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SCHEDULE 2 – THE SERVICES 
 

CARE HOME LOCAL ENHANCED SERVICE 
 

Service Specification No.  

Service CARE HOME LOCAL ENHANCED SERVICE 

Clinical Lead Dr Avanthi Gunasekera, Strategic Clinical Executive 

RCCG Officer Lead Rachel Garrison, Senior Contracting and Service 
Improvement Manager 

Provider Lead As signed 

Period 1
st
 April 20182019 - 31

st
 March 2019 2020 

Date of Review 30
th
 September 2017Annually 

 

1. Population Needs 

 
1.1 It is nationally accepted that aligning a care home with a GP practice improves care 

for those patients, and also improves communication with the care home staff. 
1
  

 
Evidence shows that a co-ordinated focus on the primary care services available to 
care home residents leads to better care and reduces unplanned admissions to 
hospital. This enhanced service is designed to complement the wider effort taking 
place in other parts of the NHS to target resources towards communities, to 
integrate health and social care efficiently and to reduce unplanned admissions to 
secondary care and therefore cost.  

 
In Rotherham there are approximately 1500 1400 patients living in 36 Elderly and EMI 
(Elderly Mentally Impaired) homes. This scheme builds on the alignment of GP 
practices to Care Homes to improve care to these patients.  

 

2. Outcomes 

 
2.1 NHS Outcomes Framework Domains & Indicators 
 

Domain 1 Preventing people from dying prematurely X 

Domain 2 
Enhancing quality of life for people with long-term 
conditions 

X 

Domain 3 
Helping people to recover from episodes of ill-health or 
following injury 

X 

Domain 4 Ensuring people have a positive experience of care X 

Domain 5 
Treating and caring for people in safe environment and 
protecting them from avoidable harm 

X 

 
2.2 Local defined outcomes 

 

 The maintenance and improvement of quality 

 A reduction in the number (and length of) admissions to acute hospitals from Care 
Homes 

 Prescribing optimisation to reduce potential harm from inappropriate prescribing and 
associated expenditure 

 Improved safeguarding for care home patients 
 

3. Scope 

 
3.1 Aims and objectives of service 

 
The objectives of the LES are summarised below:  

 To improve overall care for Rotherham patients in residential and nursing homes 

                                                        
1
 The Future of Primary Care- Report by the Primary Care Workforce Commission June 2015 
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 To make it easier for GPs to look after this cohort by encouraging more proactive 
care and reducing unscheduled visits 

 To reduce the unnecessary utilisation of secondary care services and therefore 
cost 

 To facilitate improved quality and co-ordination of care in the community setting 

 To reduce the risk that safeguarding incidences may be missed 

 To improve end of life care so that more patients are able to die in their place of 
choice 
 

3.2 Service description / care pathway 
 

The Care Home LES arrangements will be for the provision of services over and above 
core services. (Further details can be found in the service overview) 
 
The service will consist of the following elements:  
 

 Regular planned clinics (minimum fortnightly) with a GP or suitably qualified 
clinician. All residents should be reviewed with the carer (and physically ‘seen’ if 
needed) every two months. The aim is that the care plan is kept up to date by 
these regular visits 
 

 Every resident must be seen 6 monthly by the Lead GP (physical review and 
review of care plan) 

 

 Bi-monthly meetings with the care home manager and Lead GP to discuss 
unplanned admissions 

 

 A practice register for all care home patients 
 

 Production and maintenance of a care plan for each resident 
 

 6-monthly medication reviews 
 

 Assessment of the resident within two weeks of admission to the care home by the 
Lead GP 

 
3.3 Recording 

 
Practices will need to ensure that the appropriate read codes are used (see minimum 
dataset). 

 
3.4 Population covered 

 
The service will cover all those Rotherham patients in elderly and EMI residential and 
nursing homes, with an aligned practice(s).  
 
Patients not residing in a care home will be exempt from this service. The service will 
not cover patients within a care home that are not currently registered with a 
Rotherham practice.   

 
3.5 Any acceptance and exclusion criteria and thresholds 

 
Patients who do not choose to register with the practice which is aligned with the home 
will be exempt from this service. The practice which currently looks after these patients 
will be required to take all possible steps to encourage the patient to take up this 
service, but if the patient chooses not to move then the practice must contact the 
CCG before case management can be continued with the number and location of 
these patients.  
 
Those patients on case management who enter into a care home will then be eligible 
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for this scheme, within the terms of the practice MOU.  
 
Temporary residents will be eligible for the service, but a care plan will not be required. 
They will attract the standard quarterly fee (see remunerations).  
 
For ‘spot purchase beds’ (these are recently discharged patients with social care needs 
not medical needs) these will be seen by the patient’s usual GP (unless they are 
outside the practice area) in which case they will be treated as a ‘temporary resident’.  
 

3.6 Interdependence with other services/providers 
 
The service will provide a vital element of the whole system approach to the 
management of individuals in care homes by providing the lynchpin for supporting 
services for these individuals.  
 
The successful delivery will be dependent on the providers’ ability to work effectively 
with community services, care homes, patients and carers.  

 

4. Applicable Service Standards 

 

3.24.1. Reporting activity and outcomes 
 

Each practice will submit quarterly numbers via the LES data worksheet, giving:  
 

 Patient numbers in each home at the start of the quarter 

 Numbers of new permanent patients (excluding temporary registrations) 

 Numbers of temporary patients 

 Numbers of patients who have moved from the home (this does not include 
deceased patients) 

 Number of patients who have died 

 Numbers of care home patients that are residing in another care home 
 

NB- These figures can be obtained from the home by the practice, but will form the 
basis upon which payment is made. 
 
The LES data template for care homes has been amended to show practices the 
number of patients who remain in the care home once the above data has been 
entered; this is known as carry forward and will become the opening figure on the next 
quarter. 

 
In addition each practice will be required to submit an outcomes on a template report 
around Emergency admissions data in September 2017 2019 and March 20182020. 
The report should include:  
 

 Numbers of emergency admissions 

 Any relevant actions taken 

 Number of unplanned visits made to the home 

 Any changes in practice as a result of discussion 
 
Evidence required showing that the Lead GP has met with the Care Home Manager to 
discuss unplanned admissions. Evidence will include; 

 

 A signed attendance sheet  

 Relevant details made in the patient record (please only submit anonymised 
information).  

 
3.34.2 Remunerations 

 
A total sum of £282 per patient per annum is available; this will be paid quarterly 
payments. Due to the high turnover rate within care homes the first quarter payment 
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that a new patient receives upon entry to the home will be weighted higher. Below 
shows the payment structure for each new patient: 
 
Q1 £102 (to include review of patients upon entry into the home) 
Q2  £60 
Q3  £60 
Q4  £60 
 
New patients will get £102 for the first quarter in which they enter the home. 
 
Temporary patients will attract the £60 for the quarter in which they are resident. This 
should include an assessment of them upon entry to the home and inclusion in clinics 
whilst resident, but will not require creation of a care plan.  

 
- Consequences for late submission of activity data:  

 1 –  7 days:    5% of payment 

 8 – 14 days:  10% of payment and payment won’t be released until the next  
  payment run 

 15 – 21 days: 50% of payment and payment won’t be released until the next  
  payment run 

 Submissions received after 21 days (3 weeks) will receive no payment 
 
A reminder by email will be sent out at least one week prior to submission date. It is the 
responsibility of the practice to ensure that any changes to contact details for the 
Practice lead/ practice manager are notified to the GP Commissioning team. 
 
In the event of unforeseen exceptional circumstances e.g. unplanned admission to 
hospital, there is scope for the CCG to process a payment without precedent.  It is 
however a practice responsibility to put in place sufficient contingency arrangements to 
ensure activity is submitted by the date specified. 
 
Any suspicions of fraud will be referred to the CCGs Counter Fraud Specialist for 
further investigation.  It is important to recognise that claiming for procedures that do 
not fall within the service specification may constitute fraud and will be referred to the 
CCGs Counter Fraud Specialist for further investigation. 

 

4.3  Audit – Compliance with the Scheme 
 

Practices will be selected at random for audit (and also if the GP for Primary Care 
identifies any potential irregularities). Practices selected for audit are required to work 
with the auditors to demonstrate to them that all parts of the scheme have been 
complied with.   

 
4.4   Termination of agreement 

 

        Either party may withdraw from this agreement with 6 months written notice.  

 

 


