
 

  

 

Go Live 1 April 2019 

Over the past week, I have met a range of 
stakeholders of the West Essex service and I would like 
to give you a further update on the mobilisation of 
services. 
  
HUC representatives including HUC CEO David Archer, 
Medical Director Dr Rafid Aziz, Head of Nursing and 

Clinical Services Cecilia Stevens and I were pleased to be able to attend two 
neighbourhood meetings this week covering North and South Uttlesford. We 
found the questions and answer session at the end of the presentations at 
both meetings very useful to help us to understand the local requirements 
and concerns.  
 

Common subjects discussed at both events: 

The *6 care homes access programme for NHS111  

The programme works by nursing homes dialling NHS111 and then pressing *6. 
Their call will then be directed to a Health Advisor and then into the most 
appropriate element of the IUC. At HUC, we have taken this further and 
worked with a number of nursing homes and uploaded their telephone 
numbers to our telephony platform. When the nursing home calls NHS111, the 
telephony system identifies the number and automatically directs the call in 
the same way that pressing *6 would. The introduction of this process has 

 
 
 
 
 
 
 
 



 

 

reduced the number of patients requiring full Pathways assessments, 
simplified the referral process and improved response times, leading to 
improved in clinical outcomes. In addition, there will be a dedicated 
Healthcare Professional telephone line. 

The Out of Hours service 

Our visiting cars for the West Essex service will be based within the CCG 
boundaries. Additionally, as we are also providing services for 
Cambridgeshire & Peterborough as well as Hertfordshire, we are able to 
deploy cars from bases within those regions to support the service at times of 
high demand.  

Extended Access locations 

As mentioned in the last update, we are continuing to have discussions with 
our CCG colleagues to determine the most appropriate locations for EA 
bases, including the suggestions received at these meetings that a base 
would be useful at Stansted. The possibility of using Saffron Walden 
Community Hospital as both an EA and OOH base was also discussed. In 
early January, we will carry out site visits with our CCG colleagues to 
ascertain suitability against agreed criteria. As soon as we have evaluated all 
options, we will confirm the intended bases. 

In the North, we also discussed: 

Palliative Care/ Special Patient Notes 

We are looking at using the Enhanced Summary Care Record (eSCR) for the 
region to establish an effective way to communicate for specific 
requirements including end of life.  Listening to the Clinicians present at the 
meeting, we recognise that there are concerns and we will be working with 
the Palliative Care Lead for the region to address these. 

In the South, we also discussed: 

Post-Event Messaging (PEMs) 

Some attendees felt that the current messages received by practices after a 
patient was seen in the service were too long. The information contained 
within these services is controlled nationally. Providers can choose if they use 



short, medium or long versions of this information. At HUC, we have chosen to 
use the short report, which includes all salient information. As we will be 
providing both NHS111 and OOH services, an additional functionality is the 
availability of one message containing all the information about the 
interaction with the patient in both services.  

I am very happy to receive any suggestions / questions and feedback. You 
can contact me via the email address westessex@hertsurgentcare.nhs.uk 

I would like to wish you a very merry Christmas and a Happy New Year. 

Best wishes, 

Alison Lungley 

Project Manager  

21 December 2018 
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