer to respond to requests, average response times and the 
wider activities of the Corporate Governance team. 

 
18.2 The annual report will highlight any teams that are taking longer to respond so 

these can be tracked more closely to ensure all requests are completed within 20 
working days. 

 
18.3 As part of their communication skills development, employees receive awareness 

training for Freedom of Information provisions as part of mandatory IG training. 
 

19. Update and review 
 
19.1 This policy will be reviewed in three years or should any substantial changes be 

made to the existing Freedom of Information Act or guidance.  
  

http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
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Appendix 1: Record keeping to monitor FOI compliance 
 
The organisation will record the following information for the purposes of compliance 
with FOI.   
 
Initial Application/Upon Receipt of a Request 
When received by FOI officer: 
Request identifier – automatic database numbering applies; 
Date received by the organisation; 
Name of applicant (see above) and contact details; 
Summary of information requested; 
Date the request was referred to the Data Protection Officer where request is for 
personal information; 
Letter/e-mail acknowledging receipt of request to applicant; 
Date of deadline for response – automatic database dating applies. 
 
Accessing Information 
Internal contacts: 
Name and contact details of person(s) holding information; 
Date information requested from person(s) holding information; 
Extensions granted due to difficulties in locating or retrieving information. 
 
Contacts with applicant 
Acknowledgement of request within three working days of receipt 
Advice and assistance, guidance on clarification as soon as possible 
Response with information requests and any exemptions applied fully explained 
 
Contacts with other individuals/organisations 
Activity associated with transfers of requests to other public authorities. 
Activity associated with consultation and decision making with third parties on the 
disclosure of information. 
 
Information supporting decisions made 
Details of time estimated to determine whether maximum time would be breached; 
Details of the arguments used to determine the public interest test to confirm or deny; 
Details of arguments used to determine the public interest test of applying a qualified 
exemption. 
 
Providing the Information 
Date when the information was provided to the applicant; 
Format in which the information was requested; 
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Format in which the information was provided; 
Any reasons for a difference between the format in which the information was provided 
and the format in which it was requested. 
 
Complaints 
Complaints and requests for internal reviews will be recorded, with a record of referrals 
to the Information Commissioner also being kept. 
 
Legal Advice 
A record will be kept of any legal advice sought and received by the Organisation. 
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Appendix 2: Glossary 
 
Applicant 
The individual making a request for information 
Classes 
These are the groupings that information in the publication scheme is divided into. They 
have been set by the Information Commissioner’s Office as part of the model scheme 
that an organisation has to adopt. 
Disclosure logs 
These are copies of previous responses sent to people making requests under the 
Freedom of Information Act. We publish FOI responses on our website under our FOI 
log. 
DPA - Data Protection Act 
The Data Protection Act gives individuals a right to access personal information held 
only about them. It is important that personal data is not given to a third party without 
prior consent. 
Exemptions 
These are set out in the legislation and are the legal reasons why an organisation may 
decide not to release information to an individual upon request. Exemptions fall into two 
categories; absolute and qualified. When a qualified exemption applies the organisation 
must undertake a public interest test. 
FOIA - Freedom of Information Act 
The Freedom of Information Act came into force in January 2005 and is intended to 
make information held by public authorities available to the public to demonstrate 
transparency and encourage openness. 
ICO - Information Commissioner’s Office 
The Information Commissioner’s Office is the regulator responsible for ensuring that 
organisations covered by the FOI Act adhere to the legislation. For more details visit the 
Information Commissioner’s Office website.  
Public Authorities 
The Freedom of Information Act only applies to public authorities as defined in the Act 
and includes companies that are wholly owned by public authorities. 
Public interest test (PIT) 
The public interest test is undertaken when a qualified exemption is being considered to 
justify withholding information from an applicant. In such cases, the information may be 
withheld only if the public authority considers that the public interest in withholding the 
information is greater than the public interest in disclosing it. 
Publication scheme 
The publication scheme sets out the information that the public authority makes 
routinely available, and assists the public in finding the information required. These are 
available from NHS Kernow website at http://www.kernowccg.nhs.uk/.  

http://www.ico.gov.uk/
http://www.kernowccg.nhs.uk/
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Vexatious request 
Section 14(1) of the FOIA does not oblige a public authority to comply with a request for 
information if the request is vexatious. The FOI Officer will advise whether a request 
may be considered to fall under this guidance. 
Working days 
It is important to remember that NHS Kernow has 20 working days in which to respond 
to an FOI request. Working days do not include evenings, weekends or public holidays 
in the UK. 
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Appendix 3: Summary of key actions and timescales 
 

Stage Key Action Timescale Who? Other Actions 

On Receipt Acknowledge receipt of request to applicant. Three 
working days. 

FOI officer The FOI officer; 
 

 keeps applicant informed 
of progress. 

 provides advice and 
assistance if required. 

 decides if request can be 
met within applicable 
limits set in Fees 
Regulations. 

 decides if information is 
exempt. 

 decides if request is 
repeated or vexatious. 

Accessing information Identification of person(s) holding relevant 
information.   

Three 
working days. 

FOI officer 

Locate and provide relevant information to 
Freedom of Information officer 
 
Note:  Timescale suspended if insufficient 
information provided by applicant to identify 
and locate information requested. 

Seven 
working days. 

Staff 

Additional time granted to staff if information 
difficult to retrieve, within the 20 working days 
limit to answer FOI. 

Five working 
days. 

FOI officer 

Providing Information Information provided to applicant following 
approval by an appropriate Director 

Within 20 
working days 
of receipt of 
the request. 

FOI officer The FOI officer will consider 
the preferences of the 
applicant in regard to the 
format in which they wish to 
receive the information they 
have requested. 
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Appendix 4: Pre-ratification checklist  
 
For use by ratifying bodies.   
 
To be attached to a policy or similar document when submitted to the appropriate committee/group/individual for 
consideration and ratification. 
 

 Title of document being reviewed Yes/No Comments 

1. Title 

  Is the title clear and unambiguous? Choose 
an item. 

 

2. Purpose 

  Is the reason for the document stated? Choose 
an item. 

 

3. Development process 

  Has a reasonable attempt been made to ensure relevant 
expertise has been included? 

Choose 
an item. 

 

  Is there evidence of consultation with stakeholders and 
users? 

Choose 
an item. 

 

  If appropriate, has there been clinical input? Choose 
an item. 

 

  If appropriate, has the Joint Partnership Committee been 
consulted? 

Choose 
an item. 

 

  If appropriate, has the Counter Fraud Specialist been 
consulted? 

Choose 
an item. 

 

4 Content 

  Are the objectives and intended outcomes clear? Choose 
an item. 

 

  Is the target audience clear and unambiguous? Choose  
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 Title of document being reviewed Yes/No Comments 

an item. 

5 Evidence base 

  Are key references cited, if appropriate? Choose 
an item. 

 

  Are the references cited in full, if appropriate? Choose 
an item. 

 

  Are supporting documents cross referenced? Choose 
an item. 

 

6 Ratification 

  Does the document identify which committee will be 
asked to ratify it? 

Choose 
an item. 

 

7 Dissemination and implementation 

  Is there an outline plan to identify how this will be done? Choose 
an item. 

 

  Does this include training/support to ensure compliance? Choose 
an item. 

 

  Is it clear whether the document can be published on the 
organisational website?  If it cannot, is a clear, valid 
reason given for this? 

Choose 
an item. 

 

9 Process for review and monitoring compliance 

  Is a review date identified? Choose 
an item. 

 

  Is the frequency of review identified? If so, is it 
reasonable? 

Choose 
an item. 

 

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

Choose 
an item. 

 

11 Overall responsibility for the document 

  Is it clear who will be responsible for coordinating the Choose  
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 Title of document being reviewed Yes/No Comments 

dissemination, implementation and review of the 
documentation? 

an item. 

 


