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HUC provides high quality urgent 
healthcare and GP services to nearly 
three million people across a range 
of regions, including Hertfordshire, 
Cambridgeshire & Peterborough, Luton 
& Bedfordshire, commissioned by local 
Clinical Commissioning Groups (CCGs). 
The Integrated Urgent Care (IUC) model 
championed by HUC includes both Out of 
Hours and NHS111 services as well as access 
to a Clinical Advisory Service (CAS).

On 1 April 2019, we also launched the 
new IUC service across West Essex, which 
includes a GP Extended Access (EA) service, 
and, in partnership with Hertfordshire 
Community NHS Trust and Lea Valley Health 
Federation, took over management of 
the Cheshunt Minor Injuries Unit (MIU). 
Data in this report refers to the period 
of April 2018 to March 2019 unless 
otherwise stated.

HUC, a Social Enterprise, first started 
providing Out of Hours unscheduled 
care across Hertfordshire in 2008. As a 
result of the professionalism and excellence 
HUC has shown in the healthcare industry 

from the outset, the organisation has 
continued to grow to its current size, 
which is also due to the dedication and 
enthusiasm of our workforce. 

Our special Annual General Meeting, 
held on the 3rd October 2018 included 
our first ever staff awards ceremony 
which highlighted the achievements of 
our organisation over the last decade, 
celebrating ten years of HUC, as well as 
the achievements of individuals within 
our company, whose 
hard work and 
professionalism 
contributed to 
our success.

Introduction
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The primary objectives 
of our organisation 

are ensuring that 
our services are 
both safe and of a 
high quality, along 

with having a fully 
engaged, motivated 

and well trained 
workforce. We continuously 

assess our delivery models to make sure 
they are sustainable and compliant in 
an evolving healthcare environment, 
meeting requirements for specification and 
workforce demands.

As an organisation, HUC has worked very 
hard over the last 12 months, focusing on 
the further development of the quality of 
our services. This effort has been rewarded 

by the achievement of an increased number 
of our Key Performance Indicators (KPIs), 
which are set nationally as well as locally 
by our commissioners, and an upward 
trajectory on those that have previously 
been difficult to meet fully.

Whilst KPIs are a recognised and useful 
mechanism for the measurement of 
quality, we also focus on some of the wider 
aspects such as patient experience and 
professional feedback to identify areas for 
quality improvement.

Safeguarding plays an important part in 
providing a high standard of care and 
remains a high priority in every aspect of 
our services. HUC has demonstrated good 
practice, especially regarding Section 11 
inspections. These relate to Section 11 of 

the Children’s Act 2004, which 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.

Chief Executive’s 
Statement
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We have also 
launched the 

Child Protection 
Information 

Sharing project  
(CP-IS) within HUC this 

year, which helps health and social care 
staff to share information securely to better 
protect society’s most vulnerable children. 
This means we now have access in real time 
to the national database to help identify and 
support children who access our services.

Our clinical team have continued to 
develop and enhance their audit process 
to ensure that clinicians working for HUC 
are complying with best practice. Where 
concerns have been identified, they have 
worked closely with the relevant individuals 
to support them with improvements to 
their practice, which has been evidenced in 
additional auditing.

Demand for urgent care services continues 
to increase and ensuring that we 
consistently provide high quality services to 
a greater number of patients is a constant 
challenge. The continuous assessment and 
evolution of our delivery models is designed 

David Archer
HUC Chief Executive Officer
May 2019

to ensure that our service capacity is correct. 
This is also a result of the development of 
a skill mixed model, i.e. using a team of 
clinicians from different clinical backgrounds 
to support our patients’ needs.

Further development of the clinical 
workforce continues with supporting 
clinicians to obtain additional skills and 
qualifications. We are also proud to be 
working proactively with the East of 
England Deanery on GP training and 
promoting urgent care as a rewarding 
career.

Going forward, our priorities continue to 
ensure that we maintain areas of good 
performance and work hard through 
innovation, training and workforce 
development.
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The CCGs have 
reviewed the 

information 
provided by HUC 
and checked 
the accuracy of 
the data within 

it; this statement 
is a collective 

response. We believe 
the information is a true 

reflection of HUC’s performance during 
2018/19, based on the data submitted 

during the year 
as part of the 

ongoing quality 
monitoring process.

HUC has identified within its Quality Account 
where progress has been made and where 
further improvements are still needed.

During 2018/19, the CCGs have worked 
closely with HUC, meeting regularly to 
review progress in relation to quality 
improvement initiatives and a number of 
Quality Assurance Visits have taken place.

The CCGs have been pleased to see that 
quality, patient safety and a commitment 
to safeguarding the welfare of adults and 
children has remained a priority during the 
rapid growth of the service. A continued 
emphasis on maintaining a safe service 
during times of change and expansion will 
need to be an ongoing priority and is one 
which the CCGs expect to see given high 
priority during 2019/20. 

The CCGs will monitor the steps HUC is 
taking to ensure services are resilient, 
that there is sufficient management 

East and North Herts Clinical 
Commissioning Group’s (CCG) response 
to the Quality Account provided by HUC, 
on behalf of Luton CCG, Bedfordshire 
CCG, Cambridge and Peterborough CCG, 
West Essex CCG and Herts Valley CCG.

Commissioners’ 
Statement
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capacity and specialist cover as the 
organisation develops.

During 2018/19, HUC has achieved quality 
targets in relation to the validation of category 
3 (urgent) and 4 (less urgent) ambulances and 
Emergency Department (ED) dispositions, a 
high compliance rate for mandatory training 
and satisfactory patient experience feedback.  
Meeting the required standards for Medicines 
Management and Comfort Calling remain a 
challenge and the CCGs expect to see progress 
in these areas during 2019/20.

The CCGs will continue to seek assurance 
that relevant actions and improvements 
are being implemented following incidents 
to prevent reoccurrence, and we will 
continue to undertake Quality Assurance 
Visits to review progress and ensure the 
improvements have been sustained in 
relation to Serious Incidents.

The CCGs recognise the innovative quality 
work that HUC has introduced during 
2018/19, including the trial of ambulance 
revalidation through NHS111 online 
assessments and the successful introduction 
of Urgent Care Practitioners (UCPs) and 

Mental Health Clinicians. The CCGs will 
continue to support HUC with innovative 
projects to improve patient outcomes.    

The CCG supports HUC’s 2019/20 quality 
priorities and is pleased to see that 
investment in technology and clinical 
pathways are priority areas. The CCGs 
also note HUC’s focus on its workforce, 
particularly in relation to staff wellbeing, 
recruitment and retention of both clinical 
staff and Health Advisors.

We look forward to working with and 
supporting HUC in further developing 
and monitoring the quality of services it 
provides for patients. We hope that HUC 
finds these comments helpful and we 
look forward to continuous improvement 
in 2019/20.

Beverley Flowers
Chief Executive Officer - ENHCCG
May 2019
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Herts Urgent Care formed

2007

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

2008

took over management of West 
Herts Medical Centre

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

awarded contract to deliver the 
NHS111 pilot in Hertfordshire

2012

awarded contract to deliver the 
NHS111 service for Cambridgeshire & 
Peterborough 

2013

launch of Integrated Urgent Care 
service across Cambridgeshire & 
Peterborough 

2016

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

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

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

launch of IUC and EA service across 
West Essex, with the contact centre in 
Welwyn Garden City 

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

took over management of the MIU 
in Cheshunt in partnership with two 
other organisations

2017

2019

Our History
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Integrated Urgent Care (IUC)
The IUC service combines NHS111 and Out 
of Hours services with a Clinical Advisory 
Service (CAS) located in the contact centre. 
As a result, the NHS111 service is positioned 
as the gateway to a range of urgent and 
emergency care services. When a patient 
rings NHS111, the initial consultation is 
usually with a Health Advisor (HA), who 
has been trained on NHS Pathways, a 
clinical tool used for assessing and triaging 
patients. Depending on the NHS111 
Pathways disposition reached, the call may 
be passed to a Clinical Advisor (CA), usually 
a paramedic or a nurse within the contact 
centre, or a GP. They may then give simple 
clinical self-care advice and support as well 
as a diagnosis over the telephone. 

Additionally, as clinically 
required, patients may 

be booked into an Out 
of Hours appointment 
at one of a range of 
treatment centres 

across the areas we 
serve, to be seen face 

to face by a clinician. 

HUC provides 
overnight 
GP cover for 
patients from 
6.30pm to 8am 
on weekdays and 
continuously from 
6.30pm on a Friday evening to 8.30am on 
a Monday morning. We also cover bank 
holidays. As a result of their assessment, 
as appropriate, patients may also be 
directed to other NHS services, including 
Urgent Care Centres, Walk-in Centres and 
Chemists. These are set out in the Directory 
of Services (DOS) used as part of the NHS111 
process.

HUC’s treatment centres (bases) are 
generally co-located within Hospital Trusts, 
Community Hospitals or GP Surgeries. 
In general, based on service size, they 

Our Services
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consist of a reception and waiting area, 
one or several consulting rooms and a 
locked office or storage room for securely 
maintaining medications and equipment. 

Some of our bases also contain a room 
where clinicians can provide telephone 
triage to patients ringing NHS111 when 
they do not have an outstanding visit or 
appointment scheduled. 

House-bound patients, such as end-
of-life care, or those assessed as too 
unwell to travel may receive a home 
visit. HUC has a number of vehicles and 
drivers to transport GPs and Urgent Care 
Practitioners (UCPs) to patients’ homes.

Dental Care
HUC provides dental triage across 
Hertfordshire, Cambridgeshire & 

Peterborough and Luton & Bedfordshire.  
Callers with dental problems, in addition to 
being triaged by a call handler using NHS 
Pathways, are triaged clinically by a Dental 
Nurse, who provides support and advice 
based on their symptoms. They can also 
book patients into appointments should 
they require emergency dental care. 

Primary Care
The Town Centre Practice in Luton, in 
addition to their CQC registration as a GP 
practice seeing Primary Care Registered 
patients, also operates as an Out of Hours 
base for the Luton & Bedfordshire IUC 
service. 

Furthermore, it is also an Urgent Treatment 
Centre (UTC). As such it will allow patients to 
be seen as walk-ins, treating patients who 
are not registered with the practice. 

In 2019, HUC expanded its Primary Care 
portfolio with the launch of the Extended 
Access service for West Essex and the co-
management of Cheshunt MIU.
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Successful CAS 
A proportion of healthcare providers’ 
income is conditional on demonstrating 
improvements in quality and innovations in 
specified areas of patient care. These targets 
are set locally and are referred to as CQUINs. 
HUC managed full achievement of the 
Emergency Department/999 CQUIN, which 
required that 90% of patients who were 
assessed as in need of a Category 3 (urgent) 
and Category 4 (less urgent) ambulance 
despatch or Emergency Department (ED) 
visit should be reassessed or ‘revalidated’ by 
the Senior CAS Clinician, generally a GP. 

In Hertfordshire, a GP is present in the 
contact centre CAS 24 hours a day, which 
contributed to the successful achievement 
of this CQUIN. 

Across the organisation 78% of Category 
3 and 4 ambulance despatches passed 
through to CAS for revalidation, in 
Hertfordshire the service achieved 98.6%.

Similarly, across all services 73.1% of ED 
dispositions passed through to the CAS 
for revalidation, while Hertfordshire 
achieved 98.5%.

The Bedfordshire IUC has also successfully 
established a Mental Health professional 
within the CAS during weekday evenings, 
6 to 11pm, as well as on Saturdays and 
Sundays from 7am to 11pm, who is able to 
support patients contacting NHS111 with a 
mental health crisis.

Continuous 
Innovation 
within NHS111
Staff working 
within the 
NHS111 
service now 
have the 
ability to book 
appointments 
directly into a 
patient’s own GP 
Practice as well as Urgent Treatment 

Review of Achievements 
2018/2019
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Centres and the Children’s Rapid Response 
Team. In some of the areas we cover, the 
NHS111 service can also book Extended 
Access appointments for patients on behalf 
of their GP Practice in the evenings and at 
weekends. 

Working with NHS Digital, HUC supported 
the roll out of the NHS111 Online service 
across all our IUCs. This means that NHS111 is 
now contactable both via phone and online, 
making the service accessible to an even 
wider audience in an increasingly digital 
world.  

In Hertfordshire, we are innovating further 
working alongside NHS Digital and are 
currently the only NHS111 provider testing 
the use of ambulance revalidation for 
ambulance outcomes reached through 
111 online assessments, building 

on our success in introducing a 24 hour 
GP in the CAS and the achievements in 
ambulance revalidation that came with it.

Another pilot the Hertfordshire service are 
currently working on as the only provider 
nationally is passing cases from 999 to 
NHS111 after ECAT assessment. This is the 
Emergency Clinical Advice Triage system in 
use by ambulance services, which supports 
the assessment of patients ringing 999. 
Those assessed as requiring urgent but 
not emergency care can then be passed to 
NHS111. 

Skill mix within the Out of Hours
In some cases, patients need to be visited 
at home. In Hertfordshire, UCPs are now 
able to work towards Patient Group 
Directions (PGDs), which enable them to 

perform home visits and administer 
medication. If a patient has 

passed away during the Out of 
Hours period, a UCPs is able to 
confirm their death if required.  
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General
• Provision of high quality service and 

excellent patient care which makes every 
NHS111 contact as positive an experience 
as possible.

• Focus on individual performance and 
productivity to ensure we maintain a 
high standard of patient safety and 
patient satisfaction whilst achieving 
national call answering targets. 

• Recognition that staff members play 
a key part in driving the innovation, 
efficiency and effectiveness that support 
our IUC model.

NHS111
Health Advisors
• Support of wellbeing and mental health of 

members of staff who have been affected 
by patient contact or serious incidents.

• Making our contact centres a positive 
and welcoming place to work in with a 
supportive team culture where staff have 
a clear career plan.

• Provision of regular information, training 
and motivation to be able to achieve the 
high standards required of them.

Clinical Advisors
Health Advisors are supported by a team of 
Clinical Advisors within the contact centre, 
who are generally nurses or paramedics. 
Clinical Advisors continue to focus on the 
patient safety, working towards exemplary 
performance, which is reflected in their hard 
work and commitment.

When a patient rings NHS111, they may 
be transferred in real time from one 
professional to another. This is called a 

Statements of 
Assurance

Service Overview

In 2018/19,  
Call Handlers answered 

780,256  
of patient calls 

and 90.1% of 
patients surveyed 
expressed satisfaction 
with the NHS111 
service
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warm transfer. In Quarter 3 and 4 part of 
the year, due to a lower number of Clinical 
Advisors working within the services 
and increasing demand of calls over the 
Christmas/New Year period, timeliness of 
warm transfers and call backs decreased. 
However, calls are highlighted to show 
higher acuity and complex needs and are 
prioritised accordingly to be called back 
within a safe and timely manner. 

The start of the Quarter 4 period proved 
to be extremely busy, with increasing call 
demands from patients/service users with 
minor illnesses and the common winter 
ailments. The call back target within 10 
minutes dropped significantly 
during this period. Any 
calls that had not 
received a call back 
within 10 minutes 

were followed up to 
check harm to patient. 

HUC are dedicated to continuous 
improvement and professional 
development. Educational events take place 
regularly across all three IUCs and are not 
only available to Clinical Advisors, but the 
broader clinical team of the IUC. During 
the latter part of the year, a combined 
Clinical Advisor meeting was introduced 
to encourage Clinical Advisors from the 
three IUCs to come together and discuss 
any concerns or queries over the combined 
Clinical Advisor pool. These meetings are 
an opportunity for staff to bring cases to 
discuss as well as NHS Pathways concerns, 

suggest service improvements, provide 
better support to non-clinical 

colleagues as well as coaching. 

NHS111 Online
Working with NHS Digital, HUC are 
proud to have supported the roll out 

of the NHS111 Online service across all 
our IUCs. 
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Clinical Advisory Service 
In Hertfordshire, with a 24 hour GP in the 
CAS, all Category 3 and 4 ambulances are 
revalidated. Across our services, 78.1% of 
Category 3 and 4 ambulance dispositions 
are validated of which  88.3% are diverted 
to a more appropriate service for their 
condition, ensuring patients receive the 
treatment they need faster. 

For ED dispositions, 73.1% are revalidated 
across our services, of which 48.4% are 
directed to a more appropriate service for their 
healthcare needs. As mentioned above, the 
Hertfordshire service achieves over 95% every 
month in both ambulance and ED revalidation.

To support the CAS GP, we have developed 
the role of Prescribing and Non-prescribing 
Pharmacists, who also triage low 
acuity, long time-frame cases. 
This reduces cases going 
into the queue for the 
GP to attend to and can 
instead be dealt with by 
other clinicians.

Nurses with palliative 
experience and nurses with 

primary or emergency care experience have 
been employed, which makes the journey 
for the patient or caller less stressful and 
this also means that there is less need for a 
lengthy NHS Pathways assessment.  

In addition to our Mental Health 
Professional in the CAS in Luton & 
Bedfordshire, we have successfully trialled 
Mental Health Clinicians working within 
the Hertfordshire CAS. This trial allowed 
the clinicians access to patient records via 
their bespoke mental health management 
system, Paris. Fig. 1 shows the outcomes 
of service users that had a disposition of 
“Dx92”, i.e. Mental Health Crisis.  In 47% of 
these cases, the Mental Health Clinician was 
able to close it giving advice and avoiding 
the need for ED attendance.
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There are plans for this to become a 
permanent feature of the Hertfordshire CAS, 
in addition to the Mental Health Professional 
in Luton & Bedfordshire. 

Out of Hours
Within the Out of Hours service as well as 
the CAS, HUC have successfully trialled a GP 
Video Consultation pilot using the securely 
encrypted WhatsApp service. Patients 
contacting NHS111 in Hertfordshire have been 
able to speak to a GP in the contact centre 
after an initial assessment and if deemed 
clinically beneficient to the consultation. 

The video link enables a direct face-to-face 
discussion between the patient or carer and 
the GP and also allows the GP to gain visual 
information on the patient to help inform 
clinical decisions. The new facility allows 
patients to be managed effectively and 
safely over video and then navigated to the 
most appropriate service if required or have 
their consultation and treatment completed 
following the video interaction. So far, 50% 
of the cases have resulted in advice only. 
The calls are best suited for patients with 
skin problems, such as rashes, and are being 
closed with advice as the visual benefits 

Fig.1 October 2018 - December 2018, Dx92 Outcome
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from a video 
consultation 

negate the 
need for an 

appointment. 
Children with viral 

illnesses also have a higher consult and 
complete rate when assessed with a video 
consultation.

In Hertfordshire, Clinical Navigators have 
been introduced to facilitate two pilots:

UCP Plus (Herts Valley CCG) 
A UCP provided by HUC and an occupational 
therapist visits patients referred from 
East of England Ambulance Service with 
an outcome of Category 3 or Category 4 
ambulance despatch. Some of these patients 
will have suffered from a non-injury fall and 
may potentially still be on the floor.

UCP Plus EN (East & North Herts CCG) 
The UCP Plus EN visiting car is a dedicated 
resource for Residential and Nursing Homes 
that can be utilised for residents who may have 
had a fall and/or require medical attention. 
HUC receive referrals from Care Homes who 
dial NHS111 and choose option 6.

Both Direct Booking and the ability for 
UCPs to perform home visits, prescribe 
medication under a PGD and confirm 
deaths have also been named before. 

Comfort Calling
HUC aim to provide “Comfort Calling” to 
patients who have been waiting for a call 
back or visit that may be delayed. This call is 
to check with the patient that their condition 
has not worsened or deteriorated, as well 
as to provide reassurance and an update 
that there may be a delay in care delivery. 
If the patient’s condition has worsened 
or deteriorated, they will be re-triaged to 
reassess the most appropriate outcome.

HUC have found achieving this goal 
a challenge mainly due to workforce 
constraints. To make this more achievable, 
HUC have broken the patient groups down 
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and currently targeting the Comfort 
Calls for all patients who are expecting 
an urgent or routine Home Visit, routine 
visits after 4 hours and urgent visits after 
1 hour 45 minutes.

HUC are looking into ways in which they 
can better manage the Comfort Calling 
service and are currently redesigning 
the job description of our Navigator role 
within the service, along with renaming the 
role to Service Advisor. One of their main 
responsibilities in the new job description 
will be to provide a Comfort Calling service 
to all patients. HUC hopes that this will begin 
to improve the percentage of patients that 
receive the reassuring and vital call to keep 
them updated.

Dental Service
Our Dental service has effectively triaged 
an increasing number of patients within our 
current resources as well as implemented 
more effective methods of appointment 
booking. We will continue to liaise with 
dental commissioning teams, separate to 
the CCGs we work with, to support good 
service provision for the demand that filters 
through the triage service. This also ensures 
that we can effectively signpost patients to 
dental care for treatment and maintenance.



19

We are committed to delivering a first class 
patient experience and regular and thorough 
auditing helps us to assess how well we are 
doing.  Our staff receive and value face-to-
face feedback on audits, which also includes 
calls where they have achieved high scores. It 
provides them with an opportunity to discuss 
the calls in more detail, which is recognised as 
a supportive measure to facilitate continuous 
learning. Staff are encouraged to listen to their 
calls and complete self reflections as a learning 
and developmental tool. We also hold regular 
end to end call reviews – some of these are 
held in the evenings so that as many staff as 
possible across the service can attend.

Health Advisors
A team of full time and part time Auditors 
facilitate face to face feedback with Health 
Advisors throughout the hours our services 
operate. They also have 24 hour access to a 
Team Leader and can arrange face to face 
meetings to go over difficult calls or discuss if 
they might have done something differently.

Auditors and Team Leaders regularly attend 
national NHS Pathways audit levelling 
courses, which gives us an external 
standard to measure ourselves against.

• 3.7% of all Health Advisors calls were 
audited with 49.8% on Exemplary level 
(achieving over 96% score in audit) and 
25.8% on Good (achieving a Pass).

• Average Health Advisor audit score is 
94.0% (Pathways licence asks for 86.0%).

Clinical Advisors
Clinical Advisors are continuously 
monitored and reviewed by auditing as 
well as assessing call volumes, call lengths 
and performance indicators. All Clinical 
Advisors are required to achieve the audit 
assessment level required by NHS Pathways 
of 86% or more in order to maintain safe 
use of the system and clinical knowledge 
and skills that accompany this.

HUC have set alternate boundaries in order 
for staff to strive further in their performance. 

Clinical Audits
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Although a pass above 86% is what is required 
within NHS Pathways, an exemplary status 
is achieved if an average of 94% a month is 
achieved. A large proportion of staff (73%) 
across the three IUCs perform at an exemplary 
level, and this is reflected throughout the year.  
Trends are continuously monitored where 
there are gaps in Clinical Advisor knowledge 
and skills via the auditing process. Where 
fundamental areas continue to fail within the 
Clinical Advisor audits, staff members receive 
feedback, additional training and support 
and further coaching is carried out. With a 
varied workforce of nurses and paramedics, 
their knowledge and skills can be reflected in 
patient outcomes and risk aversion. 

Regardless of their audit results, Clinical 
Advisors are met with regularly to provide 
feedback and identify gaps in knowledge. 
This encourages individuals to highlight 

areas that require further improvement 
and necessary development that needs 
to be arranged by the Auditing & Training 
Managers across all three IUCs. 

Audit themes are set for each month 
to identify certain learning needs and 
reflect the requirements of the time of the 
year (i.e. in winter focussing on cold/ flu 
like symptoms). This highlights areas for 
development attempting to safely manage 
people at home and reduces the reliance on 
urgent care services. 

HUC currently uses the Clinical Guardian 
Audit System, which uses questions based 
on the Royal College of General Practitioners 
audit toolkit and which is a dynamic online 
database which facilitates the governance 
process. It uses a systematic approach to 
assess clinical competence. All GPs, Nurses, 
Pharmacists and UCPs are audited each week 
they work with a minimum of 1% of cases 
worked per month audited. Clinicians who 
consistently maintain an excellent standard 
of care are approached to perform these 
audits and are provided with additional 
training. Any feedback generated is provided 
to the clinician for the purpose of reflection 
and development.
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Flu Immunisation at HUC
At HUC, we care about the health and 
wellbeing of our workforce. Every year 
during influenza season, we offer a 
corporate flu immunisation scheme. In 
Hertfordshire, we also have a two year 
CQUIN, which includes flu vaccination. The 
organisation ensures the scheme is available 
to all staff, including support functions. This 
is actively promoted by both organisation-
wide and local communication channels. Flu 
is a major reason for high demands on our 
services during the winter. 

In the winter 2018/19, HUC offered an even 
wider range of options to staff and our clinical 
workforce to ensure everyone had access to 
flu immunisations. As in the previous year, 
HUC arranged for staff to have access to a 
free flu jab voucher eligible for redemption at 
most pharmacies without prior appointment. 
However, a national shortage of vaccines 
which occurred throughout the initial period 
of the campaign meant that many members 
of staff reported that pharmacies told them 
they could not perform the flu jab when 
they presented their voucher. Towards the 
end of the promotion pharmacies ran out of 

vaccine and ceased to offer the service. As 
staff members fed their experience back to 
colleagues, this impacted negatively on the 
uptake of the flu voucher scheme. 

HUC also provided a series of flu clinics at 
Head Office and within the contact centres 
at Bedford and Welwyn Garden City, 
both during the week (day and evening), 
at weekends, during the day and early 
mornings for overnight staff finishing 
their shift.  Furthermore, HUC also actively 
encouraged staff to inform us if they 
received their influenza vaccination through 
another source. 

In Hertfordshire, where a CQUIN had been 
agreed, all staff were offered the vaccination 
(total 394 staff plus 56 support staff), 199 staff 
demonstrated that they had received it. This 
amounts to 44% compliance, a 20% increase 
from 2017/18.

CQUIN – Framework 
and achievements
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The risk of transmission within the contact 
centre, between staff members, was 
addressed by direct communications 
regarding infection control with laminated 
notices on every pod and requesting that 
staff clean their equipment at the beginning 
and end of every shift using the disinfectant 
wipes readily available.  

In addition to the staff flu prevention 
scheme above, we promoted the national 
flu advice to our external stakeholders 
and service users using Social Media and 
nationally provided information material, 
i.e. leaflets and posters within the Stay 
Well campaign.

Emergency department and 999
As explained earlier, the Emergency 
Department /999 CQUIN was fully achieved, 
which required that 90% of patients who 

were assessed as in need of a Category 3 
and Category 4 ambulance despatch or ED 
visit should be reassessed or ‘revalidated’ by 
the Senior CAS Clinician, generally a GP. 

This had been set by Hertfordshire’s two 
CCGs for achievement by the end of Quarter 
Four. This measure ensures that patients 
receive the most appropriate care by the 
service best suited for their healthcare 
needs, supporting a faster and more 
positive outcome of their care.

Workforce
The Muskuloskeletal (MSK) workforce CQUIN 
was not achieved, however year on year we 
have made significant progress in the three 
areas identified for improvement. It was 
necessary to make at least a 5% improvement 
taking positive action on health and well-
being as an organisation, experience of staff of 
musculoskeletal problems (MSK) and of work-
related stress as reported in our annual staff 
survey. Initiatives included the installation of 
specialist chairs and stand up/sit down work 
stations, debrief support for difficult calls, 
Perkbox counselling and other free health and 
wellbeing initiatives.  
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We are proud to have received an overall 
rating of “Good” from the Care Quality 
Commission during our most recent 
inspection in May 2018 in Peterborough. 

The CQC reported at their inspection that 
“the service had good systems to manage 
risk so that safety incidents were less likely 
to happen. When they did happen, the 
service learned from them and improved 
their processes” as well as stating that HUC 
“treated people with compassion, kindness, 
dignity and respect”.

The CQC also recognised an area of 
outstanding practice within NHS111, which 
is to speak directly to the local mental 
health service without needing to speak to 
NHS111 staff.

We are keen to work closely with the 
CQC and have actively engaged with the 
commission throughout the year to ensure 
that all of our services are suitably registered 
and fully compliant with CQC requirements, 
which includes the new contracts we 
secured in 2018/19.

We were invited to take part in CQC 
organised focus groups to try and improve 
relationships between the commission and 
providers, providing two-way feedback and 
learning opportunities for those involved. 
In addition, we have also taken an active 
role in assisting the CQC in developing 
a bespoke Registration Requirement for 
organisations that provide an IUC service. 

Over the next year, we aim to continuously 
improve our services and act upon the 
recommendations made by the CQC, as 
well as implementing our own ideas, to 
ensure we are developing and learning 
as an organisation and striving for an 
“Outstanding” result in our next inspection.

Overall 
Good

Safe

Effective

Caring

Responsive

Well-Led

Good

Good

Good

Good

Good

Peterborough City Care Centre

Care Quality Commission
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All commissioned NHS organisations have a 
responsibility to report any safety incidents 
relating to patients through the web based 
reporting system of the Department of 
Health STEIS (Strategic Transfer of Executive 
Information System).

A patient safety incident, defined by the 
National Patient Safety Agency (NPSA), is any 
unintended or unexpected incident which 
could have or did lead to harm for one or 
more patients receiving NHS care. 

This includes:

• Prevented patient safety incidents 
(known as ‘near misses’)

• Incidents that caused no harm or 
minimal harm

• Incidents with a more serious outcome.

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.

Serious Incidents
A Serious Incident Requiring Investigation 
(SIRI) can be identified as an incident where 
one or more patients, staff members, 
visitors or member of the public experience 
serious or permanent harm, including 
death, alleged abuse or where a service 
provision is significantly threatened.

Table 1 below shows the total number of 
Serious Incidents that occurred across the 
three IUCs at HUC. During 2018/19, HUC 
declared a total of six Serious Incidents. 

Patient Safety
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Any incident is used as a learning 
opportunity so that the wider team and, 
following this, the organisation as a whole 
can learn from events and prevent a similar 
incident from occurring in the future.

The number of incidents, received in 
the previous 12 months, are divided as 
follows: three in Hertfordshire and two in 
Cambridgeshire & Peterborough, and one 
for Luton & Bedfordshire. 

It is important to say that some of these 
incidents were declared due to a delay 
(breach) of the time frame stated within 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total

Incidents/ 
Serious 
Incidents

Serious 
Incidents 
Opened

0 1 1 4 6

Medication/ 
Prescription 
Incidents

18 15 27 24 84

Coroner 
Cases

Number of 
Coroners 
Inquests

1 1 0 0 2

These figures are against 780,256 calls answered during this period, i.e. 0.00076% of 
calls result in an incident.

Table 1 Incidents and Serious Incidents declared in 2018/19
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the KPI applicable to the patient’s case, i.e. 
a patient was seen later than planned or 
expected. It might also relate to a process 
issue at HUC at some point in the patient’s 
journey, which resulted in an adverse 
outcome for the patient.

The three incidents for Hertfordshire were:

• A patient with an infection who then 
developed sepsis

• A deteriorating patient who 
subsequently died 

• An event relating to pathology results 
processes. 

In each case, every effort was made 
to examine all elements of the cases. 
Where specific learning is identified, HUC 
cascade this to the relevant staff groups 

so that they can understand the issues 
and learn from them.  

Example for Hertfordshire: 
Event: A patient was assessed by the HUC 
CAS doctor and a visiting resource was 
allocated, but the patient deteriorated 
prior to the visiting doctor arriving. The 
priority of the visit was not deemed urgent 
and the communication to the patient’s 
family did not fully identify the need to call 
999 if the patient further deteriorated. 

Learning:  Information was sent to clinicians 
to remind them to always give worsening/
safety netting advice which includes 
a reminder to call 999 if the patient’s 
condition changes. 

For Cambridgeshire & Peterborough, two 
Serious Incidents were declared. These were 
in relation to a patient who developed a 
brain hemorrhage and another who suffered 
an aortic aneurysm. In both cases, there 
were service delays which reduced timely 
intervention – this may have contributed to 
the adverse outcome for these patients. 
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Example for Cambridgeshire &  
Peterborough: 
Event: A patient was assessed by the visiting 
doctor in their own home; one of the 
learning points for the case was due to the 
fact that the patient insisted on waiting for 
their son to take her to hospital. 

Learning: Due to the patient’s presentation 
and complexity of the case, it is felt the Doctor 
should have undertaken a best interest 
approach and insisted that an ambulance was 
called. This case is still being investigated and 
so the findings from this incident have yet to 
be shared across the organisation. 

One serious incident was declared for Luton 
& Bedfordshire.

This incident was:  
Event: A patient who was too unwell to attend 
the base, but the clinician assessed them as 
not meeting the criteria for home visits.  

Learning: Feedback from this case is that 
all clinicians must consider if the patient’s 
condition has deteriorated to such a level 
that a home visit is necessary. In addition, 
a new guideline regarding thresholds and 

criteria for home visits has been written to 
support the findings of this investigation.  

Furthermore, HUC have had two coroner’s 
cases in the last 12 months, with another 
historical case pending for summer 2019. 

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. 

The vast majority of incidents affect patients, 
as seen in Table 2. Due to increased vigilance 
and understanding of the need to report, 
including the embedding of a blame-free 
safety culture, we have seen a year on year 
rise in the number of incidents reported 
across the organisation. 

The majority of incidents are related to 
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Cambridgeshire & Peterborough IUC 
at 289, an IUC which culturally has a 
higher reporting threshold, with 179 for 
Hertfordshire and the rest for Bedfordshire 
and other services such as AIHVS.  

The top three incident areas are:

• service referrals, i.e. moving patients 
from different areas within the 
organisation

• medication and prescription issues

• information incidents where information 
may not been fully accounted for or 
recorded in a timely manner. 

Incident 
affecting 
patients

Incidents 
affecting 

staff

Incidents 
affecting 
visitors, 

contractors or 
members of the 

public

Incidents 
affecting the 
organisation

Total

2016 235 46 3 65 349

2017 294 54 5 95 448

2018 362 55 8 150 575

Table 2  Types of Incidents in 2018/19



29

This section outlines the various activities 
undertaken in relation to the best 
practice and statutory requirements in 
medicines management and prescribing.  
HUC continues to work in collaboration 
with commissioners and our workforce 
to continuously improve prescribing 
quality, efficiency and optimisation of 
the use of medicines to ensure they are 
safe and effective for our patients. In 
2018/19, HUC have invested considerably 
in this area, including appointments of a 
Pharmacy Technician in Hertfordshire and 
Cambridgeshire & Peterborough IUCs. 

Medicines Management roles and 
governance 
The Medical Director is nominated as the 
Board-level Director responsible for safe 
prescribing. Our Lead Pharmacist in turn 
oversees medicine safety. There is a team of 
medicine management administrators who 
support the procurement and distribution of 
medicines and prescriptions to the various 
bases where nominated Base Coordinators 
look after the day to day management of 
base and car medicines stock.  

The Medicines Management group 
continues to meet quarterly with input from 
the CCG medicines management team. The 
group considers general areas of medicines 
management including stock issues, 
formulary updates, prescribing updates 
(including NICE guidelines) and PGDs in full. 

Achievements for 2018/19
Medicines Formulary:  The medicines 
formulary for the Out of Hours was revised 
and updated based on feedback from our 
clinicians and good practice guidelines. The 
purpose was to ensure that the medicines 
stocked are cost effective and as per current 
treatment guidelines.  

Controlled Drugs (CD) Home Office 
Licences: During the application and 
inspection process for the provision of CD 
licenses, key medicines-related policies 

Medicines Management



30

and guidelines were reviewed and 
updated. All processes related to 
CDs ordering, storage, transport, 
administering, recording and 
destruction were revised and 
updated. Strengthened policy 
and monitoring systems were 
implemented to provide enhanced 
levels of assurance. As part of the roll out, 
staff received additional training, which includes 
how incidents are recorded and addressed. 

Audit of controlled drugs and antibiotics 
prescribing: As part of clinical governance, 
monthly audits of CDs and antibiotics 
prescribing is undertaken. Due to potential 
misuse of these medicines, 
prescribing of CDs in the 
Out of Hours is subject to 
rigorous scrutiny. Hence 
HUC has set limits on 

the quantity of CDs that can be 
prescribed to patients. The 
aim of the audit is to identify 
any deviation from the 
standards of prescribing and 
to address the issues with the 

clinician concerned. 

The aim of the antibiotics audit 
is to monitor compliance around local 
antimicrobial guidelines. Every quarter, 
a theme is chosen, e.g. sore throat 
infections, urinary tract infections, 
respiratory tract infections, and the 
antibiotics prescribed for that condition 
are audited against standards. Clinicians 

are given feedback individually, 
and wider recurring issues are 

highlighted in a weekly clinical 
newsletter, which is sent to all 
clinicians in the organisation.  

Overall HUC achieved between 
80 and 95% compliance for both 

the CD audits and the Antibiotic 
compliance over the year.

Sepsis kits:  Kits with lactate monitors 
and emergency antibiotic medicines for 
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sepsis in adults are available for the clinicians 
in Herts to support recognition and diagnosis 
and initiating treatment in potential cases of 
sepsis. These kits are also part of our Basic 
Life Support Training courses. The courses 
are available to all clinicians and non-
clinicians across the organisation.

Emergency Grab Bags:  Bags with 
emergency medicines (respiratory, 
anaphylactic and cardiac) are located with 
the Receptionists in the Out of Hours bases 
to ensure clinicians have quick access to 
these drugs in an emergency.  

Patient Group Directions (PGDs):  A 
review of the current PGDs was 
undertaken by a working 
group. The aim was to 
provide assurance that the 
governance arrangements 
for the PGDs were robust.  
New medicines were 
added to the current suite 
to broaden the scope of 
conditions that can be treated 
by our competent UCPs. 

Challenges  
There has been a drive towards greater 
reporting of medicine related incidents 
including CDs. Medicine related incidents 
are reported via Datix whilst any CD related 
incidents are reported to the CDAO via the 
online CD reporting tool. Any short term 
actions that need to be taken are addressed, 
including discussion with staff involved. 
Trends in incidents are then discussed in 
the monthly internal Quality meetings, 
attended by all Heads of IUC, as well as the 
Clinical and Governance teams. Processes 
are updated accordingly. Feedback to 
clinicians is disseminated via the Clinical 

Matters newsletter.

To comply with clinical 
governance requirements, 

HUC revised the current 
medicine management SOPs 
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to reduce medicine related risks, harm to 
patients and improve medicine workflow. 
We continue to communicate and engage 
with both our clinical and non-clinical staff 
through training workshops and newsletters 
in regards to updates in policies, procedures, 
guidelines and good practice. 

The IT and Medicines Management team 
are working on solutions to resolve issues 
with Adastra, the patient management 
software used within the organisation, and 
the stock management feature. Currently, 
when doctors and UCPs issue medication 
from HUC stock it does not reconcile 
electronically and has to be done manually.

Aspirations for 2019/20
HUC will explore the use of IT and 
technology like 2D scanners to assist with 
the medicine stock management and flow 

of medicines from the point of ordering at 
Headquarters to supply to a patient at base 
or during a home visit.   

With the successful appointment of 
Pharmacy Technicians, HUC aim to recruit 
more trained professionals across the 
organisation, who will use their expertise 
to make the medicine stock management 
process more efficient and also support 
with the base audit reviews. 
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Safeguarding Statement
Safeguarding is about protecting people 
from abuse, reducing the risk of abuse and 
making people aware of how to get help. 
It is a term which is broader than ‘child 
protection’ and relates to the actions taken 
to promote the welfare of children and 
adults to protect them from harm. HUC 
are committed to promoting the welfare 
of adults, children and young people 

and to protect them from the risks of 
harm and abuse. We have robust internal 
safeguarding policies and procedures in 
place that reflect national requirements as 
well as those from the Local Safeguarding 
Partnerships across the areas we cover. We 
believe that safeguarding is everyone’s 
responsibility and have therefore developed 
mandatory training for our IUC staff. 

Safeguarding

Fig.2 Child Referrals
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Safeguarding Children
Child abuse can happen to any person who 
is 18 years old or under. Our clinical staff 
working in face-to-face environments are 
trained to Level 3 children’s safeguarding, 
our contact centre staff are trained by our 
Safeguarding Lead to level 2 as part of their 
initial training to ensure that all children and 
young people are looked after appropriately.

Approximately 25% cases referred to the 
service by HUC are children, with a majority 
made as a result of identification in the 
contact centre environment.

Organisation-wide Child Referrals  
2018 /2019
Nationally, neglect is the most common 
form of abuse as indicated by Child 

Fig.3 Adult Referrals
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Protection plans, with 48% of referrals. This 
is mirrored at HUC where the majority of 
referrals are also due to neglect (see fig 2).

To help young vulnerable patients, HUC staff 
training includes discussion around self-harm 
and child suicide attempts, which are both 
of increasing concern nationally. This is also 
reflected in the level of referrals being made. 

Safeguarding Adults
Abuse can happen to anyone, including those 
over the age of 18 years. Call handling staff are 
trained to adult safeguarding level 2, so they 
can identify, support and refer appropriately.

HUC comply with the legal frameworks as 
set out in the Care Act 2014. As a healthcare 
provider, HUC has responsibilities for the 
safety and wellbeing of the patients in our 
care as well as a duty to recognise and act 
on concerns, involving patients who are 
less able to protect themselves from harm, 
neglect or abuse, due to ongoing care and 
support needs. 

Training data also demonstrates compliance 
with The Mental Capacity Act and The 
Deprivation of Liberty Safeguards, which 

are both contractual requirements across all 
commissioning groups.

Organisation-wide Adult Referrals  
2018/2019
Acts of omission account for 70% of all 
referrals made for adults organisationally. 
These referrals often relate to care 
homes or care agencies where concerns 
include medicine management or carer 
competence, where lack of knowledge or 
delay in accessing services has impacted 
on patient care.

When requested, we are able to provide 
transcripts of calls to support investigation 
by Social Care. These requests are increasing 
in frequency. In some cases, these transcripts 
help to highlight lack of knowledge or 
awareness on the part of the clinician. 
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Safeguarding Champions
Safeguarding Champions are staff members 
working in the contact centres, who have 
an interest in Safeguarding along with 
supportive skills. These Champions are self-
identified and receive additional training to 
enhance the quality of the referrals made by 
HUC staff members.

HUC’s Head of Nursing, Clinical Services & 
Safeguarding holds quarterly meetings with 
Safeguarding Champions to facilitate a group 
supervision process. These meetings are 
also open to other staff with specific queries 
relating to Safeguarding that can be used to 
enhance practice by the sharing of experiences 
and results. As well as being a learning 
opportunity, this process has contributed to 
the Champions development and increased 
their understanding of personal values that 
can impact on Safeguarding practice. 

Safeguarding Governance
The 2018 Section 11 Self-Assessment Tool 
was set by the combined commissioning 
groups. This Self-Assessment Tool 
constitutes a survey that is sent to all 
members of staff to assess that safeguarding 
processes are safe, resilient and well-
known throughout the organisation and 
provides an external, independent view 
of HUC. The audit focused on seven areas 
and gave advice relating to safeguarding 
governance including safer recruitment, 
implementation of the Lampard report, 
which was compiled as a result of the 
Jimmy Savile NHS investigations, and clear 
organisational responsibilities written in the 
job descriptions of the Clinical Team.

Our annual Section 11 visit evidenced that 
HUC continues to improve its management 
of Safeguarding across its services. Areas 
identified as requiring improvement at the 
time of the visit included organisational 
access to the national Child Protection 
Information Sharing project (CP-IS) and 
access to Safeguarding supervision. These 
have now been successfully implemented 
across the organisation and we are taking 
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steps to providing a more formal supervision 
process to staff as identified.

Finally, the monthly Quality and Governance 
meeting provides assurance to the HUC 
Board that services are meeting their 
statutory safeguarding requirements via a 
set agenda item. The Head of Nursing also 
provides an annual Safeguarding report, 
which is made available to all commissioners 
and the HUC Board and includes more detail. 

Next steps
We now provide adult safeguarding  
level 3 as defined in the adult intercollegiate 
document (2018) through our online training 
portal. We will be reporting compliance 
in this area throughout the coming year. 
Self-employed Clinicians are expected to 
demonstrate compliance, at appointment, as 
part of our safer recruitment process.

‘The voice of the child’, a nationally mandated 
set of good practice by the Department of 
Health,  is an area of increased focus in our 
service – training has been enhanced to 
support this in the coming year and a process 
for encouraging feedback from younger 
service users will be developed alongside.

We are keen to maintain links with the 
Hertfordshire Multi-Agency Safeguarding 
Hub (MASH) and establish more 
connections in all other areas to increase 
partnership working. Similarly, we are 
providing feedback to referrers in relation to 
outcomes and identified learning regarding 
Safeguarding processes and referrals.

Going forward, our educational events, 
which are open to all clinicians to attend, 
will include sessions on the Safeguarding 
and Mental Capacity Act. This will help 
enhance our clinicians’ awareness of the 
local concerns in relation to Safeguarding.

Furthermore, prompts within the Out 
of Hours operating systems have been 
requested to support colleagues to make 
records of assessments of mental capacity 
of patients.
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The focus on Infection Prevention and 
Control is under the leadership of the Head 
of Nursing with input from both clinical 
and service delivery colleagues across the 
organisation. 

The attendance at the Sustainability and 
Transformation Partnership (STP) Infection 
Control group in Hertfordshire ensures 
representation within the group as well as 
the ability to contribute and awareness of 
any concerns and national initiatives. We 
also engage with stakeholders across other 
footprints regarding Infection Control. 

Infection prevention and control 
compliance is monitored 
through a monthly 
audit programme 
and internal incident 
reporting processes. 

The audit form has been developed from 
a tool jointly created with Herts Valley and 
East & North Hertfordshire CCGs and is now 
used organisationally.

Within Datix, only four incidents relate 
to Infection Control in 2018/19, which 
included an infestation in a base. Timely 
management of concerns at bases can 
sometimes be problematic as HUC are 
reliant on landlords when it comes to the 
resolution of any concerns.

In our 2018/19 base audits across HUC, 
infection control compliance scored highly. 

Base Audits
Base audits were carried out across 

all locations used to provide 
services for HUC in 2018 /19. The 
audit includes assessments of the 
fabric and décor of the building, 
privacy and dignity, cleanliness 
and medicine management 

along with other areas of potential 
clinical risk.

A key component of patient safety is 
preventing infection and managing any 

Infection Control
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infections that occur. We understand that 
all infections impact on patients and their 
families in some way and as such preventing 
infections is a crucial part of all our care 
pathways. Infection prevention training is 
vital and plays a key part in our mandatory 
training programme for all staff. Current 
policies and SOPs ensure a consistent 
approach to managing infection prevention 
strategies. Screening for MRSA is carried 
out according to Department of Health 
guidelines. Whilst we do not undertake 
screening in the Out of Hours period, we 
do have a responsibility to act as Antibiotic 
Guardians and, where appropriate, educate 
patients with regards to unnecessary 
antibiotic use. 

The continued monitoring of hand 
hygiene techniques and environmental 
cleanliness through regular auditing 
assures a high level of care is provided 
and maintained. Our hand hygiene 
audit scored highly in all centres. We are 
aware that there is a recognised over-
optimism of hand washing and we will be 
undertaking a more thorough assessment 
by utilising a tool that can demonstrate 

compliance using a UV light box. 

Immunisation Compliance
As part of our recruitment process, we 
also require evidence of immunisation 
status for all clinicians working in a face-
to-face environment. If the individual has 
chosen not to be immunised, then there is 
a requirement that there will be a signed 
declaration required to formally record this. 

HUC also advise non-clinicians working 
in the services, at bases and surgeries, 
that they may be at risk of infection from 
patients presenting for healthcare needs 
and actively encourage immunisation to be 
in line with the national programme. We 
also explain the potential risk from blood 
borne viruses and promote Hepititis B 
immunisation for these members of staff in 
a letter as part of the recruitment process.
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HUC employs over 1,000 staff and engages 
with 400 self-employed clinicians across all 
our services. During the last year, 86 GPs and 
369 employees have joined our services; 
of these 207 have attended the NHS111 
Pathways training programme delivered 
by our outstanding training team. A Health 
Advisor training programme runs for three 
weeks and the Clinical Advisor programme, 
four weeks. Our current Agency usage for 
our clinical provision remains low at 8%. 
Our stability rate (based on percentage 
of workforce with over one years’ service) 
remains high at 81%.

Employment Checks
To support our recruitment processes, 
mitigate risk and ensure 
that all employment 
checks are conducted 
promptly and 

efficiently, we have engaged with an 
external organisation, VeriFile, to conduct 
all our employee screening processes. We 
also use DocuSign, an electronic signature 
service, for the issue and authorisation 
of contracts of employment. This has 
significantly reduced the amount of paper 
we consume as a company.  

Management Development Training 
Programme
As part of the NHS111 Blueprint, HUC have 
developed middle management and first 
line management training programmes. 
The programmes are delivered by an 
external provider and run in a central 
location to encourage team work for staff 
from all services.  

Apprenticeship Scheme
Our organisation has embraced the 

apprenticeship scheme and utilised 
our apprentice levy by introducing 
apprenticeship opportunities 
including management 

development, a Business Intelligence 
Apprentice and a link with Grant 

Thornton, our Business Advisor, for the 
development of our Finance team.  

Our Workforce
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Clinical Skill-mixing
As an organisation, we have identified the 
need to utilise the most appropriate skill 
set to meet patient needs and address the 
national shortage of GPs. The CAS, which 
includes prescribing and non-prescribing 
pharmacists for medication queries, the 
palliative care nurse and dental nurse, is also 
affected by this. In addition, as mentioned 
before, we have introduced the role of 
UCPs, resourced by paramedics and nurses 
who work to PGDs, and are able to conduct 
home visits and face-to-face appointments 
for specified conditions. In addition, we are 
investing in developing our Clinical Advisors 
with a minor illness training programme to 
support their development into the UCP role.  

During the year 2018/ 2019, the Clinical 
Advisor staffing varied, with some quarters 
showing fluctuation, but others with 
decreasing staffing levels. Across the 
organisation HUC have in post an average 
of 43 full time equivalent Clinical Advisors. 
Changes to this are reflected by staff 
entering maternity leave, long term sickness 
or staff leaving the organisation. Some staff 
members, however, have moved within the 

organisation to other roles, leaving their 
full-time role as a Clinical Advisor, with some 
moving to a bank contract. 

With this in mind, recruitment is on the 
increase as we strive to increase our Clinical 
Team with numerous vacancy adverts being 
circulated. Regular interviewing takes place 
across all three IUCs. However, at times, some 
candidates are not successful due to a lack 
of previous exposure in an emergency or 
urgent care environment and the knowledge 
and skills required for such a unique role. 

Mental Health 
Key members of the HUC management 
team are Mental Health First Aid trained. 
We have trained Debriefers in our contact 
centre who can offer immediate support 
after a challenging, upsetting or stressful 
work-related situation.  
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Staff Survey
In response to our Staff Survey results 
published in March 2018, we developed a 
focus group called All Ideas Matter (AIM) to 
focus on three key areas of improvement.

The three key areas are:

• Communication at all levels and all 
methods within HUC

• Continued engagement with staff

• Development of an appraisal and 
feedback process which reflects the 
vision of the organisation

Our current appraisal compliance rate is 
95% across the organisation.  

As a result of feedback from AIM we 
have introduced a number of key 

initiatives and improvements, including: 

• The introduction of the Annual Staff 
Awards, which was linked to our Annual 
General Meeting. The judges included 
representatives from our commissioners 
and the event was a big success.  

• Changes in terms and conditions for staff.

• Increased breaks for contact centre staff. 

• Dental triage training.

• Improved rest room facilities in 
Hertfordshire.

• New contact centre chairs.

Focus for 2019/20
• Continuing to deliver the NHS111 Blueprint 

development and meet the target status 
set by NHSE to be mature by April 2020.

• Focusing on increased retention of  
our workforce.

• Ensuring HUC is an organisation that 
focuses on the mental health and 
wellbeing of our workforce.
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effect on 25 May 2018 and comprehensive 
training was provided to all staff before 
this date. The HUC Board feel assured that 
as an organisation we understand the 
implications of these regulations and that we 
are compliant. This is evidenced by a recent 
external audit that was undertaken regarding 
information technology and governance. 
The Data Security and Protection Toolkit is 
an online self-assessment tool that allows 
organisations to measure their performance 
against the National Data Guardian’s 10 data 
security standards. HUC performed this test 
in March 2019 and was successful.

Mandatory Training Compliance and 
Achievements 
At HUC, we believe in the value of 
continuous learning to help our staff 
perform their roles, as well as to 
continuously improve our services. Some 
elements of training are also a contractual 
requirement from our commissioners. A 
large part of our workforce are based in 
remote locations on shift patterns, which 
means that we need to be flexible to meet 
their needs. We provide access to e-learning 
and run face to face training for Safeguarding 
and Basic Life Support.

During the year, we introduced a new 
policy to encourage staff to complete their 
mandatory training. As a result, we have 
concluded the year with a mandatory 
training compliance rate of 97.2%. We 
regularly review our training programmes. 
This year, we have added Sepsis Awareness 
training to support national awareness 
programmes and respond to incidents.

Information Governance
This year has seen the update of data 
protection legislation with the General 
Data Protection Regulations (GDPR) taking 
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The Patient Experience team record and 
investigate all feedback, including praise 
and complaints, both verbal and written, 
in line with the NHS complaints procedure 
framework. Our work is vital in encouraging 
a culture of continuous learning, 
improvement and innovation.

Any learning identified is dealt with in real 
time and discussed with departmental 
managers and our development team 
in order to review and change processes 
quickly and efficiently to improve 
our patients’ experience. Examples 
of operational changes as a result of 
complaints and patient feedback include:

• It was identified, via patient feedback, 
that parents of two (unrelated) children 
with autism, felt Health Advisors lacked 
understanding of their children’s condition 

and the pressures on parents in obtaining 
Out of Hours assistance for their children. 
The training team arranged for additional 
training material to be made available 
for staff in order to offer support when 
dealing with such cases.

• Palliative carers who were not clinically 
trained but offered support to dying 
patients felt they should be able to 
access our Healthcare Professional 
Line in order to receive a more timely 
response from a doctor. They were able 
to administer oral medication and were 
providing care for patients with terminal 
agitation. The policy was reviewed and 
the overnight palliative team are able to 
receive a 10 minute call back from the 
Out of Hours doctors.

• Following on from feedback obtained 
during the last 12 months, we continue 
to review Out of Hours call back times 
and patient visiting times and promote 
the use of “Comfort Calling” patients 
to manage patient safety and patient 
expectation. We also update our home 
visit and triage lists accordingly. 

Patient Experience
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I had an infected eye which wasn’t responding to the medicine from 
the pharmacist. I was assessed really quickly. The Doctor came back to 
me within 5 mins and I was seen at the Biggleswade base within 2hrs. 
Everyone was really nice and friendly. Thank you all to everyone at 
NHS111 and within the Out of Hours.

“I have used the NHS111 service for years for myself and my children 
from advice, to coughs, tonsillitis, sepsis, sinusitis, scarlet fever and once 
they called ambulance due to hearing son struggling to breath. They are 
an amazing service without a doubt and I always suggest for people to call 
in. And the new 111 doctor appointment service is amazing we have used 
twice, both for quite serious symptoms that simply required antibiotics.

Spoke to a pleasant call handler 
and very helpful nurse who gave 
me a great deal of advice.

The NHS111 service called the 
ambulance for me. They arrived 
within 4 minutes of the call. Excellent 
service from all. Thank you.

What Our Patients Say
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Used NHS111 to confirm what I 
was doing was right and the best 
way to treat my illness. Have used 
NHS111 in the past for much more 
serious issues resulting in doctors 
visit and trip to hospital for A&E 
treatment, very helpful service.

I would like to praise the Doctor 
at the Out of Hours service who 
saw me, I was referred to A&E and 
had two operations to remove a 
tumour. I would like to extend 
my gratitude for this life saving 
decision the GP took to refer me 
to Watford A&E.

The Out of Hours GP was kind, 
understanding and encouraging 
to my wife. We came out feeling 
that we had been truly cared 
for. We would like to convey our 
warmest thanks and respect.

To hear a calming, professional 
voice on the phone, when the 
situation you and your family 
member are in is anything but 
calm, is so reassuring - thank you 
for your help and advice.

I have nothing but praise for 
the two ladies who advised. 
They were very courteous and 
understanding - especially as I 
am 90 years old. 

We called NHS111 because our GP 
was closed. The advice given and 
treatment were effective in helping 
our 2 year old son get better.
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Adastra
Patient management software used in 
conjunction with NHS Pathways.

AIHVS
Acute In Hours 
Visiting Service, 
provides in hours 
home visits in 
East & North 
Hertfordshire to 
patients meeting the 
criteria.

AIM
All Ideas Matter, our employee feedback 
scheme, encouraging employees to come 
forward with ideas to improve the service 
and the environment we work in.

C&P
The Cambridgeshire & Peterborough service.

CA 
Clinical Advisor, usually registered nurses or 
paramedics who provide a clinical assessment.

Category 3/Category 4 ambulance 
despatch
Calls that are classified as urgent/less urgent. 

These usually require transport or clinical 
assessment at the scene or involve a face-
to-face assessment.

CCG 
Clinical Commissioning Group who 
commission most of the hospital and 
community NHS services.

CD
Controlled Drugs

CDAO
Controlled Drug Accountable Officer

CP-IS 
Child Protection-Information Sharing, 
helps health and social care staff to share 
information securely to better protect 
society’s most vulnerable children.

Glossary of Terms
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CQUIN
Commissioning for Quality and Innovation, 
these are targets set locally which make 
a proportion of healthcare providers’ 
income conditional on demonstrating 
improvements in quality and innovation in 
specified areas of patient care.

Datix
HUC’s incident reporting system.  

DOS
Directory of Services

ECAT 
Emergency Clinical Advice Triage, a system 
used by ambulance services which supports 
the assessment of patients ringing 999.

ED
Emergency Department, i.e. A&E.

ETC
Emergency Treatment Centre, mainly 
located in hospitals, including ED/A&E etc.

GP
General Practitioner

HA
Health Advisor, part of the NHS111 contact 
centre team.

Herts
The Hertfordshire service

IUC
Integrated Urgent Care

KPI 
Key Performance Indicators are a set of 
quantifiable measures 
that a company 
uses to measure 
its performance 
over time.

Lampard 
report
This was 
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PGD
Patient Group Direction, which allow 
healthcare professionals to supply and 
administer specified medicines to pre-
defined groups of patients without a 
prescription.

Section 11 of the Children’s Act 2004
This places duties on certain organisations 
to ensure their functions promote 
Safeguarding and the welfare of children.

SIRI 
Serious Incident Requiring Investigation

SOP 
Standard Operating Procedure

published in response to reports that Jimmy 
Savile had committed sexual abuse at three 
NHS hospitals. The report sought to identify 
any common themes and advise whether 
any guidelines or procedures needed to be 
changed.

L&B 
The Luton & Bedfordshire service.

MASH
Multi-Agency Safeguarding Hub

MRSA 
Meticillin-resistant Staphylococcus aureus

NHS Pathways 
NHS clinical system that assess a patient 
outcome depending on answers to 
questions asked by call handlers.

NPSA 
National Patient Safety Agency. A patient 
safety incident, defined by NPSA, is any 
unintended or unexpected incident which 
could have or did lead to harm for one or 
more patients receiving NHS care.

OOH 
Out of Hours
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STEIS
Strategic Transfer of Executive Information 
System, which is the web based reporting 
system of the Department of Health. All 
commissioned NHS organisations have a 
responsibility to report any safety incidents 
relating to patients.

STP 
Sustainability and Transformation Partnership 
footprints are areas where local NHS 
organisations and councils have drawn up 
shared proposals to improve health and care. 

UCP
Urgent Care Practitioner are usually registered 
nurses or paramedics with extended training 
that provide primary care services via 
telephone or face-to-face, assisting in 
the workload traditionally carried 
out by GPs.

UTC
Urgent Treatment Centre are GP-led centres 
which are open at least 12 hours a day and 
offer appointments through NHS111 or a 
GP referral. They are equipped to diagnose 
and deal with many of the most common 
ailments.

Warm Transfer
When a patient rings NHS111, they may 
be transferred in real time from one 
professional to another.
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Our Clinical Leadership Team  
in 2018/19 (in alphabetical order): 

Yasmin Allen 
Dental Lead 

Dr Rafid Aziz 
Medical Director

Helen Beaton 
Head of Clinical Governance, Quality & 
Patient Safety

Joel Buckthorp 
Clinical Governance Manager  
(appointed December 2018) 

Rita Cusumano 
Head of Integrated Governance  
(resigned August 2018) 

Cecilia Stevens 
Head of Nursing, Safeguarding & Clinical 
Services

Icha Chandrasekharan 
Pharmacy Lead

supported by our local Clinical Leads:

Dr Claire Gillvray 
Clinical Lead for Cambridgeshire & 
Peterborough  
(November 2018 - March 2019)

Dr Mahmood Atab 
Clinical Lead for Luton & Bedfordshire

Dr Yasmin Al-Sam 
Clinical Lead for Hertfordshire

Dr Obinna Ezeuko 
Clinical Lead for Primary Care
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