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NHS Rotherham Clinical Commissioning Group 

Primary Care Committee – 21st November 2018      

               

Case Management Update 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Rachel Garrison, Senior Contract Manager for Primary Care 

Lead GP: Dr Avanthi Gunasekera, SCE GP Lead Primary Care 

 

Purpose:  

To provide the Committee with an update on the current review of the Case Management 
service specification. 

 

Background: 

Identifying frailty in an older person can help predict who is likely to have a fall, become 
dependent on other people to help with basic care tasks, experience an unplanned admission 
to hospital or a care home, or die within the next year. Frailty is also associated with anxiety, 
depression and a poorer quality of life.  It is therefore important to identify patients who may be 
living with frailty by stratifying populations of older people who are likely to be at risk of greater 
health and care utilisation in the future to help them stay well for as long as possible. 

 
NHSE released ‘Updated guidance on supporting routine frailty identification and frailty care 
through the GP Contract 2017/2018’ in September 2017 (https://www.england.nhs.uk/wp-
content/uploads/2017/04/supporting-guidance-on-frailty-update-sept-2017.pdf).  This changed 
the core contract requirements for general practice to include a requirement to assess and 
respond to frailty, by: 
 

 Delivering a clinical review providing an annual medication review 

 Where clinically appropriate discuss whether the patient has fallen in the last 12 months 

 Provide any other ‘clinically relevant’ interventions 

 Where a patient does not already have an enriched Summary Care Record (SCR) the 

practice will promote this by seeking informed consent to activate the enriched SCR 

The aim of the review is to merge elements of the current Over 75s section of Case 
Management to ensure GPs have a standardised approach to identify what is ‘clinically 
relevant’, and to ensure that they are accurately reimbursed for work beyond that now included 
in the core contract. 
 

Analysis of key issues and of risks 

These are not patients who are already being Case Managed; they are patients who would 

benefit from additional intervention following an annual review having been identified as being 

moderately or severely frail. 

 

The proposal under review is that the current Over 75s Check be updated and termed the Over 

65s Frailty Check.  As all core requirements are already in the existing Over 75s Check, the 

suggestion is that general practice is remunerated for providing a more comprehensive annual 

health check for this population.  There will be a payment per patient for completing the Check 

and placing a copy of the assessment in the patients’ home. 

Practices will need to code clinical interventions appropriately and therefore the templates will 
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be updated to reflect changes.  As a bare minimum of the core requirements, NHSE will collect 
data on: 
 

 The number of patients recorded with a diagnosis of moderate frailty 

 The number of patients with severe frailty 

 The number of patients with severe frailty with an annual medication review 

 The number of patients with severe frailty who are recorded as having had a fall in the 

preceding 12 months 

 The number of severely frail patients who provided explicit consent to activate their 

enriched SCR. 

 

It is the expectation of the CCG that practices will begin to undertake Population Health 

Management in the coming year.  This will mean collating anonymised data from the Over 65s 

Frailty Checks and discussing it at Locality level on a quarterly basis to inform decision making 

around provision of specific services on a larger footprint.  The requirement for this will also 

need to be incorporated into the specification. 

Patient, Public and Stakeholder Involvement: 

This doesn’t constitute a major service change. 

 

Equality Impact: 

Not needed. 

 

Financial Implications: 

The financial implications of adjusting the specification have not yet been costed, but as some 
of the previous requirements of Over 75s are now in core and can’t be paid for twice, the costs 
of each check can potentially be reduced to allow for Checks in the wider population. 

 

Human Resource Implications: 

The only implications are for the Primary Care Team in undertaking the review and subsequent 
specification changes. 
 

Procurement Advice: 

Not needed. 

 

Data Protection Impact Assessment 

Not needed. 

 

Approval history: 

 

Recommendations: 

To note the update on the current review. 

 

Paper is for Noting 

 

 


