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Why did we get involved?  

In 2017, Healthwatch Kirklees completed some engagement with residents, carers 

and staff in care homes relating to a proposal to allocate one GP practice to each 

individual care home, rather than having multiple GP practices serving each home. 

During this time, we also asked questions about regular health and wellbeing 

reviews for all care home residents and how the same individuals felt about this.  

The engagement findings in 2017 for the idea of having one GP practice allocated 

to one home were as follows;  

 48% of residents thought this was a good idea  

 56% of carers thought this was a good idea  

 69% of staff thought this was a good idea 

The findings for the proposal to have regular health and wellbeing reviews and 

assessment for all residents showed; 

 84% of residents living at a care home felt a regular health and wellbeing 

review and assessment for all residents was a good idea 

 92% of carers felt a regular health and wellbeing review and assessment for 

all residents was a good idea 

 91% of staff felt a regular health and wellbeing review and assessment for 

all residents was a good idea.  

In September 2020, Greater Huddersfield Clinical Commissioning Group (GHCCG) & 

North Kirklees Clinical Commissioning Group (NKCCG) began to allocate one or 

more GP practices to work with each nursing or residential home in Kirklees based 

on national guidance provided by NHS England. In line with these changes the GP 

practices would also be providing a weekly review of residents or service users. 

Letters regarding the change were sent to the nursing and residential homes in 

September 2020 by the CCG’s and the changes were due to start October 2020. 

The CCGs asked Healthwatch Kirklees to find out what people felt about the 

changes, could anything be improved, did they feel they’d been well informed 

about the changes and how are things working now.  

Our Approach 

We made telephone contact with 122 nursing or residential homes and managed to 

speak directly to 90 of these homes between 12th October-9th November 2020.  We 

were unable to speak with residents and their families at this time due to Covid-19 

restrictions. We asked questions around the information that had been shared, 

choice of allocation, what’s working well and improvements that could be made.  

 

 

 



 
Key findings  

 Overall the change to one GP practice seems to be working well for staff, with 

tasks such as ordering medication being simplified.  It’s difficult to say how 

residents feel about the changes as it wasn’t possible to speak to them at this 

time. 

 Consultation and conversations with the homes prior to the letters arriving about 

the proposal of GP allocation would have being beneficial and clearer.  

 Some services didn’t receive clear communication about choices, which meant that 

some didn’t realise that residents had the option to stay with their existing GP 

practice. 

 It’s unclear how much choice services and residents had in reality; some GPs 

refused to retain patients who wanted to stay with a particular practice and 

managers didn’t know whether they would have been able to appeal the decision 

to allocate a particular GP practice to their service.  

 Services would have appreciated a discussion about their GP allocation to give 

them opportunity to express a preference and to provide reasons for this.  

 The weekly reviews have generally been well received.  However, staff need 

reassurance that they can contact the practice as and when needed also. 

 Some services still struggle to get through to the practice on the phone at busier 

times, particularly during the morning.  

 Services appreciate a friendly, helpful response from GP practices, starting with 

the receptionist.  

 Everyone would benefit from good communication, information sharing and 

updates between GP practices and homes. 

 

Information  

The majority of the homes (83 homes) told us they had received either a letter or 

email to inform them of the new, paired GP allocation. Two said they hadn’t 

received anything and five were unsure. Registration packs received with the 

letter or email were mentioned by some. Some of the managers we spoke to 

explained they were aware of the changes before the information arrived. One 

home found out about the changes when a resident joined them at the home and 

the GP practice the individual was currently registered with said they had to 

transfer them over to a new GP practice because of these changes. A few homes 

said they had been given the information by the GP themselves, a practice nurse 

or had spoken to a team at Kirklees about it (We are unsure which Kirklees team). 

Some homes had a delay in the information arriving due to wrong information sent 

or the information going to the wrong department.  

Choice  

Allocation of GP services  

We were unsure how the allocation of GP services had been chosen by the Clinical 

Commissioning Groups or what the criteria was for deciding the pairing with each 



 
home. We asked managers if they had been given a choice or could make a 

suggestion of which GP practice they would prefer to work with prior to the 

decisions and services allocated. We were told by the majority of the managers 

and staff we spoke to that there had been no choice or any conversations around 

the allocation of the GP practices chosen for them. Five of the homes told us that 

they had been given a choice or were able to make suggestions.  

Most managers said they were not concerned by the change as they were already 

using the allocated services. Many told us they had “dropped lucky” with their 

allocation, others saying it was the one they wanted and would have picked this GP 

anyway, or that it was the closest to them. One service said that a 

receptionist/member of staff had told them about the changes, stating which 

residents were with which GP (it is unclear where the receptionist was calling 

from). This managers view was that it felt like there was no choice in the matter, 

another said even though four residents were with same general practitioner 

around the corner there had been no choice or suggestion to use this one.  

Some managers and staff of homes said they were not sure what they would have 

done had they not been happy with the allocation. Some said they would have 

challenged it had they thought it wasn’t the right one for them. One home 

mentioned that they thought it said on the letter sent by the CCG that there was 

an opportunity to ring and discuss, but as they were happy with the allocation they 

didn’t feel the need to do this.  A home told us that to keep continuity for clients 

they wouldn’t be changing, as it didn’t make sense to move anywhere else as they 

are happy with the GP’s currently used.  

There were a handful of homes who had involvement or some consultation before 

the allocation. Either they were involved in the trialling of the changes, had 

spoken to someone about them, had made suggestions or had a meeting with the 

GP practice. Some homes were unsure if they had been asked about a choice. A 

home told us they had spoken to their old GP practice and the new allocated one, 

to see if this was the right choice for residents. It was mentioned by one home that 

they have residents who use the service for respite and they are temporarily 

registered with the allocated GP, so everyone was with the same GP practice.   

Many mentioned they were happy with the choices, but this did seem dependant 

on what relationship they had with existing GP services or the new allocated 

service they were working with. One said we have minor concerns due to issues we 

have already experienced with this surgery. One said it was the ‘Luck of the 

draw’! One home told us that they felt the GP they were already working with 

already, should have had the opportunity to nominate themselves to be allocated 

to their home, should they choose to.  

Residents and families  

It is important for Healthwatch Kirklees to find out how residents and their 

families had been informed of the potential changes and to understand whether 

family members had been asked about the changes if their loved ones may struggle 



 
to understand. Homes told us the ways that residents and their families were 

informed; for many residents with capacity they had been verbally asked about the 

changes, given a letter, or the information had been read out individually face to 

face. Two homes said their residents were told about the suggested changes and 

asked if they would like to change.  They explained they had used simple words 

with clear information and then given time for residents and families to consider, 

without rushing. Another home said they had talked to the residents who were not 

with the allocated GP and it had been explained that all residents were going to be 

looked after by a different GP practice now.  

Families had been asked about the change by the homes verbally over the 

telephone or by email or letter. One home mentioned that although some family 

members had been concerned at first, once the staff explained how it might work 

they were happy to go along with the recommendations. This home said they felt 

had they not had such a good relationship with all the families, things may have 

been different. As it was they were all happy to make the change.  

Two homes said that new residents would be automatically transferred over at 

registration and this would be explained at the time. Six homes said it wasn’t 

applicable at all due to residents staying with their own GP or were already with 

the allocated service. We were told by one home that residents who were ‘end of 

life’ would stay with their current GP to avoid disruption or distress. Another said 

they had been allocated the same GP they were already working with so the letter 

went in residents’ care plans as there was no need to change anything.  

How clear was it that service users/residents could stay with their 

current GP?   

Fifty-nine of the care and residential homes agreed that residents were aware they 

were able to stay with their own, current GPs should they wish to. We were told 

some residents had chosen this option and the homes had or would be speaking to 

those GP’s regarding this. We were told some families were a little apprehensive 

at first as some residents had been with their old GP a long time so had 

reservations about changing. One manager said they had felt shocked at first, 

feeling the residents were not getting a choice.  They said this had been cleared 

up by speaking to the new GP practice and reassurance was given. One service told 

us that the new GP had spoken to anyone thinking of transferring to reassure them 

about access and service and how this wouldn’t change from the service they 

received currently; this was done before any registrations competed so they could 

make an informed decision. 

We were told that although there was a choice to stay at residents’ current GPs, 

some practices had refused to allow this when asked. Families were unhappy about 

this. We were told that some GPs won’t come out of area to accommodate home 

visits.  Homes said they will try their best to accommodate residents’ choice if 

they can but ultimately, it’s at the discretion of the GP practice. 



 
Many homes said that they would suggest the new, allocated GP practice to new 

residents when they first move to the home. A larger service explained that in the 

past all residents had been spilt between two different surgeries; they had the 

same two surgeries allocated but a different spilt of who was with which surgery 

had been suggested. They said that they can see problems occurring from this as 

it’s confusing for staff and upsetting for some residents. They said it’s much more 

difficult to explain to residents if their previous GP is still supporting the home 

they are not able to access this service. They said they will assess how this works 

for the organisation and residents, as it needs to work well for both.  

Some homes were not making the changes as they felt their client group would be 

too distressed to change. Another said it was positive they were staying with same 

GP and it was continuity of care. One respite service told us that service users stay 

with their own GP but another said it can be a problem as they have to register the 

resident as temporary if out of area and it’s always a battle to sort it out for a 

short period of time. They were considering what would work best.  

There was some confusion for others, saying they were unsure or didn’t realise 

that the option was there for residents to stay with their current GPs. One home 

said they felt the letter wasn’t clearly worded, feeling it was presented as ‘this is 

happening’, rather than a choice. Another said they felt it wasn’t up for discussion 

as they were told if the families declined then they should give them the GP’s 

number and ask them to contact them. We are unsure who gave this information. 

Two services were happy to be moving GPs due to issues or challenging 

relationships with the current service they were using and saw this as a positive 

move, as did their residents and families who agreed.  

How does it feel so far for the homes?  

We asked all the homes how the changes felt so far, everyone had different stories 

to tell us. Twenty-eight of the homes we spoke to said they had no issues, it was a 

really positive change, really good and felt okay, or just that it was working fine so 

far. Some services told us they were happy with the changes and felt this new way 

of working worked better for them and that it would be better in the long term.  

Ten homes told us it was easier to remember which GP practice to call when 

support was needed and that it was more practical to work with just one service. 

Previously some services had needed to contact up to nine different GP surgeries 

to arrange support, visits, medication or flu vaccinations and they often all had 

different ways of working. One service told us in the past the response time wasn’t 

great but this practice is working better. “Even GP visits are easier we can manage 

it all in one place!” Another said “Having one GP gives us more reassurance. We 

struggled to get GP’s to look after us prior to this. It was a bit of a battle to get 

GP’s”. A manager said it was good to deal with the same doctor each time and 

staff member. One home said that no residents have an allocated GP, it just says 

the surgery’s name where it used to name the GP. Systems on line were mentioned 

as a positive and good communication between some GP practices and the homes. 



 
A few managers mentioned the ease of transferring and seamless process whilst 

changing residents and service users over to the new practices. “A very smooth 

transition”. One home mentioned a new registration system due to Covid where 

the surgery had just accepted their form and a list of medication which was 

different to what normally happened. One home said they had been involved in the 

trial and it was an easy process.  

Seven said there had been no difference as they were with the practice already. 

We were told by one manager that the relationship with a previous GP hadn’t been 

great so they were looking at this as a positive change. Another said it was working 

very well as a doctor in the past has refused to see a resident when they moved in 

so this resolved any issues.  

Three homes agreed it was a good idea in principle but felt the changes should be 

more about the people they were working with and their families and how they 

felt and how it supported their needs, “less about what’s good for us and more 

about what works for them” 

There had been some problems for others around processes in place that made 

registering residents with the new practice difficult. One service said there had 

been no confirmation that residents were now with the new GP. This caused 

problems when it came to getting medication as the home wasn’t sure which GP to 

contact, although this had been amended with a telephone call.   

Many mentioned that the change had been time consuming, lot of paperwork, 

unhelpful staff at the new practice, multiple time consuming journeys due to 

distance and service not local to their home, another said some medication delays 

had happened due to the changes. A few of the homes who had decided to change 

to the new allocated practice felt it wasn’t an easy or smooth transition and it was 

still ongoing. One home mentioned that no one had been in touch from the 

allocated GP practice as yet. We were told multiple times it was hard as managers 

were dealing with COVID-19 at the same time.   

Many managers commented they felt they had been ‘lucky’ to get the GP practice 

they had hoped for. One told us that it was brilliant as they have got the GP 

practice they wanted which was one of the ones we were with before, so were 

happy. Another said if it had been a different GP we might have felt very 

differently. One service saying “I’m thrilled at last. I feel like we have been 

jumping through hoops to get this” another said “It was actually a relief”.  

 

Changes  

Were services working with the allocated GP already?   

We were told that many homes had already been working with the allocated 

service, staff had built up a good relationship with the surgeries, or that the 

allocated service was in a good location to use. It was mentioned that as long as 



 
residents were happy the homes were happy with them being with the same GP. 

Some were not as happy with the location of the GP service and another was 

looking at how this could be changed or how they could appeal. Seventy-two of the 

homes we spoke to had worked in some capacity with the GP service they had 

been paired with prior to the new allocations. We were told they either had 

residents or services users with them already or had worked with them in the past. 

Sixteen had never had residents with the allocated GP practice or worked with the 

allocated practice before. One home said it was very unnerving as they had 

presumed it would have been a surgery closer by that they were already working 

with. One felt it was odd as the allocated practice had refused residents in the 

past. It was unclear if the other services we talked with had any prior involvement 

with the allocated practice.  

Did many residents move to the allocated practice?  

Twenty-five homes said that there had been little or no change as most or all of 

their residents or service users were already with the practice allocated. Forty-two 

services said that some or all of the residents had decided to change to the new 

service. Some homes had over thirty residents changing, others told us that new 

residents will automatically be registered with the new practice. Ten homes were 

not changing at all due to residents wanting to stay with their own GP, distance to 

the new practice and preferring to stay nearer, or that the service was short stay 

or respite. The rest had not made the final decision as yet and were speaking to 

residents and their families.  

Residents’ weekly reviews or ‘ward rounds’ 

We were informed that a regular, weekly review of residents’ health and wellbeing 

would be starting in October 2020. There were sixty-four homes who said they 

received a weekly or fortnightly review call from the GP service they had residents 

registered with, one saying they were in daily contact with the GP practice. Some 

homes said this had always happened, six told us they thought it was just 

happening during COVID-19 situation and fifty homes receiving the calls saw this as 

a real positive change and hoped it would continue. One said “No problems and 

through this difficult time it has worked perfectly and would really like this to 

continue.” Of the homes receiving a weekly review call, eighteen also received a 

video call or WhatsApp call either weekly, fortnightly or as needed. It differed 

from service to service if all residents were all seen during this call or if it was only 

residents/service users who the home had requested a review for.  A weekly call 

from a nurse practitioner was mentioned by three services and an in-house 

pharmacist call for medication review was mentioned by two. One home said it 

was positive as they now had the doctor’s email to get in touch. Two homes said 

they were struggling with the technology to facilitate the video calls and one said 

they had been told they would get some help with iPads for the virtual calls.  

These homes were unsure if it was CCG or Kirklees Council who offered this but 

this had not been provided as yet. One home was using staff mobiles or staff iPads 

which they said wasn’t ideal but the new GP wants to see residents directly, face-



 
to-face. There was much feedback on the way the reviews are held, many saying 

that they get an email, with a form to complete to agree residents’ needs before 

the allocated day the GP telephones or has a video call. This is so that the surgery 

is aware of any issues or concerns prior to calling. Many felt this was a better way 

of working, “I really like this, it’s like a check-in call feels supportive”. One 

service saying we only need to call now if there is an emergency.   

There were twenty-four homes who said the weekly reviews hadn’t started just 

yet, eight of these homes said that they contacted the GP themselves as and when 

they needed, they felt it worked better and were happy with this arrangement. 

One saying. “You don’t get poorly one day a week so it works for us” another 

saying “what happens if a resident is ill on another day” Some of these homes had 

residents or service users who were able to go into a GP practice or were using 

respite services. Others were looking forward to the changes and hoped they 

started soon. One home was looking forward to the changes and explained that 

they will have an allocated team leader to take these calls to be consistent and 

they will then update other staff and update the care plan accordingly. One said 

the service they received was just a continuation of good practice and it worked 

fine for them. Some of the homes said they would welcome the weekly calls or 

reviews when they start.  

Twenty –two homes of the ninety we spoke to said that the GP or practice nurse 

had visited when needed or had offered to visit in the home and one service said 

the GP did a monthly ward round if needed; this had ‘sealed the deal’ for one set 

of residents when changing to this GP practice. Services talked about the safety 

and PPE used during visits. “We have a medical room now that clinicians can 

access and if they do come into home they wear full PPE.” Ward rounds were 

mentioned as a positive thing and although most were held virtually to reduce 

footfall, one home said the new allocated GP had agreed to do weekly ward rounds 

in the future. One said not only did they get a visit for a resident, an x-ray had 

been arranged also.  

Five homes told us that they were having some difficulties getting the doctors to 

come into the home. “Such a small thing would make a big difference.” One home 

said although they do feel more supported by their practice in general there are no 

doctors’ visits, if a visit is required it has been a practice nurse, the doctor will 

come if they have had a resident pass away. “I feel some of our residents have 

been left on their own, disappointed with the doctors to be honest”. Another 

saying, “We do feel we are a little forgotten and we would like some face to face 

contact if possible, only once have they been out to see a patient at end of life. 

We don’t feel we have been supported very well at all, it is just over the phone”. 

They all felt that sometimes it is necessary to have the doctor call to do 

examinations or to see residents’ changing health. One home said that without 

this, and with no visits by family at the moment, they are held accountable for any 

changes to the health of the resident. “It’s really hard”. One home told us that 

the two GP practices they use are fantastic but felt they could have come out to 

the home more during this Covid period, and had more of a presence there. They 



 
felt it was needed at times. They were also struggling to understand why other 

services could come into the home such as the ambulance service and social care 

services but the GP’s were not.  

Many told us how positive the weekly contact with the GP service was, it felt much 

more supportive to have this in place. “I think personally it is fantastic.” Said one 

manager   A few homes wanted to tell us of the good relationships made with the 

GP practice and how good they were, with GP’s asking if anything is needed or if 

there are any concerns. “We can’t fault them, there are three members who call - 

one doctor and two practice nurses, it works well.”  We were told by many 

services that medication and reviews, appointments, prescriptions, blood tests, 

arranging flu jabs had been much easier to organise. One home told us there was 

also a well-man clinic available for service users.  Another said “I feel sorry for our 

nurses who are set tasks by GP’s mostly by video calls”.   

A small number of homes didn’t agree that weekly reviews worked for them, 

saying that “It feels a little as if they want us to stick to the one day” (to call), “I 

can see it would be a safety net if needed.” Another saying it added another layer 

in the system.  

Some homes were experiencing teething problems, such as morning calls being 

difficult due to queuing system and receptionists triaging calls, “The receptionists 

have a boxing glove I think and you have to get through them first.” One home 

told us that the replies to questions was sometimes slow but it was getting better. 

Distance was another issue flagged up by services, one saying they had difficulties 

as the surgery is in the next town and most staff do not have a car. “It has nothing 

to do with the care from the GP’s, it just doesn’t make sense for us to be moved 

to a practice further away.” 

Anything else to tell us?  

Not all of the care homes had anything else to add at this point but this is what we 

found from others wanting to share more insight and information. Four service 

managers told us they are hoping it will take a pressure off the service and will 

improve things. Eight homes said that they thought it would be much easier, and 

seems to be working so far or that they are very happy. “We wanted this all along 

for one GP to look after us. Having one GP gave us more reassurance. We 

struggled to get GP’s to look after us prior to this. It was a bit of a battle to get 

GP’s.” and another said “I have spent more time on video call with the senior GP 

than ever in the last 6 months. We are happy with who we got we have done 

really well. Jumping for joy.”.  

Prompt service, pro-active with medication was mentioned by some and better 

relationships with GP’s or surgeries. One wanted to tell us how efficient their GP 

was “very efficient and empathetic with our service users, they give them time 

and prioritise them for support”.  

The consistency with the GP was important for others, feeling residents and 

service users needed more routine and familiar environment especially if 



 
individuals had complex needs. “It’s all in one place and easier and also for doing 

meds. The staff from GP are familiar to the residents and issues get sorted out 

easily” (this home got a GP service they were familiar with). 

A home who trialled the changes are now trialling something called a techy hub so 

the GP can see what staff are seeing, like they are in the room. “I think it is good 

and will save GP a lot of time” said this service.  “We started in July and August 

as we were told to start as soon as we could due to the amount of residents we 

have. We are happy we have got two GP practices instead of the seven we had. 

That was a hefty task.” Said another.  

A few homes had real mixed feelings how it would work due to having respite 

service users with their own GP’s, GP’s not coming out of area for respite stays, 

distance or closure due to Covid-19 outbreaks; one saying it isn’t as clear as it 

seems for us. One said “It’s difficult as many GP practices don’t come (out of 

area), if we have respite resident we normally have to register them with the 

allocated GP as a temporary and then they have to re-register with own again 

when back home. One individual didn’t want to do that so we had to call 111 if 

any problems as not wanting the change for a couple of weeks.” Another home 

explained that it was unnerving as they didn’t get the two GP practices they are 

close to, which they thought would be allocated to their service. Many mentioned 

they would be reviewing how it went with the changes. One service said “Is choice 

taken away really?”  

One home said the handover could have been better via the GP as it was not 

explained it was a 21-day transfer period. Another said the handover of 

information hasn’t been done for one resident, just paperwork from one to 

another, this could have been handled better as the resident has a complex illness. 

Other services said there have been many issues, missing prescriptions, wrong 

amounts of medication for the month, unhelpful staff, although this is all sorted 

now.  They said they were glad they started the process early and that they were 

working with both surgeries before. “The GP is in a good location and it is a one-

point service to order medication but the system does need to improve.  It is 

improving but there is still room for further improvement as I do have to chase 

things for outstanding prescriptions there is always some as they do not follow 

the order that has been ongoing for a year and a half.”  

Staff training for GP receptionists was mentioned a few times. One manager said 

that an email or letter of confirmation to say that the residents were now 

registered with the new GP would have stopped worry. Although there was no 

problem when they called, everything was in place, all medication was provided 

and correct. “It’s just courtesy really.”  

The consultation processes were mentioned a few times and how this could have 

been improved, as was better communication to explain some of the new systems. 

One larger home said they didn’t think that it had been handled well as they didn’t 

have a lot of say in the process as some residents had already been transferred 

over. The previous GP had removed three residents from their practice prior to the 



 
letter arriving, which was a surprise. They told us that half of the residents were 

transferred automatically “Things didn’t go well, we didn’t know who was with 

their original GP and who had been transferred, it was a confusing time for all.”   

We were told by one home that although it was working well and they were happy 

with how it was going it was a slightly different way of working with the new 

practice. Another said that things had recently improved as they have a practice 

nurse now and things were getting actioned, in the past there had been missing 

medicine requests. “We do have a good rapport with this surgery but it was 

difficult to get through before, now we are getting this weekly call, things are 

better. Things can get discussed quickly and resolved easier. We have a whole list 

of appointments that we need to book back in for lots of things once we are able 

to and when it’s safe to do so.” They had previously had some trouble in getting 

hold of the GP when a resident was needing support, they then rang 111 and were 

advised to call resident’s own GP. “We couldn’t get through calling them, this was 

going on from 8am until lunch time and then it was resolved, that was quite 

worrying.”  

Conclusion  

The new suggestions of one GP practice per residential setting seemed generally 

positive for most of the homes, and they welcomed the changes. In fact, many told 

us they had been waiting for this change for a long while.  Although It did seem 

more challenging for some services and meant an increase in work at a very 

difficult time. How services received the suggestions seemed very dependent on 

the size of the home, area they and the GP practice was in, which GP practice was 

allocated and if the services had worked with the surgery before.  It also 

highlighted the very different ways the GP practices worked with services and how 

different the expectations were of the services dependant on how they had 

previously worked together with the GP surgeries. The importance of information 

sharing and being dealt with in a supportive and friendly manner was highlighted 

as a real must for the majority of homes.   

We understand it is difficult to meet all expectations as all services and GP 

practices have different needs and different ways of running. However, it would be 

beneficial for more GP practices to create an easier system for the homes to 

contact them, to pass on information and to stay in regular contact; a more joined 

up working relationship.  

The weekly contact for many appeared a very positive change but some felt it 

added an extra layer or barrier to getting the service they need.  

We were told many times how difficult managers and staff were finding things due 

to the impact of Covid-19. It was apparent that there were many other different 

issues homes were dealing with at the same time as changing GP practices. Some 

services told us that the fortnightly task to test residents and weekly staff testing 

was time consuming. Many homes complemented the GP surgeries who were 

calling to check if any residents had symptoms. Many mangers of homes wanted to 



 
talk about the whole experience dealing with the pandemic, the support given by 

the organisation they work for, or the fact they had enough PPE for staff.  

With hindsight it may have been easier to suggest these changes at a different 

time when workload in homes wasn’t as stretched and family members were easier 

to speak to. However, if the residents and their families are happy to make 

changes and it works well for the home, and they seem more supported, then it 

appears to be a positive change for everyone.  

Recommendations 

Recommendations Response CCG - April 21  

We recommend that GP practices 
provide a direct line (residential support 
line) or a redirection on the telephone 
to leave a message or speak to an 
allocated staff member for services. This 
would cut down the time for services 
waiting in line at busy times. 

During April and May 2021, we are 
setting up a dedicated telephone line 
for each practice where a message is 
left which is translated into an email 
message direct to the practice. 

We recommend that GP practices make 
it clear to services that the weekly 
review is not the only contact the 
service can have with them and regular 
urgent calls are still expected when 
needed.   

We recognise the need for additional 
contact with the practice outside the 
weekly home round and have 
informed General Practice of this 
specific feedback. 
  
In addition to the above, we now 
have the Urgent Community Response 
service available Mon-Fri – 8am-
6.30pm. 
  
This service is aimed at any urgent 
issues and provides a triage function 
with a visit from a clinician in 0-2 
hours if needed. 
  

Additional information from Clinical commissioning group (CCG) 
 Thank you to Julie Oldroyd from the CCG for providing this information 
 (April 2021) 

 
Dear Healthwatch,Thank you for undertaking this extensive piece of work to 
review the impact and experience of staff and residents following the alignment 
of one practice to one care home across Kirklees. 
  
As you are aware, this was part of our care home improvement programme of 
work and identified as best practice by the Framework for Enhanced Health in 
Care Homes (https://www.england.nhs.uk/publication/enhanced-health-in-care-
homes-framework/).  This was always going to be a challenge as we have twice 
as many care homes to practices.  We also had up to 8 practices working in some 
care homes, however we did make some changes to alignment where possible, 



 
following practice or care homes request. We’re pleased to report that overall 
the transition has worked well with only a few issues arising. 
 
In response to your key findings: 
  
• We have had some residents preferring to stay registered with their current GP 
• Consultation did occur prior to letters arriving in care homes, however this 
clearly didn’t reach all staff members 
• All communication did detail the option for residents to stay with their existing 
practice 
• Although the preference was to align one practice to one care home, residents 
always had a choice. This was also made clear to practices 
•The alignment of care home to practice used a clear and robust process looking 
at number of current registrations; distance from care home to practice which 
worked well for the majority of care homes with the exception of a small 
number of homes on the borders of PCNs or those with a few patients registered 
with multiple practices 
•We are working further on how to improve the weekly reviews with both 
practices and care homes 
• We appreciate the difficulty in accessing practices by phone at busy times, we 
have identified an alternative process to address this 
•One of the aims of aligning one practice to one care home is to build better 
relationships  
•During the COVID period we have developed a weekly care home bulletin which 
includes all updates in once correspondence.  We also have a webpage which 
includes the latest correspondence, guidance and relevant information: Future 
NHS Collaboration Platform but care homes need to register first register for an 
account here.   
•The weekly home round is also an opportunity to share information and updates 
between practices and care homes.  All care homes should have a clinical lead 
within the practice also. 

 


