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2.49	 We consider that these challenges are soluble, provided that the solutions follow a number of 
key principles:

•	The GP practice should remain responsible for discussing the options with the patient and 
for agreeing with them the most appropriate service for their needs.

•	PCTs should ensure that there is a single 
point of initial access to community 
services in their area, so as to ensure as 
smooth a process as possible for clinician 
and patient in cases where it makes 
sense to access a service in the area 
where the patient lives.

•	Funding for these wider services should, 
as far as possible, follow the patient, 
so that the cost of the service can be 
charged to the budget of the PCT and 
the practice-based commissioner in 
whose area the patient is registered. This 
will be made increasingly possible by the 
development of tariffs for community 
services.

2.50	 Social care services – such as domiciliary or residential care, equipment and adaptations – are 
arranged and funded through local authorities, subject to their eligibility criteria and rules on 
charging. Many GPs build up long‑term relationships with social care workers and provide 
patients with advice and information about local social care services. In some areas, the GP 
practice and social services share premises to allow for more integrated working.

2.51	 In the great majority of cases where someone needs ongoing social care, they are likely to 
choose a local GP practice that will be well placed to help coordinate their health and social 
care. In other cases, someone might be registered with a GP practice outside the area where 
they receive social care services. This would not, however, be a new phenomenon. There 
are already GP practices that successfully coordinate care with a range of neighbouring local 
authorities.

In April 2009 the Department launched 
a two-year pilot programme designed to 
explore different ways in which health 
and social care could be provided to 
drive improvements in local health and 
well-being. Within these integrated care 
pilots, PCTs such as Cumbria and Tower 
Hamlets are working with local practice-
based commissioners to develop new 
care pathways and create specialist 
community teams that allow doctors, 
nurses, therapists, geriatricians and 
social services to care for more people 
over a wider area in the community.
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Comments on the consultation process itself

4.8	 If you would like to voice concerns or comments relating specifically to the consultation 
process itself, please contact:

	 �Consultations Coordinator	
Department of Health	
3E48, Quarry House	
Leeds LS2 7UE	
consultations.co-ordinator@dh.gsi.gov.uk

	� Please do not send consultation responses to this address.

Confidentiality of information

4.9	 We manage the information you provide in response to this consultation in accordance with 
the Department of Health’s Information Charter.

4.10	 Information we receive, including personal information, may be published or disclosed in 
accordance with the access to information regimes (primarily the Freedom of Information 
Act 2000 (FOIA), the Data Protection Act 1998 (DPA) and the Environmental Information 
Regulations 2004).

4.11	 If you want your information to be treated as confidential, please be aware that, under the 
FOIA, there is a statutory Code of Practice with which public authorities must comply and 
which deals, among other things, with obligations of confidence. In view of this, it would 
be helpful if you could explain to us why you regard the information you have provided as 
confidential. If we receive a request for disclosure of the information, we will take full account 
of your explanation – but we cannot give an assurance that confidentiality can be maintained 
in all circumstances. An automatic confidentiality disclaimer generated by your IT system will 
not, in itself, be regarded as binding on the Department.

4.12	 The Department will process your personal data in accordance with the DPA and, in most 
circumstances, this will mean that your personal data will not be disclosed to third parties.

http://www.dh.gov.uk/en/FreedomOfInformation/DH_088010
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