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Clinical homecare 

a r o u n d  h o s p i t a l 

timetables, treatment can 

start to fit more around   

you.

Of course, bringing treatment home is not

just about convenience. It also has to feel safe,

reliable and well organised. Clinical homecare

services are expected to meet clear standards

and to work closely with NHS teams so that

medicines, monitoring and follow-up fit into

your overall treatment plan. That should include

straightforward information about who is

involved, how they are regulated, and what to do

if something does not go to plan.

In practice, a typical clinical homecare pathway

might look like this. Your hospital specialist

decides that a particular medicine is right for

you and discusses the benefits and risks. If

that medicine is routinely delivered through a

homecare company, the team will ask for your

permission to share your details and make a

referral. The homecare provider then contacts

you directly to arrange your first delivery

or visit, explain how the service works, and

check anything important about your home

environment. After that, they become one of

the faces of your care: the person on the phone

when a box goes missing, the nurse at your door

with a sharps bin, the text reminding you that

your next delivery is due.

Because homecare sits at this junction between

hospital, pharmacy, courier and front door, there

are several layers of oversight. Nationally, the

National Clinical Homecare Association (NCHA)

brings together many of the organisations that

provide these services. It works with the NHS

and other partners on shared expectations for

quality, safety and governance, and on practical

issues such as complaints handling and incident

reporting. At the same time, regulators such as

the Care Quality Commission and professional

bodies set standards for aspects of nursing,

pharmacy and medicines handling.

When you live with a long‑term condition,
hospital appointments can start to dictate
the rhythm of your life. Work meetings
are planned around clinic days, family
events are shifted for infusions, and there
is always the background worry about
transport, parking or what happens if a
flare coincides with a “must‑attend” visit.
Clinical homecare is one way the health
system is trying to give some of that time
and control back.

Clinical homecare means that some treatments

normally organised through hospitals can be

delivered and supported in your own home

instead. This might involve medicines being

shipped directly to your door, a nurse visiting

to give an infusion or injection, or you being

trained and supported to manage injections

yourself with a clear safety net in place. Your

hospital team still leads your care, but the setting

moves from a ward or day unit to your living

room, kitchen or bedroom.

For many people with psoriasis or psoriatic

arthritis, that shift can be transformative. It

may mean fewer long journeys when joints

are painful or fatigue is overwhelming. It may

reduce the childcare and travel juggling that so

often sits behind a “simple” outpatient visit. It can

also help protect your working life, as you are no

longer losing half a day or more each time you

need treatment. Instead of organising everything 
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Clinical homecare 

Having clear answers can make treatment at 

home feel less like something being done “to” 

you and more like a partnership you are part of. 

It can also give you confidence to speak up if 

something does not feel right.

Clinical homecare will not be the right option 

for everyone or for every medicine. Some 

treatments are still safest in hospital, and some 

people simply prefer the reassurance of being 

on a ward. But when it works well, bringing care 

closer to home can free up hospital capacity, 

protect your time and energy, and give you 

more space to live the life you want beyond 

appointments.

PAPAA will  continue to l isten to your 

experiences of clinical homecare – good and 

bad – and to feed those insights into national 

discussions. As these services grow, the goal is 

not just more care at home, but better care at 

home: joined‑up, safe, and shaped by the people 

who rely on it every day.

You can always let us know about your 

experiences, both good or bad, and we’ll feed 

those into the discussions we have within the 

role we have with the NCHA.

Patients and charities are part of this picture 

too. As a national psoriasis and psoriatic arthritis 

charity, PAPAA regularly hears from people who 

receive treatments through clinical homecare. 

Some describe brilliant, flexible nurses and 

the relief of not having to travel for every 

dose. Others share stories of missed deliveries, 

confusion over who to contact, or anxiety when 

boxes of medicine arrive with little explanation. 

By listening to these experiences, PAPAA can 

highlight what is working, what is fragile, and 

what needs to change to keep patients safe and 

supported.

That l ived experience matters because 

homecare is not simply a logistics service. It is 

part of the emotional and practical reality of living 

with a long‑term condition. A delayed delivery is 

not just an inconvenience; it can mean days of 

extra pain or the fear that a carefully won period 

of control might slip away. A kind, unhurried 

nurse visit is not just a tick on a pathway; it can 

be the moment you feel able to ask a question 

you were too embarrassed to raise in a rushed 

clinic.

If you are offered clinical homecare, it is 

reasonable to take a little time to understand how 

it will work for you. Some questions you might 

want to ask include:

n	� Who is responsible for my care day to day – 

the hospital team, the homecare provider, or 

both?

n	� How will deliveries or nurse visits be arranged, 

and how much notice will I get?

n	� What happens if I am away, something 

changes at home, or I need to pause or switch 

treatment?

n	� Who do I contact if there is a problem with my 

medicine, delivery or equipment?

n	� How will my hospital team stay updated on 

what is happening at home?

For more information visit:   

https://www.clinicalhomecare.org/


