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OCCG, OUH and LMC have agreed a way forward for the extra workload that has 
been incurred recently from monitoring some patients within the community. 
 
Increasingly patients no longer need to be seen in secondary care, once diagnosed 
or treated, but they may need regular monitoring in the community and referring back 
if their status changes. 
  

 Last year the LMC raised the issue that this workload largely falls outside the 
GMS contractual obligations, resulting in unfunded work for GPs. 

 OUH do not have the infrastructure or staff to manage such patients and were 
unhappy to accept these patients back into secondary care with all the knock-
on effects of this process. 

 Commissioners were unable to cover safely the care of these patients (many 
of them suspected cancers) under the existing systems that were in place. 

 
The lack of a safe and effective recall system in primary and secondary care for 
chronic disease monitoring has been recognised.   It was evident that an IT system 
was pivotal to the success of the solution.  
 
After much debate and many meetings, it was agreed that the OCCG would find a 
solution, putting the patient central to each agreed pathways of care, whilst mitigating 
the burden on the GPs and including OUH clinicians and managers in the process. 
 
The initial issues around monitoring workload arose with MGUS, CLL and PSA 
testing. However, it was agreed that any IT system that was put in place had to be 
able to cope with  increasing demand, and be future-proofed, to deal with changes to 
medical care as the demographic changes.  
 
The following solution has now been agreed with all stakeholders; OCCG, OUH and 
LMC to find a suitable system for all clinicians and patients.  
 

1. Patients will be seen and referred into secondary care, along agreed pathways, 
for all conditions that are available here, on ClinOx.  

These pathways will be regularly updated by primary and secondary care in line 
with national guidance and best practice.  

We have agreed CCG pathways for seeing, referring and monitoring patients with 
MGUS, CLL and PSA levels. 

2. Practices can continue to claim for taking blood, generated from secondary care 
and done in practice, when patients make an appointment for their convenience 
with the practice. Current specification Procedures Requested by Secondary Care 
LCS 2019-20. 

They need to enter the correct code for this at the time to be paid (READ code 9N7D/ 

SNOMED 165791000000107).  

3. OUH have agreed to design, set up and maintain an integrated IT system within 
the next 12-18 months, (following the guidance offered by LMC around the 
standards that system must exhibit).  

https://clinox.info/
https://www.oxfordshireccg.nhs.uk/professional-resources/documents/primary-care/Locally-Commissioned-Services-2019-20/Procedures-Requested-by-Secondary-Care-LCS-2019-20.pdf
https://www.oxfordshireccg.nhs.uk/professional-resources/documents/primary-care/Locally-Commissioned-Services-2019-20/Procedures-Requested-by-Secondary-Care-LCS-2019-20.pdf


 
o This IT system will be accessible across primary and secondary care and 

hopefully then by patients, to assist with the workload. 

o OCCG will work with the OUH to approve the business case and then to 
invest in the IT set up required to make this happen.  

o They will monitor its progress, mindful of the need for a solution to be put in 
place as soon as is practically possible.  

4. Please note it has also been agreed that   

o for some agreed pathways, this will enable patients to be monitored and 
recalled according to secondary care clinical surveillance (e.g. MGUS and 
CLL). This system is under trial with a specific CCG practice and will be 
rolled out if successful.  

o for some pathways this care will fall to GPs (e.g. post cancer PSA 
monitoring) with referral back to secondary care p.r.n. 

o where a patient is discharged back to the GP, following a negative cancer 
screen or patient’s choice not to proceed, they will return to the full care of 
the GP in line with GMS guidance.  

o Subsequent investigation and care will be a matter for discussion between 
the GP and the patient, but their results should still be accessible to the 
secondary care clinicians as needed, if taken. 

5. OCCG intends to fund the extra PSA work incurred by practices in the monitoring 
of PSA, by a Locally Commissioned Service from April 2020. The practice will 
receive a payment of £25.00 for each PSA test undertaken provided they are 
coded correctly.  Final specification to be approved shortly. 

 
We hope that this solution will allow patients to continue to be monitored close to 
home for the immediate future, and to have support from both primary and secondary  
care as required at this time of stress for them.  
 
The funding will also assist practices to bear the extra workload that might be 
required in the phlebotomy and the monitoring of certain results.  
 
The IT should also enable the clinical streamlining of each pathway, as it comes on 
line to assist with both patient care and GP/OUH workload.  
 
Thank you for your co-operation in this setting up of a better service. 
 
We will keep you posted about progress but in the meantime if you have any problem 
please contact planned care as usual occg.plannedcare@nhs.net  
 
Dr Shelley Hayles 
OCCG Planned Care Clinical Lead.  
 
 

 
 
 
 

https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Paraprotein%20and%20Excess%20Light%20Chains%20-%20Local%20Guidance.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Paraprotein%20and%20Excess%20Light%20Chains%20-%20Local%20Guidance.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Urology%20prostate%202WW%20patient%20pathway.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Urology%20prostate%202WW%20patient%20pathway.pdf
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