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Directors
The Directors of the company during the year were:
Dr. Rachel Fox (Chairman)
David Archer (Chief Executive)
Dr. Tony Davies (Chief Medical Officer)
Alan Lawrence (Director of Finance and Performance)
Becky Turner (Director of HR and Communications)
Dr. Sachin Gupta (Non-Executive Director)
Ian MacIntosh (Non-Executive Director)
John Norman (Non-Executive Director)
Dr. Mark Sandler (Non-Executive Director)
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Welcome to our Annual Report
2013-14 has followed the theme of previous years with new challenges arising and opportunities being presented. This year we saw the first
expansion of Herts Urgent Care (HUC) services into areas outside of our native Hertfordshire and experienced our first Care Quality Commission
(CQC) inspection visit.

NHS 111

In March 2013 we were commissioned to provide the NHS 111 service across the county of Cambridgeshire and Peterborough; serving a
population approaching close to 900,000 residents.
The mobilisation of the service required the creation of a new call centre, infrastructure, management team, and most importantly, a team of call
handlers and clinical advisors to deliver the service. The service provision was local; from the location of the call centre, to the workforce within it.
Providing local communities with high quality, appropriate patient-focussed healthcare through a local workforce is at the heart of what we do.

Acute In hours
Visiting Service

Unsurprisingly, there were a number of challenges in the creation of the new service. It has been a privilege to work alongside such a dedicated
and committed team of individuals; every challenge and obstacle put in their way was overcome. The team worked hard to deliver what has
rapidly emerged as a stable, high quality, safe and efficient service.
As with NHS 111 Hertfordshire, the new service passed all national readiness and governance inspections at first attempt; some elements of
the audit process were described as the ‘nearest example of perfect’ that had been seen by the inspection team.

GP Out of Hours

The Peterborough-based call centre provides vital resilience and business continuity arrangements to the Hertfordshire service; reinforcing our
key principle of providing accessible high quality services.
During the mobilisation period both Hertfordshire NHS 111 and GP OOHs services met all of their performance targets; further underlining the
dedication of the management team and commitment of our clinicians in delivering high quality care.
The Acute In-hours visiting service which operates across East and North Herts CCG has continued to mature and has proved popular with
local GPs and patients. Further work has taken place to expand the referral pathways into the service to help reduce Accident and Emergency
(A&E) attendances. A major piece of work has commenced working with the East of England Ambulance Service to increase referrals from the
999 clinical assessment desk and ground crews.
Thankfully, the winter period of 2013 did not deliver the volume of seasonal illnesses or bad weather of previous years. HUC actively supported CCG
and Acute colleagues in a number of areas. New initiatives included a GP within the NHS 111 service, Seasonal Saturdays (extended opening in
some GP Practices) and GP support to Watford Hospital all of which contributed towards supporting capacity and improving care across the county.

Dental

District Nurses

Our appetite for innovation continued during 2013; one of the most innovative pilot schemes to be introduced was Telehealth monitoring into
the NHS 111 service. This pilot aimed to proactively support patients with long term conditions. Whilst the pilot has now come to an end, it has
created the foundations for future developments and reinforced how the role of the NHS 111 service can be expanded to incorporate the wider
care of patients.
Like previous years, the success of the organisation is due to the clinicians, staff and managers who work tirelessly to provide patients with the
best possible care. The level of commitment and dedication witnessed on almost a daily basis is amazing; it is very much appreciated and I
hope that this will be in evidence to all readers of this report.

David Archer, Chief Executive

West Herts Medical Centre

Visit our new website
www.hertsurgentcare.com
3
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Chairman’s Review
2013 was very much the year of showcasing our integrated model of GP Out of Hours (OOH) Care, front ended by the NHS
111 service. We had a significant number of visitors to our call centre, interested in how our 111 service was operating so
successfully, against a national backdrop of negative publicity related to services elsewhere. Members of Parliament, Parish
Councillors, the BBC, Patient Groups, NHS England and commissioners, all wanted to know about 111 and the subtleties of
our service provision that made it different from elsewhere in the UK. Not only did HUC ‘hit the national performance targets’
for NHS 111 but recognition often came from unexpected sources; Dr. Lawrence Buckman, former BMA GP committee chairman said the Herts NHS 111 service was operating well, an example, of the potential of collaboration and better
integration of different emergency and out-of-hours services. Clearly the success of 111 is only as good as the OOH service
into which it is integrated, and that service requires a committed workforce, determined to make things work for patients.
2013 was also the year of action in response to the Francis Report. Our response to Francis was to ensure a primary care
focus at Board level through the appointment of three GP non-executive directors onto the Board; our Lead Nurse also now
attends Board and Stakeholder Council meetings. We have also developed the role of our patient champions to act as a
‘voice for patients’ through their evaluation of our patient feedback surveys; their views are reported to our Stakeholder
Council whose membership includes Healthwatch. Nor do we only respond to patient complaints; working with Healthwatch
we have supported their endeavours in reviewing primary care access in East Hertfordshire whilst also supporting carers in
addressing issues related to problems with accessing our service.

111 call centre

In 2013 NHS England produced the Keogh (urgent and emergency care) review. The vision set out by this consultation very
much reflects the direction of travel for Herts Urgent Care namely:
Providing better support for self-care; our call handlers, clinical advisors and GPs all provide advice to patients so that
patients do not have to utilise 999 and A&E unnecessarily.
Helping people with urgent care needs get the right advice in the right place, first time. Our services cover a range of
activities; from despatch of an emergency ambulance for a patient, access to the district nursing service or information
regarding their prescription, to name but a few.
Providing responsive urgent care services outside of hospital, so people no longer choose to queue in A&E.
Our Acute in hours visiting service provision provides unscheduled visits to East and North Herts patients whilst the further
development of our OOH provision in Hertsmere has reduced A&E attendances at Barnet and Chase Farm.
Connecting all the urgent and emergency care services together so the overall system becomes more than just the
sum of its parts. As a primary care provider, Herts Urgent Care has been able to work more closely with other NHS providers,
through our membership of the Urgent Care Forum, addressing issues both across the whole healthcare system and at a
locality level. We look forward to continuing the drive for integration and service innovation across health and social care.

Dr. Rachel Fox, Chairman

Dr. Linda Williams has championed the
development of Purple Folder training at HUC
to ensure that our service users with learning
disabilities are offered access to equitable
health and social care when they call 111,
OOH or access our services based at West
Herts Medical Centre/ Urgent Care Centre.
A number of training sessions have been held
with all staff groups to explain the nature of the
Purple Folder, HUC’s legal responsibilities and
the distribution of literature across the service
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Care Quality Commission (CQC) Inspection March 2014
2. Are services effective? The CQC said:
• The service is providing effective care to a wide range of patient groups with differing
levels of need. HUC is proactive in taking positive steps in trying to engage with hard
to reach groups of patients.
• Clinicians prioritise patients and make the best use of resources.
3. Are services caring? The CQC said:

We found the service was effective in meeting patients’ needs and
had taken positive steps to ensure people who may have difficulty
in accessing services were enabled to do so.

• Patients and carers said staff displayed a kind and caring attitude and the CQC said
it observed patients being treated with respect and kindness whilst their dignity and
confidentiality was maintained.
• Patient experience surveys conducted by HUC show a high degree of satisfaction
with the service provided and the attitude of staff towards patients.
4. Are services responsive to people’s needs? The CQC said:

The Care Quality Commission inspected the Out of Hours service on 26 March 2014.
We are delighted to confirm that HUC received an outstanding report which has now
been published on the CQC website, http://www.cqc.org.uk/location/1-361420079

• HUC responds to the needs of people from a wide geographical area and provides a
choice of treatment centres for patients to maximise accessibility. HUC also has an
effective system to ensure that, where needed, clinicians can provide a consultation
in patients’ homes.
• There is a complaints system and any learning from those complaints is shared with staff.

According to the CQC all standards were met when inspected.
The inspection visit was undertaken by a team of experts which included the following:
• CQC Inspectors
• GP Practice Manager
• GP
• Nurse
The inspection team focussed on five key questions during the visit:
1. Are services safe? The CQC said:
• Herts Urgent Care appropriately recruits and vets new staff to ensure their eligibility
and suitability.
• There were clear procedures and policies that staff were aware of to enable them to
recognise and act upon any serious events or incidents and any learning was shared
with staff.

5. Are services well led? The CQC said:
• Members of staff speak positively about the management of the service and said there
is a desire from above for staff to continually learn and improve.
• The provider supports both clinical and non-clinical staff by providing a range of training
opportunities all aimed at delivering high quality, safe care and treatment to patients.
The Report did not highlight any actions that HUC is required to take.
We are delighted with the outcome of the CQC inspection and the ‘Quality Report’ which
is an excellent reflection of the services we provide. Patients, their families and carers are
at the heart of everything we do. All staff at HUC have worked extremely hard and are
well trained and professional and deserve this recognition.
HUC will continue to develop our services and ensure that we remain focused on our
Quality and plan for the next visit.

Rita Cusumano, Head of Integrated Clinical Governance
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NHS 111 – Hertfordshire, Cambridgeshire & Peterborough
Cambridgeshire and Peterborough NHS 111 launched November 2013

Cambridge and Peterborough

The creation of the Cambridgeshire
and Peterborough NHS 111
service has been a huge success
for HUC and the result of a great
deal of hard work and dedication.
The Peterborough call centre was
established and set up in just over
six weeks providing state of the
art call handling facilities for over
70 staff and also providing greater
resilience and business continuity
arrangements for our
Hertfordshire service.

Like the Hertfordshire service the Cambridgeshire and Peterborough service passed the
readiness and clinical governance inspections by NHS England at the first attempt, with
particular credit being mentioned of the staff’s knowledge and the audit procedures that
are in place to ensure that high quality is always maintained. In addition to NHS England
scrutiny, HUC was also independently assessed by Deloitte and again passed all areas of
inspection and given the green light to go-live.

Introduction of NHS 111 Call Centre Manager
A new clinical role for 111 was introduced in September 2013. The new role enabled
an improved focus on the management of staff appraisals, weekly updates and callback analysis.
The introduction of a clinical line manager for Clinical Advisors (CAs) within 111 was
received very positively; previously there had been one manager responsible for non
clinical and clinical staff. This role improved the monitoring and managing of CA
performance and training.
After evaluating the success of this role the same structure was implemented in Peterborough.

6

Hertfordshire NHS 111
Our Hertfordshire service has maintained a high quality standard despite a noticeable
increase in the call volumes. Performance continues to exceed the national core
performance targets which is a real credit to the Call Centre staff who always work
together as a team to deliver a patient focussed service.
One of the biggest challenges we have recently encountered was the introduction of a
rota review which had an impact on our call handlers’ rota patterns. This was necessary
in order to streamline our costs and improve our efficiency; running a cost effective
organisation will support the long term growth of our service.
Having two Call Centres can have its advantages; our contingency in both centres is to
provide cover and support for the other service when and where required. Our NHS 111
services are committed to providing the highest quality of patient-focused healthcare, and
this plan ensures that both of our services are fully resilient in the event of an emergency.

Cross-Site Working
After a successful probation period our call centre staff are now trained on SystmOne
(used in Cambridge and Peterborough) and Adastra (used in Hertfordshire). This ensures
our staff in both centres are able to support their ‘home’ base and their ‘sister site’ which
results in a more robust and quality service.
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NHS 111 Performance
Telehealth
Our NHS 111 Clinical Advisors have worked with a Patient Group supporting
a Telehealth project for Chronic Obstructive Pulmonary Disease (COPD)
patients from Knebworth and Marymead Medical Practice.
The pilot ran from January 2014 through to May 2014 and involved 50 COPD
patients. The patients were set up with a monitoring device in their homes,
which measured their pulse and oxygen saturation levels. Each weekday
morning they would take their readings and answer a few yes/no questions
relating to how they were feeling. This information was then transmitted
through the device to our Call Centre. Any patient with red flags/alerting
results was contacted by a Clinical Advisor who monitored the results. The
Clinician discussed home management techniques or if necessary referred
the patient to their GP.
Initial findings suggest a reduced level of contact with the patient’s own GP.
The feedback from the patients was very positive and some even expressed
an increase in their confidence to manage their own condition.

Deb Payne, Head of NHS 111

NB Peterborough launched in November 2013

HUC has seen an increase of around 12% in call volume being directed to its Herts site during this year.
274,400 calls were answered during the last financial year by our Herts site with 96.7% of these
calls being answered within 60 seconds; comfortably within the expected national standards set by
NHS England.
NHS 111 Hertfordshire has now reached its two year anniversary. The service has continued to go
from strength to strength in this time; it has been challenging at times, but we have always found
solutions to the issues we have faced. HUC continues to learn and strive to improve the quality of
our 111 service for the future.

“Some patients have stated that it makes them feel more in control
of the illness and empowers them to make more decisions; others
like knowing that someone is keeping an eye on them from a
distance. Some patients have been unsure about when to start
taking emergency antibiotics or steroids, or when is the right time
to see a doctor - these patients felt reassured by having us to help
them to make these decisions at the right time.”
Clinical Adviser

NHS 111 Cambridge and Peterborough was the second NHS 111 service to be launched by HUC. It
went live in November 2013. From launch until March 2014, the service answered 73,080 calls.
From January 2014 onwards (just two months after launch) we have continually met the expected
national standards for 95% of calls being answered within 60 seconds.

7

*HUC Annual Report 2013-2014:Layout 1

14/11/14

12:53

Page 8

Urgent Care Services
As a result of the growth of the services and the need to focus on the quality of
different aspects of the service, I was appointed as the Head of Urgent Care Services
in January this year.
I have a number of years experience working in an out of hours and urgent care
setting and am working with an expanded team to build on the quality and
sustainability of the services which will see HUC through the next stages of change
within the health economy.
Over the last twelve months it would be fair to say that there have been some
challenges during the Out of Hours service predominately due to the national shortage
of doctors, HUC has continued to provide a great service for the patients of
Hertfordshire, and the Urgent Care Management team are committed to ensuring this
does not change.
Since April 2013 we have had contact with over 138,000 patients. Just over 64,000 of
these patients have been seen in one of our ten centres, while 18,392 patients have
been visited in their own homes.
Our Acute In Hours Visiting Service which supports our GP colleagues in the East and
North of the county has visited 15,752 patients. This has enabled GPs within these
practices to remain in their surgeries and see more patients.
When NHS Direct ceased taking calls in April 2014, HUC was commissioned to
provide a Dental Nurse Triage service which gives advice to patients and, if available,
access to a dentist. This service is provided 7 days per week between the hours
of 7.30am and 10.30pm.
During the evenings and weekends we provide a telephone answering service for the
district nursing teams and during the last year we have assisted 14,400 patients in
getting into contact with their district nursing team.
West Herts Medical Centre based in Hemel Hempstead provides primary care services
for patients both registered and non-registered. The registered list has increased by
500 during the last year whilst the walk in service has seen just over 19,000 patients.
My vision for the coming year is to build on the quality of the services we provide in
conjunction with commissioner and stakeholder colleagues to ensure patients receive
seamless care whilst putting their needs at the heart of all we do.

8

St Albans

Hemel Hempstead

Winter Pressures
Following several harsh winters HUC worked proactively with our CCG and Secondary
Care colleagues to implement a number of measures which would improve access to
urgent healthcare and potentially reduce the number of patients using A&E or 999
services. The winter of 2013 was infact milder that previous years.
GP in 111
One of the schemes that was funded by East and North Herts CCG was the provision of a
GP in the Welwyn Call Centre between the hours of 8.00 am and 4.00 pm. The GP
worked alongside 111 colleagues and triaged all calls with an outcome to speak to or see
a GP. Where required the GP facilitated an appointment at the patients local practice.
Around 85% of callers were given home management advice with no requirement for
further treatment or referral.
A similar scheme has since been adopted by NHS England in a number of national pilots
that ran over the summer of 2014.
Seasonal Saturdays
For the second year running HUC worked with Herts Valley CCG to implement their Seasonal
Saturdays scheme this provided additional appointments in local practices for the three
Saturdays around the Christmas period where call volumes are traditionally very high.
Practices worked in small local clusters of around 50,000 patients and used HUC’s IT platform
to receive referrals and record all clinical findings. All information was electronically transmitted
back to the registered GP.
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National Quality Requirements
The national quality requirements are explained in the table below
The scheme provided around 50 additional appointments per Saturday which
helped considerably to reduced the pressure on busy primary care centres at
Watford General Hospital and Hemel Hempstead Urgent Care Centre.
Support to Watford A&E
Over the winter period HUC worked with Herts Valley’s CCG and West Herts
Hospitals Trust to provide additional clinical support to help manage the increased
number of patients presenting at Watford A&E with minor illness conditions.
HUC provided a dedicated GP in A&E on weekday evenings and throughout the
weekend to ensure that patients presenting with primary care symptoms were safely
directed to our Watford Out of Hours service based close to A&E at the hospital.
Other schemes that were also introduced included providing a weekend referral
service for patients registered in the Bishops Stortford area and increased capacity
for the in hours visiting service to meet the growing number of referrals.

NQR 1

HUC must report regularly to the PCT on compliance with the following NQRs

NQR2

Details of the OOH consultation (if patient seen by a doctor) must be sent to
the patient’s own GP Practice by 8am the next day

NQR3

Information on patients special needs must be available to the OOH GP and
up to date

NQR4

All clinicians and call handlers must have at least one of their calls audited
per month

NQR5

HUC must carry out a patient experience survey once a month

NQR6

HUC must have a complaints procedure that complies with the NHS standard

NQR7

HUC must be able to accurately anticipate how many staff are required for
various shifts, including bank holidays and have plans how to cope with
unexpected extra work at short notice

NQR8

For patients phoning the service initially:
No more than 0.1% of calls should get an engaged sign
No more than 5% of callers should decide to hold on after waiting in the queue
All calls should be answered within 60 seconds (excluding the recorded message)

NQR9

HUC should have a safe, effective system of identifying how urgent a
call/condition is when a patient first calls

NQR10

HUC should have a safe, effective system of identifying how urgent a
call/condition is when a patient first walks in

NQR11

HUC must provide a clinician who can best deal with a patient’s call/condition,
and must be able to offer an appointment at a convenient location

NQR12

If a patient needs to be seen face to face to best deal with their condition, an
appointment will be made, or in some cases, the GP will visit the patient at home.

NQR13

Patients who are unable to speak English must be provided with an
interpretation service within 15 minutes of their initial call.

Jo Penny, Head of Urgent Care

West Herts Medical Centre (WHMC) works closely with Dacorum
Emergency Night Shelter (DENS) and the Foodbank to support our
vulnerable patients; we have an agreement in place that any homeless
patients who are not registered with a GP may come to the practice and
register. WHMC have agreed with DENS that we can use their day centre
as an address to send correspondence to patients, not only to provide
continuity of care but also to minimise homeless patients using A&E and
the Urgent Care Centre instead of a GP practice.
The Mayor of Dacorum Borough Council, has praised West Herts Medical
Centre staff for their “dedication and passion in caring for our patients”
Nina Hannagan Operations Manager

NQR10 – HUC have been working with the Commissioner to develop a more robust walk in process.

9

*HUC Annual Report 2013-2014:Layout 1

14/11/14

12:54

Page 10

Clinical Governance and Patient Safety
The HUC Board feel assured that through our continued development of incident
reporting and risk registers patient safety and quality of service continues to be a key
priority for our whole workforce.
An annual audit plan is created with a calendar of audits including infection control,
antibiotic prescribing and controlled drugs. Monthly audit reports with improvement
recommendations are submitted and reviewed by the Board.
Audits Commissioned by Herts Urgent Care
HUC continuously strives to deliver a safe quality service and the following internal audits
were conducted during 2013-14 by Audit South West (ASW):
Francis Report
The Francis report tells a story of appalling suffering of many patients within a culture of
secrecy and defensiveness. The Francis report made 290 recommendations of which
42 were deemed by our auditors as measurable and relevant to out of hours. The audit
assurance opinion considered that HUC, has in the main, appropriate processes and
policies, in place to ensure openness and transparency.
Care Quality Standards
Clinical governance is at the centre of patient care at Herts Urgent Care (HUC). It is
about being accountable for providing good, safe care to patients and is fundamental in
ensuring continuous improvement in patient safety.
We have a methodical, continuous approach to quality improvement, identifying our
statutory duty to monitor and improve quality and deliver safe and effective care. We
continuously strive to improve the services we provide by focusing on Patient Safety and
Quality Clinical Care.
HUC like many other providers has invested in Clinical Guardian which is an audit tool
specifically designed for out of hours. The tool helps us ensure that our patients care
and safety is at the heart of our service. It also provides comprehensive feedback to
our GPs and Nurses on their clinical practice which ultimately helps with their
professional development.
Clinical Guardian presents timely feedback to clinicians on clinical assessment and
management of patients: providing a rolling record for appraisal whilst leading to
improved patient experience and professional achievement.

10

During August 2013 in anticipation of our impending CQC inspection we commissioned
an audit of our CQC evidence and preparation. Audit opinion was extremely positive and
highlighted where additional evidence was required to support and demonstrate the
efficiency of our processes.
Clinical Commissioning Group Visits
Unannounced visits by our commissioners to our OOHs centres have helped to inform
our processes for Quality improvement. A report and action plan is reviewed regularly
both internally and with our commissioners. Looking ahead HUC will be conducting our
own internal audits which will be shared with out commissioner. This will continue to
ensure our high standards are maintained.
The CCG safeguarding team conduct an annual visit to assess our Safeguarding
processes and procedures and make appropriate recommendations
Children, Young People and Adult Safeguarding
Safeguarding is deemed to be everyone’s responsibility within HUC.
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As part of our commitment to promoting patient welfare and safety, our workforce
are expected to evidence that they have up to date professional training in
safeguarding Children, Young People and Adults and are also trained in the HUC
processes should the requirement to refer occur.
During April 2013 - March 2014 HUC reported a number Safeguarding Children
and Young People cases to children services.
A number of Adults at Risk cases were referred by HUC and some were
escalated to the Care Quality Commission. One of the cases has also been
investigated further by Social Services and escalated as a Serious incident due to
additional findings triggered by HUC’s referral.
Clinical Governance for the Future
HUC are currently working on the implementing a new patient safety software
package, Datix, which is specifically developed for healthcare risk management,
incident and adverse event reporting. This new system is already successfully
used by a number of OOHs providers.

Performance Dashboard
As we grow as an organisation and we provide a number of different services in more than one
county, our understanding of how each service is performing and the dependencies between
them has become a key priority. We need to proactively mange the services to ensure patient
safety and quality is maintained.
To help increase our understanding we have created a daily service performance dashboard
that provides a mixture of graphical and textual information to illustrate not just current
performance but also highlight trends in volumes, outcomes and referral rates historically.
The dashboard is populated and circulated daily to all members of the management team and
published in our call centre. It is fast becoming a vital component to the successful
management of our services and quickly identify trends or concerns.

As part of this implementation HUC also intends to invest in training for Senior
Managers in Root Cause Analysis to support incident investigations to further
provide a culture of patient safety.
HUC will continue to work with Audit South West to identify where it is
appropriate and beneficial to provide internal audits
Nationwide OOHS is facing a shortage of GP resource. Increasing costs for their
indemnity insurance is a contributory factor. HUC is aware of the situation and is
currently working with our commissioners on solutions.
HUC intends to reflect on our progress in developing a mature patient safety
culture by using the Manchester Patient Safety Framework (MaPSaF) tool.
As part of our continued development of the Purple Folder imitative we will continue
to work towards improving access not only for those with learning disabilities but
for all areas of the community that find it hard to access urgent healthcare.
Our aim is to work more closely with the Single Point of Access in relation to
safeguarding people with mental health issues.
HUC will conduct training needs analysis and is committed to ensuring our staff
are competent to deliver a high quality and safe service whilst complying to all
governance requirements.

Dr. Salil Choudhary and Dr. Sachin Gupta, Medical Directors

11
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Patient Feedback
“I can’t thank you enough for the prompt and efficient service; It is
extremely reassuring to know that such an excellent out of hours
service is available in our area”
HUC Patient

Learning from Feedback
From an Adult Safeguarding referral which involved a local care home, the
NHS111 Call handler/Clinical Advisors picked up training needs for staff at the
care homes. HUC identified a need to train all care home staff in the recognition
of life threatening symptoms.
Another example identified was the need for improved signage concerning the
location of equipment at our Primary Care Centres.

Dot Waller, Corporate Services Manager
Between April 2013 and March 2014 the total number of calls received into the service was
449,483. During this period we received 132 complaints; this equates to one complaint for every
3,400 patient calls, or a complaint-to-calls ratio of 0.03%.
We are continually looking to improve our service and the feedback given to us by our patients
about their experience is an extremely important part of this process. Patients are actively
encouraged to share their comments, compliments, concerns and complaints with us and this
is promoted through our patient feedback leaflets (available at our centres) and our website
where patients can access our online customer survey, or find details to write, call, or contact
us by email. We also use an independent external organisation to send out patient surveys,
reporting back to us quarterly.
These independent reports demonstrate that 87% of our callers are satisfied or very satisfied
with the service they have received.
During this year we have introduced further improvements to our patient experience reporting;
providing a greater understanding and clarity of emerging trends and issues which are
highlighted by the patient feedback received. These data reports are used to complete a full
circle learning programme and aid our drive for continuous total improvement at both staff and
organisational level.

12

Patients experienced care that was
delivered by dedicated and caring staff.
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Patient Engagement
Engagement relates to our connection with our patients. As an organisation we strive
to form empathetic and trust-based relationships at every level and point of contact
with our patients and their carers. When patients and their families are empowered,
they are actively involved in their health care decisions; increasing awareness of the
urgent care services available and how to access those services in an emergency is
fundamental to patients accessing urgent care appropriately.

2. The Patient and Public Participation Group (Herts Valleys CCG) – designing and
implementing the first joint patient leadership program to empower patient group
representatives, and give them the skills to lead effectively. Delivered jointly by NHS
Herts health organisations, two of our patient champions (Jayne Taylor and Mike
Moore) participated in the scheme, which will potentially be rolled out across Hertfordshire.

On 26th March 2014 the Care Quality Commission (CQC) inspected our Out of Hours
service. In the Quality Report summary, the CQC said:
“We found the service was effective in meeting patients’ needs and had taken positive
steps to ensure people who may have difficulty in accessing services were enabled to
do so. There was an emphasis on involving groups of patients that had been considered
to be hard to reach and engage, for example, people with a learning disability.”
HUC attended a number of conversation events organised for Hertfordshire
communities by the Clinical Commissioning Groups. Watford locality held an event
which focussed on the health needs of the African/Caribbean and Asian communities,
and HUC was asked to present on how the NHS 111 service could help residents to
access the appropriate service for their urgent healthcare needs. Interpreters were
provided to ensure that all members of the audience could participate.
BME Community Event, Watford Three Rivers - HUC presented the benefits of
accessing the NHS 111 service for urgent medical out of hours care.
This year HUC has also worked with:
1. The Sensory and Disabilities
Awareness group (HVCCG) –
focussing on improving
access to urgent care for all our
local partially sighted, blind,
hard of hearing and deaf
communities, including those
with learning disabilities – the
group has representation from
many NHS Herts healthcare
organisations.

Jayne Taylor & Mike Moore – HUC Patient
Champions who attended the first pilot
Patient Leadership program, run by Herts
Valleys CCG

Engagement in Cambridgeshire and Peterborough
Prior to launching the NHS 111 service in Cambridgeshire and Peterborough in November
2013, and in association with our commissioners, HUC held a series of Test the System
events across the county. Local GP practices, district nurses, members of the public and
voluntary organisations such as Healthwatch were invited to experience how the patient’s
journey through the NHS 111 system would unfold. These events proved most successful,
enabling all areas of the community to see how NHS 111 had been developed, and for
health professionals to experience its clinical robustness.

Becky Turner - Director of HR and Communications

There was good collaborative working between the
provider and other healthcare and social care agencies
... the organisation’s work towards achieving the
‘Purple Star’ branding for the delivery of high quality,
reasonably adjusted services to adults with learning
disabilities across Hertfordshire.
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Finance and Performance Review

Review of Last Year

Our financial strategy is consistently aimed at ensuring the Company’s strategic and
operational freedom of action at all times. Thanks to the provision of reserves which
have been built up over successive financial years, including the year under review, we
have created the capability and flexibility to deal with the additional monetary pressures
arising from periods of high, sustained, demand upon the various services that we
provide to the public. This means that we are also extremely well placed to sustain bids
for new contracts which will strengthen the Company’s position in the healthcare sector.

In our last report we identified a number of key priorities for HUC over the forthcoming
twelve months. Below is a review of the work that we have done to meet these:

The principal financial performance indicator used by the Company is to achieve
financial balance by year end. Operational performance focuses on meeting the
National Quality Standards for both the out of hours and 111 services and meeting the
relevant Key Performance Indicators for individually managed Service Level Agreements
as determined by our commissioners. Throughout the year we have delivered high
levels of performance and quality as measured against the national quality standards
along with independent external patient feedback surveys and audits which have been
benchmarked against other providers in the healthcare sector.

Service Innovation and Enterprise

Alan Lawrence, Director of Finance and Performance

Planning For The Future

• Responded to website feedback and developed action plans to address issues
raised from feedback.

• Delivered a number of firsts within the 111 service such as telehealth and a GP in
the 111 call centre.
• Development of the AIVS service to support 999 services and integration with
secondary care.
• Development of a new dental triage service.
Quality of Care
• Introduction of a new clinical audit processes for GP out of hours.
• Further development of NHS 111 audit.
• Development, of enhanced mandatory training for all staff groups.

Our Strategy

• Expanded processes for receiving and managing professional feedback.

• To work with primary and secondary care colleagues in the development of new
models of care for A&E departments, urgent care centres and minor injuries units.

Partnership and Integration

• To develop a new model for the OOHs service which is flexible and will utilise a
sustainable local workforce.

• Development of new integrated models and an active member of local and regional
provider resilience networks.

• To support the training and development of healthcare professionals; creating a
motivated, skilled workforce for Hertfordshire, Cambridgeshire and Peterborough.

Financial Resilience

• To support general practice; developing new and innovative models with GP
federations to maximise effective working between our organisations for the benefit
of our patients.
• To develop more new clinical pathways which connect from NHS 111 to secondary
care, community services and mental health care services.
• To utilise technology to improve access and clinical outcomes for patients.

14

Patient Experience
• HUC has expanded the use of patient survey’s engagement events.

• Improved partnership working with a wide range of local provider organisations.

• expansion of service portfolio.
• Rationalization of operational rotas.
• Improved financial management procedures.

David Archer, Chief Executive
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Committee Reports
The Integrated Governance Board – Chair, David Archer, Chief Executive
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The Board examines the governance arrangements and relationships between
Informational Governance, Risk, Clinical Governance, Complaints and Incidents
Management to ensure HUC provides robust, transparent governance arrangements.

The Remuneration Committee – Chair, John Norman
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The Integrated Governance Board meets bi-monthly with the aim of triangulating all of
the core components of governance across the organisation to provide appropriate
assurances and scrutiny.
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The Remuneration Committee agrees the remuneration of the CEO and Executive
Directors; taking account of performance, the market and affordability. They also
reviewed the remuneration of the Chairman.

Clinical Governance Committee – Chair, Dr. Sachin Gupta
"( 
(+

'!

Our Board and Stakeholder Council structure

The Clinical Governance Committee meets to discuss the clinical or service delivery
issues which might impact on the delivery of care and/or compromise patient safety.
The members are drawn from a range of clinical and governance specialities.

The Finance & Scrutiny Comittee – Ian MacIntosh
The Stakeholder Council – Chair, Dr. Rachel Fox, Chairman
The Stakeholder Council represents members of the wider community i.e. members of
the Public, the Local Medical Committee, Healthwatch and other community/voluntary
sector groups. The Council is a link between the community and the Board of Directors
and seeks to work with the Board to support HUC’s overall strategic direction and
business plans.

The Performance Board – Chair, Alan Lawrence
The Performance Board meets each month, prior to the main Board. It provides a
focus and mechanism for assessing and evaluating the performance of the services
which Herts Urgent Care is contracted to provide.

The purpose of the Finance and Scrutiny Committee is to provide an independent
oversight of the integrity of HUC’s Financial Statements and to monitor the effectiveness
of its internal control procedures and external audit process.

Pay & Benefits Committee – Chair, Becky Turner
The Pay and Benefits Committee looks at all the terms and conditions of employment of
staff below Director level.

Patients told us that they were happy with the
care and treatment they received and felt safe.

15

*HUC Annual Report 2013-2014:Layout 1

14/11/14

12:54

Page 16

Our Board
New Medical Directors
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The provider had good systems in place to
safeguard patients at risk of harm. The provider had
emphasised to staff their role in recognising and
acting upon any concerns they had with regard to
children and vulnerable adults

17
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We found that the service was well-led and
managed by an enthusiastic and
knowledgeable senior management team and
board of directors, and their values and
behaviours were shared by staff.”

18
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Our Values
Providing the local community with high quality and appropriate patient focused healthcare safely and efficiently delivered by local staff now and for the future.

Respect for people

Quality of care

Everyone is important and should be listened to and treated with
Efficiency of process without duplication or repetition is key
respect at all times, creating a mutual understanding of the values
to our services, patients and staff. To provide high quality
and principles of our organisation. Through working together in an
standards we continually improve our services by reflecting
open and honest way we promote team work and a sense
on the care we provide and implementing and
of belonging. We encourage constructive
reviewing change accordingly. We strive to
feedback, and support and invest in
integrate our services to provide seamless
employeedevelopment in order that
and effective care for our patients.
Our Culture
ourstaff areconfident that they are
Every patient deserves our highest standard of care and
making a valued contribution.
commitment. In working together innovatively, transparently and
constructively with the local community and stakeholders, we
can deliver services which meet their specific needs. We learn
by listening to patient’s views and experiences. We are
passionate about sharing our knowledge and expertise by
encouraging dialogue both internally and externally to meet our
high expectations for patients.

Financial stewardship
As a Community Benefit organisation we are
committed to ensuring that we provide cost effective services
to our patientsusing our financial resources to best effect.
To engage in and enhance our services we reinvest our surplus,
in resources and equipment to improve our sustainability and
ensure financial resilience.

The care of our patients
Our patients are at thestart and heart of ourservices.
We ensure that patients receive the best care and
advice in a timely and professional manner. Our highly
skilled local workforce is trained to ensure that patients
are assessed and treated safely and compassionately,
according to clinical priority whilst protecting individual needs.
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The Old Ambulance Station, Ascots Lane
Welwyn Garden City, Hertfordshire, AL7 4HL
info@hertsurgentcare.nhs.uk • www.hertsurgentcare.com
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