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Continence Formulary - | have been looking for the CCG’s current Continence Formulary online and | am unable to locate it. Could you let me know where | can access this and/or send
me the current version over via email?

Urology Products - Does your clinical commissioning group use a formulary for the provision of urology products supplied under Part IX of the Drug Tariff? If yes: ¢ Please provide the
minutes of the meeting where the decision to include a formulary was approved. ¢ Please can you confirm when this formulary was introduced? » Was the introduction of the formulary
part of the clinical commissioning group’s cost savings measures? If so, can you confirm what the savings target was and whether this has been achieved? ¢ What process of engagement
or consultation took place with patients or suppliers prior to the introduction of a formulary? ¢ What was the cost of the introduction of the formulary? Please provide any documents
assessing the cost, in particular relevant impact assessments. ® Were suppliers asked to offer rebates or other incentives in return for inclusion on the formulary? Please provide any
correspondence discussing rebates or other incentives. ® What is the cost of maintaining the formulary on an ongoing basis? Please provide any financial costings relating to this. If no: ¢
Have plans for the development of a formulary been considered, and if so please provide all relevant documents relating to the development of a formulary.

Local Government Reorganisation - | wish to request all documents, correspondence or other information in your organisation’s possession with regards proposed local government
reorganisation in Oxfordshire or Gloucestershire. In the interests of expediency, | am happy to restrict this to the last 12 months.

Child and Adolescent Mental Health Services (CAMHS) - 1. What did your Clinical Commissioning Group(s) (CCG) spend on Child and Adolescent Mental Health Services (CAMHS) in each
of the last three years (2013/14, 2014/15, & 2015/16)? 2. What is the planned expenditure on CAHMS services in your CCG’s 2016/17 budget? 3. How many children and young people
have been referred to CAMHS services in your CCG area(s) in each of the last three years?

Formulary Drug Review Dates - I'm getting in touch today to enquire when the next review dates are for the following classes of drugs within the Oxfordshire Area Formulary? To make
clear, | do not need previous review dates for these classes of drugs. ¢ SGLT-inhibitors ¢ DPP4-inhibitors ¢ GLP-1 agonists

Mental Health Expenditure - 1. What was your total expenditure in the financial year 2015-16 for residential and nursing care placements for people with mental health problems*? 2.
What proportion of the total expenditure was spent on placements within and on placements outside your local CCG area? 3. How many individual clients does this figure represent? 4.
How many of these individuals were in placements within and how many were outside your local CCG area? 5. How many adults with mental health problems* were placed in a “locked
rehabilitation unit” outside your local CCG area in the financial year 2015-16? 6. What was your total expenditure in the financial year 2015-16 for “locked rehabilitation unit”
placements? * By mental health problems, | mean: adults (people aged over 18 years) with a diagnosis of a severe and enduring mental health problem such as schizophrenia,
schizoaffective disorder, bipolar affective disorder, personality disorder, Asperger’s Syndrome or another Autism Spectrum Disorder, with or without comorbid brain injury/organic brain
disease (including dementia) or premorbid learning disability; but not including people with a sole/primary problem of dementia, learning disability or brain injury/neurological disease.

Children and Young People with Life-Shortening Conditions - Do you commission the following services to children and young people with life-shortening conditions between the ages of
0 and 25 (yes/no)? If yes, please state how much you will spend on this in 2015/16. ¢ short breaks * step-down care * end of life care  transitions between children’s and adult services

Contact Details - 1. Please provide the number of staff currently employed by your organisation? 2. Please provide contact details for your Chief Information Officer (CIO), Head of IT,
Chief Executive / Chief Executive Officer (CEO), Director of Resources, Medical Director and Caldicott Guardian?

Local Estates Strategy - | would like to request a copy of your local estates strategy

Hypnotherapy - | would very grateful if you could please give me some idea of the extent to which, if at all, your CCG currently commissions hypnotherapy, either routinely or in
exceptional cases, and if this involves referrals to private hypnotherapists.

Non Emergency Patient Transport Services - 1. Please could you confirm the name/s of the current provider/s of your Non-Emergency Patient Transport Services (NEPTS) 2. Please
confirm the value of the contract/s 3.Please confirm the date the contract/s started 4.Please confirm the contract/s duration 5.Please confirm the end date of the contract/s 6.Please
confirm the current journey volumes that are covered by each of the contract/s 7.Please confirm the contact name, telephone number and email address for the person in charge of
commissioning NEPTS for your organisation

GP Practice Managers - Please could you email me back the correct details of all the practice managers of GP’s who are under your CCG?

Palliative Respite / Out of Hours Care for Children - Do you commission any of the following services for children with life-shortening conditions between the ages of 0 and 25? If yes, do
these services provide care out of hours and at weekends? ¢ Specialist medical input (e.g. medical consultants with expertise in life-shortening conditions) (yes/no)? « Community
children’s nursing (yes/no)? * Children’s hospice services (yes/no)? « Community paediatrics (yes/no)?  Specialised children’s palliative care (which can include managing complex
symptoms and prescribing unlicensed medicines) (yes/no)? ¢ Emotional and psychological support - including bereavement care (yes/no)? ¢ Equipment - including wheelchairs (yes/no)?
We define children and young people with life-shortening conditions as those with conditions for which there is no reasonable hope of cure and from which they are expected to die.
They may also have conditions for which curative treatment may be feasible but can fail. Children and young people with life-shortening conditions need continuing palliative care
throughout the trajectory of their illness. Life-shortening conditions in children and young people can be defined by the following four categories: 1. Life-shortening conditions for which
curative treatment may be feasible but can fail - such as cancer or congenital heart disease. 2. Conditions where premature death is inevitable but where there may be prolonged periods
where the child is well - such as Duchenne muscular dystrophy. 3. Progressive conditions without curative treatment options, such as Batten disease. 4. Irreversible but non-progressive
conditions causing severe disability, leading to susceptibility to health complications and likelihood of premature death — such as severe brain injury.
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Contact Details - | am writing to ask for the name and contact details of the "Head of Continuing Health Care Services" at the CCG and the "Head of Procurement" (person responsible for
the procurement of products and service that relate to the CCG's needs and requirements). Please could you also provide the details of the area/s they cover (if they cover more than x1
CCG) | have outlined below the format in which you can fill out the information clearly. Head Of CCG Name: Job Title: Email: Phone: Area cover/s: Head Of Procurement: Name: Job Title:
Email: Phone: Area cover/s:

Rhinoplasty & Septorhinoplasty - 1) What are your local CCC commissioning criteria for Rhinoplasty and/or Septorhinoplasty? 2) Do you currently authorise nasal surgery for post-
traumatic cosmetic defects without nasal obstruction? 3) Do you stipulate a minimum or maximum time limit between nasal injury and assessment for rhinoplasty in order to agree
funding (and if so, what is the limit)? 4) Do you require an assessment of the severity of cosmetic defect prior to agreeing the funding for rhinoplasty (and if so, what assessment is
needed)?

Care and Treatment Reviews - 1. How many Care and Treatment Reviews were completed for people with a diagnosis of learning disabilities in the financial year 2012/13? 2. How many
Care and Treatment Reviews were completed for people with a diagnosis of learning disabilities in the financial year 2013/14? 3. How many Care and Treatment Reviews were
completed for people with a diagnosis of learning disabilities in the financial year 2014/15? 4. How many Care and Treatment Reviews were completed for people with a diagnosis of
learning disabilities in the financial year 2015/16?

Equipment and Support Aids for Disabled Children - Would you please provide information to us, for the period 1st April 2014 to 31st March 2015, applying only to disabled and
terminally ill children, the following: e The value (new purchase price) of the recycled community disability equipment* your organisation** supplied to disabled children in your area.
The number of recycled items supplied to disabled children in your area. Please do not include any costs associated with cleaning, refurbishment, delivery or commissioning of the
equipment.

International Recruitment of Nurses - 1. Is your CCG involved in decision making about international recruitment of nurses within the hospitals from which you commission services? 2.
Have you ever asked for information on staffing or recruitment from NHS hospitals? What information? Please provide this information. 3. Do you know whether the hospitals that you
commission recruit internationally? If so, do they? 4. Do you know how many nurses have you recruited internationally in 2012, 2013, 2014 and 20157 If so, please provide figures. 5.
Have you been provided with any documents that relate to international recruitment? If so please provide copies of these documents? 6. Do you know whether the hopsitals that you
commissions use framework agreements for international recruitment of nurses? If they do, which one/s? 7. Do you know who is responsible for international recruitment of nurses
within the hospitals that you commission? If so please provide their contact details.

Chronic Pain Services - 1. The definition of calculation used for new to follow up ratios for chronic pain referrals for the main local pain service that your CCG area uses or commissions.
2. The data for new to follow up for chronic pain referrals for your main local service for the years April 2010 to April 2015. 3. Is the calculation used for new and follow-up in Chronic
Pain a local or national definition? 4. Can you provide the wording of the definition used? 5. Does the New to follow up ratio calculation that is used by your organisation for Chronic Pain
also apply to other specialties? 6. If no - please explain the differences in the calculations.

BMI - | would be very grateful if you could provide me with your cut off for high BMI patients for whom special individual fundings needs to be applied for when considering referring
them for hip and knee replacements. In addition, Is there an upper limit of BMI where you would not fund for the surgery?

Area Prescribing Group/Committee (APC) - 1. Do you have an Area Prescribing Group/Committee (APC) and who is the chair? 2. Is the chair appointed or part of a role? 3. Is the APC chair
a medic, consultant, pharmacist, lay representative or other? 4. How many CCGs does your APC cover? 5. How many acute trusts, mental healthcare and combined health care does your
APC cover?

People with Learning Disabilities - What is the exact wording contained in your contracts with providers to ensure the provision of reasonable adjustments for people with learning
disabilities is embedded in practice? The definition of 'learning disabilities' that we are using is that described in 'Valuing People', the Learning Disability White Paper in 2001. This states
that learning disability includes the presence of: ¢ A significantly reduced ability to understand new or complex information, to learn new skills (impaired intelligence), with: ¢ A reduced
ability to cope independently (impaired social functioning); ¢ which started before adulthood, with a lasting effect on development.

Provider/Supplier Contracts Management - Would it be possible to learn who is responsible for the day to day management of your Provider/Supplier Contracts Management?

Continuing Healthcare - 1) Is the continuing healthcare and funded nursing care process managed in-house, or is part or all of the process outsourced to a 3rd party (CSU, Council,
Independent provider etc.). If outsourced, please state the name of the company and the services outsourced (all CHC, assessment, brokerage, invoice validation etc.) 2) Please provide
the name and contact details of the individual responsible for continuing healthcare at the CCG. 3) How many people are involved with the continuing healthcare process internally? 4)
Does the CCG or any contracted provider managing CHC have a connection to the Exeter System and regularly check this? If not how does the CCG become aware of patient deaths? 5)
Does the CCG use any third party tech solutions to record patient information relating to CHC (Broadcare, Swift, Caretrack, QA Plus etc.)? If not how is this recorded? 6) Does the CCG use
any third party tech solutions to record financial information (Broadcare, Caretrack, QA Plus etc.)? If not how are invoices validated against care package details? 7) Does the CCG
contract care packages from a framework with agreed rates? If so what percentage of contracts are secured on and off framework? 8) Please provide the average no. of patients
receiving CHC and FNC funding in the last financial year, and a breakdown for each category: a. CHC Patients b. FNC Patients 9) Please provide the total number of suppliers that the CCGs
uses for CHC & FNC, split by: a. Residential Homes b. Nursing Homes c. Homecare Agencies d. Other (please specify) 10) Please state the average number of care packages in the last
financial year, split by: a. Residential Homes b. Nursing Homes c. Homecare Agencies d. Other (please specify)

Tier 3 Services - 1. How many Tier 3 centres do you have? 2. Where are they? (A list of specific locations (cities/ towns/ villages) 3. How many are: a. In primary care b. In secondary care
(hospital setting) c. Primary/ secondary d. Other 4. Please give examples of “other” settings. 5. If in a hospital setting, are they: a. Attached to a bariatric surgical unit? b. Adjacent to a
bariatric surgical unit? c. Within a bariatric surgical unit?
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Early Intervention in Psychosis (EIP) Services - Please answer the following questions for each EIP service you commission. 1) What was the average investment per person accessing EIP
in 2015/16? 2) How much investment have you allocated for EIP in 2016/17? 3) What was the investment uplift for EIP services in 2016/17, in figures and as a percentage? 4) How many
people do you expect to provide EIP services to in 2016/17? 5) What is the estimated investment per person accessing EIP in 2016/17? 6) What age range have you commissioned EIP
services for in 2016/17? 7) If any of your EIP providers are also commissioned to provide EIP services by another CCG, what arrangements are in place to coordinate investment decisions
and ensure that NICE-concordant EIP services can be provided to all patients in your area?

GP Jobs - Please disclose: The number of vacant doctor positions in general practice in Oxfordshire as of today, Friday, April 29.

Contact Details - | am trying to find out the contact details for the Personal Health budget Lead for the CCG. | would be extremely grateful if you could forward an email address or
contact name to me

Dermatology Services - Do you currently commission either intermediate or community dermatology services for your population? !f so please provide a copy of the service specification
for this service; Please advise the name of the organisation that has been commissioned to provide this service; Please advise the date on which the contract is due to end.

Contact Details - Please could you be kind enough to supply me with the contact details of the person within the CCG who has responsibility for Dermatology Services and
Commissioning.

Hospital Parking - 1. How many car parks out of the total number designated for hospital patients/visitors offer free parking, as of your most up-to-date statistics? (please state how
many and out of the total) 2. If you charge fees for hospital patients/visitor designated parking, do you have the same pricing structure at all your parking sites? (Yes/No) 3. What is your
most commonly charged minimum rate for patient/visitor parking (excluding any free parking), and for how long does this allow somebody to park? 4. What is your most commonly
charged maximum rate for patient/visitor parking (excluding any free parking), and for how long does this allow somebody to park?

Repeat Prescriptions - Can you please confirm whether there is any CCG policy regarding limits of duration to repeat prescriptions?

Postnatal Depression - 1) In the last five years, how much money has been spent each year by the CCG on providing support for fathers who suffer from mental health problems
following the birth of a child? 2) In the last five years, how much money has been spent each year by the CCG on providing support for mothers who suffer from mental health problems
following the birth of a child? 3) In the last five years, how many fathers have been treated each year for mental health issues relating to the birth of a child in the area covered by the
CCG? 4) In the last five years, how many mothers have been treated each year for mental health issues relating to the birth of a child in the area covered by the CCG? 5) In the last five
years, how many diagnoses of postnatal depression in men have been made in each year in the area covered by the CCG? 6) In the last five years, how many diagnoses of postnatal
depression in women have been made in each year in the area covered by the CCG? 7) How many individuals are resident in the area covered by the CCG and how many births have been
registered each year in the last five years?

Prescribing Plans/Savings - 1. Does the CCG or any constituent practices currently utilise any of the following prescribing support software? Please indicate which: a, Eclipse Live b.
Scriptswitch c. FDB Optimise RX d. DXS e. Other 2. Does the CCG utilise any of the following as processes or policy to support adherence to the local formulary or specific medicines
usage? Please indicate which: a. GP quality management contract or payment (or similar) b. Enhanced service payment (or similar) c. Prescribing incentive scheme (or similar) 3. What is
the current year 16/17 CCG QIPP/efficiency savings plan target? 4. What is the value of the prescribing element for the current year 16/17 CCG QIPP/efficiency savings plan target?

Prostate Cancer - We understand that the CCG refers patients with suspected prostate cancer to the following NHS trusts. Please confirm: Chelsea and Westminster Hospital NHS
Foundation Trust East and North Hertfordshire NHS Trust Frimley Health NHS Foundation Trust Great Western Hospitals NHS Foundation Trust Guy's and St Thomas' NHS Foundation
Trust Hampshire Hospitals NHS Foundation Trust Northampton General Hospital NHS Trust Oxford University Hospitals NHS Foundation Trust Royal Berkshire NHS Foundation Trust
Royal Surrey County Hospital NHS Foundation Trust Shrewsbury and Telford Hospital NHS Trust The Royal Marsden NHS Foundation Trust University College London Hospitals NHS
Foundation Trust 2. Please advise whether the CCG refers patients with suspected prostate cancer to any other NHS trusts? 3. We understand that the CCG does not reference any
Referral Pathways / Care Pathways in relation to the treatment of Prostate Cancer? Please can you confirm. 4. If the CCG does reference any Referral Pathways / Care Pathways in
relation to the treatment of Prostate Cancer, please provide a copy or website link. 5. If yes, when is/are the document(s) expected to be reviewed? 6. Please can you confirm whether
we are permitted to reuse the above information under the Open Government Licence?

Erectile Dysfunction - 1. Does your CCG provide an erectile dysfunction clinic and can you provide the total number and addresses of all NHS erectile dysfunction clinics within your CCG?
If you do not know who should we ask? 2. Does your CCG provide psychosexual clinics and can you provide the total number and addresses of all NHS psychosexual clinics within your
CCG? If you do not know who should we ask? 3. Does your CCG provide counselling and sex therapy services and can you provide the details of any NHS counselling services and sex
therapy services that treat men with erectile dysfunction within your CCG? If you do not know who should we ask? 4. Does your CCG provide PDES5-I and if so which one? 5. Does your
CCG prescribe ‘tadalafil (Cialis)’ tablets for men who experience erectile dysfunction as a result of prostate cancer treatment? 6. At what dose are the ‘tadalafil (Cialis)’ tablets
prescribed? 7. Is the daily dose of ‘tadalafil (Cialis)’ tablets (2.5/5mg) available/prescribed? 8. Does your CCG prescribe the Vacuum erection device for men who experience erectile
dysfunction as a result of prostate cancer treatment? 9. Does your CCG offer Penile implant surgery (semi-rigid or inflatable implant devices) for men who experience erectile
dysfunction as a result of prostate cancer treatment?

Annual Report & Business Plan - Please provide the following information: 1. Most current Annual Report 2. Most current organisation Business Plan
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Botulinum Toxins - 1. Are Spasticity and Dystonia Services with Botulinum Toxin treatment commissioned by the CCG through a block contract or another method? 2. What is the CCG
opinion on the Botulinum Toxins and do they get involved in the tender process with the trust in Oxford? 3. What are the CCG looking for from these services and are they looking at
different commissioning method especially in the light of the Carter Review? 4. Which NHS England area team commission specialized services in the area of Oxford?

Community Beds - 1. What are the numbers of permanent and temporary Community Bed closures in Oxon, and what % do they represent of the total CH bed stock? 2. What savings are
available to OCCG budgets as a result of these closures?

Diabetes - 1. The contact details of the Procurement Officer or Medicines Management Pharmacist responsible for the evaluation of blood glucose testing strips. 2. The contact details of
the GP Diabetic Lead for the evaluation of blood glucose testing strips. 3. The contact details of the Lead Diabetic Nurse for the evaluation of blood glucose testing. 4. Please confirm if
the CCG follows any guidance for the standardisation and guidance for Blood glucose strips from an independent body e.g. LPP, GMMMG.... 5. Please confirm which strips are currently
recommended on the CCG formulary 6. Please provide the current standardisation guidelines for blood glucose meters and testing strips. 7. Please can you confirm or deny whether the
CCG currently has rebates for ANY blood glucose strips and if so, which ones are these?

Security Breaches - 1a. Approximately how many members of staff do you have? 1b. Approximately how many contractors have routine access to your information? (see
www.suresite.net/foi.php for clarification of contractors if needed) 2a. Do you have an information security incident/event reporting policy/guidance/management document(s) that
includes categorisation/classification of such incidents? 2b. Can you provide me with the information or document(s) referred to in 2a? (This can be an email attachment of the
document(s), a link to the document(s) on your publicly facing web site or a 'cut and paste' of the relevant section of these document(s)) 3a. Do you know how many data protection
incidents your organisation has had since April 2011? (Incidents reported to the Information Commissioners Office (ICO) as a Data Protection Act (DPA) breach) Answer: Yes, No, Only
since (date): 3b. How many breaches occurred for each Financial Year the figures are available for? Answer FY11-12: FY12-13: FY13-14: FY14-15: 4a. Do you know how many other
information security incidents your organisation has had since April 2011? (A breach resulting in the loss of organisational information other than an incident reported to the ICO, eg
compromise of sensitive contracts or encryption by malware. ) Answer: Yes, No, Only since (date): 4b. How many incidents occurred for each Financial Year the figures are available for?
Answer FY11-12: FY12-13: FY13-14: FY14-15: 5a. Do you know how many information security events/anomaly your organisation has had since April 2011? (Events where information
loss did not occur but resources were assigned to investigate or recover, eg nuisance malware or locating misfiled documents.) Answer: Yes, No, Only since (date): Sb. How many events
occurred for each Financial Year the figures are available for? Answer FY11-12: FY12-13: FY13-14: FY14-15: 6a. Do you know how many information security near misses your
organisation has had since April 2011? (Problems reported to the information security teams that indicate a possible technical, administrative or procedural issue.) Answer: Yes, No, Only
since (date): 6b. How many near-misses occurred for each Financial Year the figures are available for? Answer FY11-12: FY12-13: FY13-14: FY14-15:

Referral Incentive Scheme - 1. Is there an incentive scheme operating for GPs relating to the number of patients they refer to hospital? ( These schemes operate in some parts of the
country to take the pressure off the accident and emergency department —in other words GP surgeries are financially rewarded, or in some other way, for reducing or not increasing the
number of patients they refer to hospital.) 1b. If so how does it operate? 2. How many GP surgeries are taking part in the scheme and can you name the ones which are and the ones
which are not? 3. Are there financial penalties if GP surgeries do not join? 4. How long has such a scheme been operated in Oxfordshire? 5. Has OCCG received any complaints about
such a system from patients, GPs, other health bodies, patient representative groups? 6. Is it possible to calculate an annual saving to the NHS in Oxon as a result of such a scheme
operating?

Cataract Surgery - | would like to request the following: 1. Catchment population of CCG by age 2. Volumes of cataract surgery performed for each financial year between 2006 and 2016
by name and type of provider (e.g. NHS Hospital, vs. Independent Provider of NHS services) ((Prior to CCGs, please provide data from the PCTs)) 3. Source of referrals (GP, optician,
hospital, other) for cataract surgery for each financial year between 2006 and 2016 3b. Has e-Referrals (i.e. choose and book) been implemented? 3c. What is the nature of your referral
management system (if any)? 3d. How many referrals by GPs, Opticians, Hospital Doctors or Others are received by the referral management system for cataract surgery, and how many
of these are declined? 4. Mean and median waiting times from referral to cataract surgery for each financial year between 2006 and 2016 5. Total volume of injections for macular
degeneration performed per financial year - between 2006 and 2016 5a. If recorded, please also provide number of unique patients receiving injections per financial year

Annual IT Budget - Please provide the following information: 1. Annual IT Budget, Please provide split between: o Capital Expenditure o Revenue Expenditure 2. How much of your
capital expenditure is spent on outsourced IT services? Provide split between: o Capital Expenditure o Revenue Expenditure 3. What is your anticipated capital refresh budget for data
centre investment?

CAMHS and Eating Disorder Services - 1. How much of your baseline funding for 2016-17 has been identified by NHS England as additional funding for (a) children and young people’s
mental health services and (b) eating disorder services? 2. How much of this additional funding do you plan to spend on (a) children and young people’s mental health services and (b)
eating disorder services in 2016-17? 3. How much of this additional funding for (a) children and young people’s mental health services and (b) eating disorder services has been released
to mental health providers since the start of the financial year 2016-17?

Tooth Extraction - 1. How many wisdom teeth (mandibular third molars) have been extracted throughout your CCG over the past 5 years via conventional surgical extraction (removing
the whole tooth) 2. How many have been removed via coronectomy (leaving the roots in-situ)

GP Extended Access Services - 1. | was wondering if there are extended GP access services being provided in the CCG area? For example a local provider running GP surgeries when your
usual GP is closed during evenings and weekends. This would be in addition to the out of hours service. 2. If so, please can you advise who is providing the service and their contact
details?

Minor Ailment Scheme - 1. The list of GP surgeries which are part of this scheme, 2. The list of Pharmacies which are part of this scheme, and 3. By when this scheme will be rolled out
nationally? i.e. restriction of being registered with one GP surgery is removed.
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Tier 3 Services - You responded to my FOI request referring me to NHS England, yet they referred me specifically to you. Please note that this request refers specifically to Tier 3, and not
Tiers 1&2. Does your CCG offer patients any Tier 3 service?

CAMHS Budget and Expenditure - Please can you provide us with the following information: 1. The (a) budget and (b) expenditure for Child and Adolescent Mental Health (CAMHS)
services (total spend) - if you attribute to a CAMHs Tier 1-4 please specify. 2. The (a) budget and (b) expenditure for maternal mental health. 3. The (a) budget and (b) monies received to
deliver the Local Transformation Plan (LTP). 4. The (a) budget and (b) monies received to deliver the access and waiting time standards on Eating Disorders. 5. The (a) budget and (b)
monies received to implement CYP Improving Access to Psychological Therapies (IAPT). 6. The (a) budget and (b) expenditure for mental health urgent and emergency care (including
mental health crisis care) for children and young people - if only total spend is available please approximate proportion that is spent on children and young adults. 7. Any additional,
discretionary monies (a) budgeted for and (b) spent on child, adolescent or young adult mental health. We are requesting information for the financial years: 2010/11, 2011/12,
2012/13,2013/2014, 2014/15, 2015/16, 2016/17. 8. And if available - we are also requesting the projected budget (or settlement) for the financial years covering the remainder of
Future in Mind and the Five Year Forward View for Mental Health, which includes: 2017/18, 2018/19, 2019/2020, 2020/21. If the requested information does not relate to your activity,
please answer ‘not applicable’ (n/a). If you share a budget with another organisation, please specify: a. the name of the other organisation(s) (for example a Clinical Commissioning
Group, Local Authority or NHS Trust). b. whether the expenditure / budget reported is the total amount of the shared budget, or your organisation’s contribution to the shared budget.

Urgent Care Centres - 1. What is the name of the organisation providing the service? 2. What kind of legal entity is it? 3. How much does the CCG spend on the service annually? 4. How
many patients use the service annually? 5. Is it doctors led or nurse led? 6. How many GPs, other doctors, ENPs, ANPs, HCAs does the organisation employ? 7. What kind of contract has
CCG signed with the provider? 8. Is the organisation paid per patient according to the national tariff for type 3 A&Es, which is £57 per patient regardless of investigations or treatment
provided? 9. Does the organisation have X-ray facilities?

Compromise Agreements - Please advise in relation to the 3 financial years between April 2013 and March 2016 inclusive: 1) How many compromise agreements has the CCG entered
into with staff or former staff? Please include all COT3 agreements in this figure. 2) How many of these compromise agreements require staff members not to disclose the existence of
the compromise agreement itself? 3) How many of these compromise agreements contain non-disparagement clauses that require staff members not to criticise the employees of the
CCG? 4) How many of these compromise agreements were entered into by the CCG with staff who had previously made public interest disclosures, (whether or not these were raised by
formally invoking the CCG’s whistleblowing policy)? 5) If staff who have entered into a compromise agreement with the CCG were to voice concerns about reprisal by the CCG for
whistleblowing, would the CCG consider this to be an actionable breach of non-disparagement clauses, or would it consider the raising of such concerns to be qualifying disclosures
under PIDA?

Fax Machines and Printers - 1. Do you have an Electronic Fax Management System (A Fax Server)? 2. How many manual fax machines do you have? 3. Who is the Manufacturer of your
MultiFunction Printers, and who maintains them? 4. Who is the manufacturer of your Telephony system and who maintains it? 5. What is the job title of the person responsible for your
Fax policy/strategy?

Adult Mental Health Wait Times - 1. What is the current waiting time for treatment for talking therapies in your area in primary healthcare? Please break down the wait for each type (or
‘choice of modality’) which is available in your area. 2. What is the current longest wait for talking therapies in your area in primary healthcare? That is, what length of time has the
person who's been waiting the longest been waiting? Please give the wait for each type of therapy (or ‘choice of modality’) which is available in your area. 3. What is the current waiting
time for treatment for talking therapies, appointments with psychologists or psychiatrists in your area in secondary healthcare? (Please break down the wait for each type (or ‘choice of
modality’) which is available in your area. 4. What is the current longest wait for talking therapies, appointments with psychologists or psychiatrists in your area in secondary healthcare?
That is, what length of time has the person who’s been waiting the longest been waiting? Please give the wait for each type of therapy (or ‘choice of modality’) which is available in your
area. For the above questions please provide the figure for referral to first treatment waiting time, not referral to 'assessment' or 'intervention' time. 5. How many referrals have there
been into adult mental health services in your area at a) primary care level and b) secondary care level in the calendar years 2013, 2014, 2015 and 2016 to date. 6. What is the maximum
number of talking therapy sessions an adult, eligible for therapy, can receive in your area at primary and secondary care level.

CAMHS Wait Times - 1. In Child and Adolescent Mental Health Services (CAMHS), what is the current waiting time for a young person to receive talking therapies. Please give the wait for
each type of therapy (or ‘choice of modality’) which is available in your area. 2. In CAMHS, what is the current longest wait to receive talking therapies? Please give the wait for each type
of therapy (or ‘choice of modality’) which is available in your area. 4. What is the maximum number of talking therapy sessions a young person, eligible for therapy, can receive in your
area at primary and secondary care level. 5. How many referrals have there been into child and adolescent mental health services in your area at a) primary care level and b) secondary
care level in the calendar years 2013, 2014, 2015 and 2016 to date.

Drug Review Dates - I'm getting in touch today to enquire when the next review dates are for the following classes of drugs within the Gloucestershire Joint Formulary (APC)? To be clear,
| do not need previous review dates for these classes of drugs. ® SGLT-inhibitors: ¢ DPP4-inhibitors: ¢ GLP-1 agonists:

Social Care Fee Rates - Please provide the following information (or estimates if appropriate) on the volume and costs of continuing healthcare funded by the CCG and provided by non-
NHS providers If you are unable to provide disaggregated information for each setting / age group, please complete the TOTAL All Ages row only. NAME OF CCG: PERIOD OF
MONTHSENDING __/ / Settings Age group Number of Continuing Healthcare patients at the specified period end date Gross annual fees for Continuing Healthcare paid to
providers for the period ending at the specified date Non-NHS Nursing homes (independent sector and local authority, if any) <65 65+ All Ages Non-NHS Residential homes (independent
sector and local authority, if any) <65 65+ All Ages Non-NHS non-residential settings <65 65+ All Ages TOTAL <65 65+ All Ages Notes: please use this space to provide any explanatory
notes you think may be helpful in interpreting the data

Formulary & GP Prescribing - 1. When is the formulary or the standard guidance for blood testing strips going to be reviewed? and 2. Has the CCG completed a QIPP/or incentive
programme to rationalize GP prescribing?
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Mental Health Provision for Homeless Persons - | would like to be informed about any provision the CCG has commissioned to meet the mental health needs of single/non-statutory
homeless persons. | would be grateful if you could provide a description of any commissioned provision including details of; the numbers of staff and professional disciplines dedicated
to it; any particular conditions (e.g. psychological trauma, psychosis); and sub-populations the provision may be targeted at; access/referral pathways for service users to this provision;
and specific intervention models/approaches informing the provision. If any provision of this sort has recently been discontinued or is currently being planned, | would be keen to be
informed about this also.

Prison Healthcare Staff - Please provide the data you hold which shows the current number of healthcare staff and type (e.g. doctor, nurse etc.) currently employed within the prison.

Homeless Services and Treatments - Please provide an itemised list of any services that provide mental health support and treatment actively targeting people who are sleeping rough
that you funded in: 2015-16 2014-15 2013-14 2012-13 2011-12 For each service, please provide a brief description and details about who the service is for, who it is commissioned by,
and the value of the contract in each specified financial year.

Improving Access to Psychological Therapies (IAPT) - 1. Name of IAPT service/s you commission 2. The area each IAPT service you commission serves (either by towns or preferably by
local postcode/s) 3. Name of parent/host organisation for each IAPT service 4. The IAPT service contact information 5. Does the IAPT service/s you commission accept patient self-
referral? 6. Current waiting time for assessment? 7. Current wait time for cognitive behavioral therapy (CBT) to begin? 8. ODS code (requested for Nicola at NHS Choices)? 9. Dates of
IAPT service contracts (to assist maintaining of database in the future).

Public Sector Financial Efficiency - 1) Please state the total number of Accounts Payable invoices processed by the organisation in the last financial year (15/16) 2) In the last five years,
please state the name(s) of all external organisation(s) used to review AP and identify and recover erroneous payments, and the period(s) reviewed by each. 3) Please state the total
value of moneys recovered by each provider in the period(s) reviewed. 4) Please state the total amount paid to any external parties for this review work.

Contact Details - Could | request the emails for the chief financial officer, director of commissioning, educational lead, clinical lead and head of quality and performance for your CCG
please

NHS Standard Contract for Termination of Pregnancy - Please send me the following information from your NHS Standard Contract for Termination of Pregnancy: -Burrent Contract end
date -Burrent provider -Burrent annual contract valuel

Expenditure on General Practice - Would it be possible to find out the following? -8pend on GP IT in 2013/14, 2014/15 and 2015/16 -Whether there was any spend on co-
commissioning in 2015/16 -Whether the estimated figures provided for 2015/16 in the previous response can be confirmed at this point®

Neurological Rehabilitation - | would be grateful if you would share the following information regarding patients requiring neurological rehabilitation within your CCG between 1st April
2015 and March 31st 2016. 1. Number of patients who are admitted into acute services with symptoms that ultimately provide them with a Stroke diagnosis 2. Number of patients who
are admitted into acute services with a Brain Injury diagnosis either through a traumatic or other origination 3. Number of patients with a long term neurological condition, Stroke or
Brain Injury who are allocated neurological rehabilitation. 4. Of those allocated neurological rehabilitation how many access this through an inpatient facility? What is the breakdown
between NHS and independent provision? 5. What is the process that patient referrals for neurological rehabilitation go through to establish their eligibility for an allocation of funding
for inpatient neurological rehabilitation?

ICT Expenditure - Please could you provide me with information about your ICT expenditure, as broken down in the attached template? Within the response, please include: Expenditure
from all parts of your organisation (central services and departments); 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@

Sustainability and Transformation Plan - | would like a copy of: 1) The initial STP submission for Buckinghamshire, Oxfordshire and Berkshire West as submitted in April 2016. 2) The
current STP plan for Buckinghamshire, Oxfordshire and Berkshire West as submitted by 30th June 2016Q
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IVF Treatment - According to your current IVF treatment policy: a. How many cycles of IVF do you offer to eligible patients? b. Do you fund a full cycle of IVF, as defined by NICE, which
includes replacement of all frozen embryos? If not how many frozen embryo transfers do you fund? c. What is your upper and lower age limit that female patients must meet in order to
qualify for treatment? d. Do you fund one full cycle of IVF for women aged 40-42 in line with the NICE guidance? e. Do you have an age criteria that male patients must meet in order to
qualify for treatment? If so, please state what the criteria is. f. What must the smoking status of patients be? g. What weight requirement exists (i.e. BMI)? h. How long do couples need
to be trying to conceive before becoming eligible for treatment? i. Is there a minimum period that the couple need to have been in a relationship before becoming eligible for treatment?
j. What eligibility criteria do you apply in relation to existing children that either one or both partners may have? k. What policy is in place (if any) for the use of Single Embryo Transfer? |.
Do you fund fertility treatment for same sex couples, and if so what eligibility criteria do they have to fulfill? m. Do you fund fertility preservation for cancer patients and if so what
budget is the funding taken from? 2. What is the average cost of a cycle of an IVF cycle funded by the CCG and what does that include? 3. What providers does the CCG contract with to
provide IVF services? 4. When was the current assisted conception policy developed? And who was consulted? 5. When will the CCG review its assisted conception policy? 6. Is the
assisted conception policy available on the CCG’s website? If so please provide a link to the policy. 7. Please could you provide me with a copy of your assisted conception policy? 8.
Which MPs cover the boundaries of the CCG? 9. Has the CCG conducted any financial modelling on the cost implications of funding three full cycles of IVF? 10. If the CCG does not follow
the NICE guideline, have they published the reasons why they do not follow the guideline? If so, what are the reasons for not complying with the NICE guideline? 11. In the last 12
months, or at the time of the last consultation on the IVF policy, has the CCG considered collaborating with other CCGs on the fertility policy? 12. In the last 12 months, how many
patients have applied for fertility funding (both successfully and unsuccessfully) through an Individual Funding Request? 13. In the last 12 months, how many women aged between 40-
42 has the CCG funded IVF treatment for? What does the CCG estimate this to have cost? 14. What advice has the CCG sought concerning the most cost and clinically efficient methods
of setting up their tertiary infertility services? Where was this advice sought from? 15. | would also like to request permission to re-publish the data provided in a publically accessible
document/web-format.&

Vedolizumab - On what date was Vedolizumab (for us in relation to Crohn’s Disease) first added to the CCG Formulary? -What restrictions (if any) does the CCG’s formulary have in place
in relation to the number of individual biologic drugs in use/on formulary at any one time for use within Rheumatoid Arthritis? -What restrictions (if any) does the CCG’s formulary have
in place in relation to the number of individual biologic drugs in use/on formulary at any one time for use within Psoriatic Arthritis? -Finally, could you provide a link/attach to your
response the latest versions of your patient pathways for Crohn’s Disease and Psoriatic Arthritis?@

Commisioning Criteria for Septorhinoplasty - What are your local CCG commissioning criteria for Septorhinoplasty? Looking at your FOI Disclosure Log | noticed | have the same question
as a previous request made on the 13/04/2016 with the FOI ID 15598. If possible could | be sent a copy of the answer to this request as this would answer my question and obviously
make things a bit easier/quicker.

Prescribing Decision Support Systems - 1 Do your member practices use prescribing decision support systems? Yes/No 2 If yes, please indicate below which system is used by each
practice? NHS CodeBP PracticeBddress 18criptSwitchBclipseEDM Optimise RXBXSBther (please specify) K82007®he Swan PracticeMorth End Surgery K82014Br S A Zaib &
Partners®@akfield Surgery®82018Meadowcroft SurgeryWleadowcroft SurgeryE82019®he Mandeville PracticeBImhurst Surgery®82021Mhe Cross Keys Practicelhe Cross Keys
Practice®82028Br M T Howcutt & PartnersBladdenham Health CentreK82034&Vellington House Practice@/ellington House Surgery®82038 Dr M J Wakeford & PartnersBoplar

Grove SurgeryE82040Br G J Jackson & Partners@ hitehill SurgeryR82042Br J Rizzo-Naudi & C Elphinstone@Vhitchurch SurgeryR82043Br R N Dickson & Partners®Morden House
SurgeryE82047rinity Health@hame Health CentreE82061Dr A J Silverman & PartnersBshcroft SurgeryB82068Br L Langston & Partners®addesdon SurgeryB82069Br S R

Mathews & Partners®erney Close Family PracticeK82070Br E M Peel & Partners®ing SurgeryR82073&Vestongrove PMS Partnership®endover Health CentreB82079Brs M R

Jones & J R BellEdlesborough SurgeryR82608Br H S Beesley & PartnersBroughton House Surgery Y01964Drs S A Atwell & K D WallaceBerryfields Medical CentreB If you are

unable to provide names of GP practices using each system, please provide number of practices using each system. 4 Request for Re-use Please can you confirm whether we are
permitted to reuse any information provided under the Open Government Licence?@

Cyber Abuse or Social Media Policy - | have two questions - based on the time period January 2013 - July 2016 1. Does your organisation have a cyber abuse or cyber trolling/bullying or
social media policy - or a related policy such as Bullying and Harassment or Internet Usage - where cyber abuse or cyber bullying is mentioned? if so can | request a copy? 2. Have any
staff at your organisation (names or specific details are not needed) - been disciplined or suspended, or their employment terminated due to anything related to cyber abuse, social
media conduct, cyber bullying, internet usage, or bullying and harassment by electronic means?@

Compromise Agreements - 1) Did the 2 compromise agreements relate to departure under the mutually agreed resignation scheme, compulsory redundancy, ET claim against the CCG or
other matter? 2) When was the last time that the CCG implemented a confidentiality clause which prevented signatories from disclosing the existence of compromise agreements? 3)
What was the total value of the settlement sums associated with the 2 compromise agreements? 4) Which law firm(s) handled/ drafted the compromise agreements for the CCG? 5)
Why did the CCG use confidentiality clauses which made the existence of compromise agreements secret? 2) When was the last time that the CCG implemented a confidentiality clause
which prevented signatories from disclosing the existence of compromise agreements? 3) What was the total value of the settlement sums associated with the 2 compromise
agreements? 4) Which law firm(s) handled/ drafted the compromise agreements for the CCG? 5) Why did the CCG use confidentiality clauses which made the existence of compromise
agreements secret?

Mobile Contracts - The mobile contracts for the CCG have expired can you provide the update for these contracts please?

Contact Details - Under the freedom of information act please could give me the names of the people within the CCG responsible for the following job titles: IT Director Chief Information
Officer
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Drug Rebate Scheme - Could you please provide me information on all drugs that are currently on a rebate scheme with pharmaceutical companies? Please provide me with the list of
the companies and their respective drugs/medical devices.

Contraceptive Pill - 1. How many women, since 1980 (or from the date you began to hold these records), have reported depression to their GP which they believe is a consequence of
taking the contraceptive pill/or which their GP has identified as such? 2. How many women, since 1980 (or from the date you began to hold these records) have reported anxiety - of
some form - to their GP which they believe is a consequence of taking the contraceptive pill/or which their GP has identified as such? 3. How many women, since 1980 (or from the date
you began to hold these records), have sought help from their GP for decreased libido which they believe is a consequence of taking the contraceptive pill/or which their GP has
identified as such? 4. How many women are currently being prescribed the contraceptive pill and anti-depressants simultaneously? 5. How many women are currently being prescribed
the contraceptive pill and beta blockers simultaneously? 6. How many non-fatal cases of DVT have been reported by women who are currently or have previously been taking the
contraceptive pill? 7. How many fatal cases of DVT have been reported by women who are currently or have previously been taking the contraceptive pill?®

Asthma and COPD - Please can you advise if there are local guidelines available for Asthma and COPD? If there are guidelines, please can you either point me in the right direction to find
these online or send me copies of these documents.

GP Access Pilot Funding - « How much funding was initially pledged by NHS England when the GP Access pilot status was awarded?  How much in extra funding has since been granted
on top of this to keep GP Access services running? ¢ Is NHS England still providing ongoing funding for these services? ¢ Has the area been able to demonstrate any financial savings in
the system as a result of increased access to GP appointments? e If yes, how much money and from reduction in what activity? e With regards to extended access to GP appointments,
what was the average percentage take-up in evenings, Saturdays and Sundays respectively?

Commissioning - 1) Do you fund/commission any services for patients in the City Of York area? If yes: 2) How many patients? 3) From which services? 4) Do patients have an allocated
case worker in your CCG? 5) How often do you undertake a review of their care? 6) Do receive updates about your patients from the provider services? 7) If no to questions 4-6 how do
you gain assurance about the quality of the care provided?

Contact Details - Under the Freedom of Information act, please could you provide me the contact names within the CCG for the following roles: IT Director or Chief information Officer,
Chief Clinical Information Officer If these roles do not exist within the CCG, please could you give me the name of your Information Technology provider?

Tablets - For each of the questions, please can you provide answers for each of the financial years 2013/14, 2014/15 and 2015/16: 1. PARACETAMOL Which suppliers did you buy
paracetamol from? How many packets of paracetamol did you buy from each supplier? Please disclose how many tablets were in the packets. How many packets of paracetamol did you
buy in total? Please disclose how many tablets were in the packets. How much did you pay each supplier for paracetamol? How much did you spend on paracetamol in total? How many
prescriptions in total did you make for paracetamol? How many of these prescriptions were free for the patient? How much money were you paid by patients for paracetamol? 2.
IBRUPROFEN Which suppliers did you buy ibuprofen from? How many packets of ibuprofen did you buy from each supplier? Please disclose how many tablets were in the packets. How
many packets of ibuprofen did you buy in total? Please disclose how many tablets were in the packets. How much did you pay each supplier for ibuprofen? How much did you spend on
ibuprofen in total? How many prescriptions in total did you make for ibuprofen? How many of these prescriptions were free for the patient? How much money were you paid by patients
for ibuprofen? 3. ASPIRIN Which suppliers did you buy aspirin from? How many packets of aspirin did you buy from each supplier? Please disclose how many tablets were in the packets.
How many packets of aspirin did you buy in total? Please disclose how many tablets were in the packets. How much did you pay each supplier for aspirin? How much did you spend on
aspirin in total? How many prescriptions in total did you make for aspirin? How many of these prescriptions were free for the patient? How much money were you paid by patients for
aspirin? 4. CODEINE PHOSPHATE Which suppliers did you buy codeine phosphate from? How many packets of codeine phosphate did you buy from each supplier? Please disclose how
many tablets were in the packets. How many packets of codeine phosphate did you buy in total? Please disclose how many tablets were in the packets. How much did you pay each
supplier for codeine phosphate? How much did you spend on codeine phosphate in total? How many prescriptions in total did you make for codeine phosphate? How many of these
prescriptions were free for the patient? How much money were you paid by patients for codeine phosphate?

Pulmonary Rehabilitation - Please may you let us know if you commission any Pulmonary Rehabilitation services? If so, please may you provide us with the following information for all
Pulmonary Rehabilitation services you commission: eMame of the Pulmonary Rehabilitation service s#Mame of contact lead for this service sEmail address of contact lead eelephone
number of contact lead®

Blood Glucose Meters - Could you possibly send me your current guidelines on which blood glucose meters can be used within the CCG and would you also let me know how often such
guidelines are reviewed.

CCG Spending - Please find attached an Excel spreadsheet with 2 tables for your completion. Please complete Table 1 to show the total spend by your CCG in each of the categories listed
for the financial years. In Table 2 | would like you to provide the breakdown of your CCG’s mental health spending in each of the financial years listed. Table 1 Spending Programme
2016/17 2015/16 2014/15 £m £m £m Acute Primary Care Community Mental Health Continuing Care AmbulanceRunning Costs All Other Total CCG Funding 0 0 0 Table 2 Share of MH
Spend 2016/17 2015/16 2014/15 £m £m £m Local NHS Provider Other NHS Providers Voluntary Providers Private Providers Primary Care IAPT CAMHS All Other Total MH
Funding/Spending 0 0 0

Sustainability & Transformation Plan - 1) A copy of the Sustainability and Transformation plan draft submitted to meet the 30th June deadline. 2) A copy of the most recent draft of the
Sustainability and Transformation plan. 3) A copy of all agendas and minutes of the Sustainability and Transformation plan leadership team meetings.

Rebate Schemes & QIPP - 1) Primary Care Prescribing Rebate Schemes. i) Name of Scheme, ii) Drug(s) covered, iii) Companies involved in the scheme. 2) What was the total income for
the CCG from rebates during 2015/16? 3) QIPP Prescribing Schemes. ) Name of Scheme, ii) Drug(s) covered
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Public Services (Social Value) - 1. A copy of, or link to, the CCG’s social value policy, strategy, framework or similar document if there is one. 2. How has the CCG applied the Public
Services (Social Value) Act 2012 in its commissioning, tendering and grant making? 3. Has the CCG applied the concept of social value below the OJEU threshold for services, or for
contracts other than for services? 4. The percentage and number of tenders over the past 12 months where the Public Services (Social Value) Act 2012 has been applied and social value
considered (that is to say, how much use does the CCG make of the Act). 5. Where social value has been considered and is weighted in assessing tenders, what is the typical weighting
for social value in the CCG’s scoring across those contracts?

Mental Health Care - 1. What was your total expenditure in the financial year 2014-15 for ‘Community and Integrated care’* for people with mental health** problems? 2. How many
adults of working age (18-65 years old) with mental health** problems were placed in an in-patient rehabilitation unit (locked and unlocked) during the financial year 2014-15. 3. How
many of these individuals were on placements within and how many were outside your local CCG area? 4. What was your total expenditure in the financial year 2014-15 for in-patient
rehabilitation unit (locked and unlocked) placements for people with mental health** problems.

Sustainability & Transformation Plan - 1) | am requesting whether the organisation possesses a copy of the local NHS "footprint's" Sustainability and Transformation Plan (STP), as
currently formulated. The organisation should possess a copy, as it is the lead organisation for the local footprint. 2) Please provide a copy of the local STP, as currently formulated.

Contract Details - | am looking at reforms to the payment system and so am interest in your outcomes based contract for mental health. Under the FOI | want to request a copy of the
contract please.

Village of Kidlington - 1) Could you inform us as to whether there are any planned movement of GP's or any potential movement of premises at present or in the future. 2) Are there any
pharmacy applications going through at present within a five mile radius? 3) Has there been any previous pharmacy applications granted or refused within a five mile radius in the last 5
years? 4) Finally, could you inform us as to which services are commissioned in your area currently and if there are any future ones being considered. We would appreciate a contact
name for service prevision so we can get this up and running as soon as possible please.

AMD-DESP Service Providers - 1. Who is the current contracted provider of the Diabetic Eye Screening Programme (also known as DESP) in the CCG area? 2. When did the contract start
3. When is it scheduled to end? 4. What is the value of the contract? 5. Who is the current contracted provider of Age Related Macular (sometimes abbreviated to AMD) Degeneration
Screening service ? 6. Is the service contracted as part of a contract which includes screening or treatment of other eye conditions? 7. When did the contract start? 8. When is it
scheduled to end? 9. What is the value of the contract?

Mental Health - 1) The amount spent from 2013/14 to 2015/16 per year, by each of the following mental health services split by NHS and independent hospitals overall: a. Acute
psychiatry care b. High secure c. Medium secure d. Low secure/PICU e. Locked rehab f. Substance abuse g. Brain injury rehab h. Learning disabilities i. CAMHS j. Eating disorders 2) The
number of patients from 2013/14 to 2015/16 per year by the hospital they are admitted to, split by the following mental health service: a. Acute psychiatry care b. High secure c.
Medium secure d. Low secure/PICU e. Locked rehab f. Substance abuse g. Brain injury rehab h. Learning disabilities i. CAMHS j. Eating disorders

Community Contracts - 1. A list of all organisations currently contracted to provide NHS community health services* by your CCG, the services provided by these organisations, and the
type of provider these organisations are (NHS, third sector or private). 2. The total value and start and end dates of the contracts for each NHS community health service provided by the
NHS and independent sector organisations 3. Whether multiple providers applied for each community service contract, and if possible how many. 4. Where there were multiple
providers, the criteria you used to select the preferred provider.

Procedures of Low Clinical Value - » Adenoidectomy  Assisted Conception Services (including IVF/ICSI) ¢ Cataract removal in adults  Total hip replacement e Partial hip replacement e
Total knee replacement e Partial knee replacement ¢ Knee arthroscopy e Trigger finger surgery 1. Please state how many instances of each listed procedure were funded by the CCG each
financial year from 2013/14 to 2015/16 inclusive. The data should be broken down by procedure by year. 2. Please state whether each listed procedure is covered by specific clinical
commissioning criteria - these may be known as "Procedures of Low/Limited Clinical Value", "Efficient Use of Resources", or a similar term. 3. Where a listed procedure is covered by
PLCV/EUR policies as referred to in question 2, please state the date the most recently adopted criteria for each procedure took effect. Where the CCG (or cluster of CCGs, where
appropriate) has simply continued to use the predecessor PCT's criteria, please state this to be the case. 4. Where the most recent PLCV/EUR clinical commissioning criteria for a
procedure has been adopted since the CCG came into existence, please provide both the current criteria and the previous criteria that applied to that procedure.

Technology Trends - 1. Provide a description of your current PBX? Please select from the below: ¢ Rolling Annual e Fixed contract exceeding 1 year e Fixed contract less than 1 year 2.
Who is the incumbent supplier for your PBX? 3. When did your PBX contract start? (Provide month and year) 4. When does your PBX contract end? (Provide month and year) 5. What is
the value of your PBX contract? 6. How many extensions does your PBX have? 7. Do you have a Siemens ISDX? ¢ Yes ¢ No 8. Do you have NHS Mail? e Yes ¢ No 9. Do you have NHS Mail
2? e Yes » No 10. What kind of Microsoft Licensing Agreement do you have? Please select from the below: ® Enterprise Agreement (EA) ® Enterprise Agreement Subscription (EAS) ¢
Microsoft Purchasing Agreement (MPSA) e Select ¢ Other (provide details) 11. What is your Microsoft Licensing renewal date? (Provide month and year)

Purchase of Healthcare - In the CCG annual accounts the amount spent on the ‘Purchase of healthcare from non-NHS bodies’ is given. | assume that this 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.
Would it be possible to get 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 your annual accounts? If this could be broken down into the organisation form, similar to the categories above, that would also be very helpful.

Tier 3 Obesity - 1) Who is the named person / commissioner responsible for commissioning Tier 3 obesity services within your organisation? 2) In the most recent year where figures are
available, how many patients were referred to Tier 3? 3) Who currently provides your Tier 3 services?
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Faecal Calprotectin Diagnostic Testing - 1. In October 2013, the National Institute for Health and Care Excellence (NICE) recommended that FCP testing could be used to support clinicians
in differentiating IBD from IBS*. Does your CCG currently offer FCP testing as part of their routine clinical practice within primary care? 2. How many FCP tests (either point of care (POC)
or laboratory based FCP testing) were requested by GPs per practice population within your CCG between 1st April 2015 and 30th March 2016? 3. How many of these tests were
recorded as positive/high risk?

NHS Continuing Healthcare - 1) Which CCG are you? 2) What is the generic email address for the CHC team? Or alternatively CHC Lead? 3) What is your CCG GP list size? 4) What are your
age demographics i.e. % aged 65+? 5) How many people receive CHC? 6) How many people receive FNC? 7) Does your CCG have an in-house CHC team or have you outsourced? 8) If
outsourced, please request CSUs (or other) still answer the questions below in relation to your CCG’s CHC service. 9) If managed in-house, how many people are in your CHC team? 10)
What is the model of your CHC team? i.e. do clinicians complete both new referrals and reviews? Or are your split into smaller teams? 11) Do you commission packages of care/care
home placements or hand over to another organisations/team? 12) What does your community service do to support the CHC process? i.e. DNs 13) What do your acutes do to support
the CHC process? 14) Do you have a ‘discharge to assess’ model in place? 15) Do any other providers support the CHC process? i.e. DNs completing reviews? 16) Do you manage PUPoC
in-house? 17) Have you seen an increasing number of (a) new referrals for CHC funding (b) fast tracks? If so, what % since 2015/16? 18) Do you have any issues accessing social care for
their involvement with the MDT/DST? If so, have you tried any alternative approaches i.e. CHC employing their own social worker or using another health professional? 19) Do you have
a CHC ‘Equity and Choice’ policy to support patient and family expectations around the provision of care? 20) How to you manage any disagreement between CHC and social care at the
point of recommending eligibility? 21) Do you have sufficient staff to manage the flow into the service? If not, what else do you need? 22) Do you have sufficient staff to review all fast
tracks at 3 months and CHC eligible annually? If not, what else do you need? 23) DO you have any best practice to share? 24) Do you have any other issues or concerns around CHC, that
you'd like to raise?

GP Direct Access Pathology Prices - 1) Please advise whether you currently pay for GP direct access pathology on a block contract basis, an average price per test, or a specific price per
test. If the latter, please advise the price currently paid for each of the following tests: Full blood count, U&E profile*, Liver function test profile*, Parathyroid hormone, Ferritin, or TSAT,
Hepatitis B Surface Antigen, Hepatitis C, HIV, Aluminium, Cholesterol, HBalc, Folate deficiency, Vitamin B12, Vitamin D, Blood culture, IV antibiotic tests, * if parameters priced
separately: Urea, Electrolytes, Creatinine, Bicarbonate, Calcium, Phosphate, Alkaline Phosphatase, Albumin.

Deer Park Medical Center (DPMC) - 1) What information and/or meetings regarding the OCCG's proposal to close DPMC has been given and/or discussed with HOSC? 2) If none then why
has OCCG decided not to raise this with HOSC? 3) If yes then what information and/or meetings were given and/or held? 4) If 3 on what date ,and if a meeting held: s@8Vho instigated the
meeting? * Were minutes taken, if yes could | be supplied with a copy? 5) Why has there not been any attempt to consult with the 4500 patients who will impacted by this proposed
closure? 6) What health risk impact assessment and/or study has been carried out on this proposed closure?

Personal Health Budgets - Under the Freedom of Information Act 2000, please provide me with the following: 1. The number of current and active Personal Health Budgets and
Integrated Personal Commissioning Budgets issued by the CCG. 2. The combined value of the Personal Health Budgets and Integrated Personal Commissioning Budgets identified in
point 1. 3. The percentage of budgets identified in point 1 managed as; 3.1. Direct payment, 3.2. Managed account, 3.3. Notional budget. 4. Detail of how budget support is provided
(e.g. through the local authority, main contract brokerage and support agency, framework of brokerage and support agencies etc.). 5. The name of the 3 brokerage and support
providers which support the most Personal Health Budget and Integrated Personal Commissioning Budget holders In the CCG area. If there is no main provider please state this. 6. How
many / what value of Personal Health Budgets and Integrated Personal Commissioning Budgets is the CCG budgeting to be released in each of the next 5 years? 7. The name and contact
details of the CCG's personalisation | Personal Health Budgets and Integrated Personal Commissioning Budget lead.

Competitive Tendering NHS Contracts - 1) What number and value of contracts were let by competitive tender for NHS clinical services over each of the last three years (2013/14,
2014/15 and 2015/16)? Where a contract is let for multiple years, please provide the appropriate value for that year. 2) Of the services awarded by competitive tender, what number
and percentage were awarded to an incumbent provider? 3) Of the services awarded by competitive tender, what was their percentage financial value in relation to total CCG spend on
NHS clinical services in each of these three years. 4) For these contracts, how was the requirement under the National Health Service Act 2006 — to record information about how the
award of all contracts let by the CCG complies with statutory duties under that Act — met?

Rebates - | would like to request the list of pharmaceutical products/medicines/drugs that your CCG currently holds rebate agreements for. If possible, can you also provide the
corresponding rebate start dates please? | 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 if possible the rebate start dates.

ADHD Services - 1. Please provide the name and contact details (email & phone number) of the Mental Health Commissioner or lead for your CCG (the person responsible for
commissioning adult ADHD services). 2. Which NHS England region are you a part of? a. London b. Midlands and East of England c. North of England d. South of England 3. What NHS
Clinical Commissioning Group (CCG) are you a part of? a. (Please complete) 4. In your CCG are there NHS provided mental health services for people with ADHD aged 18 years and above
?a.Yes b. No 5. Please provide as many details of the service/s as possible (for as many services as you have) a. Postcode: b. Town: c. Website: 6. Details of the service/s a. Is the service
provided by staff: i. WITH dedicated time and/or resources to work with this group ii. WITHOUT dedicated time and/or resources to work with this group iii. Don't know b. Is this service
a part of: i. Adult Mental Health Services ii. Child and Adolescent Mental Health Services iii. A Specialist Mental Health Service iv. Don't know 7. Do these services offer: a. Treatment
(Medication) b. Treatment (Other Intervention) c. Assessment d. Diagnosis
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Patient Participation Groups - 1) How many individual GP practices are there in your CCG? 2) How many of them have an active (meets regularly; feeds back to the practice regularly)
patient participation group (PPG) with a named chair? 3) Who is responsible for checking how well run these PPGs are/how members are appointed/whether membership reflects the
diversity of the patient list, etc? 4) Given that practices were allocated dedicated funds for PPGs up to April 2015, what did those practices that had not set one up by then do with this
money?

Patients With Prolonged Disorders Of Consciousness - 1) Considering all patients supported by the continuing healthcare budget in your Clinical Commissioning Group. i) How many
current patients fall into a group with a prolonged disorder of consciousness? Please include patients which have the following labels. a) Vegetative state b) Minimally Conscious State or
Minimal Awareness State or similar c) Prolonged disorder of consciousness d) Is obviously in one of those states as recorded in the assessment tool ii) How many current patients fall
into a group with a prolonged disorder of consciousness where the state has been present for at least six months (not necessarily funded for all that time)? Please include patients in
categories listed in 1) a-d. There is no need to separate out the different categories. The person may be of any age, and may have any underlying diagnosis including no clear diagnosis.
We recognise that there will be uncertainty in some cases. You should make a ‘best guess’ about the diagnosis if uncertain. 2) For patients in the categories set out in 1 i) a-d, please
break the total number of patients down by where the patient is cared for using the following categories: i) An NHS hospital or other NHS facility ii) A nursing home or residential home
iii) Own home iv) Other We recognise that there are different types of residential care but do not expect a further differentiation. 3) For each patient currently being treated by your
group in the categories listed in 1) a-d, how long has the patient been in this state of prolonged consciousness disorder? If total length of state is unavailable, please provide the length
of time that you have been funding care. 4) Considering all the patients you in the categories listed in 1 i) a-d i) What was the total cost of supporting these patients in the 2015/16
financial year? ii) Please express this as a proportion of your total annual budget for the 2015/16 financial year.

Mental Health - 1. Whether you consider financial difficulties in your local health needs assessment? 2. Whether your mental health service users (for both primary and secondary care)
are routinely asked about their financial circumstances or difficulties? 3. Whether you commission, either solely or in partnership with any other agency (such as local government), any
specialist services such as those listed above, for people who have both financial difficulties and mental health problems? 4. Whether you have a formal and/or informal working
arrangement with any external organisations (e.g. Citizens’ Advice Bureaux) providing financial, welfare or debt advice, and if so which one(s)? 5. How many people using your primary
and secondary mental health services are referred to or provided with a specialist service that addresses financial needs?2

Mental lliness - 1) What does the CCG currently do to include people who use services and experts by experience in the commissioning and design of mental health services? 2) Do you
have any particular examples of services that you have developed with the input of people with lived experience of mental illness? 3) What plans does the CCG currently have to expand
the scope and scale for experts by experience to be involved in the commissioning and design of mental health services? 4) Is the CCG interested in doing more to include people with
lived experience of mental illness, and their carers, in commissioning and designed mental health service? Is there anything we can do to facilitate this?

Opioid Constipation - 1) The CCG's pathway / formulary for prescribing of Opioid induced constipation — 2) is there a joint formulary / pathway between primary and secondary care for
prescribing of Opioid induced constipation? 3) what is the medicine management advice to the GP practices on prescribing of (naloxegol) 4) Is calcium and Vitamin prescribed by brand?
If yes what brand 5) please provide the number of Calcium and Vitamin d prescriptions prescribed in the year 2014-2015 for each brand and if prescribed in genetic version please
provide the number of prescription? 6) Is Vitamin D3 — prescribed by brand or generic? 7) is there any instruction to GP practices on prescribing Vitamin D3 either via paper formulary or
via electronic system like scriptswtich? If yes what is that instruction 8) number of prescription for vitamin D3 for the year 2014-2015 for each brand and the numbers if prescribed in
genetic version?

Structure Chart - 1) Please can | request an organogram/structure (Titles and names) of your IT, Business Intelligence, Information or Performance teams you have. 2) Also any IT
programmes/projects you are currently working on

Sip Feeds - 1. Does the CCG reference or work to any guidelines in relation to sip feeds for adults and children? If so, please provide a copy or website link. 2. If yes, when is/are the
document(s) expected to be reviewed? 3. What is the current referral time for patients to see a dietitian? 4. Is nutrition included in any incentive scheme or other programmes that are
being implemented? If so, what are they? 5. Does the CCG routinely ‘MUST’ screen / nutritionally screen patients? 6. Please can you confirm whether we are permitted to reuse any
information provided under the Open Government Licence?
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IT Security - Please provide information on the manufacturer used, licence expiry and licence cost including duration for each of the following IT security areas within the organisation: 1.
Desktop anti-virus 2. Protection of Microsoft Exchange environment (please state if this is not applicable due to the use of NHSmail/NHSmail2) 3. Email gateway (please state if this is not
applicable due to the use of NHSmail/NHSmail2) 4. Web gateway 5. Mobile device management/enterprise mobility management 6. Hard disk encryption 7. Removable media
encryption 7. Firewall 8. VPN 9. Two factor authentication provider 9. Wireless network provider 10. Virtual server software provider and number of virtual servers (e.g. VMWare, Hyper-
V etc.) 11. VDI software provider and number of VDI instances 12. Network access control solution provider 13. Security information and event management (SIEM) solution provider
Please also provide: 1. The total number of computers within the organisation. 2. The total number of smartphones within the organisation. 3. The total number of tablet devices within
the organisation. 4. Details of whether IT security is provided by an in-house team or by a third party —if by a third party please state who provides the service and when the contract
expires.?

NICE Approved Treatments/Drugs - *Poes the CCG have a budget to fund new treatments/drugs approved by the National Institute for Health and Care Excellence (NICE) each year? &
so, please state what this budget was for the past three financial years (2013/14 — 2015/16). Please breakdown by year eBlease list the NICE approved treatments/drugs which the CCG
does not allow clinicians to prescribe oo illustrate any trend, please provide this list for the past three financial years (2013/14 — 2015/16). Please breakdown by year eBlease give a brief
and general explanation why the CCG does not allow clinicians to prescribe these treatments/drugs@

GP Referrals - ePoes the CCG operate or commission, a referral management centre that assesses referrals by local GPs? ¢l yes, when was this introduced? e@hich organisation(s)
operates the referral management centre for the CCG? eBlease list the relevant branches of medicine that fall under the referral management centre’s remit e.g. cardiology,
gastroenterology, palliative care etc. ®Bow much did the CCG spend on referral management centres for GP referrals in the past three financial years (2013-14, 2014-15, 2015-16)? Please
break down by month ePoes the CCG track or estimate savings made from using a referral management scheme? If yes, please give actual (or estimated) savings for past three financial
years (2013-14, 2014-15, 2015-16) *Bow many GP referrals did the CCG process over the past three financial years (2013-14, 2014-15, 2015-16)? Please break down by month eBver the
past three financial years (2013-14, 2014-15, 2015-16) how many referrals from GPs were rejected? (approx. if necessary) Please break down by month eEor this time period please state
how many referrals were returned for the following reasons: i.)Bhformation missing in the referral ii.)Bot meeting criteria for commissioning policies and clinical referral guidelines iii)

A specialist has reviewed the referral and advised the GP on how to treat the patient or has requested other investigations should be carried out ahead of a referral iv) Any other reason
Please state any other reasons for rejecting a referral and say how many rejections there were of each type *Eor the past three financial years (2013-14, 2014-15, 2015-16) how many
complaints has the CCG received about its referral process?@

Deer Park Surgery Witney - When the OCCG Representative was questioned on the proposed Deer Park Patient transfer too the Windrush , Nuffield and Cogges Surgery the total number
able to register left over a 1000 patients without OCCG stated surgery places to transfer to, this was explained as being the assumption and 'experience' of such closures and transfers
that 20% of patients do not register with a new GP surgery. 1) Can the OCCG confirm without assumption and experience that there is capacity for the total registered patients at DPMC
to transfer, if they chose, to register with the Windrush , Nuffield and Cogges Surgeries if not why not? 2) It was volunteered by the OCCG representative that there was on going
negotiation with the three Witney surgeries regarding additional funding to support those surgeries with clinical and other required resources to manage the Deer Park proposed patient
transfer onto their register. Can you supply detail on the proposed funding for each surgery and what that funding is to be spent on?@

Spending on Support for People Living with HIV - 1. Did you provide any funding through contracts or grants for services specifically supporting people living with HIV? 2. Is support for
people living with HIV explicitly mentioned within the contractual documentation for any generic services you funded? 3. If the answer to either of the above, please fill in the following
in relation to these services: 3a. Service/contract description 3b. Expenditure in 2015/16 3c. Is this contract commissioned for 2016/17 and if so what is the value of the contract 3d.
Does the contract include these services, yes/no (please also add any further information you wish to include) Peer support for people living with HIV (e.g. group or 1-2-1 peer support),
Information, advice and advocacy for people living with HIV (e.g. housing or benefits advice), Self-management (e.g. treatment and adherence information and healthcare engagement),
Sex and relationships support (e.g. sexual health support and disclosure support), Psychosocial support (e.g. counselling and mental health services), Other (please specify)
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IT / ICT Technical Training - Q1. Have you purchased any IT / ICT technical training courses or any other training Since April 2016 from; QA training or QA limited ( or any related
businesses) Rath House 55-65 Uxbridge Road Slough SL1 5SG Or any other of QA's offices ? Q2. If so, please state what specific training services have been purchased and the exact
monetary amount spent and what dates were these purchases made since April 2016? Q3. Who are the decision makers or buyers ( provide name, job title, email address and direct
phone number) who have purchased this IT/ICT technical training course or any other training Since April 2016? Q4. How much money has been spent with QA limited, QA training, QA
Group, QA apprenticeships (or associated/related businesses) since April 2016 by entity? Q5. Have you purchased any pre-paid training credits before the financial year is coming to an

17-Oct-16 = 17911 end and then used the training courses in a next financial year? Q6. Please provide exact details of all the courses or training purchased under the pre-paid credits? Q7. What specific Individual IT/Broadband/Telephone
procurement processes were followed to award QA the training contracts? Q8. Provide copies of all the contracts awarded to QA in the last 3 years? Q9. Which other training providers
were shortlisted before these individual contracts were awarded? List by contract. Q10. What is the current process for procuring training services? Q11. What is the complaints
procedure for raising breaches in procurement processes? Example: creating one dominate supplier, awarding contracts without a fairness and transparency and not seeking to obtain
best value for money. Q12. What training is yet to be purchased up to 1st April 2017? Q13 Please give specific details of courses, locations number and number of delegates who require
to attend the training courses until 1st of April 201778

Integrated Clinical Hub - Please can | request a copy of the service specification for the integrated clinical hub element, including the contractual KPIs that the Thames Valley CCGs are -
19-Oct-16 17926 putt?ng in place K i ’ ¢ & v Individual HR & Contacts

Mental Health Funding - | would like to know how much of the CCG’s budget has been allocated to the main provider of adult mental health services in the CCG area (probably a mental
26-Oct-16 17989 health trust), and how much has been allocated to the main provider of child and adolescent mental health services (CAMHS) in the CCG area, over the last five years. Please give the Media Financial
break down per financial year; 2011/12, 2012/13, 2013/14, 2014/15, 2015/16 | would like a figure, and the figure as a percentage of the CCG’s overall budget, for each year.

Mental Health Rehabilitation Services - 1. Do you purchase mental health rehabilitation services on a block contract or as a spot purchase? Please tick appropriate box. &#9744; Block

contract (if yes, please see questions 2) &#9744; Spot purchase (if yes please see question 3) 2. If services are bought on a block contract, please provide the number of bed days

commissioned and £ spent on mental health rehabilitation services for following years financial years (FY), defined as April- March. Year Number of bed days sold Type of provider

(independent or NHS) FY15-16 FY14-15 FY13-14 FY12-13 3. a. If services are spot purchased on a sport contract, please provide the day rates, in £, of the latest 20 service users you have

placed in a mental health rehabilitation service; further please state if the provider in which the service was place an independent (private or charity) or NHS provider. Service users Year

of placement Day rate (£) Type of provider (independent or NHS)12345678910111213 14 1516 17 18 19 20 b. If any of the service users from 3.a have received any further

payments (in the forms of top-ups/ additional observations/ specialing) please indicate the latest available weekly cost; please use the service user number from 3.a as a

reference/index. Indicate if when a service user did not get further payments with “n.a”. Service users Weekly cost (£) 1234567891011 12 13 141516 17 18 19 20 4. Do you . : .
27-Oct-16 18017 . o o ) . ) . i Individual Financial

purchase Learning Disability rehabilitation services on a block contract or as a spot purchase? Please tick appropriate box. &#9744; Block contract (if yes, please see questions 5)

&#9744; Spot purchase (if yes please see question 6) 5. If services are bought on a block contract, please provide the number of bed days commissioned and £ spent on Learning

Disability rehabilitation services for following years financial years (FY), defined as April- March. Year Number of bed days sold Type of provider (independent or NHS) FY15-16 FY14-15

FY13-14 FY12-13 6. a. If services are spot purchased on a sport contract, please provide the day rates, in £, of the latest 20 service users you have placed in a Learning Disability

rehabilitation service; further please state if the provider in which the service was place an independent (private or charity) or NHS provider. Service users Year of placement Day rate (£)

Type of provider (independent or NHS)123456789101112 13 14 1516 17 18 19 20 b. If any of the service users from 3.a have received any further payments (in the forms of top-

ups/ additional observations/ specialing) please indicate the latest available weekly cost; please use the service user number from 3.a as a reference/index. Indicate if when a service

user did not get further payments with “n.a”. Service users Weekly cost (£) 12345678910111213141516 17181920

Type 1 Diabetes - a) The total direct spend by the CCG on treating Type 1 Diabetes in each of the last five years. b) The number of Continuous Glucose Monitors funded by the CCG for i)
28-Oct-16 ~ 18066 adults, and ii) children with Type 1 Diabetes in each of the last five years, c) The number of Flash Glucose Meters funded by the CCG for i) adults, and ii) children with Type 1 Diabetes in MP Financial
each of the last five years.
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Contracts & Procurement Directorates - | would like to request an Organisation chart for all Directors, Managers, and employees within the Contracts and Procurement departments.

Referral Management Systems - Q1: Please disclose details of any referral management system or scheme that your CCG currently has in place for managing referrals from GPs to
secondary care. (please include details of when the current system was introduced, the name of the service provider and which clinical specialities the system applies to). Q2: Please
state in percentage terms and in numerical terms how the referral management system has impacted upon first outpatient attendances since its implementation (for example, it has led
to an X% reduction, and X fewer referrals). Q3: Please state the total cost of operating the referral management system since its introduction and how much each individual referral costs
to be processed. Q4: Please state the total savings the referral management system has delivered since its introduction.

Mental Health & Eating Disorder - In the March Budget 2015, an extra £1.25bn funding for children and young people’s mental health services was announced. Out of this, £119 million
was included in CCG baseline allocations for 2016-17. The attachment ‘Table 1_CYP Mental Health’ contains a breakdown of the £119 million by CCG. 1. Did your CCG receive the amount
specified in Table 1 in 2016-17? If not, how much was received? 2. How much of this funding did your CCG spend on children and young people’s mental health services in the first half
of 2016-17 (i.e. 1st April 2016 to 30th September 2016)? 3. How much of this funding does your CCG expect to spend on children and young people’s mental health services in total in
2016-17? In the Autumn Statement 2014, an extra £150 million funding for children and young people’s eating disorder services was announced. Out of this, £30 million has been
allocated to CCGs in 2016-17. The attachment ‘Table 2_Eating Disorder Services’ contains a breakdown of the £30 million by CCG. 4. Did your CCG receive the amount specified in Table 2
in 2016-177 If not, how much was received? 5. How much of this funding did your CCG spend on children and young people’s eating disorder services in the first half of 2016-17 (i.e. 1st
April 2016 to 30th September 2016)? 6. How much of this funding does your CCG expect to spend on children and young people’s eating disorder services in total in 2016-17?

Arthroplasty Referrals - Hip Arthroplasty Questions As of the 1st November 2016, for your referral for Total HIP Replacement — NICE states in TAG 304 that THA is appropriate for end
stage arthritis — BUT that prior to this, conservative management must be tried — must patients have to go through a structured physio pathway before referral? Yes/ no? Is there a
criteria based referral system before referral? Yes/ no? If so, is there a minimum amount of time they must attend the pathway? Yes/ no? How much time........ccc....... is there a BMI limit
. must a weight loss programme be completed before funding can be

under which patients must lie before you refer to a specialist — yes/ no? If so, what is that BMI limit?
commissioned for those who fall outside of the BMI limit? Yes/ no? Does completion of the weight loss programme allow the patient to be commissioned for funding (irrespective of
successful weight loss)? Yes/ no? Is there a mechanism to bypass the BMI limit/ physio pathway referral for the referring GP/ accepting orthopaedic surgeon to gain funding if it is
necessary to operate on a patient who may lose their independence? Yes/ no? Is evidence smoking a restriction to funding of an arthroplasty? Does the patient have to have a subjective
pain hip score (or alternative e.g. oxford) below a threshold before referral can be made? yes/ no scoring mechanism.................. minimum score............... Knee Arthroplasty Referrals As
of the 18th of October 2016, for your referral for Total knee Replacement — NICE states in TAG 304 that TKA is appropriate for end stage arthritis — but that prior to this, conservative
management must be tried — must patients have to go through a structured physio pathway before referral? Yes/ no? Is there a criteria based referral system before referral? Yes/ no? If
5o, is there a minimum amount of time they must attend the pathway? Yes/ no? How much time.........c......... is there a BMI limit under which patients must lie before you refer to a
specialist — yes/ no? If so, what is that BMI limit? . must a weight loss programme be completed before funding can be commissioned for those who fall outside of the BMI limit?
Yes/ no? Does completion of the weight loss programme allow the patient to be commissioned for funding (irrespective of successful weight loss)? Yes/ no? Is there a mechanism to
bypass the BMI limit/ physio pathway referral for the referring GP/ accepting orthopaedic surgeon to gain funding if it is necessary to operate on a patient who may lose their
independence? Yes/ no? Is evidence smoking a restriction to funding of an arthroplasty? Does the patient have to have a subjective pain knee score (or alternative e.g. oxford) below a
threshold before referral can be made? yes/ no scoring mechanism................. Minimum score...............

Personal Health Budget - (1) To how many patients do you expect to provide a Personal Health Budget? (2) What is the expected total value of these Personal Health Budgets?

Contact Details - | am trying to find out the names and contact details for the following: CHC Commissioner — Adults, CHC Commissioner — Childrens, PHB Commissioner
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MP
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Commercial

Theme

SLA & Contracts
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Financial

General Practice
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HR & Contacts



Date
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8-Nov-16

9-Nov-16

10-Nov-16

14-Nov-16

14-Nov-16

14-Nov-16

16-Nov-16

FOIID

18196

18225

18255

18292

18304

18345

17976

FOI Description Category

Domiciliary Services for Medicines Review and Palliative Care - | am currently setting up (1) domiciliary visiting medicines review (focussing on both medicines optimisation and
medicines adherence) and (2) palliative care services (to ensure the timely and appropriate availability of end of life medicines) within Norfolk using the community pharmacy network
and GP practice based pharmacy network, working in conjunction with our NHS community services teams. | am therefore writing to ask if you could send me any reports (service
specifications, audit reports, service evaluations etc.) which you may have relating to any services of a similar nature delivered in your area.

Business

BOB Executive Commissioning Board - Please send me a copy (electronic preferably) of all documents, emails, minutes/notes of meetings relating to the BOB Executive Commissioning

Board (ECB), including the single operational plan. Specifically, | would like information on: a) Which commissioning decisions in the ECB have already been taken by the authorised

delegates participating in the joint arrangements to make decisions on behalf of the CCGs? b) What are the financial implications of these decisions? c) Have contracts been awarded as a Individual
result of these decisions? d) To whom, for what, and for how much? e) Are there any contracts that are out to tender? f) To whom, for what, and for how much? e) Given that OCCG has

stated that ‘the majority of decisions will still be commissioned by each CCG’, what criteria will be used to determine this?

Deer Park Surgery Witney - 1) Can you please let me know the date of the decision to close the surgery and also send me a copy of the minutes of the meeting at which the decision was

Individual
reached? 2) Can you also please send me a copy of the CCG’s policy on the procurement/commissioning of health services including GP surgeries? ndividua

CCG Spending Breakdown - For the financial years 2015/16 and 2016/17, please provide the following information: 1. The total budget of the CCG (for 2016/17, this may be projected
rather than actual): 2. The total spent on each of the following areas (ditto): (a) Accident and Emergency Ambulance Service (b) NHS 111 (c) Out of hours primary care (d) Elective
hospital care (e) Rehabilitation services (f) Maternity and newborn services (including, if available, a breakdown into physical and mental health) (g) Children’s health (including, if
available, a breakdown into physical and mental health) (h) Services for learning disabilities (i) Mental health services (including a separate figure for psychological therapies) (j)
Infertility treatment (k) NHS continuing healthcare (including, if available, a breakdown into at home care and care homes) () Community healthcare (including any appropriate sub-
sections) (m) Dental services (n) Eye care services (o) Prisoner/detainee/young offender treatment (p) Other If possible, please provide the information as a single machine-readable .csv
file or spreadsheet with a row for each category and columns for each financial year. If providing data for two years would exceed the FOIA time/cost limit, please only provide the most
recent available year.

Media

Therapeutic Community Service for Personality Disorders - | am looking for commissioning contacts who can confirm: ¢ How much the service costs ® What clinical outcomes there have

Commercial
been e What impact there has been on out of area placements for personality disorder ® How this service fits in with the rest of your personality disorders services

CCG's Operational Plans and Provider Contracts - | would like a copy, preferably electronic, of the latest version of a) OCCG’s operational plans and b) all provider contracts, for the next
two years, which | believe are to be set and agreed by 23 December 2016. In addition, | would like to know: 1. What operational plans will have been set by 23 December 2016? 2. a)
What provider contracts will have been agreed by 23 December 2016? b) With whom? c) For which services? d) And for how much? e) How much flexibility will there be in the
procurement process for variations in the provider contracts, after signing? f) Will these variations carry penalties? g) If yes, how much?

Individual

Deer Park Medical Centre - 1) Has the OCCG carried out a Equality Impact Assessment, if yes we would request a copy if no then could we have the reason. 2) Why did the OCCG not
complete an Risk Impact Assessment prior to the decision to close. 3) Has the OCCG now completed the Risk Impact Assessment, and if so we would request a copy. 4) What scoring was
applied to the Deer Park Surgery (NHSE Matrix). 5) Did the OCCG complete , under 13Q,, The Duty Public For Involvement Assessment Form, if they did we would request a copy if not
then could the OCCG give the reason.

Individual

Theme

Formulary

Commissioning

Misc

Financial

Commissioning

Misc

Misc



Date
Received

16-Nov-16

17-Nov-16

17-Nov-16

18-Nov-16

18-Nov-16

21-Nov-16

21-Nov-16

21-Nov-16

21-Nov-16

23-Nov-16

FOIID

18362

18373

18403

18103

18436

18245

18437

18440

18462

18478

FOI Description

Cervical Screening Activities - 1. a. What activities has your CCG undertaken to increase cervical screening attendance over the last 2 years (August 2014 - August 2016)? (We are looking
for an outline of any activities that the CCG has been involved in or led, for example, working with GPs to increase uptake rates in their surgeries, general awareness raising activities to
highlight the importance of cervical screening or targeted outreach activities to increase uptake amongst groups who are highly represented amongst non-attenders (e.g. BAME groups,
disadvantaged communities, women aged 25-29 or women over 50). We do not need any documentation, but would be grateful for as high level of detail as you are able to give.) b.
What were the outcomes of those activities? 2. a. Are women able to attend cervical screening tests outside of usual working hours (i.e. before 9am or after 5pm) at every GP surgery in
your area? b. If not, please could you tell us: i. The number of GP services where women are able to attend cervical screening tests outside of usual working hours (i.e. before 9am and
after 5pm) ii. The total number of GP services in your area

Shared Record & Digital Roadmap Plans - Please provide us with information to the following questions, where there is more than one CCG in question, please provide a response for
each organisation represented. 1) Who, within your organisation is the decision maker responsible for the community-wide Shared Record/Clinical Portal/Interoperability solution? 2)
Will you please provide an email address for this contact? 3) Does your organisation currently have a solution in place whereby you are able to share patient information across the local
health economy? 4) If ‘yes' to the above, please name the solution supplier? 5) If you answered ‘no’ to question 3. is your organisation actively looking for a solution? a) If the CCG is
actively looking for a solution as described in Q1, what are the probable timescales? b) What is the route to procurement/purchase?

GP Surgeries - Please could you send me the following information: 1. How many GP surgeries in your CCG area 2. How many full-time GPs are employed in the CCG area — please give
separate totals for men and women 3. How many part-time GPs are employed in the CCG area — please give separate totals for men and women 4. How many of the full-time GPs are
due to retire in the next 3 years — please give separate totals for men and women 5. How many of the part-time GPs are due to retire in the next 3 years — please give separate totals for
men and women 6. How many of the GPs retiring in answers 4 & 5 are partners 7. How many full-time GPs have been recruited in your CCG area over the last 3 years 8. How many part-
time GPs have been recruited in your CCG area over the last 3 years 9. How many surgeries in your CCG area have applied to stop taking new patients since January 1st 2016

Oral Statement or Written Question - Could you please supply me with the appropriate process from requesting a slot to make a oral statement and/or submitting a written question on
the day to the committee?

BOB STP - | should like a copy (electronic preferably) of all additional papers and appendices relating to the BOB STP FINAL October submission that have not been released into the
public domain, including but not limited to all financial and technical documents and all risk and impact assessments.

Skin Lesion Referrals - Can you please provide me with details of the number of referrals for treating the following skin lesions in the last 12 months a) Verruca Vulgaris b) Verruca
Plantaris c) Molluscum Contagiosum d) Skin Tags e) Lentigo f) Actinic Keratosis g) Verruca Plana h) Seborrheic Keratosis If you do not have the information for each specific lesion could
you please advise the total number of referrals in the last 12 months for treatment of non-malignant skin lesions. Can you also please provide a best estimate of the total annual spend
by the CCG for the current financial year?®

Tier 3 & Tier 4 Commissioning Policy - | would, under the terms of the Freedom of Information Act, like to request a copy of your clinical commissioning group’s policy on the
commissioning of Tier 3 weight management clinics and Tier 4 Bariatric Surgery.

Continuing Healthcare - November 2014 to October 2015 and November 2015 to October 2016 1) What is the average (i.e. mean) time taken by your CCG to conduct NHS continuing
healthcare assessments? The time period should be calculated from receiving the initial checklist to notifying the applicant of the eligibility result. 2) What is the longest time period your
CCG has taken to make a decision on an application for NHS continuing healthcare? The time period should be calculated from receiving the NHS Continuing Healthcare checklist to
informing the family of the decision that has been made in writing.

Oral Nutritional Supplements - Your annual spend on Oral Nutritional Supplements in relation to the national spend per 1000 patients.

Staff Parties - Please say how much money your CCG spent on a staff Christmas party or Christmas parties in 2015 If different, please say how much money your CCG spent on any staff
party, parties or social events for staff during November and December 2015.
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Individual

Individual

Individual
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24-Nov-16

28-Nov-16

30-Nov-16

2-Dec-16

5-Dec-16

7-Dec-16

8-Dec-16

FOIID

18490

18506

18521

18533

18535

18576

18588

FOI Description

Formulary - Do you have a formulary for, or set of recommendations, for Emollient products? | can only see one Emollients product listed in your online traffic lights system - HEEL
BALMS (Dermatonics® and Flexitol®).

Services for Women Experiencing Multiple Disadvantage - 1) What services do you currently commission specifically for women affected by: substance use problems, mental health
problems, homelessness, involvement in offending 2) For each type of service commissioned: What organisation delivers the service and what are their contact details? How many
women can they support at any one time? When does the current contract end?

Oral Nutritional Supplements - Your annual spend on Oral Nutritional Supplements as a proportion of your total annual drugs spend.

Commissioning Intentions - Please send me a copy (electronic preferably) of all documents, emails, minutes/notes of meetings relating to OCCG’s Commissioning Intentions for the next
two years.

Bariatric Surgery - 1) What criteria do patients need to meet in order to be to be referred for bariatric surgery in your Clinical Commissioning Group (CCG) area? 2) Will these criteria
change or stay the same going forwards into financial year 2017? 3) If they change what will the new criteria be? 4) Will your CCG’s 2017 bariatric surgery criteria be in line with the
National Institute for Health Care Excellence (NICE’s) latest clinical and quality standard guidelines for bariatric surgery? 5) If any, what additional criteria will patients in your CCG’s area
have to meet in order to be referred for bariatric surgery over and above those set out in the NICE quality standards? (For example; a 10% weight loss prior to referral). 6) Does your CCG
fund tier 3 weight loss programmes within the area? 7) How many patients were referred by your CCG for bariatric surgery in the last financial year (year end 2015)? 8) How many have
you referred to date in 2016? 9) Does your CCG keep records as to how many of the patients referred for bariatric have type 2 diabetes? If these are recorded can you please supply
figures for year end 2015 and to date 2016?

CAMHS Referrals & Funding - | would like to request information held on the number of referrals to Children and Adolescent Mental Health Services (CAMHS) in the CCG each year from
2010 to 2015; the source of referrals to CAMHS in the CCG for the period 2010 to 2015; the age of patients referred to CAMHS between 2010 and 2015; the average waiting time
between referral and a young person accessing CAMHS each year from 2010 to 2015. a) Please provide CCG data for each year between 2010-2015 on: I. The number of referrals to
CAMHS; Year Number of CAMHS Referrals 2010 2011 2012 2013 2014 2015 II. The number of referrals to CAMHS by tier of service referred to; Year Number of CAMHS Referrals to: Tier
1 Tier 2 Tier 3 Tier 4 2010 2011 2012 2013 2014 2015 Ill. The recorded reasons for these referrals; Referral Reason Number of Referrals in: 2010 2011 2012 2013 2014 2015 Assessment
Court Diversion Court Report Mental Health Act Assessment Not recorded Second Opinion (MH) Treatment IV. The recorded sources of these referrals; Source of Referral Number of
Referrals in: 2010 2011 2012 2013 2014 2015 Community Health Services (excluding GP) Family/Friend/Neighbour GP Hospital (including A&E, clinics, consultants and wards) Local
Authority Services (including social services) Mental Health Services Police School (including school nurse) Self-referral Voluntary sector organisations Other, please specify V. The ages
of the child/adolescent of the young people referred. Age: Number of Referrals in: 2010 2011 2012 2013 2014 2015 0-5 5-7 7-11 11-18 18+ b) The average waiting time in days between
a referral to CAMHS being made and an initial CAMHS assessment for each year from 2010-15. Year: Avg. Weeks: Avg. Days: 2010 2011 2012 2013 2014 2015 Year Avg. Days wait for
access to: Tier 1 Services Tier 2 Services Tier 3 Services Tier 4 Services 2010 2011 2012 2013 2014 2015 | would like to request information held on a) the CCG’s funding allocation for
Child and Adolescent Mental Health Services (CAMHS) each financial year from 2010/11 to 2015/16; and b) information on the allocation of the CCG’s funding between different tiers of
CAMHS. Please provide: a) The funding allocation for CAMHS each financial year from 2010/11 to 2015/16; Year Funding Allocation (£000s) 2010/11 2011/12 2012/13 2013/14 2014/15
2015/16 b) The following information on the allocation of funding between different tiers of CAMHS, for each financial year from 2010/11 to 2015/16: (i) The Amount of funding to

universal services (Tier 1); (ii) The Amount of funding to targeted services (Tier 2); (i) The Amount of funding to specialist services (Tier 3); (iv) The Amount of funding to highly specialist

services (Tier 4). Year Funding Allocation (£000s) Tier 1 Tier 2 Tier 3 Tier 4 Total Spend 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16

Myalgic Encephalomyelitis - 1. How many people in the CCG are: a. Diagnosed with myalgic encephalomyelitis/chronic fatigue syndrome (M.E.)? b. Estimated to have M.E.? 2. Are there
specialist local services for people with M.E. commissioned within the CCG? If yes: a. What services are commissioned? b. How much does it cost annually to run each service? 3. What
other local services are people with M.E. directed to after diagnosis? 4. Have people diagnosed with M.E. in the locality been referred to out-of-area specialist M.E. services? If any: a.
How many were referred? b. What was the overall cost to the CCG for the out-of-area provision of specialist services for people with M.E.?
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8-Dec-16

9-Dec-16

9-Dec-16

12-Dec-16

12-Dec-16

12-Dec-16

FOIID

18605

18618

18622

18631

18634

18652

FOI Description

Operational Plan - 1. Could you please provide me with the appendices and supporting documents, which are referred to in the operational plan, that are integral to the operational
plans that | requested. 2. The operational plan you have sent is the draft version 3 prepared for the OCCG Board (21 November). | requested the latest version, which given that your
response is dated 7 December, would lead me to expect an updated version. Could you please provide me with this.@

Dermatology Referrals - 1. How many stages of clinical triage do you have for a dermatology referral letter, when the GP has recommended that they need to be seen under an 18-week
consultant service? 2. For routine dermatology referrals at your trusts, what is the typical waiting time for first appointment for a patient presenting with mild to moderate plaque
psoriasis? 3. Do you have a GP triaging system and/or a GPSI or consultant led triaging system for dermatology referrals? 4. In 2015, how many dermatology referrals were
inappropriately sent to secondary care or community services for excluded skin condition criteria?

Sacubitril Valsartan - Please could you inform me if your CCG currently sanctions the prescribing of Sacubitril valsartan by cardiologists in your local trust hospital. If you do not then on
what grounds are you refusing give that NICE recommends the drug subject to clinicians judgment and their following the guidance from NICE TA388. The guidance specifically states
that Sacubitril valsartan is both clinically and cost effective.

Tuberculosis - a) The number of GPs in your CCG area who have received training to develop strategies within their practice to improve the prevention, diagnosis and management of TB.
b) The number of GPs practices with staff who have received training to develop strategies within their practice to improve the prevention, diagnosis and management of TB. c) The
number of health professionals other than GPs, within your CCG area, who have received training to develop strategies within their practice to improve the prevention, diagnosis and
management of TB. d) Details of TB services in your area, including the number of staff in each team, the profession of each person in each team and the location of each team. e) The
number of outreach workers in your CCG area responsible for TB case finding/ and contact tracing in the community.

Telehealth - Telemedicine - 1. Please list all telehealth/ telemedicine services or programmes your trust/ CCG has commissioned or been involved in trialling/ rolling out in the last four
years. 2. For each, please give the following details a) When they were commissioned b) How many patients used the services? c) Are the services are still running? d) Please name the
telehealth / telemedicine provider that was contracted to provide the service e) How much did your CCG/ Trust spend on this service f) Was any assessment made of the success of the
service? If so, please provide details of what the assessment found. 3. Have you commissioned Tunstall Ltd to provide any telehealth / telemedicine service? 4. If you have commissioned
Tunstall Ltd to provide telehealth / telemedicine services: a) Which services did you contract them for? b) Are these services still running? c) How much were Tunstall Ltd paid? d) Was
any assessment made of the success of the service? If so, please provide details of what the assessment found. Please provide answers to the following for each of the years 2014,2015
and 2016. 5. How many GP surgeries exist in your area? 6. Of those, how many have offered video consultations to patients? 7. How many still offer them? 8. For each of the years 2014,
2015 and 2016 please give the following figures: a) How many GP consultations of any kind took place b) Of these, how many were carried out over skype/ other videoconferencing
services? (Please give the name of the programme or programmes used, eg Skype, VaaS.) c) What was the average length of a video consultation? d) Who is the service provider for your
video consultations? e) How much have they been paid? f) Was any assessment carried out on the success/ uptake/ impact of videoconferencing services? If so please give details of
what was found. 9. Do you have plans to trial or use Giraff robots? If so, please provide the following details: a) How many devices will you trial or use b) What will the trial cost? c)
When will it be launched? 10. Do you have plans to trial or use telepresence robots in dementia services or for those suffering from dementia? a) If so, how many? b) What will the trial
cost? c) When will it be launched? Telehealth or Telemedicine is the use of technology provided by the NHS to patients, in order that the patient can carry out self- monitoring, use the
technology to communicate with a healthcare provider. In the context of dementia care it is used to try and assist dementia sufferers to live independently, by monitoring them in their
homes and assisting them with daily tasks. 11. Please provide details of all telehealth/ telemedicine/ telecare services you offer dementia patients? 12. Please name all services and/or
devices which have been provided. 13. For each service/ device provided, please a) Name the provider or manufacturer b) State how much the provider or manufacturer was paid to
provide the devices 14. How many patients are diagnosed as suffering from dementia in your area? 15. Of those, how many dementia patients have been provided with telehealth /
telemedicine services?

Sustainability and Transformation Plan - Please supply me with a breakdown of all the monies spent on external support/private sector consultants who have been involved in/assisted
with drawing up the Buckinghamshire, Oxfordshire and Berkshire West Sustainability and Transformation Plan (STP) plan since December 2015. This should include all the amounts
spent by each of the organisations involved in the STP. It should also include amounts spent by each individual CCG area on their local plan as part of the overall STP. Please state how
much was spent by each organisation, who the consultants were (ie Deloitte/Ernst & Young etc), and give a description of what work they carried out.
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14-Dec-16

14-Dec-16

14-Dec-16

15-Dec-16

19-Dec-16

20-Dec-16

22-Dec-16

30-Dec-16

30-Dec-16

3-Jan-17
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FOIID

18667

18674

18701

18688

18748

18766

18804

18858

18870

18838

18896

FOI Description

Homeopathy - What is your CCG’s total spend on homeopathy per year for each of the last 5 years.

IT Staff & Vendors -  The total number of IT staff employed by the organisation ¢ Please list and provide contact details for the IT senior management team including CIO, IT Director,
Head of IT and Infrastructure Architects if applicable * Please confirm your current primary storage vendors and replacement/refresh dates. ¢ Please confirm your current backup/data
recovery vendors and replacement/refresh dates. » Please confirm your server vendor and replacement/refresh date ¢ Please confirm data centre refresh date. * Please confirm the
amount of used storage and number of virtual / physical servers. * Please confirm if you are utilising desktop virtualisation technologies and if so how many users do you provide
services for? e Please confirm which hypervisor you are currently using? ¢ Total available budget for IT infrastructure for FY16/17 and FY17/18.

Thames Valley 111 Process - | would like to see a copy of the letter that was sent on 3 November to the 10 Thames Valley Clinical Commissioning Groups, of which you are one, from the
managing director of Care UK giving formal notification of their withdrawal from the Thames Valley 111 process.

Oral Nutritional Supplement - The sum of your Oral Nutritional Supplement rebates broken down by month for the past 12 months for all dispensing practices in you area.

Contact Details - The address and contact details of all Healthy Living Pharmacies in your CCG.

Payment for Leads - How much to you pay your GP clinical leads per hour? How much do you pay your nurse leads per hour? How much do you pay your Board GP leads per hour?

Review System, Consultation and Policy - 1. Does this CCG use a system, for example, a Rapid Specialist Opinion system to review patient referrals, from GPs to hospital specialists? If
yes: a) how long has this system been in place for, b) what consultation was undertaken before the decision to implement this system was made, c) what company is used to carry out
the review of the referral? If no: a) do you have any plans in place to implement a Rapid Specialist Opinion system, or other system to review GP referrals to specialists? b) what are the
details of the plan? 2. What is your policy for consultation with the public before contacting private companies to run NHS services? 3. Do you obtain consent from patients before
passing their medical records and personal details to private companies?

Breast Implants - 1) How much has your CCG spent on breast implant removal in the last five years? 2) Of that amount, how much was spent on removing PIP implants? 3) How much has
your CCG spent on breast implant surgery in the past five years? 4) Of that, how many were for psychological reasons and NOT post mastectomy/cancer or severe chest trauma? Is it
possible to break down why the surgery was carried out on the NHS? If you are unable to break down Q 4 please concentrate on Qs 1,2&3.

Gainshare Agreements - 1. In the period of financial year to date, ® How many individual funding requests for the usage of Infliximab in the treatment of Hidradentis Suppurativa has the
CCG received? » Of the above, is it possible to say how may have been approved? 2. Are there any gainshare agreements in place between you the CCG and a provider (e.g. hospital
trust)? If “Yes”, then please provide the following details: Disease area Provider included in the gainshare agreement Names of any specific drugs involved What savings have been made
(approximate amount)? 3. Have any gainshare agreements been terminated, and if so which disease areas?

Contact Details - 1. Name of the GP 2. Business email address of the GP.

GP Groups - Please provide me with a list of all GP networks, federations, super practices and new primary care models operating within your CCG. For each group please include: ¢
Group name ¢ What category they fall under - either network, federation, super practice or new care model. If new care model please include what type of model i.e. Multi-speciality
community provider, Primary Care Home, Primary and Acute care collaboration eMumber of practices which are members eRegistered patient list size e#Bame and job title of accountable
figure, or leader(s) of the group eMype of legal entity sBumber of staff employed by the group
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19021

18954

19060

19088

19135

FOI Description

NHS Dentists - 1. How many NHS dentists are there in Oxfordshire? 2. How many of Oxfordshire’s NHS dentists are taking on new patients? 3. How many people are on the waiting list
for an NHS dentist? 4. How long is the average wait to register for an NHS dentist in Oxfordshire?

Contact Details - Who is the Programme Manager/Director, Head of PMO or lead for your STP(Sustainability and Transformation Plans)?

CHC - How many referrals, (under CHC Data) exceeded 28 days referral time in quarter 1for 2016/17? How many referrals, (under CHC Data) exceeded 28 days referral time in quarter 2
for 2016/17?

NHS Funded Nursing Care - Please disclose: 1. The amount spent on NHS-funded nursing care in care homes each financial year from 2013-14 to 2015-16 by NHS Oxfordshire CCG. 2. The
estimated amount that NHS Oxfordshire CCG will spend on NHS-funded nursing care in care homes in 2016-17 based on the 40 per cent increase announced by the Department of
Health. 3. The number of patients receiving NHS-funded nursing care in care homes each financial year from 2013-14 to 2016-17.8

CHC Service - The following contains a range of questions to be completed under FOI. Please provide this information in excel format by populating the fields below. No. Questions 1
Who is responsible for NHS-funded Continuing Healthcare (1) & NHS-funded Nursing Care (2) at the organisation? Please provide the following information: Name Job Title Email Phone
Number Financial Lead Clinical Lead 2 Please provide the following information relating to the no. of patients, cost of care and the number of care providers: TOTAL COSTS 2015/16
Actual 2016/17 Budget 2016/17 Forecast Total Funded Nursing Care (FNC) Spend Total Continuing Healthcare (CHC) Spend (all types) CHC (excl. Fast Track/End of Life Care) Mental
Health (excl. Learning disabilities) Learning Disability Fast Track / End of Life Care Personal Health Budget (All Types) Personal Health Budgets - Direct Payments Only Jointly Funded Care
High-cost patients (>£2,500 per week) Total Children's Continuing Care NO. OF PATIENTS Total in 2015/16 Current position No. of patients receiving Funded Nursing Care (FNC) No. of
patients receiving CHC (all types) funding No. of Mental Health patients (excl. Learning disabilities) No. of Learning Disability patients No. of Fast Track / End of Life Care No. of patients
receiving Personal Health Budget (All Types) No. of patients receiving Personal Health Budgets via Direct Payments Only No. of Jointly Funded Care No. of high-cost patients (>£2,500 per
week) No. of Children receiving Continuing Care SUPPLIERS Total no. of care packages funded Total no. of care providers (all types) supplying care Nursing Homes Care Homes
Domiciliary Care Providers Other Average no. of invoices processed per month (excl. FNC) 3 Does the organisation use any third party software providers to manage CHC & FNC
processes (e.g. Caretrack, Broadcare, SystemOne, Health Analytics etc.)? If so please provide the following details for all systems used: Name of System(s) Description of services Annual
Cost to Organisation (£) Contract start Contract end Please state the name(s) of any framework(s) used to procure the services 4 Does the organisation use any other third party services
to manage CHC & FNC (e.g. invoice management, brokerage services, assessments, reassessments etc.)? If so please provide the following details for all systems/services used: Service
Provider Name Description of services Annual Cost to Organisation (£) Contract start Contract end Please state the name(s) of any framework(s) used to procure the services 5 What are
your internal costs for managing CHC & FNC? Please provide a breakdown of these costs split by the categories specified: Clinical Administration Financial Average no. of WTEs in
2015/16 (inc. vacancies) 0 0 0 Total pay bill per month (based on current position) £0 £0 £0 No of WTE temps / interims (included in the above figures) 0 0 0 Definitions 1. CHC refers to
Continuing Healthcare. This is a package of continuing care provided and solely funded by the NHS, for eligble patients with ongoing healthcare needs. The NHS, and not the local
authority or individual, pays the total cost of that care. 2. FNC refers to Funded Nursing Care. This is free nursing care available for people of any age who need it

Oral Nutritional Suppliments - The breakdown of patients on Oral Nutritional Supplements referred to a dietitian.

External Advisory Consultants - Please state the total amount paid to any consultants, such as PwC or another external advisory firm, in the production of your Sustainability and
Transformation Plan. Please provide a breakdown of individual payments to private consultants.?
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Patient Transport and Ambulance Services - 1. What is the name of the responsible officer (s) for the management of ambulance and transport services? 2.@&hat is the name of the
responsible procurement officer (s) for ambulance and transport services? 3.Did you use a procurement service or Commissioning Support Unit to commission the services? a.H so,
which one? 4.®hat is the geographical area of responsibility for your Trust or CCG? 5.&ho is your current provider of Non-Emergency Patient Transport Services? 6.&hen did the
current contract for Non Emergency Patient Transport Services begin? 7.&hat is the contracted duration of the Non Emergency Patient Transport Services contract, including the
potential for extensions? 8.Bave any contract extensions been used? 9.&hat is the annual value of the contract? 10.®&hen is the scheduled date for the contract re-tender OJEU
notice to be published? 11.8hen is the scheduled date for the re-tender procurement exercise to be begin 12.@hen is the scheduled date for the retendered contract to be awarded?
13.Bow many patient journeys were contracted under the NEPTS contract between 01 January 2015 to 31 December 2015? 14.®hat was the value of these journeys? 15.B8 the
contract in partnership with any other CCG or NHS Trust? 16.Blow is your current contract constructed? Pay per journey, fixed price or other? 17.&ho currently provides your extra
contractual journeys? 18.@hat constitutes an extra contractual journey? E.g. what are the boundary parameters? 10 miles outside the CCG area? 19.&hat is the value of the Extra
Contractual Journeys for the period 01 January 2015 to 31 December 2015 20.&hat volume and percentage of your patients travel from the following mileage bands? a. Within 5 miles
xxx Journeys xxx % b.®ithin 6 - 10 miles xxx Journeys xxx % c.@reater than 10 miles xxx Journeys xxx % 21.Blease confirm what categories of journeys are included in the contract?
a.Admission b.®utpatient c.Discharge d.Bransfer e.lome Visit f.Bay Patient g.Benal h.&ait & Return i.khter Facility Transfers j.Bigh Dependency Transfers k.Mental Health

Transfers 22.@hat types of journeys, if any are excluded from your current contract? 23.Boes your NEPTS provider cover any other service for the Trust; a.@ourier Services
b.Bhuttlebus Services c.Btaff Taxis d.Bligibility & Assessment / Call Centre e.Wlental Health / Secure transfers f.Renal Services g.Bost / Medical Records h.Bortering Services

i.Dedicated Paediatric or specialist Transfer Services 24.8hat performance metrics are used to assess performance on the contract? 25.How does the current contract incentivize
good performance? 26.How does your current contract penalize poor performance??

Emergency Care Telephony Call Handling - 1.& full list of NHS services and locations supplying emergency care telephony call handling or any NHS service that handles such calls (such
as 999 call centres for your area) 2. A full list of non NHS or companies supplying (and there locations) non-emergency care call handling services, such as 111 or GP out of hours.2

Translation Services - The following questions refer to any translation from another language into English, or from English into another language. For the last four financial years, please
provide the following details: 1. How much your trust has spent on the translation of written information for patients or carers? 2. How much your trust has spent on
translation/interpreter services? 3. How much your trust has been spent on the employment of translators/interpreters? 4. How much your trust has spent on employing advocates for
non-English speakers? 5. Which languages did your interpreters/translators work from or to? a) Please list each language b) Please list the number of interpreters/translators who
worked for you in each language c) Please list how many times the interpreters/translators worked for you in each language.?l

Referral incentives- 1. Does the CCG provide any financial incentives to GP surgeries for reducing the number of inappropriate referrals for hospital treatment and/or diagnostic tests?
(yes or no) If yes, please answer the following: 2. Please briefly detail how the incentive works, including: a) What the incentive is - please state maximum value awarded and any
conditions. b) What reductions or targets GPs must achieve in order to receive this incentive. c) How the incentive is awarded/who receives it, e.g. is it paid directly to practices? 3. Are
there any specific specialities, procedures or treatments that this incentive applies to? Or if easier, specify where it does not apply. 4. How much did the CCG pay to GP practices under
the incentive scheme in: a) 2015/16 b) 2016/17 to date 5. Does the CCG provide any non-financial incentives to GPs for reducing the number of inappropriate referrals for hospital
treatment and/or diagnostic tests? If yes, please give details as to what the incentive is, how it is awarded and what specialities it applies to.

Chronic Obstructive Pulmonary Disease - We request information in relation to medicines which are marketed for the treatment of chronic obstructive pulmonary disease: a) Anoro
(vilanterol and umeclidinium) which is marketed by GlaxoSmithKline b) Braltus (tiotropium) which is marketed by Teva c) Duaklir (aclidinium bromide and formoterol fumarate
dihydrate) which is marketed by Astra Zeneca d) Eklira (aclidinium) which is marketed by Astra Zeneca e) Incruse (umeclidinium) which is marketed by GlaxoSmithKline f) Seebri
(glycopyrronium) which is marketed by Novartis g) Spiolto (tiotropium and olodaterol) which is marketed by Boehringer Ingelheim h) Spiriva (tiotropium) which is marketed by
Boehringer Ingelheim i) Ultibro (indacaterol and glycopyrronium) which is marketed by Novartis or Pfizer (the “COPD Medicines”). In respect of each of the COPD Medicines, please
could you provide us with the following information: 1) A copy of any agreement relating to a rebate, discount, patient access, risk-sharing or other pricing scheme entered into by
Oxfordshire CCG in relation to the COPD Medicines which results in Oxfordshire CCG paying less than the NHS list price for such COPD Medicines (whether by way of discount, rebate
etc). 2) A copy of any communications between Oxfordshire CCG and the company or companies marketing such COPD Medicine in relation to such scheme 3) Any information or
requests sent to GP practices comprised within the CCG in the 6 months since contract signature with respect to such COPD Medicines schemes
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Pharmacy Department Staff - Please provide me with the following information relating to staffing within the pharmacy department (all areas including: dispensary, clinical, aseptics,
clinical trials, MI). 1. How many permanent staff are employed by the pharmacy department? 2. How many permanent vacancies are currently open/unfilled within the pharmacy
department? 3. How many agency staff/locums are currently being used across the pharmacy department? 4. How many bank temps are being used across the pharmacy department? 5.
During the 2015-2016 financial year, how much did the pharmacy department spend on temporary agency staff 6. During the 2015-2016 financial year, how much did the pharmacy
department spend on temporary bank staff 7. During the 2015-2016 financial year, how much did the pharmacy department spend on permanent finders/introduction fees through
recruitment agencies 8. Does the pharmacy department utilise frameworks for temporary staffing? If so, which framework is of choice? 9. Does the pharmacy department book agency
staff direct with agencies or do all bookings run through a centralised temporary staffing team? 10. Does the pharmacy department work within a master vendor agreement or managed
service agreement? 11. Which agencies does the pharmacy department use for temporary/locum staff? 12. Please provide me with the following contact names within the authority: a)
The name of the senior manager (Chief Pharmacist/Director of Pharmacy) with overall responsibility for the pharmacy department. b) The name of the head of temporary staffing.

Rebate Schemes - 1. A list of all rebate schemes that were previously in place in the CCG. 2. A list of all rebate schemes that are currently in place in the CCG. 3. For each of the rebate
schemes currently in place in the 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. e Is the rebate scheme based on an agreed volume? o Is 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? 4. What is the
total income for the CCG from blood glucose test strip rebate schemes for 2015 and 2016?

Hospice Funding - Please disclose under the Freedom of Information Act the following for adult and/or children’s hospice services in your area - please be clear whether you're referring
to adult or children’s services: a. Your funding arrangements with local hospices ie grant/contract specific services b. Details of any contract arrangement if applicable c. How many
hospices you fund d. The total sum given to each hospice in your area for the financial years 2015/16, 2014/15, 2013/14, 2012/13, 2011/12 and 2010/11 e. Your budget (or proposed
budget if not yet finalised) for hospice funding for 2016/17 f. If available, how many patients in your area received end-of-life care from a charitable hospice in the financial years
2015/16 and 2010/1. Please give a breakdown with number of adults and children.

Childhood Bladder and Bowel Problems - 1. Please state whether the following five paediatric continence services have been commissioned by your CCG: a. Bedwetting; b. Daytime
wetting; c. Toilet training; d. Constipation/soiling; e. Product supply for paediatric continence problems. If any of the above services are not commissioned by your CCG, please let us
know which partner organisation does commission the service. 2. Is there a single service for the above five problems? If the answer is yes, is this service led by a paediatric continence
advisor? 3. If the answer to question 2 is no, please list the services that are commissioned to handle these problems and the designation of each of the service leads. 4. For each of the
above five services, please state how many people aged from birth to 18 years were referred to the service in each of the last five years. 5. Do you have any future plans to: a.
commission a new paediatric continence service; or b. review the existing paediatric continence service? If so, please provide details. 6. How many nurses specialising in paediatric
continence are currently employed by the services commissioned by your CCG? Please specify whether they have had specific training in: a. Children’s nursing; b. Paediatric continence
management. 7. Are you aware of the NICE-accredited Paediatric Continence Commissioning Guide? If so, do the services commissioned in your CCG use it?
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DHI Information - Can you update the attached spreadsheet where we ask about general IT infrastructure and cyber security information please? Question 1 What was your
organisation's IT spend in FY15/16 and projected for FY16/17? FY15/16 FY16/17 Overall Capital Revenue. Question 2 How is your CCG's IT infrastructure managed? By the CCG By the
CSU (please specify which one) Through a Shared Services agreement (please specify) By an outsourced provider (please specify) Other: Desktop management Network management
Data centre Mobile device management Server management IT security Other (please specify). Question 3 What elements of your IT infrastructure are managed by a cloud provider?
Yes/No/specify Main supplier Annual spend FY15/16 Contract renewal date Data storage Networking Back-up and archive Processing and compute capacity Application databases Big
data analytics databases Email and collaboration Other (please specify). Question 4 Does your organisation plan to move to a cloud-based service in the next 2 years? Yes No Main
supplier Notes Data storage Networking Back-up and archive Processing and compute capacity Application databases Big data analytics databases Email and collaboration Other (please
specify). Question 5 What percentage of your servers are virtualised and what what virtualisation platform do you use? Response What percentage of servers are virtualised
Virtualisation platform and main supplier. Question 6 How does your organisation manage data storage? Please select On premise/Off premise Main supplier Annual spend FY15/16
Contract renewal date Local departmental servers In-house data centre Outsourced cloud provider Outsourced data centre Shared service Other (please specify). Question 7 Please
specify your organisation's network suppliers, annual spend and contract renewal dates Main supplier Annual spend - FY15/16 Contract renewal date Fixed line telecoms Mobile Business
telecoms Data network (broadband) WiFi (hardware) ColN (if applicable) WAN LAN Other (please specify). Question 8 Please outline the extent of WiFi coverage for the GP practices in
your CCG Full building - % of GPs Sections of building only - % of GPs No wireless networks - % of GPs Corporate (for use by clinical staff accessing patient record systems) Guest (for
clinical staff using own personal devices or business visitors) Public (for patients, visitors, other members of the public). Question 9 What percentage of staff working in the community
have remote access to corporate systems? Percentage of staff working in the community Access method (e.g. 3G dongle, wireless access) Email Corporate systems (e.g. patient record
systems). Question 10 What devices are used by your organisation? Number across organisation Average age of product Main product and supplier Smartphones Laptops PCs Tablets
Other (please specify): Question 11 What video/web conferencing software does your organisation use? Response Notes main product (e.g. Skype, Jabber, Webex) main supplier Annual
spend Contract renewal date. Question 12 What percentage of GP practices in your CCG are technically able to conduct video consultations? Response Notes. Question 13 What desktop
operating system software is used by your organisation? Main product Main supplier Annual spend Contract renewal date. Question 14 What personal office productivity software is run
by your organisation? Response Product and version Licencing model (e.g. cloud-based, enterprise-wide, concurrent-user, named user) Number of licences. Question 15 Does your
organisation use NHSmail or a locally hosted email system? NHSmail Locally-hosted (please specify provider) Both Are you moving to NHSmail2 (Yes/no).

Prevent Strategy Training - 1. Please state what percentage of CCG staff have received training on the government's Prevent strategy and the statutory duty to report those at risk of

being drawn into terrorism. 2. Please state whether staff have received any further training on the Prevent Strategy apart from the Workshop to Raise Awareness of Prevent (WRAP

training). If yes, please state what further training they receive 3. Please state whether all staff receive training on the Prevent Strategy or just clinical staff 4. Please state the number of Media
people who the CCG has referred to Prevent since the duty was introduced in 2015. Please state how many of these people have been referred to the Channel programme. 5. Please

state what proportion of referrals (if you have made any) have involved patients and what proportion have involved staff.
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