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HUC provides high quality urgent healthcare and 
GP services to nearly three million patients across 
a range of counties in the East of England.

Integrated Urgent Care
HUC’s model for Integrated Urgent Care (IUC) is 
part of the NHS England Five Year Forward View 
and transforms NHS111 into the single telephone 
number to access a variety of healthcare 
services. The IUC service includes both GP Out 
of Hours and NHS111 services as well as access 
to a Clinical Advisory Service (CAS) within the 
contact centre, which consists of healthcare 
professionals including GPs, Nurses, 
Pharmacists, Palliative Nurses and 
Dental Nurses. When calling NHS111, 
patients receive clinical input over 
the phone much earlier in their 
patient journey, relieving pressure 
on other NHS services. Where it 
is clinically appropriate, patients 
can also be directly booked to see 
an Out of Hours GP, an Emergency 
Dentist, referred to A&E or another 
appropriate service including the despatch 
of an ambulance.  

The Acute In Hours Visiting Service (AIHVS)
As part of our IUC model, in East and North 
Hertfordshire, HUC provide an Acute In Hours 
Visiting Service (AIHVS) to GP practices. Patient 
visits within agreed referral criteria are undertaken 
by one of HUC’s Visiting Doctors or an Urgent 
Care Practitioner; they will treat the patient and 
then provide updated patient notes back to the 
GP surgery. Our visiting service frees up valuable 
time for GPs, giving them more time to focus on 
patients in their practice. 

Luton Town Centre Surgery
Luton has a large transient and culturally 

diverse population. The patient list 
size of the surgery has grown by 

3,000 patients since we took over 
management, with just under 10,000 
patients in April 2018. The practice 
is open Monday to Friday 8am 
to 8pm and offers all the services 

that a normal GP practice would. In 
addition, the practice also operates a 

walk-in facility 7 days a week, treating 
over 40,000 patients per year.

HUC have been working closely with Luton 
commissioners to enhance the service model. 

It is envisaged that a fully 
functioning Urgent Treatment 
Centre, including services such as minor injury, 
suturing and near patient testing will be fully 
operational later in 2018.

GP Extended Hours
Following an announcement by the government 
to ensure GP services are available for longer 
periods of time, local GP federations have been 
set up. These consist of groups of practices from 
different localities. The aim is for them to work 
together to provide access to patients during 
evenings and weekends, alongside the traditional 
GP Out of Hours services. 

Our Services

Superb care. Appointment made via 
111 - all my information already on file 
as I arrived. Seen within 30 minutes. 
Excellent GP - helpful, informative and 
medication prescribed. All I needed and 
all done efficiently and very pleasantly. 
Top marks!    
Patient Feedback

“

”
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In the Dacorum locality in 
West Hertfordshire, the site 

nominated to provide the service is co-
located with West Herts Medical Centre and our 
GP Out of Hours base. HUC are supporting the 
local federation known as Dacorum Healthcare 
Providers (DHP),  providing facilities, resource and 
reception cover. 

GP Call Handling Service
At regular intervals during the year, GP practices are 
required to close for staff training or for attendance 
at locality meetings to discuss local initiatives. 
During this time, HUC provides cover for their 
patients, in the same way as during the Out of 
Hours periods when the practices are closed.  

District Nurse Call Handling
HUC operates a telephone messaging service 
from 5pm through to 8am Monday to Friday, and 
24 hours a day over weekends and during Bank 
Holidays. This is a service for patients who are 
already under the care of a District Nurse or have 
recently been discharged from hospital. Details of 
the patient are recorded and then forwarded to 
the Community Nursing Team on Call.

Hemel UTC
HUC have been working closely with the CCG and 
West Herts Hospital Trust to undertake some changes 
to the operational model at Hemel Hempstead so 
that the centre can meet the national specification to 
become an Urgent Treatment Centre.

Whilst the core services offered at Hemel have 
remained unchanged, we have made some changes 
to the operational model, for example direct 
booking of appointments from our NHS111 service. 
Further changes have involved the deployment of 

Electronic Prescribing and the wider use of Near 
Patient Testing equipment to help identify serious 
conditions such as Sepsis much quicker.

The Hemel model will be developed further over 
the coming months with the introduction of a 
Clinical Pharmacist into the workforce model, 
increasing the number of directly bookable 
appointments and additional changes that will 
be driven from the final plans regarding West 
Herts Medical Centre.
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As we all know, the NHS faces 
major challenges including 

growing demand, cost 
pressures and finite trained 
staff readily available.

The NHS is striving to find 
better ways of managing 

patients efficiently from 
first contact to appropriate treatment, 
benefitting the patient and improving the 
use of NHS resources. A major part of this 
process is ensuring patients are using 
the right service for their conditions. NHS 
England have mandated commissioners 
to procure Integrated Urgent Care 
services (IUCs), which are the integration 
of NHS111 with GP Out of Hours services. 
A desired outcome is avoiding unnecessary 
presentation to A&E. 

Translating this to HUC
HUC have been a leader in implementing IUCs, 
having been particularly impactful in establishing 
the Clinical Advisory Service (CAS) as a key service 
component. HUC is keen to continue to innovate, 
with a wealth of exciting opportunities.

Vision
Our vision is straightforward: to be the best 
provider of high quality urgent care services 
in England, benefitting patients and the 
communities we serve.

Strategy Development
HUC’s Board have recently developed their 

strategy for the next three years, based on 
our assessment of the future market 

landscape being fewer but larger 
providers of urgent care services.

The strategy takes into account 
that the award of three major 

IUC contracts in 2016-17 required 
significant mobilisation investment, 

which has had an impact on HUC’s 
cash and reserves. The key objectives are:

1. We will strive to enhance our performance 
for current contracts, including innovative 
configuration of service offerings to better 
meet patient and commissioner needs.

2. To support innovative service delivery, 
investment has been designated against 
key infrastructure programmes.

3. Whilst maintaining 
resilience around 
possible financial fluctuations, 
HUC aims to continue to rebuild reserves 
to a level which enables subsequent 
investment in new contracts and services. 

4. Our business development plan is to 
progressively grow HUC as an organisation. 
Any new service will be in line with our 
strategic focus of extending services within 
our current geography as well as delivering 
services we excel in further afield. 

All four of these objectives are central to achieving 
our vision and so it is a matter of the balance of 
investment between them.

Chairman’s Foreword: Graham Clarke
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I was treated with urgency, 
accuracy and with respect. Without 
this Out of Hours service, I would 

have sat in A&E for hours with an 
acute infection that needed urgent 
treatment. 
Patient Feedback

“

”
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Governance
HUC is a membership-based 

Social Enterprise, governed by a 
constitution. Without shareholders, surplus 
income is reinvested in its purpose. This has many 
advantages, particularly enabling us to focus 
on innovation and delivery of quality services 
to patients. Early in 2018, the constitution was 
amended to reflect our geographic expansion 
from Hertfordshire and our growth strategy.

This year has seen the update of data protection 
legislation with the General Data Protection 
Regulations taking effect on 25 May 2018. The 
HUC Board feel assured that as an organisation 
we fully understand the implications of these 
regulations and that we are compliant. 

Risk
We provide critical services to the 
communities we serve and therefore we have a 
responsibility to actively identify and mitigate 
the key risks which could stand in the way of 
providing them. 

Within our risk register, the key corporate risks are:

•  Our ability to deliver the services 
commissioned within the funds available 
to us, noting the cost pressures on our 
commissioners and on many elements of 
our expenditure, notably our staff.

•  We are reliant on Clinicians to deliver our 
services where demand exceeds supply. 
There is continuous pressure on the rates 
of pay and challenges to fill rotas.

•  Our services are reliant on 
continuously evolving 
technology and 
communications 

The NHS111 team are very helpful 
and have dealt with my problems 
well. I have phoned on numerous 
occasions and have always been 
treated the same. 
Patient Feedback

Looking ahead
HUC’s recent 
growth has 
put many 
pressures on the 
organisation 
and it is to 
the credit of 
all involved, 
especially the staff 
and executive team, 
that HUC is now a major, 
successful provider of urgent care services 
across several counties. A very big Thank You is 
well deserved to all involved. 

Our strategy reflects the future challenges and 
risks and our planned investment will focus 

on improvements to performance and 
infrastructure. In a climate of anticipated 

dramatic change across the NHS, this 
positions HUC well for the future.“

”
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The last twelve months 
have certainly not been 

a quiet period for HUC 
with the mobilisation of 
a new range of services, 
increasing both our 

organisational size and 
geographical footprint. At 

the heart of our growth has 
been the need to innovate in a wide range of 
areas from the various clinical delivery models 
through to the use of technology, all with the aim 
of providing improved care for our patients.

Clinical Advisory Service (CAS)
This year saw the creation of a CAS, a multi-
disciplinary clinical telephone assessment service 
focusing on the management of 999 and A&E 
cases as well as providing dedicated medication 
advisory components, palliative care and 
improved access to support healthcare provider 
partners. In Hertfordshire, we have reduced the 
number of patients that have been referred to 
ambulances or hospital as a result of introducing 
the first CAS with a 24/7 GP.

The multi-disciplinary theme has been extended 
to virtually all services we provide, with an 

increase in the use of Nurses, the creation of the 
Urgent Care Practitioner role working with Patient 
Group Directions (PGD) and the introduction of 
Prescribing Pharmacists and Palliative Nurses, 
complementing our existing GP, Nurses and 
Dental Nurses. It is very much our intention to 
continue the expansion of multi-disciplinary 
teams with mental health support being the next 
element to be piloted.

Digital Technology
Technology plays a large part in underpinning 
innovation and, in the past twelve months, 
we have seen a number of innovative uses of 
technology being introduced to help support the 
delivery of our services.

Cambridgeshire & Peterborough were the first IUC 
service in England to pilot the use of clinical web 
chat for patients, an initiative that has now seen 
NHS Online being developed nationally. Luton 
& Bedfordshire have embraced the challenge 
of interoperability and can now directly make 
appointments at a large number of local GP 
practices and, in Hertfordshire, we have seen the 
introduction of video consultations (WhatsApp) 
for patients and video link support for our 
visiting clinicians.

We have also invested in 
our infrastructure to improve 
resilience and defences against cyber-attacks. This 
has included new secure network circuits at our 
Bedford and Welwyn Garden City contact centres as 
well as access to the NHS agreement with Microsoft 
to upgrade all our computer operating systems.

Innovation
Further innovation is planned with the 
introduction of the Electronic Prescribing 
Service (EPS) that will enable prescriptions to be 
electronically transmitted to local Community 
Pharmacists by our service out of hours and the 
introduction of the Senior Clinician Module to 
provide support and functionality to clinicians 
working in the CAS. Both will improve our 
efficiency and help provide a consistently high 
quality service to patients.

Our procurement efforts were acknowledged in 
the 2018 National GO Procurement Innovation 
awards. In partnership with Luton CCG and Attain, 
an independent health advisory and delivery 
organisation, we were nominated Finalists 
for the category Initiative of the Year Award 
for Health and Social Care Organisations. The 
awards acknowledge Luton CCG’s Unplanned 

Chief Executive’s Report: David Archer
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Care Team’s excellent use of 
resources to improve pathways 

for patients who need Urgent Care in 
Luton, highlighting the way all three organisations 
worked closely together in an efficient manner to 
improve patient pathways. 

Whilst the source of some elements of innovation 
within our services are linked to changes in the 
specifications that we are commissioned to 
provide, innovation also comes from colleagues 
working for HUC and therefore we are always 
happy to receive ideas of what we could do 
better. To support generating innovation within 
HUC, the ‘All Ideas Matter’ (AIM) scheme has 
been created to provide a focus for receiving, 
evaluating and introducing staff suggestions.

It is very much our intention to continue to 
innovate with work already planned to improve 
our telephony infrastructure and our defences 
against cyber-attacks, amalgamate IT platforms 
and most importantly develop the HUC 
workforce so that we continue to provide 
high quality, sustainable healthcare to all our 
commissioners and patients.

....of these 335,525 were referred to the Out of Hours service

Hertfordshire

Luton & Bedfordshire

Cambridgeshire & Peterborough

294,219 calls to NHS111

106,970 referrals to Out  of 
Hours service   

403,625 calls to NHS111

150,594 referrals to Out  of 
Hours service   

215,082 calls to NHS111

77,961 referrals to Out  of 
Hours service   

...our Acute in Hours Visiting Service (AIHVS) in Hertfordshire 
made 13,963 visits to patients

In 2017/18....

... our NHS111 contact centres received 912,926 calls
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Taking pride in our history
In 2008, Herts Urgent Care (now referred 
to as HUC) first started providing Out 
of Hours unscheduled care across 
Hertfordshire. Further services to be 
added were the NHS111 service in 
Hertfordshire and Cambridgeshire 
& Peterborough as well as Primary 
Care services across Hertfordshire, 
Essex and Luton. 

Today, as a result of the professionalism and 
excellence HUC has shown in the healthcare industry, 
HUC provides three IUCs across Cambridgeshire 
& Peterborough, Luton & Bedfordshire and 
Hertfordshire. The success of the organisation is due 
to a large extent to our hard-working, committed 
and enthusiastic workforce. Our workforce is an 
invaluable asset, working together to make sure 
services are launched on time and patients receive 
the advice and support they need.

West Herts Medical Centre
Over the last ten years, HUC has been a part of a 
constantly evolving healthcare landscape. This is 
exemplified by West Herts Medical Centre (WHMC) at 
Hemel Hempstead. The service was designed to work 
alongside A&E and latterly the Urgent Treatment 

Centre managed by West Herts Hospital Trust. 
Patients walking into the Urgent Treatment 

Centre requiring Primary Care medical 
services would be streamed to WHMC to 
the walk-in aspect of the service.

Although the patient list size has not 
grown beyond 2,000 patients, those 

registered have complex social needs. 
The walk-in element of the service provides 

appointments for over 6,000 patients each year, 
which would otherwise have been seen within the 
Urgent Treatment Centre.

In early 2018, Herts Valley CCG went 
into consultation with the public 
regarding the future of WHMC and 
patient feedback was overwhelmingly 
positive, which is a great reward for 
the hard work and dedication of our 
staff. As a result of the consultation, it 
was decided that the service would be 
remodelled, becoming a branch surgery for an 
established local GP surgery, alongside the extended 
access service provided by the local GP federation. 
We are sorry to see one of our longest services go, 
but we are proud of the achievements of HUC staff 
at WHMC over the years and would like to thank 

them for their passion and 
commitment to high quality 
care for our patients.

NHS70
In 2018, we celebrated another 
important anniversary, the 70th 
birthday of the NHS, which we 
proudly did not only across our 
own organisation, highlighting 
our own contributions to supporting patients 
in our communities, but also on a national level. 

A range of articles on NHS70 in our monthly 
newsletter Touchpoint made staff aware 

of the event and gave them an informed 
view of achievements. Our executive 
team represented the organisation at 
Westminster Abbey commemorating 
NHS70 on 5 July 2018. On the same day, 

our staff enjoyed a range of tea parties 
across our services.  

Ahead of the big day, one of our Hertfordshire Health 
Advisors joined other NHS professionals alongside 
Welwyn Hatfield Borough Council dignitaries to 
celebrate. Together, they dyed the Council fountain 
blue to mark the special anniversary. 

Ten Years of HUC
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awarded contract to deliver the NHS111 
service for Cambridgeshire & Peterborough 

launch of Integrated Urgent Care service 
across Cambridgeshire & Peterborough 

launched service to provide Integrated Urgent Care 
service for Luton & Bedfordshire

taken over caretaker management of The New 
Surgery Tring, commissioned to deliver Thurrock 
Health Centre and Nazeing Valley Health Centre

commissioned to provide the Luton Town 
Centre Practice and Urgent Care Service, 
launched in April 2017

commissioned to provide the new Integrated Urgent 
Care Service across Hertfordshire, launched at the 
end of June 2017

won tender for a Hertfordshire wide Out of Hours 
service commencing 1st September

took over management of 
West Herts Medical Centre

Herts Urgent Care formed

awarded contract to deliver the NHS111 pilot in 
Hertfordshire

 awarded contract to deliver the GP visiting 
service for East & North Hertfordshire called 
Acute In Hours Visiting Service (AIHVS)

2007

2013

2016

2017

2008

2012
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Our Growth
2017/18 was an exciting year for HUC as the 
organisation underwent significant growth, 
building on our core strengths of delivering high 
quality patient care within NHS111 and GP Out of 
Hours settings. During a short period of time the 
HUC team mobilised:

•  Luton & Bedfordshire Integrated Urgent 
Care Service (March 2017) 
Utilising our expertise gained in 
Hertfordshire and Cambridgeshire & 
Peterborough, we launched a brand new 
service, including setting up a new 
call centre for 650,000 patients, 
delivering NHS111, a multi-
disciplinary CAS and GP Out of 
Hours. 

•  Luton Town Centre Practice 
(April 2017) 
We deliver Primary Care to 7,000 
patients as well as an Urgent Care 
Service (including walk-ins) and 
the Out of Hours base for the Luton & 
Bedfordshire IUC service. The practice is 
currently being further developed to create 
an Urgent Treatment Centre, to go live in 
October 2018. 

•  Hertfordshire Integrated Urgent Care 
Service (June 2017) 
We launched a new delivery model with 
a multi-disciplinary CAS. All policies and 
standard operating procedures were revised 
as part of the implementation. In addition, 
we introduced Urgent Care Practitioners 
(UCPs) to Patient Group Directions (PGDs) to 
the service delivery model and new referral 
criteria for our AIHVS service.

Working together across the NHS
Working with A&Es

NHS111 is constantly growing to be 
the Single Point of Access into the 

wider health economy, including 
access to emergency care 
through the Ambulance services 
and Emergency Departments.  
We work closely with all services, 

including monthly shared 
learning, by jointly listening and 

auditing ambulance service calls, with 
the intention of reducing unnecessary 

ambulance dispatches. We also attend a number of 
A&E delivery board meetings, where we are able to 
promote the use of the IUC as a system asset and 
improve understanding of the service.

Direct Booking to GP 
practices
HUC has started to work with local GP practices 
across all our services to directly book GP 
appointments for patients ringing NHS111. This 
means that each participating practice has a number 
of appointments available. A patient registered 
with the practice who rings NHS111 in hours can be 
booked into an appointment in their own GP surgery 
or into extended access services in some areas.

HUC will continue to further develop our 
relationships with GP practices and encourage 
direct access for patients. 

Delivering our services

The service was excellent. My case 
was not urgent so I had to wait for a 
visit since they were busy but I was 
telephoned regularly to check I had not 
got any worse. 
Patient Feedback

“
”
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Care Homes
 As part of the development of 

IUC services, we have been actively 
involved in national pilots to improve access 
for healthcare professionals who deliver 
personalised care and require support. One 
element of the development is the so-called  
*6 programme to support improved access 
from nursing homes. The national system 
works by nursing homes dialling NHS111 
and then pressing *6. Their call will then be 
directed to a Service Advisor and then into 
the most appropriate element of the IUC. At 
HUC, we have taken this further and worked 
with a number of nursing homes and uploaded 
their telephone numbers to our telephony 
platform. When the nursing home calls NHS111, 
the telephony system identifies the number 

and automatically directs the call in the same 
way that pressing *6 would. The introduction 
of this process has reduced the number of 
patients requiring full Pathways assessments, 
simplified the referral process and improved 
response times, leading to improved in clinical 
outcomes.

Addenbrooke’s Hospital
In August 2017 our Cambridge 
Out of Hours base moved from 
Chesterton hospital to the newly 
refurbished Clinic 9 at Cambridge 
University Hospital Addenbrooke’s. 
Both staff and patients are happy 
with the new location. One year on, the 
new base is operating well and has presented us 
with the opportunity to become an integrated 
part of the hospital. Working closely with other 
departments within Addenbrooke’s, we have 
been able to ensure that the Out of Hours space 
is utilised to its full potential, even when we are 
not operational. We currently share our reception 
space with the new Urgent Treatment Centre, 
and the consultation rooms are used during 
the day by the Rheumatology department to 
improve their patient journey. Being on a large 
Hospital site like Addenbrooke’s has also opened 

up new opportunities to work closer together. 
The HUC clinical team are currently in talks with 
the on-site Lloyds Pharmacy, with the aim to 
extending hours and access for out of hours 
patients, allowing us to offer a one stop service 
to our Cambridge patients. 

Bedford Hospital
In 2018, NHS England identified that Bedford 
Hospital had been under pressure for 
several months and asked them to look 
at ways to increase capacity. HUC were 

located adjacent to A&E and the hospital 
advised that relocating our service to the 

Children and Teenage Outpatients department 
would make more clinic rooms available to 
A&E and help address their capacity issues. The 
move has brought about additional benefits, 
including an enhanced process for recording 
telephone calls and improved facilities for staff 
working at this location. I am a paediatric nurse and have 

used the service professionally (whilst 
working alone with a client in a school 
setting) and personally. I was always 
given the right advice and I felt secure 
knowing this service is available 
Patient Feedback ”

“
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Focus on High Quality Care 
Home Visits 
In Hertfordshire, as a part of our drive to improve 
home visit performance we have:

•  Introduced a process for investigating 
home visit breaches on a daily basis and 
identifying mitigations

•  Reiterated expected productivity to 
clinicians with on-going monitoring

•  Reduced the number of bases with 
overnight appointments

•  Expanded the number of Patient 
Group Directions for the Urgent Care 
Practitioners (UCPs)

•  Introduced scenario based interviewing for 
Drivers

•  Updated the appraisal for Drivers and 
delivered further medicines management 
training 

•  Revised the Driver Standard 
Operating Procedures

AIHVS
As part of our approach of workforce 
skill mixing, UCPs are undertaking some 
patient visits and are gaining confidence 
within their roles. The average number of 
visits has increased over the past few months.

In 2016/17, the AIHVS service attended 
90.1% of visits within the service level 
time frame, breaching on 1,258 visits.  
In 2017/18, our performance is now 
at 95.7% and our breaches have 
reduced to 345.  

In 2018/2019, we will roll out a next 
day booking service for practices to use 
for patients whose illnesses are not so urgent, 
this will increase capacity usage during the 
quieter morning period. 

Base Audits
We currently review one base per IUC service 
each month. Both a base and an infection 
control audit are undertaken when the base is 
operational and various checks in relation to 
cleanliness and medicines management are 

performed by an IUC team member. Any 
issues are identified at the time and 

fed back to staff members overseeing 
management for that base. 

Results from base and infection control 
audits form part of the Quality Report for 

each service, which is sent on a monthly 
basis to relevant CCGs for review and discussion. 

We also maintain a 
rolling action log for 

each IUC service and communicate 
findings at our monthly base review 
meetings with representatives from all 
services to cascade and share common 

learning themes.

As a result of shared experience, we 
are rolling out emergency grab bags for 
emergency medicines in Luton & Bedfordshire, 
replicating the established process across 
Cambridgeshire & Peterborough.

Patient Feedback
Friends and Family Test
HUC ensures service users are listened to; our 
Patient Experience team lead on proactively 
engaging with patients to give feedback through 
a number of methods including at bases, through 
our website and our CFEP monthly survey. HUC has 
consistently achieved Friends and Family feedback 
in excess of 85% for ‘Extremely likely or likely to 
recommend HUCs services to friends and family if 
they need similar care or treatment’.  A year after 
implementing our IUCs, positive responses have 
consistently been above 95% for all 3 regions. 
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Learning from feedback
The Patient Experience team 

record and investigate all complaints, both 
verbal and written, in line with the NHS complaints 
procedure framework. Their work is vital in 
encouraging a culture of continuous learning, 
improvement and innovation.

 As a result of identification of trends due to patient 
complaints a reviewed and revised ‘Comfort 
Calling’ procedure was implemented. The team had 
received feedback from various patients regarding 
delays in receiving a call back from a GP as well 
as delays in carrying out home visits. Patients 

stated they had not been kept up to speed with 
the progress of their case, especially when it was 
getting close to the response time frames 
advised. The procedure of comfort 
calling patients was revised to ensure 
that all patients were kept informed of 
the progress of their cases and advised 
of any likely delay due to unforeseen 
circumstances. This not only makes 
sure patients are fully aware of the 
status of their case but also gives them the 
opportunity to advise the service of any change 
or worsening of symptoms which may require a 
more urgent response or onward referral.  In these 

cases, the patients benefit from the opportunity 
to seek alternative care or assistance. Since its 

implementation, we have experienced a 
significant fall in the number of complaints 

from patients regarding call backs.

We continually update staff of any 
learning identified as a result of 

complaints or professional feedback. 
This is done via our weekly contact 

centre updates and our Clinical Matters 
newsletter sent to all clinicians. 

In 2017/18....

our Drivers and Visiting Doctors travelled over 

500,000 miles to see patients

we operated out of 20 bases 
across the East of England

We looked after 1.2m patients 
in Hertfordshire, 

950,000 in Cambridgeshire 
& Peterborough, 

700,000 in Luton & 
Bedfordshire

 and 25,000 in our surgeries
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Pharmacist Development
HUC have been successful in achieving NHS 
funding for appointing four IUC Pharmacists onto 
the pharmacist development programme, 
working closely with our commissioners. 
Over the duration of the scheme, 
Pharmacists will be trained as 
clinically competent members 
supporting the IUC services and 
funded and supported to achieve 
their prescribing qualification.  

Working efficiently
Adastra in all contact centres
All three contact centres now work from the 
same clinical system, Adastra. This facilitates an 
improvement in our performance and enhances 
our contingency plans. All activity throughout the 
services can be viewed at a glance, improving work 
flow and efficiency. The benefit for our frontline 
staff is that they only need to learn one system. 
Adastra is now hosted in dual data centres, helping 
to improve resilience and system availability.

Innovation and Development
NHS111 Online  
In early summer 2018, working closely with 
NHS Digital, we went live with NHS111 online 

in all three IUC areas. Hertfordshire and 
Cambridgeshire & Peterborough progressed to 
full integration with the IUC service. Patients 
are able to use the web link to go through an 

assessment and request a call back from a 
clinician. Usage numbers are increasing 

steadily on a monthly basis. 

Clinical team
Continuous learning

Delivering consistently high quality patient 
care is important to us and clinical guidance 

and continuous training form an important part 
of this. HUC’s Medical Director and team of Clinical 
Leads make sure all clinicians joining HUC receive an 
induction and have a thorough understanding of the 
service including Safeguarding training. The team 
give advice and regular feedback to our clinicians. 

Our Clinical Leads also host 
regular educational events on 
topics relevant to clinicians working within the IUC to 
help keep their knowledge and skills up to date and 
to support them in their decision making process and 
Continuous Professional Development. Event topics 
include:

•  Telephone Triage
•  Sepsis
•  Safeguarding Children and Adults
•  Learning from Significant Events and Complaints
•  Palliative Care
•  Mental Health
•  GMC Hot Topics
•  Cardiology
•  Diabetes
•  Ophthalmology
•  Gynaecology
•  Urological Malignancies

Patient Engagement
In order to deliver consistent high quality patient 
care, we work closely with the communities we 
serve and have built strong relationships with 
stakeholders, including community pharmacists, 
palliative care teams and hospices, local GPs, 

It was the day before a family holiday 
and an out of hours GP appointment was 
made within two hours. I had antibiotics 
within three hours of the call. Very 
impressed. 
Patient Feedback

“
”
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mental health teams and district 
nurses. Across Cambridgeshire & 

Peterborough, we work in partnership with 
the Cambridgeshire and Peterborough Foundation 
NHS Trust (CPFT), who provide NHS111 mental health 
support to NHS111 callers. 

We offer a transparent service and regularly open 
our contact centres to visits from patient groups.  
This year, a number of groups met members of our 
operational and clinical teams as well as some of our 
frontline staff. We also welcomed the CEO and vice 
chair from Healthwatch Central Bedfordshire to our 
contact centre, a great opportunity to showcase the 
important work that we do supporting patients from 
all walks of life. 

We are passionate about providing high standards 
of care and keen to support commissioners of 
future IUC services when preparing service model 
designs.  That is why we have invited interested NHS 
organisations to visit the Hertfordshire IUC services to 
understand and witness the fully functioning CAS.

In 2017/18....

43,849 calls were transferred to the CAS for early  
     clinical input in the patient journey

20,271 ambulances were prevented

10,019 cases reached a pharmacy disposition 

5,956 cases were sent to the CAS Pharmacist

1,113 cases were sent to the Dental Nurse

4,269  cases where the patient was advised to go   
    to A&E by the CAS GP , which is

30.4% of all cases with an A&E disposition
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Sepsis
At HUC, we believe in the importance of 
continuous innovation for patient safety and 
have introduced sepsis kits to support early 
intervention of sepsis. The kits include lactate 
monitors and medication and if a clinician 
suspects sepsis in a patient, they can use the 
lactate test and administer drugs before the 
ambulance arrives. Sepsis affects more than 
250,000 people every year and an early diagnosis 
can help save patients’ lives. 

Clinical Governance
Clinical Governance covers a wide range of 
activities that ensure safe and effective healthcare. 
HUC provides proactive leadership, through a 
team approach, to provide Clinical Governance.

It is important to us that we learn from incidents 
and we share this learning with our staff. We 
strive to implement changes in the service to 
reflect any learning from complaints and incidents. 

To this end, we identify themes of learning 
on the basis of call reviews, audits 
and feedback received. Our training 
and educational events are tailored 
according to the themes we have 
identified. As a result, we develop 
training events for our clinicians to 
help to improve, for example sepsis, 
which is an important topic both 
nationally and locally. 

We provide regular Telephone Triage training 
for clinicians. Working together with patients 
effectively is important to us and our training 
module was developed based on call reviews 
and feedback received.

Safeguarding
Section 11 of the Childrens Act 2004 places 
duties on certain organisations to ensure their 
functions are safeguarding and promoting the 
welfare of children. This requirement is carried 
out through a regular cycle of auditing of 

safeguarding effectiveness. 
In line with our value of 
efficiency, we joined forces across services and 
had one section 11 visit across all three regions. 
HUC Safeguarding Leads provided assurance 

around processes and outcomes for children 
having contact with our service where 

safeguarding concerns are identified. 

In Hertfordshire, a presentation 
entitled ‘Spotting the sick child’  was 
developed internally. This is being 

delivered to all contact centre staff 
across the organisation to help identify 

red flags and risk. 

Our IT team and safeguarding leads are 
currently working with external providers to 
support the implementation of the national 
Child Protection Information Service. This 
is being rolled out to all unscheduled care 
settings by NHS Digital; once implemented, 
this will further support information sharing 
between Local Authorities and our service 
where safeguarding risks are identified.

Patient Safety

Doctor who came to visit during 
the night in our time of need was 
exceptional. Calm, listened and 
understood the situation, reassuring 
to my elderly husband and [..s]eemed a 
very caring man [...] 
Patient Feedback ”

“
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Clinical Audits
In 2017/18, HUC continued its 

commitment to Patient Safety, Clinical 
Effectiveness and Patient Experience, performing 
monthly audits for all our Health Advisors and 
Clinical Advisors to follow the national NHS 
Pathways audit tool kits. This helps us keep 
high standards of our NHS111 workforce. 

In addition, we audit the clinical notes 
for all our GPs and clinicians on a 
monthly basis according to the Royal 
College of General Practitioners 
(RCGP) Out of Hours Audit Tool kit:

•  A Call Review Audit is performed 
where the auditors will listen to a sample 
of the calls received to help us to improve 
the quality of our Clinicians’ telephone 
consultations.

•  There is a rolling programme of Clinical 
Audit for Medicines Management, e.g. 
antibiotic prescribing and infection control 
to assess competency for clinical staff 
in prescribing, making sure that they 
follow the national and local prescribing 
guidelines.

I had an abscess on my tooth. The 
NHS111 operator said a dental nurse 
would call me at 7am on Sunday 
morning which she did and I had 
an appointment at the emergency 
dentist at 11am that day where 
antibiotics and treatment helped the 
pain. Thank you. 
Patient Feedback

•  We perform monthly audits of our 
clinicians’ Controlled Drugs prescribing 
to help in safeguarding our patients and 
our clinicians and to make sure that the 
national and local guidelines are followed. 
In addition, this audit helps us improve our 
service towards palliative care patients. 

Staff receive feedback following audits 
either face to face, via email or 

newsletters depending on the outcome 
of the audit. 

Learning from Incidents
HUC places a high value on actively 

improving safety and to this end all 
incidents throughout the organisation are 

recorded on HUC’s incident reporting system Datix. 

All serious incidents are reported on the Strategic 
Executive Information System (STEIS) to enable 
national learning and comparison. After an incident 
occurs, relevant staff receive feedback and support 
to enhance their practice and learning.  

As an organisation, we have systems in place 
to avoid serious incidents, however, in the year 
2017/18, we had two Serious Incidents. We take any 
incident seriously and our staff are fully trained in 

Root Cause Analysis. We have embedded a blame-
free “safety culture” of learning. All our staff are 
trained to report untoward incidents. 

In response to a Serious Incident, our multifaceted 
sepsis training aims to ensure our Clinicians are 
ready to spot sepsis. This includes our internal 
“Spotting the sick child” training for Health 
Advisors and Clinical Advisors, e-learning modules 
as well as training on our sepsis kits in our bases 
and visiting cars. 

“

”
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In May 2018, the Care Quality Commission 
(CQC) carried out our first announced 
comprehensive inspection of the 
Cambridgeshire & Peterborough Integrated 
Urgent Care service provided from the City 
Care Centre in Peterborough. HUC was rated 
‘Good’ in all areas.

The service had been inspected in March 
2017 and rated as ‘Good’ with ‘Requires 
Improvement’ for ‘Are Services Efficient?’

Some highlights from the report:

“Performance did not always meet 
contractual targets but was in line with, 
or exceeded, national performance.”

“The provider organised and delivered 
services to meet patients’ needs. It took 
account of patient needs and preferences.”

“The provider actively monitored 
any patient contact involving child 
protection and safeguarding adults.” 

“There were arrangements 
and systems in place to support 
staff to respond to people with specific 
health care needs such as end of life care and 
those who had mental health needs.”

“The service had good systems to 
manage risk so that safety incidents were 
less likely to happen. When they did 
happen, the service learnt from them and 
improved their processes.”

“The provider had an option available for 
patients that dialled NHS111 because of a 
concern for their mental health wellbeing; 
they could be redirected to the local mental 
health service single point of contact without 
needing to speak to NHS111 staff first. “

Herts Urgent Care HQ
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11 July 2018

10 March 2016
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Our workforce is key 
to the delivery of 

our services and HUC has 
grown significantly over the last 10 
years. The growth is discernible in 
our staff numbers: in 2008, when 
we were established as an Out of 
Hours provider in Hertfordshire, we 
employed approximately 150 staff 
compared to the 850 staff we employ 
today across a much wider area.  

In the last year, we have made a number 
of key appointments, this includes 

increasing the number of Executive 
Directors by appointing Wendy 
Tankard as Chief Operating 
Officer and Sarah Robertson-
Goldsworthy as Director of Business 
Development and Strategy. The 

new IUCs are all supported by the 
newly appointed Regional Heads of IUC 

and Clinical Leadership teams.  With these 

appointments, our strategy has been to move from 
centralised support functions to local management 
and support teams.  

Pay Gender report
At the end of March 2018, we submitted our first 
Pay Gender report. The report is designed to show 
the difference in average pay between all men and 
women in a workforce.  

The full report is available on our website. Our aim is 
to close the gender gap in all quartiles throughout 
the business to match our male and female 
workforce. We are confident that, as we progress 
towards this, our gender pay gap will reduce.

Mental Health and Wellbeing
The wellbeing of our workforce is important and we 
will continue to focus on this. To date, we offer and 
encourage all staff to participate in the company 
funded flu vaccination programme. We have also 
conducted a number of training courses including 
challenging calls debrief training and working with 
the Spot the Signs programme to deliver suicide 
prevention and awareness training and many 
managers are Mental Health First Aid trained.   

Our workforce

Sustainable and Capable Workforce
Aim: Developing our workforce to match new 
ways of delivering services and new ways of 
working. Ensuring we are fully resourced with the 
right people with the right skills in the right roles.

Healthy and Fully Engaged Workforce
Aim: Providing a positive work environment with 
a fully engaged workforce that lives by our values 

and the wider values of the NHS Constitution 
whilst improving communication and team work. 

Highly Skilled and Informed Teams
Aim: To ensure that staff have a clear 
understanding of what is expected of them 
and that they receive regular constructive 
feedback on their performance in order to 
perform their roles to a high standard. 

Organisational Development (OD) Strategy
A 2018-2020 OD strategy has been developed in line with the NHS 111 Workforce blueprint 
which we were fortunate enough to be involved in its development. The key objectives of 
the strategy are:
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We are delighted to continue 
to offer Perkbox, which provides 
exclusive perks and discounts on major brands, 
entertainment/travel and health along with our 
Employee Assistance Programme.   

Listening to our Staff
The HUC staff survey was conducted at the 
end of 2017. The results were shared with our 
management team and the wider organisation in 
March 2018. As a result, we have launched our All 
Ideas Matter (AIM) scheme and the HUC Annual 
Staff Awards scheme.  

As part of our communications strategy, we have 
significantly enhanced our communications 
processes including launching a new intranet and 
website and now provide regular communications 
such as the monthly Touchpoint newsletter and the 
weekly Clinical Matters for our clinical workforce.  

Training and Development 
We encourage training and development 
throughout HUC and all staff are expected 
to have an annual appraisal and complete all 
mandatory training in a timely manner. Our 
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performance against these 
KPIs remains high.  

We are proactively working towards 
implementing the NHS Workforce Blueprint to 
aid career progression for staff, encouraging 
staff retention. Our skills mix within the 
IUC reflects national expectations, is 
in line with the Sustainability and 
Transformation Plans (STP), and based 
on the needs of the local population. 

Optimising skills mix enables the 
most efficient use of resources to meet 
patient needs, as well as offering exciting 
opportunities for staff. 

HUC contributes to the Apprenticeship levy and 
has worked with a number of external providers to 
develop and deliver apprenticeships throughout 
the organisation. We currently offer management 
apprenticeships and are working on the launch of 
our operational and functional staff programme.  

As part of our succession planning, our 
intention this year is to invest in our 
management development programme 
and our managers of the future.  

Recruitment in the health service is 
increasingly challenging and to meet 

some of these demands, we continuously 
look at multi-disciplinary roles to support the 
organisation, which includes multi-skill training.  

In addition, to support our growth and in line with our 
value of efficiency, we are reviewing our processes 
and identifying areas where we can automate 
processes, including recruitment through our HR IT 
system, outsourcing employment checks and utilising 
DocuSign to expedite the signature of our contracts 
of employment. 
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“I was drawn to the job as Health Advisor 
because I wanted to make a difference in 
patient care. In the five years since joining 
the company, I have progressed, becoming 
a coach and mentor, NHS Pathways 
accredited trainer and shift coordinator. I 
enjoy my job and I am proud to see how 
much HUC has expanded. “ 
HUC staff member

“Even though I work in a supportive 
role at Head Office, I feel like I am 
contributing to the well-being of the 
patients that HUC looks after. I feel 
incredibly supported at HUC in a very 
friendly organisation with a strong focus 
on teamwork.  It’s a very rewarding place 
to work and I would recommend it to 
anyone looking for a new challenge.”  
HUC staff member

I used that service for my children. 
Always feel relief when I can speak to 
someone calm and kind when I’m so 
stressed. Very helpful line and service. 
Thank you for always being on the 
other side of the line to help and give 
good advice. 
Patient Feedback

“

”
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Financial strategy
HUC has seen significant growth and the 
financial strategy during the year ended 31 
March 2018 was to implement robust financial 
control systems to ensure Value for Money was 
being achieved in relation to the costs being 
incurred. Our finance team implemented 
a cost improvement programme and 
renegotiated key supplier contracts 
to reduce our overheads. In addition, 
the HUC Board reviewed the value 
of each contract and took the 
challenging strategic decision that 
loss making contracts were not 
sustainable. During this review, HUC 
also appointed new auditors.   

Managing change
A particular focus was the mobilisation costs 
relating to the new contracts. Whilst mobilising in 
a short period of time, it was critical that costs were 
controlled – mobilisation costs are part of the full 
contract value and HUC does not receive upfront 
mobilisation payments.  This put a significant 
pressure on our cash flow in 2016-17.  Our agreed 
focus for 2017-18 was on both achieving a surplus 
and improving the liquidity of the organisation. 

This is reflected in the management of the 
new and existing contracts, resulting in the 
achievement of surplus funds, which arose from 
our increased focus on controlling costs and 
achieving Value for Money.

Positive results
To this end considerable progress was 

made with positive results in both areas, 
i.e. achieving a surplus and improving 
liquidity, and a financial balance was 
achieved at year end. This has created 
the flexibility and capabilities for HUC to 

deal with additional monetary pressures 
which arise in the services provided to 

the public. HUC is now in a strong financial 
position to submit bids for new contracts.

CQUINs
CQUIN stands for Commissioning for Quality 
and Innovation. The system was introduced 
in 2009 to make a proportion of healthcare 
providers’ income conditional on demonstrating 
improvements in quality and innovation in 
specified areas of patient care.

In 2016/17, we agreed CQUINs with our 
Hertfordshire commissioner to focus on:

• Pharmacy activity and 
productivity

• Sepsis identification in children

• Management of Palliative care/end of life 
patients

• End to end reviews of patients with ED and 
green ambulances dispositions

Overall we achieved 86% of the CQUIN which 
achieved an income of £264,484 for HUC.  

In 2017/18, our CQUINs were:

• CAS validation activity related 
to Category 3 and 4 
ambulances and ED 
dispositions which we 
achieved 100% for and 
received an income of 
£314,859.

• We also have a 2 year 
CQUIN, which continues into 
2018/19 and which focuses on staff wellbeing. 
This is evidenced by improvement on our 
staff survey findings and provision of the flu 
vaccination to our staff.  

Financial Performance
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Board Meetings
The HUC Board meet monthly 

to oversee the governance and 
performance of the organisation and receive 
feedback from the designated committees of 
the Board, which include Finance, Audit and Risk, 
Performance, IUC Quality Assurance and the 
Remuneration Committee. The Board is chaired 
by our Non-Executive Chairman and consists of 
both Executive and Non-Executive Directors. 

Finance and Audit Committee 
The Finance and Audit Committee is chaired 
by a Non-Executive Director and meets 
monthly, a week ahead of our Board. The 
Committee oversees the effective financial and 
risk management of HUC, including debtors 
and creditors, reviewing our accounts and 
achievement against forecasts. The audit function 
of this committee is to consider the adequacy of 
risk management, internal control and financial 
governance.

Performance Board
The Performance Board chaired by the Chief Operating 
Officer meets each month, prior to the main Board.  It 
provides a focus and mechanism for assessing and 
evaluating the performance of our services.   

IUC Quality Assurance 
The monthly  IUC Assurance meetings are 
chaired by HUC Medical Director. There are 
representatives from all HUC departments (clinical 
and non- clinical) present.

The purpose of the group is to be a forum to focus 
on quality and risk issues and to provide assurance of 
Quality and Governance.

• To monitor compliance against the CQC’s 
requirements and obtain assurance that 
standards are being met and that improvement 
reviews are implemented. 

• To obtain assurance that the implementation 
and maintenance of programmes for 
measuring, monitoring and improving the 
experience of service users and carers is 
appropriate and relevant. 

• To obtain assurance that lessons learnt from 
involving service users are used to improve the 
quality of service provided.

• To escalate any particular concerns to HUC Board.

Remuneration Committee
The Remuneration Committee agrees the 
remuneration of the CEO and Executive 
Directors, taking account of performance, the 
market and affordability. They also review the 
remuneration of the Chairman.

Health & Safety Group
The group meets on a quarterly basis. A Health 
& Safety report is provided for the IUC Quality 
Assurance meeting, where any base audits that have 
been carried out and any Health & Safety issues 
found are noted. Any Health & Safety issues raised 
on Datix are also noted at the meeting. Office and 
base risk assessments and Fire Risk assessments are 
carried out annually and any findings are put on an 
action plan. Any changes to the premises result in an 
interim risk assessment where appropriate.

Policy Group
The policy group meets regularly in line with our 
policy review calendar to review the current policies 
in place and to identify areas of improvement, which 
may include policy development or review.  Looking 
ahead as we grow as an organisation each of our 
policies is reviewed to ensure it complements the 
services that we provide and reflect the growth of 
HUC as an organisation.  

Our Committees
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Going forward, we have moved into a period 
of careful and considered growth, allowing the 
organisation to grow at a steady pace whilst 
ensuring there is no destabilisation of operational 
delivery. HUC are continuously seeking new 
exciting market opportunities that fit within our 
core business of service delivery where we know 
we can make a difference.

Health and social care organisations are facing 
current and future challenges with funding 
gaps and increased demand from an ageing 
population with resulting health and care 
needs, such as the rise of long-term conditions. 
This calls for transformation, to ensure that 
services are sustainable, and patients are 
supported to remain independent and have 
their needs met. IUCs are seen as a vital 
component in achieving transformation, which 
opens up exciting new possibilities in line with 
our OD strategy to develop additional services. 
These include Urgent Treatment Centres, ‘See 
and Treat’ services based in A&E departments, 
and a role in coordinating access to health and 
care services in the community. Development 
of some of these services will strengthen HUC’s 
role and open up new possibilities for staff 
to have portfolio roles and learn new skills. 

The focus will be moving towards a system of 
managed urgent care rather than unscheduled 
urgent care.

In addition to new market opportunities, we 
are working closely with our commissioners to 
develop and enhance services in areas where we 
already operate. Currently, this means ensuring 
our IUC services meet the new national IUC 
specification and meeting the new metrics and 
Key Performance Indicators. These opportunities 
often benefit from the current infrastructure we 
already have in place, for example, our contact 
centres, fleet etc., help us drive innovation and 
work as a truly trailblazing organisation.

As we grow and develop, ensuring HUC has a 
process to evaluate opportunities is key. This 

is under development 
and review, as changes to 
procurements and the wider health economy 
come into play. The business development 
process will ensure all relevant members of 
staff are fully aware and on board with new 
opportunities, to help design future models whilst 
ensuring they are delivering value for money.

Working in partnership provides stability across 
the local healthcare economy and enhances 
patient care. We are working with Community 
Health care providers to look at how our 
services can work together, by streamlining 
access using HUC’s infrastructure. In addition, 
we have formed relationships with GP 
Federations to look at joint service provision of 
new services that come to the market. 

The future for HUC is an exciting one, as we evaluate 
new opportunities coming to the market across 
different geographical areas and our core operational 
business. In addition, we continue to review and 
develop our current services to meet the needs of the 
patient and ensure safe services. New partnerships are 
being formed, which will provide new opportunities 
for HUC to widen the breadth of service provision 
whilst creating strong relationships for the future.

The Future

As I was away from home on holiday 
your service was indispensable, treating 
the phone call calmly and efficiently. 
Thank you. 
Patient Feedback ”
“
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Acute in Hours Visiting Service (AIHVS)
As a part of our IUC model, HUC provide an Acute 
In Hours Visiting Service (AIHVS) to GP practices in 
East and North Hertfordshire. Patient visits within 
agreed referral criteria are undertaken by one of 
HUC’s Visiting Doctors or an Urgent Care Practitioner; 
they will treat the patient and then provide updated 
patient notes back to the GP surgery. 

Clinical Advisory Service (CAS) 
sits at the heart of the IUC and is made up of a range 
of clinical staff, including GPs, Palliative Nurses or 
Dental Nurses and Prescribing Pharmacists.

Clinical Commissioning Group (CCG) 
are clinically-led statutory NHS bodies responsible 
for the planning and commissioning of health care 
services for their local area.

Commissioning for Quality and Innovation 
(CQUIN) 
The system was introduced in 2009 to make 
a proportion of healthcare providers’ income 
conditional on demonstrating improvements 

in quality and innovation in specified areas of 
patient care.

Integrated Urgent Care services (IUC) 
combine the existing NHS111 and Out of 
Hours Services with the addition of a Clinical 
Advisory Service .

NHS Pathways 
is a clinical tool used for assessing, triaging and 
directing contact from the public to urgent and 
emergency care services such as NHS111. It enables 
patients to be triaged effectively and ensures that 
they are directed to the most appropriate service 
available at the time of contact.

Patient Group Directions (PGD) 
are a written instruction for the sale, supply and/or 
administration of medicines to groups of patients 
who may not be individually identified before 
presentation for treatment.

Sustainability and Transformation Plans (STPs)
are a part of the Five Year Forward View. They cover 
all aspects of NHS spending in England. 44 areas 
have been identified as geographical footprints 
and NHS organisations have worked closely 
together to create plans for a way forward. At HUC, 
we are currently part of the Herts and West Essex 
STP, the Cambridgeshire & Peterborough as well as 
the Bedfordshire, Luton and Milton Keynes STP. 

Urgent Care Practitioners (UCPs) 
are healthcare professionals, usually paramedics 
or qualified nurses with enhanced skills in medical 
assessment.

Other Abbreviations
West Herts Medical Centre (WHMC)
Dacorum Health Providers (DHP)
Patient Directions Groups (PGD)

Glossary
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The Directors during this year were: 

 
Graham Clarke Chairman

David Archer Chief Executive Officer

Wendy Tankard Chief Operating Officer, appointed 1 September 2017

Dr Salil Choudhary Medical Director, resigned 30 September 2017 

Dr Rafid Aziz Medical Director, appointed 1 October 2017, previously IUC Lead for Herts

Becky Turner Director of Human Resources and Communications

Kendrick Macpherson Interim Finance Director

Sarah Robertson-Goldsworthy Director for Business Development and Strategy, appointed 1 May 2018

Mark Sandler Non-Executive Director

Michael Harrison Non-Executive Director

Ian Kenward Non-Executive Director
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