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NHS Rotherham Clinical Commissioning Group 

 

Primary Care Committee – 9th May 2018 

 
 

Lead Executive: Chris Edwards 

Lead Officer: Julie Dale 

Lead GP: Avanthi Gunasekera 

 

Purpose:  

A review of the GP Care Home alignment to establish if the signed Memorandum of Agreement 
(MOU) is being adhered to. 

 

Background: 

In early 2016 the Rotherham Clinical Commissioning Group (RCCG) looked to introduce a care 
home alignment.  The alignment would align all care home cares in Rotherham with a 
Rotherham GP practice, with the exception of Learning Disability care.   
The purpose of the alignment was to introduce an enhanced service for residents in care 
homes.  It was also introduced to reduce emergency admissions from care homes as numbers 
were high.   
After much negotiation this alignment took place and all care homes and GP practices involved 
in the alignment (as not all practices took part) signed an MOU and agreed to the terms in the 
MOU.   

 

RCCG have now carried out a review to establish if the MOU is being adhered by both the GP 
practices and the care homes.   
 
Results from the survey 
There were 5 questions asked as stated below and a good response rate was received with 30 
care homes responding and 25 GP practices. 
 
Q1 – Does the GP practice aligned with the care home regularly visit to deliver a clinic? 
Response – Both care homes and GP practices reported that they do deliver a clinic on a 
regular basis.  Only 1 practice is not delivering this service and RCCG are aware of this and 
looking into it. 
 
Q2 – Are the residents at the home reviewed regularly? 
Response – Both care homes and GP practices reported that they are reviewed regularly, with 
the exception of one practice as mentioned above. 
 
Q3 – Are care plans created by the GP practice and reviewed regularly? 
Response – Both care homes and GP practices reported that they are created and reviewed 
regularly, however a small number of homes were not sure if they were updated regularly. 
 
 Q4 – Does each resident at the care home receive a 6 monthly medication review? 
Response – Both care homes and GP practices reported that residents receive a 6 monthly 
medication review.  One care home felt this should be more frequently. 
 
Q5 – Does the GP Lead and the care home manager meet bi-monthly to discuss unplanned 
admissions? 
 
Response – care homes and GP practices reported that this was taking place, with a number of 
them reporting that they meet more regularly than bi-monthly, some meet fortnightly and find 
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this more manageable.  Two care homes have not had bi-monthly meetings for the past 6 to 12 
months.  One only met on an ad hoc basis, as and when admissions had occurred. 
 
Other comments received 
14 other comments were received from care homes and 2 from GP practices.  All comments 
were positive with the exception of 3.  One care home felt they were not receiving the service 
they signed up to.  One care home sent a letter of concern to the practice and forwarded it to 
RCCG.  One practice is not delivering the service they signed up to in the MOU, RCCG are 
aware of this and are addressing it. 
 

Emergency Admissions 

Data has been compared from January 2017 to December 2018 and emergency admissions 
have increased by 210 over this period, however the data comes with a big caveat that it is 
based on postcode of residence, so any patients over 65 living near to the Care Home may get 
counted so the figures may not be accurate enough to base whether any reductions had 
occurred. 

 

Analysis of key issues and of risks 

RCCG are working with the practice who is not delivering the service as agreed in the 

MOU.  

There is an increase in emergency admissions however as stated above the data is based 

on postcode not by care home. 

Patient, Public and Stakeholder Involvement: 

N/A 

 

Equality Impact: 

N/A 

 

Financial Implications: 

GP practices are funded through the Local Enhanced Service (LES) for this service.   

 

 

Human Resource Implications: 

N/A 

 

Procurement: 

N/A 

Approval history: 

 

Recommendations: 

That the Primary Care Committee look at the report and approve if they are happy to continue 
with the service. 

 

 

 


