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Report on Proposed Commissioning Intentions for:  Near Patient Testing 
 

Date of Report:      20 March 2018  

Report Author:      Rachel Singyard – Service Manager 

    

Background 

Following agreement at the January 2018 Joint Co-Commissioning Committee to continue 
commissioning a number of PMS reinvestment schemes from general practice, this report has been 
prepared to provide additional background information regarding the rationale for the future 
commissioning intentions for the Near Patient Testing service. 
 
This service has been commissioned since at least 2005 as a local enhanced service. 
 

The Committee members should note that in these cases where there has been agreement to 
continue commissioning these services for a further 3 year term, this does not preclude any future 
decisions and actions that may be required to vary or terminate the contract should needs evolve 
and/or circumstances change, as long as these are enacted in line with contractual clauses.  
 

 

Service Description 

The treatment of several diseases within the fields of medicine, particularly in rheumatology, is 
increasingly reliant on drugs that, while clinically effective, need regular blood monitoring. This is 
due to the potentially serious side-effects that these drugs can occasionally cause. It has been shown 
that the incidence of side-effects can be reduced significantly if this monitoring is carried out in a 
well-organised way, close to the patient’s home. 
 
The service is intended to fund GP Practices to undertake a shared care arrangement with secondary 
care for the monitoring of patients who are receiving a range of medication for several diseases, 
particularly those related to Rheumatology. 
 

Scope of delivery of service 

The service is delivered by 26 out of 27 Practices. 

Funding 

The current service is funded on an annual payment per patient, being £80. However this price has 
not been increased for a number of years and the intention is to increase to £91.71 per patient per 
annum as from April 2018.  
 
Benchmarking against other local CCGs has demonstrated that the payment is within a similar range. 
 
The forecast out-turn for 2017/18 is £87,840.  
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Monitoring and assurance 

The service is monitored through an annual audit submitted and reviewed by the CCG.  

 

Implications of not having service in place 

If the CCG did not continue to commission this service from general practice, the impact would be an 

increase in outpatient attendances at the hospital and inconvenience for patients in having to travel 

to the hospital for their monitoring.  

 

Proposed commissioning intentions 

It is proposed that this service is continued to be commissioned, with a review of the service 

specification to ensure it reflects the latest guidance.  


