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they, as well as our 
facilities and the 
processes we use 
to deliver our 
services, support 
the best possible 
care to patients 
as well as safe and 
supportive working 
environments for all 
our clinicians and staff.

Mandatory inspections of our adults’ and children’s 
safeguarding processes also received positive 
feedback with a number of areas of good practice 
and innovation being noted.

Innovation and Service Development
HUC have never been an organisation to stand still 
and have always embraced opportunities to enhance 
our services through the inclusion of additional 
integrated components or the use of technology.

Last year, we saw the development of pilots that 
have introduced mental health support into our 
Clinical Assessment Service (CAS), the creation of 
early intervention visiting clinicians, the introduction 
of clinical navigators and a wide range of new 
clinical pathways to help improve patient care.

Our Luton & Bedfordshire Integrated Urgent Care 
(IUC) service has been commissioned to provide a 
24/7 Clinical Assessment Service (CAS) and further 
investment is also planned in Cambridgeshire & 
Peterborough to ensure all our services meet and, 
where possible, exceed the national specification.

HUC’s mission
Our mission is to provide high quality, equitable 
and sustainable healthcare to the population we 
serve whilst offering rewarding careers that support 
development for all our staff. We aim to be an 
outstanding service provider with a commitment to 
high quality, performance, care and compassion on 
a scale that ensures the organisation is sustainable 
and able to attract and retain a highly skilled and 
committed workforce. 

Quality
Our Cambridgeshire & Peterborough service was 
inspected by the Care Quality Commission (CQC) 
during the year and I am pleased to report that the 
service was rated as ‘Good’ in all domains. This is 
a positive reflection of all the hard work that our 
clinicians and support staff have invested to maintain 
and improve the quality of care we provide.

Organisationally, HUC remains ‘Good’ in all fields. 
Going forward, our ambition is to be ‘Outstanding’ 
in everything we do and therefore to continue to 
develop, educate, communicate and introduce new 
ways of working that will push the organisation 
closer to that goal. 

Quality inspections of our clinical premises 
continue to provide useful feedback to ensure 

Chief Executive’s Report – Highlights of 2018/19

“111 put me in touch with an out 
of hours GP, who booked me an 
appointment with another out of 
hours GP but in person. She then 
sent me to A&E where I was admitted 
immediately. Good communication 
between everyone, especially as it was 
out of hours.”  Patient Feedback

“

”
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quality planned and unplanned care to the patients 
of Dacorum. Nevertheless, the closure of the 
medical centre also generated a new opportunity 
to work with local GPs and deliver Extended Access 
services from the same site, seven days a week.

Performance
Demand on our services has continued to 
grow with over one million patients contacting 
HUC for assistance. This reflects the national 
position, with all areas of the NHS continuing to 
experience increases in demand, combined with 
recruitment and retention challenges in virtually 
all areas.

In a number of fields such as the management 
of 999 and Accident & Emergency cases, HUC 
has performed very well and has helped reduce 
the pressure on our hospital and ambulance 
service colleagues. 

Other areas remain challenging especially 
with increasing demand and, as such, ongoing 
improvements will be maintained to ensure that 
our performance increases in key areas.

Our success, the challenges we have overcome and 
the growth of our organisation have only been 
possible thanks to the input and dedication of all 
our colleagues. Therefore I would like to thank 
everyone for their contribution over the last twelve 
months and hope that they will continue to support 
the organisation as we move on our journey from 
‘Good’ to ‘Outstanding’. I am sure that with this 
development, we will continue to provide an exciting 
and rewarding place to work. 

HUC went live with the Electronic Prescription 
Service (EPS) during 2018, introduced video 
consultations and also became the first organisation 
to implement all three phases of integration with 
NHS111 Online. In addition, we worked with all of 
our commissioners and general practice to develop 
direct booking into GP surgeries, Extended Access 
(EA) services and Urgent Treatment Centres (UTCs).

Our Luton UTC also moved on to the Adastra platform, 
which supported improvements within the service as 
well as integration with the wider IUC service.

Organisational Growth
Our ambitions to become a larger, sustainable 
provider came two steps closer during the year 
with the successful procurement of the West Essex 
IUC service and Cheshunt MIU, both going live on 
1 April 2019.

The West Essex service has been a strategic 
objective of HUC for some time due to its 
commissioning and geographic ties with 
Hertfordshire, being part of the same Sustainability 
and Transformation Plan (STP) footprint, which 
provides some exciting opportunities to improve 
access and services in both regions.

The Cheshunt service is delivered in partnership 
with HCT and LVH and therefore provides further 
opportunities to truly integrate services and develop 
the Cheshunt site into a primary care hub, offering a 
wide range of local services.

During 2018, we said goodbye to West Herts 
Medical Centre after 10 years of providing high 

David Archer
HUC Chief Executive Officer
September 2019
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Our Services

Urgent Care

Integrated Urgent Care (IUC)

Where it is clinically appropriate, patients can also be directly booked to see an Out 
of Hours clinician at a base, an Emergency Dentist or they can be referred to A&E or 
another appropriate service including the despatch of an ambulance.

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 (UCP); 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. 

The IUC model championed by HUC positions NHS111 as the single telephone 
number to access a variety of healthcare services, including the GP Out of Hours 
service. The model incorporates a Clinical Assessment Service (CAS) within the 
contact centre, which consists of healthcare professionals including GPs, Nurses, 
Pharmacists, Palliative Nurses and Dental Nurses, facilitating early clinical input into 
the patient’s journey for an improved outcome. 

Who We Are

Primary Care

Luton Town Centre Practice

Luton has a large transient and culturally diverse population. The patient list size of 
the surgery has grown by over 2,000 patients since we took over management in April 
2017, and we are continuing to register around 25 patients per week. The practice is 
open Monday to Friday 8am to 8pm. The service includes pre-bookable, face to face 
and telephone appointments as well as those directly booked via NHS111. 

In addition, the practice also operates a UTC 7 days a week, which manages a wide 
range of minor illnesses and minor injuries each day. The clinical team see about 
2,000 patients per month (65-70 patients per day). This takes pressure off of local 
A&E and other emergency care services in the area.
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GP Extended Access

Cheshunt Minor Injuries Unit (MIU)

Extended Access to general practice was launched as a result of the government 
mandate to make access to GP services easier for patients .

Since 1 April 2019, HUC provide an IUC and EA service for patients in West Essex. 
This means that appointments with a GP, Nurse or other healthcare professional 
are now available in the evenings and weekends at a variety of different locations. 
Patient notes are directly available to the patient’s own GP practice.

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. 

HUC, in partnership with Hertfordshire Community NHS Trust (HCT) and Lea Valley 
Health Federation (LVH) provide minor injuries care at Cheshunt MIU for local 
people every day of the year. The service operates 8am to 8pm with x-ray available 
on site. Experienced nurses can treat adults and children over the age of 12 months 
who have a minor injury such as a cut, burn, scald or suspected fracture, without 
having to go to hospital.

Other services

GP Call Handling Service

District Nurse Call Handling

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. 

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. 
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IUC Case Studies

I called NHS111 for advice on my four year old child who was running a 
temperature, which just was not going down. I was transferred to a nurse, who gave 
me reassurance on how best to look after my child, as well as what to do if it got 
worse. For me as a mum, this meant that I can continue to look after my little one in 
her familiar environment rather than take her somewhere when she’s feeling poorly.

I am 85 years old and called NHS111 because I had been 
suffering from a Urinal Tract Infection for a few days. I 
was booked to see a GP in an out of hours appointment 
and received a prescription for antibiotics, which set me 
right on the path to recovery.

My elderly mum called NHS111 because she was visiting 
me for a long weekend and had forgotten her inhaler. She 
was referred to a GP who arranged for a prescription to be 
sent to a pharmacy near me. When I got there to pick it up 
for her it was already there, and my mum was very happy.

I called with chest pain but I’m only 25 and worried it might be 
something serious. After initially being advised that I may need an 
ambulance, I was transferred to a GP straight away on the phone 
who provided a thorough consultation. Because I had exercised 
strenuously the day before and the likely cause of the pain was 
muscle tension, I didn’t need an ambulance in the end. The GP gave 
me advice on how to manage the pain as well as directions to the 
nearest UTC should the pain get worse.
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Delivering our Services

Our Growth
2018/19 was an exciting year for HUC as the 
organisation was awarded the contract for 
the West Essex IUC and EA Service, and, in 
partnership with HCT and LVH GP Federation, 
the management of Cheshunt MIU. The West 
Essex service was strategically important as 
it forms part of the same STP footprint as 
Hertfordshire. Both services went live on 1 April 
2019 with a comprehensive mobilisation period 
prior to that date.

Whilst our focus remains on delivery, the 
organisation is also keen on continuous 
growth, which can take on different 
forms: a competitive tendering 
process, partnerships and working 
with our commissioners to develop 
and enhance services in areas in 
which we are already operational. 

Within a constantly evolving healthcare 
sector, a priority area for HUC is to build on 
our strong working relationships with key players, 

e.g. commissioners, NHS England and CQC, and 
playing an important part in future discussions 
across the areas we operate in. 

We are constantly learning from previous bidding, 
mobilisation and business as usual activities to 
evaluate new opportunities and to ensure HUC 
chooses the right opportunity to focus on. The 
development process has started to be embedded 
within the organisation, ensuring all relevant 
members of staff are fully aware and on board 
with new opportunities, to help design future 
models whilst ensuring these are delivering value 

for money.

The future for HUC is an interesting 
one with the morphing of Integrated 
Care Organisations (ICOs), merging 
of Clinical Commissioning Groups 
(CCG) and a reduction of formal 
procurements over the next 24 

months. We will continue to deliver 
an exceptional service to ensure 

HUC’s reputation remains strong, and 
work in partnership to deliver the best 

outcomes for patients.  

Our Patients

2007 2012

2008 2013

Herts Urgent Care formed NHS111 pilot Hertfordshire 
AIHVS service East & North Hertfordshire

Out of Hours service Hertfordshire 
West Herts Medical Centre (end 2018) NHS111 Cambridgeshire & Peterborough
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the most appropriate care by the service best suited 
for their healthcare needs, supporting a faster and 
more positive outcome of their care.

While this is true organisation-wide, Hertfordshire 
was set a specific CQUIN (Commissioning 
for Quality and Innovation) target by our 
commissioners, which are targets making a 
proportion of healthcare providers’ income 
conditional on demonstrating improvements in 
quality and innovation in specified areas of patient 
care. For Hertfordshire, a CQUIN for Emergency 
Department/999 was set, which required that 
90% of patients who were assessed as in need of 
a Category 3 and Category 4 ambulance despatch 
or Emergency Department (ED) visit should be 
reassessed or ‘revalidated’ by the Senior CAS 
Clinician, generally a GP. HUC achieved this target 
fully in 2018/19: 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. 

Clinical Assessment Service (CAS)
The CAS is essential to the implementation of the 
nationally advised ‘complete and consult’ model, 
helping to take pressure off the ambulance service 
and A&E. It means patients receive a complete 
episode of care concluding with either advice, 
a prescription, or an appointment for further 
assessment or treatment. Whilst all our services 
include a CAS, our Hertfordshire IUC was launched 
as the only IUC nationwide with a 24 hour CAS GP 
in June 2017, significantly reducing A&E dispositions 
and ambulance despatches. In January 2019, Luton 
& Bedfordshire IUC successfully launched a local 
CAS for the service, with a CAS GP working 
from our Bedford contact centre during the 
day (08:00-23:00) and from Welwyn Garden 
City overnight (23:00-08:00) alongside the 
Hertfordshire CAS GP. After only a few weeks 
in operation, the CAS in Luton & Bedfordshire 
already led to significant improvements.

Ambulance despatches
All Category 3 (urgent) and Category 4 (less urgent) 
ambulance despatches are revalidated by a CAS 
clinician. This measure ensures that patients receive 

2016 2019

2017

IUC Cambridgeshire & Peterborough 
New Surgery, Tring (end 2018) 
Thurrock Health Centre (end 2018) 
Nazeing Valley Health Centre (end 2018)

West Essex IUC and EA service 
Cheshunt MIU 
UCP Plus East & North Herts/Herts Valley

IUC Luton & Bedfordshire 
Luton Town Centre Practice and Urgent Treatment Centre 
IUC HertfordshireNHS111 Cambridgeshire & Peterborough
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Luton & Bedfordshire, we successfully established 
a mental health professional this year, provided by 
East London NHS Foundation Trust (ELFT) within 
the CAS during weekday evenings, between 6 and 
11pm, as well as on Saturdays and Sundays from 
7am to 11pm. In Hertfordshire, we have successfully 
trialled mental health clinicians working within 
the CAS, who were provided by Hertfordshire 
Community Foundation NHS Trust (HPFT). 

This trial allowed the clinicians access to 
patient records via their bespoke mental health 
management system, Paris. In 47% of these cases, 
the mental health professional was able to close 
it giving advice and avoiding the need for ED 
attendance. There are plans for this to become a 
permanent feature of the service. 

When patients ring NHS111 in Cambridgeshire & 
Peterborough, they can press option 2 if they are 
calling because of a mental health problem. The 
call then gets put through to the First Response 
Service, which is part of the Cambridgeshire & 
Peterborough NHS Foundation Trust (CPFT) and 
helps people of all ages who are experiencing a 
mental health crisis.

NHS111
The initial consultation after a patient rings NHS111 
is usually with a Health Advisor (HA), who has 
received comprehensive training 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 

Over the busy festive period in 2018, HUC was praised 
for its consistently low ambulance despatch figures in 
Hertfordshire by our monthly IUC stakeholder group. 
For the period between 11 and 31 December 2018, 
figures for ambulance despatches when patients called 
NHS111 in Hertfordshire were consistently the lowest in 
the country at between 7.6 and 8.6%. 

A&E dispositions
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. The 
Hertfordshire service again 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. 

Palliative Care
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. This also means that there is 
less need for a lengthy NHS Pathways assessment, 
giving patients with an end of life need faster 
access to the healthcare they need.

Mental Health
Helping patients 
with mental health 
concerns plays 
a key part in all 
our services. In 



11

A further five bases are operated as EA bases for 
West Essex only, a number of which are co-located 
with UTC/MIUs to improve integration and create 
seamless pathways for patients. 

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 

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.

Out of Hours
As clinically required, patients may also 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 
now manages 22 Out of Hours bases across 
Cambridgeshire & Peterborough, Hertfordshire, 
West Essex and Luton & Bedfordshire, three of 
which are also operated as EA bases in West Essex.  

Map Data ©2018 Google 
Contains OS data © Crown copyright and database right 2018

....of these 286,861were referred to the Out of Hours service

Hertfordshire

Luton & Bedfordshire

Cambridgeshire & Peterborough

310,514 calls to NHS111

94,812 referrals to Out  of 
Hours service   

367,558 calls to NHS111

127,324 referrals to Out  of 
Hours service   

208,947 calls to NHS111

64,725 referrals to Out  of 
Hours service   

In 2018/19....

... our NHS111 contact centres received 887,019 calls
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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 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.

NHS Online
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 

or deteriorated, they will be re-triaged to 
reassess the most appropriate outcome.

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

Innovations

Video Consultations
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 beneficial to the consultation. 

Hertfordshire is 
the largest user overall 
nationally of NHS111 Online 

Most common symptoms 

are abdominal and 
dental pain

with on average 10% of all triage.
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The benefits of EPS include:

•  prescribers can process prescriptions more 
efficiently and spend less time dealing with 
prescription queries

•  dispensers can reduce use of paper, have 
improved stock control, and provide a more 
efficient service to patients

•  patients can collect repeat prescriptions from a 
pharmacy without visiting their GP, and won’t 
have a paper prescription to lose

Other service add-ons 

UCP Plus initiatives
UCP Plus (Herts Valley CCG)  
An Urgent Care Practitioner 
(UCP) provided by HUC 
and an occupational 
therapist visited 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 were potentially still 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. 

phone and online, making the service accessible to an 
even wider audience in an increasingly digital world.

Integration with NHS111 Online is a national 
mandatory requirement for IUC providers 
with compliance divided into three phases of 
development. HUC were the first organisation to be 
compliant with all three phases. In Hertfordshire, 
the national specification has been exceeded with 
the additional functionality to manage 999 and ED 
dispositions. All of our IUC services will have this 
additional functionality as their respective CAS 
services develop.

Electronic Prescription Service (EPS)
This year, we introduced EPS into our services, 
which allows prescribers to send prescriptions 
electronically to a dispenser (such as a pharmacy) of 
the patient’s choice. This makes the prescribing and 
dispensing process more efficient and convenient 
for patients and staff.

I could not fault the service when I was 
on the phone to them. I called for advice 
and they did that and said they wanted 
to call an ambulance for me. If it wasn’t 
for the 111 advice team I would have not 
got the care I needed as quick as I did. If 
I waited for doctors it could have taken 
weeks. Thank you again.  Patient Feedback

“

”
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In 2018/19....

83,708 calls were transferred to the CAS for early   
    clinical input in the patient journey

35,541 ambulances were prevented

24,005 cases reached a pharmacy disposition  

9,286 cases were sent to the CAS Pharmacist

36,476 cases were sent to the Dental Nurse

40,151 cases where the patient was advised to go   
    to A&E by the CAS GP , which is

6.57% of all cases with an A&E disposition across   
  our services
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understandably the default choice for many people 
unsure where to turn when they need urgent 
care or advice, which in turn puts unnecessary 
pressure on A&E and other parts of the urgent and 
emergency care system.

As a result, NHS England introduced new UTCs, 
which standardise this confusing range 

of options and simplify the system 
so patients know where to go and 
have clarity of which services are 
on offer where. UTCs are GP-led, 
open 12 hours a day, every day, and 
equipped to diagnose and deal with 
many of the most common ailments 

people attend A&E for. 

As a result, commissioners and HUC 
revisited the service model for Luton Town 

Centre Practice and introduced a UTC at the 
facility, which included some changes to the way 
in which the service operated. In addition, direct 
booking was also introduced at the surgery for 
patients ringing NHS111 who need to be booked 
into an appointment. 

These early intervention visiting clinicians 
support patients in their own homes or in a care 
home setting, avoiding unnecessary ambulance 
despatches and A&E attendance as well as 
supporting the early start on the way to recovery. 

Dental
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. Our 
Hertfordshire service has direct 
booking in place for the out 
of hours period, which means 
that patients have a confirmed 
appointment by the time they finish 
the call with the HUC triage nurse. 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.

Primary Care

A few months after the contract for Luton Town 
Centre Practice started, in July 2017, NHS England 
undertook a review of urgent treatment services 
in the NHS and found that patients felt the mix 
of walk-in centres and urgent care centres was 
confusing and that they were unsure when to 
use which service. This means that A&E often is 

Absolutely fantastic service! Thank 
you. Particularly to the lady who 
called back to get me into a hospital 
appointment, following a talk with 
the GP I saw. She went above and 
beyond and I’m very grateful. 
Patient Feedback

“

”
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Adult Care Services to provide visiting resources to 
care homes in case of a fall or non-urgent injury. 
The pilot across Herts Valley, which finished in May 
2019, entailed working with occupational therapists 
working for Hertfordshire County Council.

Joint Emergency Team (JET)
Clinicians and administrative staff for the JET 
service for Cambridgeshire 
& Peterborough moved 
into the contact centre 
in Peterborough to help 
HUC utilise the service 
to its full potential. JET 
is an urgent two or four 
hour response service 
that supports people 
over the age of 65 or those 
with long-term conditions in 
their home environment, when they become very 
unwell and need urgent care, but do not need to 
go to hospital. HUC visit a lot of elderly and frail 
patients with suspected UTIs and palliative patients 
with a care plan in place, which can be referred to 
JET to free up valuable visiting time. 

Mental Health
Our Hertfordshire pilot utilising mental health 
professionals provided by HPFT led to a large 
number of cases being closed by giving advice, 
avoiding the need for ED attendance. Due to 
this success, there will now be a mental health 
professional in the CAS on weekday evenings 
between 7pm and 11pm and at weekends between 
11am and 11pm.

Partnership Working

Bedford Hospital
HUC were approached by NHS England, 
Bedfordshire CCG and the Bedfordshire Hospital 
Trust in April 2018 to support the extension of the 
MIU at the hospital, which was adjacent to our Out 
of Hours base. This was due to ongoing capacity 
issues at the MIU with the number of patients 
presenting outstripping the available space. To 
help accommodate patients and support our 
partner organisations, HUC, after a thorough initial 
assessment, moved to a new location within the 
hospital complex to relieve the strain on the MIU. 
The move was well managed and accomplished 
successfully, further strengthening our relationship 
with stakeholders involved.

Direct Booking
We have worked closely with a range of 
stakeholders, including local GP surgeries and 
UTCs, to offer direct booking to our patients. As a 
result, patients ringing NHS111 can now be booked 
directly for an appointment into their own GP 
Practice or a UTC. In some of the areas we cover, 
the NHS111 service can also book EA appointments 
for patients on behalf of their GP Practice in the 
evenings and at weekends. 

UCP Plus initiatives
These initiatives were 
already mentioned 
earlier. In East and 
North Hertfordshire, we 
are working closely with 
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CQC

We are proud to have received an overall rating 
of ‘Good’ from the CQC 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 when 
calling NHS111.

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.

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.

Safeguarding

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 Champions

A number of employees have been nominated as 
Safeguarding Champions across the organisation. 
These are staff members working in the contact 
centres who have a self-identified interest along 
with supportive skills. They receive additional 

Patient Safety

“I have found 111 to be an invaluable 
service. My husband, whom this 
call was about, has frontotemporal 
dementia, and his behaviours can be 
difficult to manage. I have called 111 
on several occasions regarding my 
husband and they have helped me out 
very well.”

“

”
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In May 2018, the CQC carried out our first 
announced comprehensive inspection of 
the Cambridgeshire & Peterborough IUC 
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.”

Safe

Effective

Caring

Responsive

Well-Led

Good

Good

Good

Good

Good

Peterborough City Care Centre

Safe

Effective

Caring

Responsive

Well-Led

Good

Good

Good

Good

Good

HUC HQ

Overall 
Good

Overall 
Good
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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 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.

training to enhance 
the quality of the 

referrals made by HUC 
staff members. 

In 2018/19, our Head of Nursing, Clinical Services 
& Safeguarding held 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. As a result, the sharing of 
experience and findings is used to further 
enhance best practice within the services. This 
process increases the understanding of personal 
values for our Champions that can impact on 
Safeguarding practice.

Section 11 

The 2018 Section 11 Self-Assessment Tool was 
set by the combined CCGs, constituting a survey 
that is sent to all members of staff to assess that 
safeguarding processes are safe, resilient and well-
known throughout the organisation, providing 
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 

First time user of NHS111. Had an 
internal infection following a recent 
surgery. Called on 1st January 2019 as 
in a lot of discomfort. An appointment 
was made and saw a doctor plus able 
to start taking medications - absolutely 
brilliant service on a bank holiday.
Patient Feedback

“

”
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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. 

For Out of Hours clinicians, HUC now use the 
Clinical Guardian Audit System, which was 
successfully implemented this year and which 
uses questions based on the Royal College of 
General Practitioners audit toolkit. It is a dynamic 
online database, which facilitates the governance 
process and 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 per month. Clinicians who consistently 
maintain an excellent standard of care are 
approached to undertake the audits and are 
provided with additional training. Any feedback 

Auditing

We are committed to delivering a first-class patient 
experience and regular comprehensive auditing 
helps us to assess how well we are doing. Our 
workforce within the NHS111 and Out of Hours 
services are audited on a monthly basis and receive 
regular feedback, both praise and when there is a 
need to improve. This feedback is an opportunity 
for them to discuss calls and cases in more detail, 
which is recognised as a supportive measure to 
facilitate continuous learning. Contact Centre 
staff are also encouraged to listen to their calls 
and complete self-reflections as a learning and 
developmental tool. To ensure we run a transparent 
service and encourage cross service learning, we 
hold regular end to end call reviews with external 
stakeholders – some of these are held in the 
evenings so that as many staff as possible across 
the service can attend.

Audit themes are set for each month to 
identify certain learning needs and reflect the 

22 Out of Hours bases,

of which 3 are also EA bases

and 3 NHS111 contact centres

 plus 5 stand alone EA bases
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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. 

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

Sepsis

Sepsis is a condition that is very difficult to 
diagnose. According to the Sepsis Trust, it affects 
25,000 children every year and around 40% of 
survivors suffer from life changing after-effects. Kits 
with lactate monitors and emergency antibiotic 
medicines for sepsis in adults are available for the 
clinicians 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. 

generated is provided to the clinician for the 
purpose of reflection and development.

Learning from Incidents

One of our core values is that the quality of 
our services is of a high standard. We actively 
promote safety and encourage a reporting 
culture, where all incidents are recorded on our 
reporting system Datix.

As an organisation, we have systems in place to 
avoid serious incidents. Despite this, in 2018/19, we 
had six incidents: three in Hertfordshire and two in 
Cambridgeshire & Peterborough, and one for Luton 
& Bedfordshire. Any serious incidents are reported 
on the Strategic Executive Information System 
(STEIS) to enable national learning and comparison.

It is important to say that some of these incidents 
were declared due to a delay (breach) of the time 
frame stated within the Key Performance Indicator 
(KPI) applicable to the patient’s case, i.e. a patient 
was seen later than planned or expected. It might 

“The 111 service is really fantastic 
both myself and my partner received 
an excellent service and I feel very 
confident in 111 ensuring the right 
advice is given. I trust the service 
highly and would recommend it to 
others. Thank you so much.”

“

”
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feedback forms at bases, our website and our 
monthly survey, which is managed by independent 
provider CFEP. These surveys ask questions of 3% of 
all patients who receive a face to face appointment, 
telephone advice or a home visit. 88% of patients 
across all services are “Extremely likely or likely to 
recommend HUC’s services to friends and family if 
they need similar care or treatment”.

Only 0.045% of all cases result in a complaint. 
Any complaints received are fully investigated 
in accordance with HUC’s Complaints Policy. All 
complaints and their responses are reviewed and 
scrutinised by HUC’s Medical Director.

Patient Experience

HUC is committed to providing our patients, 
families and their representatives with the 
opportunity to raise concerns and share their 
experience relating to our services. We recognise 
this is a fundamental mechanism through which 
we can understand the level of care being 
provided to our patients and this feedback is a key 
opportunity to identify learning to improve the 
services we provide.

Our dedicated internal Patient Experience team 
lead on proactively engaging with patients via a 
variety of different avenues and channels including 

The 111 service was very efficient - within one hour I 
was contacted by my local out of hours GP service and 
attended an appointment one hour later, examined 
and prescribed treatment. Given that I fell ill on Easter 
Sunday, I was impressed by the speed of response and 
treatment. Thank you. Patient Feedback

The gentleman I spoke to kept me calm and was most 
helpful. My condition needed medical assistance but I was 
not needed to be seen by A&E, without 111 I could have 
wasted time at A&E department. However, with 111 my 
condition was dealt with properly and I received the care 
and attention I needed.  Patient Feedback

“

”“

”
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Our workforce are our most important asset. Their 
hard work and dedication to the patients we serve 
over the past 11 years have supported our growth 
from a small locally specialised organisation to a 
pan-regional, innovative and nationally trusted 
healthcare provider. As a result of recruitment and 
TUPE transfer activities involved in the mobilisation 
for our two new services, Cheshunt MIU and 
West Essex IUC and EA, we now have over 1,000 
employees and over 500 self-employed clinicians 
working for us. 

The Executive team underwent some changes 
with the Chief Operating Officer leaving in May – 
the role has been revised and a new Director of 
Services Delivery and Performance will be joining 
in September 2019. Chris Middleton joined HUC 
as Chief Finance Officer in February 2019, taking 
over from Interim Director of Finance Kendrick 
Macpherson. The year saw a number of other 
key strategic appointments to ensure we have 
a robust structure in place. This includes a new 
Head of Primary Care to oversee our growing 
Primary Care portfolio, a new Clinical Governance 
Manager to strengthen our Governance function as 
well as a Workforce Analyst and Head of Business 
Intelligence to facilitate our growth and support 
meeting our KPIs. 

Health and Wellbeing

Mental Health
It is important that employers take steps to 
promote mental health and recognise the warning 
signs to support anyone experiencing mental ill 

health. To facilitate this, key members of the 
HUC management team are mental health 
First Aid trained. We have also introduced a 
trauma focused peer support system to help 
people who have experienced challenging, 
stressful or upsetting situations at work by 
training managers and practitioners in Trauma 
Risk Management, creating Incident Debrief 
Facilitators across all three contact centres.

In addition, awareness sessions are being planned 
throughout next year to help us to understand 
pressure and increase resilience. 

Contact Centre Refurbishment
During March 2019, HUC undertook a 
refurbishment of the Hertfordshire contact centre 
to create a more modern and spacious working 
environment for staff, also investing in new desks 
and computers. This contact centre was first 
established in 2012 and has been continuously 
extended to accommodate new service elements. 
The new layout is intended to increase the amount 
of available space in the contact 
centre and promote a more 
engaged and positive 
workforce.

Our People
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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. 

Key Achievements This Year:

• Appointment of a Head of Recruitment 
and Head of HR in November 2018, which 
was followed by the implementation of an 
internal recruitment process

• Development of a skill mixed model, i.e. using 
a team of clinicians from different clinical 
backgrounds to support our patients’ needs

• Implementation of exit interviews to 
understand why people are leaving 
the organisation and improve on any 
learning points

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. 

Key Achievements This Year:

• Provision of Conflict Management Training 
for over 30 Primary Care members of staff

• Celebration of Achievement with first 
Annual Staff Awards

• Staff Feedback sessions following 
the publication of the Staff Survey 
results hosted by the Board and local 
management teams

• The procurement of a new easily accessible 
and user friendly intranet platform, which 
will be launched in the summer of 2019

 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.

Key Achievements This Year:

• Provision of Management and Leadership 
Training for almost 100 middle management 
and first line management staff

• Clear Board Objectives, which are cascaded 
down as individual objectives, creating a 
sense of one vision, one organisation

Organisational Development (OD) Strategy
The key objectives of the strategy are:
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Educational events
HUC are dedicated to continuous improvement 
and professional development. Educational events 
organised by our clinical team and local Clinical 
Leads take place regularly across all our services 
and are not only available to GPs but all clinicians. 
Topics this year included:

• Telephone Triage – Managing Risk

• Palliative Emergencies

• Ophthalmology

• Diabetes

• Dental Care

• Cardiology

• Adult Safeguarding

• Urological Malignancies

Our Service Delivery teams also host a range of 
training sessions for non-clinical staff including 
advice on How to Spot a Sick Child, Suicide 
Awareness Training provided by Spot the Signs and 
Mental Health calls. 

Recognition

Staff Awards
We could not have become the successful 
healthcare organisation we are today, operating 
in a complex environment, without the passion, 
professionalism and enthusiasm of our staff for the 
patients we serve. As a part of our 10th anniversary 
in 2018, HUC launched an annual award scheme, 
recognising the important work of individuals and 

Flu Immunisation and Muskoloskeletal CQUINs
We care about the health and wellbeing of our 
workforce. Every year during influenza season, we 
offer a corporate flu immunisation scheme. Flu is 
a major reason for high demands on our services 
during the winter. In Hertfordshire, we have a two 
year CQUIN, which includes flu vaccination. The 
organisation ensures the scheme is available to 
all staff, including support functions. In the winter 
2018/19, HUC offered an even wider range of 
options, including vouchers and flu clinics within 
our contact centres, to ensure the scheme was fully 
accessible to everyone. 

Similar to flu, HUC also have a Muskuloskeletal 
(MSK) workforce CQUIN in Hertfordshire. Whilst 
this was not achieved, year on year we have 
made significant progress in the three areas 
identified for improvement. Initiatives included 
the installation of specialist chairs and stand up/
sit down work stations, debrief support for difficult 
calls, counselling available through our staff 
benefit scheme Perkbox and other free health and 
wellbeing initiatives.

Training and Development

In 2018/19, over 35 Basic Life Support sessions 
were run in five different locations, training over 
300 members of staff and self-employed clinicians. 
These interactive sessions, which are both theory 
and practice based, are run by an external training 
provider and also include training on the Sepsis 
Lactate Monitor Testing Kit and Anaphylaxis. 
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Perkbox
All employees have access to our staff benefit 
scheme Perkbox, which offers a range of discounts 
such as two for one cinema tickets, a free coffee 
a month at a well-know high street coffee chain, 
free mobile insurance and access to an Employee 
Assistance Scheme. The scheme is open to all 
employed and bank members of staff and over 
7,000 discounts redeemed thus far.

Apprenticeships
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 have 
staff completing apprenticeships in Leadership 
and Management, Data Analysis and Accountancy.  
In line with the NHS Workforce Blueprint, we are 
further developing an apprenticeship programme 
to enable entry level roles into the IUC. 

Pay

Gender Pay Gap
Under the Equality Act 2010 (Specific Duties and 
Public Authorities) Regulations any organisation 
that has 250 or more employees must publish 
and report specific figures about their gender pay 
gap. We have published our second Gender Pay 
Gap report this year, which can be viewed on our 
website. Our aim is to monitor our gender balance 
in all quartiles throughout the business to match 
our male and female ratio. We are confident, as 
many of our roles have set pay rates, in particular 
in the lower and lower middle quartiles, that men 
and women are paid equally for doing equivalent 
jobs across our business. Our success is built 
on the strength of our teams and while it can 
be challenging at times we are proud to offer a 
rewarding and caring environment.

teams. The Communications team received over 
40 nominations for a wide range of categories and 
the winners were announced to loud cheers at 
our Annual General Meeting in October 2018 and 
presented with their trophies and prizes by our CEO 
David Archer.

Listening to our staff
Like in the previous year, the HUC staff survey was 
conducted during the early winter months in 2018. 
The full results were shared with members of staff 
at a range of local feedback sessions hosted by 
the Board and local management teams, where 
attendees could also have their say on how to 
continue to improve the working environment and 
take part in localised workshops. The results were 
then published on our intranet and actions agreed 
by the Executive team.

All Ideas Matter (AIM)
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.
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2018/19 has seen continual improvement in 
HUC’s financial position. A key strategic objective 
has been to maintain and develop our financial 
resilience and build reserves to a level which 
enables HUC to invest in both improving existing 
services but also to bring in new contracts. As a 
Social Enterprise, the development of reserves is 
closely monitored to ensure that improvements 
are in line with our ethos. It is therefore pleasing 
to note that there has been a solid improvement 
in reserves and cashflow during the year due 
to a continued focus on costs. HUC were able 
to successfully bid for and win the West Essex 
contract, for which the organisation mobilised 
during the period covered in this report. 

HUC’s business model has significant long-term 
contracts which have both core components 
and performance related pay elements. The core 
components give HUC a good degree of stability 
in terms of ongoing cashflow to cover a reasonable 
proportion of operational expenditure. The delivery 
of quality services, reflected in performance related 
pay targets, connects HUC’s financial performance 
to our service provision. Year on year we have 
seen improvements in this additional performance 
element, which reflects the ongoing improvements 
in the services we deliver, a development we fully 
expect to continue.

Based on the 
quality of our core 
services, HUC 
have also been 
able to win some 
smaller add-on 
service elements 
including the 
early intervention 
pilots. These contracts 
provide additional revenue 
opportunities to support our ongoing portfolio 
and demonstrate HUC’s innovative and flexible 
approach in working with our commissioners.

A proportion of HUC’s income is also achieved 
by the delivery of CQUINs.  In our Hertfordshire 
contract for example, these are based around the 
improvement of the wellbeing of our staff, i.e. 
musculoskeletal problems and flu vaccinations, as 
well as operational targets in reducing ED and 999 
referrals using our CAS.  Overall we achieved 98%,  
representing significant additional income.

HUC also looks to invest appropriately to support 
both ongoing operations and deliver the 
supporting infrastructure for services that are 
fit for the future. The mobilisation of West Essex 
saw a significant investment in our Hertfordshire 
contact centre and the facilities provided to staff. 
Investment also continues in ensuring that our 
physical and Information Technology assets are 
robust and will support HUC’s ambition to grow in 
the future.

Chief Finance Officer’s Report

The lady that took my 111 call was 
very helpful - the gentleman that 
called me back, gave me very good 
instructions, which I acted upon then 
later that day, e.g. an appointment 
with my doctor. Extremely impressed 
with the 111 service. Thank you. 
Patient Feedback

“

”
Chris Middleton
Chief Finance Officer
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Strategy Delivery to Date

In the last report, I set out 
four key elements the 

Board agreed as essential 
to achieve our vision of 
delivering the highest 
quality urgent care 
services in England, 

benefitting patients and 
the communities we serve, 

efficiently and effectively:

• Strive to enhance our performance for current 
contracts, including innovate configuration of 
service offerings to better meet patient and 
commissioner needs.

• Significantly enhance aspects of our 
infrastructure, which have lagged behind the 
growth of our operations.

• After the reduction in reserves during the high-
growth period requiring several new service 
mobilisations, rebuild financial reserves to a 
level which enables subsequent investment in 
new contracts and services, whilst maintaining 
resilience around possible financial fluctuations. 

• Selective growth in areas which are of strategic, 
long-term importance, primarily within our 
current or adjacent geographic footprint.  

All four of these elements are central to achieving 
our vision and investment has been balanced 
between them. We have made excellent progress 
in all elements, including improving service 

performance in most domains, securing and 
mobilising IUC and EA services in West Essex, which 
are linked to our Hertfordshire service as well 
as various IT development programmes, the re-
alignment of Executive Directorates and, finally, the 
improvement in our reserves.  

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 jeopardise their provision. The key corporate 
risks continue to be:

• Our ability to deliver the services commissioned 
within the funds available to us, noting the cost 
pressures on our commissioners and on our 
organisation.

• We are reliant on clinicians to contract their 
time to deliver our services, in a healthcare 
landscape where demand exceeds supply. Thus, 
there is upward pressure on the rates of pay and 
difficulties in filling rotas.

• Technology and communications form the 
backbone of much of our services, calling for 
continuous investment of resources into these 
areas. 

Near Term Strategic Approach

We have achieved a lot within the finite resource 
available to us, which meant that we had to pace 
our rate of investment. We will be maintaining our 

Chairman’s Conclusion: Our Vision for 2019/20
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wide range of services, with a variety of pilots 
now running, which HUC participates in. In part, 
this will hopefully mitigate the ongoing country-
wide workforce challenge of insufficient capacity 
in virtually all clinical positions. The recently 
agreed additional funding to the NHS is around 
geographic equity adjustment and enhancing 
certain types of services, plus meeting the rising 
volume of demand, which means we should expect 
continuing pressure on organisations like HUC to be 
as efficient as possible. 

To meet these challenges, we plan to enhance a 
number of areas, including a range of business 
management processes, investment in IT, 
organisational development as well as staff 
training and enhancing our attractiveness as an 
employer. We will be strengthening our governance 
arrangements together with risk management. 
Together, this will improve our fitness for purpose 
and help convert the vision into action and 
successful delivery. 

current approach in the short to medium term, 
ensuring that HUC is fit for the future.

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, that HUC is now 
a major, successful provider of urgent care services 
across several counties. 

The Evolving Market Landscape

There are a number of changes we anticipate 
and need to plan for, ensuring that they are 
opportunities and not threats to our future. Our 
assessment is that, over time, there will be fewer 
but larger providers of urgent care services, as CCGs 
federate, creating bigger contracts. Accountable 
Care Systems (ACS), which will develop out of the 
STPs, will become a reality. In addition, access to 
primary care is changing, including provision for EA, 
commissioned by the newly-established Primary 
Care Networks (PCNs). 

We anticipate that new technology will increasingly 
enable changes in how many patients access a 

Called on behalf of my 15 month 
old daughter, who was running a high 
fever, the advisors I spoke to were 
very calm and clear with instructions 
to help me cool my daughter’s 
temperature down and also helped me 
to stay calm and clear minded. Thank 
you very much to them! 
Patient Feedback

“

”

Graham Clarke
Chairman
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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.

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. 

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. 

ED
Emergency Department

IUC 
Integrated Urgent Care

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

MIU
Minor Injuries Unit

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

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. 

Glossary of Frequently Used Terms
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The Directors between 1 April 2018 and 31 March 2019 were:

David Archer 
Chief Executive Officer

Dr Rafid Aziz 
Medical Director

Graham Clarke 
Chairman   

Kendrick Macpherson 
Interim Director of Finance, resigned 8 February 2019

Chris Middleton 
Chief Finance Officer, appointed 1 February 2019

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

Wendy Tankard 
Chief Operating Officer, resigned 12 May 2019

Becky Turner 
Director of Human Resources and Communications

Mark Sandler 
Non-Executive Director

Michael Harrison 
Non-Executive Director

Ian Kenward 
Non-Executive Director
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