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Herts Urgent Care (HUC), a social enterprise, 
provides high quality urgent healthcare and GP 
services to over 3 million people across a range 
of regions in the East of England, including 
Hertfordshire & West Essex, Cambridgeshire 
& Peterborough and Luton & Bedfordshire. 
Our services are commissioned by local 
Clinical Commissioning Groups (CCGs), and 
we work closely with NHS England, Public 
Health England (PHE), the Department of 
Health and other governing bodies. As our 
core service, the Integrated Urgent Care (IUC) 
model championed by HUC combines both 
Out of Hours (OOH) and NHS 111 services 
as well as access to a Clinical Assessment 
Service (CAS), which supports early input from 
a senior clinician into the patient’s journey.

During the period covered by this Quality 
Account, on 1 April 2019, we also launched 
an IUC service across West Essex with a 
GP Extended Access (EA) component. In 
addition, in partnership with Hertfordshire 
Community NHS Trust and Lea Valley Health 
Federation, we took over management of 
the Cheshunt Minor Injuries Unit (MIU).

As an organisation, we have come a long way 
since we first started providing Out of Hours 
unscheduled care across Hertfordshire in 
2008. As a result of the professionalism and 
excellence HUC has shown in the healthcare 
industry, the organisation has grown to its 
current size and continues to develop and 
grow further. This is a testament to the 
dedication and enthusiasm of our workforce. 

To celebrate the achievements of our 
colleagues, we held our Annual Staff Awards 
on 23 October 2019, preceded by our 
Annual General Meeting (AGM). Members 
of our teams across the organisation had 
nominated over 50 teams and individuals, 
whose commitment and professionalism 
have contributed to our success. We are 
keen to build on our success and working 
towards becoming 
an ‘Outstanding’ 
organisation. That 
is why, during 
our AGM, our 
Board launched 
our Good to 
Outstanding 
(G2O) strategy, 
of which more 
detail will be shared 
in this document. 

Please note, data in this report is in 
relation to the period 1 April 2019 – 31 
March 2020 unless otherwise stated.

INTRODUCTION
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Welcome to HUC’s 
2019/20 Quality 

Account, which 
will give you 
a detailed 
overview of 
who we are, 
what we do 
and our vision 

for the future.  It 
also gives insights 

into the governance of 
our services, and how we 

continuously strive to improve the way we work, 
incorporating any learning as we continue 
to grow and mature as an organisation.

The period covered by this account has seen 
a pandemic on an unprecedented scale. The 
impact has been immense for HUC and the 
wider NHS, but I am proud to say that the 
provision of high-quality care to our patient 
communities has remained at the heart of 
what we do. Naturally, in these exceptional 
times, there were challenges to keep our 
patients and all colleagues safe. The collective 
efforts of our teams and the organisation as 
a whole have been truly inspiring. Together, 
we have risen to the numerous challenges we 
have faced, implemented solutions, remained 
motivated and continued to ensure that we are 
there for the 3.5 million patients we serve.

The work of our colleagues illustrates the 
depth of caring and culture of support that runs 
through the heart of the organisation, which 

contributes to our focus on quality. It has been 
a privilege to witness such commitment and 
lead a dedicated, patient-focused organisation.

Before the rise of the pandemic, to support 
our drive to becoming an ‘Outstanding’ 
organisation, we launched our Good to 
Outstanding strategy, also known as G2O. 
This strategy identifies key priorities including 
creating a great place to work, delivering the 
best care possible at all times, delivering 
best value possible, growing and seizing 
opportunities and being an agile social 
enterprise. The details of this strategy and 
how it has influenced the many aspects 
of our corporate structures and service 
provision are outlined in this report.

During the last twelve months, we have also 
implemented plans to improve the culture 
of our organisation in key areas such as 
transparency, openness and accountability. 
This started with a reorganisation of directorate 
portfolios and has continued through into 
individual teams, changes to governance 
arrangements and improvements with 
engagement and communication throughout 
the organisation.

The pandemic 
meant that we 
became a 
frontline service 
as NHS 111 
was nationally 
adopted as 

CHIEF EXECUTIVE STATEMENT
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of recruiting contracted GPs as we ready 
ourselves for the changes brought about 
by HMRC IR35 legislation. This will allow 
us to develop a robust and sustainable 
clinical workforce, which in turn, will support 
our aspirations to maintain and increase 
quality in all aspects of delivery, enabling 
continuity and consistency of practice.

As always, I am extremely grateful to 
everyone for their contribution to the 
organisation over the last challenging, 
but incredibly successful year. I look 
forward to building on that success 
as we move towards becoming an 
‘Outstanding’ healthcare organisation.

David Archer
Chief Executive Officer

the central gateway for patients to access 
assistance. Our working environment changed 
dramatically in a short period of time. We 
adapted our workforce and reallocated 
resources away from face-to-face assessments, 
supported by clinicians undertaking telephone 
triage instead. Some clinicians and back 
office staff were asked to work from home 
wherever possible, allowing us to maintain 
social distancing in the contact centres and 
offices. Again and again, colleagues rose to the 

demands of the ‘new normal’ 
quickly and continued to 

provide high standards 
of patient care. 

I am pleased to report 
that satisfaction 
from our patients 

remains high, with few 
complaints received per 

patient contact, and that 
the process we have developed 

to manage feedback and complaints ensures 
that learning directly informs the care we provide.

Once the pandemic started to ease over the 
summer, we re-launched the G2O strategy 
as G²O+ to capture the learning from our 
experience managing COVID-19. The new 
strategy aims to pick up from where we left 
off at the start of the year and has already 
taken forward the launch of a performance 
appraisal system and the implementation 
and finalisation of a pay review across the 
organisation. We have also begun the process 
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East and North 
Hertfordshire 

Clinical 
Commissioning 
Group’s 
response to 
the Quality 
Account 

provided by 
Herts Urgent 

Care (HUC) – on 
behalf of Luton 

CCG, Bedfordshire CCG, 
Cambridge and Peterborough CCG, West 
Essex CCG and Herts Valleys CCG.

The CCGs have reviewed the information 
provided by Herts Urgent Care (HUC) and 
checked the accuracy of the data within it; 
this statement is a collective response. We 
believe the information is a true reflection of 
HUC’s performance during 2019/20, based 
on the data submitted during the year as part 
of the on-going quality monitoring process.

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

During 2019/20 the CCGs have worked closely 
with HUC, meeting regularly to review progress 
in relation to Quality Improvement initiatives as 
well as undertaking Quality Assurance Visits.

Towards the end of 2019/20 the NHS has 
been significantly affected by the Covid-19 
pandemic, and all organisations across our 
healthcare system have pulled together to 
redesign services and deliver safe care 
to our patients. The CCGs recognises the 
efforts of HUC and all of their staff at what 
has been an incredibly challenging time.

The CCGs have been pleased to see that 
delivering a high quality and safe service 
has continued to be a priority for HUC during 
2019/20, particularly with the unprecedented 
demand that has been experienced as a result 
of the pandemic. We do expect the focus on 
quality and safety to continue, including the 
ongoing adaptation of services to meet the 
needs of our local population during these 
challenging times. The CCG will continue to 
monitor progress closely over the coming year.

During 2019/20 HUC declared 5 Serious 
Incidents and they have recognised the 
learning and themes from incidents. The CCGs 
continue to seek assurance that learning 
has been identified and the relevant actions 
and improvements are being implemented to 
prevent reoccurrence. We are also pleased 
to see the continued approach to the clinical 
audits of calls that have taken place to support 
a learning culture within the organisation.

HUC have made a number of ongoing 
improvements with workforce including the 
management development programme, 
clinical skill mixing, performance appraisals, 

COMMISSIONERS’ STATEMENT
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priorities and further use of new technology 
to deliver services, which will support the 
organisation to reach its ambition of becoming 
an ‘Outstanding’ organisation as well as 
support the wider system improvement 
programmes such as Think 111 First.

We look forward to working with and 
supporting HUC to deliver high quality 
safe services for our patients. We 
hope that HUC finds these comments 
helpful, and we look forward to 
continuous improvement in 2020/21.

Sharn Elton
Managing Director, East and 
North Hertfordshire CCG

November 2020

and focusing on staff health and wellbeing. 
Workforce was a HUC CQUIN in 2019/20 
and is a key part of the G2O strategy going 
forward. The Strategy was launched in 
order to drive HUC’s aim of becoming an 
‘Outstanding’ organisation. This strategy

identifies key priorities including creating a 
great place to work, delivering the best care 
possible at all times, delivering best value 
possible, growing and seizing opportunities 
and being an agile social enterprise. The 
CCG is pleased to see the improvements that 
have been made, and looks forward to seeing 
further development of the workforce during 
2020/21. This does need to include ensuring 
that there is sufficient management capacity and 
specialist cover to provide a resilient service.

The CCGs recognise the innovative quality 
work that HUC has introduced during 2019/20 
including successful CAS revalidation, NHS111 
Early Intervention Vehicles, the pilot of NHS111 
reception point model and developing skill 
mix within the Out of Hours service. We will 
continue to support HUC with innovative 
projects to improve patient outcomes.

Where challenges have been identified, HUC 
have set out priorities going forward to address 
them, for example, in regards to medicines 
managements and workforce. We will continue 
to monitor progress in the areas identified.

The CCGs support HUC’s 2020/21 quality 
priorities, including the development of clinical 
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Our Services
Integrated Urgent Care (IUC)
The IUC service combines NHS 111 and Out 
of Hours services with a Clinical Assessment 
Service (CAS) located in the contact centre. 
The NHS 111 service is positioned as the 
gateway to a range of urgent and emergency 
care services. When a patient rings NHS 111, 
the initial consultation is usually with a Health 
Advisor (HA), who has been trained on NHS 
Pathways, a clinical tool used for assessing 
and triaging patients. Depending on the NHS 
111 Pathways disposition reached, the call may 
be passed to a Clinical Advisor (CA), who is a 
paramedic or a nurse within the contact centre, 
or a senior clinician in the CAS. They may 
then give simple clinical self-care advice and 
support as well as a working diagnosis over the 
telephone, dispatch an ambulance if required 
or arrange to direct book the patient into a 
service appropriate for their healthcare need. 

For the patient, access to a senior clinician 
like a GP, nurse or pharmacist in the CAS 
at an early stage in their healthcare journey 
can lead to improved outcomes. Sitting at 
the heart of the IUC, the CAS is essential to 
the nationally advised ‘consult and complete’ 
model, helping to take pressure off ambulance 
services and Emergency Departments (EDs). 

Additionally, as clinically required, patients may 
be booked into an Out of Hours appointment 
to be seen face-to-face by a clinician at one 
of a range of treatment centres across the 

areas we serve. HUC provides overnight GP 
cover for patients from 6.30pm to 8.00am 
on weekdays and continuously from 6.30pm 
on a Friday evening to 8.30am on a Monday 
morning. We also cover bank holidays. 
Mondays to Fridays, we have stepped up our 
direct booking functionality, enabling our call 
handlers to book an appointment for patients 
at their own GP surgery during the day. 

Further, as a result of their assessment and 
as appropriate, patients may also be directed 
to other NHS services, including urgent care 
centres, walk-in centres and pharmacies. 
These are set out in the Directory of Services 
(DOS) accessed by the NHS 111 team. 

HUC’s bases are generally co-located with 
partner organisations, including Hospital 
Trusts, Community Hospitals or GP Surgeries. 
In general, based on service size, they 
consist of a reception and waiting area, 
one or several consulting rooms and a 
locked office or storage room for securely 
maintaining medications and equipment. 

Some of our bases also contain a room where 
clinicians can telephone triage patients who 
have been referred to the Out of Hours service. 

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

ABOUT US
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a call handler using NHS Pathways, are 
triaged clinically by a Dental Nurse, who 
provides support and advice based on 
their symptoms. They can also book 
patients into appointments should they 
require emergency dental care. 

Primary Care
The Town Centre Practice in Luton, in 
addition to their Care Quality Commission 
(CQC) registration as a GP practice seeing 
registered patients in primary care, also 
supports our Out of Hours services as a base 
for the Luton & Bedfordshire IUC service. 

Furthermore, an Urgent Treatment Centre 
(UTC) is located on the premises. As 
such, this allows patients to be seen as 
walk-ins, treating patients who are not 
registered with the practice on site. 

In April 2019, we expanded our primary care 
portfolio with the launch of an Extended 
Access (EA) service component of our West 
Essex IUC and the joint management of 
Cheshunt MIU with Hertfordshire Community 
NHS Trust and Lea Valley Health Federation.

Acute In Hours Visiting Service 
(AIHVS)
In East and North Hertfordshire, our AIHVS 
service provides urgent home visits for 
patients on behalf of the patient’s GP. The 
aim of the service is to alleviate pressures 
on primary care services as GPs can focus 
on attending to patients in their practice 
and visiting their patients with long term 
health needs. Patient visits are undertaken 
by one of HUC’s visiting clinicians on their 
behalf. They will treat a patient and provide 
updated patient notes back to the practice. 

There are set criteria for dispatching a visiting 
GP. When the patient contacts their registered 
GP practice to request a home visit, a telephone 
triage is first carried out by a clinician at the 
practice. The referral is then sent across to the 
AIHVS team, who assess if the criteria are met. 
If the referral does not meet the set criteria for 
AIHVS, the team refer the case back to the 
GP or an ambulance is sent if necessary. 

Our AIHVS model, which operates during 
the in hours period, is the same model used 
for our Out of Hours Service, using a mix of 
clinicians such as Advance Nurse Practitioners 
(ANPs) and Urgent Care Practitioners (UCPs)

Dental Care
HUC provides dental triage across 
Hertfordshire, Cambridgeshire & Peterborough 
and Luton & Bedfordshire. Callers with 
dental problems, after being assessed by 
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Our History

2007

2012

2008

2013

Herts Urgent Care formed

NHS 111 pilot Hertfordshire 
AIHVS service East & North Hertfordshire

Out of Hours service  
Hertfordshire 
West Herts Medical Centre  
(end 2018)

2016

2019

2017

2020

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

Luton Town Centre Practice/ 
Urgent Treatment Centre  
IUC Hertfordshire

COVID-19 pandemic

NHS 111 Cambridgeshire 
& Peterborough

West Essex IUC and EA service 
Cheshunt MIU 
EIV East & North Herts
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Our G2O+ strategy was relaunched in June 2020, 
incorporating learning and changed outlooks 
from the COVID-19 pandemic into our original 
strategy launched last year. A focus will be on:

Great Place to Work

•  Design and implement a robust workforce 
plan that is aligned to the system 
workforce strategy, focusing on the use 
of technology, remote working and close 
mapping of demand and capacity

•  Complete a skills audit to define 
appropriate training and succession 
planning for all staff, developing and 
delivering training focused on improving 
performance and quality of services

•  Implement a review of organisation 
pay structures and develop a strategy 
for the implementation of the agreed 
recommendations during 2020/21

•  Develop job roles that enable 
flexible and agile working

•  Roll out a programme of listening events 
across the organisation over the next 
12 months including the development 
of an organisational Staff Forum

•  Review of our brand promotion for 
recruitment purposes to increase 
the quality of applications

Provide Best Care Possible  
At All Times

•  Deliver care that responds to the 
needs of our patients and delivers 
excellent outcomes. Complete a 
review of our current processes, 
demand and capacity, to identify 
what works well and potential 
improvements in the way that we work

•  Develop and implement a robust 
framework to monitor and evaluate 
patient outcomes and maximise 
service efficiency and quality

•  Develop new delivery models that 
build on the successful changes that 
were driven by COVID-19 using home 
working, technology, integrated working 
and innovative ways of service delivery

•  Develop integrated service models 
across all areas with a focus on 
organisational service delivery as 
a whole rather than local delivery 
models, ensuring there is an 
increased focus on performance, 
scalable capacity and resilience, 
working as one team across HUC

KEY PRIORITIES FOR 2020/2021
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•  Invest in our staff training, 
skills development and change 
management processes 

•  Maximise opportunities for 
growth via procurement, 
partnerships and acquisitions 

•  Continue the delivery of efficiency 
savings across Head Office costs 

•  Refresh and invest in our technological 
and physical infrastructure to support 
better frontline care delivery 

•  Implement an effective programme to 
consider cost improvements across 
the organisation to ensure the best 
possible use of our funding and ensure 
that all contracts and purchases deliver 
the best possible value for money 

Grow and Seize Opportunities

•  Develop a matrix for evaluating 
opportunities ensuring a clear 
understanding of all elements 
of risk and investment as well 
as the strategic benefits of the 
opportunity that could be secured 

•  Develop networks and partnerships 
with provider organisations 
to provide a wider range of 
opportunities and delivery models 

•  Increase organisational awareness 
of performance and measures to 
reward good performance as well as 
accountability for under-performance

•  Create a culture of continuous service 
improvement by identifying opportunities 
for innovation in existing services 
through best practice, use of data, 
right care and use of technology

Deliver Best Value Possible

•  Deliver our three-year financial plan 
and support annual plans in order 
to meet our financial obligations 

•  Maintain our financial sustainability 
and increase reserves 

•  Optimise the use of our resources 
(people, places and partners) to 
ensure we deliver the best value 

•  Embed and maintain our financial 
awareness and management processes 
at all levels throughout HUC 

•  Invest to maintain and improve 
quality to support service 
transformation and sustainability 
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•  Continue to build our identity/
brand as a social enterprise at 
a national and local level 

•  Promote and further the 
social enterprise ethos to all 
staff and stakeholders 

•  Identify our USPs as a social 
enterprise and communicate 
these to all stakeholders 

•  Continue to develop alliances within 
the community voluntary sector 

In addition to our G2O+ priorities, 
our clinical focus will also be on:

•  Developing the role of 
Prescribing Paramedic

•  Ensuring HUC is an organisation 
that focuses on the mental health 
and well-being of our workforce

•  Recruiting GPs into substantive 
roles within HUC in view of IR35 
challenges, which will support 
continuity in the service

•  Ensuring that all our services when 
assessed by the CQC are rated 
either ‘Good’ or ‘Outstanding’ 

•  Implementing and cascading any 
learning from Serious Incidents across 
the organisation including working with 
Coroners offices and supporting with 
any legal involvement of incidents

•  Promote the HUC brand, which 
stands for the quality of our services, 
documenting how they can be 
delivered at scale, efficiently and 
marketed to potential commissioners 

•  Develop innovative models of delivery 
that can be ‘sold’ to commissioners 
and partners outside of formal 
procurement processes. This includes 
the development of financial models 
which enable flexibility for potential 
changes in demand, skill mixing and 
adjusted performance requirements 

•  Develop a competitor and market 
analysis structure for the identification 
of opportunities and ‘win’ factors

Agile Social Enterprise

•  Ensure we meet our obligations as a social 
enterprise and achieve our social purpose 

•  Continue to drive our social value 
activity through a new steering group 
in support of our service delivery 

•  Promote a responsible approach 
to our corporate operations that 
considers our impacts on the economic, 
social and environmental well-being 
of our people, our patients, our 
partners and our communities 
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•  Investing in resilient technology and 
infrastructure from which innovative 
clinical models can be delivered

•  Continuing to focus on addressing 
areas of under-performance and raising 
awareness of the performance metrics 
of our services to our workforce

•  Reinvigorating clinician engagement 
events post COVID-19 via MS Teams

•  Rolling out a Safeguarding Clinical 
Supervision model for OOH clinicians 
to access across the organisation

•  Refining of NHS Pathways as part of 
learning from incidents and revision 

OUR VALUES

as well as development of clinical 
pathways to provide seamless 
journeys for patients within our 
services and, where possible, 
services we refer patients on to 

•  Continuing to strive for improved 
clinical outcomes and patient 
satisfaction through development 
and evolution of our clinical models

•  Rolling out video conferencing 
project for OOH clinicians to enable 
improved consultations and reduce 
unnecessary base consultations 
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Successful CAS revalidation 
In 2019/20, across the organisation, 87% of 
category 3 and 4 ambulance dispositions 
passed through to CAS for revalidation, 
while in Hertfordshire the service achieved 
97% with Luton & Bedfordshire at 89%. 
In comparison, nationally revalidation of 
these ambulances is approximately at 70%, 
demonstrating commendable achievement 
for HUC. Similarly, across all services, 69% 
of ED dispositions are passed through to 
the CAS for revalidation, while Hertfordshire 
achieved 96% and Luton & Bedfordshire 70%.

Continuous Innovation
In Hertfordshire, we introduced the role of 
the Early Intervention Vehicle (EIV), manned 
by UCPs. This service covers care homes 
in East and North Hertfordshire with an aim 
to provide a better patient experience by 
keeping patients within their place of residence 
where appropriate and out of hospitals.

In Cambridgeshire and Peterborough in 
December 2019, HUC piloted the NHS 111 
reception point model at Hinchingbrooke 
Hospital whereby an NHS 111 Clinical Advisor 
carried out a full NHS Pathways assessment 
face to face with patients at the front door of 
ED. This enabled streaming back to primary 
care with direct booking during in hours and 
through to the GP service in the Out of Hours 
period. During the 4-month pilot, 60% of patients 
were streamed away from A&E, with a good 
patient experience evidence with very few 

feedbacks or complaints about this service. 
This pilot was felt to be the precursor of 
developing the concept NHS 111 First.      

Skill mix within the Out of Hours
HUC have a broad clinical workforce made 
up of GPs, Pharmacists, UCPs, ANPs, 
Consultation Nurses and Paramedics working 
in most regions. We are in the process 
of introducing a new role of Prescribing 
Paramedics to further increase our skill mix.

Our COVID-19 response
This year has been overshadowed by 
COVID-19, which had a big impact on 
the whole of the NHS and healthcare 
organisations worldwide. NHS 111 was 
positioned as the go-to service nationally 
for those experiencing COVID-19 symptoms 
when the pandemic hit the UK. To manage 
patient care and maintain safety in a world 
of flux as the scientific world learnt more 
about the virus, as an organisation, we had 
to make decisions quickly. The influx of calls 
nationally and locally was unprecedented. To 
manage this, we implemented a ‘COVID-19 
pool’ which was solely for cases regarding 
symptoms and queries. 

REVIEW OF ACHIEVEMENTS 2019/2020
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students can now access the classroom 
online, a facility which has proven extremely 
successful and led to fewer drop-outs as 
well as a lower failure rate of the course.

To further protect our workforce, we closely 
followed government guidance on social 
distancing. Bases and contact centres are 
now using thermo-scanners and everyone in 
our services has to check their temperature 
before entering the premises. Any colleague 
presenting with a fever will be sent home and 
must have a COVID-19 swab. In our visiting 
cars, we have implemented partitions, so 
called ‘sneeze shields’, which are separating 
the driver and the clinician in the back. Our 
contact centres were fitted with individual 
screens between desks and space between 
workstations was increased. Back office staff 
and, where appropriate, clinicians were set 
up for home working to accommodate social 
distancing and to protect those shielding to 
ensure we maintained the level of service 
provided. Space thus becoming available was 
then utilised as overflow contact centre desks. 

Advice from PHE on appropriate PPE 
use was shared with our clinicians on a 
continuous basis as we strove to enable 
them to work safely. Further, we developed 
a risk assessment tool for our workforce to 
protect them whilst working in our services. 
Following its completion, colleagues 
were redeployed to where they were able 
to safely practice, while ensuring our 
service level was safely maintained.

We redeployed clinicians working in HUC’s 
AIHVS service and external EA services to 
assist with telephone triage. Around the clock, 
GPs were working in our services. UCPs were 
sent out as visiting clinicians – ‘Hot Cars’ 
- to see only likely COVID-19 patients with 
‘amber symptoms’. Similarly, in West Essex, 
at weekends we had dedicated bases - ‘Hot 
Hubs’ - where those patients were sent for 
assessment. Their oxygen levels were checked 
and either a prescription given, self-isolation 
and care advice given, or they were sent to ED. 

Throughout 2019, NHS 111 staff could 
directly book patients into appointments at 
their own GP practice. However, since the 
onset of the COVID-19 pandemic, to help 
reduce face-to-face appointments, staff 
are now booking telephone consultations 
via an interlink direct referral. The patient 
is advised that they will receive a call 
back from their GP within 4-6 hours. 

To further reduce the amount of face-to-
face contact, and to assist our clinicians in 
effective telephone triage, we implemented 
EPS (Electronic Prescription Service) to 
issue prescriptions remotely, which is sent 
to the patient’s pharmacy. The patient 
then calls the pharmacy to arrange a 
time to collect the medication safely.

As part of our COVID-19 response, our 
NHS Pathways Health Advisor and Clinical 
Advisor training went digital. Developed by 
NHS Digital and the NHS Pathways team, 
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1. Service Overview
General
•  Provision of high-quality service and 

excellent patient care which makes 
every NHS 111 contact as positive 
an experience as possible.

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

•  Recognition that our workforce plays 
a key part in driving the innovation, 
efficiency and effectiveness 
that support our IUC model.

NHS 111
Health Advisors and other 
non-clinical staff
Health Advisors are the first point of contact 
for NHS 111 service users, who answer the 
calls coming in. They are trained on NHS 
Pathways, going through a comprehensive 
list of questions to undertake a robust triage 
of symptoms, arriving at a disposition. The 
outcome of the assessment is explained to 
the patient. The call handler then advises the 
service user on the next steps in their care, 
whether that be booking a GP appointment 
or transferring the call over for further clinical 
triage by a clinician, among many other 
routes open to them.  

STATEMENTS OF ASSURANCE
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When a patient rings NHS 111, they may be 
transferred in real-time from one professional 
in the contact centre to another. This is called 
a warm transfer. Although ideally, we would like 
to see a large percentage of the calls warm 
transferred, the Quarter 4 period proved to be 
extremely busy with increasing call demands 
due to the pandemic as described before. 
Therefore, this was not possible to achieve. 

Our clinicians prioritise the order of calls 
they return according to symptoms and 
clinical need rather than time waiting. All 
patients will receive a call back from a Clinical 
Advisor, who will undertake a clinical triage 
and either refer the patient onward to the 
relevant level of care or provide advice on 
how to manage symptoms at home. Due 
to system pressures, our call back target 
dropped significantly during this period. To 
mitigate this, any calls that had not received 
a call back within 10 minutes as specified 
were followed up to check the patient. 

As an organisation, we are dedicated to 
continuous improvement and professional 
development. That is why educational events 
take place regularly across all four IUCs. 
They are not only accessible to our Clinical 
Advisors, but to the broader clinical workforce 
within the IUC.  During the latter part of the 
period covered in this report, our sessions 
had to be put on hold, but we plan to restart 
in early 2020/21 using MS Teams. As an 
added benefit, more clinicians will be able to 
attend remotely this way. All sessions will be 

Our Health Advisors are audited regularly 
to ensure safety is maintained.

Throughout the year, to support our recruitment 
effort, we ran a series of engagement events 
and other activities to increase the number 
of Health Advisors employed. In addition, 
to create a further career option at HUC, 
the role of Service Advisor was introduced. 
Primarily this role assists with directing 
callers to the correct resource where a full 
NHS 111 assessment was not necessary. 
This may be a healthcare professional 
calling to speak to a GP for clinical advice. 
During COVID-19, our Service Advisors 
were also trained to give self-isolation advice 
and official care advice for the disease.

Supporting our efforts in driving engagement 
throughout the organisation, Team Leaders 
were introduced to manage small groups of 
Health Advisors. They give feedback from 
monthly audits, undertake appraisals and set 
out development plans. They are also available 
for any queries or if a colleague needs advice.

Clinical Advisors
Our Health Advisors are supported by a team of 
Clinical Advisors within the contact centre, who 

are nurses or paramedics. 
They work under the 

NHS Pathways licence 
and focus on patient 
safety, working 
towards exemplary 
performance. 
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were diverted to a 
more appropriate 
service for the 
patient’s condition, 
ensuring they 
receive the 
treatment they 
need faster. For ED 
dispositions, 68.5% 
were revalidated across 
our services, of which 
68.2% were directed to a more appropriate 
service for their healthcare needs.

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

Likewise, we employ nurses with palliative 
experience and with primary or emergency 
care experience, which makes the journey 
for the patient or caller less stressful as 
expert advice is available immediately.   

Out of Hours
As part of our COVID-19 response, we trialled 
a GP Video Consultation pilot within the Out 
of Hours service, which we are planning 
to roll out further. In order to improve the 
consultations for patients via the telephone, 

recorded and made available for use in future 
training and to support development needs.

Statistics of HUC’s NHS 111  
services 2019/20
•  Our Call Handlers answered 937,271 

calls across our four IUCs, which is an 
increase of 157,015 calls from 2018/19

•  90.4% of patients surveyed expressed 
satisfaction with the NHS 111 service

NHS 111 Online
Working with NHS Digital, HUC continue to 
support the 111 online service. This service 
has been well utilised during the COVID-19 
pandemic, with members of the public directed 
online by GP surgeries and government 
guidance to alleviate pressures on the telephony 
service. It remains the main point of access 
for NHS COVID-19 advice. Testing cannot be 
arranged either via calling NHS 111 or utilising 
the online platform. Nationwide, the 119 service 
is in the process of being implemented to allow 
access to swabbing services for those members 
of the public who do not have access to the 
internet. This will help reduce the amount of 
calls coming into the NHS 111 contact centres. 

Clinical Advisory Service 
Across our contact centres, we have a 24-hour 
GP dedicated to supporting Category 3 and 4 
ambulances revalidation. As already mentioned, 
86.8% of Category 3 and 4 ambulance 
dispositions were revalidated, of which 83.6% 
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not worsened or 
deteriorated. They 
also provide 
reassurance 
and an update 
that there may 
be a delay in 
care delivery. 
If the patient’s 
condition has indeed 
worsened or deteriorated in the meantime, 
they will be re-triaged to reassess the most 
appropriate care pathway for them.

Comfort calling is undertaken routinely, and 
any identified changes acted upon quickly. All 
our base receptionists and drivers comfort call 
for their area. In addition, our shift managers, 
assistant shift managers, dispatchers and 
central bookers at the contact centres support 
with comfort calling across all services. 

During the first wave of COVID-19, we 
redeployed additional staff to comfort call 
the patients in our ‘COVID-19’ pool. Patients 
were given official government guidance 
and worsening advice was reiterated.

Dental Service
With a slight delay, COVID-19 placed 
increased pressure on dental services starting 
in mid-March as dental practices closed to 
emergencies. As a consequence, a national 
preparedness letter was issued on 25 March, 
and dental services were asked to provide 
advice over the phone as well as analgesia and 

our Out of Hours GPs will be able to speak to 
them using our STORM telephony platform, 
which can switch to video consultations 
without interrupting the call. Thus, the video 
link enables a direct face-to-face discussion 
between the patient or carer and the GP and 
also allows the GP to gain visual information 
on the patient to help inform clinical decisions. 
This new facility will allow patients to be 
managed effectively and safely over video 
and then navigated to the most appropriate 
service for their care if this is required. They 
may also experience a complete consultation 
and treatment. We envisage that the new 
functionality will be best suited for calls of 
patients with skin problems, such as rashes, 
in which cases it will negate the need for an 
appointment. Children with viral illnesses also 
have a higher ‘consult and complete’ rate 
when assessed with a video consultation.

In addition, in 2019, we extended our Out of 
Hours offering in East and North Hertfordshire 
to include an Early Intervention Vehicle (EIV). 
UCPs and Clinical Navigators have been 
introduced to facilitate this service, which 
operates Friday to Monday between 1300 
and 2300hrs. It supports the prevention of 
hospital admission for care home patients.

Comfort Calling
Within our services, we aim to provide ‘comfort 
calling’ to patients who have been waiting 
for a callback or to inform them that a visit 
may be delayed. A member of our team calls 
the patient to check that their condition has 
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pivotal frontline role in supporting the public 
both via our telephony and online portals. 
We were proud to deliver this service to our 
communities and to be the reassuring voice 
at the end of the line in what was a difficult 
time for patients. Our call handlers, both 
clinical and non-clinical, rose to the challenge 
and continued to deliver a great service.

Health Advisors
A team of full-time and part-time Auditors 
perform regular assessments of the 
quality of calls and give face-to-face 
feedback to the relevant Health Advisors. 
All contact centre colleagues also have 
24-hour access to a Team Leader, who 
is available for face-to-face meetings to 
discuss difficult calls or highlight areas they 
might have done something differently.

Our Auditors and Team Leaders regularly 
attend national NHS Pathways audit 
levelling courses, which gives them an 
external standard to measure themselves 
and our organisation against.

•  11,354 Health Advisor calls were 
audited with 41.7% on Exemplary 
level. That means they achieved 
a score of 94% or above. 23.3% 
achieved Good (Pass).

•  Average Health Advisor Audit score 
is 93.8%. To compare, the NHS 
Pathways licence pass is 86.0%.

prescriptions. As practices did not have sufficient 
workarounds in place, this was challenging as 
they could not issue prescriptions without EPS. 
Urgent dental care hubs were not set up until 
April. As a result, during this time our services 
experienced an increase in calls volume with 
very few onward referral options possible. To 
mitigate this, we increased our Dental CAS 
capacity and upskilled some of our Clinical 
Advisors to assist with dental triage.  
This meant that we were now also able to advise 
on correct analgesia administration and infection 
management capacity. Throughout this period, 
we continually liaised with NHS England and 
our CCGs to relay our challenges and issues. 
As a result of the COVID-19 crisis, we are 
going to recruit more dental triage nurses in the 
coming year in recognition of the need to ensure 
comprehensive skill mix for this important area.

2.   Clinical Audits
Regular audits are the way we can monitor 
and assess performance and recognise any 

knowledge gaps or areas 
of learning needs. We 

have embedded a 
strong auditing and 
learning culture at 
HUC. Operating as 
the go-to service 
during the pandemic 

had a significant 
impact on our call 

volumes, which increased 
dramatically. Our services played a 
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who are monitored differently and who 
could well be achieving the same. 

At the end of the period covered in this 
account, we were faced with the challenge 
of maintaining a strong Clinical Advisor 
workforce despite the changing environment 
brought about by COVID-19 pandemic, which 
naturally also affected our workforce. We 
introduced home-working for many clinicians, 
thus ensuring those who were shielding could 
continue to help us deliver a high standard 
of patient care. Clinical Advisors were under 
significant pressure dealing with the influx of 
calls and rose to the challenge incredibly well.

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

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

Exemplary status is an average of 94% 
a month. Across our four IUCs, a large 
proportion of Clinical Advisors (72%) perform 
at an exemplary level, and continuously 
do so throughout the year. In fact, this 
level may be higher as it does not take 
into account those staff on probation 
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Guardian’s systematic approach supports 
the assessment of clinician performance 
– particularly in relation to record keeping, 
the assessment process and safety netting. 
The outcomes of the audit can be set as 
Excellent, Good, Satisfactory and Reflection. 
Where greater concerns are perceived by 
an initial auditor, these are set for group 
review. As a result, this helps to address 
additional concern where the safety of the 
patient is questioned or the assessment has 
not highlighted any red flags appropriately, 
leaving a potentially unwell patient without the 
correct advice or a delay in accessing care. 

Any outcomes upheld as a concern by the 
group are escalated to the Governance team 
and the Medical Director to agree next steps. 
An auditor can also provide anonymous 
feedback to the clinician for the purpose 
of reflection and development. Auditors 

This encourages individuals to highlight 
areas that require further improvement and 
necessary development, which consequently 
will be arranged by our Auditing and 
Training Managers across all four IUCs. 

Additionally, audit themes are set for each 
month, which reflect the requirements 
of the time of the year, i.e. in winter 
focussing on cold or flu like symptoms. 

GPs, Nurses, UCPs and Pharmacist 
audits
We use an external online system called Clinical 
Guardian to audit all clinicians, namely GPs, 
ANPs, Paramedics, UCPs and Consultation 
Clinicians working outside of NHS Pathways in 
NHS 111 and the Out of Hours. This audit tool 
is anonymous and based on the Royal College 
of General Practitioners toolkit. Our assessment 
approach is part of our induction. Clinical 
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auditors shielding. All of our commissioners 
have been supportive of these issues. 

3. CQUIN – Framework and 
achievements
The Commissioning for Quality and 
Innovation (CQUIN) is a framework within 
the NHS that supports improvements in the 
quality of services and the creation of new, 
improved ways of providing care. It covers 
a wide range of areas, intending to drive 
transformational change within the NHS.

HUC had CQUINs set for 2019/20 for our 
Hertfordshire contract, the first being flu 
immunisation and the second regarding 
staff well-being. We also had a CQUIN 
for Luton & Bedfordshire on flu. 

Flu Immunisation
At HUC, we care about the health and well-
being of our workforce. Flu is a major reason 
for high demands on our services during the 
winter. Every year during the influenza season, 
we offer a corporate immunisation scheme for 
employees. In addition to our CQUINs, HUC 
ensures that the scheme is available to all 
staff, including support functions. We actively 
promote the scheme both organisation-wide 
and using local communication channels. 

In the winter 2019/20, HUC offered an even 
wider range of options to staff, including a 
variety of clinics. Sessions were arranged 
throughout the week, including early mornings, 

themselves are only accepted if their own 
performance is assessed as being Satisfactory 
and above. New auditors receive training, 
currently online, from the Clinical Audit Lead on 
how to use the system. There is an expectation 
that they attend a levelling meeting at least twice 
a year where they all audit the same cases 
together to encourage a consistent approach, 
which enables a discussion on best practice. 
All GPs, Nurses, Pharmacists and UCPs at a 
minimum have one case worked per month, with 
an overall expectation of 1% of cases audited.  

CAS audits
CAS auditing takes the same approach. 
Cases are identified randomly by the Clinical 
Guardian system. The auditor is required 
to listen to the call as well as review the 
consultation notes and advice. In fact, they 
are listening whilst reading the record to 
ensure that the written record accurately 
reflects the discussion had with the patient or 
their representative. The criteria used for the 
auditing process as well as potential outcomes 
are the same as for the other professionals 
already mentioned. At present, the CAS audit 
looks at 3% of consultations, which includes 
written consultations, call audits and patient 

outcomes. Achieving this percentage 
has been challenging in the 

last quarter of 2019/20 
and remains that way 
going forward. This is 
due to home-working 
and some of our 



25

The second 
CQUIN was 
in relation 
to workforce 
attendance, sickness 
and engagement, 
asking HUC to demonstrate 
improvements in stability of its workforce. Our 
position for Quarter 3 was submitted, and it is 
recognised that we did not achieve the stability 
or attrition elements from the CQUIN. However, 
we did achieve the sickness requirement, 
which was required to be under 10% for 
the weekend period. We achieved 7.8%. 

Despite this, several initiatives were positively 
received. For example, we implemented an 
enhanced pay rate initiative in November 2019, 
with rules in place to prevent payment of these 
enhancements up if there was sickness. Our 
well-attended Annual Awards ceremony at 
the start of the winter period also contributed 
to a morale boost. Categories included 
‘Unsung Hero’ and ‘Motivator of the Year’. 

Relating to our working environment, 
we have listened to feedback and 
have improved telephone and 
dual listening equipment. 

Similar to flu, the final position for the 
workforce areas was not submitted due 

evenings and weekends. As in the previous year, 
our staff had access to a free flu jab voucher 
eligible for redemption at most pharmacies 
without prior appointment. Furthermore, we 
also actively encouraged staff to inform us 
if they received their influenza vaccination 
through another source, such as their own GP.

In Hertfordshire, by Quarter 3 HUC had achieved 
an overall compliance of only 26%, despite 
initiatives like a £500 voucher raffle and a charity 
drive. Moreover, due to COVID-19, the final 
position for HUC at end of Quarter 4 was not 
formalised and submitted due to relaxation of 
this requirement by NHS England and CCGs. 

In addition to the staff flu prevention scheme 
above, we promoted the national flu advice to 
our external stakeholders and service users on 
Social Media and at bases, displaying nationally 
provided information material, i.e. leaflets and 
posters within the Help Us Help You campaign.

A number of awareness campaigns took place 
throughout the winter to highlight the risk of all 
viral transmissions within the contact centre 
between staff members. They included a weekly 
newsletter, laminated notices on every pod 
about infection control and ensuring high hand 
hygiene principles. COVID-19 hitting the nation 
in February 2020 also helped to focus our 
overall infection control processes, and by end of 
March, we had implemented social distancing in 
all contact centres with Perspex screens in both 
cars and between contact centre workstations.  
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Naturally this will apply to new contracts 
that we would secure in 2020/21.

We continue to take part in CQC focus 
groups to improve relationships between 
commissioners and providers generally, 
providing two-way feedback and learning 
opportunities for those involved. In addition, 
we have also taken an active role in 
assisting the CQC in developing a bespoke 
Registration Requirement for organisations 
that provide an IUC service. This model is 
HUC’s blueprint - there were some queries 
from the CQC to understand the IUC model 
and inspection requirements better. 

4. Patient Safety
All commissioned NHS organisations have 
a responsibility to report any safety incidents 
relating to patients using the online reporting 
system of the Department of Health STEIS 
(Strategic Transfer of Executive Information 
System). A patient safety incident, defined by 
the National Patient Safety Agency (NPSA), is 
any unintended or unexpected incident which 
could have or did lead to harm for one or more 
patients receiving NHS care. This includes:

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

•  Incidents that caused no 
harm or minimal harm

•  Incidents with a more serious outcome.

We believe in proactive leadership, through a 
dedicated team approach, to provide clinical 

to COVID-19 and the relaxation for this 
information from NHS England and CCGs. 

Care Quality Commission
Our dedication to continuously improve is 
evident in our corporate G2O+ strategy, 
which sets out key focus areas on our 
journey from an organisation that is 
rated ‘Good’ to an ‘Outstanding’ one. 

We are proud to have received an overall 
rating of ‘Good’ from the CQC at our last IUC 
inspection in May 2018 for the Cambridgeshire 
& Peterborough service. However, we 
recognise that there is some work to do 
following the inspection of our Luton Town 
Surgery in January 2020, where ‘Needs 
Improvement’ was achieved overall, despite 
individual rates of ‘Good’ in three domains, 
i.e. ‘Caring’, ‘Responsive’ and ‘Well-led’. 

At this inspection, the CQC reported that HUC 
services ‘had good systems in place providing 
good clinical care’ and staff reported ‘how well 
supported they are’. A robust action plan is 
now in place and areas of focus for 2020/21 
include management of patients with long-term 
conditions, uptake of cervical screening and 
baby immunisations and as well as addressing 
some gaps with local risk assessments.

We are keen to work closely with the 
CQC and have actively engaged with the 
commission throughout the year to ensure 
that all of our services are suitably registered 
and fully compliant with CQC requirements. 
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Serious Incidents
A Serious Incident Requiring Investigation 
(SIRI) can be identified as an incident 
where one or more patients, staff members, 
visitors or member of the public experience 
serious or permanent harm, including 
death, alleged abuse or where a service 
provision is significantly threatened.

The table below shows the total number 
of Serious Incidents that occurred across 
the four IUCs, of which in 2019/20, we 
declared a total of five. This is against 
call answering numbers of 935,782, 
amounting to 0.0005% of calls.

and integrated 
governance for the 
organisation. 

It is important to 
us that we learn 

from incidents and 
this is embedded in 

our organisational culture. 
We share any learning with our colleagues 
and strive to implement changes in the 
service following complaints and incidents.
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examine all elements of the cases.  Where 
specific learning is identified, we cascade this 
to the relevant staff groups so that they can 
understand the issues and learn from them.  

Example:
Event: A patient was assessed by a Doctor 
in the UTC following two previous clinician 
contacts via telephone triage and NHS 111 
assessment. The severity of the patient’s 
condition, possibly complicated by learning 
difficulties, was not fully recognised. A full set 
of observations was not undertaken, which may 
have identified high blood sugar levels. The 
patient was discharged with self-care advice,  
deteriorated and was taken by ambulance to 
ED later that night and they died two days later.

Learning:  

•  Clinicians were sent 
correspondence about diabetes 
in Down Syndrome patients. 

•  HUC are working with a consultant 
paediatrician to devise a triage tool 
for patients with learning disabilities. 

•  All clinicians have been reminded 
of the importance of taking a full 
set of observations when assessing 
the patient. This forms part of 
the Clinical Guardian audit.

•  The relevant doctor has been referred 
to the NHSE Responsible Office.

Any incident is 
used as a learning 
opportunity so 
that the wider 
team and, 

following this, 
the organisation 

as a whole can learn 
from events and prevent a 

similar incident from occurring in the future.

The number of incidents received in 
the previous 12 months are divided as 
follows: Three in Hertfordshire, one in 
Cambridgeshire & Peterborough, one in 
West Essex with none identified for Luton 
& Bedfordshire in the reporting period. 

During the surge in call volumes during 
the COVID-19 pandemic, we only had one 
serious incident occurring as a result of 
the increased pressures on the service. 

The three incidents for Hertfordshire were:

•  A patient who passed away 
from pneumonia after an initial 
misdiagnosis of tonsillitis

•  A patient with learning difficulties 
died after complications from diabetic 
ketoacidosis that had not been recognised

•  A patient who was waiting for a  
COVID-19 clinical telephone triage call 
back passed away whilst awaiting the call

In each case, every effort was made to 
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Overall, the majority of incidents are 
related to Cambridgeshire & Peterborough 
IUC at 210, an IUC which culturally has 
a lower reporting threshold, with 130 
for Hertfordshire and the rest for Luton 
& Bedfordshire and West Essex.  

The top three incident areas are:

•  service referrals, i.e. transferring 
patients from different areas 
within the organisation with an 
electronic issue identified

•  medication and prescription issues, 
especially in Cambridgeshire & 
Peterborough. This is being addressed 
by the local Clinical Leads

•  IT systems issues

Furthermore, HUC have attended three 
coroner’s cases in the last 12 months, with 
another historical case pending for autumn 2020. 

Incidents 
As an organisation, we place a high value 
on actively and continuously improving 
patient safety and to this end all incidents 
throughout the organisation are recorded 
on our incident reporting system Datix. 

The vast majority of incidents affect patients, 
as seen in the graph below. We are proud 
of embedding a blame-free safety culture 
which encourages learning. This year, we 
have seen a reduction in the number of 
incidents reported across the organisation. 
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medicines. Medicine management is discussed 
as part of the monthly IUC Quality Assurance 
meeting and our quarterly medicines 
management meeting. The Pharmacy 
Lead engages with external and internal 
stakeholders to ensure safe, high-quality and 
accessible medicines management services 
are provided within new and existing patient 
services, and where appropriate, consideration 
is given to reducing risks and waste associated 
with medicines use. Monthly prescribing 
audits are carried out for CD prescribing and 
antibiotics prescribing, which forms part of 
the monthly quality report. Clinicians who 
prescribe outside guidance receive feedback 
and any general themes are communicated 
via Clinical Matters. In 2019/20, the Home 
Office inspected several of the HUC bases 
as part of the CD licence renewal process 
to ensure the safety and security of CDs. 

Medicines Management Challenges
With the aim of paper-free NHS and phasing 
out of faxing within NHS organisations from 
April 2020, other options were explored to 
enable our base staff to send in their weekly 
checklists, drug and consumable count 
sheets and other forms to our Head Office. 

The team continued to work with Adastra 
to resolve ongoing issues related to 
drug formulary updates which caused 
frequent system freezing and crashing. 
There is also ongoing discussion 
about how we can resolve the issue 
together that UCPs are unable to supply 

5. Medicines Management
Similar to other areas within HUC, in the last 
quarter of 2019/20, some changes affected 
the working priorities of the Medicines 
Management team, for example sourcing 
PPE; the addition of some new drugs to EOL 
care, some which were Controlled Drugs 
(CDs); and incorporating processes around 
security and governance of CDs. Given 
the current NHS climate and with growing 
demands on the service, the Medicine 
Management team still continues to work to 
high governance standards. The team are 
committed to ensuring safe and effective 
delivery of pharmaceutical services to our 
patients. They also aim to provide assurance 
to our board and commissioners that HUC 
is compliant with legislation, following best 
practice and striving towards improved 
efficiencies in medicines management. 

Strategy, Risk and Governance
Policies, procedures and systems related to 
medicines are reviewed regularly and relevant 
colleagues are notified of updates. Where 
clinical risks are identified, medicine related 
incidents are reviewed, and procedures 

updated. Our weekly clinical 
newsletter Clinical 

Matters, which is sent 
to all our clinicians, 
includes regular 
information, 
reflection and 
learning on 
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being of all at the heart of what we do, 
making every contact with our services 
count. Safeguarding means protecting a 
person’s health, well-being and human 
rights, enabling them to live free from harm, 
abuse and neglect. It is an integral part 
of providing high-quality healthcare and a 
collective responsibility of all those working 
for or on behalf of our organisation. That 
is why our policies are reviewed in line 
with local and national guidance, aligning 
training of staff to expected professional 
requirements. As a result, we offer a range 
of training alternatives tailored for the 
individual and dependent upon their role.

To ensure that all children and young 
people are looked after appropriately, 
our clinical colleagues working in face-
to-face environments are trained to 
Level 3 Children’s Safeguarding, while 
our contact centre staff are trained to 
a Level 2 by our Safeguarding Lead.

We are proud to have close working 
arrangements with all our Safeguarding 
Partnerships across the communities we 
serve and, on an ad hoc basis, others 
out of area. We are dedicated to working 
with our partners on any investigations 
including serious case and homicide 
reviews if required. Where appropriate, 
we participate in safeguarding strategy 
meetings led by the local authorities. 

drugs on Adastra via the Patient Group 
Directions (PGD) dispensing tab. 

Following advice from the Home Office to 
improve the governance around schedule 4 and 
5 CDs, a new process was introduced to record 
all supply and receipt of Diazepam and Codeine 
and all relevant colleagues received training. 

In early 2020, EPS was upgraded to allow 
clinicians to electronically prescribe Schedule 
2 and 3 CDs if clinically indicated. This useful 
functionality gives patients quicker access 
to essential palliative drugs, eliminating 
the need for the patient or carer to come 
to a base to collect a prescription. 

Medicine management 
aspirations for 2020/21
1. Work with Adastra to resolve ongoing 

issues with drug stock update, exploring 
if the process could be automated. 

2. Develop a system for electronic forms on 
tablets, which will ensure efficient data 
capture, trend analysis and action plans for 
improvements to the Out of Hours service

3. To continue to work with the various CCGs on 
standardising HUC PGDs across the board. 

6. Safeguarding
We are committed to the principles and duties 
of safeguarding children, young people, and 
adults at risk, applying them holistically, 
consistently and conscientiously with the well-
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young people to have the best outcomes.

Nationally, neglect is the most common 
form of abuse as indicated by Child 
Protection plans. At HUC, our top three 
child referrals can be broken down into: 

•  neglect/omissions of care (52%)

•  physical abuse (20%) and 

•  self-harm (16%). 

To better identify and help young vulnerable 
patients, our training highlights self-harm 
and child suicide attempts, which are both 
of increasing concern nationally and which 
is sadly reflected in our level of referrals. 
Our colleagues are also alerted to children 
who have been placed on a child protection 
plan as part of the Child Protection 

Upon request, we can provide transcripts 
of calls to support investigations by social 
care partners. In some cases, they help to 
highlight a lack of knowledge or awareness 
on the part of the clinician and provide 
opportunities for learning through reflection. 

In 2019/20, we made a total of 3,013 
safeguarding referrals, of which 1,052 (37%) 
were children and 1,829 (63%) were adults.

Safeguarding Children
Safeguarding children means to:

•  protect any person under the age of 
18 from abuse and maltreatment

•  prevent harm to children’s 
health or development

•  ensure children grow up with the 
provision of safe and effective care

•  and take action to enable all children and 
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which are both contractual requirements 
across all commissioning groups.

In 2019/20, 72% of our adult referrals were as 
a result of neglect and 13% in relation to care 
homes and are often related to medication.

Safeguarding Champions
Safeguarding Champions are staff members 
working in the contact centres, who have 
an interest in Safeguarding. We regularly 
ask interested individuals to come forward, 
who will then receive additional training to 
help enhance the quality of the referrals 

Information Sharing (CP-IS) via Adastra. 

Safeguarding Adults
Abuse can happen to anyone of whatever 
age group, including those over 18. Clinicians 
are trained to Adult Safeguarding Level 3 in 
compliance with their roles. Call handling staff 
are trained to Adult Safeguarding Level 2, so 
they can identify, support and refer appropriately.

We comply with the Care Act 2014 and 
professional requirements like the Intercollegiate 
Documents. Training data also demonstrates 
compliance with the Mental Capacity Act 
and The Deprivation of Liberty Safeguards, 



34

He sits on the Integrated Care System 
Infection control group for Hertfordshire 
& West Essex, which heightens our 
awareness of concerns and national 
initiatives. As appropriate, we also engage 
with stakeholders across other footprints. 

We monitor Infection prevention and 
control compliance through a monthly audit 
programme and on Datix. This process has 
been developed and further refined jointly with 
Herts Valley and East & North Hertfordshire 
CCGs and is now used organisationally.

Base Audits
Base audits were carried out across all 
locations used to provide services for HUC in 
2019/20. The audit includes assessments of 
the fabric and décor of the building, privacy and 
dignity, cleanliness and medicine management 
along with other areas of potential clinical risk.

We understand that all infections impact 
on patients and their families in some way 
and as such preventing infections is a 
crucial part of all our care pathways. A key 
component of patient safety is preventing 
infection or managing any infections that 
occur. Training is vital and plays a key part 
in our mandatory programme for all staff. 

Current policies and SOPs ensure a consistent 
approach to managing infection prevention 
strategies. They are continuously reviewed to 
meet the current local and national concerns 

made by colleagues. Quarterly meetings 
are held by our Head of Nursing with 
Safeguarding Champions to facilitate group 
supervision. These meetings are also open 
to other staff with specific queries relating 
to Safeguarding, which enhances practice 
by sharing of experience and results. 

Safeguarding Governance
The 2019 Section 11 Self-Assessment Tool 
was undertaken jointly by the combined 
commissioning groups and, as a result, an 
action plan has been put into place to address 
some areas of learning. Our annual Section 11 
visit evidenced that HUC continues to improve 
its management of safeguarding across its 
services and the feedback overall was positive. 

Previous areas identified as requiring 
improvement at the time of the 2019 
visit included organisational access 
to the national CP-IS scheme and to 
safeguarding supervision, which are 
now being rolled out across HUC. 

7. Infection Control
The focus on Infection Prevention and 

Control is under the 
leadership of our 

Head of Nursing 
with input from 
both clinical and 
service delivery 
colleagues across 
the organisation. 
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to be immunised, then they are asked to 
sign a declaration to formally record this. 

We also advise non-clinicians working in 
the services, at bases and surgeries, that 
they may be at risk of infection from patients 
presenting for healthcare needs. That is 
why we actively encourage immunisation in 
line with the national programmes. Further 
work on this requirement for our workforce 
is being undertaken with support from our 
dedicated Occupational Health contractor 
Medigold. As part of the recruitment process, 
we also explain the potential risk from blood 
borne viruses and promote Hepatitis B 
immunisation for these members of staff.

8. Recruitment, Retention and 
Workforce Issues
Our Workforce
In 2019/20, HUC had 980 employees and 
engaged with 500 self-employed clinicians 
across all our services. During the last year, 
186 GPs and 387 employees have joined 
our services; of these 268 have attended 
the NHS 111 Pathways training programme 
delivered by our outstanding training team. 
Our Health Advisor training programme 
continues to run for three weeks and the 
Clinical Advisor programme incorporates an 
additional fourth week of clinical training.

Our current agency usage for our clinical 

with advice from infection control leads at our 
commissioners, PHE and NHS England. 

Whilst we do not undertake screening in the 
Out of Hours, we do have a responsibility 
to act as Antibiotic Guardians and, 
where appropriate, educate patients with 
regards to unnecessary antibiotic use. 

The continued monitoring of hand hygiene 
techniques and environmental cleanliness 
through regular auditing assures a high level 
of care is provided and maintained. Our hand 
hygiene audit scored highly in all centres. We are 
aware that there is a recognised over-optimism 
of handwashing at audit but continue to monitor 
compliance. In 2019/20, 13 cases were raised on 
Datix, six of these related to COVID-19. However, 
infection control compliance scored highly. 

During the COVID-19 pandemic, like all 
healthcare organisations, we were faced 
with a number of challenges including 
implementation of social distancing measures 
at point of care and PPE directives. As a 
result, we reviewed our policies, SOPs and 
best practice almost on a daily basis in order 
to support colleagues and patients. Any 
risks were logged on the risk register. 

Immunisation Compliance
As part of our recruitment process, we 
require evidence of immunisation status 
for all clinicians working in a face-to-face 
environment. If the individual has chosen not 
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and monitor vaccination requirements for 
all patient-facing employees going forward. 
It is anticipated that this new platform will 
improve the on-boarding experience for 
candidates and administrators alike, as 
well as provide an overall improvement to 
compliance management processes.

In addition, we also use DocuSign, an 
electronic signature service, to issue and 
authorise contracts of employment. This 
has significantly reduced the amount of 
paper we consume as a company and 
provides a better service for our new staff.  

Management Development Training 
Programme
As part of the NHS 111 Blueprint, we have 
developed middle management and first line 
management training programmes. In 2019/20, 
these were delivered by an external provider in 
a central location to encourage teamwork for 
staff from all services. 40 managers attended 
the middle manager programme and a further 
45 staff participated in the first line managers 

provision increased to 23% for clinical 
and 20% for operational employees, in 
the main due to new EA Contract in West 
Essex in 2019 which largely depended on 
agency staffing. Our stability rate, based on 
percentage of workforce with over one year’s 
service, continues to remain high at 81%.

Employment Checks
We have reviewed our employment check 
provider to ensure that our recruitment 
processes run smoothly for both the 
organisation and new joiners. We now work 
with a different company to undertake this 
service, in order to continue to mitigate risk 
and ensure that all employment checks and 
screenings are conducted promptly and 
efficiently. For our clinical workforce, we 
have introduced the on-boarding platform 
Credentially, which collects information in real 
time from performers lists. The software allows 
for automated checking of professional and 
clinical registers such as GMD, NPL, GPhC, 
NMC and HCPC. As well as criminal record 
checking, we envisage to use it to collect 
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support those wanting to undertake further 
professional qualifications through this route. 

Clinical Skill-mixing
The non-GP workforce in Hertfordshire 
and Luton & Bedfordshire (ANPs, Triage 
Clinicians, UCPs and Pharmacists) increased 
by 15% from 2019 and we continue to review 
the skill mix at the contact centres and bases. 
The role of Clinical Navigator was introduced 
to support the EIV team in Hertfordshire. 
Along with the UCP role, this has allowed for 
additional support to the NHS 111 service. 
Due to COVID-19, UCPs were unable to go 
out on visits or see patients face-to-face at 
the bases for a period. However, as triage is 
part of their role, the team proved invaluable 
in the contact centre. We continue to develop 
the role of the UCP further, which has 
also been introduced at the Town Surgery 
and UTC in Luton. In addition, the roles of 
Physician Associate and Clinical Pharmacist 
were introduced in the practice this year.   

We have seen a change in the skill mix of 
applicants as more have proven urgent care 
experience or primary care 
experience. Prescribing 

course. Positive 
feedback was received 

from all attendees 
of the management 
training course. 

For 2020/21, we 
recently invested in a 

Learning and Development 
or Organisational Development role, working 
with the restructured HR team to enable more 
organisational and management development. 
This will equip our managers to lead the 
organisation to deliver our G2O strategy. 
Starting with a series of workshops to support 
our new performance appraisal system, 
we will deliver training and development to 
operational managers, facilitate leadership 
development sessions for our senior leadership 
team and develop the HUC Training Academy 
as a focus for our work in this area. All 
of these link in with the G²O+ objectives 
and in particular ‘Great Place to Work’. 

Apprenticeship Scheme
Following our successful use of the 
apprenticeship scheme in 2019/20, we have 
been exploring new ways to embrace the 
opportunities and utilise the levy. In particular, 
we have been looking at partnering with a 
college to launch the Blue Light Apprenticeship 
scheme for 2020/21. We will also be looking to 
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paramedics who are based in GP practices 
are wishing to join the organisation, to 
maintain their unscheduled care experience.

To support our clinical workforce, 
opportunities have been put in place:

•  25 of our clinicians attended clinical 
skills courses in Minor Illness 
and Pharmacology course at the 
National Minor Illness Centre. 

•  a one-day Conflict Resolution 
training programme took place for 
our Luton Town Surgery workforce 
to provide colleagues with the 
basic tools and techniques which 
enable them to deal effectively with 
difficult situations and helping them 
build their personal resilience. 

•  over 300 members of staff and  
self-employed clinicians received  
face-to-face Basic Life Support training, 
which also includes an induction on 
how to use the Sepsis Lactate Monitor 
Testing Kit and Anaphylaxis training

Performance Appraisals
Our appraisal scheme has been reviewed, 
moving from a rolling basis to an annual and 
mid-year performance based one. This fits 
with a performance-based award strategy, 
career progression and development. 
The reviews will be anchored within our 
objectives in line with our G2O+ strategy 
as we work together towards our goal of 
becoming an outstanding organisation.  

The aims of the new scheme will be to:

•  Improve, re-energise and reward high 
performing employees we wish to retain 

•  Give colleagues an opportunity to 
discuss work performance and personal 
development and regular intervals

•  Assess achievement of objectives, which 
are linked to our corporate objectives, 
for the review period and agree new 
objectives for the future review period

•  Assess performance against HUC’s 
values i.e. core competencies 
and desired behaviours

•  Identify career development 
opportunities for the future

•  Identify training and 
development requirements

•  Develop consistency across the 
organisation so that appropriate 
reward strategies can be reinforced. 

Employee Health and Well-being
As an organisation we are committed 
to supporting colleagues who may face 
challenging, upsetting or stressful work-
related situations. We have trained more 
than 75 colleagues as 
Incident Debriefers to 
enable immediate 
support for those 
individuals. 
Showcasing 
the importance 
we place in 
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We are confident that our Gender Pay 
Gap does not stem from paying men and 
women differently for the same or equivalent 
work, but that it is the result of the roles in 
which men and women work within HUC 
and the salaries that these roles attract. 
Our dedicated and highly professional 
employees work for the people who use 
our services, supporting our communities, 
and it is very important to us that they 
are all treated and rewarded fairly.

People Focus for 2020/21
Delivering our G2O+ strategy, with 
a focus on our workforce and 
creating a ‘Great Place to Work’: 

•  Ensuring that the Executive team is 
performing to the highest standard 
both individually and as a team.

•  Ensuring that there is an effective line 
structure in place, including effective 
Heads of Service, with succession and 
career development pathways in place. 

•  Ensuring that all staff have clear 
reporting lines, are set objectives 
and have at least annual appraisals, 
as well as being compliant with 
mandatory training requirements. 

•  Designing and implementing an 
effective recruitment strategy and 
associated functions for all roles 
across the organisation, which 
removes the use of external agencies. 

these support 
mechanisms, our 
training continued 
throughout the 
pandemic with 
social distancing 

measures. Our work 
around Mental Health 

First Aid will continue 
as we deliver our health and 

well-being commitments to our colleagues.

An Employee Assistance Programme (EAP) 
was introduced in March 2020 to benefit and 
support all employees. The scheme is provided 
by Care first, an independent, leading provider 
of professional employee support services. 
Their team of counsellors and specialists can 
help with all kinds of practical and emotional 
issues such as well-being, family matters, 
relationships, workplace issues and much 
more.  Employees have access to a professional 
counsellor in confidence 24/7 365 days a year. 

Gender Pay Gap
Gender Pay is measured in quartiles, which in 
turn are calculated by splitting all employees in 
an organisation into four even groups according 
to their level of pay. Looking at the proportion 
of women in each quarter gives an indication 
of women’s representation at different levels 
of the organisation. We are currently made up 
of 729 Women (74%) and 251 Men (26%). In 
2019, our mean Gender Pay Gap is 7.4%. This 
has increased slightly from 4.5% last year.  
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are also a contractual requirement from our 
commissioners. A large part of our workforce 
is based in remote locations on shift patterns, 
which means that we need to be flexible to meet 
their needs. We provide access to e-learning and 
run face-to-face training for Safeguarding and 
Basic Life Support.While we continued to meet 
our mandatory training requirements throughout 
2019/20, we took the decision to temporarily 
suspend our mandatory e-learning completion 
during March 2020 at the start of the pandemic 
to enable colleagues to fully work operationally. 
A number of additional modules to support our 
contact centre workforce and our Practice Staff, 
for example Electro-Cardiograms (ECGs) and 
Mental Health awareness, have been added 
to our e-learning platform Blue Stream.

10. Information Governance
This year has been a challenging year for 
Information Governance, given the need to 
rapidly set up a large number of people to be 
able to work remotely and meet the demands 
of responding to COVID-19. We introduced 
a staggered roll-out of a new secure VPN 
infrastructure and were able to give around 
300 people access to remote working whilst 
ensuring that information security and 
governance standards were not impacted. 
We have also completed the Data Security 
and Protection Toolkit successfully for this 
year and continue to meet the requirements 
set up by both NHS Digital and by the GDPR 
legislation. We continued to ensure that our 
data access controls were tight and implement 
random audits to check compliance.

This will introduce fast, proactive, 
joined up, engagement-focused on-
boarding, induction and pastoral care 
for all roles across the organisation.

•  Implementing the priorities and 
workstreams identified and supported 
as part of the G2O+ workshops and 
the wider HUC strategy. This should 
include the delivery of the associated 
objectives for 2019/20, namely:

•  Implementation of an effective and 
inclusive Staff Forum function      

•  Agreed HUC Training vision 
ready to implement  

•  Publish our revised 
corporate values, mission 
statement and vision

Further, in line with our corporate objectives 
to ‘Deliver the Best Value Possible’, plans are 
in place to increase the performance of all our 
contracts to achieve budget assumptions of all 
performance standards for the year, including by: 

•  Implementing strategies that 
support the delivery of at least 90% 
shift fill for clinical sessions.  

•  Reducing staff turnover rate by at 
least 25% through more selective 
recruitment, training and retention.         

 9. Mandatory Training 
Compliance and Achievement
As previously stated, we believe in the value of 
continuous learning to help our staff perform 
their roles, as well as to continuously improving 
our services. Some elements of training 



Cheshunt MIU
The Cheshunt service 

is delivered in 
partnership with 
Hertfordshire 
Community Trust 
and Lea Valley 
Health. As a result 

of this successful 
collaboration, 

the Minor Injuries 
Unit (MIU) has had an 

excellent year by providing a range of services 
to meet the needs of the local community 
in Hertfordshire and surrounding areas. 

In 2019/20, the MIU saw 23,621 patients. 
Of the total patients who attended MIU, 
99.95% were seen, treated and left the 
department within the mandated 4 hours.  

100% of all the complaints received by 
the MIU were all acknowledged within 
3 days either verbally or in written in 
line with the NHS Constitution. 

In line with the NHS Friends and Family test, 
99% of the patients who attended the service 
stated that they are likely to recommend the MIU. 
An average of 95%, rated the care and treatment 
from the staff at the MIU as good or excellent.

Throughout the year, the service reported 
no Serious Incidents or Never Events. As 
a learning organisation, not only in our IUC 
services, our colleagues are encouraged to 
report all incidents in line with local and national 
reporting requirements. In 2019/20, the service 
reported a total of 122 incidents, all graded as 
low impact. As a result of learning through of 

themes and trends identified, the service 
had a low re-attendance rate of below 
1.9% to the MIU with the same diagnosis. 

As a partnership, it was agreed that 15% 
of any surpluses made within the service 
will be part of an ‘innovation fund’. As such, 
HUC and partners are working together 
with stakeholders to identify areas of 
opportunity within our workforce to make 
this investment, supporting suitability and 
delivery of the NHS Long-Term Plan.  

Luton Town Surgery –  
GP and UTC
The Town Centre Surgery 
The Luton Town Centre 
Surgery is located in 
the central business 
district of the town 
and looks after a 
diverse population 
with all conditions. 
At the end of 
the last financial 
year, it had a patient 
list size of 11,468.  

To meet the needs of the patients, 
the practice offers various types 
of appointments including:

•  Telephone appointment service, 
including same day telephone 
consultations with the clinicians

•  Face-to-face appointments 

•  Video consultations, which are 
available every day when deemed 
appropriate by the clinician
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•  Improve recruitment and retention 
through offering training and 
development opportunities to colleagues, 
including time for them to undertake 
NVQs, university courses to support 
clinical practice and annual appraisals 
with a 6 months review process.

•  Improve staff welfare by ensuring 
colleagues receive adequate support 
through the pandemic based on risk 
assessments, providing a safe working 
environment, remote working where 
applicable and ensuring all colleagues 
have access to psychological and 
emotional support as needed.

•  Provide value for money on the 
back of the NHS Long-Term plan 
to release efficiencies through the 
PCN work and partnerships.  

•  Improve the 15 minutes KPI triage time 
for the UTC for patients to be seen. 

•  Ensure 95% of patients are 
seen within 4 hours.

Overall, following our CQC visit and report 
and based on a robust action plan, we are 
addressing all the areas that were identified 
as requiring improvement. Our focus is 
to ensure to progress on our journey to 
becoming an ‘Outstanding’ organisation.

•  Home visits for the housebound 
patients registered to the practice, 
who are seen on a regular basis 
by our multidisciplinary team.

The Urgent Treatment Centre 
The UTC is co-located with the surgery and is 
commissioned by Luton CCG to deliver urgent 
care services. It works alongside other parts 
of the urgent care network including primary 
care, community pharmacists, ambulance 
and other community-based services to 
provide a locally accessible and convenient 
alternative to A&E for patients who do not need 
to attend hospital. In the year 2019/20, the 
UTC saw 21,275 patients, both self-presenting 
patients as walk-in as well as successfully 
providing care to those referred via NHS 111.  

Our Priorities for 2020/21
Our priorities for these services are based 
on national and local quality ones and 
areas requiring improvement from patient 
safety to specific clinical outcomes. There 
is ongoing work in these key areas to:

•  Improve the management of long-
term conditions through a robust 
recall process and increase clinic 
capacity to facilitate this.

•  Improve childhood immunisation 
through early engagement with parents 
and campaigns to boost uptake.

•  Engage with women to improve cervical 
smears for our practice patients through 
a robust campaign and education.
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Examples of operational changes as a result 
of complaints and patient feedback include:

•  Three patients with hearing disabilities 
had difficulty when receiving a call 
back from a doctor. After this had 
been identified, we raised awareness 
in our contact centre emphasising 
the importance of using our talk 
and text service for the hearing 
impaired. Where those with hearing 
impairments are known to the 
service, we place a special note on 
the case to ensure all colleagues 
are fully aware of the patient’s needs 
and use the appropriate service.

11. Patient Experience
The Patient Experience team record 
and investigate all feedback, including 
praise and complaints, both verbal and 
written, in line with the NHS complaints 
procedure framework. Our work is vital 
in encouraging a culture of continuous 
learning, improvement and innovation.

Any learning identified is fed back in real time, 
discussed with departmental managers and our 
development team. This then means they are 
able to review and change processes quickly and 
efficiently to improve our patients’ experience. 
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patient experience. All professional feedback 
is thoroughly investigated and where learning 
is identified, this is fed back to the relevant 
teams. Additionally, we are happy to clarify 
processes to our colleagues for a better 
understanding of our services to work together 
with partner organisations more efficiently.

During this reporting period, whilst our NHS 
111 services saw increased demand due to 
the COVID-19 pandemic, we received very 
few complaints or negative feedback. 

•  We received feedback from a family in 
relation to their loved one’s EOL needs. 
While our OOH Visiting GP had attended 
to the patient, the family felt there was 
delay in the assessment. Clinicians 
prioritise patients on EOL care as their 
social needs are sensitive as well as 
the clinical need for urgent assistance.

In addition to feedback from patients, we also 
welcome and value professional colleagues 
feeding back to our team. Ultimately, this leads 
to strong working relationships and enhances 

 
2019/20

NHS 111 Out of Hours AIHVS  
(Hertfordshire only)

Total calls 987,236 358,970 11,150

Complaints 222 318 2

% 0.02  
(-0.01% on 2018)

0.08 
(same as 2018)

0.01

(-0.01% on 2018)

Complaint Handling
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I would like to say thank you to the 
nurse practitioner who called me back 
on Sunday early afternoon. I have been 
suffering for months and finally felt like I 
was talking to someone who understood 
exactly my symptoms and that I was not 
making it up! I have spoken to the Doctor 
today and Trigeminal Neuralgia it is as 
she thought, and I am starting treatment 
for this. Thanks again as was beginning to 
think I was going mad! 
Patient Feedback

We wish to send our sincere thanks 
and appreciation to the on-call Doctor, 
who came to respond to our NHS 111 
emergency call. Unfortunately, we cannot 
read his name from the prescription form, 
but we would positively like to thank 
him for his professional help, support 
and caring! My husband fell out of bed 
resulting in a severely grazed arm. My 
husband is disabled with many health 
issues and received a letter stating he is 
someone at risk so is shielding at home. 
Could you please pass on our Thank You 
card onto the on-call Doctor?” 
Patient FeedbackI would like to thank you all for your 

services as I called twice over the 
weekend and felt everyone was very 
helpful in getting the care I needed. 
Patient Feedback

You are doing a fantastic job! The service 
has been great - keep it up! 
Patient Feedback

Many thanks to the NHS 111 operator 
who assessed my husband’s condition 
and sent an ambulance to our home 
in St. Albans on 24th July 2020. My 
husband was admitted to Watford General 
where he was successfully treated for 
inflammation of the gall bladder and liver. 
Patient Feedback

ACCOLADES

Healthwatch Hertfordshire values the 
relationship with HUC and looks forward 
to continuing to work closely with the 
organisation to help improve services for 
patients including supporting the quality 
priorities outlined in this Quality Account. 
Steve Palmer, Chair 
Healthwatch Hertfordshire
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Glossary of Terms
Adastra 
Patient management software used in 
conjunction with NHS Pathways.

AIHVS 
Acute In-Hours Visiting Service, a service 
that provides in-hours home visits to 
patients meeting specified criteria.

ANP 
Advanced Nurse Practitioner

C&P 
Cambridgeshire and Peterborough

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

CAS 
The Clinical Assessment Service within 
the contact centre consists of healthcare 
professionals including GPs, Nurses, 
Pharmacists, Palliative Nurses and Dental 
Nurses, facilitating early clinical input into the 
patient’s journey for an improved outcome.

CCG 
Clinical Commissioning Groups

CD 
Controlled Drug

CDAO 
Controlled Drug Accountable Officer

COVID-19 
Coronavirus pandemic 

CP-IS 
Child Protection Information Service

CQC 
Care Quality Commission

CQUIN 
Commissioning for Quality and Innovation

Datix 
Electronic reporting tool for incidents

EA 
Extended Access. Face-to-face general GP 
appointments during the out of hours period

ED 
Emergency Department

EIV 
Early Intervention Vehicle, visiting patients in 
care homes in East & North Hertfordshire

EPS 
Electronic Prescribing Service

ETC 
Emergency Treatment Centre, mainly 
located in hospitals, including EDs.

G2O+ 
HUC’s corporate five year Good to Outstanding 
Plus strategy focused on taking the 
organisation from a ‘Good’ CQC rating  
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NPSA 
National Patient Safety Agency

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

OOH 
Out of Hours

PGD 
Patient Group Directives provide a legal 
framework that allows some registered 
health professionals to supply and/
or administer specified medicines to a 
pre-defined group of patients, without 
them having to see a prescriber (such 
as a doctor or nurse prescriber).

PHE 
Public Health England

PPE 
Protective Personal Equipment

to an ‘Outstanding’ one.

GDPR 
General Data Protection Regulation

HA 
Health Advisor, member of the  
NHS 111 contact centre team.

Hot Cars 
Vehicles visiting patients with 
COVID-19 symptoms.

Hot Hubs 
Clinics set up to triage potential COVID-19 patients.

IUC 
Integrated Urgent Care

IR35 
HMRC tax regulations

KPIs 
Key Performance Indicators

L&B 
Luton and Bedfordshire

MASH 
Multi-Agency Safeguarding Hub

MIU 
Minor Injuries Unit, deals with minor 
injuries, access to x-ray.

MRSA 
Methicillin-resistant staphylococcus aureus
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STEIS 
Reporting a Serious Incident must be 
done by recording it on the Strategic 
Executive Information System. 

SOP 
Standard Operating Procedure

UCP 
Urgent Care Practitioner, registered nurse 
or paramedic with extended training who 
provides primary care services via telephone 
or face-to-face assessment, assisting in the 
workload traditionally carried out by GPs

USP 
Unique Selling Point

UTC 
Urgent Treatment Centre
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