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	Purpose:
Carterknowle and Dore Medical Practice is a registered GP practice offering medical services under the GMS (General Medical Services) contract to our local population.  We are committed to safe and effective prescribing of medication for the purposes of healthcare and disease management.   
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	Scope:
This policy covers requests for home visits, the practice definitions and rules in how we respond to those requests. 
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	Roles and responsibilities:
This policy applies to patients at the practice and to the clinicians involved in the triage and review of requests. 
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	Definitions and terminology:
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	Housebound: a person who due to physical and /or psychological illness is physically unable to leave the house on their own for any reason even if they have assistance from others or access to transport and would experience detrimental impact on health in doing so. 
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	Background:
The practice offers a range of appointments to patients.   Where possible we invite patients to attend in person, in person appointments have the following advantages: 
· For the doctor, additional equipment and resources available in consulting rooms, IT and records available more readily, emergency medication is available if required, support of other staff and colleagues. 
· For the patient, more likely to see a clinician of their choosing and reinforces a patient can get out and experience benefits to mental health and independence.  

A home visit takes more time (factoring in travel times of the clinician to and from the patient’s home address, we could do several in person appointments for the cost of one home visit) and may mean an examination is done outside the standard consulting room and access to additional equipment.  

For patients who are unable to attend the surgery, but who require medical assessment, they may request a home visit.  To meet the threshold for a visit, a patient must be: 
· Defined as housebound (this may be temporary i.e. recovering from an injury, or persistent i.e. a patient in a care home). 
· Living within the practice area (we cannot do home visits for patients outside the practice area)
· Determined by the clinician as requiring a home visit.  

A person is determined as housebound through routine assessment or when self-declared by a patient.  A housebound status can change over time, and we keep such patients under review.   The final decision on if a home visit is required rests with the clinician(s) based on the facts of the case.  

The local area and ICB have multiple commissioned services in place for patients who are housebound, such as District Nurses, Community Physios and Occupational Therapists, Speech and Language Therapists, Tissue Viability nurses, diabetic nurses, paramedics for visiting and more.  The practice may refer to any one or more of these services to provide either an initial assessment or ongoing care. 
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	Specific Sections
The following section will list specific policy information for the following areas. 
6.1: Eligibility for Home Visit
6.2: Services available from the practice for Home Visit
6.3: Requesting a Home Visit
6.4: No access Home Visits
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	6.1: Eligibility for Home Visit	Comment by RAWLINGS, Alex (CARTERKNOWLE DORE MEDICAL PRACTICE): Do we need to say something about for services we provide. i.e. not these hospital wants bloods stuff.
A patient would be eligible for home visits if. 
(1) they meet the definition of “Housebound” as above, and
(2) are living within the practice boundary, and 
(3) the clinician agree they require a visit to meet reasonable needs of the patient.  

We recognise that patients may not be housebound all the time and the practice will keep such cases under review.  
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	6.2: Services available from the practice for Home Visit
The practice offers the following services via home visit.
· GP Visits
· HCA visits (for home blood tests, vaccinations and home diabetic foot checks)
· Nurse visits (for vaccinations, wound checks and long-term condition reviews).

The services above may also be offered by other services such as district nurses and the practice may refer to one or more of these services if we feel they are better placed to assist this patient. 
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	6.3: Requesting a Home Visit	Comment by RAWLINGS, Alex (CARTERKNOWLE DORE MEDICAL PRACTICE): The HCAs do an alarming number of visits where the patient is not in. do we want to state an action where this is found to be the case. Maybe reflect that this has a detrimental affect on other patients. 
- A patient (or proxy) may request a home visit in the same manner as any other appointment request, either in person (via proxy), over the phone or by electronic means.  
- The request will be triaged and reviewed by the duty GP team.  
- Visits may be allocated as same day or routine/pre-planned depending on the clinical urgency.  
- The final decision is a clinical one and rests with the clinician(s) involved.   
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	6.4: No access Home Visits
A no access home visit is defined as when a home visit is requested but on arrival at the correct address, the patient is not in.  There may be legitimate reasons for this i.e. the patient was admitted to hospital, and we were not made aware, however we have also come across times when the patient was not truly housebound and was out and about, or had been taken by family members elsewhere that day. This represents a waste of the clinicians time (more than a standard in person appointment at the practice as one needs to factor in travel time and the preparation of any equipment that the clinician needs to take to the visit) and has a detrimental effect on other patients by wasting resources we can otherwise use elsewhere.  

In these instances, the practice will investigate.  Where a no access home visit was found due to the patient not being housebound, the status of that patient will be updated accordingly, and they would be asked to attend future appointments.  Such episodes would also count as “Did not attend” (see DNA policy) which may trigger additional communications from the practice about the importance of attending appointments and the effects of non-attendance. 
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	References and resources:
GP access: meeting the reasonable needs of patients
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	Feedback and review:
This policy will be updated with any changes to practice position of legislation.   Any change of policy will be reflected in this document.  

If you have specific questions about this, please contact the practice via email: 
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	Changelog: 
V1: creation of master policy (baseline)




