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Home visits are a well-established and core part of general practice. They provide a lifeline for many people and play a key role in helping them to maintain their independence, manage long-term conditions and treat acute illnesses. At their best, they deliver an ideal model of person-centred, preventive and co-ordinated care. For complex and vulnerable patients, they might be the only means of accessing their GP services. Home visits may also be essential if you are housebound or are too ill to visit the practice. Having one’s own GP attend is a great help because they will know you and your medical condition; most importantly they will have access to your medical records. Visiting the patient also allows a discussion of treatment options and shared decision making regarding next steps. Therefore understandably home visits are highly regarded by patients and for this reason alone are worthwhile.
However home visits have an impact elsewhere in the surgery. Home visits are undertaken by the GP and they take about 40-60 minutes (including travel) whereas most surgery appointments are 10-15 minutes long. The GP’s time for home visits could be used for more patient assessments at the surgery, including short-notice appointments. One or two home visits can be very disruptive to the GP’s working day, severely reducing the daily total number of patients the GP can see. Furthermore while valued by the patients, it is simply not known whether home visits avoid unplanned hospital admissions or are an effective and efficient use of health care resources. However despite these concerns, home visits will continue to be provided by Llys Meddyg and Gyffin surgeries.

Patients requesting home visits generally do not have new undiagnosed acute medical problems but rather flare-ups of more longstanding conditions. The need for the GP to make a new diagnosis is usually not the primary aim of a home visit.  Home visits frequently provide advice and support, general nursing care, health education, medication review, administration or prescribing, monitoring and screening, pain control, blood tests, referral to other services and risk assessment. These tasks can be undertaken by specialist nurse practitioners who are registered nurses with a district nursing specialist qualification awarded by the UK Nursing & Midwifery Council. 

Unfortunately individual GP practices rarely have the funds or the number of patients needing home visits to justify employing such a specialist nurse practitioner. However, one advantage of combining Llys Meddyg and Gyffin surgeries with Plas Menai is that the number of registered patients is now large enough to employ a specialist nurse practitioner on a full time basis. The geographical area covered by the four individual surgeries (Llanfairfechan, Penmaenmawr and the Conwy surgeries) is sufficiently compact to minimise travelling times yet sufficiently well populated to support a dedicated home visit specialist. Having a specially trained health care professional with access to your own medical records with GP support is infinitely better than calling NHS 111 where remote decisions based upon an algorithm are made by call handlers. 

The full-time employment of a Community Clinical Practitioner by our combined surgeries would make them unique in North Wales as likely to be the first practice in the area to offer such a unique level of service. The appointment of our first such specialist is now complete and we hope that this will enhance not only home visits but the whole primary care service on which we all rely.


