
 

Alignment of Care Homes to GP Practices 

Phase 1: New Admissions to Care Homes  

 

 

 

 

 

    

                                                                          

 

 

 

 

 

 

 

 

           

 

Patient Requires Care 

Home Placement. 

Review Criteria in line with SOPs and discussion with 

patient and decide on a Care Home. 

 RightCare Barnsley  

 Community Social Worker 

 Hospital Social Worker  

 Intermediate Care Team 

 Continuing Health Care  

 Neighbourhood Nursing Services 

Discussion had with 

patient / NOK about 

Aligned GP practice and 

made aware of which GP 

Practice is aligned to 

chosen Care Home. 

Patient agrees to Registration with 

GP practice, admission to Care 

home arranged. 

GP Preference communicated with Care 

Home Manager on admission or pre 

assessment. 

New Resident (Permanent) – Care Home 

Manager / Community Matron to contact 

agreed GP Practice and register patient. 

New Resident (Temporary or Respite) – 

Care Home Manager / Community 

Matron to contact agreed GP Practice 

and temporarily register patient. 

No Issues Process 

Complete 

Problems with GP Accepting Registration of 

patient or patient refusing to change GP, 

this is escalated to the NNS Community 

Matron linked to the Care home in that 

neighbourhood. 

Using Criteria and also Systems Leadership 

approach, Community Matron to agree and 

arrange registration at GP registration at 

alternative practice if a compromise cannot 

be met.  

Note: The CMs need the autonomy to 

make exceptions where appropriate and to 

work in collaboration / co-production with 

care home manager. 

On Admission to the Care Home – Next working Day 

Care Home will contact the “Current Registered GP 

Practice” in co- production / collaboration with 

Community Matron.  

To advise Current GP Practice of admission and make 

them aware that their GP will Change (Temporary or 

permanently) in line with process unless GP Practice 

agrees to keep registered. 


