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01-Apr-19

30445

Cannabis Based Medical Products -

1. Please state the unlicensed cannabis based medical products you have approved for prescription by consultants (on the General Medical Council’s specialist register), in
your Care Commissioning Group’s area on an NHS prescription to their patients. (‘"Unlicensed' refers to the medicine not having received Market Approval in the UK by the
Medicines and Healthcare products Regulatory Agency and it not being listed in Schedule 4 of the Misuse of Drugs Regulations 2001).

2. Please state the number of prescriptions that have been issued for the following cannabis based medical products since 01/11/2018:

- Nabiximols (Sativex). Product code: PL 18024/0009.

- Cannabidiol (Epidiolex). Product code: N/A.

Individual

Specific Treatments

02-Apr-19

30463

Cataract Surgery - For each of the three financial years; a) 2018-19, b) 2017-18 c) 2016-17, please provide:

1.the number of Individual Funding Requests (IFRs) and/or prior approval (PA) requests that the CCG received for cataract surgery
2.Bhe number of Individual Funding Requests (IFRs) and/or prior approval (PA) requests that the CCG approved for cataract surgery
3.Ehe CCG’s total activity for cataract surgery (i.e. the total number of procedures carried out)

4. Please state the CCG's projected 12 month activity for cataract surgery in 2019-20.

Media

Health Statistics

04-Apr-19

30493

Integrated Respiratory Team Pilot Project - Could you please send me a copy of the Joint Working Agreement (JWA) contract referred to in OCCG Board meeting paper
18/58 under Appendix B (27 September 2018)

Individual

Commissioning

05-Apr-19

30494

Intermediate Care Beds - 1.8an you please tell me for the period 2010 to date in which years OCCG commissioned the Intermediate Care Beds at Chipping Norton?

2 Please identify in which years these beds were commissioned as NHS beds. Can your answer please cover sole as well as joint commissioning?

3.8an you also indicate for the same period when if at all the specification for and/or the actual care provided to patients in these beds has changed and what if any those
changes were?

Individual

Commissioning

05-Apr-19

30512

Parkinson's Disease - Group 1

1.Bas your Clinical Commissioning Group (CCG) commissioned an Improving Access to Psychological Therapies (IAPT) long term conditions service?
2.H yes, is this service open to people with Parkinson’s experiencing anxiety and/or depression?

Group 2

3.Poes your CCG commission or provide a Parkinson’s or neurological conditions multi-disciplinary team? (please specify which)
4.H yes, A) does this team include a psychologist or psychiatrist? or

B) does the Parkinson’s multi-disciplinary team have dedicated sessional time from psychology and or psychiatry? Or

C) are these provided as standalone services?

Group 3

5.Poes your CCG commission an integrated mental and physical health service for people with neurological conditions?

6.Poes your CCG commission an integrated mental and physical health service for people with long term health conditions?

Charity

Commissioning

08-Apr-19

30522

Autism - Question 1- For a child under-5 with suspected autism in your CCG area, what is the duration in weeks or months from receipt of referral to a diagnosis
appointment?

Question 2 - What was the number of children aged 0 - 5 receiving a formal diagnosis of autism in your CCG area in the last full year for which records are available?
Question 3 —How many children aged 0-5 are currently on the waiting list for an ASD diagnostic assessment in your CCG area?

Question 4 — Does your CCG area have a local autism strategy group as recommended by the NICE guidelines (Autism spectrum disorder in under 19s: recognition, referral
and diagnosis).

Charity

Commissioning

08-Apr-19

30532

GP Patient Survey data - We would be grateful for your response to the following questions pertaining to your CCG: 1) Please provide us with a full copy of any bundle of
public papers relating to the most recent meeting of your Primary Care Committee. 2) Please identify up to three examples of specific areas where GP Patient Survey data
has been used to inform the planning, development, and innovation of local primary care services within your area. We are most grateful for your help and look forward to
hearing from you within the next 20 working days.

Researcher

Commissioning

05-Apr-19

30537

Local Area Network - Please can you send me the organisation’s Local Area Network (LAN) contract, which may include the following:

. Support and Maintenance- e.g. switches, router, software etc

. Managed- If this includes services than just LAN.

1. Contract Type: Managed or Maintenance

2. Existing Supplier: Who is the current supplier?

3. Annual Spend for each supplier: What is the annual average spending on the supplier above? If there is more than one supplier please split the annual averages spend
for each supplier.

Number of Users: Please can you provide me with the number of users this contract covers. Approximate number of users will also be acceptable.

Number of Sites: The number of sites, where equipment is supported by each contract.

Hardware Brand: What is the hardware brand of the LAN equipment?

Contract Description: Please provide me with a brief description of the overall contract.

Contract Duration: What is the duration of the contract is and can you please also include any extensions this may include.

. Contract Expiry Date: When does the contract expire?

10. Contract Review Date: When will the organisation is planning to review the contract?

11. Responsible Officer: Contact details including name, job title, contact number and email address?

If the LAN maintenance is included in-house please include the following information:

1. Hardware Brand: What is the hardware brand of the LAN equipment? 2. Number of Users: Please can you provide me with the number of users this contract covers.
approximate number of users will also be acceptable. 3. Number of Sites: Estimated/Actual number of sites the LAN covers. 4. Responsible Officer: Who within the
organisation is responsible for LAN please provide me with contact details including name, job title, contact number and email address?

If the contract is managed by a 3rd party e.g. Can you please provide me with 1. Existing Supplier: Who is the current supplier?

2. Number of Users: Please can you provide me with the number of users this contract covers. Approximate number of users will also be acceptable. 3. Number of Sites:
Estimated/Actual number of sites the LAN covers. 4. Contract Type: Managed, Maintenance, Installation, Software 5. Hardware Brand: What is the hardware brand of the
LAN equipment? 6. Contract Description: Please provide me with a brief description of the overall contract. 7. Contract Duration: What is the duration of the contract is and
can you please also include any extensions this may include. 8. Contract Expiry Date: When does the contract expire? 9. Contract Review Date: When will the organisation is
planning to review the contract? 10. Responsible Officer: Who within the organisation is responsible for each of these contract(s) please provide me with contact details
including name, job title, contact number and email address?

©w~N oo s

Individual

IT/ Broadband/
Telephone

09-Apr-19

30541

NHS & non-NHS Contracts - 1. For contracts let by your CCG for NHS clinical services, please indicate for each of the last three years (2015/16, 2016/17, 2017/18): i. The
total number of contracts let ii. The number of contracts let by competitive tender 2. For those contracts let by competitive tender in each year, please also indicate: i. The
number of contracts awarded to a) NHS and b) non-NHS providers ii. a) The total value of these contracts b) the value of contracts awarded to NHS and c) the value of
contracts awarded to non-NHS providers both annually and for the total contract 3. Of the services awarded by competitive tender, what was their percentage financial
value in relation to total CCG spend on NHS clinical services in each of these three years.

Business

SLA & Contracts




Date
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09-Apr-19 30558 |MSK and Diagnostic Service Providers - 1. Within your CCG, do you currently outsource your community based musculoskeletal (MSK) service or physiotherapy service for Business Specific Treatments
your patients?
2. If yes, please state all organisations involved in delivering these contracts, including:
CCGBurrent ProviderBontract type (e.g. AQP, block contract, prime provider)@ontract start dateBontract end dateBnnual contract value (£)
Estimate will suffice if exact contract value is not available
3. What was the total spend on MSK services in the last financial year in your CCG?
I would also like to request the following information relating to your CCGs commissioning of diagnostics services. (If multiple CCGs overseen please specify for each)
4. Within your CCG, do you currently outsource your community based diagnostic imaging services (e.g. MRI / x-ray, ultrasound, Dexa scan) for your patients?
5. If yes, please state all organisations involved in delivering these contracts, including:
CCGBurrent ProviderBontract type (e.g. AQP, block contract, prime provider)@ontract start dateBontract end dateBnnual contract value (£) Estimate will suffice if exact
contract value is not available
[
tidiii)
10-Apr-19 30589 |Musculoskeletal (MSK) Services - 1. Please provide details of which healthcare provider operates musculoskeletal services (including physiotherapy, rheumatology, Individual Commissioning
orthopaedics, pain management and podiatry services) in your CCG, or each of the CCGs you operate FOI requests for. Please include the type of contract this provider is
operating under (e.g. AQP/Block contract etc.).
2. Please detail when did each of these contracts start, and how long is each contract for, and whether it is subject to a rolling extension (or is tendering re-opened?).
3. Whatis the expenditure on each of these contracts per year, or the total value of the contract?
4. What s the overall expenditure on MSK services in your region per year?
5. Does your CCG partner with any other CCGs in deciding which contracts to award. If so, which CCGs?
Please let me know if there is any more information you need regarding my request.
15-Apr-19 30631 |End of Life Care - | would like to know what payments have been made to GPs by each of the CCGs in your area in relation to end-of-life care per year for every year Media Financial
between 2011-18. Please provide details of any policy that authorises such payments and the precise nature of them, as well details of how the size of per-patient payments
may have increased or decreased over the same eight-year period. | attach an example here (see page 6 and the bottom of page 7) to aid your search for this information:
https://www.hillingdonccg.nhs.uk/download.cfm?doc=docm93jijm4n14102&ver=31341
15-Apr-19 30634 |Mental Health Section 117 Services - We would like to request the following information on your mental health section 117 services. 1) The total number of clients Business Commissioning
discharged from mental health services under a S117 still receiving ongoing after care. Please provide this as three numbers CCG funded, LA funded or Joint funded and by
year ,2017,2018 2) Please provide the name of any care system (software ) used in the planning of a clients discharge from mental health services. 3) Please provide the
name of any care management system ( software ) used to mange S117 clients in the community 4) Please provide details on when the software contract for discharge or
care management of S117 patients terminates. 5) Please provide details on the number of people employed in supporting client / patients who are in the community under
as117 aftercare service. 6) Please provide a organisation structure diagram to indicate where S117 services fit within your organisation. 7) Please provide the job title of the
person responsible for S117 services and the name of the Directorate that is responsible 8) Please provide the name of the post that works with LA to determine the
appropriate funding split. 9) Please provide details on the expenditure on $117 in 2016, 2017, 2018 10) Please provide the name and contact details for the head of service
and the administrators name and contact details.
15-Apr-19 30654 |Endoscopy Services-1.  What was the total spend on endoscopy services in the last financial year in your CCG? Business Commissioning
2. What was the total spend on community-based endoscopy services in the last financial year in your CCG?
3. Within your CCG, do you currently outsource any community-based endoscopy services for your patients?
4. If yes, please state all organisations involved in delivering these contracts, including:
CCGBurrent ProviderBontract type (e.g. AQP, block contract, prime provider)@ontract start dateBontract end dateBnnual contract value (£) Estimate will suffice if exact
contract value is not available
5. What was the total spend on outsourced community-based endoscopy services in the last financial year in your CCG?
16-Apr-19 30689 |Sexual health postal testing kits - (1) the amount spent in pounds sterling on sexual health postal testing kits (which are sent through the post to a person's home and then Media Health Statistics
returned by them for analysis) in the past three financial years: 2018-19; 2017-18; 2016-17 — up to the latest year for which data is held.
(2) the number of sexual health postal testing kits sent to persons in the past three years (figures for each year)
(3) the number of sexual health postal testing kits returned to the authority in the same years (figures for each year)
Please provide the data in Excel spreadsheet format.
17-Apr-19 30698 |Pharmacy Service Commissioning - Q1 What services does each CCG currently commission from community pharmacies in your area? (Please note, services may include Individual Pharmacy
minor ailments, smoking cessation, homeopathy, gluten-free prescriptions, vascular risk checks, Chlamydia screening, vaccinations etc.). Q2 Has each CCG decommissioned
any health services provided by community pharmacies in your area in the last year (April 2018 — April 2019)? If so, which ones? Q3 Where a meeting was held to discuss
stopping funding for any community pharmacy services, please could you give me the following details: a) The date of the meeting b) A full list of the services discussed c) A
full list of the attendees d) A copy of the minutes of the meetings Q4 Have there been any discussions around future plans to decommission health services currently
provided by community pharmacies in each CCG’s area? If so, which services? Q5 Where such a discussion has been held, please could you give me the following details: a)
The date of the meeting b) A full list of the services discussed c) A full list of the attendees d) A copy of the minutes of the meetings
18-Apr-19 30702 |Continuous Glucose Monitoring Devices - 1)Boes your CCG have a policy, or fall under a pan-area policy, on the use and funding of Continuous Glucose Monitoring Business Formulary
devices? (Yes/No)
2)H answered Yes to question 1), is there documentation outlining the details of the policy, and could you attach a link?
3)H answered No to question 1), how is CGM currently funded within your CCG? (e.g. not commissioned/ routinely commissioned/ routinely commissioned within the
scope of the NICE guidance/ Individual Funding Request/patient self-funded/ Hospital funded etc.)
24-Apr-19 30754 |Agency Staff - How many of each of the following staff types are currently working for the organisation on a temporary (agency) basis: Individual Financial

* CHC Assessors

* Mental Health Practitioners

* Qualified Social Workers

 Best Interests Assessors

* Approved Mental Health Practitioners
How much did your organisation spend on temporary (agency) workers in each of the following categories in the calendar year 2018:
* CHC Assessors

* Mental Health Practitioners

* Qualified Social Workers

* Best Interests Assessors

* Approved Mental Health Practitioners
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24-Apr-19

30781

Contact Information - 1. The names and email address of the person with the following job title or responsibility. 1. Head of Transformation 2. CIO/IT Director 3. Chief
Operating Officer/Operations Director 4. Primary Care Director/Manager 2. The name of the STP that your CCG falls under 3. The names of Super GP Practices / Partnerships
that fall within vour CCG

Individual

HR & Contacts

24-Apr-19

30798

Dynamic Purchasing System - 1. Have you applied for Dynamic Purchasing System (DPS) GP Online Consultation System Fund? 2. How are you spending that money?
Project name  Purpose of project ¢ Time frame for start and completion 3. Are you using one supplier, or multiple? « Name of supplier/s » Contract end date 4. Is there
opportunity for additional suppliers? 5. Do you know if there is additional funding after 2020? 6. Who is responsible within your CCG for managing this fund at the CCG?
(name and job title) 7. Please could you provide a copy of your CCG’s Transformation Plan 8. How many Urgent Treatment Centres (UTCs) does the CCG use? ¢ Name of
Urgent Treatment Centres (UTCs) you use

Individual

Financial

25-Apr-19

30799

Personal Health Budget - As you are probably aware, a survey has been commissioned by NHS England to look into the experiences of patients who receive a Personal
Health Budget, Integrated Personal Budget and/or a Personal Wheelchair Budget.

http://www.myonlinesurvey.co.uk/PHWB19/

It has been brought to my attention that some CCGs have chosen not distribute this to the budget holders that they support. With this in mind, can the CCG please confirm:
1) How many patients receive a Personal Health Budget or Integrated Personal Budget in your area?

2) How many patients receive or have received a Personal Wheelchair Budget in your area?

3) How many of these patients have been made aware of the survey?

4) If a decision has been made to not promote the survey, can you please explain why?

5) If the CCG has not yet promoted the survey but intends to do so in the near future, when will your budget holders be contacted with the information (nb. the survey
opened on the 14th March and will be open until the 14th May)?

Individual

CHC

26-Apr-19

30869

Optional GP Services - @ list of all the optional services and schemes commissioned by the CCG that your member GP practices could choose to participate in, in 2019/20 -
such as Local Enhanced Services, Local Improvement Schemes (LISs) and Prescribing Incentive/Improvement schemes.

elfhe specification for each of these services/schemes

e[Mhe value of each, ie, the total amount that can be earned for participation in the service/scheme per patient.

Media

General Practice

29-Apr-19

30873

Inpatient Rehabilitation - 1. As of April 2019, how many NHS inpatient rehabilitation beds do you have in your local CCG area? 2. As of April 2019, how many people are
placed in an inpatient rehabilitation unit outside your local area? 3. As of April 2019, of those patients placed out of area in inpatient rehabilitation units, how many are
there appropriately because of their highly specialist needs? 4. Do you have a local strategy to minimise the use of out of area rehabilitation placements? If so, please
provide brief details or attach a copy of any strategy to your response. This should include, a. How out of area placements are agreed in your area b. The process for
reviewing anyone placed out of area (and potentially bringing them back to a local service) 5. Do you have a local community mental health rehabilitation team? If so, please
briefly describe their remit, including the characteristics of the clients with whom they are commissioned to work (e.g. those in local high supported accommodation, those
returning from an out of area placement etc) 6. How many local mental health rehabilitation beds have been decommissioned in your CCG area in the last five years and
how many local beds to you plan to decommission in future?

Business

Health Statistics

29-Apr-19

30883

Primary Care Networks - Any Primary Care Networks (PCN) within the CCG. Please include the following information: 1) Name of the PCN 2) List of Practices/organisations
that fall within the PCN 3) Names of any of the leadership team that run the PCN 4) Website/contact information for each PCN Please provide the information in the form of
a spreadsheet/CSV file (or an alternative suitable format).

Individual

Primary Care

30-Apr-19

30925

Non-Emergency Patient Transport - 1.Bow many people accessed the non-emergency patient transport (NEPTS) during the periods below?20815/16 2016/17 2017/18
2018/19 Numbers 2.How many people requested access to NEPTS but were refused the service?Numbers@

3. Has there been any change in how people access NEPTS during the periods listed ? Year Yes N2015/16 2016/17 2017/18 2018/19@
Have there been changes in the guidance issued to those conducting eligibility assessments?

Please send any supporting documentation regarding this or list below:

3.H yes, please tick categories affected:

DisabilityBinancial Assessment / Disability Benefit®ther (please list)

2015/16 2016/17 2017/18 2018/198

4.Bow many people were reassessed for eligibility for access to non-urgent patient transport service?

2015p16 2016/17 2017/18 2018/19

One off assessment@

Annual Assessment

Other@

5.8Vhat was the outcome?

2015/16 2016/@7 2017/18 2018/19

An increase in eligibility®

A decrease in eligibility@

Referral to community transport/other

Charity

Commissioning

01-May-19

30735

Orthotic Departments - Please could you provide the following information under the Freedom of Information Act 2000:

1) A list of hospitals & clinics in your CCG(s) that have Orthotic departments, specifying whether they are private, NHS or both?
2) Contact details for each of these Orthotic departments.

3) Alist of any third parties who have the contracts to run NHS Orthotic services in your CCG(s).

For all the data, please provide the applicable date/time frame.

Thank you for your assistance.

Individual

Commissioning

01-May-19

30939

Homeless Patients- 1) How many attendances to your organisation were coded as NFA (no fixed address) per year in 2015, 2016, 2017, and 2018?

2) Do services in your organisation have (a) a documented pathway for supporting homeless patients; or (b) a housing officer (or similar); or (c) a supply of clean clothes to
offer homeless people? If yes to (a), (b), or (c) please provide details.

3) How many patient referrals to a local housing authority under the Homelessness Reduction Act 2017 has your organisation made since 1 October 2018?

4) What is your organisation doing, or planning to do, to support homeless patients or to comply with the Homelessness Reduction Act 2017?

Media

Commissioning

01-May-19

30946

Musculoskeletal Service - Under the Freedom of Information Act, please provide the following data for the Musculoskeletal Service (MSK), run by Healthshare, in
Oxfordshire.

Referrals triaged within 48 hours of receipt, as a percentage, in:

October 2018 November 2018 December 2018 January 2019 February 2019 March 2019

Referrals sent to secondary care within 3 working days of decision to refer, as a percentage, in:

October 2018 November 2018 December 2018 January 2019 February 2019 March 2019

First urgent appointment offered within 5 working days, as a percentage, in:

October 2018 November 2018 December 2018 January 2019 February 2019 March 2019

First routine appointment offered within 20 working days, as a percentage, in:

October 2018 November 2018 December 2018 January 2019 February 2019 March 2019

Media

Specific Treatments

02-May-19

30982

Funding Support to Hospices -, | am researching public funding allocations made to hospices in England. Specifically, | am seeking information on the level of funding made
by NHS Clinical Commissioning Groups via discretionary grants to hospices in your area or to those providing services in your area. | am asking for information related to the
current financial year (2019/20) and whether this is any change from previous years. Please could you provide the following information 1. How many hospices are there in
your CCG area? 2. What grant funding ( £ 000’s) have individual hospices been allocated in this financial year (2019/2020) 3. Is the grant funding for any hospice in the
current year 2019/20 a change when compared to the previous year 2018/19? No stayed the same Yes -- An increase of approximately --- % or Yes -- A decrease of
approximately. ---- % 4. Approximately what is the population size served by your CCG?

Individual

Financial




Date

Received FOIID FOI Description Category Theme
03-May-19 30991 |Worster-Drought Syndrome - Worster-Drought Syndrome is a rare/ultra-rare disease that in 2019 Orphanet estimate to have a European prevalence of 3.7 cases per Campaigning Health Statistics
100,000 populationl. Groups
Based upon this prevalence there are estimated to be 2,442 patients however some prevalence estimates are 9 in 100,000 population with up to 5,940 prevalent population
in the UK today.
There is concern that WDS is underdiagnosed or misdiagnosed, there does not appear to any treatment pathway or recommendations for the referral, management or
identifiable specialist centres for diagnosis and management in the UK.
The WDSSG are attempting to identify where diagnosis is taking place, the diagnosed prevalence of WDS and for potential similar syndromes/diseases where there could be
misdiagnosis or no diagnosis at all in order to work with the NHS to provide education and hopefully better outcomes for patients.
There is no specific ICD 10 code available to attribute to a WDS diagnosis, as a form of cerebral palsy (ICD10 G80). WDS is then included in the sub categories C80.8 (Other
Cerebral Palsy) or C80.9 (Cerebral Palsy Unspecified)
The table below outlines the data that the WDSSG would like to know. Bumber
M/FBge at diagnosisECD 10 code applied®ther co-morbidities and ICD codes
A diagnosis of Worster-Drought over the last 3 years @l
Worster-Drought prevalence (all ages)@#
No of patients diagnosed with Congenital suprabulbar palsy/paresisi
No of patients diagnosed with Congenital pseudobulbar palsy/paresisE
No of patients diagnosed with bilateral perisylvian polymicrogyria
No of patients diagnosed with foix-chavany-marie syndromeft
Any specific clinicians, specialities, services, pathways, recommendations provided for WDS patients
07-May-19 31020 |Fast Track CHC - 1. How many applications for Fast Track CHC did you receive in this time period? Please provide this figure broken down by month, gender and ethnicity of Individual CHC
patient.
2. How many applications for Fast Track CHC did you approve? Please provide this figure broken down by month, gender and ethnicity of patient.
3. What is the average time period in hours/days from the point at which a Fast Track CHC application is made to this being approved? What are the top and bottom and
ranges? Please provide these figures broken down by gender and ethnicity of patient.
4. What is the average time period in hours/days from the point at which a Fast Track CHC application is approved to this being provided? What are the top and bottom and
ranges? Please provide these figures broken down by gender and ethnicity of patient.
5. How many people in all the hospitals in your CCG have died in hospital while awaiting the start of a Fast Track CHC package? Please provide this figure broken down by
month, gender and ethnicity of patient.
6. Does your CCG have a system in place for auditing the use of the Fast Track CHC Pathway?
7. How many people work on your CHC team?
8. How many people work on processing Fast Track CHC packages?
07-May-19 31026 |Integrated Urgent Care (IUC)/ GP Out of Hours (OOH)/ NHS 111 Service - | write to request the following information under the Freedom of Information Act 2000: ¢Ehe Individual Commissioning
current provider of your Integrated Urgent Care (IUC) Service;
o[Bhe terms of the IUC Service contract, including start date and duration of the contract (including extension clauses);
*Has a decision been made yet on whether the existing IUC Service contract(s) are being either extended or renewed?;
[he value of the IUC Service contract currently in effect;
*BHow the specification in the commissioning for this IUC Service differs from the standard specification;
o[he last twelve months’ KPI performance data for your current IUC Service provider, inclusive of NQRs and DX Codes or equivalent;
olhe last twelve months’ shift fill data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current IUC Service provider;
*[Bhe population size for which the IUC Service is responsible for serving;
*Any financial penalties imposed on the current IUC Service provider and if so, what are the reasons for this?
Where you do not have an IUC Service, please provide the following information: The current provider of your GP Out of Hours (OOH) Service;
[Bhe current provider of your GP Out Of Hours (OOH) Service;
o[Bhe terms of the OOH Service contract, including start date and duration of the contract (including extension clauses);
*Hlas a decision been made yet on whether the existing OOH Service contract(s) are being either extended or renewed?;
o[Bhe value of the OOH Service contract currently in effect;
*Blow the specification in the commissioning for this OOH Service differs from the standard specification;
o[fhe last twelve months’ KPI performance data for your current OOH Service provider, inclusive of NQRs and DX Codes or equivalent;
o[he last twelve months’ shift fill data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current OOH Service provider;
*Bhe population size for which the OOH Service is responsible for serving;
*Any financial penalties imposed on the current OOH Service provider and if so, what are the reasons for this?
The current provider of your NHS 111 Service; *[he current provider of your NHS 111 Service; eBhe terms of the NHS 111 Service contract, including start date and duration
of the contract (including extension clauses); *Bas a decision been made yet on whether the existing NHS 111 Service contract(s) are being either extended or renewed?;
o[Bhe value of the NHS 111 Service contract currently in effect; sBlow the specification in the commissioning for this NHS 111 Service differs from the standard specification;
o[Bhe last twelve months’ KPI performance data for your current NHS 111 Service provider, inclusive of NQRs and DX Codes or equivalent; ¢Ehe last twelve months’ shift fill
data shown in hours; filled vs unfilled or as a percentage; filled vs unfilled for the current NHS 111 Service provider; ¢Ehe population size for which the NHS 111 Service is
responsible for serving; *Bny financial penalties imposed on the current NHS 111 Service provider and if so, what are the reasons for this?
08-May-19 31046 |Termination of Pregnancy - Please send me the following information from your NHS Standard Contract for Termination of Pregnancy: Charity SLA & Contracts
-Burrent Contract end date
-Burrent provider
-Burrent annual contract value
-Burrent commissioning manager
09-May-19 31056 |Nursing and Residential Care Homes - 1.Bow many Nursing and Residential Care Homes do you have across your CCG area? Business Health Statistics
2.WVhat is the total number of beds within these Homes?
3.How many Non-Elective Admissions (NEL’s) were there from the Nursing and Residential Care Homes in 2017/2018 — 2018/2019?
4.Bow many of these NEL's were related to falls?
5.®&hat are your local contracting arrangements with your Acute Hospitals, for Non-Elective Admissions for Care Home residents, i.e. block contract, or payment by results
PBR?
6.@hat is your local per event cost for a Non-Elective Admission for a Care Home resident?
7 WVhat is the average length of stay in hospital for a Care Home resident in your area?
8.What is the name of the person within the CCG, who is responsible for commissioning new services into Nursing and Residential Care Homes?
9.What is the name of the person within the CCG, who is responsible for Urgent Care Commissioning?
10.®&hat is the name of the person within the CCG, who is responsible for Primary Care Commissioning?
11.®hat is the name of the person within the CCG, who is responsible for Care Home Transformation Initiatives?
12.®ho is the Director of Finance within your local Integrated Care System (ICS)?
10-May-19 31069 |Plastic Speculum - I'd like to know: Media Health Statistics

- How many single use speculum are used per year from 2013 up until latest statistics your CCG has to offer
- The cost of these items in the same years

- The comparative cost to the metal speculum they replaced

- Who has your contract for disposing of the speculum

- Where the speculum are disposed (if you have this information)




Date

Received FOIID FOI Description Category Theme
10-May-19 31101 |Prescribing Rebates - | am writing you today to request the following information regarding prescribing rebates at the CCG. Could you please provide me with the details of Business Pharmacy
any prescribing rebate schemes and QIPP/efficiency saving prescribing schemes active within your CCG for the current financial year 2019-20 ? 1 Current Primary Care
Prescribing Rebate Schemes (19/20) (Please distinguish which rebates are aligned to Prescqipp and which are independent) Name of Scheme Drug(s) covered Companies
involved in the scheme Aligned to Prescqipp Independent of Prescqipp 2 Current QIPP Prescribing Schemes 19/20 Name of Scheme Drug(s) covered 3. What is the current
years (19/20) CCG QIPP/efficiency savings plan target for your organisation? 4. What is the value of the prescribing element for the current year (19/20) CCG QIPP/efficiency
savings plan target for your organisation? 5. Does your CCG (or any of its constituent members) use the GP prescribing decision support software known as “DXS” (As can be
found here: http://www.dxs-systems.co.uk/)? Y/N
13-May-19 31110 [Axial Spondyloarthritis Services - Case is in correspondance MP Specific Treatments
14-May-19 31132 |Transformation Programme Director - Please can | have an email address for Jo Underwood Business HR & Contacts
15-May-19 31136 |Adult Live-in Care Services - Live-in care is a care package which involves a qualified care worker living in the home of the adult receiving support, to be available to help Business Commissioning
with activities of daily living and assistance at night if required.
1.  Please can you confirm how many live-in care packages you currently commission?
2. How do you commission adult live-in homecare services (e.g. lead provider model, framework provider model, spot purchase model)?
3. Please can you confirm whether live-in care is commissioned as part of the scope of your wider domiciliary care contracts, or under a separate arrangement?
4.  Please can you confirm when your current adult live-in care contracts are due to expire and/or re-opened for new providers to join?
5. Please can you provide the name and contact telephone number for the person responsible for commissioning adult live-in homecare?
6.  Please can you confirm your current average weekly rate for adult live in homecare?
17-May-19 31166 |Personal Health Budgets - What are your targets for Personal Health Budgets over the next 3-5 years? Individual CHC
by April 2020 by April 2021 by April 2022
Are you partnering with any other NHS organisations, such as a LHCRE or ICS to deliver these targets? If so, which ones?
Please provide the names, email addresses and phone numbers for the individuals responsible for delivering Personal Health Budget targets
How many individuals in your CCG have a Continuing Healthcare Budget?
How many individuals with CHC in your CCG have a Personal Health Budget?
In total, How many individuals in your CCG have a Personal Health Budget?
What is the total annual budget for Personal Health Budgets?
Please can you break down the total PHB number by type, e.g. Maternity, Wheelchair, CHC, End of Life etc?
Which organisations are responsible for managing these PHBs?
What software, if any, is used to manage PHBs in your CCG?
What is the total annual cost for this software?
When is the contract for the PHB up for renewal?
Please provide the name, job title, email address and phone number for the CCG staff member who is responsible for the PHB software
Please provide the name, job title, email address and phone number for the CCG staff member who is responsible for the management of PHBs
20-May-19 31169 |Vasectomy or Carpal Tunnel or Skin Cancer Services- The details of my request are therefore: Business Commissioning
. Does the CCG commission community-based vasectomy or carpal tunnel or skin cancer services?
*  Can the CCG provide details of the provider organisations or clinicians who hold these respective contracts?
20-May-19 31170 |GP Federations - Please can | request the name of the GP Federations along with name and email address for the Chair, CEO and Managing director of the GP federations Business HR & Contacts
across each CCG within the area. If there is not a CEO or Managing Director please can | have the Operations manager name and email address.
Please can | also have the name and email address of anyone who is involved in the recruitment at each of the GP federations.
Please can | also have the website of each of the GP federations.
21-May-19 31195 |Data Sharing - | would be grateful if you could provide me with any documents that set out the principles that should be applied to data sharing agreements entered into by Individual General Practice
Oxfordshire GP practices.
22-May-19 31197 |ETTF (Estates and Technology Transformation Fund) - 1.Has your CCG applied for the ETTF (Estates and Technology Transformation Fund) in the previous 12 months? Business HR & Contacts
2.What schemes under ETTF have you applied for in the previous 12 months?
3.8ho is the managing lead for the ETTF (Estates and Technology Transformation Fund) in your CCG?
4.B there a position within your CCG dedicated to the digital transformation of care?
5.8 continued, if yes, who occupies this position?
6.8 there a position within your CCG dedicated to the improvement in the quality of healthcare in care homes?
B continued, if yes, what is the name of the position and individual who occupies it?
8.8 continued, if no does it come under the remit of a non-dedicated position? 9.8 continued, what is the name of the position and individual who occupies it?
10.Poes your CCG have plans to improve the quality of care in care homes with the use of technology?
11.M0 continued, if yes, what is the name of the project/initiative/project and who is leading it?
12.[0 continued, if no, why not?
13.B there a position within your CCG dedicated to integrated care?
14.13 continued, if yes, what is the name of the position and individual who occupies it?
22-May-19 31200 [Consultants' Fees - | would be grateful for details of expenditure for consultants' services for April 1st 2017 - April 1st 2018 and for April 1st 2018 - April 1st 2019 and what Media Financial
those individual consultancy services were required for.
23-May-19 31204 |Enteral Feeds - | would be grateful if you could supply responses to the following questions under the Freedom of Information Act 2000. These questions relate to your Business SLA & Contracts

contract for the provision of Enteral Feeds and associated products. This will enable us (NHS Gloucestershire CCG) to benchmark our own enteral feed costs prior to a
planned re-tendering process:

. What is your annual spend on a) Enteral Feeds, b) Pumps, c) associated Plastic Consumables and d) Home Delivery Service (Ideally we would like to see this
information split by each category but an overall total would suffice)

. What is your population size (overall as a CCG)

. What are your home enteral feeding service patient numbers (split into any subgroups that you use e.g. adults, paediatrics, learning disabilities etc.)

. Whether your enteral feeding contract includes a nursing element and if so, is this all of your home enteral feeding nursing cohort or a proportion (please define the
proportion if it is)?

. Whether you have any organisation(s) in your area e.g. a neuro rehab centres or specialist further education and residential facilities for people with physical and
learning disabilities and acquired brain injuries that make up a cohort of your home enteral feeding patient numbers

. Whether you budget for your enteral feeding supplier to also provide any kind of ‘education bursary’ and if so, what is the value of this within your contract

. Which provider do you commission to provide your home enteral feeding service and does this differ between adult and paediatric patients?
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23-May-19

31208

Contact Details - 1.Bhe name and email address of the people within your CCG that hold the following job titles:
*®anaging Director Benior Commissioners & Commissioners sBperations Director/COO sBead of Planning efransformation Director
*RIPP Lead (Quality, Innovation, Productivity and Prevention) *BCG Chairman eBlead of Primary Care Services
Does the CCG use Referral Management Centres (RMCs), and if so, please provide name(s) of RMCs?
3 What was the CCG’s annual spend on RMCs in 2018/197 (if not available, please provide figures for 2017/18.
4, Does the CCG have any initiatives to reduce the amount of spend with RMCs in the next financial year?
5 Who is the person responsible for this?
6. Please confirm the percentage of GPs within the CCG that use the e-referral system (eRS)?
7 Who is responsible within the CCG for saving GP’s time?
8. Who is responsible within the CCG for reducing hospital referral waiting times?
9. Who is responsible within the CCG for reporting patient flow data?
10. Does the CCG use set local referral pathways for GPs?
11. Who is responsible for recommending these local referral pathways to GPs?
12. Does the CCG have quality improvement targets for reducing the number of hospital referrals?
13. Who is responsible for this?
14. Who is the STP lead for service improvement/transformation?
15. Who is the STP lead for referral management services?

Individual

HR & Contacts

23-May-19

31225

ReSPECT - Please note that henceforth by 'the ReSPECT Form', | mean the form which can be found at:
https://www.respectprocess.org.uk/_pdfs/ReSPECT-Specimen-Form.pdf

The ReSPECT website tells readers 'People should not expect to use the ReSPECT process until it has been established in their locality' and | would like to understand how
widely ReSPECT 'has already been rolled-out/implemented'. Many 'not 'actively ill' people', could potentially approach their GP with the question:

'l would like to have a ReSPECT Form - can you facilitate that for me, by providing the form and arranging for it to be signed by an appropriate clinician?'

and what | would like you to tell me, is if at the moment an NHS patient approached a GP 'in your CCG' and asked, would the answer be 'yes'?

It clearly isn't practicable to try and ask individual GPs/Practices, so | am asking CCGs instead [despite it not being entirely clear to me, that 'provision/completion of a
ReSPECT Form' is a 'commissioned service' - however, | am aware of at least one CCG which does have 'a policy promoting ReSPECT".].

Please note: it is my intention to collate and publish the responses | receive, and | will not be asking for permission separately - | will regard any response to my FOI/question
as implicitly indicating 'permission to publish it'.

Individual

Commissioning

23-May-19

31248

Telephone Maintenance - Please can you send me the following contract information with regards to the organisation’s telephone system maintenance contract (VOIP or
PBX, other) for hardware and Software maintenance and support: 1. Contract Type: Maintenance, Managed, Shared (If so please state orgs)

2. Existing Supplier: If there is more than one supplier please split each contract up individually.

3. Annual Average Spend: The annual average spend for this contract and please provide the average spend over the past 3 years for each provider

4. Hardware Brand: The primary hardware brand of the organisation’s telephone system. 5. Number of telephone users:

6. Contract Duration: please include any extension periods. 7. Contract Expiry Date: Please provide me with the day/month/year.

8. Contract Review Date: Please provide me with the day/month/year. 9. Application(s) running on PBX/VOIP systems: Applications that run on the actual PBX or VOIP
system. E.g. Contact Centre, Communication Manager. 10. Telephone System Type: PBX, VOIP, Lync etc

11. Contract Description: Please provide me with a brief description of the overall service provided under this contract.

12. Go to Market: How where these services procured, please provide me with either the tender notice or the framework reference number. Please specify if procured
through other routes.

13. Contact Detail: Of the person from with the organisation responsible for each contract full Contact details including full name, job title, direct contact number and direct
email address.

If the service support area has more than one provider for telephone maintenance then can you please split each contract up individually for each provider.

If the contract is a managed service or is a contract that provides more than just telephone maintenance please can you send me all of the information specified above
including the person from with the organisation responsible for that particular contract.

If the maintenance for telephone systems is maintained in-house please can you provide me with:

1. Number of telephone Users:

2. Hardware Brand: The primary hardware brand of the organisation’s telephone system.

3. Application(s) running on PBX/VOIP systems: Applications that run on the actual PBX or VOIP system. E.g. Contact Centre, Communication Manager.

4. Contact Detail: Of the person from with the organisation responsible for telephone

maintenance full Contact details including full name, job title, direct contact number and direct email address.

Individual

IT/Broadband/Telep
hone

24-May-19

31285

IAPT Services - We would be grateful if you would answer the following questions please regarding the provision of Couple Therapy for Depression/Behavioural Couples
Therapy in IAPT services:

1.Does the IAPT service commissioned by NHS Buckinghamshire Clinical Commissioning Group currently offer Couple Therapy for Depression/Behavioural Couples
Therapy? Yes/No.

2.H your answer to the first question was ‘No’, please would you state the reason(s) why the service does not offer this therapy.

Business

Specific Treatments

24-May-19

31290

Anticoagulation Service - 1) Does the CCG have an existing service specification for anticoagulation services in:

a) primarycareb) secondarycare c) community care

2) If yes, please send me the CCG'’s service specification for anticoagulation services for:

a) primarycareb) secondarycarec) community care

3) For each of the below settings, how frequently is the anticoagulation service measured against the service specification? Please use the table below to share your answer:
Brequency of anticoagulation service measurement against service specification (Please indicate using an X under the relevant column to indicate all intervals at which the
service is measured against the specification, for example if the service has a monthly, quarterly and annual measurement, include an X in each box)
WonthlyRuarterlyBnnually®ther (please specify frequency)

Primary care@

Secondary carefd

Community carell

4) Please provide a copy of the most recent measurement report for anticoagulation services in:

a)  primary care

b)  secondary care

c)  community care

5) For patients with Atrial Fibrillation (AF) on warfarin therapy attending the anticoagulation service, please provide the following information:

a) Does the CCG have in place a minimum service target for the percentage of patients who are within therapeutic range?

b)  If yes, what is the CCG’s minimum service target for the percentage of patients who are within therapeutic range?

c) For the year 2017/18, what number and percentage of patients were within therapeutic range? Please provide these figures for all data intervals for which this
information was collected.

Business

Formulary




Date
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28-May-19 31294 |Prescribing Policy - 1. Do you have a formulary used by primary care prescribers? If so, what is the status of paracetamol tablets and suspensions, ibuprofen tablets and Individual Pharmacy
topical non-steroidal anti-inflammatory drugs with respect to minor conditions associated with pain, discomfort and fever?
2. Is there a current policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs? If so, please
provide documents and start date.
3. Is there a policy currently being developed regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory
drugs? If so, please provide any documents and predicted start date.
4. Has there previously been a policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory drugs
that has been discarded? If so, please provide documents and start and end date.
5. Regarding prescribing policy has the CCG given consideration to the recent NHS England guidance “Conditions for which over the counter items should not routinely be
prescribed in primary care: Guidance for CCGs” published in March 20182 If so, has this guidance been implemented, or is it planned to be implemented?
6. Have you provided any education for prescribers regarding prescriptions for over-the-counter medication, in particular paracetamol tablets and suspensions, ibuprofen
tablets and topical non-steroidal anti-inflammatory drugs? If so, when and how were these education sessions delivered (for example, meeting, didactic lecture or leaflet)?
7. Is there any financial incentive for GPs regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-inflammatory
drugs? If so, please provide documents.
8. Is there any planned action to enforce any policy regarding prescription of paracetamol tablets and suspensions, ibuprofen tablets and topical non-steroidal anti-
inflammatory drugs should it not be upheld by prescribers? If so, please provide documents.
24-May-19 31297 |Blood Glucose Monitoring Meter - Re: Document - Choosing a Blood Glucose Monitoring Meter. Approved by APCO Nov 2016. Written by OCDEM and Medicines Business Financial
Optimisation
*@ould you please give me the next planned review date of the blood glucose meter choices in the above document ?
*&ho will be the main contact in conducting such a review and can you please forward me their email or contact details?
29-May-19 31311 |Continuing Healthcare - | am writing to you to request the following information under the Freedom of Information Act. If you need any further clarification on this, please Individual CHC
let me know.
1.  How many applications for NHS Continuing Healthcare did you receive in each of the financial years 2015/16, 2016/17, 2017/18 and 2018/19?
2. How many applications for NHS Continuing Healthcare were not decided on until after the applicant’s death in each of the financial years 2015/16, 2016/17, 2017/18
and 2018/19?
30-May-19 31342 |Primary Care Networks - | am requesting the following information: Media Primary Care
*Bhe number of networks that submitted applications between 1 May 2019 and 16 May 2019
*Bhe number of network applications that were rejected as of 31 May and the reason(s)
*Mhe name of each network’s clinical director
*Bhe number of GP practices that did not submit applications
slhe number of GP practices in the area (to see whether there has been 100% coverage)
04-Jun-19 31389 |Primary Care Networks - Please could you list all of the PCNs you have received registrations from, including: Business Primary Care
1. Name of the PCN
2. The geographical area covered by the network
3. The nominated payee for the network
4. The network Clinical Director
5. The address and contact details for the Clinical Director
04-Jun-19 31392 |Commissioning - 1.Boes your CCG commission GP practices with a local enhanced service covering of Nursing, Residential, Extra Care and/or Intermediate Care Homes. Business Commissioning
2. continued, if yes, what’s the reimbursement rate your CCG paying GP practice per bed per annum for nursing and/or residential home
3.1 continued, If yes, please provide a list of GP practices/organisations that are enrolled in/carry out this service and contact details of their practice managers and IT staff
if applicable.
4.1 continued, if no, why not?
5.1 continued, if no, do you have plan for it in the near future?
6.0 continued, if yes, which position in your CCG is responsible of this scheme? And the current position holder’s name?
05-Jun-19 31412 |Business Intelligence/Insight services - Please can you provide me with the following information. Please supply information for all CCGs within your area separately. Individual SLA & Contracts
1.Do you have an in-house business intelligence/insight team or function?
2.H so, how many in-house business intelligence/insight staff do you have? Preferably shown via an organisation chart
3.BVhat directorate does the business intelligence/insight function fall under within your organisation?
4.Do you use any third party providers for business intelligence services i.e. CSU? If so, which organisation and for what services?
5.H you do use a third party supplier, how many embedded staff do you have within your organisation?
6.Bo you have a risk stratification/population health system? If so, what platform does this sit on i.e. Tableau, Qlikview and is this an in-house system or provided by a
CSU/third party provider?
7.Do you have any specific Bl software in place to support the work of the business intelligence function such as building dashboards i.e. PowerBlI, Qlikview, Tableau? And
are these part of an in-house provision provided by a CSU?
8.How much is your total contract value with any third party/CSU business intelligence/insight provision (if any)?
06-Jun-19 31444 |Adult Eating Disorders - 1. Please provide the number of women who were treated by the NHS for INPATIENT (TIER 4) and COMMUNITY (TIER 1, 2, 3) Eating Disorder Individual Specific Treatments
services in your region in the last 3 years. Where possible, please provide separate sub-totals for those placed in-area and those placed out-of-area.2. Please provide the
number of men who were treated by the NHS for INPATIENT (TIER 4) and COMMUNITY (TIER 1, 2, 3) Eating Disorder services in your region in the last 3 years. Where
possible, please provide separate sub-totals for those placed in-area and those placed out-of-area.B. Please provide the average waiting time in weeks (time from referral
to treatment) for ADULT INPATIENT (TIER 4) and ADULT COMMUNITY (TIER 1, 2, 3) Eating Disorder services in your region in the last 3 years. 4. Please provide a copy of your
threshold criteria for access to ADULT INPATIENT (TIER 4) and ADULT COMMUNITY (TIER 1, 2, 3) Eating Disorder services.B. Please provide the percentage of referrals to
ADULT INPATIENT (TIER 4) and ADULT COMMUNITY (TIER 1, 2, 3) Eating Disorder services have been refused in your region in the last 3 years. 6. Please provide the total
number of NHS beds in your region that are usable for ADULT INPATIENT (TIER 4) Eating Disorder patients. This does not refer to current occupancy levels, but rather the
total capacity of beds.[. Please provide the total amount spent by your organisation on treating ADULT Eating Disorder patients? Of this spend please can you advise the
proportion allocated to ADULT INPATIENT (TIER 4) Eating Disorder services? Of this spend please can you advise the proportion allocated to ADULT COMMUNITY (TIER 1, 2,
3) Eating Disorder services? 8. For the last 3 years of which you have full accounts, please can you name the organisations that you have commissioned to provide ADULT
Eating Disorder services?
06-Jun-19 31445 |NHS 111/IUC - Q1 Would the CCG please provide: Individual NHS 111

*[Phe date at which your CCG let the current NHS 111 contract, the length of the current contract and the date they expect to re-procure.
*Four plans to change how NHS 111 operates in your area?

*[Phe name and contact details of your lead service development contact.

Q2 Would the CCG please outline the plans to procure an Integrated Urgent Care (IUC) service in your area to include:
s@hether it will include NHS 111

off not, at what level will that be procured?

*Will the IUC procurement include:

oRn integral Clinical Assessment Service?

oBrgent Treatment Centres?

OB GP OOH / same day home visiting service?

*[Phe name and contact details of your IUC service development lead in the CCG.

*Phe name and contact details of your service development lead in your STP.
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13-Jun-19

31465

Blood Glucose Meters - | am requesting the following information:

*Bhe name(s) and direct contact email address(es) and direct telephone numbers of the person(s) in your Medicines Management team who is responsible for the blood
glucose meters formulary within the CCG

*Phe date of the next review of your formulary in respect of blood glucose meters

*How do you intend to review your formulary (detail to include process, time lines)

*B your CCG is part of a local partnership arrangement for formulary review?

i so, please provide the contact name, email address and telephone number for the person with responsibility for blood glucose meters.

Business

Formulary

13-Jun-19

31486

Foot and Ankle Clinics - 1. Blease could you send me a complete list of clinics that Healthshare run for Foot and Ankle consultations under their contract with the CCG.

Individual

Commissioning

17-Jun-19

31499

Primary Care Networks - -@&hich primary care networks exist within your CCG.
-What surgeries make up each of these individual primary care networks.
-What is the main surgery within each primary care network.

-@ho is the key person within each primary care network.

Business

Primary Care

17-Jun-19

31518

Specialist Stroke Unit - Please provide a list of the hospitals within the remit of the Isle of Wight NHS CCG which have a Specialist Stroke Unit (by which we mean a stroke
unit with a 24 hours a day/7 days a week available

team with access to a scanner and operator capable of triage for throbotic / hemorrhagic stroke
identification and location, presence of readily available infusion products and neurologist on call and
follow up care).

In respect of each Specialist Stroke Unit on the list that you provide, please include:

1. The address of the Stroke Unit;

2. Their emergency telephone number (or, where there is no such number available, a telephone
number for the hospital switchboard on which the relevant Stroke Unit may be contacted); and

3. If the capability to use surgical techniques to remove some thromboses via catheter is available

in the relevant Specialist Stroke Unit (or if only available in certain more specialised stroke units
please identify the units where such techniques are available).

Please treat this letter as a request for information under the Freedom of Information Act 2000. |

Business

Specific Treatments

18-Jun-19

31528

Listeria - 1. How many cases of listeria infection have been identified within your trust?

2. How many patients have been infected with listeria while under the care of your hospital trust this year? 2019

3 Have any patients died as a result of contracting listeria while under the care of your hospital trust? If yes, please specify date of death.
4 When did you start using The Good Food Chain to cater for people within your trust? Please specify date and year.

5. How much of your monetary budget is set aside to fund The Good Food Chain?

6 When does your contract with The Good Food Chain end?

Media

Specific Treatments

19-Jun-19

31547

Fast Track Continuing Healthcare - | am writing to request the following information about Fast Track Continuing Healthcare for the financial year 2018/19 in respect of the
NHS Swindon CCG, under the Freedom of Information Act:

Question 1
What was the average time period in your CCG in days/hours from the point at which a Fast Track CHC application is made to the care package being provided for the
financial year 2018/19?

Question 2
What was the average time period in days/hours from the point at which a Fast Track CHC application is approved to the care package being provided for the financial year
2018/19?

Question 3
During the financial year 2018/19, how many applications for fast track CHC did the CCG receive?

Question 4
During the financial year 2018/19, how many applications for fast track CHC were funded?

Business

CHC

19-Jun-19

31558

Personal Health Budgets - This is in relation to Adults eligible for NHS Continuing Healthcare (CHC) and children in receipt of continuing care that have a Personal Health
Budget for delivering their care and also any other groups within your CCG that also receive a Personal Health Budget. Case Management
Who provides the case management for your CCGs patients in receipt of a PHB?
Do you use an Agency with registered nurses to provide clinical oversight if this is not from a District Nurse or the PHB/CHC Team?
Will you share job descriptions for you Band 6/7s CHC assessors if this role includes case management?
If so would you be happy to share contact details?
Setting the Personal Health Budget
Do you use a Budget Setting Tool?
If yes what is the name of the Budget Setting Tool?
If no what method to set the budget do you use?
Personal Health Budget Payment Method
Direct payments/self-managed account
How do you make direct payments to an individual’s bank account?
Does - The Local Authority transact these on our behalf
If so what method do they use? eg payment card, directly into bank account etc
Does the local authority charge for these transactions and if so how much? eg % per payment or service set amount
Or/And The Commissioning Support Unit transact these on our behalf
If so what method do they use? eg SBS Choices, process in place using the CCGs SBS finance ledger etc
And is there an additional charge to the package to transact these payments?
If so what is this charge? eg % or set cost
What is the name of your Commissioning Support Unit?
Or/And The Clinical Commissioning Group has an in house process
If an in-house process what is this process?
Monitoring and auditing the Budgets
How often do you carry out a review on a Personal Health Budget for auditing purposes.
Do you have a set process? Who is involved in the audit process?

Business

CHC

20-Jun-19

31575

Expenditure - 1.Bh each year since 2010, what was the total expenditure for private sector Child and Adolescent Mental Health Services (CAMHS)?

2.1 each year since 2010, what was the total expenditure on mental health services as a whole?

3.1 each of the last 5 years, what was the total expenditure of private health care?

4 Bould the CCG outline its future plans to outsource care currently given by medical professionals and care providers to private healthcare businesses?

MP

Financial
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21-Jun-19

31584

Benchmarking - Can you provide details of your current clinical benchmarking supplier (If any) examples such as HED, Doctor Foster or CHKS? Can you provide details of the
current renewal/end date of this contract? Who is the main point of contact for this contract and their title and contact details? Which board member has responsibility for
benchmarking? Do you have Bl solutions such as QlikView or ClikSense?

Business

SLA & Contracts

21-Jun-19

31612

Intelligent Automation (IA) - 1. Does your organization presently use and/or endorse a RPA/ 1A (description of this detailed above) to automate manual, rule-based
processes? If the answer is NO — 1.1 Is RPA/IA something that the organisation would consider (within the next 2 years) as a way of supporting reduced human resource
capacity, drive efficiency & to improve repeatable business outcomes? 1.2 If the organisation is not considering RPM — is there a reason why this is not being considered? e
Perceived expense * Concerns about how existing administrative staff would accept this ® This is the first time we have heard about RPA/ IA e Other reason ( please feel free
to comment1.3 If the answer is YES — RPA/IA is currently being used in the organisation - could you please detail — 1.3.1 The system type/name/supplier 1.3.2 What it is
used for (or has been used for) and by what department, examples below — ¢ Out Patients clinics ¢ Data Migration ® Waiting Lists ¢ Referral to Treatment times, (RTT) ¢
Other (please comment) - 1.3.3 How did the existing human workforce react to tasks being replaced by automation? ¢ Good, they welcomed the changes ¢ Bad, they felt
threatened o Indifferent e Not sure — no feedback ¢ Other — please comment 1.3 4 When did your RPA/ IA system come into use and when does the contract expires? 1.3.5
How much does this new technology costs the organisation and how many robots do you use &/or processes run? 1.3.6 Has there been any analysis of the system, (&/or
case studies) to demonstrate any benefits so far- either operationally, financially, managerially or in any other capacity? 2. Who is the main person(s)/ decision maker (s)or
team —who would probably be responsible (or is responsible) for the decision to use RPA/IA in your organisation - Name/title/ contact details

Business

IT/Broadband/Telep
hone

25-Jun-19

31643

Autism Diagnosis - 1.Bh your area, how many people who were referred for a diagnostic 1t had the 1t started within 3 months of their referral in a) 2017-
18 b) 2018-19? Please provide this information as a number and as a percentage.

2.8vhat was the median wait from referral to the start of the diagnostic assessment in a) 2017-18 b) 2018-19?

3.8Vhat was the longest wait from referral to the start of diagnostic assessment in a) 2017-18 b) 2018-19?

4.Dut of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the median time from referral to final diagnosis?

5.But of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the longest time from referral to final diagnosis?

6.Dut of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the median time from the start of diagnostic assessment to
final diagnosis?

7.But of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the longest time from the start of diagnostic assessment to
final diagnosis?

8.But of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the median time from the completion of the diagnostic
assessment to final diagnosis?

9.But of those who received a diagnosis of an autistic spectrum condition in a) 2017-18 b) 2018-19, what was the longest time from the completion of the diagnostic
assessment to final diagnosis?

10.8s of June 2019, what is the expected waiting time from referral to the start of the diagnostic assessment?

11.8s of June 2019, what is the expected waiting time from referral to final diagnosis?

12.8s of June 2019, what is the expected waiting time from the start of the diagnostic assessment to final diagnosis?

13.8s of June 2019, what is the expected waiting time from completion of the diagnostic assessment to final diagnosis?

Political

Health Statistics

25-Jun-19

31648

Diabetes - 1. What type of diabetes structured education course(s) did you provide to people living with pre-diabetes between April 2018 and March 2019? 2. What type of
diabetes structured education course(s) did you provide to Type 1 diabetics between April 2018 and March 2019? 3. What type of diabetes structured education course(s)
did you provide to Type 2 diabetics between April 2018 and March 2019? 4. How many diabetes structured education courses were offered to people living with pre-
diabetes between April 2018 and March 2019? 5. How many diabetes structured education courses were offered to Type 1 diabetics between April 2018 and March 2019?
6. How many diabetes structured education courses were offered to Type 2 diabetics between April 2018 and March 2019? 7. How many people living with pre-diabetes
completed your courses between April 2018 and March 2019? 8. How many people with Type 1 diabetics completed your courses between April 2018 and March 2019? 9.
How many people with Type 2 diabetics completed your courses between April 2018 and March 2019? 10. Were any of these courses offered to family or friends? 11. Were
any of these courses language variant options? 12. Who delivered these courses?

Researcher

Commissioning

27-Jun-19

31695

Primary Care Networks - 1. Please can you provide details of the PCNs that your constituent GP members (ie those that make up NHS CCG) are part of, specifically the
following details: a. PCN Name(s) b. The PCN maturity matrix Index for the PCN(s) c. Name of the Network Chair and email contact for this individual for each PCN. d. Name
of the Accountable Clinical Director (if different) and email contact for this individual for each PCN e. The List size of each PCN. f. The Address and contact details of the
Single Practice or Provider that will be the point through which funding will be received on behalf of each PCN — Where this is an NHS organisation please provide practice
code/ODS code. g. Please provide details of the GP practice membership of the PCN(s).i. Please provide an overall number of practices that make up membership of each
PCNii. Please provide practice codes of the GP practice membership for each PCN. Where there are multiple practices per PCN please list using a comma as a delimiter
between entries. h. If known, what services are contracted by the CCG to be provided by the PCN? Please breakdown by each PCN. | have provided a data capture table
below that | would appreciate it if you could provide any returned information in. I have provided 3 examples below in the table — please feel free to remove these when
providing details regarding your organisation

Business

Primary Care

03-Jul-19

31712

Infection Control Support to General Practice - 1) What infection control support do you provide to general practice - be it guidance, resources, auditing? 2) Do you
currently commission any provider to support general practice with infection control? 2.i) If yes, please give provider name 2.ii) If no, how do practices in your area ensure
their compliance with infection control guidance and best practice? 3) Have you ever commissioned a provider to support general practices in your area with infection
control? If yes: 3.i) Please name the provider 3.ij) When was this service commissioned? 3.iii) When did this service end or is it still running? 3.iv) What happened to the
funding at the end of this service? 4) Does the CCG have any plans to commission any service in the future to support general practice with infection control requirements?

Individual

Primary Care

03-Jul-19

31725

Primary Care Networks (PCN) - Any Primary Care Networks (PCN) within the CCG. Please include the following information: 1) Name of the PCN 2) List of
Practices/organisations that fall within the PCN 3) Names of any of the leadership team that run the PCN 4) Website/contact information for each PCN

Individual

Primary Care

03-Jul-19

31726

Expenditure over £25k - | am looking for some assistance with your organisation’s Spend/Transparency data, available on the following weblink:
https://www.isleofwightccg.nhs.uk/about-us/good-governance-and-transparency/spending-reports/transparencyl.htm There appears to be no file available for the month
of May and June 2019. Could you advise when the file will be made available to view online? Would it be possible for you to email me a copy of the May and June 2019 file?

Business

Financial

02-Jul-19

31729

Foot and Ankle Clinics -1.BEwould like to know where Healthshare run clinics, i.e. the physical and geographical location of all the actual physical locations that are covered
in the contract paid for by the CCG (probably Oxfordshire CCG for clarity).

2.Bould you include how you establish that all aspects of foot and ankle care for all staff is established. The number of years of training, level of expertise (tertiary, post
graduate etc.), what professional qualifications and how continuing professional development is handled etc.

03-Jul-19

31740

Individual

Specific Treatments

Healthshare - | would be grateful if you could send me a copy of the contract between Oxfordshire CCG and Healthshare please to help me with some research | am doing.

Individual

SLA & Contracts

04-Jul-19

31755

Locked Rehabilitation - Please can you tell me how many beds the CCG commissions in locked rehabilitation units and Assessment Treatment Units on the present date (4th
July 2019).

Please state how much each bed costs on a daily basis and please give the name of the unit and the length of time the patient has been at the unit.

Individual

Commissioning




Date

Received FOIID FOI Description Category Theme
08-Jul-19 31783 |Patients Injured by Malaria - *Blease confirm whether or not the CCG has commissioned the instantaneous prescribing of Deputies and Guardians for patients injured by Individual Specific Treatments
malaria
*H not : what is the correct procedure to get this commissioned
ok the interim should an Individual Funding Request be completed?
Please could you forward the template to me to forward to the appropriate person
10-Jul-19 31788 |Nursing Home Placements - For the periods 1st April 2016 - 31st March 2017 and 1st April 2017 - 31st March 2018 please provide the following information. Individual Health Statistics
1. How many individuals with a diagnosis of mental illness have been placed in Nursing Homes who are wholly funded by each CCG?
a) How many of these individuals have challenging behaviour?
b) What is the most expensive placement cost?
c) What is the average cost of these placements?
2. How many individuals with a diagnosis of mental illness have been placed in Nursing Home who are partially funded by each of these CCGs?
a) How many of these individuals have been placed in a specialist mental health nursing home?
b) What is the CCG’s average contribution to the cost of these placements?
3. How many individuals with a diagnosis of dementia have been placed in Nursing Homes who are funded either wholly or partially by these CCGs?
a) How many of these individuals have been placed in specialist mental health nursing home?
b) What is the average cost of these placements?
4. How many individuals with a diagnosis of mental illness or dementia have been placed in Nursing Homes outside of Oxfordshire?
a) What is the average cost of these placements?
08-Jul-19 31810 |Interpreting Services - Please can you provide financial information relating to the: ¢ total cost of interpreting services in the last 2 years and the number of requests made ¢ Individual Financial
total cost of translation services in the last 2 years and the number of requests made ¢ total cost of BSL interpreting in the last 2 years and the number of requests made |
would also be grateful if you could provide us with information that includes:  Hourly cost of face to face interpreting services ¢ Cost per minute of telephone interpreting
services * Breakdown of the top 10 most popular languages How many video interpreting sessions were made last year for all languages, including British Sign Language?
Can you please provide details of your current provider(s) (company name, date contract was awarded)? When are your current language service contracts with your
incumbent(s) due to end? Please can you provide the name, job title, email address and contact number for the person(s) responsible ¢ for awarding any contracts relating
to these services ¢ For managing the day to day running of the services
22-Jul-19 31829 |Mental Health Professional in Diabetes Service - 1. How many specialist adult diabetes multi-disciplinary teams do you commission in your CCG area? 2. How many people Business Health Statistics
are currently under the care of each specialist adult diabetes multi-disciplinary team in your CCG area? 3. How many whole time equivalent mental health professionals do
you commission as part of each specialist adult diabetes multi-disciplinary team, and which part of the service are they aligned to? 4. Have you commissioned an Improving
Access to Psychological Therapies — Long Term Conditions and Medically Unexplained Symptoms (IAPT-LTC) service? 5. If yes, have you commissioned a diabetes pathway as
part of the IAPT-LTC service? 6. If yes, and the service has been running for over 6 months, how many people with diabetes have been referred to IAPT-LTC services in your
CCG area in each month in the last six months (between 1st January 2019 and 30th June 2019)?
15-Jul-19 31850 |Counter Fraud - How many people does your organisation employ? What is the total annual expenditure budget of your organisation? How many full-time employment Individual Misc
staff does your organisation employ dedicated to counter fraud activities? If you employ such staff, how many full-time employment staff are directly employed by your
organisation? If any of your counter fraud staff are supplied by another organisation, could you identify the name of the organisation(s) which supplies them?
Approximately how much did you spend on counter fraud activities in the last reporting year? How many referrals for fraud investigation has your counter fraud team
received in the last reporting year? How many fraud cases has your counter fraud team successfully investigated? l.e Leading to sanction and/or recovery of monies in the
last reporting vear.
15-Jul-19 31855 |7DAS Contract - could | request a detailed copy of the contract that has been given to the Oxford 7DAS/OxFed company to provide out of hours primary care services for Individual SLA & Contracts
2018/2019 & 2019/2020 please. Could you also tell me whether staff employed under this contract are expected to be employed under NHS terms and conditions ? One
presumes so, seeing's as they are automatically enrolled to the NHS pension scheme. But has the CCG stipulated that staff should be employed as per NHS terms and
conditions?
17-Jul-19 31898 |Primary Care Networks - « Name of CCG  Name of every primary care network in that CCG’s patch « Name of each PCN’s clinical director/s * Name of each deputy clinical Media Outlet General Practice
director/other PCN leadership figure that PCNs in your area have decided to use ® Name of each constituent practice » Each practice’s code » Size of patient list of each
constituent practice * The identitv of the nominated pavee (e.g. the name of the GP practice or Federation that fills this role)
17-Jul-19 31908 |Genetic Haemochromatosis - For the period 1st January 2018 to 31st December 2018 (or the most recent 12 month period available), the number of patients diagnosed Charity Specific Treatments
with genetic haemochromatosis under the care of GP practices in your area. b. The current number of GP practices in your area. c. The current number of practising GPs in Organisation
your area.
18-Jul-19 31920 |Drug Rebates - Please provide me with information on which pharmaceutical companies are providing you with rebates and on which products. Individual Formulary
18-Jul-19 31931 |Infected Blood Inquiry Corr and Steps - a) Copies of all correspondence to/from the Infected Blood Inquiry during the period 1st January 2019 to 17th July 2019. b) Have you| Individual Health Statistics
received any notice or instruction regarding the retention and/or request of documents relevant to the Infected Blood Inquiry? c) If a request for documentation and/or its
retention has been received from the Infected Blood Inquiry, please supply a copy of any such notices or requests and copies of any replies to such a request and internal
correspondence relating to such.
18-Jul-19 31945 |Baby Loss Awareness Week Alliance - 1. Do you specifically commission talking therapies for people following pregnancy/birth? (please delete as appropriate) For both Campaigning Health Statistics
parents For the mother only For the father or partner only Yes/No/UnsureYes/No/UnsureYes/No/Unsure 1.1 Are people who have had the following experiences able to Groups
access these services? (Please delete as appropriate) Experience Both parents Mother only Father or partner only Miscarriage, ectopic pregnancy and molar pregnancy
Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure Termination of Pregnancy for Fetal Anomaly (ToPFA) Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure Stillbirth
Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure Neonatal Death Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure Sudden Unexpected Death in Infancy (SUDI) Yes/No/Unsure
Yes/No/Unsure Yes/No/Unsure 2. Do you commission a specialist therapy service for the people who have had the following experiences? (Please delete as appropriate)
Experience Both parents Mother only Father or partner only Miscarriage, ectopic pregnancy and molar pregnancy Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure
Termination of Pregnancy for Fetal Anomaly (ToPFA) Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure Stillbirth Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure Neonatal
Death Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure Sudden Unexpected Death in Infancy (SUDI) Yes/No/Unsure Yes/No/Unsure Yes/No/Unsure 3. Do you hold any more
information on psychological support for parents who have experienced pregnancy or baby loss that maybe useful in helping us to understand the services they can access
in your area? (Free text)
23-Jul-19 32010 |Wound Care Formulary Supply Route - In accordance with the Freedom of Information Act please state which supply route your organisation currently uses to procure Business Formulary
wound care dressings —a) FP10 b) online non-prescription ordering service (ONPOS), c) NHS Supply Chain, d) Amcare Group, e) Other [please specify]. Please state when
your Wound Care formulary first adopted your current supply route.
29-Jul-19 32063 |Holter ECG - | am writing to request information related to diagnosis of Paroxysmal Atrial Fibrillation held by the CCG under the above mentioned Act | would like the CCG to Business Health Statistics

provide me with the following information: ® The number of Holter ECG requests into the hospital trust for suspected paroxysmal and Benign palpitations. ¢ The tariff cost
for 24hr, 48hr, 72hr and 7 days Holter ECG for the CCG




Date

Received FOIID FOI Description Category Theme
30-Jul-19 32067 |Diabetes Monitoring - please provide the following information in electronic format for the last financial year (1st April 2018 and 31st March 2019): 1. How many people are Research Health Statistics
living with Type 1 diabetes in your CCG? (Total number) 2. How many people with Type 1 Diabetes in your CCG use continuous glucose monitoring ( CGM) (Total number) 3.
Does your CCG have a policy on the funding of CGM? (Yes/No) 4. If your CCG has a policy in place for CGM, please provide a copy of the policy or a link to the policy 5. How
is CGM currently funded within your CCG? (e.g. routinely commissioned/ routinely commissioned within the scope of the NICE guidance/Individual Funding Request/Patient
self-funded/ Hospital funded/Other (please describe) etc.) 6. Does your CCG specify specific CGM systems? (Yes/No) 7. If your CCG does specify specific CGM system, please
provide a list of the CGM systems 8. How many IFR applications were received between 1st April 2018 and 31st March 2019 for CGM? (Total number) 9. How many people
with Type 1 Diabetes in your CCG use Flash Glucose Monitoring ? (Total number) 10. Does your CCG have a policy on the use and funding of Flash Glucose Monitoring?
(Yes/No) 11. If your CCG has a policy in place for Flash Glucose Monitoring , please provide a copy of the policy or a link to the policy 12. How is Flash Glucose Monitoring
currently funded within your CCG? (e.g. routinely commissioned/ routinely commissioned within the scope of the NICE guidance/Individual Funding Request/Patient self-
funded/ Hospital funded/ Other (please describe) etc.)
22-Jul-19 32077 |Patient Data Processing Policies - | would request copies regards the policies and guidance given to/received from Clinical Practitioners on patient data processing and Media Outlet Primary Care
patient data retention (including when there is a case arising of patient needs conflicting with Data gathering practices).
31-Jul-19 32110 |APMS Contracts - Please can you confirm the details for each of the following. Business SLA & Contracts
1.  Please can you confirm how many APMS contracts you are currently operating.
2. Which geographical areas do these APMS contracts cover.
3. Please can you provide the details of who the incumbents for these APMS Contracts are.
4.  Please can you confirm the start date of your current APMS contracts.
5 Please can you confirm the date your current APMS contracts are due to renew.
31-Jul-19 32111 |BOBICS - Please send me the following: Individual Primary Care
A. BOB Integrated Care System
1. In what ways does the BOB ICS differ from the BOB STP?
2. Whatis the purpose of the BOB ICS given that there are already three health and care systems working on unique local partnerships?
3. Details of the public consultation before the application was submitted for the BOB STP to become an ICS.
4. Details of the submission to health overview and scrutiny committees in BOB for this substantial variation or development.
5. The governance and accountability arrangements of the BOB ICS.
6. Details of the control total for the BOB ICS.
B. Primary Care Networks (PCNs)
7. The names of the GP practices in each of the 45 PCNs.
8. The names of the Clinical Director for each of the PCNs.
9. The name of the GP practice from which each of the Clinical Directors comes.
10. The current professional role of the Clinical Director in each of the PCNs.
11. Will any Clinical Directors lead more than one PCN?
12. Plans to cluster PCNs.
13. Who will be the fund holder for each of the PCNs?
14. Who will provide back office support for each of the PCNs?
15. What is the relationship between PCNs and the Federations?
16. Where do PCNs fit within the overarching BOB ICS?
C. Clinical Commissioning Groups
17. What will be the role of clinical commissioning groups within the BOB ICS?
18. What plans are there to merge the existing CCGs?
01-Aug-19 32119 |CHC Funding - For each of the last five calendar years, Media Outlet AQP
a) How many patients in your area received NHS Continuing Healthcare funding
b)  How many of your patients in your area had NHS Continuing Healthcare funding taken away after a reassessment.
01-Aug-19 32140 |GP Direct Access Pathology Services - Please list the pathology providers, including NHS organisations, which you used during financial year 2018/19 to provide GP direct Research Financial
access pathology services (list any provider with a spend in the year greater than £25,000)
Please provide the amount spent with each provider on GP direct access pathology during the year 2018/19.
Please state which of following methods for calculating payment best describes the contractual arrangement between the CCG and each provider
- Amount paid for direct access pathology not explicitly stated, ie included within larger overall contract
- Fixed payment amount for pathology agreed for the year
- Fixed payment amount agreed for the year, but adjusted if volumes are higher or lower than expected
- Payment calculated based on a cost per specialty, eg £X per blood science test, £Y per microbiology sample, £Z per histology case
- Payment calculated on a price per specific test, eg £X for Urea and Electrolytes, £Y for full blood count, £Z for MRSA test
Have the authority undertaken a procurement advertised via OJEU for GP direct access pathology during the past five years? If so, please provide link.
07-Aug-19 32220 |Clinically Assisted Nutrition and Hydration (CANH) - 1) Please state the name of your CCG or Health Board? 2) How many patients currently under the care of your CCG/ Media Outlet Health Statistics
Health Board are being kept alive with clinically assisted nutrition and hydration (CANH) who are in a persistent vegetative state or minimally conscious state? 3a) How many
patients from Q2 have been kept alive for 1 year or more?b) How many patients from Q2 have been kept alive for 3 years or more?c) How many patients from Q2 have
been kept alive for 5 years or more? 4a) How much money did your CCG/Health Board spend on the patients from Q2 in the years;2015 - 20162016 - 20172017 - 2018 b)
How much money does your CCG/Health Board spend per patient (from Q2) on average? 5) How many next of kin of patients from Q2 have asked for the CANH to be
stopped and their loved ones be moved into palliative care? 6a) In how many patients cases, have you been in a legal battle, whether mediation or court, because next of
kin wanted to stop CANH in the last 5 years?b) What has been the financial cost of these legal battles/mediations?
07-Aug-19 32268 |Medicines Optimisation - 1. Please state the name of your NHS Organisation2. Within this organisation, what model of Medicines Management and Optimisation (MMO) Business Financial

service do you currently use (Please indicate all that are relevant) a. CCG in-house MMO Team &#8413; b. CCG procures MMO Service from a Clinical Support Unit (CSU) or
other private contractor &#8413; c. CCG has some in-house MMO staff and procures some level of MMO Service from a CSU &#8413; d. CCG funds a MMO Service for
Primary Care from an Acute Provider NHS Trust (e.g. Hospital) &#8413; e. CCG funds Primary Care Networks to source their own MMO Services &#8413; f. CCG employs
sessional staff to provide a MMO Service (e.g. Community Pharmacists) &#8413; g. CCG funds an enhanced service with local Community Pharmacy to provide a MMO
Service &#8413; h. CCG funds individual GP practices to employ staff for their own MMO Service (not including any pharmacy staff working within GP practices that are
funded by the practice themselves)&#8413; i. CCG uses other MMO arrangements that are not listed above &#8413; (Please specify) 3. If you chose more than one option
above, please state which option your CCG spends the most resource on4. Please indicate what staff groups make up your Medicines Management and Optimisation
Team/Service (Please indicate all that are relevant) a. Pharmacists &#8413; b. Pharmacy Technicians &#8413; c. Pharmacy Assistants/Dispensers &#8413; d. Data
Analysts/Business Intelligence Staff &#8413; e. Administrative Staff &#8413; f. Nurses &#8413; g. Dieticians &#8413; h. Project Managers &#8413; i. General Managers
&#8413; j. Other Staff (Please specify) 5. What is the approximate total annual resource devoted to MMO within your CCG as cost and staffing resource? £per annum Total
Whole Time Equivalent Staff




Date
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08-Aug-19

32281

Primary Care Networks (PCNs) - Please provide summary information of all Primary Care Networks (PCNs) formed or forming within the geographic footprint of the CCG. All
the information | am requesting was provided to your CCG by all new Primary Care Networks in a standardised form in May 2019, in the PCNs’ initial Network Agreements
returns, as required by the Network Contract DES Directions. Specifically, please provide: 1) Summary details of all new PCNs’: - Member general practices (names and NHS
Organisation Data Service codes); - Non-general practice members / other named stakeholders (names and NHS Organisation Data Service codes where relevant); - Clinical
Director (name and contact details); - Maps of all PCN’s geographic area. Information on all of the above were provided by all PCNs in Schedule 1 of their Network
Agreement returns. 2) Additionally, please provide each networks’ written Network Agreements, covering the following Schedules, where provided: - Schedule 3 — Activities;
- Schedule 4 — Financial Arrangements; - Schedule 5 — Workforce; - Schedule 7 — Arrangements with organisations outside of the Network. 3) In addition, please provide
details of all primary care General Practices falling within your CCG footprint that have not entered into a PCN Network Agreement.

Business

Primary Care

09-Aug-19

32283

PUPoC - Our request relates to claims pursued for NHS funded continuing healthcare under the scheme announced by the Department of Health in 2012. Therefore,
registered with the Clinical Commissioning Groups (CCGs) before September 2012 (for claims involving periods of care from 1 April 2004 to 31 March 2011) and 31 March
2013 (for claims involving periods of care from 1 April 2011 to 31 March 2012). Our request therefore relates to claims involving previously un-assessed periods of care
(“PUPoC”) and claims were any assessments completed at the time were deemed flawed under the October 2012 guidance, NHS Continuing Healthcare: Dealing with
requests for assessments for un-assessed periods of care. In respect of the claims, please provide us with the following information: 1. How many PUPoC cases have been
completed by or on behalf of the CCG 2. How many PUPoC cases are still open. 2. How many of the cases referred to in 1 above have been successful, (i.e redress paid) 3.
How many PUPoC cases are waiting for redress (eligibility awarded and redress to be made) 4. Please provide the total amount paid in redress to claimants. Please provide
this amount annually. 5. In relation to 4 above, please provide the total amount paid in interest to claimants. Please provide this information annually. 6. If applicable, please
confirm the total amount paid by the CCG to commission third parties (CSU and/or private companies) to undertake retrospective PUPoC claims.

Solicitor

CHC

08-Aug-19

32285

Continuing Healthcare - 1. Between 1 January 2017 to 31 July 2019: (a) How many NHS continuing healthcare assessments (Decision Support Tools or fast track
assessments) were undertaken; (b) How many of the above assessments recommended eligibility for NHS continuing healthcare; and (c) How many of the above eligible
recommendations were overturned or granted by the CCG. Please provide this data in annual figures or quarters.

Solicitor

CHC

12-Aug-19

32338

Exceptional Cases System - | would like to make an FOI request for information on the number of times doctors attempted to get patients treatment through the exceptional
cases system in each of the last 5 years? (Exceptional cases as defined by this BBC article: https://www.bbc.co.uk/news/health-40485724 ) Please could | also have the
information for the number of times these were accepted?

Individual

Health Statistics

13-Aug-19

32339

Pharmacy Workforce - | am submitting Freedom of Information requests to each CCG within the BOB & Frimley ICS to ascertain the current Pharmacy workforce within your
respective PCNs; BOB: ¢ Buckinghamshire (previously Aylesbury Vale & Chiltern) e Oxfordshire ¢ Berkshire West 45 PCNs in BOB ICP Frimley Health & Care: * East Berkshire
* North East Hampshire & Farnham e Surrey Heath 14 PCNs in Frimley Health & Care ICS | am specifically interested in the following roles; How many Pharmacists (CCG, GP
practice predominantly) work within your GP practice PCNs? Pharmacy Technicians (CCG & GP practice) how many Pharmacy Technicians work within the GP practice PCNs?
Pharmacy Assistants (CCG and GP practice) how many Pharmacy Assistants (if any) work within the GP Practice PCNs? | am interested in identifying the current numbers of
these roles within the respective ICS/ICPs and where they are in relation to the PCNs to understand the current prevalence of roles within the TV STP.

Research

Formulary

13-Aug-19

32342

MHRA Warnings & Advice - Therefore, please could we request answers to the following based upon the December 2018 MHRA report on emollient flammability:
1. Has this information provided by the MHRA been implemented across your CCG to advise healthcare professionals?

2. How has this been implemented? Please also provide details of any future intentions.

3. Has this information provided by the MHRA been implemented across your CCG to advise the public on how to use emollient skin products safely?

4. How has this been implemented? Please also provide details of any future intentions.

Research

Health Statistics

13-Aug-19

32344

Private Providers - 1. Over the past three financial years (2016/17 to 2018/19 inclusive), in instances where your CCG has awarded contracts to private providers (i.e. non-
NHS, independent sector providers, excluding charities and social enterprise) to provide NHS services, how many have been ended by the private providers before the end
of the contracted period? Please provide the following details where possible:

a. The name of the provider

b. The length and value of the contract, and the nature of the service being provided

c. The reason for the premature termination

d. The amount of time left to run on the contract at the point at which it was terminated

e. How continuity of service was guaranteed following the termination

f. If any termination payment was paid, and how much that payment was (i.e. was any money paid to compensate for the premature cancellation of the contract)

2. Over the same period, has the CCG prematurely terminated any contracts with private providers to provide NHS services before the end of the contracted period? As
before, please provide details where possible.

3. How many contracts in total has the CCG awarded to private providers over the same period?

Research

SLA & Contracts

13-Aug-19

32347

Vasectomy service - Please send me the following information about the vasectomy service commissioned by Oxfordshire Clinical Commissioning Group (OCCG): 1. Details
of the consultation and analysis of the results of the six-week consultation on the vasectomy service conducted by OCCG? 2. How many patients are on a waiting list for a
vasectomy in Oxfordshire? 3. What is the longest time that a patient has been waiting? 4. How many patients have gone to a private provider as a result of the NHS service
being unavailable? 5. When will OCCG begin the procurement process for a provider of vasectomy services? 6. Will OCCG use a competitive tendering process to find a
provider? 7. NHS England has stated that the NHS should not recommend a private provider to their patients. How does OCCG explain their advice to GPs in the 12 June
bulletin? https://www.oxfordshireccg.nhs.uk/gp-bulletins/gp-weekly-bulletin-12-june-2019/84504 8. If OCCG is currently considering options for the provision of a
vasectomy service, it must have earmarked a budget for this service. How then does OCCG justify the claim that there are no funds for out-of-county referrals?

Individual

Specific Treatments

13-Aug-19

32348

Vision Screening -

1. Do you currently commission vision screening in school of children aged 4-5 years old? Y/N

If YES, would you please:

2. List the key features of your commissioned screening service:

a. Settings (e.g. school).

Screening personnel (e.g. orthoptist, school nurse or other health professional).

The onward care pathway for children who fail the vision screening.

The quality assurance (QA) processes (audit) and identified clinical lead for the vision screening service
Tell us how you monitor if every child in your Local Authority has been tested (including those in private schools or those who are home-schooled).
Tell us whether the programme will be commissioned again in the next financial year

If NO- you do not currently commission a vision screening service in your area, would you please tell us :
why you do not commission vision screening?

whether a service is planned for the next financial year (2020/21)?

whether an existing service in your area has been recently decommissioned?

R

Business

Specific Treatments

14-Aug-19

32369

Referral Triage Service - 1. Do you operate a referral triage service, referral triage centre, referral management service or referral management centre? 2. If so, who is the
named contact for this service?

Individual

Primary Care

15-Aug-19

32404

NHS Funded Procedures - 1. | would like to make an FOI request for a list of procedures/treatments that were funded by the NHS in your CCG in 2014, however no longer
receive NHS funding today.

Individual

Financial

16-Aug-19

32421

IFR/Prior Approval - please can you provide me with the number of applications for prior approval made for Procedures of Limited Clinical Effectiveness, and the number
refused, in each of the following financial years (2014/15, 2015/16, 2016/17, 2017/18, and 2018/19 (year from April to March), broken down by procedure. Please can you
provide me with the number of individual funding requests made and refused in each of the following financial years (2014/15, 2015/16, 2016/17, 2017/18, and 2018/19
(year from April to March), broken down by procedure.

Media Outlet

Health Statistics

19-Aug-19

32428

Primary Care Networks - I'm conducting some research into the PCNs and | was wondering if | could get some information regarding the PCNs in your CCG: ® Their names
Their clinical directors « How many patients they care for A list of the GP surgeries within them

Business

Primary Care




Date
Received

FOIID

FOI Description

Category

Theme

19-Aug-19

32465

Venous Thromboembolism (VTE) - FOI request into CCG Venous Thromboembolism (VTE) prevention and management practices. Question one — VTE risk assessment and
diagnosis; Question two — root cause analysis of hospital-associated thrombosis; Question three —admission to hospital for VTE; Question four — pharmacological VTE
prophylaxis; Question five — VTE and cancer; Question six — patient information; Question seven — cost of VTE in your area; (see case correspondence for full request)

Political

Health Statistics

19-Aug-19

32466

Mental Health - Please can you provide the names and catchment areas served of the mental health crisis resolution / home treatment teams (a mental health service that
provides rapid response and/or intensive home treatment for people in crisis) that you commission? Please include services that are only available to specific demographics
(children and voung people, working age adults, older adults, and dementia).

Research

Commissioning

20-Aug-19

32468

CHC Funding - Please could you provide me with the following information regarding NHS continuing health care (CHC) payments in the five years up to the end of the 2018-
2019 financial year (April 6): * The amount of funding the CCG has paid out as a result of retrospective CHC claims, broken down by year ¢ The number of people who have
had their CHC funding withdrawn, broken down by year ¢ The number of people who have undergone reassessments for their CHC funding, broken down by year

Media Outlet

CHC

21-Aug-19

32520

Glaucoma - 1) Do you have contracts in place for the diagnosis, and monitoring of glaucoma? 2) Can you please confirm the providers who are currently accredited to
deliver this service? 3) Can you please confirm whether the CCG paid any 'non-contracted' providers for the delivery of the service? 4) Can you please confirm the service
pathway and requirements for the current diagnosis and monitoring of Glaucoma pathways? 5) Can you please confirm the tariffs that the CCG currently pays for each part
of the Glaucoma Diagnosis and Monitoring Pathway? 6) Can the CCG please confirm the number of episodes that they paid for under each part of the Glaucoma Diagnosis
and Monitoring Pathway during the following periods? ¢ April 2017-March 2018 e April 2018 - March 2019 e April 2019 - July 2019 7) Can the CCG please provide a copy of
the service specification for each part of the Glaucoma Diagnosis and Monitoring Pathway? 8) Can the CCG please confirm when the current contracts for Glaucoma
Diagnosis and Monitoring Pathways both started, and are due to expire? 9) Can you please confirm if the current contract has an option to further extend? If so, for how
long? 10) Can the CCG please confirm their intentions on what happens with the Glaucoma Diagnosis and Monitoring when they expire?

Business

SLA & Contracts

21-Aug-19

32528

Primary Care Networks - We requested information in June and only received/could find partial information. Please may | request information for the below queries: - What
is the nominated payee within each primary care network. - Who is the key person/Clinical Director within each primary care network.

Business

Primary Care

22-Aug-19

32532

Primary Care Networks - Q1 The name of each PCN within the CCG Q2 The name of each member GP practice within each PCN Q3 The practice code of each member
practice Q4 The size of each member practice

Media Outlet

Primary Care

23-Aug-19

32568

POLCE - For your information, POLCE refers to Procedures of Limited Clinical Effectiveness, but is previously known as ‘low priority treatments’. Please treat POLCE in this
request as referring to ‘Procedures of Limited Clinical Effectiveness’ and what was previously called ‘low priority treatments’. If the CCG does follow a POLCE policy, please
could you provide answers to each following question covering the following time periods: The first covering the time period 1st January 2015 — 31st December 2015; The
second covering the time period 1st January 2016 — 31st December 2016; The third covering the time period 1st January 2017 — 31st December 2017; and the fourth
covering the time period 1st January 2018 — 31st December 2018; and the fifth covering the time period 1st January 2019 — 1st August 2019. 1. For each time period, how
many applications were approved and referred? 2. For each time period, how many applications were rejected?

Media Outlet

Health Statistics

22-Aug-19

32571

Brexit Planning - Can you please tell me if GSL products that form medication are part of Brexit contingency planning in the event of a no deal Brexit? | have been given to
understand the Brexit planning only includes POM (Prescription only) and P (Pharmacy Medicines) and not GSL (General sales list). Would you please confirm that foodstuff
medication for PKU (which are classified as GSL) will not form part of Brexit planning.

28-Aug-19

32583

Members of
Public

Misc

External Consultant - | am writing to you under the Freedom of Information Act 2000 to request the following information, for the financial years: A) 2017/18 B) 2018/19 1.
Did your organisation use an external consultant for any of the following functions: ¢ Human Resources ¢ Legal Services ¢ Leadership and organisational development ¢
Board reviews ¢ Mediation ¢ Regulatory body inspection support 2. What were the names of the consultants used? 3. What was the expenditure with each consultant?

Individual

Financial

29-Aug-19

32609

Prostate Cancer - 1. Do you currently have any enhanced (non GMS or PMS) service contracts involving prostate cancer and/or Leuteinising Hormone-Releasing Hormone
Analogue (LHRHa) administration with GP practices? a.) If Yes - Does this service involve payments for the administration of the following LHRHA’s, please indicate which?i.
Zoladex (Goserelin)ii. Prostap (Leuprorelin)iii. Lutrate (Leuprorelin)iv. Decapeptyl (Triptorelin) b.) If Yes - What is the frequency of payment? Where possible please provide
breakdown by drug name. c.) If Yes - What is the payment amount? Where possible please provide breakdown by drug name. For the above (a-c) please use the table below
to capture. Drug name Frequency of payment Payment amount Zoladex (Goserelin) Prostap (Leuprorelin) Lutrate (Leuprorelin) Decapeptyl (Triptorelin) 2. If you do have a
service, does the service include payment for other activities, specifically: ¢ PSA—Y/N ¢ symptom questionnaires — Y/N e patient review follow ups —Y/N e Other - (please
specify) a.) What is the payment amount for these activities? Please where possible provide a breakdown by activity name.

Media Outlet

Specific Treatments

29-Aug-19

32610

Orthotic Support Devices - Who have you commissioned to provide any of the following orthotic devices which are vital to prevent damage and pain to the lower spine in
long-term manual wheelchair users: 1) A measured spinal-restriction-brace, designed to stop long-term wheelchair users prevent stress induced damage and pain to their
lumbar-sacrum region, where the spine joins the pelvis; 2) Power-assist motors such as: * Trike attachments * Pushers such as the Alber Smoov and Permobile Smart-drive *
Joystick- and push-rim- controlled hub motors? Please send me the minutes of the meetings discussing this essential support for wheelchair users, and a copy of the
contract you commissioned. If nothing has been commissioned, or if nothing has been considered for commissioning, what is the official protocol to get the consideration
of such orthotic devices put onto the agenda? Is there a form members of the public can fill in? Has the CCG commissioned a study showing how many people have been
immobilised with medical complications because the essential orthotic devices are not freely accessible, and what the cost is to the heath system for these avoidable
medical complications? If no such study has been undertaken, has one ever been suggested, and why was the study not actioned? How can such a study be instigated?
Please also provide data showing if any of the above orthotic devices have been provided under the Individual Funding Request system, and if so, which overseeing clinical
pathway was responsible for identifying the device required, eg: GP Wheelchair service Orthotic Department Spinal Orthopedic Surgeon Neurologist Neurosurgeon Pain
Clinic Orthotic Department Occupational Therapy Department Physiotherapy Department Etc.

Individual

Specific Treatments

29-Aug-19

32620

AQP Type Podiatry Services - Can you tell me how much income Oxfordshire CCG has received from provision of AQP type podiatry services to people resident in South
Northamptonshire? Preferably by financial year from 2013 to date.

Members of
Public

AQP

29-Aug-19

32629

IVF Treatment - 1. Does the CCG fund IVF treatment? 2. If no, when did the CCG stop offering funding for IVF treatment? 3. What are the current criteria set out by the CCG
that women under the age of 40 must meet in order to successfully qualify for NHS-funded IVF treatment? 4. How many full cycles of IVF will the CCG fund if a woman
under the age of 40 meets all of these criteria? 5. What are the current criteria set out by the CCG that women aged 40 to 42 must meet in order to successfully qualify for
NHS-funded IVF treatment? 6. How many full cycles of IVF will the CCG fund if a woman aged 40 to 42 meets all of these criteria? 7. Does the CCG fund IVF treatment for
women over the age of 42? If so, what are the current criteria set out by the CCG that women must meet in order to successfully qualify for NHS-funded IVF treatment? 8.
How many full cycles of IVF will the CCG fund if a woman over the age of 42 meets all of these criteria?

Media Outlet

Specific Treatments

30-Aug-19

32638

Continuing Health Care - 1. The total number of Continuing Health Care (CHC) packages delivered in the individuals own homes (not care homes or residential facilities), that
were managed in the financial year 18/19 (excluding any individual packages under £1,000 per week). 2. The total value of CHC spend in the financial year 18/19 and for this
to be broken down to show spend with third-party providers (Non-NHS bodies) 3. Total number and value of emergency funded care (outside of CHC funded) packages. 4.
Who is the main point of contact at the CCG responsible for commissioning Continuing Health Care packages in the following areas: Mental Health; Paediatrics; Adult

Business

CHC

04-Sep-19

32678

North Bicester Bure Park Surgery - We have been instructed by our client in relation to a medical negligence claim against North Bicester Bure Park Surgery.

However, this surgery closed in 2016 and we are unable to locate the partners/GPs. We have found mention of a Dr AFB Gibson linked to the name of the closed practice: —
the GMC record states that not registered, having relinquished registration — his GMC number is 2737568.

Please can you assist in ascertaining who the partners of the surgery are and/or
Defence Organisation as soon as possible so that we might liaise with them and confirm that you have forwarded a copy of this correspondence to them.

Solicitor

Primary Care
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Received

FOIID
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05-Sep-19

32737

Brexit Planning - | asked the question: Can you please tell me if GSL products that form medication are part of Brexit contingency planning in the event of a no deal Brexit? |
have been given to understand the Brexit planning only includes POM (Prescription only) and P (Pharmacy Medicines) and not GSL (General sales list).

I have linked on the link provided and not been able to find the information to answer my question. Can you please tell me where the answer to my question is?

Members of
Public

Misc

05-Sep-19

32722

Tier 3 Weight Management - What is the name of the Tier 3 Weight Management Service available to your patients?
Do you commission the Tier 3 Weight Management Service?

If not, who does?

What number of patients have been referred to this service in the last 12 months of available data?

Business

Specific Treatments

06-Sep-19

32724

Residential, Live-in and Live-out Care - The data | would like to request is the following, split by the age of the patient into under 16, 16 to 65 and over 65, from 2013 to
2019: * Spinal cord injuries o The number of people with spinal cord injuries that require: &#61607; Residential care &#61607; Live-out homecare (care where they are
regularly visited by a professional carer) &#61607; Live-in homecare (care where a professional carer lives with the care receiver) o The total spent on people with spinal
cord injuries that require: &#61607; Residential care &#61607; Live-out homecare (care where they are regularly visited by a professional carer) &#61607; Live-in homecare
(care where a professional carer lives with the care receiver) * Acute brain injuries o The number of people with acute brain injuries that require: &#61607; Residential care
&#61607; Live-out homecare (care where they are regularly visited by a professional carer) &#61607; Live-in homecare (care where a professional carer lives with the care
receiver) o The total spent on people with acute brain injuries that require: &#61607; Residential care &#61607; Live-out homecare (care where they are regularly visited by
a professional carer) &#61607; Live-in homecare (care where a professional carer lives with the care receiver) » Respiratory/ventilation o The number of people with
respiratory/ventilation issues that require: &#61607; Residential care &#61607; Live-out homecare (care where they are regularly visited by a professional carer) &#61607;
Live-in homecare (care where a professional carer lives with the care receiver) o The total spent on people with respiratory/ventilation issues that require: &#61607;
Residential care &#61607; Live-out homecare (care where they are regularly visited by a professional carer) &#61607; Live-in homecare (care where a professional carer
lives with the care receiver) ¢ Learning disabilities o The number of people with learning disabilities that require: &#61607; Residential care &#61607; Live-out homecare
(care where they are regularly visited by a professional carer) &#61607; Live-in homecare (care where a professional carer lives with the care receiver) o The total spent on
people with learning disabilities that require: &#61607; Residential care &#61607; Live-out homecare (care where they are regularly visited by a professional carer)
&#61607; Live-in homecare (care where a professional carer lives with the care receiver) ¢ Epilepsy o The number of people with epilepsy that require: &#61607; Residential
care &#61607; Live-out homecare (care where they are regularly visited by a professional carer) &#61607; Live-in homecare (care where a professional carer lives with the
care receiver) o The total spent on people with epilepsy that require: &#61607; Residential care &#61607; Live-out homecare (care where they are regularly visited by a
professional carer) &#61607; Live-in homecare (care where a professional carer lives with the care receiver) ¢ Total Continuing Healthcare (CHC) o The total number of
people in receipt of CHC in: &#61607; Residential care &#61607; Live-out homecare (care where they are regularly visited by a professional carer) &#61607; Live-in
homecare (care where a professional carer lives with the care receiver) o The total CHC spend on: &#61607; Residential care &#61607; Live-out homecare (care where they
are regularly visited by a professional carer) &#61607; Live-in homecare (care where a professional carer lives with the care receiver)

Business

Health Statistics

06-Sep-19

32726

Brexit - | am writing under the Freedom of Information Act 2000 and would like access to the following information: i) Have any adult social care provider written to your
Clinical Commissioning Group about a “risk to service delivery” in the last 12 months as part of their Brexit contingency planning, both if there is a deal and if there is no-
deal. i) The number of letters received from adult social care providers to your Clinical Commissioning Group which mentions a “risk to service delivery” in the last 12
months as part of their Brexit contingency planning, both if there is a deal and if there is no-deal iii) The full contents of those letters as relates to letters where “risk to
service deliverv” is mentioned.

Individual

Commissioning

09-Sep-19

32729

Primary Care Networks - Please can you provide me with details of the newly formed Primary Care Networks (PCN) in your area. Please can you provide: 1. Geography
covered by PCNs 2. Member Practices 3. Population the Practices Serve 4. PCN Clinical Director, their practice and contact details.

Business

Primary Care

09-Sep-19

32740

Waiting Times - Please can you advise what the current waiting times are for hip and knee surgeries and replacements within OCCG?

Members of

Specific Treatments

10-Sep-19

32741

Integrated Respiratory Team Pilot Project: - Please send me the following information relating to the Integrated Respiratory Team Pilot Project: 1. Details of all monitoring
and evaluation activity conducted on the project since its start in November 2018. The PID relating to the pilot project stated that ‘Monitoring and evaluation will be
conducted throughout the duration of the project and reported into the Joint Project Board. Key evaluation points will be at 6 months and 12 months in the project
timeline. An interim evaluation will be at 6 months and full evaluation will take place after 12 months of operation. A full evaluation report on the project will be produced
after 12 months of operation.’ [p12, section 58. https://www.oxfordshireccg.nhs.uk/documents/work%20programmes/enhanced-respiratory-project/project-initiation-
document.pdf] 2. Details of the independent 3rd party evaluation advisor referred to here: ‘The Joint Project Board will seek to appoint an independent 3rd party(ies) to
advise on the evaluation of the pilot.” [p23, section 98. https://www.oxfordshireccg.nhs.uk/documents/work%20programmes/enhanced-respiratory-project/project-
initiation-document.pdf]

Individual

Commissioning

10-Sep-19

32756

Patient Communications. - Please note my request is for services obtained by the CCG on behalf of organisations other than Acute Trusts.

For clarity please provide data from the past calendar year (01/8/2018 to 31/07/2019), if this is not available please provide for the most recent financial year.
If you have multiple services purchased for multiple organisations please provide the supplier names where requested and then provide average annual volumes and
average cost per unit.

1.Bo you use a Patient Appointment reminder service

2.®What channels do you use to remind patients about their appointments?

3.Po you currently offer a ‘blended’ appointment reminder service (use various channels until you reach a patient)?

4.Ban Patients cancel or rearrange appointments using the reminder service?

5.&hen is the Appointment reminder contract due for review

6.Do you currently use Hybrid Mail? (electronic patient notifications that, via a link, directs to an online portal to retrieve letters, notifications etc)
7 &hen is the Hybrid Mail contract due for review

8.Do you currently outsource your Friends and Family Test

9.&hat Channels do you currently use for Friends and Family Test

10.&hen is the Friends and Family Test contract due for review

11.Do you use any other messaging?

*Bre-Op: Messages relating to what patients need to do pre-operation.

*PBost-Op: Medication reminders, general advice.

*Rey Patient Messages: Mental Health / Maternity support, Smoking cessation etc

eBroadcasts: bad weather / Incidents / appointment cancellations to staff and or patient

12.Do you pay any other fees (Monthly service charge etc) for any of the services mentioned above?

13.Please provide the name and role of the person(s) responsible for the implementation and continued running of the services mentioned above

Business

Primary Care

17-Sep-19

32763

Performance Information - Contracts Health Share Alliance Medical (I'm aware there may be more than one contract with them- | want all of them) InHealth (I’'m aware
there may be more than one contract with them- | want all of them) Boehringer-Inglehelm

Individual

SLA & Contracts
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19-Sep-19

32816

Deaf Mental Health Provision - 1. Do you fund talking therapies for deaf patients? Please answer, yes or no. 2. How many individual funding requests (IFR) have you received
regarding mental health treatment for British Sign Language users and separately, patients who are registered deaf? b) For each of those groups, how many of the IFR
requests were accepted and denied? c) For each request that was denied, what were the reason(s) why given at the independent panel? 3. Which clinical provision(s) were
requested on each IFR application form in connection to Q.2? 4. For each IFR application in connection to Q2, please list the patients’ ages at the time of submission;
gender; and ethnicity. 5. Please could you list the name(s) of any organisation(s) patients were referred to for treatment? 6. How many IFR applications, for all patients,
were accepted and denied each year by your CCG? 7. Which mental health services commissioned by your CCG are fully accessible to BSL users? Please give details. 8.
Please provide a list of the 2018/19 IAPT providers managed under your CCG.

Media Outlet

Specific Treatments

19-Sep-19

32828

We note that you have not provided us with any details about the contacts or defence organisation of the partners.
We have written to the GMC to ascertain this but they have advised that they only give information about registration and licensing.

Please can you advise further as to how we can get the details of their insurers.

Solicitor

Primary Care

19-Sep-19

32833

Abortion Provision - Please can you tell me the total amount (whether estimated or exact) your Clinical Commissioning Group spent on abortion provision in the calendar
year 2018 (01/01/2018-31/12/2018)? Terms: 'Abortion provision' refers to all abortion procedures, pre abortion counselling and post abortion care.

Individual

Financial

20-Sep-19

32842

Provision of Medical Centres and Health Practices in the Didcot area - access to all information and relevant documentation pertaining to the CCG's proposals for
accommodating and creating appropriate medical facilities in the light of the continued expansion of the Didcot area, inclusive of the Didcot Garden Town project. This
information should include: Assessments, Consultants' Reports, Indicative Plans, and copies of Strategies and Programmes to address this obviously important situation. |
require a written format response together with accurate details of the following: 1. Your website indicates that 41,900 patients are registered in the Didcot area. This is
likely to increase by a further 25,000 over the next decade. How many additional Doctors and Medical Staff do the OCCG believe is necessary to be available and employed
for this growth? 2. Do the OCCG have suitable land or available sites to create and build the new Surgeries and Medical Facilities required with associated planning
permissions / planning strategy? If so, what and where? 3. | am advised that the Didcot Cottage Hospital is no longer being used at full capacity. Is this the case? Could this
be an integrated part for a Didcot Strategy? 4. Over the past decade, under the terms of planning permissions granted by the Vale of White Horse and South Oxfordshire
District Councils, relevant to the developments in Didcot and surrounding areas, confirmation is needed as to any Section 106 payments made towards the provision of
additional health facilities. How such monies have been invested, ring-fenced, and expended to date for the benefit of the residents of Didcot and surrounding areas? 5. |
attach a photocopy Ordnance Survey Plan. This identifies the area that the three Medical Centres currently accept new patients from, as | understand it. Within the area
outlined on the attached plan, what freehold land does the OCCG own the unencumbered freehold interest of where additional medical facilities could be accommodated?

Individual

Primary Care

23-Sep-19

32879

Estates Infrastructure - 1) Can you provide me with the name and contact details of the senior manager responsible for the overall estates infrastructure across all your
facility sites. (i.e. the manager for the overseeing of all the physical building works) 2) Can you provide me with the name and contact details of the senior manager
responsible for the overall Information Technology (IT) across all your facility sites. 3) Do you have approved subcontractors that you use for undertaking any necessary
building work/i.t. infrastructure (cabling, telecoms) to the various sites? 4) Do you have a framework for undertaking cabling, telecoms, network cabling works etc or get
quotes in project by project?

Business

IT/Telephone

24-Sep-19

32868

Contact Details - 1. Name of CCG SIRO (Senior Information Risk Owner) or similar post (Chief Information Governance Officer etc), or responsible person for SIRO duties. 2.
Contact email of person named in request No. 1. 3. Name of CCG DPO (Data Protection Officer) or responsible person for DPO duties. 4. Contact email of DPO. 5. Nominated
Caldicott Guardian. 6. Contact email of Caldicott Guardian.

Business

HR & Contacts

25-Sep-19

32910

Eating Disorder Treatment Providers - Please provide the names and addresses, including a postcode (and organisation code if easily accessible), of all eating disorder
service providers and clinics that patients are currently referred to for all the CCGs you are responsible for. Please provide this in a spreadsheet with a file type ending in
xIsx with two separate sheets in the following table formats: Sheet 1 Provider name Full address Postcode Organisation code Sheet 2 Clinic name Full address Postcode
Organisation code.To add to this request, please indicate for each eating disorder service whether they provide inpatient, outpatient, community services, or a combination.

Media Outlet

Specific Treatments

26-Sep-19

32913

Private Health/Medical Insurance - Did your Clinical Commissioning Group in any way encourage General Practitioners to ask their patients to consider using private
health/medical insurance for cancer care? If yes, please provide the date of such communication.

Research

General Practice

26-Sep-19

32919

Expenditure Over £25,000 - | am looking for some assistance with your organisation’s Spend/Transparency data, available on the following weblink:
https://www.oxfordshireccg.nhs.uk/about-us/invoices-paid-over-25000-new.htm There appears to be no file available for the month of Aug 2019. Could you advise when
the file will be made available to view online? Would it be possible for you to email me a copy of the Aug 2019 file?

Business

Financial

26-Sep-19

32926

Brexit Costs - | would like to request the finance costs (both revenue and capital) incurred in complying with the EU exit operational readiness guidance issued on 21
December 2018 by the Department of Health and Social Care. This guidance asks NHS trusts and clinical commissioning groups to: “Record costs (both revenue and capital)
incurred in complying with this guidance. Costs with a direct financial impact should be recorded separately to opportunity costs.” The guidance can be accessed here:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/768077/eu-exit-operational-readiness-guidance.pdf Please can this
information: 1. Be provided from 22nd December 2018 to the date of this FOI 26 September 2019 2. Split the costs into a) direct financial impact and b) opportunity costs

Business

Financial

26-Sep-19

32957

Non-Pharmacological Therapy - 1. Psychological therapies (using a cognitive behavioural approach): a. Are GPs able to refer NHS patients with chronic pain to this service?
(Yes/No) b. How many NHS patients were referred in 2017/18, 2018/19 and 2019/20 (to date) c. What was the average waiting time in 2017/18, 2018/19 and 2019/20 (to
date) 2. Manual therapy (spinal manipulation, mobilisation or soft tissue techniques such as massage): a. Are GPs able to refer NHS patients with chronic pain to this
service? (Yes/No) b. How many NHS patients were referred in 2017/18, 2018/19 and 2019/20 (to date) c. What was the average waiting time in 2017/18, 2018/19 and
2019/20 (to date) 3. Group exercise programme (biomechanical, aerobic, mind-body or a combination of approaches): a. Are GPs able to refer NHS patients with chronic
pain to this service? (Yes/No) b. How many NHS patients were referred in 2017/18, 2018/19 and 2019/20 (to date) c. What was the average waiting time in 2017/18,
2018/19 and 2019/20 (to date) 4. Pain Management Programmes: a. Are GPs able to refer NHS patients with chronic pain to this service? (Yes/No) b. How many NHS
patients were referred in 2017/18, 2018/19 and 2019/20 (to date) c. What was the average waiting time in 2017/18, 2018/19 and 2019/20 (to date)

Media Outlet

Health Statistics

30-Sep-19

32965

Townlands Memorial Hospital - How many medical beds are there at Townlands Memorial Hospital

Individual

Health Statistics

30-Sep-19

32967

PUPoC - As advised below, we forwarded our request for information to Oxford Health. Please find attached response. We have now been informed by Oxford Health that
our request for 4,5 and 6 should be directed to Julia Boyce, Assistant Director of Finance, Oxfordshire Clinical Commissioning Group. We would therefore be grateful if you
would respond to points 4,5 and 6.

Solicitor

Health Statistics

30-Sep-19

32978

Effective Use of Resources Policy - Can you please tell me whether your respective CCG is on the Effective Use of Resources Policy relating to cataract procedures.

Business

Specific Treatments

02-Oct-19

33008

IT Services - Please could you tell me what your CCG spend on Core GP IT services, and secondly what your CCG spend on IT services provided to the CCG (for example help
desk support, 1,2,3rd line support, networking, business as usual services if this is different to the above). | would like this information for the financial years 2018/19 and
2019/20 and in £

Business

Financial
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02-Oct-19

33009

Utilisation of Social Prescribing - Social prescribing, sometimes referred to as community referral, is a means of enabling GPs, nurses and other primary care professionals to
refer people to a range of local, non-clinical services. Social prescribing schemes can support people with a wide range of social, emotional and practical needs and is
provided by voluntary and community sectors organisations. Examples include volunteering, arts activities, group learning, gardening, befriending, cookery and a range of
sports. Please answer the questions below in relation to social prescribing at your organisation. 1. What was the CCGs total spend on social prescribing in 18/19? 2. Please
provide the CCGs total forecast expenditure on social prescribing for 19/20? 3. How many patients were referred to a social prescribing programme in 18/19? 4. Does the
CCG have a target number of patients to be referred to a social prescribing programme? If so, please provide detail of the CCGs target 5. What quantifiable benefits has the
CCG achieved, or hoping to achieve (financial and/or operational) through the utilisation of social prescribing? (e.g. a reduction in A&E attendances, savings from reduction
in drug costs etc.) 6. What is the name and job title of the individual who leads on social prescribing at your organisation? 7. Does your organisation use a third-party
software to manage/support social prescribing? (services offered by the third-party provider may include manages patient referrals, enables self-referrals, directory of social
prescribing programmes etc.) a. If yes, please state the name of the supplier (e.g. Elemental Software, Public Consulting Group) b. What was the annual cost to the CCG in
18/19 for using this supplier?

Individual

Primary Care

08-Oct-19

33066

Private Companies and Community Interest Companies - Private Companies & Community Interest Companies that have been commissioned to provide services performed
by healthcare professionals o To only include all contract awards that are current i.e. services are currently being provided o To include only contracts/awards with an
estimated annual value of a minimum of £1,000,000 o To exclude awards made by local authorities for domiciliary care services o To include, but not limited to; complex
nursing care, healthcare services in the Prison service, NHS treatment centres, community nursing services, hospital services, out of hours services, NHS 111 services, urgent
care services o To include a description of the service being provided

Business

Commissioning

07-Oct-19

33074

Social Enterprises - Please provide the following information about any Social Enterprises which are currently contracted (either as the main contractor or as a sub-
contractor) to provide Healthcare services on behalf of your Clinical Commissioning Group: ¢ Name of organisation ¢ Main contact (if known) To assist you, social
enterprises are organisations that have a core social mission. They can be identified by certain legal structures such as:

* Community Interest Company

* Company limited by Guarantee

* Community Benefit Society

 Industrial and Provident Society

* Co-operatives

* Any charitable structures

1. Name of organisation

2. Main contact (if known)

Research

SLA & Contracts

09-Oct-19

33086

Clozapine Nurses - | am looking to ascertain the number and percentage of nurses within each CCG in the UK who are trained and available to care for Clozapine patients.

Research

Health Statistics

09-Oct-19

33102

Wheelchair Service - 1) Is your Wheelchair service procured as a separate service, or is it combined with other services such as Community Equipment, Prosthetics etc. If so,
which services is it combined with? 2) Is your wheelchair service procured as an integrated wheelchair service (i.e. Assessments and approved repair in one contract) or
separately as different contracts? 3) Is your provider / providers an NHS organisation or a contracted out non NHS organisation? 4) What is the name of your current
Wheelchair Services provider — or if Approved Repair and Assessments are provided separately, what are the names of the providers for each service? 5) Is your wheelchair
service exclusive to your CCG? 6) If your service is combined with another CCG please provide a list of the CCGs that share this wheelchair service and confirm who is the
lead CCG? 7) When was each part of your wheelchair service (Assessment, Approved Repair, or integrated) last tendered? 8) When does the current contract expire. Please
provide details of any potential contract extensions? 9) Please provide the date this Wheelchair service will be next tendered? 10) What is the size of the population covered
by your wheelchair service? 11) How many registered users are served by the Wheelchair Service? 12) What is the contract spend in the last financial year for the integrated
Wheelchair service?

Individual

SLA & Contracts

14-Oct-19

33126

Provision of Medical Centres and Health Practices, Didcot 1..Many of the websites which your response lists: regrettably | seem to be unable to access. Either the “cut &
paste” of these sites to your written response were incorrect, or a technical issue for “ordinary folk” like me is blocked? This is reference within your response to my first &
second questions of the above FOI request. Please, therefore, provide hard copies of the webpages you have referred, and forward ASAP please. Thanks. 2..Mention is
made of a small area of land within Great Western Park. It is known that Taylor Wimpey (T/W) have - historically — suggested this area. However, the planners do not
believe it can accommodate what the community need; likewise the Didcot Town Council feel likewise, as | am led to understand, do the local medical practices. Who was/is
the officer at OCCG who agreed that this site would be appropriate? When was the understanding with T/W agreed? Would that officer (or successor) be prepared to
engage in an informal & without prejudice conversation? Those knowledgeable about the sites history, and what must be provided for the expanding town of Didcot & it’s
environs, believe it is “not fit for purpose”. It is too small. | am also aware that T/W have interest from other third parties who wish to acquire said land for another purpose.
Comments please. 3...The designated area to the west of GWP, now known as Valley Park, Didcot, has received a residential allocation from the local planning authority, for
four thousand, three hundred and fifty dwellings. This could be interpreted into approx. up to 17,000 new patients. (Adults & Children) What is the OCCG's strategy for this
additional growth? Certainly the “postage stamp area” on GWP (see Q2 above) needs revisiting. What amount of 5.106 and CIL provision with the OCCG be seeking? 4...How
does the above proposals integrate for the new BOB organisation and a planned strategy?

Individual

Primary Care

14-Oct-19

33134

Payments Over £25,000 - | would like to make a FOI request for information on payments over threshold (£25k/£30k) made by NHS Oxfordshire CCG for April 2018 — March
2019 inclusive to be provided as CSV (or Excel) files.
If this can be provided as a single file for the whole year that would be preferable, but the standard set of 12 monthly files would suffice.

| am aware that these data are available on the NHS Oxfordshire CCG website as PDF files[1], but PDF files are of little analytical use.
| hope you will respond positively to this request even though the data are available as PDF files. In that respect | would like to point out that HM Treasury's guidelines[2]

regarding the publication of these data explicitly states that “PDF files should not be used, as their contents cannot be easily re-used” and that “the files are to be uploaded
in CSV file format”.

Research

Financial




Date

Received FOIID FOI Description Category Theme
14-Oct-19 33177 |Tier 3 and Tier 4 Weight Management Services - 1a) Who is the provider in your CCG for Tier 3 Weight Management services (if this is not commissioned in your area please Individual Commissioning
state)
1b) Please provide a contact email for this Tier 3 Weight Management service
2.1n2017/18 and in 2018/19 in your CCG area, how many patients have:
a) Received an assessment in your Tier 3 Weight Management service?
b) Received treatment in your Tier 3 Weight Management service?
c) Completed the Tier 3 weight management programme
d) Referred for Tier 4 assessment from the Tier 3 service (and average waiting time for Tier 4 assessment)
e) Received an assessment in the Tier 4 weight management service
f) Received bariatric surgery?
3.1n2017/18 and in 2018/19 in your CCG area, how many patients with T2DM (with BMI 35kg/m2 and greater) have:
a) Received an expedited referral (ie direct to Tier 4 assessment without the need to complete a Tier 3 weight management programme) for consideration of metabolic
surgery
b) Received an assessment in your Tier 3 Weight Management service?
c) Received treatment in your Tier 3 Weight Management service?
d) Completed the Tier 3 weight management programme
e) Referred for Tier 4 assessment from the Tier 3 service (and average waiting time for tier 4 assessment)
f) Received an assessment in the Tier 4 weight management service
g) Received bariatric surgery?
4. What are you inclusion and exclusion criteria (including BMI thresholds and co-morbidities) for your Tier 3 and Tier 4 Weight Management services?
5. During 2017/2018 and 2018/2019, did you have an upper limit on the number of patients for whom you commissioned:
a) tier 3 weight management services, and; b) tier 4 weight management services
5. What outcome measures or key performance indicators do you use for Tier 3 and Tier 4 and what results (numbers and percentages) for these have you seen in 2017/18
and 2018/19?
6. Please can you provide a copy of your policy on the commissioning of Tier 3 weight management and Tier 4 Bariatric Surgery
15-Oct-19 33178 |[Care Contracts - 1. How many care contracts are there for people with learning disabilities (per local authority in the UK) living in the community? Out of these, do you have Business SLA & Contracts
the pattern of how many times there has been a change of care provider and the reasons for a change?
15-Oct-19 33180 [Learning Disabilities- 1.  Please could you supply the name, email address and telephone number of the commissioner with responsibility for learning disabilities Business Health Statistics
placements?
For questions 2 to 6, please supply this information as a snapshot at the end of the year for the financial years 2017/18 to 2018/19, and where possible, the most up to date
snapshot available for 2019/20.
2. Please provide the total number of adults with learning disabilities funded by the CCG in residential care.
3. Of the total number of adults with learning disabilities funded by the CCG in residential care (q.2) please provide the number that are in ‘in area’ placements and the
number that are in ‘out of area’ placements.
4. Please provide the total number of adults with learning disabilities funded by the CCG in supported living.
5. Please provide the number of adults with learning disabilities who transitioned from children’s learning disabilities services into adult’s services - in total, into adult
residential care services only, and into adult supported living services only.
6. Please provide the number of adults with learning disabilities who ‘stepped down’ from specialist inpatient hospital placements into adult residential care and
supported living services.
7. Please provide the CCG’s total expenditure on residential care and supported living for adults with learning disabilities for each of the financial years 2017/18 to
2018/19, and where possible, budgeted expenditure for 2019/20. If expenditure for 2019/20 is not yet available, please provide projected expenditure.
8. Please provide the highest, lowest, and average weekly rate paid by the CCG for residential care placements for adults with a learning disability for each of the financial
years 2017/18 to 2018/19. If the CCG has weekly rate bands, please also provide these.
9. Please provide the highest, lowest, and average hourly rate paid by the CCG for supported living placements for adults with a learning disability for each of the financial
years 2017/18 to 2018/19. If the CCG has hourly rate bands, please also provide these.
17-Oct-19 33189 |Contact Details - Names and direct nhs email addresses of all GP practice managers in the CCG area. -names and direct NHS email addresses of the primary care Individual Primary Care
commissioners
14-Oct-19 33192 [Rehabilitation Services - 1.  Does your CCG commission rehabilitation services e.g. physiotherapy or occupational therapy, for patients over the age of 50 after wrist Research Health Statistics
fracture? Yes / No (please delete inappropriate option)
2. Within your CCG, are there any local criteria or policies that are being used to guide clinical decision-making regarding referrals to rehabilitation after wrist fracture? Yes
/ No (please delete inappropriate option)
3. If yes to Question 2, please can you send us a copy of the said criteria or local policies (e.g. PDF, Word Doc)? Please attach in your email response or send via post to the
address below.
4. Are there any restrictions on clinicians’ referrals to rehab services (physiotherapy / OT / other) for patients with wrist fracture?
17-Oct-19 33201 |Expenditure Over £25k - | am looking for some assistance with your organisation’s Spend/Transparency data, available on the following weblink: Business Financial
https://www.oxfordshireccg.nhs.uk/about-us/invoices-paid-over-25000-new.htm There appears to be no file available for the month of Sep 2019. Could you advise when
the file will be made available to view online? Would it be possible for you to email me a copy of the Sep 2019 file?
17-Oct-19 33202 |Direct Access Ultrasound Services for GPs - 1. Do you commission direct access Ultrasound services for GPs to directly book for their patients? Business General Practice

a.lf so, does this service include provision of MSK ultrasound scans

b.If so, does this include some / all ultrasound scans that are recommended within the NICE Guidance: Suspected Cancer: recognition and referral [NG12]?
c.If so, what are the access times (from referral to scan) detailed within the service specification?

2.How many providers of direct access ultrasound services (for GPs) do you have?

3.Do you commission both your local acute(s) and independent / private providers to provide these services?

a.If so, please confirm the number of acute providers vs independent / private providers as well as the name of the organisations commissioned.

4. Do you pay national tariff for direct access ultrasound for these services?

a. If so, does this cover all scan types regardless of body part and / or urgency of scan?
b. If not, do you pay more or less than 19/20 national tariff?




Date
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Received P oy
21-Oct-19 33237 |Primary Care Networks - 1. Name of every Primary Care Network (PCN) registered with your CCG Individual Primary Care
2. Name of each PCN Clinical Director
3. Address of each PCN lead practice
4. Contact number for each PCN lead practice
21-Oct-19 33248 |Independent Sector Mental Health Provision - 1. Please supply the name, email address and telephone number of the commissioner/s with responsibility for independent Individual Health Statistics
sector mental health services. For questions 2 through 4, please provide data for the financial years 2016/17, 2017/18, 2018/19 and 2019/20. 2. Please provide the total
number of adults with a primary diagnosis of mental health admitted during the financial year 2016/17, 2017/18, 2018/19 and so far during the financial year 2019/20 into
independent sector: a. Inpatient mental health hospital beds b. Nursing care homes c. Residential care homes (without nursing) d. Supported living 3. Please provide the
total number of adults with a primary diagnosis of mental health discharged during the financial year 2016/17, 2017/18, 2018/19 and so far during the financial year
2019/20 from independent sector: a. Inpatient mental health hospital beds b. Nursing care homes c. Residential care homes (without nursing) d. Supported living 4. Please
provide the total number of adults with a primary diagnosis of mental health as a snapshot at the end of financial year 2016/17, 2017/18, 2018/19 and the most up to date
snapshot available for 2019/20 funded by the CCG in independent sector: a. Inpatient mental health hospital beds b. Nursing care homes c. Residential care homes (without
nursing) d. Supported living For questions 5 and 6, please provide data for the financial years 2018/19 and 2019/20. 5. For adults with a primary diagnosis of mental health
(referred to in question 4) what is the highest, average, and lowest recorded daily/weekly (please specify which value is included in your response) fee in independent
sector: a. Inpatient mental health hospital beds b. Nursing care homes c. Residential care homes (without nursing) d. Supported living 6. Please provide a list of independent
sector providers with which adults with a primary diagnosis of mental health were admitted during 2018/19 and so far during 2019/20 a. Inpatient mental health hospital
beds b. Nursing care homes c. Residential care homes (without nursing) d. Supported living  “Adults” refers to working age adults aged 18 to 65.  “Independent sector”
refers to non-NHS bodies, operated by private sector providers. ¢ “Inpatient mental health hospital beds” operated by the independent sector includes High Dependency
Units, PICU, locked rehabilitation, secure units, etc « Where multiple CCGs are covered, please provide the requested data for each of the relevant CCGs.
22-Oct-19 33263 [Telephony/Communications - Information with regards to the organisation's telephone system maintenance contract (VOIP or PBX, other) for hardware and software Business IT/Telephone
maintenance and support.
s®hich manufacturer (PBX or VOIP) are you using as your core telephone system? e.g. Avaya, BT, Cisco, Mitel, Skype for Business?
*Approximately how many extensions does the system support across your organisation?
s®@Vho is the incumbent/support partner for the maintenance of your VOIP/PBX?
*Bow many of those extensions are contact centre/customer service agents?
s®hen does your PBX/VOIP support contract expire?
23-Oct-19 33286 |Weight Management - How many patients have received either a) a multidisciplinary Tier 3 or b) a Tier 4 weight management service in each of the past 5 calendar years in Individual Commissioning
your CCG area?
Please list all the a) multidisciplinary Tier 3 and b) Tier 4 obesity services that you have commissioned in the past calendar 5 years.
Do you have a list of procedures of limited clinical value?
- If yes, does this currently include either a) a multidisciplinary Tier 3 or b) a Tier 4 weight management service?
- When were each of these added to the list of procedures of limited clinical value?
How many a) multidisciplinary Tier 3 and b) Tier 4 weight management services have you decommissioned in each of the past 5 calendar years?
- Please provide details of these.
01-Nov-19 33349 |Prescribers - 1.The number of ‘wellbeing prescribers’ or ‘social prescribers’ employed in your CCG area in this financial year (2019/20) and in the previous two years. Media Outlet Health Statistics
2. The amount of money spent on employing either of the above in this financial year (2019/20) and the previous two years.
01-Nov-19 33351 |IVF - How many couples received IVF treatment in Oxfordshire last year, and in the previous 5 years, broken down year-by-year? Media Outlet Health Statistics
Also, how many couples were denied IVF treatment last year, and in the previous 5 years, broken down year-by-year?
Can you also list the reasons for treatment being denied in each case, ie: age, length of time attempting to get pregnant, smoking.
How many patients chose to self-fund their IVF treatment in Oxfordshire last year, and in the previous 5 years, broken down year-by-year?
And in the same time period, how much (total all couples) was spent on IVF treatment in Oxfordshire, again broken down year-by-year?
04-Nov-19 33377 |IT Service Management - What software product(s) are you using to manage your IT Service Management (e.g. ServiceNow, Cherwell, Hornbill etc.)? Business IT/Telephone

Who is your current vendor?

When does the contract with your current service desk provider end?
How much does your current ITSM service desk tool cost annually?
When will you be looking to review your current service desk tool?

What software product(s) are you using to manage your desktops ITAM e.g SCCM, Manage engine etc.)?
Who is your current vendor?

When does the contract with your current desktop provider end?

How much does your current ITAM desktop tool cost annually?

When will you be looking to review your current desktop tool?

Who is your primary IT company contact?




Date
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04-Nov-19 33379 |Best Practice Tariffs (BPT) - | am conducting a nationwide investigation in to the adherence to Best Practice Tariffs (BPT) by hospitals performing prosthetic replacement of Business Health Statistics
the hip or knee operations; namely procedures:
OPCS Code: Procedure
W371 W371 Primary total prosthetic replacement of hip joint using cement
w381 W381 Primary total prosthetic replacement of hip joint not using cement
W391 W391 Primary total prosthetic replacement of hip joint NEC
w931 W931 Primary hybrid prosthetic replacement of hip joint using cemented acetabular component
w941 W941 Primary hybrid prosthetic replacement of hip joint using cemented femoral component
W951 W951 Primary hybrid prosthetic replacement of hip joint using cement NEC
W401 W401 Primary total prosthetic replacement of knee joint using cement
w411 W411 Primary total prosthetic replacement of knee joint not using cement
w421 W421 Primary total prosthetic replacement of knee joint NEC
| would therefore request the following information in a CSV or Excel file format for all ELECTIVE spells discharged from Jul 2018 to Jun 2019 (inclusive totalling 12 months)
Column Heading EXAMPLE DATA (made up numbers)
Provider Org code =RRK
Provider Org name = UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST
Procedure Code =W371
ADMISSION METHOD = ELECTIVE ONLY
TOTAL Number of Spells discharged Jul18-Jun19 = 1,234
SUM TOTAL Number of Bed Days for spells discharged Jul18-Jun19 = 124,560
Number of spells submitted for BPT =1,100
SUM TOTAL Number of Bed Days for spells submitted for BPT = 120,459
Number of spells paid on a BPT basis =537
SUM TOTAL Number of Bed Days for spells paid on a BPT basis = 51,456
If spells were to have multiple procedure codes, example W381 and W411, then these are to be presented via concatenation of the procedures of interest identified in the
spell. For the example above this would be W381, W411.
05-Nov-19 33381 |Pharmaceutical Rebates - A list of pharmaceutical products/drugs that your CCG currently holds rebate agreements for. | would like to request the product names (brand Business Formulary
and generic when applicable) with start finish dates and fully understand that the financial details of the rebates would be considered commercially confidential.
06-Nov-19 33427 |Gap in Commissioning - Please send me the evidence from your commissioned contracts, together with a letter of authentication, that you've commissioned no services for Individual Commissioning
the following: 1) Spinal orthotic support for the disease "Degenerative Discopathy", SPECIFICALLY in long-term manual wheelchair users, including: A) A spinal orthotist,
EXPERIENCED in long-term manual wheelchair users with the disease Degenerative Discopathy, and properly resourced to prescribe the next two items: B) A MEASURED
spinal restriction / immobilisation brace. C) A Triride-Foldable-Light power-assist device, with three extra battery packs, plus a facility whereby | can trial this device for at
least a week, and if this device cannot get my total weight of 120kg up 20% gradients over 100km, they can locate a more appropriate device. 2) Brain injury type: Organic
Catatonic Disorder plus Function Neurological Symptom Disorder with Speech Disturbance (ICD10:F06.1 + ICD11:6B60.5), including the IMMEDIATE prescription of Deputies
and Guardians. Please also: * Send an IFR form. * Provide full contact details of the TWO committees which set CCG commissioning specifications into the contracts specific
to the TWO medical conditions listed above, together with the dates of forthcoming meetings, plus minutes of the last meetings whereby it was decided to not commission
services for the above mentioned two medical conditions.
05-Nov-19 33436 |Care Homes Enhanced Services - Please send me details of any care home enhanced services commissioned by the CCG, setting out the total amount spent in 2018/19 and Business Financial
total budgeted spend in 2019/20 and the amount per patient on all such services and including a copy of it.
06-Nov-19 33449 |Rheumatoid Arthritis - Please provide a current prescribing algorithm for advanced therapeutics/biologics for patients with rheumatoid arthritis treated within your clinical Charity Specific Treatments
commissioning group. Organisation
07-Nov-19 33451 |Learning Disability - 1) How many NHS consultants work privately? 2) Which hospitals have employed a learning disability nurse? Which haven't (if applicable)? 3) Do you Individual Specific Treatments
take part in the the Learning Disability Mortality Review (LeDeR) Programme? If so | would like to request; 3a) All internal and external communications discussing plans to
implement the Learning Disability Mortality Review LeDeR from 2016-present. 3b)How many reviewers do you currently have? 3c) All correspondences between yourself
and NHS England when they chase you for completion of mortality reviews to the recognised standard.
07-Nov-19 33464 |Weight Management - Do you have a list of procedures of limited clinical value? Individual Commissioning
- If yes, does this currently include either a) a multidisciplinary Tier 3 or b) a Tier 4 weight management service?
- When were each of these added to the list of procedures of limited clinical value?
as | do not feel that the information provided is sufficient.
Moreover, could you please provide an answer to: How many patients have received either a) a multidisciplinary Tier 3 or b) a Tier 4 weight management service in each of
the past 5 calendar years in your CCG area? as this information is lacking in the document altogether.
11-Nov-19 33514 |Gap in Commissioning - Where is the Spinal Orthotic Support for long-term wheelchair users? Have you GPS coordinates please? Has the CCG & NHS England commissioned |  Individual Specific Treatments
it yet or not?
12-Nov-19 33530 |Telehealthcare - 1. Does your organization presently provide a Telecare operations centre to monitor your local population or monitor specific conditions? — NO / YESIF the Business Primary Care

answer is YES please reply to the questions below — 1 to 8 ONLY IF the answer is NO please skip to questions 9 to 10 ONLY YES — we do have/use a monitoring centre a. Is
this service staffed by clinical or non-clinical staff? b. Is this an internal support system using your own staff to monitor the calls? c. Is this an external support system run by
a GP consortium, other CCG or acute Trust/ NHS provider and does this team have a name/department title/ contact? d. Is this an external commercially available centre or
Local Authority centre and if so, could you disclose the name of the 3rd party provider? e. Do you know your cost per patient commitment for using the monitoring service?
f. Do you know what Software is used to hold patient contact data and log calls — if any CRM system used at all? Also if known, do you know the annual cost for use of the
software? g. How could the service/ software- be improved? 2. If CRM/ Call logging system is NOT used, would such a software system prove useful for audit, reporting ,
management information, communication — or any other reason? 3. Do you know if calls logged are written into your PAS or the patients’ GP system? 4. Do you collect any
data from the likes of? - a. Glucometers/ Spirometers/ weighing scales/ECG b. Future advances such as Body worn devices / smart watches that collect data such as Spo2,
BP, Pulse, Temp, Movement c. Manually taken vital signs at home sent into the cloud and then onto some other electronic record d. Wellbeing questionnaires completed by
the patient e. Domiciliary visits notes f. GP or Community Nurse or Social care notes g. Smart Home devices such as alerts re Carbon Monoxide levels, Intruder alarms, Non-
Movement etc. h. Fall detection systems i. Activities of Daily Living monitoring Other devices — not named above (please comment) 5. If you do not collect data from remote
devices, would you see any advantages to incorporating data collected from any of the items listed above, by way of ongoing monitoring, establishing baseline health
measurements or general patient & social safety/wellbeing? (please comment) 6. Do you use a Video link to get visual contact with your patients? YES/NO a. If YES — why do
you see this as important b. If NO — why is this not seen as importantc. If NO - is this an aspiration? 7. Have you done any ROI analytics/ produced any research, to
rationalize why telecare monitoring does have a place in an ACUTE setting? If YES — are you able to share these? 8. Who is the main person(s)/ decision maker (s) / team —
who are responsible for the Telecare monitoring centre? Any other comments 9. If the answer is NO — you do NOT have a monitoring system a. Within the next 2 years,
would a Telecare Monitoring Service be something that the Trust would consider as a way of either reducing hospital admissions, supporting an earlier hospital discharge,
promoting population health and wellbeing and/or recognizing and acting upon patient deterioration sooner or maybe managing employee workload ...(.or any other
possible advantage not listed)? YES or NO or UNSURE b. Could you explain your reasoning for any of the 3 possible answers given above please? 10. Who is the main
person(s)/ decision maker (s) / team — who would be responsible for the decision to use a Telecare monitoring centre?




Date
Received

FOIID

FOI Description

Category

Theme

13-Nov-19

33534

Continuing Healthcare - Please provide details for the CCG of the test applied to NHS Continuing Healthcare Assessments, the reference being, Grogan v Bexley NHS Care
Trust, "107. In that consideration in my view, the Care Trust should; i) identify the test it applies,"

Individual

CHC

13-Nov-19

33546

Contact Information - Under the Freedom of Information Act, could you kindly please provide us with a current list of the email addresses within your CCG via email for all
the following:

- Practice Managers the relevant GP surgeries they manage.

- Practice Managers the relevant Dental surgeries they manage.

- Practice Managers the relevant Opticians they manage.

- NHS Trust Senior Members of Staff, their position and trust.

- NHS Care Home Senior Members of Staff, their position and home.

- NHS Hospital Senior Members of Staff, their position and hospital.

- NHS Mental Health Facilities Senior Members of Staff, their position and facility.
- NHS Pharmacies Senior Members of Staff, their position and pharmacy.

Business

HR & Contacts

14-Nov-19

33572

Primary Care Networks - | am writing to you under the Freedom of Information Act 2000 to request a list of all Primary Care Networks (PCNs) and their member GP
Practices.

Individual

Primary Care

18-Nov-19

33662

Continuing Healthcare - Please provide details for the CCG of the test applied to NHS Continuing Healthcare Assessments, the reference being, Grogan v Bexley NHS Care
Trust, "107. In that consideration in my view, the Care Trust should; i) identify the test it applies,"

Individual

CHC

18-Nov-19

33664

Primary Care Network (PCN) - 1. Please provide the name of each Primary Care Network (PCN) that operates within your CCG's region's geographical boundaries 2. Please
provide the name of the appointed Clinical Director for each of these Primary Care Networks (PCNs) within your region. 3. Please confirm which healthcare provider
organisation, this Clinical Director works from, e.g. CCG name/Acute trust name/Mental Health trust name etc. 4. Please provide the name of the appointed Digital/IT Lead
for each of these Primary Care Networks (PCNs) within your region 5. Please confirm which healthcare provider organisation, this Digital/IT Lead works from, e.g. CCG
name/Acute trust name/Mental Health trust name etc.

Individual

Primary Care

18-Nov-19

33676

Out of Hours and 111 - | would be grateful if you could provide the following information for community based services commissioned by the CCG or on your behalf by
another CCG or CSU. Could you please complete the following table for as many providers of Out-of-hours (OOH) services as you have operating within the CCG area? If you
have recently awarded a contract and it is due to start within the next three months, could you please answer for the new contract(s)? Name of CCG If you are lead
commissioner: Names of other CCGs on whose behalf you commission these services If you are an associate commissioner: Name of the lead commissioning CCG If OOH
services are not contracted for directly by the CCG but are part of a wider integrated urgent care contract, then name of the lead IUC contractor: If you are running a
combined IUC contract, please answer questions 1, 2 and 3, for OOH provision as well as NHS 111 and other community services as part of the IUC. If you do not have an
1UC contract, please answer question 1 and 2 on OOH and NHS 111 provision. 1. Name of OOH provider in your CCG area Population served by OOH provider Current
Annual Contract Value for OOH contract When is contract due for re-tender? (month and year) When you re-tender, will OOH be part of a separate contract, or part of a
wider IUC? Provider 1 Provider 2 2. Name of NHS 111 provider in your CCG area Population served by 111 providerCurrent Annual Contract Value for 111 contract When is
contract due for re-tender? (month and year) When you re-tender, will 111 be part of a separate contract, or part of a wider IUC? Provider 1 Provider 2 3. Name of
Community Services (CS) provider in your CCG area Population served by CS provider Current Annual Contract Value for Other IUC services When is contract due for re-
tender? (month and year) Provider 1 Provider 2

Individual

Out-of-Hours

19-Nov-19

33678

Transforming Care Partnership - What proportion of children with a learning disability in your CCG area have access to an enhanced/intensive community support service
within the TCP area (subject to meeting the access criteria for the service)? If no service exists please state * What proportion of children with a diagnosis of autism in your
CCG area have access to an enhanced/intensive community support service within the TCP area (subject to meeting the access criteria for the service)? If no service exists
please state ¢ If yes to the above questions, please share the relevant service specifications (including access criteria) ¢ For all children in your CCG area please state whether
there is alternative short-term accommodation within the TCP area for children with a learning disability and or autism who are in crisis or potential crisis? (if the
accommodation is not commissioned for either LD or autism please make that clear) e If there is no alternative short-term accommodation within the TCP area, is the
service commissioned by you or others outside of the TCP area? o If yes to the above on alternative short term acommodation, please share the relevant service
specifications (including access criteria, and how many beds the accommodation is commissioned to have) e If yes to the above, on how many occasions have children who
met the criteria for short term accommodation not been able to access it in the financial year 2018-19.

Business

Specific Treatments

19-Nov-19

33680

Specialist Residential Placements - Acquired Brain Injury, Autism, Neurological Conditions, Challenging Behaviour, Physical Disability and Mental Health. 1. How do you
currently make referrals for Specialist Residential Placements as denoted above? 2. Do you currently source Specialist Residential Placements out of county? 3. Please
provide the Name, Telephone and Email address of the person who would make referrals for the services above 4. Do providers need to be on a Framework, AQP, APL, DPS
to obtain referrals? 5. If the answer to Q4 is yes then please provide details of how to be included on the necessary Framework, AQP, APL, DPS etc. 6. Do you have a fixed
charge rates for Specialist Residential Placements and if Yes please advise what your charge rate is.

Individual

Specific Treatments

20-Nov-19

33682

Interim Appointments - 1) How many interim appointments were made at your organisation in the (i) 2017-18 and (i) 2018-19 financial years where the daily rate you paid
to the supplier was £500-per-day or more? Please note that by ‘interim appointment’ I’'m referring to an individual on a fixed-term contract, hired to work in management.
2) For each such appointment, please provide me with (i) whether the appointment started in either the 2017-18 financial year or the 2018-19 financial year, (ii) the job
title, (iii) whether the position was full or part-time, (iv) the name of the supplier, (v) the daily rate paid to the supplier, (vi) the total amount budgeted for and (vii) the
length of the fixed-term contract on which they were hired.

Individual

Financial

25-Nov-19

33746

Use of Personal Devices - My study aims to examine how to improve the implementation of Bring Your Own Device (BYOD) in the public sector.
| am writing to you under the Freedom of Information Act 2000 to request the following information from NHS Oxfordshire CCG:

1. Does NHS Oxfordshire CCG allow staff to use their own devices to access work email? Please answer Yes or No.

2. Does NHS Oxfordshire CCG allow staff to use their own devices for any other work-related activities? Please answer Yes or No.

3. If you answered yes to question 2 please provide a list of the types of systems that staff can access from personally owned devices?

4. Does NHS Oxfordshire CCG have a policy that covers BYOD or the use of personal devices at work? Please answer Yes or No.

5. If you answered yes to question 4 please could you provide a copy of your policy that covers BYOD or personal device usage at work?

Research

IT/Telephone

25-Nov-19

33764

Medication Prompts - Medication prompts are defined as:
The definition of 'prompting' is: 'the action of saying something to persuade, encourage or remind someone to do or say something'. Prompting of medication is reminding
a person of the time and asking if they have or are going to take their medicines. (Google.com)

1.Bo you fund Medication Prompts?

2.H yes, under which funding budget line/service is it allocated? (i.e Pharmacy, IPP, CHC, DTOC etc)
3.Po you joint fund Medication Prompts with your local Adult Social Service Department?

4. How many clients do you currently fund?

5.&hat is your predicted annual spend for Medication Prompts?

6.How long / Since when have you funded Medication Prompting Service?

Individual

Commissioning

26-Nov-19

33766

PCN Development - 1. The name of the Head of Primary Care Network Development for your CCG.

2. The name of the Head of Primary Care Network Development for the Sustainability and Transformation Partnership or Integrated Care system your CCG is part of.

Business

Primary Care

26-Nov-19

33769

Cognitive Behavioural Therapy - 1) Please state how much you have spent in (i) 2017-18 and (ii) 2018-19 on sessions of cognitive behavioural therapy for your patients.
2) In 2018-19 please state what different types of psychological problems were addressed by sessions of cognitive behavioural therapy.
3) In 2018-19 how many patients suffering from anxiety were treated for anxiety with sessions of cognitive behavioural therapy that were funded by your CCG?

Individual

Specific Treatments

28-Nov-19

33831

Printer Cartridges - 1) As far as CCG are concerned, is there any prohibition currently in place on a GP practice with regard to using any third-party printer cartridges in a
printer? 2) Is it a directive of CCG that only new OEM cartridges may be used in GP practices? 3) What is the view of CCG relating to the use of sustainable remanufactured
original toners?

Business

General Practice




Date

Received FOIID FOI Description Category Theme
29-Nov-19 33865 |111 Service - In the 2018/19 financial year, what percentage of calls to the 111 service went unanswered? What was it in 2014/15? What was it in this financial year to Media Outlet NHS 111
date? Please also provide the actual figures.
2. Inthe 2018/19 financial year, what percentage of calls were answered within 60 seconds? What was it in 2014/15? What was it in this financial year to date? Please
also provide the actual figures.
3. In2018/19, what percentage of callers were called back within ten minutes? What was it in 2014/15? What was it in this financial year to date? Please also provide the
actual figures.
4, In the 2018/19 financial year, what was the longest amount of time someone had to wait for a call back from a clinician? What was it in 2014/15? What was it in this
financial year to date?
5. In the 2018/19 financial year, what was the average wait time for a call back from a doctor? What was it in 2014/15? What was it in this financial year to date?
6. Inthe 2018/19 financial year, what percentage of calls ended up having an ambulance sent out to them, what percentage got a visit in their home from an out of
hours doctor, what percentage were referred to an urgent treatment centre, what percentage were referred to their GP the next day, what percentage had their problem
solved by a GP over the phone, what percentage had their problem solved by a call handler? What were call outcomes, according to these categories, in 2014/15? What
were call outcomes according to these categories, in this financial year to date? Please also provide the actual figures.
7. In the 2018/19 financial year what was the ratio of call handlers to clinicians? What was it in 2014/15? What was it in this financial year to date?
8. In the 2018/19 financial year, what percentage of calls made about children, resulted in an ambulance being sent to them? What was it in 2014/15? What was it in this
financial year to date? Please also provide the actual figures.
9. Isthere always a suitably qualified paediatric specialist clinician available to refer to on every shift?
10. Have ALL call handlers had mandatory annual training on recognising and interpreting signs and symptoms?
09-Dec-19 33834 |Pilot Schemes - | would like details of all pilot schemes (also includes pilot study, pilot project, pilot test, or pilot experiment) where the ending date fell in the last two Individual Commissioning
financial years, 2018-19 and 2019-20 so far.
Pilot Schemes - Please provide the following information for each pilot scheme:
1. The start and end dates
2. The cost
3. A brief description of what the scheme entailed
4. The outcome — whether it has been abandoned or whether there are plans for it to continue/expand.
05-Dec-19 33835 |Continence Services - | would like to request an explanation as to why the continence service/products offered by Oxfordshire NHS excludes care home residents from being Business CHC
eligible for continence products being supplied if they have an assessed nursing need (and are in receipt of FNC).
The definition of NHS-funded Nursing Care (FNC) is stated on page 7 to “support the provision of nursing care by a registered nurse”. It is not stated that FNC covers
product costs.
https://www.events.england.nhs.uk/upload/entity/30215/national-framework-for-chc-and-fnc-october-2018-revised.pdf
Residents without an assessed nursing need are eligible to receive products, yet those with an assessed need are not, and the FNC funding is not intended to cover this cost.
02-Dec-19 33881 |Urology Product Formularies - Does your organisation have a formulary for urology products, and, if so, please can you provide a link to it? 2. Does your formulary contain a Business Formulary
statement making it clear that notwithstanding the contents of that formulary it is a clinician’s right, and indeed their duty, to prescribe whichever product on Part IX of the
Drug Tariff they consider best meets the needs of their patient? 3. Does your formulary contain a clear and functioning link to Part IX of the Drug Tariff? 4. If your formulary
does not contain a statement as in 2. above, or a link as in 3. above, do you intend to update it to include that information? 5. Please supply the name, position and email
address of whoever in your organisation is responsible for any formulary that has been developed or which may be developed in future. 6. Is it your intention that if a new
formulary is to be developed or an existing one is to be reviewed you will: a. Include a clear reference to the Drug Tariff as in point 2. above; and b. Notify the Urology Trade
Association at uta@whitehouseconsulting.co.uk that such a project is being taken forward so that our members can be informed. 7. What steps do you take to ensure that
clinicians and nurses are familiar with and trained in the assessment and appropriate use of urology products on Part IX on the Drug Tariff?
02-Dec-19 33882 |Chipping Norton Hospital - Asbestos surveys carried out on the above named hospitals. Details of updated surveys following removal works and details of such works. Solicitor Misc
Details of any contractors instructed to remove asbestos from the premises. Any other information relating to asbestos present or removed from the hospital.
05-Dec-19 33906 |Structured Diabetes Education - Providing Structured Diabetes Education (SDE) for people who have been newly diagnosed with Type 2 diabetes is a NICE requirement. For Business Health Statistics
your CCG area, please can you provide the following information:  Which organisation(s) currently provides your Structured Diabetes Education (SDE) programme(s)? ¢
Could you provide contact details for the main person responsible for commissioning Structured Diabetes Education (SDE) Do they provide a QISMET accredited course,
and if so, what is the course name? » What is the current annual contract value? If this is part of a block contract, please estimate the value of the contract. ¢ How many
participants are expected to attend each year? ¢ How many courses were provided last year? « What is the number of people of your waiting list? ¢ When is the current
contract up for review? « When does the current contract end?
06-Dec-19 33930 |Mental Health Provision for Vulnerable Children and Young People - 1. What specific provision is available in your area for children and young people diagnosed with Research Commissioning
conduct disorder and those with conduct difficulties? Please list specific services. Please do not include general CAMHS services that are not specifically tailored to children
with conduct disorder.
2. What mental health provision is available in your area for children and young people in contact with social services, including looked after children, children in need or
children under child protection orders? Please list individual services. Please do not include general CAMHS services that are not specifically tailored to children in contact
with social services.
3. Is there specific provision in your area to support young people transitioning from child and adolescent mental health services to adult mental health services? Yes or no
answer please. Please specify if CAMHS in your area covers individuals aged 18 and over and please specify the age range covered.
4. Do you engage with any of the following to understand the mental health needs of children and young people in your area?
a) Healthwatch
b) Children and young people and their families
¢) Community and/or faith groups
d) Charities or other NGOs (if yes, please specify which one)
09-Dec-19 33977 |Musculoskeletal Services - treatment pathways (MSK) and the role of podiatrists in them. We are wanting to understand the make professional make-up of these treatment Individual Commissioning
pathways.
In particular we would like to know:
1. Which professions provide the care and treatment of foot and ankle MSK conditions within your CCG?
2. Is there a Multi-Disciplinary Team within the treatment pathway of MSK conditions within you CCG; how many podiatrists (full-time equivalent) make up this team?
3. What are the grading’s and full -time equivalent number of those within the service providing foot and ankle MSK services within your CCG?
4. a. Do you provide a first point of contact service for people with MSK conditions within Primary Care?
b. If yes, do a) podiatrists b) physiotherapists or c) other professions provide this service?
5. In the last four annual years from 2014-2019, what were the total numbers of referrals for foot and ankle surgery within your CCG?
6. In the last four annual years from 2014-2019, what were the total number of foot and ankle surgery referrals to Podiatric surgery within your CCG?
7. In the last four annual years from 2014-2019, what were the total number of foot and ankle surgery referrals to Orthopaedics within your CCG?
8. How many full time equivalent MSK Podiatrists were employed within your CCG in 2014; 2015; 2016; 2017; 2018; 2019
10-Dec-19 34041 |Statistics of The Practice in Ophthalmology - i need to know about the statistics of The Practice (in ophthalmology) in last 2 year, and how effective their pathways are. - Individual Health Statistics

what was the waiting time -what was the out come -what was the cost for ccg/patient -what is the total cost of referral .




Date
Received

FOIID
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10-Dec-19

34133

Cannabis-Based Products for Medicinal Use - 1. Since 1 November 2018, how many Individual Funding Requests have you received regarding unlicensed Cannabis-Based
Products for Medicinal Use (CBPMs)? a. If possible, please provide the therapeutic indication for the IFRs received e.g. chronic pain 2. Of the total number of Individual
Funding Requests, how many Individual Funding Requests for unlicensed CBPMs has the CCG declined? Please provide any details as to the reason/s behind declining the
requests. 3. Of the total number of Individual Funding Requests, how many Individual Funding Requests for unlicensed CBPMs has the CCG accepted? Please provide any
details of the Individual Funding Requests accepted where possible, including the cost of reimbursement. a. If possible, please provide the therapeutic indication for the IFRs
received e.g. chronic pain 4. From which budget is the CCG funding the Individual Funding Requests that have been approved, and for how long has the funding been
agreed?

Business

Specific Treatments

12-Dec-19

34055

MSK Service - 1) Details of Musculoskeletal Services (MSK) a) Do you operate an integrated (iMSK) MSK offering? If yes — can you specify what services (for example:
orthopaedics, physiotherapy, rheumatology, pain management etc.) form part of your iMSK offering? b) If you do not provide an integrated MSK service, do you plan on
implementing an iMSK offering in the future? c) Do you operate a single point of access (SPOA) for MSK patients? Do patients need a GP referral to access this service? d)
Could you provide a copy of your current service specification for the MSK service and patient pathway(s)? 2) Spend on MSK services: e) What was the total spend on MSK
services in the last financial year in your CCG? f) Could you provide a breakdown of the MSK spend on community services, vs acute? 3) Procurement of MSK services: Please
complete the tables below with the details of all current providers of MSK services Current Provider Contract Start Date Contract Length (exc. potential extensions) Any
potential contract extensions? Contract Type (e.g. Block, Cost & Volume, PBR etc) Estimated Annual Value (£) Services included (e.g. physio, mCATs, Rheumatology etc.)

Business

Specific Treatments

12-Dec-19

34057

Declared Interest - For 2019: 1. A list of doctors who have declared an interest with a pharmaceutical company, with a breakdown of; a. The name of the Doctor b. The
practice/ hospital c. The pharmaceutical company named d. The interest listed For 2018: 2. A list of doctors who have declared an interest with a pharmaceutical company,
with a breakdown of; a. The name of the Doctor b. The practice/ hospital c. The pharmaceutical company named d. The interest listed For 2017: 3. A list of doctors who
have declared an interest with a pharmaceutical company, with a breakdown of; a. The name of the Doctor b. The practice/ hospital c. The pharmaceutical company named
d. The interest listed For 2016: 4. A list of doctors who have declared an interest with a pharmaceutical company, with a breakdown of; a. The name of the Doctor b. The
practice/ hospital c. The pharmaceutical company named d. The interest listed

Individual

Misc

12-Dec-19

34059

Transcranial Magnetic Stimulation - 1. Do you currently commission repetitive transcranial magnetic stimulation (rTMS), through: (1) Individual Funding Requests or (2) core
commissioned contracts (3) Prior Approval? 2. If you are not currently commissioning repetitive transcranial magnetic stimulation (rTMS), are you considering
commissioning it through either Individual Funding Requests, Prior Approval or core commissioned contracts in the next two, five or ten years? 3. Are commissioners
considering any new treatments, other than drug or psychological therapies, for depression, treatment-resistant depression, anxiety, obsessive compulsive disorder (OCD),
addiction, post-traumatic stress disorder (PTSD) in the next two. five or ten vears?

13-Dec-19

34060

Business

Specific Treatments

Community Based MSK Service - 1. Do you currently commission a community based MSK service? If yes please provide details below: Provider Contract start date Contract
end date Does the contract include an extension option? Estimated contract value? Contract Type (Block, PBR, AQP etc) 2. What was the CCG total spend on MSK services in
the last financial year? (Please provide a breakdown by acute, community and primary care spend) 3. Do you currently commission an IAPT service? If yes please provide
details below Provider Contract start date Contract end date Does the contract include an extension option? Estimated Annual Contract Value? Contract Type (Block, PBR,
AQP etc) 4. Does MSK/physiotherapy service redesign feature in your commissioning intentions? If yes, do you plan to procure a redesigned service within any of the
following timescales? (please indicate below)? N/A 6 months 12 months 24 months >24 months If no, are you planning to remain with your existing model of service
delivery but procure a new provider to deliver it? Yes/No.

Individual

Health Statistics

13-Dec-19

34068

POLCE Policies - For your information, POLCE refers to Procedures of Limited Clinical Effectiveness, but is previously known as ‘low priority treatments’. Please treat POLCE
in this request as referring to ‘Procedures of Limited Clinical Effectiveness’ and what was previously called ‘low priority treatments’. Please could you provide answers to
each following question covering the following time periods: (please provide data covering exclusively in calendar years) The first covering the time period 1st January 2015
— 31st December 2015; The second covering the time period 1st January 2016 — 31st December 2016; The third covering the time period 1st January 2017 — 31st December
2017; and the fourth covering the time period 1st January 2018 — 31st December 2018; and the fifth covering the time period 1st January 2019 — 1st August 2019. 1. For
each time period, how many applications for the following procedures were approved? a. Cataracts; b. Knee replacement; c. Hip replacement; d. Vasectomy; e. Infertility. 2.
For each time period, how many applications for the following procedures were declined? a. Cataracts; b. Knee replacement; c. Hip replacement; d. Vasectomy; e. Infertility.

Media Outlet

Health Statistics

16-Dec-19

34109

Medicines Management in Care Homes - 1. What data does the CCG have access to on medicine prescription, dispensing and administration in care homes and how is this
collected? 2. What policies do you currently have within the CCG for monitoring, reviewing and optimising medicine use in care homes? 3. How is medicine prescribing,
dispensing and administration within care homes in the CCG monitored? 4. Are there any specialist teams within the CCG responsible for reviewing medicines within care
homes, such as medicine optimisation pharmacists, and if so, what is the standard process for this? For example: a. Who is involved in these reviews? b. How often are
these reviews conducted? c. How are individuals identified for review? d. What is the standard process for conducting these reviews? e. How long do these reviews take? f.
What tools or frameworks are used to guide the review and/or decisions around deprescribing? g. How are outcomes of the review assessed?

Research

Formulary

16-Dec-19

34137

Abortion Waiting Times - * The average waiting time (in calendar days) for women who had an NHS-funded medical abortion in 2009, 2010, 2011, 2012, 2013, 2014 and
2015 - from the date of their first referral appointment to (and including) the date of the procedure. * The average waiting time (in calendar days) for women who had an
NHS-funded surgical abortion in 2009, 2010, 2011, 2012, 2013, 2014 and 2015 - from the date of their first referral appointment to (and including) the date of the
procedure.

Individual

Health Statistics

16-Dec-19

34162

Primary Care Networks - Would you be able to provide me with a list of Primary Care Networks and their Clinical Directors' contact details (Name, email, phone)

Business

General Practice

16-Dec-19

34168

Media Enquiry - Over the past six months has the NHS Oxfordshire CCG held any meetings or correspondence with representatives from Amazon, Microsoft, Google or
Babylon? If so, please could | receive any meeting notes/minutes regarding the aforementioned companies?

Media Outlet

Misc

16-Dec-19

34169

Lynch Syndrome / Colorectal Cancers - Are all Colorectal Cancers tested for Lynch Syndrome at diagnosis as per NICE recommendations DG27?

Individual

Specific Treatments

17-Dec-19

34174

Primary Care Networks - Please can you provide the following data for each primary care network in the CCG: How many networks have appointed a pharmacist under the
primary care network DES? How many networks have appointed a social prescriber under the primary care network DES? How many primary care network clinical directors
have resigned since 1 July? If there are clinical directors who have resigned, please can you provide their names?

Media Outlet

Primary Care

17-Dec-19

34176

Primary Care Networks - 1. The name of each PCN in your area 2. The name of the nominated payee of each of the PCNs in your area 3. The name of the clinical director(s)
for each of the PCNs in your area 4. The sum the CCG is distributing to each PCN out of the organisational development and support funding made available to PCNs from
NHS England through your ICS or STP

Media Outlet

Primary Care

18-Dec-19

34178

Human Resources - How many joiners, movers, and leavers do you process per year? How many staff/whole time equivalents manage this process? Do you have an
automated system to manage ESR? Do you use a single sign on solution across the organisation to manage the accounts? If so, which solution do you have? How many
people are in your organisation's data quality team?

Individual

HR & Contacts

19-Dec-19

33126

Provision of Medical Centres and Health Practices, Didcot 1..Many of the websites which your response lists: regrettably | seem to be unable to access. Either the “cut &
paste” of these sites to your written response were incorrect, or a technical issue for “ordinary folk” like me is blocked? This is reference within your response to my first &
second questions of the above FOI request. Please, therefore, provide hard copies of the webpages you have referred, and forward ASAP please. Thanks. 2..Mention is
made of a small area of land within Great Western Park. It is known that Taylor Wimpey (T/W) have - historically — suggested this area. However, the planners do not
believe it can accommodate what the community need; likewise the Didcot Town Council feel likewise, as | am led to understand, do the local medical practices. Who was/is
the officer at OCCG who agreed that this site would be appropriate? When was the understanding with T/W agreed? Would that officer (or successor) be prepared to
engage in an informal & without prejudice conversation? Those knowledgeable about the sites history, and what must be provided for the expanding town of Didcot & it’s
environs, believe it is “not fit for purpose”. It is too small. | am also aware that T/W have interest from other third parties who wish to acquire said land for another purpose.
Comments please. 3...The designated area to the west of GWP, now known as Valley Park, Didcot, has received a residential allocation from the local planning authority, for
four thousand, three hundred and fifty dwellings. This could be interpreted into approx. up to 17,000 new patients. (Adults & Children) What is the OCCG’s strategy for this
additional growth? Certainly the “postage stamp area” on GWP (see Q2 above) needs revisiting. What amount of S.106 and CIL provision with the OCCG be seeking? 4...How
does the above proposals integrate for the new BOB organisation and a planned strategy?

Individual

Primary Care

19-Dec-19

34170

Oxfordshire CCG Salaries - How many, and each person to be named, receive a salary in excess of £100,000per annum? Likewise the total annual payroll of the current
Oxfordshire Clinical Commissioning Groups staff and employees.

Individual

Primary Care

23-Dec-19

34188

Continuing Healthcare - Please can you provide the following for the CCG CHC (Continuing Healthcare) Choice and Resource Allocation Policy (possibly known as Choice and
Equity Policv or Commissioning Policv)

Individual

CHC
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23-Dec-19

34218

Nursing and Residential Homes - The above FOI was responded to in May 2019 (31056).
I'm doing some benchmarking on performance, and the information this request asked for would be really helpful.
Do you have the contact details of the person/company/organisation who requested the information? | would like to contact them.

Business

Misc

30-Dec-19

34247

Lynch Syndrome Testing - Do acute care oncology units within the OCCG follow the NICE recommendations DG 27 by testing all Bowel Cancers for Lynch Syndrome? If you
do not hold this information please direct me to somebody who does.

Individual

Specific Treatments

31-Dec-19

34252

Expenditure Over £25k - The Expenditure file available on the weblink above for September 2019 appears to be a Invalid Amount for the transaction number: 29167293. Are
you able to provide me with a copy of the Sep 2019 file or advise when the correct file will be available on the website above?

Business

Financial

31-Dec-19

34271

Agency Staff - 1. Does the CCG/CSU have a centralised human resources department or staffing team that is responsible for temporary or permanent agency staffing? Please
answer yes or no. 2. Does the CCG/CSU have a preferred suppliers list for agencies supplying temporary agency staff? Please answer yes or no. 3. Does the CCG/CSU utilise
an external organisation or agency to handle its temporary agency recruitment? (i.e Neutral vendor solution or a Master vendor solution) Please answer yes or no. 4. Please
provide the following information on agency (non-contract) staff spending and the number of agency workers for 16/17, 17/18 and 18/19, split by clinical and non-clinical.
Agency (non-contract) Staff - Spend (£) Total Non-Clinical Staff Clinical Staff 2016/17 2017/18 2018/19 Agency (non-contract) Staff — No. of Staff Total Non-Clinical Staff
Clinical Staff 2016/17 2017/18 2018/19 5. Based on the clinical agency spend and staffing numbers provided in question 4, please provide a further breakdown by the
following clinical staffing categories. Clinical Staff Only - Agency (non-contract) Staff -Spend(£) Locum Doctors (including Locum GPs) Mental Health & Learning Disability
Nurses General Nurses AHPs & Health Science Social Care Other 2016/17 2017/18 2018/19 Clinical Staff Only - Agency (non-contract) Staff — No. of Staff Locum Doctors
(including Locum GPs) Mental Health & Learning Disability Nurses General Nurses AHPs & Health Science Social Care Other 2016/17 2017/18 2018/19 6. Based on the non-
clinical agency spend and staffing numbers provided in question 4, please provide a further breakdown by the following clinical staffing categories. Non-Clinical Staff Only -
Agency (non-contract) Staff -Spend(£) Admin & Clerical Corporate IT Legal Ancillary & Estates Other 2016/17 2017/18 2018/19 Clinical Staff Only - Agency (non-contract)
Staff — No. of Staff Admin & Clerical Corporate IT Legal Ancillary & Estates Other 2016/17 2017/18 2018/19 7. Please state the number of temporary staffing agencies the
CCG/CSU engaged with in 18/19? 8. Please list the name of the top five agencies for spend on agency staff across all staffing groups in 17/18 and 18/19. Please provide the
total spend in 17/18 and 18/19 towards each named agency. Name of Agency Total Spend 17/18 Total Spend 18/19 9. Does the CCG/CSU use Direct Engagement to employ
temporary staff? (This is where the CCG/CSU books a worker through an approved agency, but the CCG/CSU contracts directly with the worker and processes their payroll
either via PAYE or as a limited company). 10. If answered yes to Q8, please provide details of the number of staff contracted through a Direct Engagement model. Total Non-
Clinical Staff Clinical Staff Directly Engaged Temporary Staff Spend 17/18 (£) Number of Directly Engaged staff 17/18

Business

HR & Contacts

6-Jan-20

34316

Continuing Healthcare - In establishing eligibility for NHS Continuing Healthcare, a CCG must apply the Primary Health Needs Test, (Coughlan Case Law). 1. How does the
CCG establish whether a person's needs are within/outside local authority legal limits; i.e. merely incidental or ancillary to the provision of the accommodation which a local
authority is under a duty to provide and of a nature which it can be expected that an authority whose primary responsibility is to provide social services, can be expected to
provide? 2. Is there one standard/benchmark applied to all CHC assessments, to establish eligibility for NHS Continuing Healthcare? If so, please provide details and copies

Individual

CHC

7-Jan-20

34319

Individual Funding Requests - For each of the last three calendar years, could you tell us how many IFRs have been processed for the following treatments: 1. Total hip
replacements 2. Total knee replacements 3. Hernia repair 4. Cataract surgery For each of the last three calendar years, could you tell us how many IFRs have been approved
for the following treatments: 1. Total hip replacements 2. Total knee replacements 3. Hernia repair 4. Cataract surgery

Individual

Specific Treatments

7-Jan-20

34338

Data Viewing Systems - Please send me: ® Who are the providers for: o Business intelligence software that allows your care organisation to visualise key performance
criteria such as managing costs and practice quality o Data viewing system between GP practices in your CCG o Data viewing system between GP practices in your CCG and
those in other CCGs o Data viewing system between GP practices in your CCG and trusts ¢ What are the start and ending dates for the contracts for the above systems? ¢
What are the annual costs for maintenance, licensing and other costs for these systems?

Individual

IT/Telephone

8-Jan-20

34340

Audiology Services - Does the CCG commission any of the following audiology services and if so how [tick boxes in the table to indicate response]:Service Model
Reimbursement Demand management Community Audiology Service for non-referable:, sensorineural hearing loss (list providers) Any Qualified Provider (list providers if
more than one model applies) Tariff Specified activity plan or "cap" Y/NSole Provider (list providers if more than one model applies) Tariff Specified activity plan or "cap"
Y/NBlock ContractPrime provider (list providers if more than one model applies) Tariff Specified activity plan or "cap" Y/NBlock Contract Hospital based service for non-
referable*, sensorineural hearing loss (list providers) Any Qualified Provider (list providers if more than one model applies) Tariff Specified activity plan or "cap" Y/NSole
Provider (list providers if more than one model applies) Tariff Specified activity plan or "cap" Y/NBlock ContractPrime provider (list providers if more than one model
applies) Tariff Specified activity plan or "cap" Y/NBlock Contract Hospital based service for referable*, “complex” hearing loss (list providers) Specific contract for audiology
service (list providers if more than one model applies) Tariff Specified activity plan or "cap" Y/NBlock ContractPart of contract for ENT services (list providers if more than
one model applies) Tariff Specified activity plan or "cap" Y/NBlock ContractPart of contract for general acute services (list providers if more than one model applies) Tariff
Specified activity plan or "cap" Y/NBlock Contract Other - please specify Please specify Please specify

Business

AQP

10-Jan-20

34389

Care Homes - 1. If your CCG pays a monetary amount to care homes on a weekly per resident basis a) What is the current amount paid per resident in residential homes? b)
What is the current amount paid per resident in nursing homes? c¢) How many continence aids is this amount deemed to cover per day/week? d) What is the process to
secure further funding for residents who have a higher demand for continence aids above the allowance provision? e) What is the evidence to substantiate that the amount
paid for continence products to residents is sufficient? 2. If your CCG pays a monetary amount to care homes on a weekly per resident basis a) Does it pay the same amount
regardless of how the resident is funded ie Self-Funded, Local Authority Funded or CHC Funded - Yes / No b) or does the CCG assume that any FNC or CHC monies paid per
resident includes provision of continence products - Yes / No i. and if so, please state the amount that is deemed to be included in the FNC or CHC rate paid to providers
either directly or via a Local Authority? 3. If your CCG provides free issue pads to care homes on a per resident basis, a) What is the evidence that the number of continence
pads provided per resident is sufficient for the person’s needs? i. In residential homes ii. In nursing homes b) What is the minimal allocation per resident? c) What is the
process or factors which will determine how a care home can seek a higher number of pads per resident? d) what is the process to secure further provision for residents
who have a higher demand for continence aids above the allocated provision? 4. Please state the contact details of a person within the CCG with whom our member care
homes can further discuss the ongoing continence needs of their residents (name, title, contact number, address and email).

Business

Health Statistics

13-Jan-20

34407

Personal Health Budgets - In relation to the current financial year (19/20) could you please provide me with information relating to the first 20 occasions in which you
sanctioned the use of a patient’s Personal Health Budget (PHB) to be spent on something that was NOT for the provision of care, medicine, or transport to a place where
care or medicine was provided.

Individual

CHC

14-Jan-20

34444

Eating Disorder Services - 1. What is the CCG’s target waiting time for adults who are urgently referred to eating disorder services to start treatment? 2. What is the CCG's
target waiting time for adults who are routinely (i.e. non-urgently) referred to eating disorder services to start treatment? 3. How many adults were urgently referred to
eating disorder services overseen by the CCG in 2018/19? 4. How many adults were routinely (i.e. non-urgently) referred to eating disorder services overseen by the CCG in
2018/19? 5. What was the average waiting time to start treatment for adults urgently referred to eating disorder services overseen by the CCG in 2018/19? 6. What was the
average waiting time to start treatment for adults routinely (i.e. non-urgently) referred to eating disorder services overseen by the CCG in 2018/19? 7. How many adults
urgently referred to eating disorder services overseen by the CCG are currently waiting to start treatment? 8. How many adults routinely (i.e. non-urgently) referred to
eating disorder services overseen by the CCG are currently waiting to start treatment?

Media Outlet

Health Statistics

14-Jan-20

34446

Expenditure - | am making this request under the FOI act, as such, could you please fill in the below table to represent the CCGs total expenditure in 18/19 and CCGs 19/20
budget for the categorised care types:

[@8/19 Expenditure M9/20 Budget

Community Services(@

Continuing Care (Children & Young People)®

Continuing Healthcare (CHC) incl. Funded Nursing Care (FNC) (Adults)@

Learning Disability®

Mental Health@

Individual

Health Statistics
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15-Jan-20

34493

IT/Digital Services: Do you have a Digital Lead for the organisation? If so, could you provide a name and contact details? * Are you currently using a video application to
deliver virtual consultations throughout the organisation? e If so, what application service provider are you using? ¢ Do you have a Digital strategy in place to implement
virtual consultations throughout your organisation in line with the NHS long term plan? e If so, do you have timescales in place to implement virtual consultations and when
are you looking to achieve this by?

Business

IT/Telephone

16-Jan-20

34505

Glucagon-like Peptide-1 Receptor Agonists -

1.  Does the CCG have any local commissioned services/Locally enhanced services in primary care for GLP1 RA? Yes/No

. If yes, please could you provide and attach a copy of the service specification for this service(s)?

If the service specification is already in the public domain, then please provide a direct web link to this document.

. If yes to having a service in place, is this service commissioned “per patient initiated”? Yes/No

. If yes, what cost band does this fit into? Please answer using provided banding below. £200

2. Does the CCG have any current (2019/20) primary care pharmaceutical rebate schemes in place for GLP1 RA? Yes/No

. If yes- please provide details of this/these scheme(s) as per the table below:

Name of primary care pharmaceutical rebate scheme(s) for GLP1 RA.Bame of Drug(s) covered Companies involved the scheme. If the details already exist within public
domain, then please provide a direct web link to this/these document(s).

3. Does the CCG have any current primary care prescribing incentive scheme(s) (2019/20) for GLP1 RA? - Yes/No

a.  If yes- please provide details of this/these scheme(s) as per the table below:

If details already exist within public domain, then please provide a direct web link to this/these document(s)

b.  Ifyes, does the incentive scheme require or link to any GLP1 RA audits? Yes/No (Please capture in the table below).

Name of primary care prescribing incentive scheme(s) (2019/20) for GLP1 RABame of Drug(s) coveredRequires GLP1 RA Audits Y/N&

Media Outlet

Formulary

16-Jan-20

34507

Shared Patient Records- ¢  Can they provide information on how they share records between clinical systems for direct care purposes? Not limited to but for example
How does the trust view information on patients from GP, Social Care when dealing patients in a direct care situation.

ofVe are interested in understanding, what your organisation/s uses to share patient information between health and social care clinical systems and settings. Which
suppliers are in use in your organisation/s to fulfil this purpose? (If any) examples such as Graphnet, Intersystems, MIG, Direct Integration from/between systems such as
Emis, TPP, Cerner?

*Ban you provide details of the current renewal/end date of this/these contract/s?

*®/ho is the main point of contact for this/these contract/s and what is their title and contact details?

s®Vhich board member is responsible for patient record integration/sharing between health and social care clinical systems and settings for your organisation?

Business

SLA & Contracts

16-Jan-20

34519

CQUIN - Please answer these FOI questions in context of Nursing Care Home providers in which the CCG places Continuing Healthcare Funded (CHC) residents: 2018/19 1.
What percentage annual fee uplift was offered to care home providers for inflation on existing CHC packages of care funded by your CCG for the period 2018/19? 2. What
was the CCGs approach to CQUIN in 2018/19 and what was the average CQUIN payment awarded to care homes in 2018/19 for residents in receipt of CHC funding? 3. Of
the total CQUIN amount paid in 2018/19, what percentage out of a potential 100% was actually paid to care home providers for this period? 2019/20 4. What percentage
annual fee uplift was offered to care home providers for inflation on existing CHC packages of care funded by your CCG for the period 2019/207 Please provide a copy of
correspondence to providers explaining this. 5. What was the CCGs approach to CQUIN in 2019/20 and what was the average CQUIN payment awarded to care homes in
2019/20 for residents in receipt of CHC funding for the periods to date (by month or by quarter)? ? Please provide a copy of correspondence to providers explaining this. 6.
The 2019/20 Operational Planning and Contracting guidance published in December 2018 and updated January 2019 specifically clause 3.2 (available on the following link)
https://www.england.nhs.uk/wp-content/uploads/2018/12/nhs-operational-planning-and-contracting-guidance.pdf stated that 50% of the 2.5% CQUIN (1.25%) should be
added to CHC base fees. Please confirm if your CCG added this 1.25% to its base fee in addition to annual inflation and provide a copy of relevant correspondence to
providers which outlined this to be the case or state how the CCG otherwise conformed with this guidance. 7. Of the total remaining CQUIN amount (1.25%) to be paid in
2019/20, what percentage so far (by month or by quarter) out of a potential 100% which could have been paid (by month or by quarter) has been paid to care home
providers for this period? 8. Re the above question, please confirm if this was paid under the small contract exemption provision or whether providers were required to
fulfil any quality criteria in order to achieve this funding. If criteria were required to be met, please state the criteria or quality metrics necessary and provide a copy of
correspondence sent to providers outlining this. 2020/21 9. What percentage annual fee uplift will be offered to care home providers for inflation on existing CHC packages
of care funded by your CCG for the period 2020/21. If this has not been finalised, please confirm the approach to calculating this or whether NHS National Tariff guidance
will form its basis of any fee uplift award (latest consultation link: https://improvement.nhs.uk/documents/6257/2021_NTPS_statutory_consultation_notice.pdf ) 10. For
2020/21 the above consultation guidance under clause 235 states that the 1.25% which was added to base fee should continue. Please confirm if this is to be the case by
your CCG for the period 2020/21 and how the CCG will manage or is expecting to manage any CQUIN scheme for the remaining 1.25% for the period 2020/21 or whether
this will also be added to the base fee under the small contract value provision in the national framework.

Business

CHC

20-Jan-20

34567

Local Growth and Development - 1) Full copies of all responses of your organisation, in all respects, including email and documents from yourselves and appointed
consultants; including legal, of all representations made over the past ten years to the following local government bodies: The Vale of White Horse District Council, South
Oxfordshire District Council, Oxfordshire County Council, Oxford City Council in respect of their consultations for the drafting of their respective local plans for the future
growth of development in their respective areas.

2)@onversely full disclosure schedule of consultation documents and requests received from said authorities. Including dates of receipt and dates of responses given.
3)&II minutes and attendance notes of every and all internal & external meetings that had regard to the local authorities’ proposals for all development & infrastructure
considerations in their respective areas. Including dates and attendees of such meetings? Also, any meetings with officers from any of the authorities including dates,
venues and meeting attendees.

4)Names of OCCG officers who were charged with handling such work, together with their qualifications, expertise and experience.

5)Mames and positions of all OCCG officers and directors with the ultimate responsibility to ensure such matters were dealt with effectively and in a timely manner for the
OCCG.

Individual

SLA & Contracts

20-Jan-20

34570

Unallocated NHSE funding 19/20 - ¢ A list of NHS England national funding schemes (separate from funding covered by the GMS/PMS/APMS contract and any enhanced
services) that are available at each of your CCGs, for GP practices to access in 2019/20 e Please indicate how much funding is still available (as yet unallocated) for GP
practices to access under each scheme for 2019/20 (please provide the latest figure available and specify the date at which this is correct). Please could you provide your
responses in the relevant columns in the attached spreadsheet?

Media Outlet

Financial

21-Jan-20

34572

MSK - We are writing to see if your service locally planning on - ¢ any MSK engagement in coming months ¢ have you got any planning on MSK related provision with new
model of NHS service such PCN's ( primary care networks) e if you have already an MSK provision in place is there chance to provide end of contract with such service ? e is
there any scope for to provide MSK service and accept new providers ¢ have you got any dates for the next engagement meeting?

Business

Health Statistics

22-Jan-20

34584

Spend on Medications - Which three drugs from this list did you spend the most on in the last financial year (2018/19)? For those three drugs please specify the total
amount spent. ¢ Ariprazole ¢ Buspirone ¢ Clomipramine ¢ Escitalopram e Fluoxetine ¢ Mirtazapine ¢ Quetiapine ® Sertraline ¢ Venlafaxine

Business

Financial

23-Jan-20

34587

Patient Transport - 1.For the number of patient transport journeys paid out to Private/Independent Patient Transport providers in the last year i.e - secure patient transport
for mental health -non emergency patient transport 2. May you also provide the cost breakdown ; -the total cost - lowest cost per mile -highest cost per mile - lowest cost
for the call out fee -the highest cost of call out fee. 3. The list of your current providers.

Individual

Misc
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24-Jan-20

34604

Patient Record Sharing - | am writing to you under the freedom of information act 2000 (The Act) to request the following information from your procurement and
contracting department:

*®W/hich patient system do your clinicians (GP Practices across the CCG) use to access and manage patient records?

*BVe are interested in understanding, how your organisation/s share patient information for direct care purposes between health and/or social care clinical systems and
settings. Which suppliers are in use in your organisation/s to fulfil this purpose? (If any) examples such as Graphnet, Intersystems, MIG, Direct Integration from/between
systems such as Emis, TPP, Cerner?

*®What local care record sharing initiatives exist in your CCG?

*How do you share information between clinical systems and settings in other CCG areas?

*Ban you provide details of the current renewal/end date of this/these contract/s?

*BVho is the main point of contact for this/these contract/s and what is their title and contact details?

*®Vhich board member is responsible for patient record integration/sharing between health and social care clinical systems and settings for your organisation?

Business

SLA & Contracts

28-Jan-20

34629

Practice Closures - Q1 GP practices that have closed and had their patient lists dispersed in 2019; A. The name of each practice; B. The list size of each practice; C. The date
of closure. Q2 Practice branches that have closed as a result of practices merging A. The name of each practice branch; B. The list size of each practice branch that has
closed as a result of practices merging; C. The date of closure. Q3 Practice branches that have closed NOT as a result of practices merging; A. The name of each practice
branch; B. The list size of each practice branch that has closed NOT as a result of practices merging; C. The date of closure.

Media Outlet

General Practice

28-Jan-20

34668

Specialist Clinic (OHSPIC) - | am writing with regards the newly opened specialist clinic, Oxford Health Specialist Psychological Intervention Centre (OHSPIC). Under the
freedom of information act, | would like to formally ask the following two questions: 1. How many referrals have your CCG received for patients to be referred for
assessment and/or treatment to the Oxford Health Specialist Psychological Intervention Centre (OHSPIC)? 2. How many referrals have you approved for patients to receive
an assessment or treatment at the Oxford Health Specialist Psychological Intervention Centre (OHSPIC)?

larity Organisati

Health Statistics

28-Jan-20

34671

Referral Management Services - Does your CCG use a private referral management service? If so, which company provides it? How long has your CCG used this company?
How much are they paid? Is payment based on how many patients are turned down for a referral to hospital? If yes, what is the amount paid per refusal? Does the referral
service focus only on specific patients with certain conditions/those being referred for particular procedures or do they look at all hospital referrals? If certain conditions,
what are those conditions? How many patients were considered by those referral management companies in the last year (or whatever period of time you keep figures
for)? How many were then referred on to hospital (or how many were not)? What is the reason for using the private referral management service? If money, how much
money has this saved the NHS?

Individual

Misc

28-Jan-20

34673

Cancer Treatment - We understand the NHS measures childhood treatment as for those persons between 0-14 and teenage and young adults treatment as aged between
15-24 however, if that is not available, please provide according to the nearest available year ranges. Furthermore, we understand the financial year to be April to March. 1:
a) How many childhood cancer patients (aged between 0-14 at the time of referral) have been referred by the CCG for cancer treatment year on year for the past five
financial years (running from April to March)? b) How many teenage and young adult (TYA) (aged between 15-24 at time of referral) have been referred by the CCG for
cancer treatment year on year for the past five financial years? 2: a) How many childhood cancer patients (aged between 0-14 at the time of referral) have been referred by
the CCG outside of the CCG area for cancer treatment, year on year for the past five financial years (running from April to March)? b) How many TYA patients (aged between
15-24 at time of referral) have been referred by the CCG outside of the CCG area for cancer treatment, year on year for the past five financial years? 3: a) How much has the
CCG spent on childhood cancer treatment (aged between 0-14) for each of the past five financial years? b) How much has the CCG spent on TYA (15-24) cancer treatment
for each of the past five financial years? 4: a) What was the average wait time for a childhood cancer diagnosis (0-14) in your CCG year on year for the past five financial
years? b) What was the average wait time for a TYA cancer diagnosis (15-24) in your CCG year on year for the past five financial years?

Business

Health Statistics

29-Jan-20

34702

Continuing Healthcare (CHC) - The National Health Service Commissioning Board and Clinical Commissioning Groups (Responsibilities and Standing Rules) Regulations 2012,
states, “21. (7) In deciding whether a person has a primary health need in accordance with paragraph (5)(b), a relevant body must consider whether the nursing or other
health services required by that person are— (a) where that person is, or is to be, accommodated in relevant premises, more than incidental or ancillary to the provision of
accommodation which a social services authority is, or would be but for a person’s means, under a duty to provide; or (b) of a nature beyond which a social services

Individual

CHC

30-Jan-20

34730

Staffing - Please could | request the following information for financial year 2018/2019 and 2019/2020 current figures: 1 — Spend in £ value by staff group of permanent
spend on recruitment of permanent via agencies Staff groups: ® Management / Operations ® Nursing ¢ Allied Health Professionals 2 — Who are the responsible hiring
managers for permanent recruitment of the above staffing groups ? 3 — Which agencies do you currently use and what fee’s do they charge per placement? 4 — Number of
current open vacancies across the above staffing groups

Business

HR & Contacts

31-Jan-20

34739

IAPT & MSK Services - 1. Which organisation(s) currently deliver the CCGs IAPT Service? 2. Which Patient Administration System/Clinical Recording System does the
provider(s) use within service delivery? 3. On what date does the CCGs current IAPT Service expire? 4. Is there an optional contract extension in place for this IAPT service? If
so, for how long? 5. Does the CCG have current plans to go out to tender for a new IAPT service and if so, when? 6. What is the current annual value of the CCGs current
IAPT Service? 7. Have any of the CCGs current IAPT providers been issued with a performance notice during the lifetime of the contact and/or the last 12-months? 8. Which
organisation(s) currently deliver the CCGs community musculoskeletal (MSK) Service? 9. Which Patient Administration System/Clinical Recording System does the
provider(s) use within service deliverv? 10. On what date does the CCGs current community MSK Service expire? 11. Is there an optional contract extension in place for this

Individual

Specific Treatments

31-Jan-20

34741

Breast Cancer - 1. Does your CCG / Trust have a policy regarding reconstruction after breast cancer? Yes / No ¢ Within that policy (if applicable) do you offer patients flat
symmetrisation surgery? Yes / No 2. If a patient is planned to have a single mastectomy and the patient requests a double mastectomy immediately, without reconstruction
(removing the healthy breast at the same time as the breast with cancer) would your CCG / Trust agree to this request if the patient did not have a gene mutation? Yes / No
3. Does your CCG / Trust allow a contralateral prophylactic mastectomy (CPM) in a delayed setting for a patient that has had a single mastectomy, if they request it? Yes / No
If the answer is ‘no’, what reasons would be the cause for the negative response? Please tick all answers that are applicable. a) No funding; b) NICE guidelines; c) Not CCG /
Trust policy; d) Another reason (please state the reason) 4. If your CCG / Trust agrees to a CPM and leaving the patient flat chested, do you require the patient to have a
psychological assessment? Yes / No If the answer is ‘Yes’ please can you give further details (please tick any that apply): a) All Breast Cancer Units must organise
psychological assessments to be completed; b) Psychological assessments are at the discretion of the Multi-Disciplinary Teams; c) Psychological assessments are at the
discretion of the individual breast cancer Consultant.

larity Organisati

Specific Treatments

31-Jan-20

34756

Non-Emergency Eye Surgery - 1. For the period 1st of April 2018 to 31st of March 2019, please provide the names of any independent sector providers that have provided
cataract and/or YAG capsulotomy procedures to the Group. 2. For each independent sector provider, please list the price charged for the following surgical procedures for
the period 1st of April 2018 to 31st of March 2019: ¢ Cataract with implantation of a spherical (non toric) intraocular lens; ¢ Cataract with implantation of toric intraocular
lens; and e YAG capsulotomy. 3. For each independent sector provider, please list the price charged for pre-operative and post-operative professional consultation fees
associated with the following surgical procedures for the period 1st of April 2018 to 31st of March 2019 (including stating the services provided):  Cataract with
implantation of a spherical (non toric) intraocular lens; * Cataract with implantation of toric intraocular lens; and  YAG capsulotomy. 4. Please provide the number of
procedures (per eye) completed by each additional independent sector provider for the following surgical procedures for the period 1st of April 2018 to 31st of March
2019: » Cataract with implantation of a spherical (non toric) intraocular lens; e Cataract with implantation of toric intraocular lens; and ¢ YAG capsulotomy. 5. Please provide
the renewal date for the Group’s Contract for Non-Emergency Eye Surgery, and if applicable, please state any extension period which can apply.

Business

Specific Treatments

05-Feb-20

34790

Community Intravenous Antibiotic Service - Please provide the following information for each Community Service providing Intravenous Antibiotic Therapy, in the CCG area:
* The Contract Start date * The Contract End date ¢ The Contract Value

Business

SLA & Contracts

05-Feb-20

34792

Information and Cyber Security Risk Management - 1. Does your organisation have a formal policy regarding the production of information and or cyber security risk
assessments? a. If yes, please can you provide a copy of the above policy? 2. Does your organisation hold a register of Information and/or cyber security risk (outside that of
the corporate risk register), and if yes: a. Please can you list the top ten Information and/or Cyber Security Risks? b. How many risks are there in total on the register? c.
Please state how many risks would be categorised as the highest risk level (i.e. Critical)? d. Please state how many risks would be categorised as the second highest risk level

Research

IT/Telephone

10-Feb-20

34816

Termination of Pregnancy Services - For the last three contract renewals of the Termination of Pregnancy Services (TOPs) please could | have the following information: 1)
Estimated length of contact 2) Date it was awarded on 3) Awarded Value: (In £) 4) Awarded Supplier Name(s) If it was a collaborative procurement please give the relevant
details of the other CCG’s and your own CCG'’s contribution to the contract value.

Individual

Commissioning

10-Feb-20

34818

Practice Managers - Could you please provide me with email addresses of all Practice Managers within your clinical commissioning group and the relevant GP surgeries they
manage?

Research

General Practice
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10-Feb-20

34866

Schools, Colleges and Universities Mental Health Support - Please send me details of: e Schools o (i) The schools the Clinical Commissioning Group has met with in 2017,
2018, and 2019, o (ii) The number of meetings the Clinical Commissioning Group has had with schools in 2017, 2018 and 2019, o (iii) How many of the meetings between
the Clinical Commissioning Group and the schools were used to discuss establishing and/or developing a Mental Health Support Team, o (iv) How many of the meetings
between the Clinical Commissioning Group and the schools were used to discuss working in partnership to address the needs of students, delivering interventions in or
close to schools for those with mild to moderate mental health issues and/or to help students with more severe needs to access the right support, working with schools to
provide a link to specialist NHS services. ¢ Colleges o (i) The colleges the Clinical Commissioning Group has met with in 2017, 2018, and 2019, o (ii) The number of meetings
the Clinical Commissioning Group has had with colleges in 2017, 2018 and 2019, o (iii) How many of the meetings between the Clinical Commissioning Group and the
colleges were used to discuss establishing and/or developing a Mental Health Support Team, o (iv) How many of the meetings between the Clinical Commissioning Group
and the colleges were used to discuss working in partnership to address the needs of students, delivering interventions in or close to colleges for those with mild to
moderate mental health issues and/or to help students with more severe needs to access the right support, working wnth colleges to prowde alink to speuallst NHS

MP/Political
Party

Specific Treatments

10-Feb-20

34875

Transgender Patlents Access to Gamete Storage Faalmes 1. Whether the CCG has drawn up its own guidance on these issues; and if so, to prowde a copy and to confirm
whether it has been published; 2. In any event, what criteria are applied by the CCG in deciding whether to fund gamete storage facilities for transgender patients generally;
3. How many requests for gamete storage were made by transgender patients shortly before gender conversion treatment in: a. 2018, per calendar month; and b. 2019, per
calendar month? 4. For each month for which data is provided in response to question 3, a. How many requests were granted? b. How many were refused? c. How many

Business

Specific Treatments

10-Feb-20

34885

Referral Management/ Facilitation Service - 1. Does the CCG have a referral management/ facilitation service? If yes a. Which organisation/company provides this to the
CCG? Please provide, name, job title and contact details for responsible person at referral management/ facilitation service? b. What commercial arrangement is in place
between the CCG and this organisation/company? Please provide details of how this was awarded/procured, what was the procurement vehicle used? Was it procured on
an open framework? Which framework? c. What is the total contract value? d. When does the current contract expire? e. How much does the CCG pay for referral
management? f. How is the cost calculated? Do the CCG an amount per referral or on block for all referrals? How much does each referral cost to administer? Does this
differ depending on the type of referral? g. What workflow management systems is used to manage referrals? Docman RMS, Emis etc h. How does the CCG ensure that GP’s
follow local pathways (EBICS/POLCE) or protocols when referring patients to provider organisations? If no i. Please confirm how GP referrals are managed between GP and
Provider organisations across the CCG? Does each GP practice in the CCG administer all of its referrals, directly with the provider or ERS? If not how are they managed? Peer
reviewed? Checked for accuracy? j. How does the CCG ensure that GP’s follow EBICS (Evidence Based Interventions and Clinical Standards, formerly PoLCE this is the referral
process for patients needing a procedure where certain criteria or a threshold must be met before funding is approved) or the equivalent standards/guidance in your
locality when referring patients to provider organisations? 3. Please confirm the total number of patient referrals from GP/CCG to provider organisations in 2019? 4. Who is
responsible from a CCG perspective for the management of patient referrals? Please provide name, job title and contact details of individual? 5. Which CCG board member
is responsible me for referral management? Please provide name, job title and contact details of individual?

Individual

Commissioning

12-Feb-20

34899

Non-Emergency Eye Surgery - 1. For the period 1st of April 2018 to 31st of March 2019, please provide the names of any independent sector providers that have provided
cataract and/or YAG capsulotomy procedures to the Group. 2. For each independent sector provider, please list the price charged for the following surgical procedures for
the period 1st of April 2018 to 31st of March 2019: ¢ Cataract with implantation of a spherical (non toric) intraocular lens; ® Cataract with implantation of toric intraocular
lens; and e YAG capsulotomy. 3. For each independent sector provider, please list the price charged for pre-operative and post-operative professional consultation fees

Business

SLA & Contracts

12-Feb-20

34900

Commissioning Spend - 1. For each financial year between 2014-15 and 2018-19 the total amount spent on Commissioning learning disability and autism services; 2. For
each financial year between 2014-15 and 2018-19 the total amount spent on commissioning learning disability services; 3. For each financial year between 2014-15 and
2018-19 the total amount spent on implementing the transforming care programme; 4. The planned spend on commissioning learning disability and autism services for

2019-20; 5. The planned spend on commissioning learning disability services for 2019-20; 6. The planned spend on implementing the transforming care programme for

2019-20.

Media Outlet

Financial

12-Feb-20

34902

Care Homes and Telemedicine - Health care in care homes 1. Is your organisation responsible for the commissioning of health care for those residing in care homes? 2. Is
there another organisation in your area who is the main decision maker for health care for those residing in care homes (such as an STP/ICS / PCN)? 3. Who in your
organisation is the lead/ main person responsible for health care for those residing in care homes? 4. How many Care homes are in your area? Telemedicine 1. Does your
organisation presently commission or endorse any form of telemedicine, video consultation or other technologically enabled care for care homes? or have an association
with a pilot involving this? 2. If Yes, please provide the details a. Type (description of solution) b. Supplier c. Number of care homes solution is in d. Cost e. Contract dates
(Start and expiration with any possible extensions) f. Date for review g. Has there been an analysis if so what where the results? h. Lead/ person responsible for this at your
organisation 3. Is telemedicine (Video with live diagnostic equipment giving the clinician the ability to diagnose at a distance) in care homes something that your
organisation would consider (either individually or at STP/ ICS/ PCN level)? (This can be used as a way of reducing hospital admissions, increasing the level of health care in
care homes by recognising and acting upon critically ill patients sooner and the subsequent decreasing the overall cost of health.) 4. If your CCG is not considering
telemedicine is there a reason why this is not being considered? Decision Making 1. What criteria are most important when commissioning innovation such as
telemedicine? (cost, in line with objectives, evidence of effectiveness...)? 2. What evidence do you require when making a decision on innovation such as telemedicine? 3.
Who is, or who would be the lead/ person responsible for the decision to put telemedicine into care homes? Name, Role in organisation, Best way to contact. 4. Who else
may affect the decision-making process for telemedicine? What are these stakeholders’ interests? Innovation Engagement 1. What did your CCG spend on innovation in the
last year? 2. How have businesses successfully engaged with your CCG in the past regarding innovation? 3. What is the best way for a business to engage your CCG with a
telemedicine innovation for care homes?

Business

Commissioning

13-Feb-20

34904

ICS Formulary - | have a question regarding formulary plans for Buckinghamshire, Oxfordshire and Berkshire West ICS; Are there plans to create one formulary for use across
all organisations in the ICS? If there are plans, what's the anticipated timeline for publishing the formulary? And where is it likely to be published online?

Individual

Formulary

14-Feb-20

34927

Chipping Norton Community Hospital First Aid Unit - Can you please provide me with copies of all correspondence, internal and external received and sent, including text ,
emails and hard copies, relating to the Chipping Norton Community Hospital First Aid Unit for the period April 1st 2019 to February 14th 2020 inclusive.

Individual

Misc

18-Feb-20

34945

Agency Spend - Agency Spend — Total amount spent on agency staff in the 2018/19 financial year split into the CCG’s staff groups (E.g. Medical, Nursing, Admin, AHP etc.)
and speciality/grade (E.g. Consultants, GP, ICU Nurse, Acute Nurse, Occupational therapists, Pharmacists, Health Care Assistants, etc.) depending on how this is reported
within the Group. Could you please provide the information for all the CCG’s under your group separately?

Individual

Financial

20-Feb-20

34965

Referral Management Centres - 1. Please provide the names and the NHS ODS organisation code of any RMCs used by the CCG since April 2015. 2. For each RMC used by
the CCG, please provide, for each financial year since April 2015: a. the total volume of the CCG referrals processed by each RMC; b. the name and NHS ODS site code of all
providers to which each RMC has referred patients together with the volume of referrals made to each of those providers; c. the total volume of referrals rejected by each
RMC; d. the average time between initial referral made by the GP (or relevant referrer) and referral being processed by each RMC; e. for those referrals on the RTT pathway,
the average time between initial referral made by the GP (or relevant referrer) and the start of the RTT pathway following processing by the RMC. As well as completed

Individual

Health Statistics

21-Feb-20

35003

Autism & Secondary Diagnosis - For each annual quarter starting January 2017 (or the earliest that you hold the relevant data for), | would like to know the following: 1. The
number of people, broken down by age category, who you refer for diagnosis with suspected autism spectrum disorder (ASD). 2. The number of people, broken down by
age category, who you diagnose with an additional mental health condition at the same time as referring them for diagnosis with suspected autism spectrum disorder (ASD).
3. A breakdown of those patients covered by part (2) by the additional mental health condition that they are diagnosed with. 4. The number of people, broken down by age
category, who are diagnosed with an additional mental health condition when they are already on the waiting for diagnosis of suspected autism spectrum disorder (ASD) as
the result of a referral at a previous appointment. 5. A breakdown of those patients covered by part (4) by the mental health condition that they are diagnosed with.

Individual

Specific Treatments
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24-Feb-20

34616

GP Extended Hours - | would like to know general practice extended hours over Christmas Day, Boxing Day and New Year's Day 2019-20. Please note — this is about GP
extended hours and is not about out-of-hour services. | have attached an Excel sheet template - please can you fill it in with the following data for your CCG hub for each
day: * How many patients attended your general practice extended hours (not out of hours services) on Christmas Day 2019, Boxing Day 2019 and New Year's Day 20207? ¢
How many general practice premises were open on Christmas Day 2019, Boxing Day 2019 and New Year's Day 2020? * How much money did it cost to open these premises
on Christmas Day 2019, Boxing Day 2019 and New Year's Day 2020? ¢ How many GPs were on shift for each of these days?

Media Outlet

General Practice

24-Feb-20

35010

Independent Advocacy - We would like to request information about services you may commission to provide Independent Advocacy for people accessing support in the
following processes in your area: - Continuing Health Care (CHC) - Continuing Care - personal wheelchair budgets - personal health budgets Q1. Could you provide the name
of any service(s) you commission to provide Independent Advocacy Support to people going through Continuing Health Care processes (adult) or Continuing Care
(children)? Q2. Could you provide the name of any service(s) you commission to provide Independent Advocacy Support to people accessing personal wheelchair budgets?
Q3. Could you provide the name of any service(s) you commission to provide Independent Advocacy Support to people accessing or using personal health budgets
processes (both adult and children)?

Individual

CHC

27-Feb-20

35031

Clinically Artificial Nutrition and Hydration (CANH) - In your CCG is there any formal register kept of deaths occurring as a result of withdrawal of Clinically Artificial Nutrition
and Hydration (CANH) that occur under the provisions of the Mental Capacity Act 2005 and BMA/RCP/GMC Guidelines 2018? e If such a register is kept can you advise if
there is any independent internal or external audit made of such deaths and the degree to which there Is compliance with the BMA/RCP/GMC Guidelines, 2018 when such
deaths occur? « Where deaths due to withdrawal of CANH are recorded and an audit is made of these, can you give an indication of the number such deaths in 2018 and in
2019 and the percentage of cases where the BMA/RCP/GMC Guideline Checklist has been used and fully completed?

Individual

Specific Treatments

02-Mar-20

35015

Systems used by the CCG - Part 1 « What appointment booking and reminder system(s) does the Trust use, providing in each case: o name of system and name of supplier o
contract start and end dates o £K contract value per annum ¢ How much is spent per annum on sending appointment letters? ¢ How much is spent on SMS text messages
per annum for appointment reminders? » How many DNAs were there for 2018/2019 and what did this cost the Trust? ® Who in the Trust is responsible for the
appointment booking and reminder system(s), by Name, Job Title and email address? Part 2 « What e-rostering and bank staffing system(s) does the Trust use, providing in
each case: o name of system and name of supplier o contract start and end dates o £K contract value per annum ¢ How much is spent on SMS text messages per annum for
bank staffing? « Who in the Trust is responsible for bank staffing system, by Name, Job Title and email address? Part 3 ¢ What paging system does the Trust use, providing: o
name of system and name of supplier o contract start and end dates o £K contract value per annum e Is the Trust actively considering reducing paging costs by the use of
mobile apps? ® Who in the Trust is responsible for the paging system, by Name, Job Title and email address? Part 4 ¢ What systems does the Trust use for: o PBX; How many
extensions do you have? o Switchboard / Operator Console; How many positions do you use?; What is the Annual Contract/Maintenance value? o Contact Centre; How
many seats are in use?; What is the Annual Contract/Maintenance value? o Speech Recognition Auto Attendant and what is the Annual Contract/Maintenance value? o Staff
Directory o Call Logging o Who in the Trust is responsible for these telecoms systems, by Name, Job Title, email address?

Business

IT/Telephone

02-Mar-20

35086

Endometriosis Waiting Times - Please tell me how long women in England wait for a referral to a consultant for endometriosis in calendar days in each calendar or financial
year (depending on how you collect the data) for the last 10 years.

Media Outlet

Health Statistics

03-Mar-20

35090

GP OOH / UTC - 1. What are the name(s) of the organisation(s) which are contracted by Oxfordshire CCG to deliver GP Out of Hours (OOH) services?

2. When is each of the OOH contracts due to renew?

3. What are the name(s) of the organisation(s) which are contracted by Oxfordshire CCG to deliver care in Urgent Treatment Centres (UTCs)?

4. When is each of the UTC contracts due to renew?

5. Does Oxfordshire CCG have any plans to transition the Minor Injuries Units at Townlands Hospital or at Witney Community Hospital into UTCs? If so, will there be a
procurement process to identify providers and when is this planned to happen?

6. What are the name and contact details of the IUC service development lead for Oxfordshire CCG?

Business

Out-of-Hours

03-Mar-20

35092

Mental Health Referrals - 1. How many GP patient referrals have there been to mental health services in the past three years? Please could you provide a year by year
breakdown and include diagnosis (ie, for anxiety, depression, etc), by CCG. 2. How many GP patient referrals have there been for ecotherapy in the past three years? Please
could you provide a year by year breakdown, by CCG. 3. How many GP patient referrals have there been for eating disorders in the past three years? Please could you
provide a year by year breakdown and include diagnosis (ie, anorexia, bulimia, etc), by CCG. Please could you provide a year by year breakdown for the past three years, by
each CCG, and provide this information in electronic form.

Individual

Health Statistics

03-Mar-20

35094

Collection of Prescription Charges - 1. Please give the names of any providers providing urgent care services commissioned by your CCG. 2. Do any of these providers directly
supply pre-labelled medication from stock against a PGD or FP10REC? 3. Do any providers take a prescription charge if medicines are directly supply pre-labelled medication
from stock against a PGD or FP10REC? 4. If the answer to question 3 is YES please provide a brief description of how they collect the prescription charge. 5. Please feel free
to add any comments that you think would be useful.

Business

Health Statistics

04-Mar-20

35097

GP Practice Managers - could you kindly please provide me with a current list of the of all Practice Managers & their NHS issued email addresses within your CCG for the
relevant GP surgeries they manage.

Individual

General Practice

09-Mar-20

35134

CCG Procurement - | am interested to know how; e decisions are made to procure a product or service in your organisation ¢ how long it takes ¢ what is the process to
present an innovative cost saving product/service * and to whom to direct the communications.

Research

SLA & Contracts

10-Mar-20

35193

Accidental Falls - | write to request information under the Freedom of Information (FOI) Act 2000 (‘the Act’) on the numbers of patients per year who have had an accidental
fall in your CCG area, and the numbers patients who have died as a result of an accidental fall per year. The information is requested as numbers per year (from 2010
onwards) on an individual year by year basis under the following headings: 1. Number of A&E attendances per year associated with an accidental fall in your CCG area. 2.
Hospital outpatient appointments per year associated with an accidental fall in your CCG area. 3. GP appointments per year associated with an accidental fall in your CCG
area. 4. Number of deaths per year associated with an accidental fall in your CCG area. | would request for the data to be presented by year and age group if possible.

Research

Health Statistics

10-Mar-20

35195

Accidental Falls Associated with Glasses - The information is requested as numbers per year (from 2010 onwards) on an individual year by year basis under the following
headings: 1. The number of A&E attendances per year for an accidental fall associated with glasses use in your CCG area. 2. The number of hospital outpatient appointments
per year for an accidental fall associated with glasses use in your CCG area. 3. The number of GP appointments per year for an accidental fall associated with glasses use in
your CCG area. 4. The number of deaths per year for an accidental fall associated with glasses use in your CCG area.

Research

Health Statistics

12-Mar-20

35212

Stoma Market (Chapter 23 of the Monthly Prescription Cost Analysis Data) - We ask for you to provide a monthly summary of the number of patients ordering items from
Chapter 23 (Stoma related products).

Research

Health Statistics

11-Mar-20

35214

Community Clinic VTE - Does your CCG commission a community VTE clinic? In the last 12 months how many patients have been treated at the clinic? How many patients
have been treated with a DOAC within the clinic? Of these patients how many were treated with: ¢ Xarelto ¢ Lixiana * Pradaxa  Eliquis

Individual

Health Statistics

11-Mar-20

35217

STP Leadership - Would you be able to help me with the mentioned information about STPs and ICS in the attached sheet? 1. A link to (or attach) the latest published
version of the STP/ICS’s strategy/plan, or preferably, the new draft five-year system plans if published. 2. A link to (or attach) the latest published version of the STP/ICS’s
one-year operational plan for 2020-21.

Media Outlet

STP
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11-Mar-20

35251

(Re-)Mapping the Uptake of Antimicrobial Stewardship Levers - 1. Please state the name of your CCG 2. Does your Clinical Commissioning Group have a named individual
responsible for the implementation of a local antimicrobial stewardship (AMS) programme? Yes No ¢ If Yes, please provide the name and the job title of the individual here
3. Is your Clinical Commissioning Group part of any local wider partnership group addressing antimicrobial resistance (AMR) (eg involving public health in Local Authority
and/or any other organisations)? Yes No ¢ If Yes, please indicate a. the membership of the partnership group (job titles/ organisations) b. who provides systems leadership
of the partnership group 4. How long has your local antimicrobial stewardship programme been in place for? 0 - 3 months; 4 - 6 months; 7 - 9 months; 10 - 12 months; Over
a year; We do not have a local antimicrobial stewardship programme; 5. Which of the following components of the RCGP TARGET Antibiotics toolkit and training have you
used or implemented within your Clinical Commissioning Group area Interactive workshop presentation and clinical eModule Leaflets shared with patients; Audit toolkits
and action planning; Antibiotic and diagnostic quick reference tools Training resources; Resources for clinical and waiting areas Self- assessment checklists; Resources for
commissioners All of the above; None of the above; ¢ If your CCG has or is a member of an Antimicrobial Stewardship programme, please answer Yes or No to the following
statements, drawn from NG15, about the recommended membership and actions of Antimicrobial Stewardship programmes 6. The antimicrobial stewardship (AMS)
programme YES NO clearly defines members’ roles, responsibilities and accountabilities; core members include an antimicrobial pharmacist and a medical microbiologist;
can co-opt additional members as required; involves lead health and social care practitioners; monitors and evaluates antimicrobial prescribing; provides AMR education
and training to health and social care practitioners; integrates audit into existing quality improvement programmes; provides regular feedback to individual prescribers in all
care settings; * CG191 recommends considering a point of care; reactive protein test for people presenting with symptoms of lower respiratory tract infection in primary
care, if after clinical assessment a diagnosis of pneumonia has not been made and it is not clear whether antibiotics should be prescribed. 7. What proportion of GP
practices in your Clinical Commissioning Group area offer point of care C- reactive protein tests for patients with an uncertain diagnosis of pneumonia, as recommended by
CG191 None; Some - indicate the approximate percentage:; 8. Does your CCG have a policy to promote the use of point of care C-reactive protein tests in primary care
settings? Yes No 9. Do you collaborate with any other CCGs around AMR, or do you have any plans to do so? Yes No 10. Do you have a ring-fenced budget for your CCG
AMR strategies? Yes No 11. Are you currently achieving your antibiotics reduction target? Yes No Don’t have reduction target 12. Do you believe that your CCG could
practically do more to achieve the aims of its AMS programme? Yes No

mpaigning Gro||

Formulary

12-Mar-20

35254

Community Cardiology Diagnostics - 1. Does your CCG commission a Community Cardiology Diagnostics service? 2. If so how many Holters (Ambulatory ECGs) are
performed each year? 3. How much does the CCG pay per test? 4. When is that contract due to expire?

Business

Commissioning

16-Mar-20

35283

Access to Infertility Services and Assisted Conception - Please disclose the Clinical Commissioning Group’s full policy on assisted conception and infertility services, including
all patient eligibility criteria

larity Organisati

Specific Treatments

20-Mar-20

35308

Menopause Services - 1. Are you, as the local CCG, responsible for commissioning all services related to diagnosis and treatment of menopause in your area? If not, then can
you please provide details of who does commission menopause services in your area? 2. What services for diagnosis and treatment of menopause are available in your
area? This could include specialist menopause primary health care providers within GP surgeries or in local hospitals or in specialist clinics. 3. Is there a waiting list for
specialist menopause services in your area and if so, roughly how long for? 4. Have any services related to diagnosis and treatment of menopause been closed in your area?
If yes, can you provide details of what that service was and when it closed please? 5. Does the CCG have plans to open any new menopause services? If yes please provide
details. 6. What is the first line of treatment recommended by the CCG for women with peri and menopause symptoms? i.e. what is directed on the Formulary? 7. What is
the second line of treatment recommended by the CCG for women with peri and menopause symptoms? i.e what is directed on the Formulary?

Business

Specific Treatments

23-Mar-20

35331

Neurorehabilitation and Mental Health - 1. Please provide the name, job title, email address and telephone number of the commissioner with responsibility for neurological
and mental ill-health residential and nursing home placements (if more than one person is responsible, please provide the details of all responsible for making the
placements). 2. Please provide the total number of adults funded by the CCG in the following settings: (please provide figures for the past two financial years and budgeted
figures for the current financial year (2019/20)): a. Neurological residential homes b. Mental ill-health residential homes c. Neurological nursing homes d. Mental ill-health
nursing homes 3. Please provide the total number of adults funded by the CCG in out of area placements (i.e. a placement outside the CCG boundaries) in the following
settings: (please provide figures for the past two financial years and budgeted figures for the current financial year (2019/20)): a. Neurological residential homes b. Mental ill{
health residential homes c. Neurological nursing homes d. Mental ill-health nursing homes 4. Please provide the gross total expenditure on adults funded by the CCG in the
following settings: (please provide figures for the past two financial years and budgeted figures for the current financial year (2019/20)): a. Neurological residential homes b.
Mental ill-health residential homes c. Neurological nursing homes d. Mental ill-health nursing homes 5. Please provide the current average weekly expenditure per
individual for adults funded by the CCG in the following settings: a. Neurological residential homes b. Mental ill-health residential homes c. Neurological nursing homes d.
Mental ill-health nursing homes

Individual

Health Statistics




