
Oldwood Surgery 
& Battle Health Centre 

 

1 
 

 

Identification and Management of Housebound 
Patients 

 
Issue Date: 16/07/2025 Review Date: 16/07/2028 

 

Version: 1 Issued By: Emma Weller 

 

Aim: To outline the process used by the practice to identify, document and 
manage the care of housebound patients registered at the practice. 

 

Scope: This policy/protocol applies to all staff and contractors. 

 

Associated 
Documentation: 

N/A 

Appendices: None 

Approved By: Dr Andrew Sewell, Dr Lorna Davey 

Date: 16/07/2025 

 

Review and 
consultation 
process: 

This policy will be reviewed 3 yearly after consultation with the partners. 

implementation & 
Training: 

Day to day responsibility for implementation: Practice Manager and GP 
Partners 
Day to day responsibility for implementation: Practice Manager and GP 
Partners 

 

History  
 

Revisions: Enter details of revision below. 

Date: Author: Description 

   

   

   

   

   

 

Distribution 
Methods: 

Every member of staff will be made aware of this policy via TeamNet. 
Policy will be kept in the Policy & Protocol folder on the shared Y drive  
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Policy Statement: 

This policy outlines the guidelines and procedures for identifying, documenting 
and managing the care of housebound patients registered at the practice.at 
our general practice surgery. The purpose of this policy is to ensure all staff are 
aware of how to identify, document and manage the care of housebound patients 
registered at the practice in accordance with relevant legislation, professional 
standards, and best practices. 
  
1.1. Objective: 

 
The primary objective of this policy/protocol is to ensure consistent identification, 
appropriate care and tailored support for patients classified as housebound under the 
practice’s criteria. 
  
2. Scope: 

 
This policy applies to all staff and healthcare professionals at our general practice 
surgery. It applies to all patients registered at the Practice. 
  
3. Definition of Housebound: 

 
A patient is considered housebound if they are permanently unable to leave their 
home even with assistance and would experience detrimental impact on their 
health as a result of doing so.   
 
Patients who are permanently housebound meet the following criteria:  
 

 Permanently unable to attend hospital appointments, opticians/dental appointments 
and hairdresser appointments  

 Unable to leave their home even with assistance  

 Leaving their home is likely to adversely impact their health if they do so 
  
4. Care for Housebound Patients: 

 

 Housebound patients should be offered regular home visits for clinical assessment, 
treatment, and medication review.  

 Where appropriate, remote consultations (phone or video) may supplement face-to 
face visits but must not replace essential home visits when required.  

 Care plans must be individualized, ensuring that any barriers to receiving care are 
identified and addressed.  

 The practice should liaise with community services (e.g., district nurses, social 
care) to coordinate holistic care.  
 
 



Oldwood Surgery 
& Battle Health Centre 

 

3 
 

 
 
 
5. Communication and Co-ordination: 

 

 All relevant staff must be informed of a patient’s housebound status to ensure 
consistent care delivery.  

 Carers and family members should be involved in care planning, with patient 
consent.  

 Emergency plans must account for the patient’s inability to leave the home. 
 

6. Review and Monitoring: 
 

 The housebound status should be reviewed periodically, especially if there is a 
change in the patient’s health or circumstances.  

 Any change in status must be documented. 
 

 This policy shall be reviewed periodically, at least once every two years, or 
more frequently if required due to changes in legislation, professional 
standards, or best practices. 
 

7. Training and Awareness: 
 

 All clinical and administrative staff will receive training on the definition and 
implications of housebound status.  

 Staff should be encouraged to identify potential housebound patients and 
escalate appropriately. 

 
  


