
 
Electronic Homecare Monitoring (EHM) requirement: 

Linking with the Authority’s EHM database 
 
As you will be aware, it is a contractual requirement for care providers with 10 or more Adults 
commissioned through the Live at Home (LAH) 2021 framework to use an EHM system that 
meets the EHM technical interface specification (Part 2, Schedule 1, Annex 2 and Appendix 
1) to monitor care delivery. The exception to this 24 hour live in care services where the carer 
is living in the Adult’s home.  Please note that any Adults that were commissioned under either 
the 2017 LAH framework or the domiciliary care spot contract are now governed by the 2021 
LAH framework terms and conditions and therefore are subject to this requirement.  Providers 
must be meeting the requirement by 2nd January 2022. 
 
We are in the process of testing two EHM supplier interfaces with the Essex County Council 
(ECC) database - Care Planner and Access Group, and are requesting providers who 
currently use these EHM systems to start the onboarding process. Interfacing with the ECC 
database at this stage gives providers the opportunity to work collaboratively with us to shape 
future reporting requirements and inform policy.  
 
To prepare for the interface you need to undertake the following steps to segregate data 
relating to Adults funded through the LAH framework from other clients (such as those funded 
through direct payments, supported living and extra care arrangements, reablement packages 
of up to six weeks as well as other local authority and private clients) which all need to be 
excluded from the data transfer.  I would like to encourage you undertake this as soon as 
possible. 
 
Preparation to segregate EHM data 
 

1. Provide written confirmation to ECC and/or your service provider that you agree for the 
integration to commence. 
 

2. Enter your unique provider/Mosaic ID (you will need to check with your EHM supplier 
where this needs to be entered) 

 
3. Ensure the Live at Home Adults are segregated correctly within the EHM system, so 

that only these care packages will be connected to the interface. 
 

4. Add the Unique Adult ID (found on the Information to Service Provider (ISP)) for each 
Adult. This number is a nine digit number starting 50. Please do not use old swift ID 
numbers or CQC references. 
 

5. Visits that are not logged on site at the time of the visit by the care worker will require 
a reason code. Please ensure the system has the correct list (drop down categories) 
as per clause 3.8 of Part 2, schedule 1, annex 2 EHM requirements so that if a manual 
entry is required, the reason for this can be recorded.  
 

Improving data quality 
 

6. Please ensure that your care workers log in and out of every visit and arrange 

support / training for staff that are not recording their activity as required.  

 

7. Ensure that any incorrect Unique Adult IDs (point 4 above) have been identified and 

corrected.  



8. If you feel that one of the adults you support requires a review to either increase or 

decrease the care package, please notify the Service Placement Team directly  on 

service.placementteam@essex.gov.uk.   

 

9. Ensure that any planned visits relating to Adults in respite / on holiday / in hospital are 

removed or cancelled from the rota, so that these visits are not flagged as missed / 

late.  

 
Appendix 1 - Access Group People Planner set up guide. 
Appendix 2 - Care planner set up guide. 
 
If you are ready to engage with us having undertaken the steps set out above, or you have 
any queries that are covered by the FAQs below, please contact kylie.sayers@essex.gov.uk.  
 
 

 
Frequently Asked Questions 

 
1. Will there be a penalty for providers who are unable to establish a connection 

between their EHM systems & the ECC digital database prior to 2nd January 2022.  

 

Providers must be using an EHM system to monitor care delivery to ECC funded  Adults 

and have undertaken all the necessary steps to configure the data in order to establish the 

interface by 2nd January 2022. Non-compliance of this would be a breach of contract and 

this will be dealt with through the ‘remedies for poor performance’ processes set out within 

the contract.   

 

2. Who is responsible for integrating providers’ EHM systems to the ECC 

database? 

 ECC and the EHM service providers are responsible for establishing the connection 
 between each other however, care providers must give approval to EHM providers 
 for them to integrate with the ECC system. 
 
3. Will providers who use Mobile Phones in conjunction with EHM systems still 

able to use the app on Care Planner to log in and out of sessions? 

 Yes, so long as this device is used to evidence that the carer is with the client and 
 this data feeds correctly back to Care Planner, this should be possible. 
 
4. What should a provider do regarding the EHM requirement if carers do not have 

smartphones? 

 Providers should speak to their system provider and explain that some carers do not 
 have smartphones, most providers will have alternative methods by which a carer 
 can ‘clock-in’ and out of care visits. 
 
5. CM2000 have communicated to providers that phones greater than 5 years old 

will no longer support the CM2000 app. How should providers using CM2000 

overcome this hurdle to ensure that providers are still able to ‘clock-in’ and 

‘clock-out’ of care visits? 
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 Essex County Council will be in discussion with CM2000 to understand this 
 requirement further and ensure that a workaround is available for those with mobile 
 phones older than 5 years old. 
 
6. Are shifts longer than 8 hours monitored by the ECC database? 

 Yes, all shift patterns are included within monitoring with the exclusion of 24-Hour 
 Live-In care where the carer is living in the property. 
 
7. How will providers maintain EHM data where within the 48 hour deadline during 

out-of-hours periods such as weekends? 

 ECC asks that data is still tidied within 48 hours regardless of date however, with 
 regards to weekends specifically, if data could be tidied first thing on the Monday 
 morning this would counter this issue. 
 
8. What does ECC need from care providers to ensure that the link between EHM 

providers & the ECC digital base can be established? 

 The configuration between providers’ EHM systems and the ECC database will be 
 orchestrated by ECC and the EHM providers themselves however, providers must 
 ensure that their approval for such a link is given to the EHM system provider. 
 
9. Will the Essex EHM database automatically reconcile? 

 Yes, it will automatically feed data through the API. 
 
10. Regarding data reconciliation, in which data must be made in real time, what is 

the expectation if data transfers occur outside of the 2-minute ‘live’ deadline? 

 The data would be backdated to ensure it accurately displays the correct check-in & 
 check-out times. 
 
11. If traffic causes a late arrival to a care instance, how will ECC view this data? 

 ECC understands and appreciates that routine business issues such as late arrivals 
 occur and would only be concerned with this data in a contract management context, 
 regarding KPIs for example. ECC would only review individual calls should there be a 
 complaint or safeguarding issue relating to that specific instance. There is also a 45-
 minute arrival window to compensate for late arrivals. 
 
12. Will the Essex EHM database be linked to invoicing? 

 No, there are no plans to do so at present, but this is something Essex could 
 potentially review later if providers were to show sufficient interest in this. 
 
13. Will providers still be required to invoice manually, or will the reconciliation 

process within the EHM requirement generate invoiced automatically? 

 Providers will continue to invoice manually as per current procedures. 
 
14. Access group has acquired CM2000 - will providers using CM2000 still be able 

to integrate?  

 Yes. 
 
15. Will One Plan be able to integrate with the ECC System? 



 There should not be any issues integrating the ECC system with One Plan. 
 Regardless the provider preparation steps to establish the connection is not an 
 onerous task. 
 
16. Will Quikplan be able to integrate with the ECC System? 

 Yes, this will be possible however ECC have not yet included Quikplan in the Proof of 
 Concept phase. 
 
17. Will Staff Plan be able to integrate with the ECC System? 

 Yes, the plan is for the integration to take place this year. 
 
18. Will CareForIT be able to integrate with the ECC database? 

 Essex have spoken to CareForIT, and the plan is for the integration to take place 
 ahead of the January deadline. Providers using this system should reach out to  
 CareForIT to confirm that they would like to integrate their CareForIT data with the 
 ECC database. 
 
19. Do ECC have a list of EHM systems that they already have an integration with 

the ECC database?  

 Yes, we have an integration with Care Planner, an integration with Access Group is 
 also in progress and further discussions are taking place with Quickplan, Pass 
 (Everylife), CM2000, Staff Plan and more. 
 
20. When a carer processes a missed, late, or short visit, they will input a reason 

code as to why this occurred. In the case of late or missed visits, will ECC be 

actively monitoring justifications and, if so, how actively? 

 ECC will not be actively monitoring individual cases of live data, rather taking a  
 macro-regulatory approach. ECC would however examine individual justifications 
 where it is relevant to a specific complaint or safeguarding issue. 
 
21. Can providers access a copy of the EHM Q&A Session slides? 

 Yes, these will be made available on the Provider Hub after all sessions have been 
 completed. 
 
22. How can providers get involved in assisting ECC in the Proof of Concept phase? 

 Providers should reach out to Tim Mulrey (Tim.Mulrey@essex.gov.uk) and inform 
 him of their desire to assist the Proof of Concept stage. Tim will then liaise with EHM 
 providers to ensure a proof of concept connection can be established. 
 
23. Am I excluded from the EHM requirement if packages are from the 2017 Live at 

Home framework? 

 
 For organisations on the Live at Home 2021 framework, Adults that were placed 
 under the 2017 LAH framework or the domiciliary care spot contract are now 
 governed by the 2021 LAH framework terms and conditions and should be included. 
 This includes providers that are only on the 24 hour care ranked lists. 
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