Date
Received

03-Apr-18

03-Apr-18

05-Apr-18

FOIID

25692

25698

25735

FOI Description

GP Federations - Please can you provide details of federations working within your CCG and contact details inc Chief Executive or Clinical Lead.

Fertility Preservation Cycles - 1The number of female cancer-related fertility preservation cycles funded in your CCG over the last 2 years from 1st
January 2015 to 31st December 2017.
2)CCould you please state your criteria which you use to make a decision on funding.
3)DDoes your CCG restrict funding for fertility preservation based on:
a.Age range
b.BMI
c.Previous children
4)Do you still require fertility centres to fill in an exceptional funding application form?
5)How long does it take for your CCG to process funding for fertility preservation?
6)What is the duration of storage that is funded by your CCG?

Language Interpreters - Current Provider/s names =

End date of current agreement/s =

Last Annual Spend =

Where you will advertise the Contract =

Category

Business

Researcher

Business

Theme

General Practice

Health Statistics

SLA & Contracts



Date
Received

10-Apr-18

04-Apr-18

FOI Description Categor

FOI ID P gory
Iviental Healtn - Please proviae answers to tne questions PeIowW INCIUAING answer Tor tne previous tnree Tinancial years (ZUL5-1b, ZULb-1/, ZUL/-18) and
any known information (for example, planned spending) for the year 2018-19. If you cannot provide information for the full three-year period, the most

recent information you have would be appreciated.
1.Do you employ a mental health lead?

2.Spending on mental health (total)
a.What was the total amount (£) allocated to mental health trusts?
b.What was the total amount of money spent (£) on mental health services by your CCG?

3.Adult mental health: Acute hospital liaison
a.Do you commission A&E and Ward liaison teams to operate 24/7? Are such liaison teams universally included in contracts for the provision of acute
hospital services?
. . i Business
4.Adult mental health: Crisis and acute care and suicide prevention
a.DDo you commission a crisis resolution home treatment (CRHT) as an alternative to acute in-patient admission? Does this service operate 24/7?
b.Response times

5.Children’s and young people’s (CYP) mental health
a.Do you involve CYP and parents/carers in commissioning and service design for CYP?
b.Do you commission specialist treatment for CYP with eating disorders?
c.What is the proportion of CYP with eating disorders seen within 1 week (urgent) and 4 weeks (routine)?

6.Perinatal mental health
a.Do you commission specialist perinatal mental health services? If so, what was the total amount (£) and total amount spent on perinatal mental
health services?

25741 b.Do you have a strategy for providing perinatal mental health services?

Lipoedema - 1.How many patients have received compression tights and/or stockings funded by the CCG in the management of Lipoedema in the last
12 months?
2.How many patients have received Manual Lymphatic Drainage massage (MLD) funded by the CCG for the management of Lipoedema in the last 12
months?
3.How many patients have received funded surgical intervention for Lipoedema funded by the CCG in the last 12 months?

Individual

25750

Theme

Financial

Health Statistics



Date
Received

10-Apr-18

11-Apr-18

11-Apr-18

12-Apr-18

FOIID

25812

25820

25829

25866

Please supply this information in an Excel Spreadsheet. | have attached a template to this request.

Q1. Please state the total number of Individual Funding Requests (IFRs) for knee surgery that the CCG received in each of the following years:

Q2. Please state the number of Individual Funding Requests (IFRs) for knee surgery that the CCG approved for funding in each of the three years listed

Q3. Please state the total number of Individual Funding Requests (IFRs) for hip surgery that the CCG received in each of the three years listed in Q1.

Q4. Please state the number of Individual Funding Requests (IFRs) for hip surgery that the CCG approved for funding in each of the three years listed in

Q5. Please provide a current list of all services and treatments the CCG commissions which require an Individual Funding Request (IFR) to be made.
Please list any services or treatments that have been added to this list in the past 12 months.

Urea Breath Testing - Please could you send me the following information:

1. Does your CCG currently provide Urea Breath Testing (UBT) for H Pylori?

3. Please could you provide a copy of this contract agreement or a link to its location online
4. 1f no, Is this something you are currently looking at or would like to

Surgical Repair of Hernias - As you will be aware under the National Health Service Commissioning Board and Clinical Commissioning Groups
(Responsibilities and Standing Rules) Regulations 2012 section 35, CCGs are required to publish on their websites reasons for any policy on whether
particular healthcare interventions are made available.

I'd like to request under the Freedom of Information Act a copy of any referral and treatment policies your CCG has for surgical repair of hernias.

GP Systems of Choice - Amount spent (£) by each of the CCGs you are responsible for on GPSoC (GP Systems of Choice) Lot 2

FOI Description

IFR for hip and knee surgery -

a) 2017-18
b) 2016-17
€) 2015-16

inQl.

Ql.

2. If yes how do you contract this?
3. If yes, is this contract changing in the future?

3 By software provider (if possible)
. Per year
Over the past 3 (calendar or NHS financial) years

Category

Media

Business

Business

Business

Theme

Health Statistics

SLA & Contracts

Specific Treatments

IT/Broardband/Telephone



Date
Received

13-Apr-18

16-Apr-18

16-Apr-18

16-Apr-18

16-Apr-18

18-Apr-18

FOIID

25884

25916

25922

25928

25962

25979

FOI Description

Management Referral Services - | would be very grateful for details about how much OCCG (and/or the BOB STP if relevant) has spent on management
referral services between April 1, 2017 and April 1 2018.

How many GP or other referrals have these service/serices examined/assessed and how many have been turned down in that time?

Fertility Preservation - We are writing to enquire under the Freedom of Information Act, what your eligibility criteria are for breast cancer patients who
are wanting to undergo fertility preservation (for example cryopreservation), provided there is adequate time and their oncology allows.

More specifically; eIs there an upper age limit (female/male)?Is there a limit on whether the patient already has children?
eAre there any restrictions, specifically smoking status or body mass index?
* What fertility options are offered? For example, embryo cryopreservation and/or oocyte cryopreservation?
o|s there a time limit for storage?
eHow many IVF cycles or embryo transfers are covered?

In addition, what information on breast cancer patients undergoing fertility preservation do you currently collate, for example, numbers referred each
year, numbers undergoing treatment and successful pregnancies each year, and is this data available for us to access?

HR Functions and Workforce - | am writing to you under the Freedom of Information Act 2000 to request information on the organisations HR functions
and Workforce. Please provide this information by completing the attached spreadsheet.
Commissioning - 1. Please can you advise me whether you currently commission any services to move terminally ill patients within their property eg.
upstairs to downstairs in order to receive care on specialist equipment eg. hospital bed?

2. Can you provide the contract for this service?

Cataract Referral Guidelines - 1. Please tell me whether the CCG has updated its cataract referral guidelines - stating the criteria for referring patients
for cataracts - in the last 12 months?

2. Please attach a link to the latest cataract referral guidelines.

3. Please tell me whether the guidelines apply to a group of several CCGs — and if so which CCGs.

Pathology Services - 1. Who is your current and previous pathology logistics contractor (spanning the last 3 years or existing contract- whichever is
longer? 2. What is the current contract(s) end date(s) and are there any provisions for extensions? 3. Who is the named lead undertaking the NHS
Improvements ‘Operational Improvement’ Activity to move to cluster operations for pathology networks? Please provide their name and salutation,
their email address and mobile telephone number please. 4. Who or which body would the procurement of your future contract is made by? 5. Please
provide the name, address, e-mail and telephone number of the person responsible for the commissioning of services and the same for the person
responsible for reviewing contract performance. 6. Please provide the current Service Speciation’s in place across the contract(s). 7. How is your current
contract operated (in lots or as a whole)? What are the different budgets for these? 8. What is your forecast spend in the following years if known: a)
2018/19 b) 2019/20 c) 2021/22 9. Please provide KPI and Penalties measure in place across this contract and the most recent performance review of the
same. 10. Please provide the current service specification in place?

Category

Media

Business

Individual

Individual

Individual

Business

Theme

Financial

Specific Treatments

HR & Contacts

SLA & Contracts

Specific Treatments

SLA & Contracts



Date
Received FOI ID

19-Apr-18

25990

19-Apr-18

26012

FOI Description

Reimbursement of Digital Solutions - 1. What is the name of your CCG/Trust/Health board? 2. How many of the people in your community are
diagnosed with diabetes? (Please indicate numerical value): ® Type 1 Diabetes: ¢ Type 2 Diabetes: If unknown differentiation, please indicate total
amount: 3. What role does your CCG/Trust/Health board play in the reimbursement process for digital solutions? 3.1 If you are not the direct decision
maker of reimbursement, can your CCG/Trust/Health board still pay for medical products to give access to patients? 4. Who affects the decision-making
process of reimbursement decisions for digital health solutions in the UK? Please specify what power they hold in the process. (If more than one, please
rank them by influence, 1 being the most influential). 4.1. How would you describe the interest of the stakeholders you identified above? (e.g. cost
reduction, care improvement,...)? 5. What criteria are most important for your CCG/Trust/Health board when commissioning digital solutions (e.g. cost,
newness, effectiveness,...)? Please rank the criteria, 1 being the most important. 6. Are you interested in partnerships with pharmaceutical companies?
If yes, please what you are seeking from such partnerships. 7. How does your CCG/Trust/Health board evaluate whether to commission a product for
diabetes care? 8. Does your CCG/Trust/Health board have a policy on the use of health apps? If yes, please specify the health policy(ies): If no, please
provide if and when this will be established: 9. Does your CCG/Trust/Health board currently have a budget to use for health apps?

Rituximab - 1. Do you have local clinical pathways or standard operating procedures (SOPs) for the use of MabThera? If so are you able to share these?
For instance, is one cycle of MabThera intravenous (IV) always used before initiating the patients on MabThera subcutaneous (SC) in oncology
indications? 2. Number of patients treated* using MabThera subcutaneous versus MabThera intravenous in oncology indications between 2016-2018,
if only partial data is available please indicate the timeframe the data refers to: *if number of patients treated is not available please provide
information in units that you have available (e.g. vials, preparations...) 3. Total number of patients treated* with MabThera (intravenous and
subcutaneous) vs Rixathon vs Truxima in oncology and rheumatology indications between 2016-2018, if only partial data is available please indicate the
timeframe the data refers to:*if number of patients treated is not available please provide information in units that you have available (e.g. vials,
preparations...) 4. Do you have local clinical pathways or standard operating procedures (SOPs) for the initiation of new patient treatment regimens? If
so are you able to share these? 5. Specifically, are new patients directly prescribed biosimilar rituximab (i.e. Truxima or Rixathon) instead of MabThera?
6. Are existing patients being switched from MabThera intravenous to biosimilar rituximab (i.e. Truxima or Rixathon)? If so is there a set point in their
treatment pathway when patients are switched and how is this managed? 7. Are any existing patients being switched from MabThera subcutaneous to
biosimilar rituximab (i.e. Truxima or Rixathon)? If so is there a set point in their treatment pathway when patients are switched and how is this
managed? 8. Number of patients treated* using rituximab biosimilars (Truxima and Rixathon) instead of MabThera (intravenous and subcutaneous)
between 2016-2018, if only partial data is available please indicate the timeframe the data refers to:*if number of patients treated is not available
please provide information in units that you have available (e.g. vials, preparations...) 9. As an organisation, are you aware of any financial savings made
by using biosimilar rituximab (i.e. Truxima or Rixathon) vs MabThera between 2017-2018, if only partial data is available please indicate the timeframe
the data refers to and the methods used to calculate the financial savings. 10. Please provide information on the current contracts for Truxima,
Rixathon, MabThera intravenous (IV) or subcutaneous (SC): Drug Contract value (£)* Volume of contract (number of vials) Is price tiered by volume?
(Yes/No) Length of contract Renewal frequency Services included Date of contract initiation Date of contract expiry Yes/No Which services (e.g.
biosimilar education, patient support program...) Rixathon Truxima MabThera IV MabThera SC *if the total contract value is not available, please
provide the price range for each drug 11. Related to question 10, if contracts are tiered by volume, could you please provide the thresholds for each tier
and what is the price percentage difference between tiers?

Category

Individual

Business

Theme

Misc.

Formulary



Date
Received

23-Apr-18

24-Apr-18

25-Apr-18

25-Apr-18

FOIID

FOI Description

Personal Health Budgets - 1. The number of adults currently receiving NHS Continuing Healthcare. 2. The number of adults currently receiving NHS
Continuing Healthcare who are currently in receipt of a Personal Health Budget. 3. The number of adults not currently receiving NHS Continuing

Healthcare who are currently in receipt of a Personal Health Budget. 4. The number of adults currently receiving NHS Continuing Healthcare who have

26051

26072

26092

26103

requested Personal Health Budgets and are awaiting a decision on their request. 5. The number of adults not currently receiving NHS Continuing
Healthcare who have requested Personal Health Budgets and are awaiting a decision on their request. 6. The total number of adults who received
Personal Health Budgets during 2015/16 7. The total value of Personal Health Budgets awarded to adults during 2015/16 for that financial year 8. The
total number of adults who received Personal Health Budgets during 2016/17 9. The total value of Personal Health Budgets awarded to adults during
2016/17 for that financial year 10. The total number of adults who received Personal Health Budgets during 2017/18 11. The total value of Personal
Health Budgets awarded to adults during 2017/18 for that financial year To clarify - questions 1, 2 and 4 specifically concern adults receiving NHS
Continuing Healthcare; questions 3 and 5 concern adults not receiving NHS Continuing Healthcare; questions 6-11 concern all adults receiving
Continuing Healthcare during the year specified in each question.

Purchase of Healthcare - 1. Please can you confirm that ‘Purchase of healthcare from non-NHS bodies’ includes any healthcare purchased from ISTCs
(independent sector treatment centres), private providers (e.g. Bupa, Virgin Care), social enterprises, GP provider companies, as well as other company
structures? 2. Please can you provide a breakdown of the contracts, including the sum of money spent on each contract, that make up the ‘Purchase of

healthcare from non-NHS bodies’ category in the annual accounts for each CCG that you deal with for the financial year 2017-18? In the breakdown,

please provide the organisation name and type of service provided for each contract.

Eating Disorder - 1. How many Eating Disorder (ED) patients have been sent to Scotland for treatment, having received treatment at mental health units
under your control each year from 2012 through to 2017? - Please also stipulate the number of people who were referred from CAMHS services -
Please also stipulate how many EDs who were referred took up their place for treatment in Scotland. - Please divide figures by treatment unit and lay
your answer out in a table. - For example: (Insert Treatment Unit Name Here) Year Number of EDs referred for treatment in Scotland Number of EDs
referred for treatment in Scotland under CAMHS services Number of EDs placed in treatment in Scotland following referral from your board 2. Please
outline in a similar table to the one above, how many ED patients have been transferred from your care to another authority's care (this includes
abroad). - For each case please stipulate where they have been transferred to.

Asthma & COPD - | would like to request the information about the following points around the CCG's decisions with patient care and its structure. ¢
What criteria does the CCG use to select which inhalers should be prescribed for Asthma and COPD? ¢ How does the CCG compare the cost-
effectiveness , efficacy, safety and patient usability of different inhalers when selecting which COPD and Asthma inhalers should be included on its local
guidance? ¢ Over the past three years, has the CCG introduced a planned programme of care which resulted in the medicines optimisation team,
contractors or GP practices proactively reviewing patients and aligning their COPD and/or Asthma inhalers to alternative options?  Please list the
alternative asthma and COPD inhalers that were introduced by the CCGs medicines optimisation team, contractors or GP practices during any planned
programme of care that proactively reviewed the use of asthma and/or COPD inhalers over the past 3 years . ® Over the past three years, has the CCG
used a QIPP scheme to introduce a planned programme of care which resulted in the medicines optimisation team, contractors or GP practices
proactively reviewing patients and aligning their COPD and/or Asthma inhalers to alternative options? e Please list the alternative asthma and COPD
inhalers that were introduced by the CCGs medicines optimisation team, contractors or GP practices when using a QIPP scheme to introduce a planned
programme of care that proactively reviewed the use of asthma and/ or COPD inhalers over the past 3 years? | would also like to make a request for the
full name, contact number and contact email for the following roles listed below within your CCG; Roles: Chief Executive Officer Chief Financial Officer
Medicines Management Lead

Category

Individual

Business

Individual

Individual

Theme

CHC

Financial

Specific Treatments

Misc.



Date
Received

25-Apr-18

27-Apr-18

27-Apr-18

30-Apr-18

02-May-18

25-May-18

FOI ID FOI Description Category

Supported Living Services - Under the Freedom of Information Act 2000, | would like to request the following information regarding supported living
services for adults with learning disabilities (LD,) mental health (MH) and Autism Spectrum Disorders (ASD). Please provide answers on the attached and
accompanying spreadsheet, and where ever possible, please provide separate out for each category of LD, MH, and ASD . 1. Please could you supply
the name, email address and telephone number of the commissioner with responsibility for placements in supported living. 2. Please provide the
number of supported living services the CCG currently contract with, for adults with LD, MH and ASD. Where possible, please separate out for each
category of LD, MH, and ASD, as shown in the attached spreadsheet. 3. Please provide a list of the names of those supported living services mentioned
in Q2, with the name of the provider that provides the care in them. Where possible, please separate out for each category of LD, MH, and ASD. 4.
Please provide the highest hourly rate the CCG pays to providers of supported living services for adults with LD, MH and ASD. 5. Please provide the
lowest hourly rate the CCG pays to providers of supported living services for adults with LD, MH and ASD. 6. Please provide the average hourly rate the Individual
CCG pays to providers of supported living services for adults with LD, MH and ASD. 7. Please provide the average weekly fee the CCG pays to providers
of supported living services for adults with LD, MH and ASD. 8. Please provide the total number of adults funded by the CCG in supported living services
for adults with LD, MH and ASD. Where possible, please separate out for each category of LD, MH, and ASD, as shown in the attached spreadsheet. 9.
Of the total number of adults funded by the CCG in supported living services for adults with LD, MH and ASD, (q.8) please provide the number that are
male and the number that are female. Where possible, please separate out for each category of LD, MH, and ASD, as shown in the attached
spreadsheet. 10. Of the total number of adults funded by the CCG in supported living services for adults with LD, MH and ASD, (g.8) please provide the
number that were placed ‘in area’ and the number that were placed ‘out of area'. By 'out of area', | mean people that are funded by the CCG, but
placed outside the CCG boundaries.
26110
Continuing Healthcare Packages - 1) How many new NHS Continuing healthcare packages did you put in place between January 2017 and January 2018?
2) How many continued care packages did you terminate during this period - can you give the most common reasons for this? 3) How many NHS
Continuing healthcare packages did you put in place during January 2012 and January 2013? 4) How many of these were terminated? 5) Can you give
the most common reasons for this? 6) Do you employ continuing healthcare assessors to assess whether those with NHS Continuing healthcare
packages still warrant such help ? 7) Did you employ continuing healthcare assessors to assess whether those with NHS Continuing healthcare packages
26121 still warranted such help in 2012 ?

Individual

Buprenorphine Transdermal Patches - Following my recent conversation with a member of the FOI team, please could provide the results of any

Business
Freedom of Information requests received on behalf of the CCGs that you manage regarding 7 day buprenorphine transdermal patches.

26134

GPOOHs & UCC Services - * What organisation is responsible for the provision of the GP Out of Hours service in your area? ® What is the current
contract term for the GP Out of Hours service and when is it due for renewal? ¢ What organisation provides the Urgent Care Centre service in your Individual

26150 area? » What is the current contract term for the Urgent Care Centre service and when is it due for renewal?

Disposable Rectal Catheters - Please can you confirm what the CCG’s prescribing policy is in relation to disposable rectal catheters? Do you have a
26187 continence prescribing formulae and guidance, if so, may we please have a copy?
GP Budgets & Spend - Year Locally commissioned services budget for general practice Locally commissioned services spend on general practice Other
budget on general practice - not including core contract* Other spend on general practice - not including core contract* 2014/15 2015/16 2016/17 Individual
26192 2017/18 2018/19 *eg, captiation, DESs, QOF, etc

Business

Theme

Misc.

CHC

Formulary

Out-of-Hours

Commissioning

Financial



Date
Received

02-May-18

04-May-18

04-May-18

08-May-18

08-May-18

11-May-18

FOI ID FOI Description

Computer Software - Organisation Name Name of Computer Software used to record Salary Overpayments Are names of people stored in the
software? Is the amount of the Salary Overpayment stored in the software? Does the software have an audit trail automatically recording the logon
name of the user and the records added, accessed and changed by each user, including the data before the change and the data after the change? Does
the audit trail include the date and time of any additions / changes to data as well as when data was accessed? Software Provider (Company Name)
Annual Cost (£) of Software License Expiry Date Name of the Organisation Responsible for Recording Salary Overpayments if you use another
organisation (e.g. a CSU) Name of Manager Responsible for Recording Salary Overpayments Email address of Manager Responsible for Recording Salary
Overpayments Telephone Number of Manager Responsible for Recording Salary Overpayments Name of Data Protection Officer Email Address of Data
Protection Officer Telephone Number of Data Protection Officer Name of Chief Executive Email Address of Chief Executive Telephone Number of Chief

Executive Name of Finance Director Email Address of Finance Director Telephone Number of Finance Director
26199

Lymphoedema - Please inform us of the services currently commissioned by the CCG to support patients with lymphoedema related to -cancer
treatment -non cancer related causes Please inform us of the commissioner/commissioning department responsible for commissioning these services.
26214 Please inform us of the arrangements made to support such people if no specific ymphoedema service is commissioned.

CHC Funding - Please answer the following questions for the time period 1st April 2017 — 1st April 2018 (or the April dates from which data began to be
collected e.g. April 6th) in relation to the CCG you look after. Please supply the information in a spreadsheet (excel) format, if possible. 1. How many
applications for Continuing Care funding were received by the CCG? 2. How many of those applications were successful — as in funding was either fully
or partially granted? 3. How many applicants for funding (i.e. the intended recipient) died before a final decision was made on their case? 4. What was
26225 the mean time period for a decision to be made — please supply the answer in number of days.

NHS Legal Insurance - When the Trust employs the services of a legal team from their insurers, anticipating a complaint, do the results stay on patient

records, visible to clinicians, but under the radar so that SARs show no such information. | was told that a patient may not access copy records “when

the Trust has sought legal advice”. | understand that the “patient should have no surprises “ (F Caldicott). What is the point of an SAR or FOI Request

when the information is viewable only selectively. Further, who is responsible for the REDACTION of records; is it the legal department of the NHS or
26234 the insurers of that particular clinical department? What is the NHS definition of redaction.

MSK & Physio Services - | am writing to make a Freedom of Information request concerning the decision to give the management of MSK and Physio to
Healthshare Ltd. - Why the contract to manage these services was outsourced to a private company, who decided / mandated it should be outsourced
and why - Who the tender was offered to - Who placed bids against the tender - What the bids were, in terms of financial amounts, duration of
contract, services on offer etc. - Why Healthshare were awarded the contract - What SLAs the winning company are required to meet, in terms of
response times, waiting times for treatments etc. - What the penalties are for any failure to meet the contracted SLAs - What the current performance
is against those SLAs - Where you publish the performance, if at all, and if not, why not? - What other services have been or are due to be outsourced to
26235 a private company in Oxfordshire

Children & Young People's Mental Health - Please list all services that you have previously commissioned within the last eight financial years (since
2010/11) and no longer do related to: a. the promotion of children and young people’s mental health and wellbeing b. the prevention of children and
26257 young people's mental health difficulties c. interventions for children and young people with mental health difficulties

Category

Individual

Business

Media

Individual

Individual

Charity

Theme

Misc.

Specific Treatments

CHC

Commissioning

SLA & Contracts

Commissioning



Date

FOI Descripti Cat
Received FOI ID escription ategory

Energy Management System - Please find my request below, which relates to the organisation’s contract relating to their energy management system.
Not all organisations have energy management system and if the organisation does not have one please ignore the contractual part of my request (1-6)
and concentrate on questions 7-12. 1. The supplier who provides the software to the organisation? 2. The cost associated with the software. Please
provide me with the annual spend. 3. What is the brand of the software? 4. What is the duration of the contract? 5. When does this contract expires? 6.
When does the organisation plan to review this contract? 7. Can you please provide me with the contract description of the services provided under the
14-May-18 agreement with the supplier? This also includes potential extensions and support and maintenance services. 8. What is the organisation’s annual Individual
energy spend for the following: a. Electricity b. Gas c. Water 9. What is the total number of meter points for Electricity for: a. Non Half Hourly (NHH)
meter points b. Half Hourly (HH) meter points 10. What is the total number of Gas meter points? 11. What is the total number of Water meter points?
12. What is the total number of meter points for specialist gases and liquids? 13. Can you please provide me with the contact details of the key person
responsible for this contract or around energy management. 14. Can you please send me the organisations’ energy management strategy/plan that
26275 covers 2018?
Data Protection - Please can | have a copy of all your Data Protection/Information Governance policies and procedures- including but not exhaustive ¢
Emails/Internet ¢ Passwords ¢ Information Security/Cyber Security ¢ Information Governance/Data Protection ® GDPR e Incident Reporting ¢ Access to
ICT systems e Subject Access Requests ® Freedom of Information e Information Asset Register ¢ Data flows e Fair Processing Notices Please can | have a
copy of your GPDR Action plan Please can | have a copy of your Data Sharing Agreement template Please can | have a copy of your training
package/presentation if you do not use the NHS Digital one Please can | have a copy of your incident reporting form - if you use Datix or another
computer system, please can | have a list of the fields required Please can | have a copy of any Data Protection/GDPR/Subject Access leaflets you have
Please can | have a copy of the template for your Information Asset Register or a list of types of data gathered Please can | have a copy of any Fair
Processing Notices/Transparency Notices that you have Please can | have a copy of your Subject Access Request application form, and template
response letters Please can | have a copy of your consent forms-with regards to sharing information Please can | have a copy of your template for
Privacy Impact Assessments

15-May-18 Individual

26284
Weight Management - 1. What was your CCG’s total attributable budget for weight management services/interventions for 2016/2017? Please break
16-May-18 this down by: - Tier 1 - Tier 2 - Tier 3 - Tier 4 2. What was your CCG’s total attributable budget for weight management services/interventions for Individual
26307 2017/2018? Please break this down by: - Tier 1 - Tier 2 - Tier 3 - Tier 4

Obsessive Compulsive Disorder - Total numbers of IFRs received for treatment at an adult national and specialist OCD service in the periods 2015/16,
16-May-18 2016/17,2017/18 AND the number of those that were successful. Total numbers of IFRs received for treatment at a child and adolescent national and Charity

26330 specialist OCD service in the periods 2015/16, 2016/17, 2017/18 AND the number of those that were successful.

Steroid Injections - | am trying to find out how many steroid injections are done in the region for base of thumb osteoarthritis per year - do you have

17-May-18 . R .
26340 any records in terms of numbers of injections paid for?

Individual

Prescribing Rebate Schemes - | am writing to you today to formally request information regarding prescribing QIPP and rebate schemes as potentially
used by your organisation. A — For the Financial Year 2017/2018 Could you please provide me with the details of any prescribing rebate schemes and
QIPP/efficiency saving prescribing schemes active within your CCG during the financial year 2017/18? Please answer the questions below: 1. Primary
Care Prescribing Rebate Schemes 2017/18 Name of Scheme Drug(s) covered Companies involved in the scheme 2. What was the total income for the

17-May-18 CCG from rebates during 2017/18? 3. QIPP Prescribing Schemes 17/18 Name of Scheme Drug(s) covered B — For the Financial Year 2018/2019 Could you Business

please provide me with the details of any prescribing rebate schemes and QIPP/efficiency saving prescribing schemes active within your CCG for the
current financial year 2018-19 (as they currently stand)? 1 Current Primary Care Prescribing Rebate Schemes 18/19 Name of Scheme Drug(s) covered

Companies involved in the scheme 2 Current QIPP Prescribing Schemes 18/19 Name of Scheme Drug(s) covered 3. What is the current year 18/19 CCG

QIPP/efficiency savings plan target? 4. What is the value of the prescribing element for the current year 18/19 CCG QIPP/efficiency savings plan target?

26345

Theme

SLA & Contracts

Commissioning

Financial

Commissioning

Formulary

Financial



Date

FOI Descripti Cat
Received FOI ID escription ategory

Self Care Agenda - The NHS England Document entitled “Conditions for which over the counter items should not routinely be prescribed in primary
care”, is a guidance document for all CCG’s. | would like to know what your plans are with regards to this document. | have the following points that |
would like confirmation on please. ¢ How much of a focus is this document for your CCG and how much resource will you be assigning to dealing with

it? o Answer on a scale of 1-5, 5 being maximum effort assigned to it and then why specifically? ¢ Which of the approx. 36 conditions/diseases will be a
focus for your CCG to implement change. o Please list the conditions which are the main or primary focus o Please list the top five

conditions/diseases/areas that your CCG will want to work in this document e For the conditions that are not a focus for you, when will they be? o

When do you expect to complete working through all 36 conditions, or do you? What month and what year specifically? ¢ When you are looking to

implement change on this guidance document for some conditions or all, what procedures and systems will you use and how? o For things like

Optimise Rx, what will the instruction be on this system? e For the area of dry/sore tired eyes in this document, will secondary care involvement be

required before looking to make any of these changes?

21-May-18 Individual

26379

Hyper Acute Stroke Units - Please can you advise me if your CCG is planning to commission one or more Hyper Acute Stroke Units (HASU) for your
patients? Has a business case been prepared for HASUs in your area? If so, please list any organisations who were paid to support the preparation of
the business case and how much they were paid? Please can you send me a copy of the business case. If you already have one or more HASUs in place,
please can you send me any internal or external evaluations that have taken place?

22-May-18 Individual

26391

TA314 - 1. Has the CCG implemented TA314 (Implantable cardioverter defibrillators and cardiac resynchronisation therapy for arrhythmias and heart
failure)? 2. If yes, when was this implemented? 3. What process is used to commission these treatments? 4. Are they routinely commissioned or is an
Individual Funding Request required? 5. How many TA314 have been commissioned in each of the following years: 2013, 2014, 2015, 2016, 2017.
Please indicate whether this information is provided in calendar or financial years.

22-May-18 Individual

26400

Home-Based Dialysis - 1. Does the CCG commission home based dialysis in line with NICE Quality standard [QS72]? 2. Have all patients currently
receiving dialysis been offered home-based dialysis? 3. How many patients have received home-based dialysis in each of the following years: 2013,
2014, 2015, 2016, 2017. Please indicate whether this information is provided in calendar or financial years. 4. How many patients have received hospital
22-May-18 based dialysis in each of the following years: 2013, 2014, 2015, 2016, 2017. Please indicate whether this information is provided in calendar or financial Individual
years. 5. How many Individual Funding Request have been made for home-based dialysis in each of the following years: 2013, 2014, 2015, 2016, 2017.
Please indicate whether this information is calendar or financial years. a) Of these, how many were successful in each of the following years: 2013,

26418 2014, 2015, 2016, 2017. Please indicate whether this information is calendar or financial years.

Information Solutions - Wherever possible, please include the name and the version number of all systems: ¢ Main suppliers for technology and
23-May-18 information solutions ¢ Main informatics solutions used e Practices covered by the CCG If you know your current EPR level, or CMDI score please can Individual
26441 you include this as well, and any supporting information.
Thumb Arthritis - Question 1 Please could you send us your current policies for treatment (surgical and/or injection) of base of thumb arthritis including
29-May-18 any funding criteria. Question Please could you send us any older policies including funding criteria for treatment of base of thumb arthritis from 1998 Individual
to present day. Question 3 If not included in the policy what criteria is used to categorise severity of base of thumb arthritis into mild moderate or
26468 severe.
Mental Health Support - 1. Which mental health groups, projects and services is your CCG giving less money to in 2018-19, and how much less is it
giving to each of them? 2. Can you please send me a copy of the minutes of whichever meeting(s) these cuts to mental health groups, projects and
services were agreed? 3. How much money in total does your CCG hope to save through these reductions in financial support to mental health groups,
26492 projects and services?
ADHD - 1. How many diagnoses of ADHD were there in the CCG in each of the last 10 years 2. How many children and adults are currently waiting for an
29-May-18 ADHD diagnosis 3. What is the average wait for an ADHD diagnosis for Children 4. What is the average wait for an ADHD diagnosis for Adults 5. What is MP
26515 the CCG target time for an ADHD waiting time

29-May-18 Individual
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30-May-18

07-Jun-18

08-Jun-18

11-Jun-18

FOIID

26533

26605

26617

26636

FOI Description

Pulmonary Rehabilitation Services - Please could you let us know if you commission any Pulmonary Rehabilitation services? Please reply to this email
and provide us with the following information for all Pulmonary Rehabilitation services you commission: Name of the Pulmonary Rehabilitation service
Name of contact lead for this service Email address of contact lead Telephone number of contact lead

Community Pharmacies - Q1 What services does the CCG currently commission from community pharmacies in your area? (Please note, services may
include minor ailments, smoking cessation, homeopathy, gluten-free prescriptions, vascular risk checks, Chlamydia screening, vaccinations etc.).
&#8239; Q2 Has the CCG decommissioned any health services provided by community pharmacies in your area in the last year (April 2017 — April

2018)? If so, which ones? &#8239; Q3 Where a meeting was held to discuss stopping funding for any community pharmacy services, please could you

give me the following details: &#8239; 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 &#8239; Q4 Have there been any discussions around future plans to decommission health services currently provided by
community pharmacies in the CCG’s area? If so, which services? &#8239; Q5 Where such a discussion has been held, please could you give me the
following details: &#8239; 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

Disability Equipment - Under the Freedom of Information Act (2000), would you please provide information to us, for the following two periods: 1. 1st
April 2015 to 3pt March 2016. 2. p t April 2016 to 3pt March 2017.  The value* of community disability equipment** provided by your organisation***
to disabled and terminally ill children in your area. ® The numbers of individual pieces of equipment supplied to disabled and terminally ill children in
your area. * Value to includ e both recycled equipment provided to specific children through services such as Community Equipm ent Stores and
equipment purchased new for specific children. * *The term commun it y equipment includes such items as wheelchairs, buggies, specialist beds,
standing frames, hoists and specialist seating. We do not inclu de structura | adaptations , consumables such as nasal gastr ic tubing and incontinence
supplies, IT equipment or surgical aids. ***We require information from each organisa tion separately; if you are unable to achieve this or would like to
provide joint spending figures (wit h another local statutory body) please state so clearly in your response.

Referrals for Specialist Services - PART 1. I'd like to know whether or not the CCG has a specialist services panel (or equivalent) in place (see 'further
clarification' below). PART 2. I'd like to request, for each of the years 2013, 2014, 2015, 2016, and 2017, the number of referrals for specialist services
that have been made to the CCG; broken down by specialist service; and also broken down by number successful (or agreed), number unsuccessful (or
declined), and number deferred, according to the decisions of the panel. PART 3. I'd like to request, for each of the years 2013, 2014, 2015, 2016, and
2017, the total number of referrals for specialist services that have been made to the CCG broken down by number successful (or agreed), number
unsuccessful (or declined), and number deferred ONLY. - IF the information is not held because the CCG does not have a Specialist Services Panel or
equivalent, please state so and release the number of referrals only. FURTHER CLARIFICATION Specialist Services Panels are a cost-managing initiative
that have been implemented by some CCGs to ensure available resources are used as efficiently as possible. The process is as follows: i. In some areas,
when a patient is diagnosed with a treatment that requires a specialist service — for example eating disorder outpatient treatment — the patient cannot
be referred straight to the service by the doctor ii. The doctor must make an application (a referral) to the CCG, where the application/referral will be
scrutinised by what is known as a 'specialist services panel' iii. The specialist services panel act as a gatekeeper to these services. They can agree,
decline or defer the referral. My freedom of information request relates to all of the decisions made by this panel in a set time period for all of these
specialist services. Here is a list of all the specialist services available at an example CCG. They will vary according to the CCG, so this should be treated
as advisory only: - Memory disorders - Behavioural genetics clinic — autism assessment - Behavioural disorders service — ADHD assessment and
treatment - Chronic Fatigue Service - Eating Disorders day care and outpatients - Affective disorders outpatients - Brain injury outpatients -
Psychosexual disorders clinic - Anxiety disorders residential unit
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11-Jun-18

14-Jun-18

18-Jun-18

20-Jun-18

FOI ID FOI Description

Category
Hospital Workload Dump - Under the Freedom of Information Act 2000, I’'m requesting the following information for all the CCGs you're responsible

for, for the time period of 1 April 2017 to 31 March 2018: 1. How many reports of hospitals breaching the new rules on workload dump have you
received from practices? Please can these figures be broken down for each hospital the complaint was made against. 2. What action or sanctions has Media
the CCG enforced so far? 3. Please can you share any documents the CCG has produced setting out its policy for managing inappropriate workload
26650 dump by hospitals

IFR Applications - 1 Name of CCG 2 Name of CCG from which the data set was taken if the data set was taken from a CCG that is no longer in existence 3
Region 4 Population size from which the data set is taken. Note: Please give the historical population served if the data set is from a CCG which is no
longer in existence 5 Please confirm that prior approvals have been removed from the data set &#9746; Yes &#9744; No For the 12-month period from
April 2016 to March 2017 please provide the following information 6 How many IFR applications were received in this period? 7 How many of these
applications proceeded to a Screening Panel / Team? Note: Some CCGs may screen out IFR applications for administrative reasons (wrong CCG,
normally commissioned case, other reasons). 8 Of the cases that were put before the Screening Panel / Team in how many cases was the screening
decision made the first time the case was presented to the Screening Panel / Team? Note: With this question we are trying to determine in how many
cases of those applications are sent back for more information from the applicant. 9 How many of IFRs made in this period were put before an IFR Panel
for consideration? 10 Of the cases that were put before the IFR Panel in how many cases was the decision made the first time the case was put before
the Panel? Note: With this question we are trying to determine in how many cases the IFR Panel sought further clarification before making their
decision. 11 What were the outcomes of the IFR Panel? Funded = Not funded = Other = 12 If possible please provide further details of the cases:
Number Funded Number Not funded Number Other Medicines Surgical procedure Medical device Other 13 What was the funding committed as a
result of applications whose funding was agreed? Limited duration of funding= Surgery or a course of treatment such as medicine over a limited period
(or example 6 months or 24 months) should be counted as limited duration funding and the total cost included, even if those costs are were to be
incurred in one or more subsequent financial years. Revenue funding = indefinite use of a medicine. For these IFRs please provide only the cost of
providing one full year of treatment. Limited duration funding = Revenue funding =
26669

Business

Cataract Services - All of the questions relate to the NICE Cataracts in adults (management) guideline that was published in October 2017. 1. Is there a
named individual who has been chosen within your organisation to lead on the changes required by the guideline? 2. On a scale of 1-10 (10 being an
absolute priority) how would you rank the prioritisation you are giving to the implementation of the NICE Cataracts in adults (management) guideline?
3. Has your organisation carried out an impact assessment against the guideline’s recommendations to find out whether there are gaps in current
service provision? 4. a) Has your organisation developed a strategy to ensure the implementation of the guideline? 4. b) If yes to 4a) can you outline the
timeframe by which you plan to implement the guideline’s recommendations? 5. Do commissioners have the opportunity to affect decisions made by
trusts with regards to the commissioning or procurement of intraocular lenses? 6. Has an assessment been made by your organisation regarding the Business
indicative costs and savings associated with the new guideline? 7. Has an internal assessment been made as to how recommendation 1.2.2 - instructing
that cataract surgery should not be restricted on the basis of visual acuity — will be implemented? 8. Has your organisation de-commissioned any
element of your ophthalmology services in the last 24 months? 9. Has your organisation implemented any policy in the last 24 months that has resulted
in delayed patient access to cataract care? 10. a) How many YAG lasers associated with cataracts has your CCG been charged for by your local trust over
the past 3 financial years (Per year)? CCG 2014-15 2015-16 2016-17 Grand Total 10. b) How much has YAG lasering cost the CCG over the past 3 financial
years? CCG 2014-15 2015-16 2016-17 Grand Total 10. c) Is YAG lasering reimbursed to the trust or covered in the cataract tariff?
26713

Contact Details - Under the Freedom of Information Act, please provide the name and contact information for the lead(s) within your STP on obesity; Individual
26749 both childhood and adult obesity.
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21-Jun-18

26769
21-Jun-18

26786
21-Jun-18

26797
22-Jun-18

26806
27-Jun-18

26867

FOI Description

GP Seven-Day Access - Weekday Saturday Sunday Year Number of GP seven-day access weekday hubs Number of GP seven-day access available
weekday appointments Number of GP seven-day access utlilised weekday appointments Number of GP seven-day access Saturday hubs Number of GP
seven-day access available Saturday appointments Number of GP seven-day access utlilised Saturday appointments Number of GP seven-day access
Sunday hubs Number of GP seven-day access available Sunday appointments Number of GP seven-day access utlilised Sunday appointments 2017/18
H1 (April - Sept) 2017/18 H2 (Oct - March) 2018/19 H1 (April - Sept) Plan 2018/19 H2 (Oct - March) 2. Please explain any changes to the service,
including service provider or service specifications, since the start of the pilot program, including any reduction of hours or shift from GP face-to-face
consultations to an alternative appointment type. 3. In 2017/18 how much did the CCG spend marketing evening and weekend GP appointments?

Rebate Agreements - | would like to request the list of pharmaceutical products/medicines/drugs that the CCG currently holds rebate agreements for.
Can you also provide the corresponding rebate start dates please (the date rebate was first signed/started with CCG and not the annual renewal date)?
| understand that the financial details of the rebates would be considered commercially confidential but have been advised that the existence of a
rebate with a product does not fall within a section 42 exemption. So, | am only requesting the product names and the rebate start dates.

24 Hour Care - 1. How many packages of 24 hour care did the CCG commission between 01.01.2017 — 21.06.2018? 2. How many of these packages were
awarded to Agincare Live-in Care Services LTD between 01.01.2017 — 21.06.2018? 3. What is the name and contact information for both the Brokerage
Manager and the Head of your Contracts and Commissioning team?

Home Oxygen Service - | know from the Home Oxygen Service (HOS) providers, there is a monthly report delivered to your CCG relating to Serious
Incidents Requiring Investigation (SIRI), previously known as Serious Untoward incidents (SUI), and/or Serious Events of an Adverse Nature (SEAN). | am
requesting the following information from these reports: 1. The number of incidents/events resulting in a fatality for each year 2. The number of
incidents/events involving a fire for each year 3. The number of incidents/events involving oxygen equipment and a fire for each year 4. The number of
incidents/events involving oxygen equipment, a fire and a fatality for each year Please provide the information in the form shown below: Year Fatalities
Incidents Involving a Fire Incidents Involving Oxygen Equipment and Fire Incidents Involving Oxygen Equipment, a Fire and a Fatality 2017 2016 2015
2014 2013

CAMHs - 1. How many children and young people does your CCG currently have waiting for assessment following referral to tier 3 CAMHs services? 2.

How many of these have waited for less than four weeks/between 4 and 18 weeks/18 weeks to a year/longer than a year (please break down numbers

waiting according to these categories)? Please state how long the person waiting the longest has waited. 3. How many children and young people have

currently been assessed as needing CAMHS tier 3 treatment but have not yet started it? 4. How many of these have waited less than 4 weeks/between

4 and 18 weeks/18 weeks to a year/more than a year in total (ie since referral, not since assessment; please break down numbers waiting according to

the categories listed). Please state how long the person waiting the longest has waited. 5. Over the last year, how many referrals for CAMHS tier 3 have
you had? What proportion of these are then assessed as needing tier 3 treatment?
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28-Jun-18

26881
03-Jul-18

26898
04-Jul-18

26919

FOI Description

Deer Park Medical Centre - With regard to the closure of Deer Park Medical Centre in March of 2017 ... 1) Had the OCCG discussed the closure with any
other body ( WODC, OCC, HOSC, Oxford Health Trusts and/or Healthwatch ) from 2012 onwards to the final months of the official closure. 2) Did the
OCCG speak to the WODC at any time regarding the granted development expansion within Witney prior to and/or as part of appropriate health impact
assessment, if meetings were held with whom and when. If no meetings for housing planning information were not requested or considered , why ? 3)
Did the OCCG at anytime hold meetings with the Oxfordshire Health Trust prior to decision to close close Deer Park medical centre with regard to
moving certain clinical departments from the Witney Community Hospital into the Deer Park building. 4) Why has recently the new CEO of the OCCG
said when meeting with representatives of the Deer Park PPG that she and OCCG have no information on the new housing development numbers
agreed within Witney , given that this information has been available in the public domain on the WODC planning information website since 2012 . 5)
What continued proactive activity does the OCCG carryout to measure and review the impact on the current existing Witney GP surgeries , if any what
is the methodology to measure and review the performance and how is that communicated to patients registered at those surgeries. 6) What official
communication is used to discuss Primary Care with the WODC.

IVF Provision - Q1: IVF provision 1a: In the financial year 2017/18 what was the total number of IVF, ICSI and FET cycles delivered on behalf of your CCG
(separate volumes) and the total spend by the CCG. Total number of cycles in financial year 2017/2018 Total spend on cycles in financial year
2017/2018 IVF ICSI FET 1b: For the financial year 2017/18, please provide the per cycle price paid to ISP ‘s to deliver IVF, ICSI and FET cycles. (If you are
unable to answer this for commercial reasons please answer 1c) Cost of care provision by IVF ISP's ISP 1 ISP 2 ISP 3 ISP 4 ISP 5 ISP 6 IVF ICSI FET 1c: For
each pathway of care below, please indicate the number of providers contracted by the CCG that fall into each price range according to the current cost
per cycle. The example below shows how the data would be entered if two providers provide IVF at a rate of £2500 per cycle, and one provider
provides IVF at a rate of £3000 per cycle Cost of care provision by IVF ISP's Cost per cycle Below £2499 £2500-£2999 £3000-£3499 £3500 -£3999 £4000-
£4499 £4500- £4999 £5000+ EXAMPLE: IVF 2 1 IVF ICSI FET 1d: How many cycles of IVF (with or without ICSI) do you offer patients i.e. — 1 cycle, 3 cycles.
Please describe your policy as to whether the cycles offered are fresh, frozen, or full cycles. In other words, do you count fresh/ frozen cycles as
separate cycles? Number of cycles offered per patient Type of cycle 0 1 2 3 Included in fresh totals Fresh Frozen le: Please provide a copy of your
current applied eligibility and treatment criteria. Question 2 - IVF Tender Process 2a: What is the CCG’s current model of provision: Model of provision
Sole provider Selected providers Any willing provider Other (please describe) 2b: When did CCG last place its IVF service out for procurement? 2c: Since
the CCG last placed its IVF service out for procurement, what market engagement exercises have taken place? 2d: How has the CCG satisfied itself that
it has the best placed providers in relation to IVF? 2e: What are the CCGs commissioning intentions in relation to IVF services? 2f: Who are the providers
currently under contract with the CCG for the delivery of IVF? (Please include contracts where the CCG is an associate commissioner) Question 3 - IVF
Top Up Provision 3a: What is the CCGs Policy on the Provision of Top-Up Treatments, for example: embryo glue; assisted hatching; PGS NGS;
Embryoscope. How is this translated in relation to IVF and associated care? (Please send me a copy) 3b: Are patients able to top-up when having care at
both NHS and Independent Sector Providers, or do different rules apply? 3c: Do you give patients any support and guidance material on the topic of top
ups? 3d: Is there an opportunity for providers to offer this guidance material?

Purchase of Healthcare - For the financial year 2017-18, please can you provide a breakdown of the spending that makes up the ‘Purchase from non-
NHS bodies’ category in the annual accounts for each CCG that you deal with. Please break down your spend by type of provider and sector. Meaning
the total amount your CCG has spent on non-NHS bodies including: * Independent/private bodies, ¢ voluntary bodies,  local authorities, * devolved
administrations, and ¢ other groups Which provide: ¢ Primary Healthcare e Social Care (Learning Difficulties) ¢ Mental Health ¢« Maternity e General and
Acute ¢ Accident and Emergency ® Community Health Services ® Continuing Care including different types of NHS funded care provided on continuous
basis.
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11-Jul-18

05-Jul-18

06-Jul-18

09-Jul-18

10-Jul-18

11-Jul-18

12-Jul-18

13-Jul-18

16-Jul-18

FOIID

26964

26976

27024

27048

27064

27085

27117

27148

27172

FOI Description

Mental Health Services - Please can | request information on the following: ¢ How many service users are waiting within the community mental health
services for psychological therapy? ¢ How long are individuals on waiting lists for psychological assessments within community mental health services?
¢ How long are individuals on waiting lists before receiving the first appointment for psychological therapy within secondary care/community mental
health services?  What are the range of therapies your community/secondary care psychology service deliver?

Urgent Treatment Centres - Please can you share the total number of UTC due to be launched in your CCG. For each UTC in your CCG, please can you
provide the following information: ¢ UTC name ¢ UTC address ¢ It’s launch date ¢ Contact information (where available) « Website (where available)

A&E GP Streaming Services - Please can you answer the following questions providing separate responses for each hospital trust you cover, where the
CCG provides A&E streaming GPs via an external party: Current A&E GP streaming service: 1 Who is the contracted provider of A&E streaming GPs. 2.
What are the opening hours? 3. How many GPs do you have working at any one time? 4. What is the hourly pay? 5. What is the seniority mix? 6. How
many GPs do you have and how many vacancies? 7. What proportion are: a) locums, b) from local practices c) employed by the Trust, or d) other? (If
other, please explain) Between November 1 2017 and April 30 2018: 8. How many patients were seen through A&E GP streaming? 9. What proportion
were: a) dealt with in full, b) sent through to A&E, c) referred to their own GP or d) other? To date (since launching the streaming service): 10. How
many patient complaints have you received concerning A&E GP streaming?

GP Extended Access Hubs - 1. Name of the hub 2. Name of Chair/CEO/Lead Responsible officer 3. Name of the provider group that runs the hub 3.
Contact email address 4. Postal address 5. Telephone 6. Website URL
IAPT - 1. How many Improving Access to Psychological Therapy trainee places have been budgeting for in (a) 2018/19; (b) 2019/20; (c) 2020/21 2. What
steps has the CCG taken in business continuity plans or Emergency Preparedness, Resilience and Response programme to reduce pressure on IAPT
services?

Tobacco Companies - I'd like to request all correspondence between the CCG chair and Chief Executive and: e Philip Morris International e British
American Tobacco e Japan Tobacco International ¢ Imperial Brands (formally Imperial Tobacco) ¢ Tobacco Manufactures Association ¢ Tobacco
Retailers Alliance between 11th July 2017 and 11th July 2018.

Ketone Meter - 1. Does the CCG have a formulary for Ketone Test Strips, If so please can you provide the formulary/s or link to the formulary/s 2. Please
advise the responsible Medicines Optimisation contact for the above formularies and their contact details 3. Please advise the dates when the above
Formularies were last reviewed and when they are set for next review.

Children & Young People - 1. Please can you state the main provider of children’s and young people’s community services, including physical and
mental health, for NHS Surrey Heath CCG in each the following financial years: 2015-16, 2016-17, 2017-18, 2018-19 2. Please can you state the CCG’s
total spending on children’s and young people’s community services, including physical and mental health, in each the following financial years: 2015-
16, 2016-17, 2017-18, 2018-19 3. When does the CCG’s current main contract for these services end? 4. Does the CCG intend to tender the contract at
that point?

CAMHS Referrals - 1. The number of referrals to Children and Adolescent Mental Health services from schools received in the year 2017, broken down
by age and referral reason (e.g eating disorders/anxiety/depression). 2. The number of referrals to Children and Adolescent Mental Health services
from schools received in the year 2018, broken down by age and referral reason. 3. The number of referrals to Children and Adolescent mental health
services from schools in 2017 that were rejected, broken down by age and reasons for referral rejection 4. The number of referrals to Children and
Adolescent mental health services from schools in 2018 that were rejected, broken down by age and reasons for referral rejection 5. The number of
pupils referred to Children and Adolescent mental health services from schools more than once in 2017 6. The number of pupils referred to Children
and Adolescent mental health services from schools more than once in 2018
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VTE Prevention - QUESTION 1 — QUALITY ASSURANCE VTE prevention has been recognised as a clinical priority for the NHS by the National Quality
Board and the NHS Leadership Team. It has been identified as the most important patient safety practice in our hospitals, and VTE-specific indicators
feature in both the NHS Outcomes Framework and the CCG Outcomes Indicator Set. The delivery of high quality VTE prevention should automatically

underpin the majority of admissions due to medical illness or surgery as part of the providers’ duty to deliver care in a safe environment.

Commissioners should ensure that this duty is clearly mandated through local service contracts. a) Has your CCG clearly mandated in its providers’

service contracts that failure to comply with best practice in VTE prevention will result in consequences imposed by your CCG? (Best practice in VTE
Prevention as defined by NICE Quality Standard 3: VTE Prevention, NICE Clinical Guideline 92, the VTE risk assessment National Quality Requirement,
and NHS Standard Contract Service Condition 22) Yes or No QUESTION 2 — VTE Risk Assessment and Root Cause Analysis The VTE risk assessment
National Quality Requirement stipulates that Trusts must risk assess at least 95 per cent of all in patient service users. Until 2016/17, failure to comply
with this requirement resulted in a nationally set commissioning sanction. a) Has your CCG agreed a local penalty for failure to comply with the VTE risk
assessment National Quality Requirement? Yes or No If yes to the above, please describe the local penalty that has been agreed: b) Between 1 April
2017 and 31 March 2018, has your CCG imposed a penalty on providers that fail to comply with the VTE risk assessment National Quality Requirement?
Yes or No If ‘Yes’, please specify which providers your CCG has imposed a penalty on between 1 April 2017 and 31 March 2018 and, if the penalty was a
financial sanction, please indicate the value of the sanctions imposed: Furthermore, according to Service Condition 22 of the NHS Standard Contract
2017/19, the provider must: “Perform Root Cause Analysis of all confirmed cases of pulmonary embolism and deep vein thrombosis acquired by Service
Users while in hospital (both arising during a current hospital stay and where there is a history of hospital admission within the last 3 months, but not in
respect of Service Users admitted to hospital with a confirmed venous thromboembolism but no history of an admission to hospital within the previous
3 months)...” The provider must report the results of those Root Cause Analyses to the co-ordinating commissioner on a monthly basis. c¢) How do you
quality assure that your providers are complying with the national obligation to perform Root Cause Analyses of all confirmed cases of hospital
associated thrombosis (HAT)? d) Between 1 April 2017 and 31 March 2018, has your CCG imposed any sanctions, verbal or written warnings on
providers for failure to comply with the national obligation to perform Root Cause Analyses of all confirmed cases of HAT? Yes or NO If ‘Yes’, please
specify which providers your CCG has imposed sanctions, verbal or written warnings on between 1 April 2017 and 31 March 2018: QUESTION 3 — VTE IN
YOUR CCG AREA a) Does your CCG have an estimate of the cost of VTE to the NHS locally (including cost of treatment, hospital bed days, sanctions and
any litigation costs) for 2017/18? Yes or No If ‘Yes’, please specify the estimated cost:

16-Jul-18 MP

27183
IVF - Please can you detail whether the CCG has funded any IVF for the purposes of surrogacy for same-sex male couples, and if so, what the number of
27198 cases are within the last 2 years.

17-Jul-18 Individual

Theme

SLA & Contracts

Commissioning



Date FOI Description Category
Received FOI ID
IVF Treatment Policy - 1. We would like to understand some of the specifics of your current IVF Treatment Policy Once all tabs are complete, please
return to: ntern@progress.org.uk Question "a. Is the CCGs assisted conception policy, including any and all eligibility criteria, available on the CCGs
website? If Yes, please provider the web-link within your response." "b. How many cycles of IVF do you offer to eligible patients?" "c. NICE state ""that
normally a full cycle of IVF treatment, with or without ICSI, should comprise 1 episode of ovarian stimulation and the transfer of any resultant fresh and
frozen embryo(s)"". Does the CCG fund a full cycle of IVF, as defined by NICE? If answering no, please explain how many frozen embryo transers,
following a fresh cycle, the CCG does fund." "d. Do you fund one full cycle of IVF for women aged 40-42 in line with the NICE guidance? If answering no,
please explain how many frozen embryo transers, following a fresh cycle, the CCG does fund." "e. What is your upper and lower age limit that female
17-Jul-18 patients must meet in order to qualify for treatment? " "f. Do you have an age criterion that male patients must meet in order to qualify for treatment? Researcher
If so, please state what the criteria is." "g. How long do couples need to be trying to conceive before becoming eligible for treatment? " "h. What
eligibility criteria do you apply in relation to existing children that either one or both partners may have?" "i. What policy does the CCG have (if any) for
the use of Single Embryo Transfer?" K. Do you have a BMI criterion that female patients must meet? If so, what is it? L. Do you have a BMI criterion that
male partners must meet? If so, what is it? M. Do you fund fertility treatment for single women? If yes, what treatments do you provide? N. In the last
twelve months how many patients applied for IVF through an Individual Funding Request? How many were successful? O. Do you have an Anti-
Mullerian Hormone level criterion? If yes, what is it? P. Do you have an Antral Follicle Count criterion? If yes, what is it? Q. Do you have a Follicle
Stimulation Hormone level criterion? If yes, what is it?

27207
Foetal AICONOI Spectrum pisoraers - In tne lignt o1 tnese government statements tnat LLGS are responsiple Tor commissioning services | woula like to

ask:

1)Please provide copies of any policies your CGG has on the commissioning of services for those with an FASD.
2)What services has your CCG commissioned to meet the ‘reasonable requirements’, as is your duty under Section 3 NHS Act 2006, of those in your area
who have or may have Foetal Alcohol Spectrum Disorders as a result of antenatal exposure to alcohol, and what is your CCG doing to secure
improvement in the physical and mental health of persons with Foetal Alcohol Spectrum Disorders and for the prevention, diagnosis and treatment of
FASD (as is in your power under Section 3A NHS Act 2006)? Please release any information you hold concerning provision for:
a.prevention education following the Chief Medical Officers’ guidelines that the safest course is not to drink while pregnant or attempting to become
pregnant; b.diagnosis for both children and adults; c.post-diagnostic care in the years 2013- 2018 from professionals including, but not limited to,
paediatricians, GPs, nurses, psychologists, occupational therapists, speech and language therapists, mental health services and other disability support
services to provide specialised intervention services for patients on the FASD spectrum across their lifespan?

3)Please release any information concerning how is your CCG exercising its duty (as specified under Section 14R NHS Act 2006) to securing “continuous
improvement in the quality of services provided” to individuals with Foetal Alcohol Spectrum Disorders “for or in connection with the prevention,
diagnosis or treatment” of FASD?
4)What is the budget for commissioned services for FASD in the current financial year? What was the budget in financial years beginning in 2013, 2014,
2015, 2016 and 2017?
5)Please release any agreed plans for service expansion for future years.
6)Has your CCG conducted, commissioned or assisted the conduct of research into any matters relating to the causation, prevention, diagnosis or
treatment of Foetal Alcohol Spectrum Disorders, as is in your powers according to Section 5 NHS Act 2006 Schedule 1 (paragraph 13).
7)Does your CCG commission services from the National FASD Clinic? If so, what is the budget for this in the current financial year?
8)Please release any information concerning ways in which your CCG is fulfilling its duty (specified under Section 142, NHS Act 2006) to promote
education and training related to FASD?
9)Do you have a lead person in your CCG on FASD? Please provide the name and role of the person responsible.
10)Please release any information concerning the steps are you taking or have you taken (according to your duty under section 1422 of the NHS Act,
2006), to involve individuals with FASD or their caregivers in “planning commissioning arrangements; in the development and consideration of

nranacale fAar chanaa: in daciciane affartina tha anarvatinn Af fAaramiccianina aveanaamante uwiharva imnlamantatinn winainild hauna an imnact Aan tha nmannar

18-Jul-18 Charity

27216

Theme

Specific Treatments

Specific Treatments



Date

Received FOI ID FOI Description Category
GP Practice Spend - Please could you send to me, in the most appropriate format, the financial figures for how much money you spent on/sent to each
18-Jul-18 individual GP practice and each GP federation/consortium in your area in the most recent financial year? Please could you break this down as payments Individual
27228 per registered patient and all other additional payments (e.g. QOF points).

Babylon Healthcare Ltd - 1. In the six months to 30 June 2018, please list any correspondence (including email, phone conversation, physical meeting)
between the CCG and representatives of organisations Babylon Healthcare Ltd, Babylon Partners Ltd or GP at Hand, including the data and nature of
18-Jul-18 the correspondence. Media
2. Please provide documentation relating to these correspondences (including email, phone conversation, physical meeting) with Babylon Healthcare
27237 Ltd, Babylon Partners Ltd or GP at Hand, including emails, notes, meeting agendas and minute.

7-day Buprenorphine Transdermal Patches - With respect to the following questions, please provide answers for any decisions made since 1 January
2016.

1.  Please identify and state the name of any formulary group that your CCG was part of in 2016? This may include one or more of: a joint formulary
committee, area formulary committee or equivalent formulary.

2. On what date was Qdem’s 7-day buprenorphine transdermal patch with the product name Butec submitted to any formulary group identified in
question “1” above for consideration and approval as to whether it should be included on the respective drug formulary?

3. Where Butec has been added to your CCG’s drugs formulary or another formulary identified in question “1”, please provide any minutes that
evidence what decisions were made in relation to whether to approve or reject Butec’s application.

19-Jul-18 Business
4.  On what date was Butec first added to your CCG’s drug formulary (adopting the relevant formulary identities listed above)?

5.  Assuming the response to question “3” is positive, has any other branded generic 7-day buprenorphine transdermal patch subsequently been

added, or replaced Butec on your CCG’s drug formulary? Please indicate the date on which this occurred. If the answer to this question is positive,

please provide any minutes that evidence what decisions were made in relation to whether to approve or reject an subsequent supplier’s branded
generic 7-day Buprenorphine transdermal patch application.

6.  Please provide a copy of any guidance your CCG possessed in 2016 that established the process by which a new drug would be considered for
addition to your CCG’s drug formulary (again, adopting the relevant formulary identities listed in question “1”).

7.  Please provide any other minutes recorded by your CCG that evidence what decisions were made by your CCG’s medicines management
committee or other equivalent committee at CCG level to select a preferred branded generic 7-day Buprenorphine transdermal patch.
27245

Pharmacy Payment Data - | was wondering if | could please request details of payments made to pharmacies for locally commissioned NHS or private
services, for example smoking cessation, emergency hormonal contraception, supervised consumption of medicines, & needle exchange services. If you
23-Jul-18 could kindly provide this in spreadsheet(s) format, with a breakdown by pharmacy (name and address), month, service, and payment, | would greatly Individual
appreciate it (if you also have the ODS code identifier for the pharmacy, then please kindly include this also). If possible, details of the most recent 12

27293 months worth of payments.

Theme

General Practice

Misc.
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Financial



Date

FOI Description
Received FOI ID P

Spinal Surgery - 1. The number of elective (a) spinal surgeries, (b) non-surgical treatments for lower back pain and (c) spinal cord stimulation treatments

for chronic pain funded each year in 2013/14, 2014/15, 2015/16, 2016/17 and 2017/18. 2. The number of successful Individual Funding Requests (or

24-)u1-18 equivalent procedure) made for each of (a) spinal surgeries, (b) non-surgical treatment for lower back pain and (c) spinal cord stimulation treatments
for chronic pain funded each year in 2013/14, 2014/15, 2015/16, 2016/17 and 2017/18. 3. The number of unsuccessful Individual Funding Requests (or

equivalent procedure) made for each of (a) spinal surgeries, (b) non-surgical treatments for lower back pain and (c) spinal cord stimulation treatments

97322 for chronic pain funded each year in 2013/14, 2014/15, 2015/16, 2016/17 and 2017/18.

Biosimilars - 1. Are there any gainshare agreements in place between you the CCG and providers in your area relating to biosimilars? 2. If yes, please
24-Jul-18 provide the following details: Disease area Parties included in gainshare agreement Name of specific molecule How are savings apportioned between
27347 parties? 3. Does your CCG have any minimum biosimilar targets (e.g. QIPP targets) for the following molecules: rituximab, etanercept, adalimumab?

CAMHS - Q 1 - For each of the years 2013/14, 2014/15, 2015/16, 2016/17, 2017/18 how many referrals to Child and Adolescent Mental Health Service
(CAMHS) were made through: i) A&E ii) GP iii) Paediatric services iv) School v) Parent or self-referral vi) Other Q2 - Out of hours services: i) Do you
currently provide out-of-hours CAMHS services? Only if the answer is yes, please respond to the following: ii) What times is it available at? iii) Does it
include the capacity to conduct a Mental Health Act assessment? iv) How is it provided? a) A&E b) Phone consultation with specialist c) Face-to-face
consultation with specialist c) Referral to charity e) Other Q3 - a) Please identify the broad categories you use to record reasons for the refusal of
CAMHS treatment, eg: i) Condition not suitable for CAMHS intervention ii) Consent issue iii) Insufficient information provided iv) Service lacks capacity
to support patient v) Other b) Can you give a percentage breakdown for the above reasons for each of the financial years 2013/14, 2014/15, 2015/16,
2016/17,2017/18?

26-Jul-18

27372

Interventions - NHS England has recently launched a consultation on evidence based interventions:
https://www.engage.england.nhs.uk/consultation/evidence-based-interventions/user_uploads/evidence-based-interventions-consultation-document-
1.pdf This has broken down interventions into category 1 - should not be performed (snoring surgery in absence of OSA, D&C for heavy menstrual
bleeding, knee arthroscopy for osteoarthritis, injections for non specific lower back pain) and category 2 - only performed when criteria met (breast
reduction, grommets for glue ear, tonsillectomy for recurrent tonsillitis, haemorrhoid surgery, hysterectomy for heavy menstrual bleeding, chalazia

30-Jul-18 removal, arthroscopic SAD for subacromial pain, carpal tunnel release, dupuytren's surgery, ganglion surgery, trigger finger release, varicose vein
surgery). We would like to ask under the FOIA: 1. Currently which of the above interventions do you not fund? 2. Of the above category 1 and 2
interventions, which of these do providers currently have to apply for funding approval prior to performing the intervention? 3. Of the interventions
which require funding approval, how many applications have been accepted and how many rejected over the last year, broken down for each
intervention? 4. What do you estimate your annual costs are in terms of the administration of the system of applying for funding approval including
appeals? (approximately how many staff hours are invested in this and what is the cost of these staff hours and the resources required to carry out this

27395 work)

Electronic Assessment - 1. Please state the number of CHC nurse assessors (FTE) at the CCG 2. Are you using any form of electronic software to support
the CHC referral, checklist and assessment process (Yes/No)? 3. If so, please provide the following information for each solution used: a) Name of the
26-Jul-18 software b) Name of the company supplying the software c) Brief description of services d) Does the software integrate with any other CHC systems? If
so, please name those systems. e) What is the annual cost to the CCG for using this software? f) Contract start date g) Contract end date h) Name of the
person who signed the contract and their job title i) Please state the name of the framework used / procurement route 4. If the CCG is not using

97412 software, please describe how this process is managed and administered at the CCG
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Individual
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Date
Received

27-Jul-18

30-Jul-18

01-Aug-18

02-Aug-18

01-Aug-18

FOI ID FOI Description

27434

27454

27476

27507

27518

Wheelchair Service - A) Please list the wheelchair services provided by the CCG, including: i) The provider ii) The geographical area covered iii) Brief
description of the provision covered iv) The need level met (i.e. low, end of life, hospital discharge, etc) B) For each instance where the answer to 'Ai' is
anything other than the CCG itself: i) The date when the related contract began ii) The annual cost of the contract to the CCG iii) The annual cost of the
service at the last point it was provided directly by the CCG iv) The date when the current contract will expire C) For each instance where the answer to

'Ai'is the CCG i) The annual cost to the CCG of the service for each of the following financial years: 2015/16, 2016/17, 2017/18 and 2018/19 D) The

following information about wheelchair service use i) The current total longest open episode of care for (a) adults and (b) children, in weeks ii) The

average waiting time in weeks for the following financial years: 2015/16, 2016/17, 2017/18 and 2018/19 (up until the date on which this request is
received) iii) The total annual spend on wheelchair services for the following financial years 2015/16, 2016/17, 2017/18 and 2018/19 iv) The total
number of complaints relating to wheelchair services received for the following financial years 2015/16, 2016/17, 2017/18 and 2018/19 (and the
outcome of complaints if possible)

CBT Online Services - 1. what is the financial value of the contract with iTalk digital health? 2. what are the terms of the contract - length of the contract,
ending of contract etc.? 3. what mental health issues is iTalk directly operating on? 4. is the CCG monitoring patient experience to check if they are
benefitting from iTalk services? 5. what clinical evidence has been used to check the effectiveness of online CBT in general? 6. what clinical evidence
was provided by this company in particular? 7. is the CCG carrying out feedback from patients about whether this is the kind of mental health care they
want? 8. when referred to the iTalk CBT online service where is patient data stored? 9. who else has access to data stored?

Waiting Times - | am writing to request data under the Freedom of Information (2000) regarding the length of time between referral and starting

treatment for psychological therapies, for patients referred in July 2018. I include in this all talking therapies offered within your service, and all

methods of referral. If this data is unavailable, | would like to know the current median average time a patient will spend on a waiting list before
recieving psychological therapy.

CHC - As a request under the Freedom of Information Act, please provide the following information about the provision of NHS Continuing Healthcare
for adults by your Clinical Commissioning Group (CCG): 1. How many adults in your CCG currently receive NHS Continuing Healthcare? 2. How many
adults in your CCG currently receive each of the following: a) Fully funded NHS Continuing Healthcare packages of care? b) Joint funded Local Authority
/ NHS Continuing Healthcare packages of care? c) NHS funded nursing care? d) “Care at Home” NHS Continuing Healthcare packages care? 3. What was
the total NHS Continuing Healthcare budget for adults in your CCG in the year 2017-18? 4. What was the actual amount spent on NHS Continuing
Healthcare for adults by your CCG in the year 2017-18? 5. For each of the following categories, what was the actual amount spent by your CCG in the
year 2017-18 for those adults in receipt of: a) Fully funded NHS Continuing Healthcare packages of care? b) Joint funded Local Authority / NHS
Continuing Healthcare packages of care? c) NHS funded nursing care? d) “Care at Home” NHS Continuing Healthcare packages of care? 6. What is your
CCG’s total NHS Continuing Healthcare budget for adults for the year 2018-19? 7. What is your CCG’s total anticipated NHS Continuing Healthcare
budget for adults for the year 2019-20? 8. What is your CCG's total anticipated NHS Continuing Healthcare budget for adults for the year 2020-21? 9.
What activities are being undertaken to prepare all appropriate staff for the implementation of the revised National Framework for NHS Continuing
Healthcare which takes effect from 1st October 2018?

ICT Expenditure - Please could you provide me with information about your organisation's ICT expenditure as detailed in the attached template. | fully
expect that you may not be able to provide all the information | am looking for. If this is the case, please provide me with as much information as you
can within the template. For example: you may be able to sub-totals for some categories, or provide information for only for certain years. Within the
response, please include: - Expenditure from all parts of your organisation (centralised IT and departmental IT); - As well as your own organisation,
expenditure for any subsidiary organisations that fall within the scope of your accounts; and, - Both revenue (or operating) expenditure and capital
expenditure.
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Individual

Individual
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Date
Received

02-Aug-18

03-Aug-18

06-Aug-18

06-Aug-18

06-Aug-18

06-Aug-18

FOIID

27551

27568

27585

27599

27616

27642

FOI Description

Cataract Surgeries - The number of cataract surgeries performed in the Clinical Commissioning Group area in the year 2015, the year 2016 and the year
2017.
The number of cataract surgeries scheduled to be performed in the Clinical Commissioning Group area in the year 2018 and the year 2019.

Ankylossia - « How many babies (i.e) below the age of 1) were diagnosed with issues of ankylossia (tongue-tie) in each financial year since 2013/14. ¢ Of
the babies diagnosed with issues of ankylossia (tongue-tie) in 2017 how many had a surgical procedure carried out by NHS surgeons to resolve these
specific issues, and how long did they wait (on average, in calendar days) for the procedure following diagnosis? ¢ In 2017, what was the mean age of

babies with such issues when the ankylossia (tongue-tie) procedure was performed?

Headache & Migraine - Prevelance 1. What is the estimated prevalence of headache and migraine in the population of the CCG area? If not known or
not collected please indicate. Care Pathways 2. Do you have a CCG pathway of care for patients with a primary headache disorder such as migraine
publically available? If yes please share with your FOI response. 3. Do you have a CCG pathway of care for children and young people with headache

and migraine? If yes please share with your FOI response. Specialist services 4. Does the CCG currently commission services lead by a
headache/migraine specialist to support adults with headache/migraine? 5. Does the CCG currently commission services lead by a headache/migraine
specialist to support and young people with headache/migraine? "If the answer is yes to either or both of the previous questions in this section, please
detail the following: " a) Where the specialist service is delivered (Primary care, secondary care or tertiary care) b) The lead health professional for the

service. name, job role etc. c) The address for the headache/migraine service(s)? d) Does the service include a specialist Botox clinic for patients with
chronic migraine? "If the answer is no to either or both of the previous questions in this section, please detail the following: " a) Alternative
commissioning arrangement e.g. STP level commissioning. b) Provision of specialist services available for patients with headache and migraine e.g.
general neurology, out of area referral etc. CCG formulary 6. Is Botox listed on the CCG formulary for use in the treatment of chronic migraine?
Neurology services delivery and planning 7. Does neurology and/or headache and migraine feature as a commissioning priority for the CCG in the 2018-

2020 and/or 2020-2022 cycle? 8. Please provide details of the CCG planning cycle. 9. Is the CCG operating as part of an STP? If yes please provide the
name and catchment area of the STP? 10. Please provide the name and email address of the lead for neurology/headache service delivery/redesign

within the CCG and/or STP.

Wound Care Formulary Supply Route - In accordance with the Freedom of Information Act please state which supply route your organisation currently
uses to procure wound care dressings —a) FP10 b) online non-prescription ordering service (ONPOS), c) NHS Supply Chain, d) Amcare Group, ) Other
[please specify].

Please state when your Wound Care formulary first adopted your current supply route.

Not Commissioned Services & IFR Do you have a list of treatments that the CCG does not routinely commission? If so, please can you provide this. ¢

Do you have a list of procedures of limited clinical value? If so, please can you provide this. o If yes, of the procedures on this list, please name those

that the CCG does not commission. ® How many individual funding requests has the CCG received in the last twelve months? o How many individual
funding requests have been approved? o How many individual funding requests have been rejected?

Chief Executive - 1. What was the amount of money or other rewards financial or otherwise given to David Smith the former Clinical Commissioning
Group (CCG) Chief Executive for Oxfordshire, on leaving the CCG in January 2018. 2. What pension reward from all previous NHS related work and CCG
work will David Smith receive. 3. When and how will David Smith receive financial or otherwise any rewards, pensions etc. 4. Who were the people on
the remuneration committee at the time of the decision made to reward David Smith. 5. When were the remuneration committee members elected to

that committee and by who and by what means.

Category

Political

MP

Charity

Individual

Individual

Individual

Theme

Health Statistics

Specific Treatments

Commissioning

SLA & Contracts

Commissioning

Misc.



Date FOI Description
Received FOIID
Spend on Mental Health - « What was your total spend on all mental health, learning disability and dementia services in 2017/18? » What is your total
planned spend on all mental health, learning disability and dementia services in 2018/19? » Please breakdown the total spend figures in Q1 and Q2 as
follows: CCG Spend on Mental Health, Learning Disability and Dementia Services 2017/18 2018/19 £000s % £000s % NHS Providers: * Non-NHS
Providers: ** Other (please specify): *** Total spend * Please list all NHS providers and show CAMHS providers separately. ** Please list all Non-NHS
providers and show CAMHS providers separately. List to include local authorities, private and voluntary sector. *** Please list any other organisation

27651 providing services not listed above.

07-Aug-18

Outcomes Based Pricing - | am contacting you to request information about any outcomes based pricing you may have within your CCG area: 1. Do you
have any outcomes based pricing agreements, contracts or rebates? 2. If so, how many? 3. If applicable, please provide as much of the following
information on these agreements as possible: Medication or Technology Manufacturer / Organisation agreement is with Start Date Finish Date
Measure of Successful Treatment Incentive or Rebate Details Other CCGs Involved Further Information

13-Aug-18

27686
Referral Criteria - 1. What criteria do patients need to meet in order to be referred for bariatric surgery (tier 4 weight management) in your Clincial
13-Aug-18 Commissioning Group (CCG) area? 2. What criteria do patients need to meet in order to be referred for elective hernia repair in your Clincial
27701 Commissioning Group (CCG) area?

Facial Nerve Palsy - 1. Of those with facial nerve palsy who have not made a full or nearly full recovery at 12 weeks following onset, can you provide an
estimate of the percentage of such patients who are referred for rehabilitation of persistent facial pain/discomfort and dysfunction? 2. If a patient with
facial nerve palsy is routinely referred to secondary care for rehabilitation therapy, which hospital(s) and department(s) do you refer to? 3. If routinely
referring a patient with facial nerve palsy for therapy, do you refer to a specialist facial therapist or to a local general physiotherapy team? a. Do you
have specific centres that you refer to? If so please indicate which ones. b. What is the average cost of a course of physical rehabilitation therapy? 4.
Does the decision making panel for individual funding requests differentiate between referral to a specialist facial therapist (i.e. with a postgraduate
qualification) and a general physiotherapist or speech and language therapist? 5. Is specialist physiotherapy or facial therapy freely available to patients
with facial nerve palsy or is it funded on an individual basis? a. If not routinely funded, what is the reason? 6. How many individual funding requests
have you received to access specialist physiotherapy or facial therapy in the last 12 months? a. How many were agreed? b. How many were declined? c.
If declined, on what basis were they declined? 7. Is Trophic Electrical Stimulation (TES) freely available to patients with facial nerve palsy or is it funded
on an individual basis? a. If routinely available, where do you refer patients to for TES? b. What evidence do you use to support routine funding of TES?
c. If routinely available, what is the average cost of a course of TES?

14-Aug-18

27722
Fast Track CHC - 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 2017/18? Question 2 What was the average time period in days/hours from the point at which
15-Aug-18 a Fast Track CHC application is approved to the care package being provided for the financial year 2017/18? Question 3 During the financial year
2017/2018, how many applications for fast track CHC did the CCG receive? Question 4 During the financial year 2017/18, how many applications for fast
27731 track CHC were funded?

HIA - | am requesting information from you about the GP FORWARD VIEW 10 HIA from NSHE. One of these HIA is PRODUCTIVE WORK FLOWS (no5).
Developing document management - workflow optimisation - which frees up GP time. 1. Has the CCG delivered on this HIA? (delivered the document
management training to practice staff) 2. Have the CCG chosen a provider to train practices? If so what is the name of the provider? 3. Or has the CCG

27756 created its own version?

15-Aug-18
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Date

Received

16-Aug-18

16-Aug-18

17-Aug-18

17-Aug-18

17-Aug-18

FOI ID FOI Description Category
Overall Financial Spend - Please provide actual and projected budget levels (split between revenue and capital expenditure) for each financial year of
2016-17, 2017-18 and 2018-19 for below mentioned table: Total spend figures "Actual spend FY 2016-17 (£)" "Actual spend FY 2017-18 (£)" "Projected
spend FY 2018-19 (£)" Revenue Capital Revenue Capital Revenue Capital A Total organisational income B Total organisational spend C Deficit/ surplus of
organisation (A - B) Please provide below mentioned information: A Number of IM&T staff (includes total IM&T staff FTE equivalent, interim IM&T staff
and IM&T contractors) employed by organisation during 2017-18 B Number of hardware units purchased by organisation during 2017-18 C Number of Individual
communications-related units purchased by organisation during 2017-18 "Definitions: Capital expenditure: All capital expenditure represent either an
asset or liability and are shown in the balance sheet. These typically include expenses for fixed assets such as land, building, plant and machinery or
making improvements to fixed assets. Revenue expenditure: These type of expenditure have to be deducted from the income earned by the
organisation. These are typically expenditures incurred for meeting day to day expenses of carrying on a business e.g., salaries, rent, rates, taxes,
97785 stationery etc."

Referral Management Service - Does each CCG have an existing RMS (Referral Management Service) If they do please could you include within the
response a. Who is the existing provider b. Length of existing contract c. What specialty does the RMS contract cover — ENT, Gynae etc d. Date you are

Business
looking to re-commission the contract

27802

Learning Disability and Autism - Please disclose, in line with the Transforming Care programme and associated service models and specifications,
whether your CCG has:
1.BEnhanced/intensive community support services for children with a learning disability and/or autism who display challenging behaviour, yes or no;
2.BEnhanced/intensive community support services for adults with a learning disability and/or autism who display challenging behaviour, yes or no;
3.8pecialist community-based forensic services for children with a learning disability and/or autism who display challenging behaviour, yes or no;
4. 8pecialist community-based forensic services for adults with a learning disability and/or autism who display challenging behaviour, yes or no; Media
5.Blternative short-term accommodation for LD patients in crisis or potential crisis to avoid admission into a hospital setting, yes or no;
6.Bcute learning disability inpatient services including the number of beds and whether they are in a dedicated specialist unit or existing mainstream
inpatient services.

Please respond answering whether there is a full, partial or no service in your geography.

27826

Dermatology - Does the CCG have an existing Community Dermatology Contract If you do please include within the response a. Who is the existing

Business
27832 provider b. Length of existing contract c. Date you are planning to re-commission the contract

Neurodevelopmental Disorders - Does the CCG commission services that provide a specific diagnostic pathway for children within your CCG for each of
the following conditions: 1) Attention Deficit/Hyperactivity Disorder 2) Autism Spectrum Disorder 3) Developmental Coordination Individual
Disorder/Developmental Dyspraxia 4) Developmental Dyscalculia 5) Developmental Dyslexia 6) Specific language impairment/Developmental language
27846 disorder If so, could you provide details for which NHS trust or trusts you commission these services from?
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Date FOI Description Categor Theme
Received FOIID P gory

Telecoms - Topic Question Supplier 1 Supplier 2 Supplier 3 Supplier 4 General Instructions Questions with a red mark in the top right corner have
additional notes. Please hover mouse pointer over the question to see the notes. Please only include information for additional suppliers if the annual
spend with the supplier which is relevant to the question, exceeds £10,000 ex VAT Mobile Telephony Name of supplier: Total spend with supplierin a
recent 12 month period (all spend, including hardware): Of total spend, how much of the spend related to mobile device usages charges including line
rental Current number of connections (SIMs) Contract model (co-terminus / term per connection / both): Contract end date: What procurement route
has been used for your mobile contract: Contact details of the key decision maker when the contract is renewed or retendered - Name: Department:

Job Description: Telephone: Email: Fixed Line Telephony Name of supplier: Total spend with supplier (on fixed line telephony) in a recent 12 month

period: Number of ISDN30 bearers: Number of ISDN30 channels: Number of PSTN lines: Number of SIP trunks: Number of SIP channels: Contract End

Date: What procurement route has been used for your fixed line contract: Contact details of the key decision maker when the contract is renewed or

retendered - Name: Department: Job Description: Telephone: Email: Internal Telephony Name of PBX infrastructure maintenance supplier: Total spend

with supplier (on internal telephony maintenance and hardware) in a recent 12 month period: Of total spend, what was the spend on physical kit: Of
total spend, what was the spend on licences: Switch Manufacturer(s) and Model Number(s): Number of ports being used: Contract End Date for
maintenance contract: For contracts requiring OJEU or frameworks, what procurement route is currently used: Contact details of the key decision

maker when the contract is renewed or retendered - Name: Department: Job Description: Telephone: Email:

17-Aug-18 Individual IT/Broardband/Telephone

27855
Locally commissioned service - Please can you fill out the following table detailing all CCG locally commissioned services in general practice: Locally

17-Aug-18 L . . .
27875 commissioned service (LCS) How much a practice can earn per patient

Media Misc.



Date

FOI Descripti Cat
Received FOI ID escription ategory

Lontunuing Healtncare - velivery or ena-to-ena LHC services

1.8Vho delivers your end to end Continuing Healthcare service? Please select one of the below options
a.8CG
b.BCG plus CSU/Private Company
c.@SU/Private company
2. the CCG utilises a private company, please provide the following information:
a.Mame of the provider:
b.Annual cost of the services in 17/18
c.Bontract start and end dates

Allocation of Resources

20-Aug-18 1.Poes the CCG have a standardised method for allocating resources for CHC (e.g. setting and agreeing an indicative personal health budget(PHB))? Individual
2.Bow is this managed? (In-house/outsourced to a private provider/outsourced to a CSU or local authority)
3.Please name the system used by the CCG to determine the PHB (e.g. Imosphere, Norfolk model, Manchester model, locally developed etc.)
a.B this a needs-based or points-based system*?
b.BVhat was the annual cost to the CCG in 17/18 for using this system?
c.®hat are the contract start and end dates?

*Needs-based RAS systems consider the CCG’s local provider costs, whereas points-based systems are based on assessment domain ratings
CHC Assessment Support

1.DBoes the CCG use any third-party nurse assessment teams to support any part of the CHC assessment process?
a.H so, please name the supplier
b.Blease provide a brief description of the service (supporting assessments, re-assessments etc)
c.®Vhat was the annual cost to the CCG in 17/18?

A BhAt ava tha cantract ckart and and dAatac?

27897

GP Practices - A) The number of GP practices that closed in Oxfordshire since 2015, and details of patient relocation, including, i) the number of patients
registering with neighbouring practices; ii) the number of patients not registering with another practice; iii) whether OCCG has a statutory requirement
20-Aug-18 on closure of a GP practice to ensure registration of patients at an alternative practice. B) The number of GP practices that merged in Oxfordshire since Individual
2015, and details of patient transfer, including answers to the following questions: i) were all patients automatically registered with the extended
practice that was the result of the merger? ii) how were patients consulted on the merger? lii) if patients were not automatically transferred to the

27907 extended practice, how many, in each instance of a merger, subsequently registered with the extended practice?

Theme

CHC

General Practice



Date
Received

20-Aug-18

21-Aug-18

29-Aug-18

29-Aug-18

FOIID

27910

27933

27971

27984

FOI Description

IT Spend - "INSTRUCTIONS - Please provide total IT spend and detail how the total IT spend levels (for each of the financial years 2016-17, 2017-18 and
2018-19), broken down by categories provided in the table below. - Please populate capital or revenue expenditure under the respective headings in
cells highlighted in yellow - Enter 0 in case the trust has no spend for that category - Please ensure ""Total IT spend"" figures match with sum total of
figures in A,B,C,D,E and F" "DEFINITIONS: All capital expenditure represent either an asset or liability and are shown in the balance sheet. These
typically include expenses for fixed assets such as land, building, plant and machinery or making improvements to fixed assets. All revenue expenditure
has to be deducted from the income earned by the firm. These are typically expenditures incurred for meeting day to day expenses of carrying on a
business e.g., salaries, rent, rates, taxes, stationery etc." Error alert for mismatch in Total versus individual spends-> Categories "Actual spend FY 2016-
17" "Actual spend FY 2017-18" "Projected spend FY 2018-19" Rev (£) Cap (£) Rev (£) Cap (£) Rev (£) Cap (£) Total IT spend (A+B +C+ D +E + F) A Total
organisational spend on software (clinical and business related software, office and admin software including licences but excluding implementation
and support) B Total organisational spend on IT services and support C Total organisational spend on in-house IM&T staff (excluding spend on
outsourcing services) D Total organisational spend on hardware E Total organisational spend on communications F Other ICT spend (this will include ICT
spend which is not captured in above mentioned categories, like other ICT charges, costs related to running services for other NHS bodies, Medical
devices, POC testing, etc.)

NHS 111 Direct Booking - 1. Has your CCG(s) implemented direct booking of in-hours GP appointments from NHS 111? 2. What percentage of callers to
NHS 111 are given the option of booking an in-hours GP appointment? 3. What percentage of the callers that are offered the option of booking an in-
hours GP appointment take up the offer? 4. How many GP appointments in your CCG(s) are reserved for NHS 111 direct booking? 5. Of the in-hours GP
appointments that are reserved for NHS 111, how many are booked through the direct booking service?

Mental Health Funding - A. Can you please provide the name(s) of NHS providers you commission mental health inpatient beds from? B. Can you please
provide the name(s) of non-NHS providers you commission mental health inpatient beds from? C. What was your total annual spend on mental health
services for the financial years 2013/14 to 2017/18 D. What is your planned spend for mental health services for the financial year, 2018/19? E. Can you
please provide the current number of: (please indicate the year this information refers to) I. Acute mental beds commissioned II. Rehabilitation[1]
mental health beds commissioned F. Can you please provide the past number of: I. Acute mental beds commissioned since 2013/14 II. Rehabilitation
mental health beds commissioned 2013/14 G. Can you please provide information on the current per diem price paid for: (please indicate the year this
information refers to) I. Acute mental health beds provided by NHS providers II. Acute mental health beds provided by non-NHS providers Ill.
Rehabilitation mental health beds provided by NHS providers IV. Rehabilitation mental health beds provided by non-NHS providers H. Can you please
provide information on the per diem price paid for: I. Acute mental health beds provided by NHS providers for each financial year since 2013/14 II.
Acute mental health beds provided by non-NHS providers for each financial year since 2013/14 lIl. Rehabilitation mental health beds provided by NHS
providers for each financial year since 2013/14 IV. Rehabilitation mental health beds provided by non-NHS providers for each financial year since
2013/14

Contact Details - Under the F.O.l act, could we kindly ask for the email addresses of all Practice Managers and the relevant GP surgeries they manage
with the Oxfordshire CCG? | notice this information is not available online.

Category

Individual

Individual

Business

Business

Theme

IT/Broardband/Telephone

NHS 111

Misc.

HR & Contacts



Date
Received

31-Aug-18

20-Aug-18

FOIID

28011

28025

FOI Description

Wheelchair Services - If the providers of NHS Wheelchair Services are different for adults and children, please provide information for both. 1. The
name of the current provider of NHS Wheelchair Services in the CCG area; when they started providing this service in the CCG area; and when their
current contract runs until 2. The name of the previous provider of NHS Wheelchair Services in the CCG area 3. The current eligibility criteria for
receiving NHS-funded wheelchairs via NHS Wheelchair Services in the CCG area 4. A list of all changes to the eligibility criteria for receiving NHS-funded
wheelchairs via NHS Wheelchair Services in the CCG area, where those changes were implemented after April 1st 2015; please state not just the new
criteria in each case, but also the old criteria that was altered by the change (e.g. 'inability to walk 20m unaided' replacing 'inability to walk 40m
unaided') 5. For each change listed in response to question 4, please provide details of any public consultation that was carried out on the change;
whether any measures to publicise the consultation were undertaken beyond posting it online; and what responses were received to any such
consultation 6. A list of any changes to the eligibility criteria for receiving NHS-funded wheelchairs via NHS Wheelchair Services in the CCG area that are
currently being considered, proposed or consulted on.

Dispensing Services - | would like to find out how much Oxfordshire CCG spends annually on dispensing in dispensing practices (i.e. the additional cost,
if any, to the NHS that would not be incurred if those patients used a community pharmacy) and the Dispensing Services Quality Scheme.

Category

Individual

Business

Theme

Misc.

Financial

04-Sep-18

28037

Grants Scheme - Under the Freedom of Information Act 2000, could you please provide the following information relating to how the CCG operates a
"Grants Scheme": » Does the CCG operate a Grant Scheme? e If yes, what is the total value of grants awarded and to how many organisations? ¢ What
is the grant application process - can | have a copy of the form used? ¢ What duration are Grants awarded for? if various lengths then typical length
lease please ¢ Do you award services to charities and voluntary organisations through formal competitive & compliant processes ¢ If yes, how many
NHS Standard contracts do you currently have with CVO’s and what is their total value?

Individual

SLA & Contracts

04-Sep-18

28046

Live-in Care - 1. What is the name and contact details of your Head of Commissioning for the CCG? 2. What is the name and contact details of the
individual who manages both your Older and Younger Persons Team? 3. What is the name and contact details of the individual who manages your
Physical Disabilities Team? 4. How many packages of 24 hour Homecare has the CCG commissioned from 04/08/2018? 5. How many packages of 24
hour Live-in Care has the CCG commissioned from 04/08/2018? 6. What is the average cost currently being commissioned per Live-in Care package?

Business

Misc

05-Sep-18

28065

ADHD Services - 1. (i) What is the precise number of (a) children and young people (normally aged 18 and under) and (b) adults (normally over 18) you
commissioned ADHD services for in the year 2017-18? (ii) Was there a maximum cap on the number of (a) children and young people and (b) adults that
you commissioned services for in the year 2017-18? 2. What's your CCGs total amount of budget spent annually on commissioned ADHD services for (a)
those under 18, and (b) those over 18 3. When specifying and commissioning ADHD services, what assumption do you make about the expected
number of new patients (a) under 18, and (b) over 18, that will receive a diagnosis in a given year? 4. When specifying and commissioning ADHD
services, what expectations do you set for the number of patients who will be reviewed per annum within the services, for both (a) those under 18, and
(b) those over 18 5. How many patients (i) under 18 and (ii) over 18 in your area have a formal diagnosis of ADHD? 6. What is the average waiting time,
in months, for those over 18 presenting with symptoms of ADHD (a) from referral to assessment, and (b) from referral to diagnosis?

Business

Misc

07-Sep-18

28087

IVF Treatment - 1. How many cycles of IVF treatment do you offer eligible women? 2. Do you offer women aged between 40 and 42 one full cycles of
IVF? Please respond yes or no. 3. (a) What is the maximum age a woman can be to be eligible for IVF treatment? 3. (b) What is the minimum age a
woman can be to be eligible for IVF treatment? 4. What was the minimum and maximum age a woman was eligible for IVF treatment in 2013? 5. (a) Do
you have any age restrictions for men for a couple to be eligible for IVF treatment with you? Please respond yes or no. 5 (b) if so, what is the oldest a
man can be in order for a couple to be eligible for treatment?

Media

Specific Treatments




Date
Received

FOIID

FOI Description

Category

Theme

10-Sep-18

28103

DBS Checks - Instructions on completion of proforma: please put an X in the box that corresponds to your answer. Where your answer is 'yes, partially'
please also state the amount Questions for trusts/employers in all nations Question 1 Yes No For new starters or staff who have had a significant
change of role and need a new DBS check, do you (the employer) pay for the DBS check Supplementary to question 1 Yes, in full Yes, partially (please
state the amount) No If you answered 'no' do you reimburse staff for this payment Question 2 Yes No Do you, as an employer have a policy on DBS
charges for staff? Supplementary to question 2 Yes No If you answered yes, was the policy consulted on with staff side Question on the Update service -
for employers/trusts in England and Wales only Question 3 Yes No Do you ask staff to use the update service Supplementary to question 3 Yes, in full
Yes, partially (please state the amount) No If you answered 'yes' do you reimburse staff for this payment

Business

HR & Contacts

11-Sep-18

28117

CHC IT System - 1. IT system(s) in use for Continuing Healthcare (CHC) 2. Start date of contract/licence (of all if more than one in use) 3. End date of
contract/licence (of all if more than one in use) 4. Start of use (may be different to start of contract if the system has been in use for several years)

Individual

SLA & Contracts

11-Sep-18

28132

Support for HSB - 1. How many children (up to 18 years) in the 2017/2018 financial year did you provide services to where the primary support need
was due to a child exhibiting problematic or harmful sexual behaviour (HSB)?

2. How many referrals were for children who were: a)8 years and youngerb)@0 — 12 years

c)@3-15d)@6+ 3. Of those children referred for problematic or harmful sexual behaviour, how many were: a)Boysb)Birlsc)Not stated4. Do you

have any trained specialists providing child HSB services? a)8ocial Care specialistsb)NHSc)@8ommissioned private healthcare provider
d)¥OTe)Bommissioned voluntary sectorf)®therg)Mone If you wish to state what ‘other’ provision you have or what non-specialist provision the child
receives, please give details. 5. What is your local child specific HSB service offer? a)8pecialist risk assessment service, b)Bourt reportsc)Bherapeutic
intervention serviced)Bamily supporte)®ffender resettlementf)®ther (please specify)6. What guidance frames your current HSB practice? a)NICE
guidelines on ‘harmful sexual behaviour among children and young people’ b)NSPCC HSB Framework c)Bocally developed safeguarding guidance
d)®@ther guidance e)No specialist guidance

Charity

Misc

11-Sep-18

28147

Freestyle Libre - Q1. Please state whether your CCG currently offers Freestyle Libre on NHS prescription to patients with type 1 diabetes. (please state
"yes" or "no") Q2. If the answer to Q1 was "yes", please state: a) When your CCG begun offering Freestyle Libre on NHS prescription b) Any specific
criteria that patients have to meet in order to be eligible to receive Freestyle Libre Q3. Please state the total number of NHS patients who have
obtained Freestyle Libre on prescription in your CCG since Freestyle Libre was listed in the NHS drug tariff on 1st of November 2017. (please state "zero"
if applicable) Q4. Please state your CCG's total spend on prescribing Freestyle Libre to date. (please state "zero" if applicable) Q5. Please state when
your CCG next intends to review it's commissioning policy on Freestyle Libre.

Media

Formulary

13-Sep-18

28178

Pathology Services Report - | would like to request the report into the Berkshire and Surrey Pathology Services which was prepared after a quality
assurance visit (this report is referenced in the minutes of the June meeting of your quality committee, included in papers for July’s board meeting).

Media

General Practice

17-Sep-18

28207

Rebate Schemes - A list of all manufacturers and medicines (brand name and generic name) which have a rebate, discount, patient access, risk-sharing
or other pricing agreement in place with the CCG.

Individual

Formulary

13-Sep-18

28212

Assisted Reproduction Policy - 1) A copy of the Oxfordshire Clinical Commissioning Group’s Assisted Reproduction Policy, or a hyperlink to the policy if it
is available on the internet; 2) The date of the last review of this policy, and whether that review included a review of evidence underpinning the policy;
3) The date or approximate date of the next review of the policy, and whether that review will include a review of the evidence underpinning the
policy; 4) How many applications for judicial review or proposed applications for judicial review (by way of letter in accordance with the judicial review
pre-action protocol) has the Oxfordshire Clinical Commissioning Group/Thames Valley Priorities Committee received in respect of the Assisted
Reproduction Policy since November 2013? 5) What was the outcome of the judicial review litigation/proposed litigation, in each case? 6) A copy of the
minutes from the Thames Valley Assisted Reproduction Policy review meeting held on 24 May 2013.

Individual

HR & Contacts




Date

Received FOI ID FOI Description Category Theme
18-Sep-18 Transactions over £25,000 - I’'m making a request under the Freedom of Information Act (2000) for information on all transactions over £25,000 from
April 2014 until April 2018 for the CCG. Please provide: ® the date of transaction ¢ the value of transaction  the recipient ¢ category of the transaction Media Financial
28216|(As a minimum)
19-Sep-18 OTC Prescribing Restrictions - 1. Have you implemented NHS England’s guidance on minor, self-limiting or other otherwise short-term conditions for
which over-the-counter items should not routinely be prescribed? 2. The guidance recommends that vulnerable patients are exempt from the
restrictions. Under the list of general exception scenarios, the guidelines include “individual patients where the clinician considers that their ability to
self-manage is compromised as a consequence of medical, mental health or significant social vulnerability to the extent that their health and/or
wellbeing could be adversely affected, if reliant on self-care. To note that being exempt from paying a prescription charge does not automatically Media Formulary
warrant an exception to the guidance. Consideration should also be given to safeguarding issues.” If the guidance has been implemented, have you
taken steps to ensure vulnerable patients are exempt from the restrictions? 3. Do you currently commission a community pharmacy minor ailments
scheme? If so, what is the annual funding level for the scheme? 4. Have you commissioned a community pharmacy minor ailments scheme in any of the
last three years?
28233
21-Sep-18 CHC & PHB - | am writing to you under the Freedom of Information Act 2000 to request information on your organisations Continuing Healthcare spend
and number of patients for the financial years 16/17 and 17/18. | am additionally requesting information on Personal Health Budgets. Individual Financial
28264
18-Oct-18 27624|Spending on Abortion Services - Under the Freedom of Information Act 2000, please can you tell me what the budget was for abortion services in the fin] Individual Financial
18-Oct-18 28028 Systems Spend - "INSTRUCTIONS - Please provide overall spend for the listed systems (for each of the financial years 2015-16, 2016-17, 2017-18 and 201 Individual Financial
24-Oct-18 28296|VTE Cost Audit - The FOl is in the correspondence case. Business Misc
19-Oct-18 28314 (Personal Health Budget - 1) How much did the CCG spend on PHBs in the last 3 months? 2) How much did the CCG spend on managing PHBs in the last 3 Individual Financial
Cyber Attacks - Have any of your facilities been targeted by any cyber attacks in the last two years?
In the last two years, how many cyber attacks has your trust experienced? Media IT/Broadband/Telephone
02-Oct-18 28335|Have any facilities in your trust encountered any so-called cryptojacking malware, which uses your computers to mine cryptocurrency?
03-Oct-18 28377[Commissioning - 1. The statutory period of notice for the decommissioning of a service by a CCG. 2. The protocol for decommissioning, for example An ir| Individual Commissioning
03-Oct-18 28378[Motor Neurone Disease (MND) - full details in case correspondence Researcher Health Statistics
04-Oct-18 28402 [Violent Patients Scheme - Would you please supply me with information about the Violent Patients Scheme (the scheme where GP's can have a patient 1 Individual General Practice
MSK Service - 1.Boes CCG have an existing MSK Service.
2.® you do please include within the response:
e®Vho is the existing provider X
o Business SLA & Contracts
sBength of existing contract
eDate you will start to re-commission the contract
04-Oct-18 28423




Date

Received FOI ID FOI Description Category Theme

NHS 111 Call Centres - 1.
A. How many NHS 111 call centres there are
B. Each centres name and who/what company operates each centre.
2.
A. For each centre as named in 1.b, please advise how many clinicians each centre employs to triage calls/clinically advise callers.
B. If available, for each centre could you advise how many clinician vacancies for this role are left unfilled.
3.
A. For each centre as named in 1.b, can you advise the total number of 111 calls received within the latest 12 month period available.
B. For the same time period, Could you advise what % of these calls resulted in a final ambulance disposition (any category). Individual NHS 111
4.
A. If available, for those incidents detailed in 3.b. Could you advise of how many of these patients were transported to a&e by the attending ambulance
crew.
5.
A. Can you advise if there is a financial implication for any dispositions for the 111 centre. For example - for each patient that is directed to a&e X’ are
paid ‘x" amount by x’.
And if so
B. What they are these ?

05-Oct-18 28439
Mental Health Services - Please could you answer the questions below- consisting of 4 pieces of information; Name of CCG area, Name of Main Mental
Health Provider (usually an NHS Trust), Contract duration, and the date when the last time the statutory MH services were last tendered.
1) Name of CCG area: Business SLA & Contracts
2) Name of Main Mental Health Provider:
3) Contract duration: From: mm/yyyy To: mm/yyyy
4) Date last time statutory MH services last tendered: dd /mm/yyyy

05-Oct-18 28442
Document Management Training - (a) any of your GP practices have undertaken any document management training i.e. patient data
optimising/searches; or
(b) asa CCG, have undertaken on your practices’ behalf, any document management training; and Business IT/Broadband/Telephone

05-Oct-18

28454

(c) what clinical system(s) your practices use.




Date

FOI Description Categor Theme

Received FOI ID P gory

require permission or are they permitted to do so covertly?

FOI Request.

http://www.freedomtalkradio.co.uk/uk-surveillance-laws-it-is-not-ilegal-to-record-public-servants-and-business-for-personal-use-in-the-uk/

1 Do you have any guidance or policy for the public or service users to record calls when they speak to your staff

What is your organisations protocol on service users recording calls when they speak to your staff? Please provide a copy of your policy, procedure and

guideline notes on this issue.

or call centres Do you Inform Users they can record. If the answer is no what is the reason for this please if so do send me a copy.

Are service users made aware of their right to record the encounter, if they choose to do so? Is this reflected in you policy document on the matter? Researcher Misc

08-Oct-18

28473

2. Does your organisation have an “Unacceptable Behaviour” policy? If so, please can you provide me with a copy?

If such a policy contains points of objectionable behaviour such as telephones calls being recorded by the caller due to them being not necessary or
unwanted or needed, and furthermore the staff members may feel threatened or apprehensive, are you aware that denying users the right to record
calls goes against the current UK laws.

3. Are your policies and procedures compliant with the public right to audio-visually record encounters with your staff, without their consent? If not,
will you provide appropriate training for your staff so they are fully informed of the Public right to record?




Date

Received FOI ID FOI Description Category Theme
for adults with complex physical or neurological disabilities within your local CCG area.
1.) Please supply the name, job title, email address and telephone number of the Commissioner with responsibility for commissioning Complex Care
packages, for adults (aged 18-64) with complex physical or neurological disabilities.
2. Please provide the total number of adults receiving Continuing Healthcare (CHC) funded packages of care;
a) At year-end 2017/18
b) New placements during the year 2017/18
3. Please provide the total number of adults with the following conditions receiving CHC funded packages of care in 2017/18 — at year-end and new
placements during the year. If data not available for 2017/18, please provide 2016/17 data;
Business CHC
a) Acquired brain injury (ABI)
b) Stroke
c) Huntington’s Disease
d) Multiple sclerosis
e) Spinal injury
f) Other neurological conditions e.g. Pick’s disease, Korsakoff’s syndrome, muscular dystrophy, Parkinson’s disease, motor neurone disease (MND) —
please state which conditions are included in your response
10-Oct-18 28504




Date

Received FOI ID FOI Description Category Theme
a. 2014-15
b. 2015-16
C. 2016-17
d. 2017-18
2) How many patients receiving treatment at your gender identity clinic have received (i) hormone therapy and (ii) surgery as part of their treatment
for body dysphoria in the financial years:
a. 2014-15
b 2015-16
c. 2016-17
d 2017-18
3)  How many of the transgender patients that you have referred for gamete storage have been denied gamete extraction by their NHS Clinical
Commissioning Group in the financial years: Media Health Statistics
a. 2014-15
b. 2015-16
C. 2016-17
d. 2017-18
4)  How many of the transgender patients that you have referred for gamete storage have been offered gamete extraction by their NHS Clinical
Commissioning Group in the financial years:
a. 2014-15
b. 2015-16
[ 2016-17
d. 2017-18

11-Oct-18 28522(5) How many of the transgender patients that you have referred for gamete storage have had gamete extraction privately in the financial years:




Date

FOI Description Categor Theme
Received FOI ID P gory

Policies - | am a London Surgical trainee, currently working on a project to compare the commissioning policies for all CCGs in regard to the specific

procedures of low clinical value.

I have been able to find many of the thresholds through an internet search and via your website but am unable to find specific policy statements on a

few of them for your CCG.

May | request this information for the following procedure(s) in line with the freedom of information act so | can complete this project and ensure that |

represent your CCGs policies accurately.

I will be aiming to publish the project with an aim to improve patient access to healthcare across the country X .

Business Specific Treatments

The specific policies | would be grateful for are in regards to the following procedures:

Tonsillectomy

Keloid scar revision surgery

Breast reduction surgery
15-Oct-18 28550|Any help with this matter would be greatly appreciated.
16-Oct-18 28554|Complex Care Packages - | would like a list of the price of every Complex Care Package (CHC Funded) that has been funded in 2017/18, and 2016/17 for ¢ Business CHC
16-Oct-18 28559|CGM Monitoring and Diabetes Management - 1. How many people are living with type 1 diabetes in your CCG? 2. How many type 1 diabetic patients in | Individual Health Statistics
17-Oct-18 28563 |Adult Audiology Services - The request is in the case correspondence Researcher Specific Treatments

Pharmaceutical Rebates - A list of pharmaceutical products/drugs that your CCG currently holds rebate agreements for or have held in the last 5 years.

I would like to request the product names (brand and generic when applicable) with start finish dates and fully understand that the financial details of Researcher Pharmacy

the rebates would be considered commercially confidential.
18-Oct-18 28568




Date

Received FOI ID FOI Description Category Theme
Payment by Results - 2017/18
1.Bh 2017/18 which services have moved from PbR (Payment by Results Tariff) to variant contracts and what type of contract
a.Bligned incentive
b.Bhared risk
c.Bapitated fee
d.Block type
e.Dther (please describe)
2.®Vhat is the total value of variant contracts as a proportion of total?
3.8What is the proportion of services in value that have moved to non PbR contract in 2017/18?
Business Financial
2018/19
4.8 2018/19 which services are being considered for new non PbR contracts and what type of contract
a.Bligned incentive
b.Bhared risk
c.Bapitated fee
d.Block type
e.Bther (please describe)
5.8hat is the total value of variant contracts as a proportion of total?
18-Oct-18 28570|6.®hat is the proportion of services in value that have moved to non PbR contract in 2018/19?
Delegated Home Visiting Services - We are interested to know about any 'delegated home visiting services'. Some CCGs have developed services
whereby GP surgeries delegate some of their patient home visits. We are interested to know both if you have, or have not adopted this service. We
would like to know:
*BPo you delegate / outsource any home visiting services within your CCG? How many years has this service been in place? Researcher General Practice
eBow is this managed? Including: how does the patient access the visit + how are 'suitable' patients selected for this service; who visits (e.g. GP,
paramedic); how are they paid (by the practice, directly by CCG or other) and how much is this service costing each year?
sBave you conducted / commissioned any evaluations of this service (and if so, please could you provide me with a copy)?
22-Oct-18 28629
PDA (Pathological Demand Avoidance) - does your CCG have a positional statement on PDA (Pathological Demand Avoidance)? If you do — how long has Media Misc
23-Oct-18 28649|that been in existence? If not, do you intend to produce one in the next 6 months - 1 year?
Funding Requests - 1) How many requests for ‘individual/exceptional’ funding did your organisation receive in the fiscal year 2017-18? 2) How many of
those requests were accepted for funding? 3) How many of the requests, which were not accepted, were appealed against? 4) How many of those Individual IT/Broadband/Telephone
appeals were successful? 5) How many of the unsuccessful appeals went to on to a higher appeal/judicial review? 6) What was the cost to your
organisation of administering the whole ‘individual/exceptional’ funding process? 7) What was the total cost to your organisation of legal challenges to
30-Oct-18 28704|funding requests? Within that sum, what was the total cost of judicial review of any of appeals against funding decisions in the fiscal year, 2017-18
Diagnostic Tests - Is there a person (or are there people) within the CCG who decides or advises on which diagnostic tests should be performed in .
02-Nov-18 ) . ) . . Business HR & Contacts
28724|Primary Care ? If so please give the name, job title and contact details for all relevant people
Adult Eating Disorder - Do you commission an Adult Eating Disorder service? e |s this a separate service or part of an all age model of service? ¢ Can
05-Nov-18 you identify the population area covered? ¢ What is the population? ¢ How many staff are within the Adult Eating Disorder service? ¢ Can you Business Commissioning
28751 |breakdown the staffing level by skill mix? i.e 2 Consultant Psychiatrists 1 Band 8c Psychologists
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05-Nov-18

28767

Formularies & Committees - 1) We understand the CCG/Trust has representation on the following medicines management / prescribing / formulary
committees: ® Area Prescribing Committee Oxfordshire (APCO) Please confirm if this is correct. 2) Does the CCG/Trust have representation on any other
medicines management / prescribing / formulary committees? If so, please advise which. 3) We have the following formularies listed as used by the
CCG/Trust: » Oxfordshire Formulary Please confirm if this is correct and if not, please provide a link/copy of relevant formularies. 4) Are any of the
above formularies dominant when making prescribing decisions or does this depend on therapy area?

Business

Formulary

06-Nov-18

28786

Primary Care Networks - 1. Details of all Primary Care Networks (PCN) successfully awarded funding 2. Detaills of any PCNs that were unsuccessful in
their applications 2. A list of the practices within those networks 3. Name(s) of the PCN lead responsible officer/chief executive/clinical lead/managing
partner 4. Contact details for the PCNs

Individual

General Practice

08-Nov-18

28804

LES for Prolia - Question 1 Does your CCG have a ‘Local Enhanced Service’ (LES) or ‘Near Patient Testing’ scheme in place with primary care providers for
the monitoring or prescribing of Prolia (denosumab) for the treatment of osteoporosis in postmenopausal women or men at increased risk of fractures?
Question 2 If answer is ‘yes’ to question 1, please could you provide the pricing arrangement (including cost and time schedule) for Prolia prescribing
and Prolia monitoring and any further details of the scheme, for example if Prolia is anticipated to remain within the scheme for the forthcoming year.
Question 3 Does your CCG have a ‘Local Enhanced Service’ (LES) or ‘Near Patient Testing’ scheme in place with primary care providers for the
monitoring or prescribing of any other osteoporosis therapies. Please could you provide the pricing arrangement (including cost and time schedule) for
the prescribing and monitoring of the therapy and any further details of the scheme

Business

SLA & Contracts

07-Nov-18

28820

BOB Footprint - Please provide this information for the BOB footprint.efhe number of jobs created/seconded to work as part of the STP/ICS. Please
categorise these by salary band and job title and whether they were created/seconded from other parts of the NHS.&

e[fhe amount spent on external consultancy as part of the STP/ICS. Please break these down by individual contracts with a summary of the purpose of
the contract and the company used.@

elhe amount of capital/transformation funding identified as required in the original STP plan — and the amount of capital/transformation funding
received to date or anticipated.@

eThe workforce projections for the STP/ICS broken down by broad job roles —ie doctors, nurses etc. Please also provide current figures.&

elhe total number of acute beds and community beds projected as necessary for the STP/ICS — and the current figures.Bl

slhe original financial projections of the gap, when the STP was drawn up, (if there is a gap) between income and expenditure in the area and the latest
projections. Please provide these for the years you have available.?

Business

Commissioning

08-Nov-18

28840

Hip & Knee Surgery - ¢ In the last two years, how many patients in your CCG been denied access to hip and knee surgery on the basis of BMI and/or
smoking status criteria? e In the last two years, how many patients in your CCG have seen their access to hip and knee surgery delayed on the basis of
BMI and/or smoking status criteria?

Business

Health Statistics

09-Nov-18

28872

Prescribing-Medicines Optimisation Schemes - 1. GP practice prescribing/medicines optimisation incentive scheme (or equivalent GP practice
prescribing/medicines optimisation improvement scheme or enhanced service) including the details of the achievements required and practice
payments involved. 2. The details of any ‘dashboard’ or data set used by the CCG to monitor progress with the implementation of the above scheme(s).
3. The details of any prescribing/medicines optimisation safety/quality ‘dashboard’ or data set currently in use by the CCG, if not already included in the
answer to Q2 above.

Business

Formulary

09-Nov-18

28887

Baseline Toolkit Submission - | would like to make an FOI request with regards to NHS Trusts Baseline Submission for the Data Security and Protection
Toolkit. Please can you provide me with information regarding the following: 1. Has your organisation completed a baseline submission for the year
2018/2019 2. How many out of 100 mandatory evidence items have been provided 3. How many out of the 40 assertions have been completed 4. A
screenshot of your DSPT dashboard.

Business

IT/Broadband/Telephone

12-Nov-18

28900

General Medical Services - The GP Practise’s within the CCG that currently have a General Medical Services (GMS) contract Please could this include: ¢
Practise name e Practise address ¢ Practise telephone ® Name of GP Partners within Practise

Individual

HR & Contacts




Date
Received

FOIID

FOI Description

Category

Theme

13-Nov-18

28904

Call Centre - -do you have a call/contact centre? -how many calls do you receive monthly? -what is your typical budget spend on call centres (monthly
allocation)? -who is your current call centre provider? -what is the duration of the contract length?

Individual

SLA & Contracts

15-Nov-18

28915

Interpretation Services - 1) From 1st January 2017 — 31st December 2017 how much did the CCG spend of interpreting services? 2) Do you service
interpreting requirements in-house or do you outsource to a third party company? 3) If you use a third party to service interpreting requirement a.
What is the name of the organisation you outsource to? b. is the interpreting services provision contracted under a OJUE/Framework or is the service
provided off contract? c. if contracted what OJUE/Framework contract is the Trust accessing and when does the contract expire? d. please provide both
dates if telephone and face to face interpreting are contracted separately 4) Who is the senior responsible officer for interpreting services at the CCG?

Individual

SLA & Contracts

16-Nov-18

28923

IT & Informatics Chart - | would like to request an organisation chart for all Directors, Managers, and employees within the IT & Informatics
departments.

Business

HR & Contacts

16-Nov-18

28944

Pressure Care Expenditure - Please supply me with the details of the current expenditure on community pressure care equipment throughout your
area. We would be most grateful if you could break down the yearly expenditure on alternating air beds along with the service contracts in place to
repair and replace such items

Individual

Financial

19-Nov-18

28945

IT Enquiries - » Please supply a copy of the CCG’s latest IT/IM&T/Digital Strategy? » Does the CCG work within a shared services agreement with
surrounding Trusts or CCGs? * Does the CCG outsource any of their IT Infrastructure services?e If yes to Question 3, please confirm who provides your IT
services and the contract dates? ® Who is the CCG’s current Chief Clinical Information Officer?  Who is the CCG’s current CIO/ IT Director? » Which
member of the board is responsible for IT? e Please provide an organisation chart for your IM&T department? ¢ Which member of the CCG is the SRO
for the STP engagements? ¢ What proportion of the CCG IM&T Department is made up of interim staff and permanent staff? e Is the CCG looking to
migrate to the cloud in the next 2 years? ¢ Are the Trust considering their options of outsourcing their IT Services in the next 3 years?

Individual

IT/Broadband/Telephone

19-Nov-18

28949

Care Navigation - 1. Currently, do you provide a form of care navigation in your area? a. If yes: i. What term do you use to describe people undertaking
this role (i.e. care navigator, link worker, community connector)? ii. Who provides it (e.g. receptionists, practice manager, paid care navigator,
volunteer)? b. If no: i. What factors have shaped your decision not to provide this service? ii. Do you intend to provide such a service in the near future?
Or did you provide the service and stop it? If so, why? If you do not currently and have not in the past provided a care navigator service, the rest of the
questions are not applicable. Thank you for your time. If you currently provide such a service, or have in the past, we would be grateful if you answered
these final questions. 2. If you currently run (or have in the past) a type of care navigator service: a. Who is (was it) open to (i.e. all patients or specific
groups, such as older people, people with mental health problems)? b. How do (did) people get referred to the service (e.g. by a professional, self-
referral)? c. Who provides (provided) the service (e.g. an outside organisation, the CCG, local practices)? 3. If you currently or have in the past provided
a care navigator type service, have you evaluated it? a. If yes, please can you provide us with a copy of the evaluation report, or with details of how we
can access this.

Researcher

Commissioning

20-Nov-18

28973

Personality Disorder Services - Please provide me with the following information for your CCG’s population:

eBVhat proportion of patients diagnosed with a personality disorder are currently offered treatment?

sBow many of these patients complete their pathways?

eBlease state the number of patients on the waiting list for personality disorder treatment?

sBlease state your CCG’s total investment in treatment for people with personality disorders in the following years: 2014-15, 2015-16,2016-17, 2018-19
(to date)

Media

Specific Treatments

22-Nov-18

29000

Midazalom ORAL Liquid - 1.  What population size does your CCG cover approximately?
2. Could you provide me with the number of prescriptions for Midazalom ORAL liquid that is manufactured as a special by hospitals within your CCG
and specify over the period (last 12 months etc.) this prescription count relates.

Individual

Pharmacy
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23-Nov-18

29008

Blood Glucose Test Strips - 1. Does the Health Board have a formulary for Blood Glucose Test Strips? If so please can you provide the formulary or link
to the formulary. If you cannot provide a link, can you advise which products are included under what guidance? 2. Please advise the responsible
Medicines Optimisation contact for the above formulary and their contact details. 3. Please advise the dates when the above formulary was last
reviewed and when it is due for next review? 4. Please provide a list of all Blood Glucose Test Strip rebate schemes that are currently in place in Isle of
Wight CCG. 5. For each of the Blood Glucose Test Strip rebate schemes currently in place in Isle of Wight CCG please provide the following information
where possible: ® The name of the blood glucose test strip included in the rebate scheme.  The start and, if applicable, end date of the rebate scheme.
o |s the rebate scheme based on an agreed volume? e |s the rebate scheme based on a percentage of blood glucose test strips prescribed? e Is there
any other condition to the rebate scheme? ¢ What is the value of the discount applied to the NHS Drug Tariff price of the blood glucose test strip?

Business

Formulary

26-Nov-18

29028

Gifts Received - 1.Please provide me with your full registers covering all interests of, and gifts, hospitality, or sponsorship received by, staff members, or
employees of your organisation, or your organisation, from January 1, 2014 to the present day. This may be one register, list, or document, or it may be
split into a number of different registers covering different aspects of the above — regardless of how you store this information, please provide any and
all registers covering that time period. For the avoidance of doubt, | am interested in the registers which would include information including — but not
limited to: - The sponsorship of educational or other organisational activities, which take place on your organisation’s premises or under the auspices of

your organisation, whether in the form of fully/partly funding activities, providing resources such as refreshments or venues, or other forms of support.

The sponsorship of individuals or groups, employed by or affiliated to your organisation, perhaps in terms of fully/partly covering travel costs,
admission fees, or other costs to attend conferences, education, training, or any other form of support. - Sponsorship of individuals to gain recognised
qualifications — e.g. a grant to support a PHD. - Any paid work undertaken by your staff members or employees for third parties, or any other interests
relating to your staff members or employees and third parties. - Any gifts or hospitality provided to individuals or the organisation. - Any awards
provided to members of the staff or employees which are accompanied by a financial reward, resources, the covering of travel costs, or other ‘prize’
with monetary value. - And, if held, details of all sponsorship, funding or other support for research, studies, or trials carried out by your organisation,
or by individuals at your organisation. If you do not hold information covering all of these areas please send me only those from the areas you do hold
information on. Please note that | am not looking for just your most recent registers, but those which cover the entire period back to January 1 2014.
This may mean sending me a number of different registers or other documents. | am aware you publish some of this material online, but data from this
far back and covering all these areas are not available on your website. There is therefore no argument that this material is already in the public
domain. Please note that | would expect each item on each register to include all standard information usually published on such records, such as the
date or dates, the individual/team/event at your organisation it was provided to, the approximate or exact value, the reason for accepting, the
organisation or individual providing the gift/hospitality/sponsorship/etc, their reason for providing it or what they received in return, and so on. | am
not requesting more personal information than is usually disclosed on these records, or for additional information to be added. Where your
organisation has been formed by the separation/merger of other organisations, please provide the documentation relating to your organisation from
the date it was formed, and for the previous organisations going back to January 1, 2014. If it is easier to provide the information from the financial year
2013/14 to the present day, please feel free to do this instead. 2. Please provide me with a full list of all external events held on your organisation’s
premises/ under your organisation’s auspices since January 1, 2014, along with the name of the external organiser of the event, and any sponsors of
that event.

Individual

Financial
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28-Nov-18

29054

Out of Hours - Please tell me if the CCG is responsible for commissioning out-of-hours services within the area? If yes, approximately what is the size of
the population covered? Please tell me how many GPs are on duty on a typical weekday night shift (eg Wednesday 5th/Thurs 6th December) between
the hours of 6.30pm and 8am? Please tell me how many GPs are on duty on a typical weekend day shift (eg Saturday 8th December) between the hours
of 8am and 6.30pm? Please tell me how many GPs are on duty on a typical weekend night shift (eg Saturday 8th/Sunday 9th December) between the
hours of 6.30pm and 8am? Please tell me how many nurses or nurse practitioners are on duty on a typical weekday night shift (eg Wednesday
5th/Thurs 6th December) between the hours of 6.30pm and 8am? Please tell me how many nurses or nurse practitioners are on duty on a typical
weekend day shift (eg Saturday 8th December) between the hours of 8am and 6.30pm? Please tell me how many nurses or nurse practitioners are on
duty on a typical weekend night shift (eg Saturday 8th/Sunday 9th December) between the hours of 6.30pm and 8am?

Individual

Out-of-Hours

30-Nov-18

29071

Tertiary Gender Identity - Does the CCG commission services for people experiencing gender dysphoria from providers other than from tertiary Gender
Identity Clinics? What criteria does the CCG require to be met before it will agree to fund care at a tertiary gender identity clinic for people experiencing
gender dysphoria? In the financial year 2017-2018, how many patients from Oxford CCG were seen by tertiary gender identity clinics? How many
referrals did GPs from Oxfordshire CCG make to OUH NHS foundation trust or other local NHS trusts for assessment of gender dysphoria in the financial
year 2017-2018? How many referrals did GPs from Oxfordshire CCG make to tertiary gender specialist services in the financial year 2017-2018? How
much money was spent by the CCG to commission secondary care relating to gender dysphoria in the financial year 2017-2018?

Individual

Specific Treatments

30-Nov-18

29080

Pitolisant - e Is pitolisant (Wakix) an approved therapy on the trust formulary for patients with narcolepsy? e If yes, has pitolisant (Wakix), been used in
the last 12 months for an adult patient? If so, in how many patients has it been used? e Is pitolisant therapy reimbursed? e If yes, by whom?

Business

Formulary

03-Dec-18

29097

Better Care Fund - 1. Is the CCG the ‘host body’ under local section 75 agreements relating to the BCF? 2. What was the total pooled Better Care Fund
budget for 2016-17 and 2017-18, including the CCG minimum allocation, grants and additional funding from the CCG or Local Authority? 3. How much
from the total pooled Better Care Fund budget was spent on carers’ breaks in 2016-17 and 2017-18? 4. Did the CCG provide any funding for carers’
breaks outside of the Better Care Fund in 2016-17 and 2017-18? a. Either directly funded by the CCG? If yes, how much in each year? b. Or through the
Local Authority? If yes, how much in each year? 5. Please send your local Better Care Fund plan for 2017-19 6. What provision is made through health
services for carers breaks?

Business

Financial

04-Dec-18

29116

CHC Funded Packages - * Do you currently have a contract or Framework in place to commission CHC funded packages for both Adults and Children?
If Yes: When does this expire? What is the name of the Contract ? ¢ If No: How do you commission your CHC packages for both Adults and Children with
complex needs? « How many packages of care for Adults and Children with complex needs eligible for CHC funding have you commissioned over the
last 12-month period 1st October 2017 - 1st October 2018 ¢ Do you have a set rate for commissioned packages for both adults and children and if Yes
what is the current rate? ¢ What was your annual uplift on CHC commissioned packages for last year 2017 — 2018 ¢ What is the correct phone number
or email address for the team who commission packages of care for CHC funded Adults and Children with complex care needs. ¢ Who is responsible for
Commissioning please advise of their name, email address and telephone number

Business

CHC

05-Dec-18

29129

Continuing Care Funding - How many applications made by individuals (or their families) for Continuing Care Funding for people over 65 have been
granted in 2015, 2016 and 2017?

How many applications for the above were made in those three years?

Individual

Specific Treatments
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06-Dec-18

29142

Eating Disorder - Information Request 1 - Does your CCG fund specialist eating disorder services for people aged 18 and over (a) in the community and
(b) as in-patient services? Information Request 2 - Does your CCG fund specialist eating disorder services for children up to the age of 18 (a) in the
community and (b) as in-patient services? Information Request 3 - If the answer to Request 1a, 1b, 2a and/or 2b is ' yes', please supply details of which
providers are commissioned to deliver those services (including those providers commissioned by NHS England, where the CCG funds specialist in-
patient services). Information Request 4 - If the answer to Information Request 1a, 1b, 2a and/or 2b is 'yes', please provide details of the specific age-
range which each of those services covers (for instance, if a young persons' service goes beyond the age of 18, or if adult services have an upper age
limit). Information Request 5 - If the answer to Information Request 1a, 1b, 2a and/or 2b is 'yes', please provide details of the funding provided for each
of those services. Information Request 6 - What is the total population cover by your CCG and within that total what are the estimated numbers of
people a) under the age of 18 and b) over the age of 18?

MP

Commissioning

10-Dec-18

29195

Referral Incentive - What incentive schemes your CCG/health board currently runs for general practices to reduce referrals with details about what they
must achieve including any targets.

Individual

General Practice

11-Dec-18

29214

Out of Hours - Please can you tell me whether your CCG is the lead commissioner for GP out of hours services in its area? If it is not the lead
commissioner, please state what CCG/health board/trust is the lead commissioner and then do not respond to any further questions. If your CCG is the
lead commissioner, please respond to the following: 1) What is the geographical patch the CCG commissions GP out of hours services for and how
many patients does this cover? 2) What is the name of the current provider of GP out of hours services for this patch? 3) How many errors and serious
incidents (or equivalent) were reported to the CCG relating to GP out of hours services, in the following: a. 2017 b. 2018 (please provide the most up-to-
date information possible and state up to which month this covers) 4) How many occasions has there been no GP cover in the OOH service provided
because of a lack of available GPs, in: a. 2016 b. 2017 c. 2018 (please provide the most up-to-date information possible and state up to which month
this covers) 5) Please provide copies of any reports on the service’s safety that have been produced in this period. 6) If the CCG does not collect this
information, please set out how it records and evaluates the safety of the service, and provide any information collected that supports this.

Individual

Out-of-Hours

13-Dec-18

29218

CCG Service - 2013/14 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20* (Planned) What is the name of CCG? Is the CCG integrated into a
sustainability and transformation plan (STP)? What STP is the CCG a part of? Does the CCG share executive officers and governance with other CCGs
(Yes/No)? If the CCG shares executive officers and governance with other CCGs, who are the other CCGs? What was/is the CCG Annual Budget? What
was / is Annual Deficit / Surplus of the CCG? Is the CCG Under Special Measures / NHSE Legal Directives What were / are the costs paid for consultancy
services by the CCG? What was/is the number of registered patients in GP Practices in the CCG? How many patients in the GP practices in the CCG
were/are considered with long-term conditions? How many patients in the GP practices in the CCG were/are under 18 years old? How many patients in
the GP practices in the CCG were/are between 18 -65 years old? How many patients in the GP practices in the CCG were/are over 65 years old? What
is/was the number of GP Practices in the CCG? What was/is the number of GPs in the CCG? Are GP Practices part of localities/federations in the CCG?
(Yes/No) How many localities/federations were/are in the CCG? Under which directorate does Medicine Management (GP Prescriptions) come at your
CCG? What was/is the Medicine (Prescribing cost) Budget ()? What was Medicine (Prescribing cost) Actual Spent ()? What was Medicine (Prescribing
cost) Planned Savings / Medicine QIPP ()? Was the Medicine (Prescribing cost) Planned Savings / QIPP realised for the year? (yes /no) What was/is the
number of pharmacists working for the CCG? What was/is the spend on Pharmaceutical Services What was/is the spend professional fees related to
prescribing costs (other than CCG pharmacists)? What is the number of pharmacies in the CCG catchment area? What is the CGG's IT System interface
GPs use (e.g SystemOne, EMIS and so on)? What is/was the platform used for the GP IT System interface? What was / is the budget for the CCG's GP IT
System interface and maintenance? What is / was the actual spend for GP IT System interface and maintenance? What was GP IT System downtime
during working GP Practice hours Does the GP IT System third party applications (Yes/No) Is the GP IT System connected to other ICT systems (Yes/No)?
If the GP IT System is connected to other ICT system, what are they? (Please list all) What was/is the CCG budget allocated to IT services ? What were /
are the costs paid for IT consultancy services by the CCG?

Individual

General Practice
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12-Dec-18

29233

Contract Out Health Services - 1 Please give all available information on any Oxon CCG discussions or plans to contract out eye treatments. 2 Please give
all available information on Oxon CCG discussions or plans to contract out other health services.

Individual

SLA & Contracts

20-Dec-18

29254

Weight Management - 1. 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? 2. 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. 3. Please list all the a) multidisciplinary Tier 3 and b) Tier 4 obesity services that you have commissioned in the past calendar 5 years. 4.
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?

Individual

Health Statistics

02-Jan-19

29284

Individual Funding Requests - Would you please provide me with the following information under the Freedom of Information Act 2000?

1.®Which procedures in 2013/14 were always subject to individual funding requests?

2.®hich procedures as of 1 April 2018 are always subject to individual funding requests?

3.How many individual funding requests has the CCG received in each financial year going back to 2013? How many of these has it denied? Please
detail what the procedures were.

Individual

Commissioning

03-Jan-19

29305

would appreciate information on your local service arrangements, tariff and contractual information. This will help to build a clear picture of the
audiology service provision across areas in England and this will add to the review of service arrangements in place for our patients from other areas to
add to the ‘best practice’ picture locally.

1.Please can you provide a summary of the types of audiology services in your area including what your service age threshold is, what type of
contractual arrangements are in place ( AQP/block/ cost per case contract/included in local secondary care Trust contract etc.) and your CCG registered
population size?

2.PBlease provide the names of the Adult non-complex Audiology Providers in your area and how long the contract with these providers has been in
place?

3.H you have not already renewed or testing the market for adult audiology services, does your CCG have intentions of procuring the service, how and
when?

If not, why not?

4.®What is your tariff (or price) for the following non-complex adult audiology services for NHS and independent sector (please complete table). If it
defers with between providers please can you provide all financial information

If you have commissioned other services or have other contractual arrangements in place for adult audiology services with different tariff or price
categories to those set out above, or in different ways, please could you specify opposite

5.Blease can you provide any information on benchmarking, comparison or financial modelling activity or methodology utilised by your CCG relating to
your current tariff?

6.@an you confirm if the above referenced tariffs for your area are inclusive of VAT?

7.Blease can you provide a copy of your service specification, tender questions, evaluation model and Schedule 4 Quality report template for the
current audiology contract?

Business

Commissioning
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07-Jan-19

29347

Mental Health Services - Q1 What psychological and mental health support services does the CCG currently offer to adult patients, including the names
of all psychological and wellbeing support clinics that patients may be referred to in the CCG? &#8239; Q2 What are the opening times of each of these
services, i.e. which days and between which hours may patients be offered NHS funded appointments with specialist mental health support
professionals?

Individual

Commissioning

07-Jan-19

29358

Social Engineering - 1. Does the organisation have training that covers: 1. Recognising and reporting Phishing emails 2. Recognising Tailgating and how
to respond (challenging strangers, checking for ID etc) 3. Disposal of confidential information 4. Dangers of using USB sticks being given away or finding
one that looks like it has been dropped 2. Does the organisation allow the use of USB sticks? 3. Does the organisation deliver specialised training to key
staff (those staff that could be targeted as part of a phishing email campaign, ie finance, execs etc)? 4. Does the organisation perform confidentiality
audits as per the Data Security & Protection Toolkit? Can you also answer relating to the audits: 1. Where the audits are undertaken would these be
organised with the local team manager or the head of department ie the director etc? 2. Would an audit ever be carried out unannounced? 3. Do you
have a policy / procedure of how to conduct the audit? — if so can you supply a copy. 4. Do you record the results on a checklist / report and return the
key contact? —if so can you supply a blank copy. 5. Does the organisation have confidential waste receptacles placed through the entire organisation
and are they regularly emptied? 6. Does the organisations Exec board receive board level training relating to Cyber Awareness? 7. How does the
organisation provide Data Security & Protection Training to staff, does the organisation use (please select all the options that are applicable): a. Third
party application package &#9744; b. Third party Trainer / class room &#9744; c. eLearning for Health Data Security Awareness &#9744; d. In house
developed package &#9744; e. Combination of any of the above &#9744;

Individual

IT/Broadband/Telephone

10-Jan-19

29376

CHC o If Continuing Healthcare assessments are carried out by CCG employees or outsourced? If they are outsourced please can you tell me which
company carries them out ¢ What criteria the CCG, or outsourced company, uses to determine whether a person is eligible for CHC funding. Please
provide any checklist or similar documents that are used to make the assessment ® how many retrospective CHC claims have been received by the CCG
over the past 5 years and how many were successful in their application for funding ¢ what criteria is used to make a decision on CHC claims that are
retrospective. Please provide any checklist or similar documents used

Media

CHC

10-Jan-19

29394

Personal Health Budget Expenditures - In relation to the current financial year (18/19) 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. 1. For each of these 20 occasions please state (i) what the money was
spent on and (ii) how much money was spent on it and (iii) what was the outcome the patient was working towards as a result of this spend? To be
clear, what | am after is any capital expenditure which is not immediately apparent as of a medical purpose. So a specialist bed would be medical and |
would not want to know about it, but a large screen television for a patient with vision problems would be something that | am be interested in, as
somebody not familiar with the case would not be able to tell that the set had been bought because of the patient’s vision problems.

Individual

Financial

11-Jan-19

29428

Incident & Risk Management System - 1) Does the CCG use an electronic incident/risk management system? 2) If yes to question 1, what is the name of
the system you use? 3) In relation to the system named in question 2, do you use the system for any other functions other than the reporting and
management of incidents? 4) If yes to question 3, could you please detail what additional functions the system is used for (i.e complaints management
and risk management)? 5) Could you please provide the cost of the system named in question 2 for the last financial year (2017/18)? 6) If possible,
could you please provide the cost of the system named in question 2 for the last 5 financial years?

Individual

IT/Broadband/Telephone

15-Jan-19

29457

Intranet - 1. How many employees are working in the organisation? 2. Do you have an annual Intranet budget, and if so what is it? 3. If not, what is your
annual IT budget for software? 4. What is your current Intranet solution and how long has it been in use? 5. Who is responsible for managing your
Intranet? and what are their contact details? 6. Who are the key stakeholders responsible for the procurement of your Intranet? 7. Do you have a
digital workplace strategy?

Individual

IT/Broadband/Telephone
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15-Jan-19

29471

Autism Diagnosis Service - Healios - | should be most grateful if you would confirm the Care Quality Commission (CQC) registration for either the autism
diagnosis service provided by Healios Ltd or for Healios Ltd itself. If there is no registration with the CQC can you please describe what system of
regulation, inspection and monitoring you are relying on.

Individual

Commissioning

22-Jan-19

29496

Domiciliary Care Providers - | am writing to kindly request the information you hold on the following, under the provisions of the Freedom of
Information Act, 2000: 1) Information regarding the tariffs or fee structure paid to independent providers of domiciliary care, to include the specific
rates paid currently, and previously back as far as 2014. 2) The processes or protocols for identifying and commissioning suitable independent
domiciliary care providers.

Individual

Commissioning

22-Jan-19

29502

LAN Contract - 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. 4. Number of Users: Please can you provide me with the number of
users this contract covers. Approximate number of users will also be acceptable. 5. Number of Sites: The number of sites, where equipment is
supported by each contract. 6. Hardware Brand: What is the hardware brand of the LAN equipment? 7. Contract Description: Please provide me with a
brief description of the overall contract. 8. Contract Duration: What is the duration of the contract is and can you please also include any extensions this
may include. 9. 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?

Individual

IT/Broadband/Telephone

22-Jan-19

29505

Rehabilitation Services - Does the CCG directly commission the following services? e Rehabilitation following acquired brain injury ¢ Rehabilitation
following spinal cord injury  Rehabilitation following complex orthopaedic trauma If you do, can you please provide information regarding how you
commission those services , including the following details; ® The number of patients who have used the services you commissioned over the past 2
years » Which organisations have been commissioned to provide those services ® The cost of each of those episodes of rehabilitation / estimated
contract value ® Form of commissioning the above services E.g. Individual funding requests or spot contracts. If you don’t commission the above
services for your patients, can you please let me know who does this on your behalf?

Individual

Commissioning

25-Jan-19

29524

Disabled Children - | am writing to request information under the Freedom of Information Act about your Clinical Commissioning Group’s plans for
expenditure on services for disabled children and their families from 2019-2020. Could you please let me know whether the CCG plans to: a) Increase
expenditure in real terms b) Maintain current levels of expenditure in real terms c) Maintain current levels of expenditure in cash terms d) Make cash
reductions to current levels of expenditure Could you also please let me know whether these plans have been finalised; or are currently still proposals
(and if the latter, whether they are subject to public consultation)? Finally, could you please send me copies of (or links to) to any Board or Committee
papers with respect to plans for social care for disabled children and their families; and details of any public consultations on such plans.

Charity

Financial
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28-Jan-19

29539

Oxfordshire Community Hospitals - 1. Which community hospitals in Oxfordshire are facing closure? 2. Which services currently available in Oxfordshire
community hospitals will no longer be available? 3. Which services currently available in community hospitals will be relocated? 4. To where will such
services be relocated? 5. How many overnight beds will no longer be available in each hospital? 6. How many overnight beds will be relocated from
each hospital? 7. To where will these beds be relocated? 8. How many of the workforce will face relocation to a different site? 9. What effect will any
closures or relocation of services have on workforce FTE posts across all Oxfordshire community hospitals? 10. When is the public to be consulted on
the future of community hospitals in Oxfordshire? 11. Which body/bodies is responsible for making the decisions affecting the future of community
hospitals?

Individual

Commissioning

28-Jan-19

29543

Homeless Health - 1) Please provide details of any services the CCG currently commissions or previously commissioned specifically targeted at the
homeless population (for example, homelessness outreach, homeless clinics, homeless health teams) — please provide the name of the service and the
cost/budget associated with/to the service. Please provide this information for each of the following financial years — 2014/15, 2015/16, 2016/17,
2017/18, 2018/19 (projected spend/budget allocated for 2018/19 is fine). 2) Please provide the number of staff employed/contracted by the CCG
whose job role is primarily focused on homeless health. 3) Does your CCG have a clinical lead for homelessness? Please provide their name, job title,
and place of regular work. 4) Please confirm whether your CCG has a hospital discharge protocol between providers of acute mental health services and
local homelessness services including multi-agency support planning in place.

Business

Commissioning

29-Jan-19

29565

Mental Health Team - 1. Do you have a community mental health team in your CCG (or, if applicable, all the CCGs you represent)? 2. Do you have
specialist community mental health teams in your CCG (or, if applicable, all the CCGs you represent)? 3. If so, what are they called? 4. How many people
have worked in the community mental health team in your CCG (or, if applicable, all the CCGs you represent) in each calendar year since 2015? 5. Do
you have a mental health crisis or home treatment team in your CCG (or, if applicable, all the CCGs you represent)? 6. How many staff have worked in
the mental health crisis team in each calendar year since 2015? 7. How many staff have worked in the community mental health team in each calendar
year since 2015? 8. How many people have been assessed by the crisis team in each calendar year since 2015? 9. What is the average time that has
elapsed between assessment of a patient by the crisis team and the community mental health team in each calendar year since 2015? 10. What is the
longest time that has elapsed between assessment of a patient by the crisis team and the community mental health team in each calendar year since
2015? 11. What is the shortest time that has elapsed between assessment of a patient by the crisis team and the community mental health team in
each calendar year since 2015?

Individual

Commissioning

29-Jan-19

29580

Adult Audiology Services - The FOI request is in the correspondence case.l@

Charity

Commissioning

30-Jan-19

29592

Lease Cars - 1. Please confirm how many members of CCG staff currently have lease cars or cars funded or part-funded by the CCG? 2. If possible,
please provide the make and model of each of these cars. 3. If possible, please provide the grade of each staff member next to the make and model of
the relevant car. 4. Please state the total cost to the CCG of lease cars in 2018. 5. If applicable, please also state the cost to the CCG of payments to staff
who opted not to have lease cars and instead have claimed reimbursements or allowances on top of their salaries, for 2018.

Individual

Financial




Date
Received

FOIID

FOI Description

Category

Theme

30-Jan-19

29602

Wheelchair Services - 1. Wheelchair service provider within the CCG a. Is the provider an NHS organisation or a non-NHS organisation? b. If it’s a non-
NHS organisation what is its name? c. What is the name of the Wheelchair Service Manager? d. Please list all the wheelchair services covered in your
CCG area. 2. About Wheelchair service a. How many registered wheelchair users are there in your CCG area as of January 2019? b. Of the current
registered users, how many users currently have a powered wheelchair in your CCG area? c. How many registered users received powered wheelchairs
in the 2017/2018 financial year? i. How many registered users were assessed for powered wheelchairs in the 2017/2018 financial year? d. Of the
current registered users, how many powered wheelchairs received maintenance or repairs in the 2017/2018 financial year? 3. About the Wheelchair
services in your CCG a. What was the total budget for wheelchair services in your CCG area for the 2017/2018 financial year? b. What was the budget
for powered wheelchairs in your CCG for the 2017/2018 financial year, excluding maintenance? c. How much money was spent on powered
wheelchairs in your CCG in the 2017/2018 financial year, excluding maintenance? In 2016/2017? d. What was your CCG’s budget for maintenance and
repairs on powered wheelchairs for the 2017/2018 financial year? e. How much money was spent on maintenance and repairs of powered wheelchairs
in your CCG in 2017/2018 financial year? In 2016/2017? f. What kind of discount do your contracted suppliers give you on powered wheelchairs? On
maintenance and repairs? 4. About the Equipment Provided by your wheelchair service a. What is the average cost of the powered wheelchairs your
CCG area provided in the 2017/2018 financial year? b. What is the average cost of the maintaining the powered wheelchairs you provide per chair per
year in the 2017/2018 financial year? c. Do your wheelchair services provide powered wheelchair vouchers? i. If so, what percentage of powered
wheelchair users opted for a wheelchair voucher or took a personal wheelchair budget rather than an NHS wheelchair in 2017/2018? ii. What is the
average voucher amount your wheelchair services gave towards powered wheelchairs in the 2017/2018 financial year? d. What is the average amount
your wheelchair services allocated to maintenance and repairs on powered wheelchair vouchers in the 2017/2018 financial year? i. How was this
amount formulated? 5. About the Introduction of Personal Wheelchair Budgets a. Does your wheelchair service now provide personal wheelchair
budgets (PWB)? b. How will your service calculate the PWB amount for powered wheelchair users in the 2018/2019 financial year? i. What will the
average amount allocated to maintenance and repairs be for powered wheelchairs?

Charity

Misc

31-Jan-19

29647

Interpreting costs - | would be very interested to know how much the CCG spent in the year 2017-2018 interpreters.

Researcher

Financial

01-Feb-19

29655

Agency Spend - 1. Please provide the following information on agency (non-contract) staff spending and the number of agency workers (FTE) for 16/17
and 17/18, split by clinical and non-clinical.2. Based on the clinical agency spend and staffing numbers provided above, please provide a further
breakdown by the following clinical staffing categories. 3. Please state the number of temporary staffing agencies the CCG engaged with in 17/18?

4. Please list the name of the top five agencies for spend on agency staff across all staffing groups in 17/18. Please provide the total spend in 17/18
towards each named agency.

5. Does the CCG use or have access to a bank for the supply of temporary workers? (A staff bank is the utilisation of internal staff, often seen as an
alternative to agency staff. These workers can be substantive workers, working additional shifts or purely contracted on the CCG staff bank).

6. If answered yes to Q5, is this the CCGs own bank or a shared resource across other organisations?

7. If answered yes to Q5, please provide details of the number of bank staff (FTE) and the total spend on bank workers in 17/18.

8. Does the CCG use Direct Engagement to employ temporary staff? (This is where the CCG books a worker through an approved agency, but the CCG
contracts directly with the worker and processes their payroll either via PAYE or as a limited company).

9. If answered yes to Q8, please provide details of the number of staff (FTE) contracted through a Direct Engagement model.

Individual

Financial




Date
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Health and Social Care Research - The research is to be used in part fulfillment of the award above. | am initially reviewing commissioning checklists/
quality assurance visit forms, used in England, against elderly care provider care plan documents. | am therefore requesting a blank copy of the
commissioning checklist/ quality assurance form you use for elderly care homes in inspections regarding care plan audit.
The second part of my research is to conduct a study using the Delphi method.
The Delphi method works by recruiting a panel of experts in the field of health and social care, they will be asked to comment on the findings of my o
04-Feb-19 o . . ;. . Researcher Commissioning
initial documentary review and through the use of ‘rounds’, gain some level of consensus for the proposal of a standardised care plan.
If you are willing to participate please could you submit the blank commissioning checklist by email to Q5161314@tees.ac.uk. The email will verify that
you consent to the document being used for data generation purposes.
If there is not a facility to send by email and you have a hard copy available, could you contact me via email and | will pay for printing and courier costs.
All participants, commissioners and care homes will remain anonymous throughout the data gathering process, and only | will have access to this
information.
29680
Endometriosis - Part A
Part A of the request refers to the National Institute for Health and Care Excellence (NICE) Guidelines called “Endometriosis: Diagnosis and
Management” — NICE Guideline NG73. A link to which can be found here: https://www.nice.org.uk/guidance/NG73
1.8ince the “Endometriosis: Diagnosis and Management Guidelines” [NICE Guideline NG73] was published, has the CCG discussed in one or more
meeting how to comply with them? Yes/No
2.H yes, please provide the minutes of the meetings where they were discussed.
3.Bas a gap analysis been undertaken by the CCG to identify where the “Endometriosis: Diagnosis and Management Guidelines” [NICE Guideline NG73]
is not being met? Yes/No
4.H yes, please provide a copy
5.Blease supply any other information in relation to how your CCG is complying with the “Endometriosis: Diagnosis and Management Guidelines” [NICE
04-Feb-19 Guideline NG73] that may be relevant. Charity Specific Treatments

29706

Part B

Part B of the request refers to the ‘Quality Standards on Endometriosis’ [Quality Standard QS172] published in August 2018. A link to which can be
found here: https://www.nice.org.uk/guidance/QS172

1.Bince the “Quality Standards on Endometriosis” [Quality Standard QS172] was published in August 2018, has the CCG discussed in one or more
meetings how to comply with them? Yes/No

2.H yes, please provide the minutes of the meeting where they were discussed.

3.Has the CCG undertaken an initial assessment of service compared with the quality statements in the “Quality Standards on Endometriosis [Quality
Standard QS172]”? Yes/No

4.H yes, please provide a copy.




Date

Received FOI ID FOI Description Category Theme
Asthma Services - 1.Does your CCG employ a respiratory or asthma lead? If yes, please provide their name and relevant qualifications.
2.Poes the CCG commission any specific respiratory or asthma services? (Please include specialist care tertiary clinics) If yes, please detail them —and . L
05-Feb-19 . . . . Business Commissioning
please include the annual cost/budget associated with the services.
3.Does the CCG commission a pediatric allergy service? If yes please provide a description of the service, its availability, number of staff and associated
29723|cost/budget.
service, including:
a.Mier 1 Physiotherapy
b.WISK Clinical Assessment and Treatment Service (MSK CATS)
c.Rheumatology
d.Pain Management Service
e.Bther sub specialities such as Chronic Fatigue Syndrome
If one provider delivers the entire MSK service (including the sub specialities a-e above) please complete Table A only.
If there are multiple providers for the MSK sub specialities, please complete Tables 2-6 for the corresponding speciality.
Mable A
One provider of the entire MSK service
ProviderBontract Start Date@ontract Duration (excluding any potential extension)H there is any extension period available, please specify the
durationBnnual Contract value (£)Expected commencement (month / year) of re-procurement, if known
07-Feb-19 Individual Specific Treatments
Mable 2
Tier 1 Physiotherapy
Provider (if multiple Any Qualified Provider Contracts please just state AQP in the box below)@ontract Start Date@ontract Duration (excluding any
potential extension)H there is any extension period available, please specify the durationBnnual Contract value (£)
(if multiple Any Qualified Provider Contracts, please provide one combined total contract value for AQP contracts)Expected commencement (month /
year) of re-procurement if known
]
&#8195;
Table 3
29756|MSK Clinical Assessment and Treatment Service (MSK CATS)
IT Software - | would specifically like to request the following information in electronic format:
1.®What is the current number of staff who use a PC or a laptop within your organisation?
2.®Which Microsoft products (server and desktop) are you currently licensed to use?
3.®hat is your annual IT spend on Microsoft licences?
4.Has your organisation moved, or is it planning to move, to the Cloud in the next 12 months?
08-Feb-19 5.8re you due to undertake a review of your Microsoft software licensing estate in the next 12 months? Business IT/Broadband/Telephone

29778

6.®Vhat is the name and contact details of the decision maker for IT spend in your organisation?

7.®hat is the name and contact details for the person responsible for the renewal of Microsoft licences?
8.What is your current process for the procurement of Microsoft software licences?

9.What is the end date of your current Microsoft Enterprise Agreement or Enterprise Subscription Agreement?




Date

Received FOI ID FOI Description Category Theme
Mental Health Rehabilitation - If possible, | would like the following information about ‘mental health rehabiliation inpatient services’. This request is
for information about services for patient with complex mental ill health. Please do not include figures for patients with learning disabilities/ older
people/ or units which specialise in care for people with an acquired brain injury.
Please provide:
1.  Alist of the providers and their postcodes (NHS, private and third sector) which you commissioned to provide mental health rehabilitation
inpatient services in 2018-19 (financial year)
2. The number of mental health rehabilitation inpatient beds of each of the following type for which you have paid in 2018-19: Complex care;
Community; Long-stay; High Dependency; ‘Locked rehab’
3. The total cost of mental health rehabilitation inpatient beds of each of the following type for which you have paid in 2018-19: Complex care; .
08-Feb-19 . ) . , Media
Community; Long-stay; High Dependency; ‘Locked rehab
4. Alist of the providers and their postcodes which you have paid for mental health rehabilitation inpatient services for patients in your area in each
of the following years: a) 2016-17; b) 2017-18; c) 2018-19
5. Your total expenditure on mental health rehabilitation inpatient services in each of the following years: a) 2016-17; b) 2017-18; c) 2018-19
6.  Your total expenditure on NHS mental health rehabilitation inpatient services in each of the following years: a) 2016-17; b) 2017-18; c) 2018-19
7. Your total expenditure on non-NHS mental health rehabilitation inpatient services in each of the following years: a) 2016-17; b) 2017-18; c) 2018-
19
8.  The number of beds in NHS mental health rehabilitation inpatient services you paid for in each of the following years: a) 2016-17; b) 2017-18; c)
2018-19
9.  The number of beds in non-NHS mental health rehabilitation inpatient services you paid for in each of the following years: a) 2016-17; b) 2017-18;
29793(c) 2018-19
Personal Health Budgets - 1. What is the total number of individuals in receipt of a Personal Health Budget? a. Of this total, how many individuals are
08-Feb-19 categorised as adults? b. Of this total, how many individuals are categorised as children? 2. Of the total number of adults in receipt of a Personal Health Business CHC
Budget, how many receive their PHB as: a. a Direct Payment? b. a Notional PHB? c. a 3rd party PHB? 3. Of the total number of children in receipt of a
29803|Personal Health Budget, how many receive their PHB as a. a Direct Payment? b. a Notional PHB? c. a 3rd party PHB?
OOH GP Services - Could you please provide me with the following information:
1.Mhe number of times in each of the last five years (2018, 2017, 2016, 2015, 2014) that NHS Fareham and Gosport CCG has been unable to staff out-of-
hours GP services.
As part of this, could you also provide: .
11-Feb-19 Media Out-of-Hours
a. The amount of time (in minutes) where out-of-hours GP services have not been staffed as mentioned above.
b.@hich hospital or NHS service the out-of-hours GP service covered.
29823|Could you please provide this information as an excel spreadsheet with the following fields:
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Weight Management Services - | am writing to you to request some information about the weight management services commissioned by your CCG to
inform our policy development work in this area. Specifically, | request: - The number of qualified Psychologists (FTEs) included in the service
specification used during the procurement of NHS weight management services - The type of qualified Psychologist included (as above) and a brief . o
12-Feb-19 . L s . . . . L K Charity Commissioning
explanation of their job responsibilities - The number of qualified Psychologists (FTEs) employed in multidisciplinary teams delivering weight
management services at a) tier 1 b) tier 2 and c) tier 3 - The type of qualified Psychologist employed in multidisciplinary teams at a) tier 1 b) tier 2 and c)
tier 3 and a brief explanation of their job responsibilities. | understand that there may be some cross-over regarding specific employee’s
29839|responsibilities, but if this could be specified too, that would be very useful.
Rheumatology - *Bow many patients do you have on biologic/highcost drugs?
*Bo you have a prescribing pathway that you follow for Rheumatoid arthritis with methotrexate?
*Po you have a prescribing pathway that you follow for Rheumatoid arthritis monotherapy?
*Po you have a prescribing pathway that you follow for PSA/AS?
14-Feb-19 eBan you share copies of your prescribing pathways if you have them? Business Specific Treatments
efVhat are your options for treating patients that have had multiple treatment failures for each indication?
eHow do you treat patients when they reach the end of their treatment choices?
*Bo you have an IFR process and how easy is it to navigate?
e*How many IFR’s have you submitted in the past financial year for Rheumatology?
29848|*How many IFR’s have you had approved this financial year?
Procurement of Telecoms and IT Hardware and Services - Accordingly, please could you send me, the names and contact details, including email
19-Feb-19 address of any/all person(s) who are involved in the decision making-process for the Procurement of Telecoms and IT Hardware and Services for your Business IT/Broadband/Telephone
29902|organisation. (Eg Procurement, IT, Sustainability roles)
19-Feb-19 IFR and Prior Approvals - ® In the last financial year, what was the total cost of implementing your CCG’s Individual Funding Request (IFR) process? Charity Financial
29923|e In the last financial year, what was the total cost of implementing your CCG’s Prior Approval process?
24 hour ECGs - Please provide answers to the following questions. Where annual figures are requested, please feel free to offer information from
financial year to financial year. Whilst | have requested information for 2014 to year 2017-18, if information is only available for some years, please
specify and provide this: 1. Are GPs / GP practices in your CCG able to perform 24 hour ECGs? If yes, please advise which device models, if any, are
approved for use by your organisation for this purpose? 2. Are GPs / GP practices in your CCG able to refer directly to a community / secondary care
provider for 24 hour ECGs? 3. How many 24 hour ECGs (Holter Monitor Tests) were carried out annually in your CCG since 2014 to the end of financial . .
20-Feb-19 . . . S R . Individual Specific Treatments
year 2017-18? If possible, could you please give a breakdown with the numbers performed by secondary, community /intermediate and primary care
providers. 4. Approximately how much reimbursement does each provider type receive for a 24 hour ECG test? Please breakdown (if possible) by GP,
Intermediate / Community Provider & Secondary Care Provider / Hospital. 5. How many Reveal / Implantable Loop Recorder devices (HRG code EY12A +
EY12B) were inserted in your CCG's patients annually since 2014 to the end of financial year 2017-18? 6. What was the estimated average cost per
patient to the CCG for each patient undergoing such a Reveal / Implantable Loop Recorder procedure including out-patient attendances, diagnostics,
29948|follow up and monitoring?
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Received FOI ID P gory

Specialist Mental Health Services for Children aged 2 and under - 1.Do you fund a specialist parent infant service?

Please note that Specialist parent-infant services (also known as parent-infant relationship or infant mental health services) work with families with

babies and toddlers, where parents or caregivers are experiencing the most severe, complex and/or persistent difficulties in their early relationships

with their babies. They offer intensive, specialised work for families whose needs cannot be met by universal services alone. These services are typically

multidisciplinary teams of highly skilled professionals with specialist expertise. They might include individual or group work, at home or in community

settings. Specialist parent-infant services are different from specialist perinatal mental health services. Parent-infant services focus on the relationship
21-Feb-19 between parent(s) and their babies, primarily to support parents to interact with their babies in a way that protects and promotes the emotional Charity Commissioning

wellbeing and development of the baby. In contrast, perinatal mental health services are specifically for mothers with severe perinatal mental illness

and focus on treating the mothers’ mental health, although they should also support her relationship with her baby.

2.H the answer to question 1 was yes, please tell us the name of this service?

3.Blease to tell us about the referral policy, referral numbers and service user numbers within your CAMHS service.

29951

received of:

a)Bexual misconduct

b)Bexual harassment

c)Bexual assault

d)Rape

2. For each of the above allegations received, please state:

a) Whether the alleged victim was a member of the public, patient or health worker

b) Whether the alleged perpetrator was a member of the public, patient or health worker

c) Brief details of allegations

d) Outcome of case ie for instance if the alleged perpetrator was a member of staff were they cautioned, disciplined of sacked

e) Whether allegation was referred to police

3. For each of the last five calendar years, 2014, 2015, 2016, 2017 and 2018, please state the number of allegations received where the alleged victim
21-Feb-19 was under the age of 18 of: Individual Misc

29971

a) Sexual misconduct
b) Sexual harassment
c) Sexual assault

d) Rape

4. For each of the above allegations received re alleged victims under 18, please state:

a) Whether the alleged victim was a member of the public, patient or health worker

b) Whether the alleged perpetrator was a member of the public, patient or health worker

c) Brief synopsis of allegations

d) Outcome of case ie for instance if the alleged perpetrator was a member of staff were they cautioned, disciplined of sacked
e) Whether allegation was referred to police

5. Please state the number of non disclosure agreements your organisation holds with current or former staff which involve or relate to sexual
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27-Feb-19

30026

Live-In Care - 1.W&hat is the total number of live-in care packages purchased so far this financial year for those over the age of 65?
2.®Vhat is the total number of live-in care packages purchased so far this financial year for those under the age of 65?

3.What is the total number of 24 hour homecare packages purchased so far this financial year?

4.®What is the total number of 24 hour complex/nursing care packages purchased this financial year?

5.WVhat is the average weekly charge per live-in care package?

6.8hat is the telephone number and email address for the commissioning manager?

7.What is the telephone number and email address for the brokerage manager?

Business

CHC

04-Mar-19

30054

Integrated Respiratory Team Pilot Project - Please send me the following information relating to the pilot project: A. Contract 1. Which body initiated
the partnership of OCCG with Boehringer Ingelheim (BI)? 2. Are there any conflicts of interest within OCCG related to this project? 3. Are there any
conflicts of interest within Bl related to this project? 4. Are there any conflicts of interest within other organisations related to this project? 5. Where
can the public access the business case for this pilot project? 6. Where can the public access the contract between OCCG and Boehringer Ingelheim? 7.
Please give details of any procurement process for this contract. 8. How much funding is Bl providing? 9. Which organisation has the intellectual

property rights, including development and materials? 10. What precise role will Bl non-promotional staff have? 11. For how long will the pilot run? 12.

What will happen to the community-based respiratory service on completion of the pilot? B. Patient data 1. Who identifies the patients to be referred
to this project? 2. Which organisation will collect patient data? 3. Will all patient data to be shared with Bl not only be anonymised but aggregated as
well? 4. Will Bl have access to the data only of those individual patients taking part in the pilot project? 5. Will BI’s access to patient data be restricted
to the dataset required for the pilot project? 6. Will Bl be denied access to existing patient record systems? 7. Please provide a copy of Data Sharing
Agreement, referenced in footnotes to the press release. 8. Please provide a copy of the Privacy Impact Assessment, covering data sharing. 9. Please
provide the purpose of sharing patient data with BI. 10. To what uses will the data be put? 11. What will happen to the data that Bl has access to after
the pilot is complete? 12. How long will Bl be permitted to retain the data following completion of the pilot? C. Pilot evaluation 1. What are the
evaluation criteria for the pilot? 2. How often will the pilot be evaluated? 3. Who will evaluate the pilot? 4. Will the evaluation of the pilot be
published?

Individual

Commissioning

04-Mar-19

30056

Cardiac Services - Please supply details of: 1. Any care pathways for the investigation and management of patients with symptomatic palpitations
and/or syncope referred to cardiac services in your trust by GPs. Of particular interest is the role and positioning of diagnostic investigations such as
cardiac rhythm monitoring, cardiac imaging and cardiovascular performance assessment. 2. Details of both national and locally negotiated tariff
arrangements applied to this service 3. Does the GP have direct access to the cardiac monitoring service? 4. Is the patient seen by a cardiologist before
having the monitor attached? 5. If not, who undertakes the process (e.g. technician, nurse etc) 6. What is the first pass monitoring technology (e.g.
24hr, 48hr, 7-day event triggered etc) 7. What happens after the first pass monitoring — are all seen by a cardiologist or is there a pre-appointment
triage process? 8. What other tests are ordered (e.g. 12-lead ECG, Echo etc), at which stage in the pathway and for which patients? 9. What determines
who is selected for 2nd pass monitoring and what technology is used for this? 10. What determines who is discharged back to the GP? 11. What is the
current tariff for 24 hr, 48 hr, 7-day Holter Monitoring 12. What is the tariff for referral to community cardiology investigation clinics 13. What is the
tariff for direct referrals for GPs for 24hr, 48 hr and 7-day Holter Monitoring

Business

Specific Treatments

04-Mar-19

30067

GP Practice Closures - Please fill in the table below, providing data from 1 January 2018 onwards, up until the most recent date for which you have
figures (and please specify that date.) 1. CCG/ health board/ local area team The name of each GP practice that has closed and had its patient list
dispersed The list size of each practice The date of closure 2. CCG/ health board/ local area team The name of each practice branch that has closed as a
result of practices merging The list size of each practice branch that has closed as a result of practices merging The date of closure 3. CCG/ health
board/ local area team The name of each practice branch that has closed NOT as a result of practices merging The list size of each practice branch that
has closed NOT as a result of practices merging The date of closure

Media

General Practice




Date

FOI Description Categor Theme

Received FOI ID P gory

PET-scan Contract - With regard to the PET-scan contract for the Cancer Centre, Churchill Hospital, Oxford, please provide the following information:

. The rationale for the contracting out of this service.

3 The number and names of bidders for this contract.

. A list of departments and NHS bodies who were involved in the bid.
06-Mar-19 . The value of each contract bid. Individual SLA & Contracts

. How was the decision taken to hold no consultation on this contract: with the CCG; with the hospital consultants; with the public.

. The impact and risk assessments on cancer services at the Churchill of removing the PET-SCAN equipment from its current location.

. Provision for indemnifying the Churchill’s costs of restoring the equipment to site should the contract break down.

. Cost of contingency plans for breaks in service during relocation.

30070

leso Contracts - | am hoping to find out about the contracts a private company, leso, holds with 30 primary care IAPT services in the UK. leso provide

Online Cognitive Behavioural Therapy to primary care NHS clients. | am keen to find out: 1) How much each contract is worth. 2) What are the terms of
04-Mar-19 the contract? 3) How many sessions are leso obliged to provide (or how many patients are they contracted to see) 4) Are there specific elements of the | Members of Public SLA & Contracts

contracts about recovery rates for patients? 5) How is success measured? Reduction in depression Scores? Recovery rates? 6) An example(s) of a

contract would be really appreciated. 7) Are there limits to the number of session that leso can provide to patients? 8) Are leso providing supervision to

30075|the clinicians who work for them? Or can NHS services provide the supervision? (quality control).

Diabetes Nurses - How many nurses with the job titles listed below does your organisation employ working wholly in diabetes care?

Secondary care

Community

Both
07-Mar-19 What is their pay banding? Charity Specific Treatments

30089

How many hours does each nurse work?
How many current vacancies do you have?
a) What pay band?

b) What are the vacant hours?
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07-Mar-19

30108

Patient Transport Services - 1.Blease state the full name of your Trust

2.®hich company(s) holds the contract to supply your current patient transport services?

3.Please state if this service was procured through a framework agreement with other NHS Trusts (if so please provide the names of the other NHS
Trusts). If yes, please also state which Trust holds the contract.

4.Please state the contract start date and end date of your current transport services.

5.WVhat is the expected total value of the contract?

6.Blease confirm which hospitals are covered under your patient transport service

7.Blease state the contract start date and end date of your current transport services.

8.What is the expected total value of the contract?

9.®What is your annual budget for patient transport services?

10.Bre there provisions for contract extensions (including how many years and the extension terms). If yes, please state if the contract extension been
awarded

11.Please state the names of the organisations who bid for the contract

12.Bow many patients are transported annually by your patient transport providers, and how many journeys are undertaken?

13.®hat would the procurement model be for future contracts? E.g. will the contract be procured jointly with another Trust?

14.®Vhat are the performance standards the current service provider(s) operate under? (e.g. Discharge - 90% of patients to be collected in 4 hours of
ready time. Categories for performance usually being Discharge from inpatient, Travel Time, Arrival time & Departure time)

15.8Vhat is the current provider’s performance against these standards in the last 12 months? (e.g. Discharge — 70% of have patients have been collected
in 4 hours of ready time)

Business

Specific Treatments




Date

Received FOI ID FOI Description Category Theme
Patient Monitoring/Telehealth - Please you please answer the following:
1.Does your organization presently use and/or endorse a (RPM) remote patient monitoring system to capture vital signs or other health related
measurements whilst a patient is residing in their own home or being cared for in a non-acute environment such as community
hospital/hospice/residential or care home - (Measurement examples being blood pressure/weight/temperature/Oxygen Saturation/EWS/
pulse/glucose etc.)?
1.H the answer is NO —
1.1.2 Is telemedicine/ RPM, something that the CCG would consider (within the next 2 years) as a way of either reducing hospital re-admissions,
saving district nursing time & cost, for patient convenience and/or recognizing and acting upon patient deterioration sooner?
1.13 If the CCG is not considering RPM for suitable patients (able to take their own readings or have a relative who can do this for them) —is there
a reason why this is not being considered?
11-Mar-19 Business Specific Treatments
1.2 Ifthe answer is YES — RPM is presently used in the community - could you please detail —
1.2.1 the system type/name/supplier
1.2.2 Where do you send this data/measurements to — for instance...GP system
1.23 When this system came into use and when contract expires
1.24 How much does this costs the CCG (approximately) per patient or per year for multiple patients
1.2.5 What patient data is captured & is there measurements you would like to capture but cannot achieve at the moment?
1.2.6 Has there been any analysis of this data to demonstrate that remote patient monitoring from home, (or community residence) has reduced
patient admissions into hospital and/or improved patient care/medication needs etc?
2.®ho is the main person(s)/ decision maker (s)or team — who would probably be responsible (or is responsible) for the decision to use remote patient
monitoring in the community? Name/title...
I would like the above information to be provided to me as an email response.
30124
CHC Eligibility - 1. The total number of people receiving NHS continuing healthcare in your CCG area, during each of these separate financial years: a)
2015/16, b) 2016/17, c) 2017/18.
2. The total number of NHS continuing healthcare reviews (including 3-month and annual reviews) conducted by your CCG on people with existing
eligibility, during each of these separate financial years: a) 2015/16, b) 2016/17, c) 2017/18.
TRV 3. The total number of cases where NHS continuing healthcare eligibility was withdrawn following a review by your CCG, during each of these Media CHE
separate financial years: a) 2015/16, b) 2016/17, c) 2017/18.
If it is not possible to provide all the information requested due to the request exceeding the cost of compliance limits identified in Section 12 of the
Act, please advise me as to how this can be broken down to comply with the time limit.
Please prioritise answering question 3 if this helps keep the request within the time limits.
30137
CHC - 1. The total number of individuals who are fully CHC Funded; 2. The number of individuals that are fully CHC Funded and have been diagnosed
12-Mar-19 with a Learning Disability; 3. The number of individuals who have a jointly funded package of care, who do not have a primary need for health; 4. The Business CHC
30172|number of individuals that are jointly funded and have been diagnosed with a Learning Disability;
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11-Mar-19

30173

Spinal Cord Stimulation - Spinal cord stimulation is a treatment for chronic pain that is usually considered after standard treatments. NICE TA159
recommends spinal cord stimulation as a treatment option for adults with chronic pain of neuropathic origin who continue to meet a particular criteria
around pain experience. It should be provided after an assessment by a multidisciplinary team.We would be grateful if you could provide the following
information:

&#61623; In your own words, how you are fulfilling your obligation to commission these devices in line with NICE TA159.

&#61623; How many patients have you commissioned spinal cord stimulation therapy for in each of the last 5 years?

&#61623; Is there a specific local commissioning policy that you use when considering the spinal cord stimulation therapy that in any way differs from
TA159?&#61623; Is there a specific local patient pathway that you follow in relation to chronic pain that affects the availability of spinal cord
stimulation therapy that in any way differs from TA159?

Business

Commissioning

13-Mar-19

30180

$117 Mental Health - Question 1: How many requests for S117 funding did your organisation receive in the three financial years — 2016/2017,
2017/2018, and 2018/2019 to date; Question 2: How many in each year were a) approved in line with the financial cost submitted? b) approved for a
different level of financial cost? c) not approved or the requests were not pursued further in the absence of additional information requested to
consider the request? Question 3: What local arrangements do your CCG have in place with relevant Local Authorities for agreeing the joint funding of
costs relating to appropriate and agreed after care costs due under S117 Mental Health Act? Question 4: How are the financial contributions of the
respective organisations determined? Are respective contributions determined on an individual service user basis or are they determined in accordance
with a general agreement on respective funding shares? Question 5: If funding is determined with reference to a general agreement on financial
shares, what proportion is paid by the CCG and what proportion is paid by the Local Authority? Question 6: If funding is determined on a case by case
basis by what process are the respective shares determined? Question 7: If the respective shares have been agreed on a general basis, by what process
were the respective shares determined and what factors were taken into consideration? Question 8: Can you please forward copies of any Local
Agreement or Policy which outlines the process and respective shares? Question 9: If there is a local agreement in place, when is this next due for
review; Question 10: What processes do you have in place for reviewing the ongoing appropriateness and need for ongoing S117 after care funding?
Question11: How many S117 payments have ceased during the three financial years — 206/2017, 2017/2018, and 2018/2019 to date? Question12: How
many of these, in each of the three years, were due to the service user no longer being deemed eligible or needing after care support.

Individual

Specific Treatments

15-Mar-19

30208

PR SPEND - 1. The amount of money spent on PR by the CCG in the last 5 years;
2. A year-on-year breakdown of that spending;
3. Information on how the money was spent

Please provide information in excel format. Where only partial information is available, please provide as much as possible rather than rejecting the
request.

Media

Financial

15-Mar-19

30209

Healthshare - | wish to obtain documents setting out the Action Plan for Healthshare and look forward to receiving these by 12 April.

Individual

Misc

15-Mar-19

30222

Acquired Brain Injury - 1) What services do you commission, either solely or in conjunction with neighbouring CCGs, for people living with acquired
brain injury whom have:

(a) Been discharged from an acute setting

(b)Been identified by primary care practitioners as requiring referral for rehabilitation and/ or other services

2) Have the services you commission changed in the last 12 months? If yes, in what way?

3) Are there any plans to change the services you commission during the next 12 months? If yes, what are the changes?

4) Do you have a neurological lead and/or an acquired brain injury lead? If so, please provide details.

Researcher

Commissioning




Date

FOI Description Categor Theme
Received FOI ID P gory
Rehabilitation Services — Regarding your utilisation of Oakleaf, Brain Injury Rehabilitation Trust service and Cygnet, are these level 1 or level 2 (a or b)
beds?
If you could please answer the below questions regarding commissioning at level 2b:
Does the CCG directly commission the following services?
3 Rehabilitation following acquired brain injury
3 Rehabilitation following spinal cord injury
3 Rehabilitation following complex orthopaedic trauma - o
15-Mar-19 Individual Commissioning
If you do, can you please provide information regarding how you commission those services , including the following details;
. The number of patients who have used the services you commissioned over the past 2 years
3 Which organisations have been commissioned to provide those services
. The cost of each of those episodes of rehabilitation / estimated contract value
3 Form of commissioning the above services E.g. Individual funding requests or spot contracts.
If you don’t commission the above services for your patients, can you please let me know who does this on your behalf?
30223
Deaths of Patients With a Learning Disability - Please would you provide the following information for your CCG: 1) the number of deaths of patients
with a learning disability that occurred in the last three years (by years defined as 1/4/16 - 31/3/17, 1/4/17 - 31/3/18, 1/4/18 to present). 2) the number o L
19-Mar-19 . ) L . . . . R e . X Individual Health Statistics
of independent investigations into the deaths of patients with a learning disability that you have commissioned in the last three years (defined as
above) 3a) the number of deaths of patients with a learning disability that have resulted in an inquest in the last three years (defined as above) 3b) of
30259|those inquests the number that were an Article 2 inquest
19-Mar-19 Business Commissionin
30279|Body Armour - Please reply with the Name, Position and contact details of the person responsible for issuing the safety wear to staff. g




Date

FOI Description Categor Theme
Received FOI ID P gory
Wheelchair Service - Please supply the following information about your Wheelchair service:
1.  Isyour 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. Isyour wheelchair service procured as an integrated wheelchair service (i.e. Assessments and approved repair in one contract) or separately as
different contracts?
3. Isyour 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. Isyour wheelchair service exclusive to your CCG?
21-Mar-19 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? Business Commissioning
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?
About your Wheelchair service
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?
30289
Adult Community Health Services - Please could you let me know if you have plans to or will be tendering for any adult community health services over . L
22-Mar-19 . . . Business Commissioning
30315|the next 5-years. Please include plans for physical and mental health services
Exceptional Funding Requests- ¢ The total number of requests for exceptional funding or prior approval received each financial year over the period
2013 to 2018.
e The total number of requests for exceptional funding or prior approval that were approved each financial year over the period 2013 to 2018.
25-Mar-19 e The number of requests for exceptional funding or prior approval for each procedure type (e.g. hip replacement, knee replacement) received each Researcher Health Statistics
financial year over the period 2013 to 2018.
e The number of requests for exceptional funding or prior approval for each procedure type (e.g. hip replacement, knee replacement) that were
approved each financial year over the period 2013 to 2018.
30324
26-Mar-19 30353|HIV - Would you be able to provide HIV prevalence rates between 2013 and 2017 within the CCG? Individual Health Statistics
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27-Mar-19

30375

IFR - 1. Do you have an official policy on dealing with individual funding requests and if so, will you share it?

2. How many individual funding requests has your CCG received in each of the last three calendar years?

3. How many individual funding requests has your CCG approved in each of the last three calendar years?

4. How many individual funding requests has your CCG rejected in each of the last three calendar years?

5. Can you provide a list of the treatments that have been funded through an individual funding request?

6. Can you provide a list of the treatments that have been declined following an individual funding request?

Individual

Health Statistics

28-Mar-19

30406

Digital Technology - 1. On the Executive Management Board of your organisation what is the role/job title of the person with responsibility of digital
technology and information within your organisation?

2. What other responsibilities does the role identified in question 1 have in addition to digital technology?

3. If the board level role has digital technology as part of their portfolio, please ask them to estimate what percentage of their time is spent on their
digital technology role.

4. Does the person in the current board level digital leadership role hold any professional qualifications in digital technology?

5. What is the NHS pay band for the board role with responsibility for digital technology?

6. Within your organisation what is the Job title of the person with day to day management responsibility for Digital technology.

7. What is the agenda for change pay band for the role identified in question 4.

8. If the role identified in question 4 is a Board member are they a full member with executive voting rights? Yes/No/NA 9. What is the role title of the
person who is the Senior Information Risk Owner (SIRO) within your organisation?

10. In the light of the Secretary of State for Health and Social Care, Matt Hancock’s statement on 28th November 2018 “So if you’re a chief executive, |
don’t expect you to know everything about tech, but | do expect you to have a chief information officer on the board who does”

Blas your board formally discussed changes to the board in relation to digital technology?

11. Has your organisation got plans in place to discuss changing digital technology leadership at the board level?

12. Has your organisation got a plan to change technology leadership at board level and if so what are the time scales for this to be achieved.

13. On average over the past 3 years what is the total annual revenue spending on digital technology systems and services within your organisation? |
am looking for a total figure for all of the recurring revenue spending on staff, systems, licensing, 3rd party support etc.

14. On average over the past 3 years what is the total annual capital spending on digital technology systems and services within your organisation.
Again, | am looking for a total figure for spending on hardware, software, systems, 3rd parties, project management and implementation etc.

Researcher

IT/Broadband/Telephone




