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Directors
The Directors of the company during the year were:
Dr. Rachel Fox (Chairman)
David Archer (Chief Executive)
Dr. Salil Choudhary (Medical Director)
Dr. Sachin Gupta (Medical Director)
Alan Lawrence (Director of Finance and Performance)
Becky Turner (Director of HR and Communications)
Ian MacIntosh (Non-Executive Director)
John Norman (Non-Executive Director)
Dr. Mark Sandler (Non-Executive Director)

My role is to ensure that the Board is
effective in developing HUC as a prime
provider of high quality healthcare
services through the realisation of our
business strategy.

HUC’s core business is to deliver highly responsive and effective health care for
patients with urgent but non-life threatening conditions. Increasingly, we need to
deliver proactive healthcare that reduces hospital admission and is provided as
close to people’s homes as possible. To do so we work with others to provide a
level of integration that begins with NHS 111 as a portal to a number of different
services, accessed according to patient needs and which delivers the care and
treatment that patients want, without having to go to hospital.
We have already achieved this through our integrated 111 and out of hours GP
service; we already have a multidisciplinary clinical workforce which we are building
on through piloting the use of pharmacy services and enabling access to specialist
mental health services, ensuring that one phone call means patients get the ‘right
service, right place, first time’.
The Government’s vision for the NHS confirms NHS 111 as a platform through
which urgent health care advice and treatment can be accessed. The concept of
‘out of hours’ will become increasingly outmoded as the drive for 24/7 care moves
on apace. As an experienced quality provider, HUC is well placed to contribute to
the development of healthcare services outside of the hospital environment in a
seamless, safe and caring way.
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Chief Executive Report
David Archer, Chief Executive Officer
My role is to provide the link between the Board and the wider
management team and to be held accountable for the day to day delivery
of our services and for the implementation of the organisations vision.

2014/15 has been another challenging year for the
organisation with the focus being on the development of
further integration between services whilst also trying to
maintain the quality of all our services despite
unprecedented increases in patient demand.

during evenings and weekends the new component to NHS
111 has significantly reduced the number of referrals being
passed to the Ambulance Service and Secondary care
colleagues which is hoped will have helped support the
wider health economies.

Whilst we didn’t mobilise any new NHS 111 services during
the year, we haven’t stood still and continued to develop
with new and innovative components as we move closer to
a truly integrated service.

Our Hertfordshire service was also central to the delivery
of a number of integration projects which ranged from a
local GP access scheme in Stevenage through to Phase
One Prime Ministers Challenge Fund Pilot operating
across Watford.

One of the biggest changes to be implemented in
Hertfordshire was the introduction of a process to support
the identification and direct booking of patients from NHS
111 into the various HUC clinical bases, simplifying the
patient journey and helping to reduce the pressure on the
GP OOH’s component of our service.
In Peterborough we continued our commitment to reducing
999 / Accident and Emergency referrals with the
introduction of a new GP validation scheme. Operating

A combination of high call volumes and reduced workforce
created a particularly challenging year for the delivery of the
Out of Hours and Acute In Hours Visiting services. Call
volumes for the summer period were exceptionally high and
sadly HUC were not immune from the challenges of GP
shortages which have been widely reported in the national
press. HUC worked very closely with CCG colleagues to
understand the pressures on the service and are pleased to

report that this resulted in a significant investment into the
service from which we have seen not only a continual
trajectory of improvement in the performance of all aspects
of the service but also the development of a much larger
clinical workforce which ensures we are in a much stronger
position going forwards.
This report provides a small snapshot of the huge
achievements that everyone has helped to create over the
year. All our staff should rightly feel very proud of their
contributions. The dedication of the clinicians and tireless
efforts of the operational staff and managers to ensure that
a high quality, safe service is maintained is exceptional and
very much appreciated. Our organisational ‘DNA’ to go the
extra mile and to genuinely do everything possible to help
patients receive the best possible care is a pleasure to
witness and really does show just how special our
organisation is.
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HUC Services – an overview
NHS 111
We are extremely proud to deliver
outstanding NHS 111 services. NHS
111 is a national telephone service
which is commissioned locally. We
provide health care advice and
NHS 111
signpost patients to the most
appropriate service for their needs. Last year we received 245,772 calls to our
Hertfordshire NHS 111 service and 175,909 calls to our Cambridgeshire and
Peterborough Service.
Our aim is to make it easier for patients with non-life threatening medical
conditions to access the most appropriate local health care services.
Patients calling the free phone number 111 speak to our highly professional,
caring team of Health Advisors and Clinical Advisors. All our staff attend
intensive and challenging exam based training as part of their induction and
only start to take calls when they are qualified and feel confident. They are
fully supported by coaches and trainers at all times.
Health Advisors are supported by the Clinical Advisors who are nurse or
paramedic trained and expected to retain their professional membership as
part of their role. Many of our clinicians also work in other Clinical settings to
maintain their hands on clinical knowledge.
All staff are audited on a monthly basis and receive face to face feedback
about their performance. We use the audit process to identify training and
development needs and consequently enhance the service we provide.
If it is determined that the patient’s condition is an emergency then the
Health or Clinical Advisor will send an ambulance to the caller straight
away. NHS 111 is a fast and easy way to get the right help, whatever the
time of day.

GP Out of Hours

GP Out of Hours

HUC operates when the GP surgeries are
closed (including all Bank Holidays) and
provides GP telephone triage or face to face
support for patients with urgent medical needs
that cannot wait until their GP practice is
next open.

We have over 250 GPs and Nurses registered with us who support the patients of
Hertfordshire. Many of these Clinicians live or work locally and are expected to be a
member of the GMC or NMC, comply with all statutory training requirements and GPs are
expected to provide evidence of their own indemnity cover. HUC monitor their
compliance on a regular basis.
Patients who need urgent GP out of hours support call 111 where a clinical assessment of
their needs is undertaken. Working with the Pathways system, the Health/Clinical Advisor
will assess whether the patient requires a discussion/appointment with one of our out of
hours doctors. The triaging doctor will either give home care advice, arrange an
appointment at one of our 10 bases or a home visit.
Our Doctors are supported at bases and on home visits by our excellent and dedicated
team of Drivers and Receptionists

answered the phone swiftly. The lady was very polite
“and111helpful;
she told me a local Out of Hours GP would call
me in the next six hours. The local GP called me within 10
minutes; a great service, thank you.

”

Patient Feedback
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West Herts Medical and Urgent Care Centre –
Hemel Hempstead Hospital

Dental Triage Service

West Herts Medical Centre (WHMC) commissioned
by NHS England is a GP practice with a difference. It
is open 8am-8pm everyday of the year, and
appointments are offered throughout the day. The
service is available to anyone who is living in, working
West Herts Medical Centre
in or visiting West Herts; whether they are a registered
patient or not. We currently have 1,710 patients registered and last year saw 20,032 patients.

In Cambridgeshire and Hertfordshire when
patients are unable to contact their own
dentist or do not have a dentist, they
contact our centralized dental triage
nurses with their urgent dental query. The
Dental
qualified Dental Triage Nurse provides
appropriate self-care advice. During the weekend, and if appropriate the patient will
be referred to an emergency duty dentist.

Patients can register with the practice, but they can also stay registered at their own practice
and be seen by a doctor as an unregistered patient at WHMC.

District Nurse Call Handling Service

The resident GP and Practice Nurse is supported by the Practice Manager and her
administration team including receptionists, practice administrators and summarisers.
The WHMC is co-located with the Urgent Care Centre which HUC operate in association with
West Herts Hospital Trust.

The Acute In Hours Visiting Service (AIHVS)
The Acute In Hours Visiting Service (AIHVS) is
commissioned by East and North Hertfordshire
Commissioning Group for the surgeries in the area.
One of the aims of the service is to prevent hospital
Acute In hours
admissions by home visits being made early in the
Visiting Service
day. It also frees up valuable time for doctors in
participating surgeries, giving them more time to focus on patients visiting their practice.
Patient visits are undertaken by one of HUC's visiting doctors who are chauffer driven by a
driver. They treat the patient and then provide updated patient notes to the patient’s own
surgery. The service is also demonstrating a reduction in 999 calls.
In Lower Lea Valley and North Hertfordshire AIHVS works closely with HomeFirst enabling
emergency nursing and social provision to be put in place for a patient at the request of our
visiting doctor. The ambulance service can also request a doctor’s support from the service if
the paramedic feels that a patient requires a doctor’s care as opposed to hospital admission.

During the out of hours period and bank
holidays HUC are commissioned by Herts
Community Trust to provide a message
handling service for the Hertfordshire
District Nurse team. Details of the patient
District Nurses
are recorded and then forwarded to the
Community Nursing Team on Call, via a Single Point of Access Number or a
Paging System.

was the first time that I've ever had to use the NHS
“111It service.
My call was handled in a calm and friendly
manner; it was also totally professional at the same time.
I was put at my ease right away, for I was in somewhat
of a panic. By the end, I was calm and followed all
advice given. I would use the service again

”

Patient Feedback
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Quality Services
Dr. Sachin Gupta, Medical Director
Immediately prior to joining Herts Urgent Care in June 2014, I was a HUC Non-Executive Director for a year.
As Medical Director, I lead the organisation on quality, governance and safeguarding, as well as providing overall
Clinical leadership. In addition I chair clinical review meetings, GP performance meetings and am a member of
the Integrated Board. I have developed a new forum to regularly review clinical effectiveness, productivity and
performance, and supported the development of complaints and significant incident management process to
provide quality assurance to our commissioners
I have continued to develop the clinical auditing
processes within the organisation and am currently
developing the training programme for clinicians.
Working with the operations teams and support functions
this year has seen us focus significantly on improving the
quality and safety of all our services.
We have implemented a formal audit process within our
primary care centres, ensuring they meet the needs of our
patients and our staff. The audit process highlighted some
areas for improvement and action plans have been
implemented to ensure change is delivered and
consequently improving the quality of care for our patients.
• Urgent Care Managers have spent more time at our
primary care centres, addressing issues as they arise
and providing regular and timely feedback to our staff

111 staff helpful, polite and concerned;
“andI found
they do everything to help you and put your
mind at rest
”
6

• HUC recently made the decision to transition all of our
staff work rotas to our main rota system, RotaMaster.
The benefits to HUC as an organisation are significant as
this change will allow the business to view, report and
analyse all rota hours and costs across the business;
improving our quality by ensuring we have a more
streamlined approach to recording services. The move to
RotaMaster also brings the benefit of improved system
and supplier stability, delivers a reduction in costs and
cross cover between our internal resourcing departments.
• We have produced a number of patient information
leaflets about our standards and services.
• We have introduced a number of ways that our patients
can give feedback regarding our services including a QR
code which links to our website. We continue to provide
the traditional feedback forms at all bases
• With the abolition of the paper driving licence HUC has
engaged with Licence Bureau to minimise our risk of
employing disqualified drivers. The safety of our staff
and GPs is paramount and working with the Licence
Bureau we are able to confirm that regular checks for all
drivers are undertaken on our behalf.

• HUC welcomed Audit South West on two occasions in
2014/15, to complete some internal assurance
inspections. Audit South West are a specialist internal
audit and governance service with significant experience
in healthcare.
Audit South West reviewed Herts Urgent Care’s ability to
deliver against the recommendations of the Francis
Report, along with providing overview of our patient
safety assurance process’s.
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Both audits identified some excellent practice, and helped us to focus our
attention on some actions to further strengthen our ability to deliver against
both objectives
• The NHS Pathways Intelligent Data Tool (IDT) gives providers an improved
set of data which details the performance of the organisation and individuals
within the organisation using the 111 system NHS Pathways. This
dashboard provides an overview of the performance of our site in
comparison to our competitors and supports feedback to our staff regarding
individual and team performance.
• In line with the recent implementation of HUC using Clinical Guardian and
a change within our internal systems we now actively monitor and review
the performance of our Clinicians on a weekly basis. We do not solely
concentrate on the performance and productivity but include timekeeping,
reliability and any concern that is raised with our management team.
The reviews are initially undertaken by our operational management
team who in turn, where appropriate, seek advice and assistance from the
Clinical Management team. We have seen an increase in performance in
recent months with a significant reduction in lateness, which allows us to
deliver a safer service to our patients.

Patient Safety Culture
We have used the Manchester Patient Safety Framework (MaPSaF) as a tool
to help us assess our progress in developing a safety culture.
The tool looks into different aspects of patient safety, and for each one describes five levels of
increasingly mature organisational safety culture. The dimensions relate to areas where attitudes,
values and behaviours about patient safety are likely to be reflected in the organisation’s working
practices. For example, how patient safety incidents are investigated, staff education, and training
in risk management.
Our whole workforce, including our GPs were invited to contribute.
We found there was a significant spread of opinion throughout, but staff perception of the
organisation’s safety culture was identified to sit between
Bureaucratic – we take patient safety seriously and do something when we have an incident.
Proactive – we are always on the alert/thinking about patient safety issues that might emerge.
In examination of individual responses, very little variation was found across the different aspects
of patient safety.
The Response by category was as follows:

Our successes to date have
been recognised by CQC who
stated: 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 told us that they were happy with the care and treatment
they received and felt safe.
• Patients experienced care that was delivered by dedicated
and caring staff.
• 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.

HUC aspires to achieve
Generative – managing
patient safety is an
integral part of everything
we do by:
• Reviewing our
approach to safety
and communication
• Encouraging our staff
through training and
development
• Regular progress checks

7
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Patient Experience
Overall in 2014-15 HUC received almost half a million calls to our services. Many users of the service
are return customers, a good example of the right advice, being given at the right time, and care
delivered in the right place.
HUC value patient feedback and recognise its importance in
helping us to enhance the service that we provide. We
received a complaint from a patient’s family member.
Having reviewed the complaint we identified areas where
the service could be improved. As part of this, and in
agreement with the caller, a training session was arranged
for all our 111 call centre staff to help them understand
how the caller felt at the time and how the call could have
been handled differently. This has also been built in to our
induction training programme. This call was an extremely
powerful training tool. The caller appreciated that HUC
has done everything we can to ensure the same situation
does not arise again.

Hertfordshire Out of Hours
Friends and Family Test

7%

93%

West Herts Medical Centre
Some of the things we have changed as a result of
comments received:
• Childrens books in waiting area – provided on a low
shelf for children to access easily
• Telephone access not very good – we are soon to
launch our new call waiting system
• Website not very good – a new website is being
developed and will be launched soon
• Waiting times too long (for walk-in patients) – difficult
to shorten the waiting times but we have introduced a
leaflet for all walk-in patients giving information about
the service and why there may be a wait to be seen.

8

Would you recommend this service to your
friends and family?

52 Responses
Yes
No
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Below are examples of some of the positive comments
we received to the following questions:

0.05%
of 15847 calls to the
The Acute In Hours
Visiting Service
resulted in complaints

Do you feel you were treated with privacy, dignity
and respect?
“The visiting doctor had seen us and this was helpful.
She treated us with dignity and respect she explained
what was going on and was kind empathetic”

0.10%

“Yes we were treated with all the utmost respect
and privacy”

of 148307 calls to the
Out of Hours Service
resulted in complaints

“Very nice doctor and extremely helpful”

During the visit were you provided with all the
information you required regarding your care and
treatment/next steps to take?

0.01%
of 329,480 calls to the
NHS 111 Service
resulted in complaints

“Doctor was extremely pleasant fully explained
things to us”
“Doctor was very clear and I understood what I had
to do regarding medication”
“The doctor was very helpful and took time to explain”

not fault the treatment I received; everybody I spoke to was
“ Could
very friendly and understanding. It was a very efficient service
throughout. Correct diagnosis and prescription given; well done
”

✓

0.04%

of 493,634 calls to
all our services
resulted in complaints

Patient Feedback

9
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Patient Care
Dr. Salil Choudhary, Medical Director

As the Medical Director responsible for Service Improvement and
Innovation I provide clinical leadership in the development of new services
including QEII UCC, 111 mental health pilot and GP in 111.
In the last Financial Year HUC has developed a number of new initiatives to
ensure patients receive excellent care.
• During the busy winter weekends non routine GP
appointments were made available at patients’ own
practices. Patients calling 111 and the out of hour’s
service were booked directly into these appointments by
our booking assistants.
• During the winter period, our GPs working for the out of
hours service based at Watford General Hospital worked
in collaboration with Watford A&E, by seeing patients
who presented at A&E with a primary care need. This
ensured that the patient was seen by the most
appropriate clinician and in a timely manner.
• HUC supported Watford Care Alliance (a cluster of GP
practices) to facilitate extended opening hours by
providing better access for patients in their own practices
• HUC have worked in close collaboration with our
commissioners and colleagues of East and North Herts
to provide GP services at the new Urgent Care Centre at
the QEII hospital.
• We have agreed the implementation of a new, more
direct process for registered nurses who are calling
NHS 111 from local nursing homes on behalf of a patient.

10

• Over the past year HUC has worked with commissioners
to provide extended hours at our Borehamwood Care
Centres. This has been very positively received by the
local community.
• HUC will continue to work with the developing GP
federations to enable further integration, new
approaches to service provision and the resolution of
workforce challenges.

Mental Health Pilot
The HUC Mental Health Pilot was launched on the 10th
February 2015 to improve access to mental health
specialist services for our patients.
Single Point of Access (SPA) is a dedicated mental health
referral service based at Hertfordshire Partnership
Foundation Trust (HPFT) to which NHS111 callers can be put
through directly (i.e. no need to redial). Eligible calls might
involve those patients calling with new/recurring depression
or with mental health issues - callers might already be
known to the SPA referral service, or newly referred.
All potential mental health referrals are triaged as normal
through NHS111 Pathways. Providing the patient has no

other medical emergencies to assess, the patient will be
assessed by following the Mental Health Pathway.
Sometimes referred patients just need to talk about their
concerns, and so will receive phone call support. Other
callers may need to be seen face to face. These
appointments usually occur within a 48-hour timescale.
Although the pilot has now closed the success and
positive feedback led to the service being extended beyond
the planned end date of 6th June 2015.

Same Day Urgent Appointments Pilot
The aim of the pilot was to standardise the assessment of
patients calling with urgent care needs, i.e. same day
appointment calls. A seamless process was implemented
where callers were passed from the participating surgery
to the NHS 111 service using cloud-based telephony and
Interactive Voice Response systems (IVR). The pilot
sought to determine whether the integration of GP
practices and NHS 111 services would provide effective
triage via NHS Pathways to patients who are requesting
urgent same day appointments.

HUC Annual Report 2015 Single Pages_Layout 1 26/10/2015 18:23 Page 11

The pilot successfully demonstrated that NHS 111 assessment could often
redirect patients to more appropriate services for their needs, this enabled
the slots available to be filled by those who really needed them.

GPs working in NHS 111 call centres
In Cambridgeshire and Peterborough we have been working hard to improve
patient care with the introduction of a GP working alongside 111 Health/Clinical
Advisors. All calls which after clinical assessment are considered to be potential
A&E referrals are reviewed by the GP. It is expected that this initiative will minimise
unnecessary A&E attendance, which will free up vital A&E resource, and result in
our patients being seen in a more timely and appropriate manner.
The success of this initiative means that we plan to introduce the same support in
Hertfordshire. We believe that this new service will have huge benefits for our local
health community and reduce the volume of calls being directed for an Ambulance
or Emergency Department response and ensure that patients in Hertfordshire,
Cambridgeshire and Peterborough receive the best and most appropriate care.

Future NHS111 Service Improvements:
Pharmacists working in NHS
111 call centres

“

I was listened to. They asked me many questions that
gave them the knowledge of where I needed to go, to get the
right help. I was totally satisfied with the help I received from
the 111 helpline and the Out of Hours GP. He identified the
problem and gave me the treatment that made me better.
A very good service. 10 out of 10
Patient Feedback

”

Pharmacists within the 111 call
centre will be providing expert
pharmacy advice to Patients,
Health Advisors and Clinical
Advisors to ensure the safe and
effective management and use
of medicines, pharmaceutical
care, medicines enquiries and
toxic ingestions.
This will also ease some of the pressure faced by our colleagues in Urgent Care, by
freeing up time for our GPs to deal with more complex issues.

11
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HUC Performance
Dr. Mark Sandler, Non-Executive Director

I have continued my work on the main HUC board and Performance board.
The Performance board has focussed on working with executive team members to give a clinical
perspective during the redesign of our business model, specifically regarding skill-mix within it.
On an ongoing basis, I have provided both support and challenge to the medical directors in
formulating policy and monitoring clinician productivity, whilst also advising with regards to any
clinical governance issues arising within the business.

The Acute In Hours Visiting Service (AIHVS)
HUC recently conducted a survey for patients who have recently accessed the Acute in Hours Visiting Service.
Some of the questions we asked and feedback we received are featured below.

1%

3%

7%

23%
73%
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■ Don’t know
■ Extremely likely
■ Likely
■ Neither likely
or unlikely

1%

2%

Friends and
Family Test

2%
1%

Timelines

Care Rating

■ Yes
■ No
■ blank

■ Excellent
■ Good
■ Poor
■ Blank
■ Average

91%

How likely are you to recommend our service to
friends and family?

Did the doctor arrive in the timeframe you were
told by your GP?

A total of 136 responses were received.
No respondents supplied a negative response and 99
respondents answered ‘extremely likely’ to
recommend the service to their friends and family.

123 of the respondents identified that the practitioner
arrived in time.

24%
72%

How would you rate the care received by the doctor?
Of 136 responses, 98 were marked as excellent. Of the
remaining total another 32 rated the doctor’s care as
good. 1 response was marked as poor. This was
followed up by our patient experience team, in order to
better understand what went wrong, and to ensure that
we were able to learn from this.
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Last year
Our call centres in Welwyn Garden City and
Peterborough took 421,681 calls from people
seeking advice about their medical condition
Over 95% of calls were answered within 60
seconds which is significantly better than
the national and regional averages for the
111 service
Of the 245,772 calls to our Hertfordshire NHS
111 service:
- 101,022 people were assessed over the
telephone by one of our GPs
- 49,731 people had Out of Hours face to face
consultations with our GPs

In the last year 168,973 patients have come
through to our Out of Hours service. Of this
figure 102,022 patients have been given
telephone advice, 18,220 patients have been
visited in their own homes and 49,731
patients have been seen face to face in one
of our primary care centres.

The Acute In Hours Visiting Service works
with local practices in East and North Herts.
The service allows our Clinical colleagues to
pass home visits to us which allows them to
concentrate on seeing patients in their
practice. We undertook 15,618 of visits on
behalf of the practices.

- 18,220 people had Out of Hours home visits
from our GPs

In addition...
Our Acute In Hours visiting GP service made
15,618 home visits to patients in East and
North Hertfordshire.
Our cars covered over 204,310 miles taking our
GPs on home visits, 560 miles per day.

“I was totally amazed at the efficiency and speed
my problem was dealt with; a first class service”

The District Nurse Call Handling
service - where we take calls and pass to
relevant District Nursing teams has assisted
15,768 patients to receive the treatment
they require.

Since last year the Dental advice line has
increased our staffing to meet the volume of
patients contacting us. We have given 9,675
patients telephone advice and have been able
to facilitate appointments with local Dental
practices in Hertfordshire.

13
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Respect
Becky Turner, Director of HR and Communications
I have led the recruitment of some key Board positions including our two Medical
Directors appointed in June 2014 and the new roles of Operations Director and
Head of Business Development. These additional key roles have put HUC in a good
position for growth and improvement of our quality and services.
We have embraced Social Media communications in the last year along with
developing internal communication channels including an Intranet. This will
continue into next year and beyond.

Last year HUC grew significantly as an organisation.
We welcomed over 120 new staff and continue to
build on the tremendous collaborative atmosphere
that has been developed through team work and the
committed and dedicated staff that we employ. We
have listened to feedback from staff that currently
work for us and those who have left and
consequently introduced a new pay structure for all
operational staff.

Recruitment and Retention
Last year saw low unemployment levels and recruiting has
been more challenging.
HUC has experienced a higher rate of staff turnover than in
previous years and has therefore sought alternative means of
recruitment including the introduction of a Refer a Friend bonus.
Staff are rewarded for introducing new employees to HUC.
Our HR and management colleagues in Peterborough have
worked with their staff to focus on staff retention by:
• building good working relationships with staff

14

• ensuring management support is available for all staff
when working

compliance (100%). We are extremely proud of this
achievement and the commitment shown by our staff.

• regular communication with staff

During the last year we have developed an in house
training team who focus on the delivery of all operational
training including statutory, Pathways, induction and
development training. Our Pathways trainers have
received feedback from the NHS Pathways Audit praising
their competence and quality.

• giving staff regular shift patterns, but allowing staff the
flexibility to swap shifts and pick up additional shifts
HUC, like most organisations, at times has to resort to
using Agencies. We have renegotiated terms with all the
recruitment consultants that we work with and have now
agreed the same locum rates with all Agencies. On
average over the year we have contained our agency rate
for GPs at around 10%.
We have started to engage with GPs during their training
to promote HUC and to encourage long term
relationships. We are also starting to look at a more
diverse workforce to deliver our services.

Training and Development
We set a target ensuring 95% of our workforce completed
all mandatory training through ELearning. By the end of
the financial year we exceeded this target by reaching full

Feedback from our staff regarding the statutory E
Learning has resulted in the trainers developing face to
face interactive training in Confidentiality, Safeguarding,
Governance and Conflict management. They will
continue to develop and deliver these courses
throughout the year. Safeguarding training is being
enhanced to include PREVENT Training. This will help
all staff identify individuals who are potentially ‘at risk’
from radicalisation
NHS Pathways introduced the “Training Passport” for all
111 staff. We have extended this and are rolling out a
passport for all staff working for HUC.
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As part of our commitment to provide integrated care we
are working closely with other local healthcare services.
We have identified qualified epilepsy nurses who will drop
in to our centres to offer on the job training sessions. We
are also working with Hertfordshire Partnership Foundation
Trust (HPFT) to deliver mental health training to our staff.
HUC have embraced the recent Dementia Friend
awareness sessions and are rolling the initiative out to help
educate our staff about caring and communicating with
people who have dementia.
Regular feedback is provided to all our staff. Our 111
clinicians and health advisors have their calls with patients
listened to and audited monthly. Weekly updates are
provided by the audit team to call centre staff, helping
support and further skills and learning. We also build
lessons learnt into our training programmes.

advisors to assess and triage patients face to face (as
Clinical Navigators) and opens up more long standing
career progression opportunities for them as well as
incorporating ‘hands-on’ clinical skills

Rewards and Benefits
HUC recognises the importance of affordable childcare
provision for working parents, and in June 2014 launched
a childcare voucher scheme for employees.
We reward staff’s good attendance with our 100%
attendance prize draw. All operational staff that achieve
100% attendance, with no absences other than holidays,
during a six month period are entered into a prize draw to
win shopping vouchers. We also encouraged and paid for
staff working for HUC to have the flu jabs last season and
will repeat this for the winter of 2015/16.

Social and Charity
Our Peterborough team has a strong social network,
many of our staff meet up outside work for social events.
The team is very open and friendly all staff are encouraged
to attend.
Fund raising is a subject close to our hearts at HUC. We
support the Macmillan cancer events, Jeans for Genes
and a number of other charity events in both centres. In
2014 our Peterborough team managed to raise £300 for
Macmillan Cancer by organising a ‘bring and buy’ cakes
and goodies event for the weekend.
Other charity events last year included a competition for
best cake ‘Easter Bake off, annual event’ over the Easter
weekend. All money raised was in support of the Sue
Ryder charity.

University of Hertfordshire – Clinical
Development
We have worked closely with the University of
Hertfordshire to develop our Clinical Advisors. In early
2015 they ran two one day courses for us “Telephone
Triage – Taking it to the next level”. This covered History
taking, asking sensitive questions, decision making and
scenarios to gain further data to reach safe decisions.
We have supported staff to attend the “Assessment – A
Systematic Approach” course at the University of
Hertfordshire. As part of the course our Clinical Advisors
complete 50 hours of clinical practice under the supervision
of a Nurse Practitioner or GP. Some of our GPs and Nurses
have kindly supported them with the clinical practice.
Having completed the Assessment course, some of the
Clinicians will go on to study Minor Illness and Minor Injury
courses. Completing these courses qualifies our clinical
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Patient Engagement
This year we have been working closely with the voluntary sector in Hertfordshire to support
projects that are under development for carers and links into HertsHelp. We have also been
networking in Cambridgeshire, engaging with patients and patient representatives to
develop public understanding of the NHS 111 service and how it works when integrated
with Out of Hours. We have been developing our approaches to using patient feedback
from all of our services to inform and feedback to staff and clinicians working in conjunction
with our patient champions and survey provider.

Scrutiny Event
A key event this year was Hertfordshire County Council’s post-Francis scrutiny event
which examined HUC’s approach to workforce sustainability with the patient and carers
experience, quality and innovation and in particular, efficiency savings. Parity, in the
context of understanding the challenges in relation to access, assessment and
treatment of those patients with mental and physical health needs was also examined
and HUC was commended for its input to these discussion.

GP Surgery Vaccination Clinics
Last year we identified an opportunity to engage with local surgeries and their patients
during September and October. We spent time with patients whilst they waited for their
vaccinations at their surgery flu clinic. We took the opportunity to explain the benefits of
calling the NHS 111 service and how it could help them to obtain appropriate care in a
more timely manner should they become ill during the winter or at any other time of year.
Our commissioner East and North Herts Clinical Commissioning Group has built on the
success of these visits and devised a programme of visits for this winter which will include
information about NHS 111, Hertshelp and the NHS Keep Well campaign.

Womens Institute Clubs
During the course of last year we paid visits to a number of Women’s Institute clubs to
speak with members about our NHS 111 service. The ladies we spoke to often had no
knowledge of NHS 111 and its integration with the Out of Hours service. We found that
by informing them we were able to spread the word very effectively. We gave away large
amounts of NHS 111 fridge magnets at each event and the ladies present took home
information for their extended families.
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Efficiency

£

HUC’s annual turnover for 2015 is
£18,133,774 which is an 11%
increase on the previous year, where
turnover was £16,339,017.

Alan Lawrence, Director of Finance and Performance
Last year I successfully completed an application to HMRC for VAT registration. The process involved some
protracted discussions with commissioners. It took some time to convince them that the output VAT which HUC
would be required to charge on VAT able contracted services could be reclaimed. Having now successfully
registered for VAT, HUC will in future be able to reclaim the input VAT incurred on the provision of VAT able services.
The Finance team and I had a significant role in the contract negotiations with Hertfordshire commissioners which
resulted in an uplift of 18% to the OOH and 111 contract prices.

2014/15 reinvestment of surplus and reserves.
As a social enterprise it is important to build up reserves to
continue to support the development of the business. Our
social enterprise principles mean we invest some of our
surplus in the development of the organisation to enhance
our services and the care we provide to our patients.
During the last we have invested in a number of initiatives.
• This year we have introduced the DATIX incident,
complaints and patient feedback management software
package, which will deliver a comprehensive risk
management solution and improve the quality of the
service that we provide. DATIX enables managers and
members of our risk and patient experience team to
more simply manage investigations and build trend data.
This will enable us to identify best practice and help us
to see where to focus our efforts on service
development and improvement. The next stage in this
development is to roll out the adverse incident reporting
module to all of our staff, which will facilitate faster
distribution of information following an incident; and as
such enable us to respond quickly to potential risks,
along with building trend reports to be used to improve
safety for our patients and staff.

• We have continued out commitment from 2013/14 in the
Clinical Guardian GP audit tool. This tool not only allows
us to audit the quality of the care provided by our GPs
but enables our GPs to receive feedback and identify
any areas for personal development.
• We have successfully completed negotiations with our
Hertfordshire commissioners. A 20% uplift on the Out Of
Hours/NHS 111 contract price was agreed. This enables
us to introduce new pay structures for both clinical and
operational staff which will ensure that we maintain our
position as an attractive, competitive employer.
• The process of registering HUC for VAT has enabled
HUC to reclaim input VAT on the cost of delivering
activities which are not a direct supply of medical
services.
• This year HUC focused on using reserves to strengthen
our management structure so that we are able to
consolidate our position as a highly regarded provider of
unscheduled primary care and are well placed when it
comes to taking advantage of new business opportunities.
• We are currently investing in an HR/payroll Management
System, ITrent which will work alongside our Rota

system and streamline the existing processes that are in
place and enable us to report accurately and efficiently
on workforce information.
Cost Improvement is important to the ongoing
development of the organisation and we have recently
appointed an interim manager to develop and embed cost
improvement processes within our governance structure.

Income & Expenditure Statement
2015

2014

Turnover

£18,133,774

£16,339,017

Cost of Sales

(£7,823,179)

(£7,192,368)

Gross Profit

£10,310,595

£9,146,64

Administrative Expenses

(£10,133,346) (£8,766,695)

Operating (Loss) Profit

£177,249

£379,954

Other interest receivable
and similar income

£6,165

£14,177

(Loss)/Profit on ordinary £183,414
activities, before taxation

£394,131
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The Future
David Archer, Chief Executive
2015/16 will be an exciting year. We have ambitions to cement our future as the provider of choice for
unscheduled care in each area we are currently providing services and take opportunities to build upon our
successes and provide our expert model of care and innovative service delivery to patients in other
localities. In order to achieve this, we need to make some additions to our Executive Management Team.
Over the next twelve months we will continue to focus on the development of our workforce, integration
and innovation to ensure that we continue to provide high quality, sustainable care.
We will continue to focus on the development on the multidisciplinary clinical workforce for the delivery of
NHS 111 and OOH’s with the aim being to provide patients with seamless access to the most appropriate
healthcare professional for their needs as well as providing excellent educational and development
opportunities for the clinicians.
HUC will continue to build relationships and partnerships with local NHS organisations across primary,
secondary, community and mental health services with the aim being to develop and deliver truly integrated
services for local communities.
We will continue to drive innovation forward through the introduction of new technologies, service model
enhancements and workforce education throughout the organisation.
As an organisation we will continue to strive to be flexible to meet the needs of the population, keeping
quality and service improvement at the heart of everything we do.
In order to achieve our objectives as an organisation we will review every aspect of the services we provide, to
ensure they provide high quality, accessible care, whilst also providing excellent value for money to the NHS.
By ensuring we deliver against these objectives, we will be in a position to further develop the organisation
and services we provide ensuring our patients receive high quality, efficient and responsive services at their
time of need.
In order to provide focus on and development of our clinical quality agenda, we will be appointing a
strengthened clinical quality and medical directorate next year. By building a clinical leadership team that
reflects the build up of our diverse clinical workforce, we can fully embed a strong culture of innovative, high
quality, responsive and diverse clinical care.
I am delighted to introduce our latest appointment to the board of directors at Herts Urgent Care. This
appointment has been made in order to ensure service delivery and operational effectiveness is our
foremost focus when developing the model of care.
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Introducing Ross Brand,
Director of Operations
Having joined in July 2015, I am
relatively new to HUC. My intention is
to continue to build on the solid
foundations that are already in place,
making sure that HUC delivers high
quality, responsive patient care to all
those who access our services. I am
joining HUC at an incredibly exciting
time, as we really start to evolve our
ambitions and build strength and
resilience into our existing services.
Since my arrival at HUC I have set about creating an ownership
culture in the operations team and am working on ensuring our
service teams work closely together to provide a seamless patient
experience. I am also focusing attention on building team
effectiveness and ensuring our leaders continue to develop their
skills, to get the best from their teams of professionals.
As the Director of Operations, I am responsible for setting and
supporting delivery of operational objectives and strategic aims. My
role is to monitor current performance against patient outcomes,
contractual and operational performance, along with supporting the
team in the delivery and planning of how Herts Urgent Care will
deliver against all objectives and aims.
For 2015/16, I will chair the Performance Board and lead the Senior
Operational Management Team.
In the next 12 months, I intend to look closely at the model for
operational clinical delivery and work closely with internal and external
stakeholders to ensure the patients accessing our services receive the
care they need, in the right place at the right time.
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