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Herts Urgent Care (HUC) was formed in 
2007. Having grown rapidly from a small GP 
Hertfordshire cooperation, the organisation 
now has over 1,000 employees across several 
counties. As a social enterprise, any profits we 
make are reinvested in our services, ultimately 
benefitting the communities we serve as well as 
the development of our colleagues.

The organisation provides high quality NHS 
111, urgent healthcare and GP services to over 
3.5 million people across a range of regions 
in the East of England. 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. Our core service is the Integrated 
Urgent Care (IUC) model championed by HUC, 
which combines both Out of Hours (OOH) 
and NHS 111 services as well as access to a 
Clinical Advisory Service (CAS), which provides 
early input from a senior clinician into the 
patient’s journey. This year, we also continue to 
be the main contract holders of Cheshunt MIU, 
partnering with Hertfordshire Community Trust 
to oversee the safe running of the unit.

We have come a long way since we first started 
providing Out of Hours unscheduled care 
across Hertfordshire in 2008. As part of our 
three-year Good to Outstanding strategy, which 
was launched in 2019 and aims to achieve an 
‘Outstanding’ CQC rating by 2022, there is a 
focus on creating a ‘one-organisation’ culture. 
As such, it was felt that our localised name 

only reflected a small part of our workforce 
and service portfolio. That is why at the start 
of 2021, the organisation underwent a very 
successful rebrand and is now only referred 
to as HUC. 

The dedication and commitment of our 
colleagues is at the core of our continued 
success. We are always keen to celebrate 
the achievements of our colleagues – 
this year, due to COVID-19, we held our 
Annual Staff Awards a little later than usual. 
Rather than an in-person event, we ran 
an Oscars-style awards week with daily 
videos and testimonials. Colleagues across 
the organisation had nominated over 100 
teams and individuals, whose commitment 
and professionalism have contributed to our 
success. All nominees received a certificate, 
while the winners and runners-up were 
rewarded with a trophy and Love2Shop 
vouchers of different values. In addition, to 
help us celebrate, all staff were sent some 
branded bags and bottles to say Thank You 
for everything they do. 

INTRODUCTION
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Similar to our historical name, our corporate 
values also needed a refresh to ensure they 
were fit for purpose for the organisation we 
have become. That is why one of the first 
tasks of our new Staff Forum in 2020 was 
to discuss and approve our new corporate 
values, which were developed as a result of 

a range of workshops run before the COVID-19 
outbreak. An accompanying behaviour 
framework was also developed, which feeds 
into our also new performance appraisal 
process to help us embed the values as part of 
our drive for a ‘one-organisation’ culture.

OUR VALUES
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A very warm welcome to the Quality Account 
for 2020/21, which we hope will provide you 
with a detailed overview of our organisation, 
our commitment to providing high quality 
healthcare and our ambitions for the year 
and beyond. This document also gives lots 
of detailed information about our governance 
arrangements. These not only aim to provide 
assurance as to the safety of our services, 
but they also support the development of new 
services whilst generating learning across the 
organisation to further improve the quality of 
our care.

It would be impossible not to mention the 
huge impact of COVID-19 and its associated 
challenges it has created for HUC and the 
wider healthcare sector. Whilst the individual 
efforts of our clinical and operational 
workforces during this time have been heroic, 
the way our organisation has come together 
to find solutions to the challenges has been 
amazing. It has been a privilege to witness 
the energy, innovation and genuine care to 
help patients throughout such an important 
and difficult time.

As ever, apart from our wonderful colleagues, 
our biggest strength is the flexibility with 
which we have risen to this challenge. We 
quickly adapted our delivery models to 
efficiently support the wider system during the 
pandemic as well as introduced new services, 
whilst continuing to ensure that appropriate 
governance and monitoring arrangements 

remained in 
place. Across 
the wider NHS 
landscape as 
at HUC, the 
pressures caused 
by COVID-19 have 
been relentless and at 
times very challenging. But 
they have also facilitated significant changes 
in the use of technology to support healthcare. 
Virtually overnight, long standing barriers 
to change were removed that we feel have 
already positively and permanently changed 
how HUC services will be delivered in the 
future.

In 2019, we launched our vision to be an 
‘Outstanding’ organisation by 2022 with our 
Good to Outstanding (G2O) strategy, which 
contains a focus on becoming a Great Place 
to Work, Delivering Best Care Possible At All 
Times, Deliver Best Value Possible, Growing 
and Seizing Opportunities and being an Agile 
Social Enterprise. While some objectives were 
in the process of being delivered, we sadly had 
to pause the strategy during the first phase of 
the pandemic. Our commitment to the vision 
and strategy remained steadfast and it was 
relaunched in the summer of 2020, taking 
into account some of the learning from the 
pandemic. I am pleased to report there have 
been some significant positive changes in 
each of the strategic focus areas, which will be 
celebrated in more detail within this report. The 

CEO STATEMENT
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fact that we have been able to make so much 
progress at a time of so many challenges is 
a testament to everyone at HUC and their 
commitment to the organisation.

Our G2O strategy has not come to an end 
yet and will go on throughout 2021/22 as we 
continue to innovate, modernise and improve 
on our journey to becoming an Outstanding 
provider. 

This year more than any other year, I am 
extremely grateful to everyone for their 
contribution over the last twelve months 
in helping us to provide some of the most 
critical services within the NHS to fight 
COVID-19. It has been a privilege to lead 
such an amazing organisation as well as see 
HUC’s role in the wider healthcare system be 
recognised and praised so highly. Whilst the 
pandemic continues to create a wide range of 
challenges, I am confident that the incredible 
work undertaken over the last year has put 
HUC in a strong position for the future, not 
only as a key provider of high-quality services 
but also to realise our ambition of being 
Outstanding.
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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 
Swabbing service

NHS 111 Cambridgeshire & 
Peterborough

West Essex IUC and EA service 
Cheshunt MIU 
EIV East & North Herts

OUR HISTORY
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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 
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, Consultation 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 increased our direct booking 
functionality, enabling our call handlers to book 
an appointment for patients at their own GP 
surgery during the day. 

Furthermore, as a result of their assessment 
and as appropriate, patients may 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. Since 
December 2020 and the national Think 111 
First initiative, NHS 111 can also book an 
appointment slot for patients at ED.

HUC’s bases are generally co-located with 
partner organisations, including hospital 
trusts, community hospitals or GP surgeries. 
In general, depending 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 

OUR SERVICES
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home visit. HUC has a number of vehicles with 
dedicated drivers to transport GPs and Urgent 
Care Practitioners (UCPs) to patients’ homes.

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 so that 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 they are not, the team refer the 
case back to the GP or an ambulance is sent if 
necessary. 

Our AIHVS model, which operates exclusively 
during the in hours period when GP practices 
are open, is the same used for our Out of 
Hours service, when GP practices are closed. 
The model uses a mix of clinicians such as 
Advanced Nurse Practitioners (ANPs) and 
UCPs. Details on how this service was affected 
by the pandemic can be found in this report.

Dental Care
HUC provides dental triage across 
Hertfordshire, Cambridgeshire & Peterborough 
and Luton & Bedfordshire. Callers with dental 
problems, after being assessed by a call 
handler using NHS Pathways, are triaged 
clinically by a Dental Nurse, who provides 
support and advice based on their symptoms. 
In some areas we cover, they can also book 
patients into appointments should they require 
emergency dental care. In 2020, a new 
telephone access solution was implemented to 
identify patients calling NHS 111 with a dental 
problem. This removes unnecessary question 
sets and improves overall call handling 
performance. Details on how this service was 
affected by the pandemic can be found further 
on in this report.

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. 

We also offer an Extended Access (EA) 
service component for our West Essex 
IUC and jointly manage Cheshunt MIU with 
Hertfordshire Community NHS Trust.
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We will:

•  Support our colleagues and services 
by attracting and retaining a flexible 
and resilient workforce, e.g. via a 
comprehensive Recruitment Marketing 
strategy and a focus on our infrastructure, 
onboarding, induction etc.

•  Offer a wide range of opportunities that 
support the development of a multi-
disciplinary workforce to help us reduce 
our core GP staffing by 25%

•  Working with the East of England Deanery 
develop a training programme for new 
GP registrars as one of the best training 
environments in England

•  Create more resilience by developing a 
100% cloud-based storage of documents 
and deployment of mission critical 
systems including telephony, reporting, 
finance, HR and rota management.

•  Offer permanent home-based working 
for back office, managerial, technical 
and professional colleagues as well 
as facilities to support the wellbeing of 
colleagues, keeping in touch, health and 
safety in a COVID-19 safe environment.

•  Promote HUC as an employer of 
choice and increasing our retention

•  Develop our IT infrastructure resilience 
further both internally and of third-
party suppliers.

The G2O strategy was developed in 2019 to set objectives for our determination to become an 
organisation which is rated ‘Outstanding’ by the CQC by 2022. Briefly paused during the first 
peak of the pandemic, the strategy was relaunched as Good to Outstanding Plus (G2O+) in the 
summer of 2020, taking into account learning and a changed outlook as a result of COVID-19. 

2021/ 22 is the last year of the original three-year plan for the organisation. That is why the 
objectives for this year continues to reflect the progress we have made and also the rapid 
changes that COVID-19 has imposed on our services, colleagues and ambitions.

It is a final push, a platform to leap forward and deliver an ‘Outstanding’ CQCr ating through 
teamwork, collaborative working and focused energy: Let’s Go! G2O.  The following objectives 
were still in draft at the time of writing.

Great Place to Work

KEY PRIORITIES 2021/22
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Provide Best Care Possible  
At All Times

We will: 

•  Meet 90% or more of our Integrated Urgent 
Care and Primary Care quality targets

•  Build greater resilience across our services 
so we only access National Contingency 
support for planned instances or one 
unplanned instance per year

•  For NHS 111, deliver 95% answering 
performance across the whole 
organisation, making use of new 
technologies and flexible staffing and 
delivery solutions

•  Achieve an Outstanding CQC 
inspection rating in at least one 
category for each registered service

•  Develop a strategy and associated 
funds to support the research into and 
development of new services, introduction 
of new working practices, technologies or 
growth of new opportunities

•  Implement the RADAR software platform 
to support our CQC compliance

•  Ensure that HUC has an overarching 
Business Continuity Plan which is tested 
on an annual basis with a subsequent 
review of training and processes

Deliver Best Value Possible

We will: 

•  Meet and be paid at least 90% of our 
performance related income by a 
number of means including managing 
the delivery and productivity of our 
contracts very closely, consideration of a 
remodel and changes to some elements

•  Deliver a surplus for the Financial Year 
ending 31 March 2022 of at least 2.5% 
of overall turnover

•  Ensure that all current contracts have a 
budgeted profit margin of 2.5%

•  Put into effect our financial reserves 
strategy to achieve a clear financial 
reserve of £5m

•  Reduce and maintain organisational 
overheads at 8% or less of gross 
contracted turnover for the year
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Grow and Seize Opportunities

We will:

•  Increase our revenue by £5.5m by 
31 March 2022. To achieve this, 
we will consider: tendering outside 
of our current geographic footprint; 
achieving 90% of performance related 
income and integrated working with 
commissioners and providers within 
our current geographic footprint.

•  Create a primary care development 
strategy that highlights opportunities and 
risks of this market, highlighting how we 
can support the emerging Primary Care 
Networks (PCNs) in any way

•  Futureproof HUC by identifying 
required changes to our organisational 
structure, constitution, and membership 
helping us to seize opportunities

•  Get access to funding for research 
including the use of new technology or 
clinical innovation in our services, which 
would also help us boost our profile.

•  Develop a financial and budget 
management strategy that we can 
adapt to support the uncertainty of 
public finances during the year and to 
possible risks to reduced income

Agile Social Enterprise

We will:

•  Create a new function at HUC to make 
sure we work with our patients to provide 
the best care possible, which includes 
patient representatives, performance 
reviews and quality improvement plans

•  Make sure we are in the best position in 
the changing NHS landscape considering 
the recently published White Paper on 
the future of NHS commissioning and 
the development of Integrated Care 
Systems, provider boards and integrated 
partnership working.

•  Establish a resilient Communications 
and Marketing function that supports the 
three key areas: Internal communications; 
Stakeholder communications; Marketing 
and promotion of the HUC brand on a 
national scale

•  Create a new role of Corporate 
Governance Manager with a focus on 
risk management (organisational and 
departmental) and oversight of HUC 
committees, Informational Governance, 
and annual assurance process/report.

•  Promote a culture of customer service and 
accountability for back-office functions 
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and create a document of details for the 
services provided including timescales, 
resources etc. Functions in scope would 
include HR, BI, Finance and IT.

•  Create a strategy to focus on 
sustainability, the environmental and 
social impact of our organisation

•  Finish our three-year G2O+ strategy 
with a revised staff survey focusing 
on: Organisation Culture; Training 
and Development; Staff Wellbeing; 
Communications; Accountability

In addition to our Let’s GO G2O priorities, 
our clinical focus will also be on:

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

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

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

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

•  Investing in resilient technology and 
infrastructure from which innovative 
clinical models can be delivered

•  Continuing to focus on addressing areas 
of under-performance 

•  Raising awareness of the performance 
metrics of our services to our workforce

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

•  Rolling out access to Safeguarding 
Clinical Supervision model for 
Out of Hours clinicians across the 
organisation

•  Implementing and cascading any 
learning from Serious Incidents across 
the organisation 

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

•  Developing the role of Prescribing 
Paramedic

•  Implementing the Clinical Navigator 
role to provide oversight, guidance and 
support in real time to the operational 
teams across all contact centres

•  Developing and implementing clear 
training pathways and development 
frameworks for clinicians within HUC. 
This will support our ambition as an 
employer of choice for clinicians 

•  Starting to work towards and develop 
a cost-effective nurse led service and 
promoting engagement 
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Our COVID-19 response
Any review of achievements of 2020/21 would 
have to start with the COVID-19 pandemic, 
which brought about immense pressures and 
challenges but also proved to be a catalyst 
for new ways of working and innovation. At 
HUC, we are proud of the contributions we 
made as individuals as key workers and 
organisationally, providing critical services 
during this time. COVID-19 also had an 
immense impact on every single colleague 
on a personal basis and as an employee of 
HUC. More detail about how we protected 
our colleagues can be found in the workforce 
section of this document.

Services
As the scientific communities worked hard 
to understand this new disease, one of the 
biggest challenges of the first few months 
of the pandemic was managing a quickly 
evolving situation for our services and the 
colleagues working therein. Maintaining a 
meaningful and efficient information flow to 
make sure our colleagues were working on 
the latest available information was essential 
for them to perform their roles. This included 
frequently implemented NHS Pathways 
updates, travel advice, COVID-19 symptom 
management and the new concepts of social 
distancing and shielding. 

The Clinical and Communications teams 
worked tirelessly to ensure that all daily 
updates to COVID-19 processes and advice 
from Public Health England (PHE) were 

communicated 
daily to all 
colleagues, 
including our self-
employed GP workforce. 
To this effect, our normally weekly Clinical 
Matters newsletters were replaced with daily 
Clinical Updates. Alongside this, as processes 
differed for each hospital, our Quality and 
Governance teams communicated daily with 
all local EDs to maintain an accurate log of 
how patients were referred. 

To ensure we continued to provide a safe and 
efficient service for our patients, we invested 
in the resilience of our workforce. In the first 
month alone, our hard-working IT team fitted 
over 300 members of staff with laptops and 
remote access to our network. On 26 March 
2020, NHS Digital informed us that there was 
an amendment to the NHS Pathways licence 
we hold as an NHS 111 provider. This meant 
that our call handlers -Health Advisors and 
Clinical Advisors - were able to work remotely 
providing certain important conditions are 
met. This flexibility of homeworking increased 
availability of our key NHS 111 workforce whilst 
ensuring that social distancing was enforced. 
Patient safety naturally was our highest 
priority and a Health Advisor specification with 
detailed requirements had to be met along 
with a comprehensive risk assessment before 
homeworking was permitted. 

REVIEW OF ACHIEVEMENTS
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our NHS 111 services, which was staffed 
by a separate cohort of clinicians including 
external Extended Access GPs. These 
callers had undergone an NHS Pathways 
assessment to rule out immediately life-
threatening symptoms (Red Pathway). 
Mostly, they needed reassurance but were 
well enough to self-care, which is why we 
offered them a listening ear and the latest 
government advice. This COVID-19 queue 
reduced the burden on our NHS 111 Clinical 
Advisors and Out of Hours primary care 
clinicians, who were able to focus their 
energy on continued provision of these critical 
services. 

Clinical Advisor Overflow
As workload continued to increase for 
NHS 111 Clinical Advisors, we introduced 
an overflow queue designed to ease the 
pressure on these colleagues. Patients with 
asymptomatic or vaccination queries which 
could be managed outside of NHS Pathways 
were filtered out. Clinicians who usually work 
in the Out of Hours and do not use NHS 
Pathways were then able to access this 
queue during the in hours period and handle 
these requests. Not only our Clinical Advisors 
welcomed the move but also the Out of Hours 
staff looking for additional work outside of 
their normal working hours.

Due to COVID-19 related absences of 
colleagues who were unable to perform 
their roles remotely, members of the Clinical 
Management team also stepped into triaging 
roles whilst performing their main roles in the 
organisation. We also saw an influx of offers 
of help from other services during these early 
months as other services had reduced activity 
which freed up resources. GP practices with 
less face-to-face contact offered support with 
clinical triage as did CCG staff whose duties 
had been suspended. This showcases how 
important a factor collaboration is to create 
resilience and how we were able to draw 
on existing strong relationships at a time of 
extreme pressure on HUC and the wider NHS.

Management of patients
As regards management of patients with 
potential COVID-19, we put a range of 
measures in place to support them depending 
on severity, symptoms and patient medical 
history. Patients were clinically assessed via 
telephone using an algorithm to determine 
which pathway (Green, Amber, Red) would 
best help their symptoms and condition. Green 
meant the patient could be managed at home 
with advice; Amber patients were booked into 
a face to face appointment, and Red were 
emergency admissions.

COVID-19 queue 
In early 2020, when the number of COVID-19 
related calls were rising, a separate queue 
for these patients was implemented across 
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with the service themselves if their condition 
worsens or they need further advice. 

Hot Hubs and Hot Cars
For those patients with COVID-19 symptoms 
who needed to be seen face to face, we 
installed a series of ‘Hot Hubs’ across the 
communities we serve – these were mostly 
patients who met the criteria for the Amber 
Pathway. An appointment in a Hot Hub could 
involve observation checks including oxygen 
saturation as well as dispensing of emergency 
medicine, e.g. inhalers and antibiotics. 
COVID-19 patients who qualified but could 
not travel were visited at home by a ‘Hot Car’. 
These cars did not undertake routine visits due 
to infection transmission risk and focused solely 
on COVID-19 patients. Both Hot Hubs and Hot 
Cars were stood down at the end of the year 
2020. Instead, we developed a base SOP to 
enable potential COVID-19 patients to be seen 
at a treatment centre in a safe environment.

Other Service Achievements
An important objective of our NHS 111 service, 
especially our CAS, is to take pressure off the 
already busy ED and ambulance services, 
enabling colleagues in these services to focus 
on life-threatening conditions. Additionally, 
in a pandemic, busy waiting rooms pose an 
infection risk.

CAS expansion
Our NHS 111 services aim to clinically 
revalidate all category 3 and 4 (i.e. non-urgent) 
ambulances and ED dispositions. 

Reduction of Face-To-Face Appointments
Managing the risk of infection for both for our 
patients as well as for our colleagues was 
an important reason behind the reduction of 
face-to-face contact to what was clinically 
required. Telephone triage played an 
important part in this as did our Electronic 
Prescription Service (EPS). This allows 
clinicians to issue prescriptions remotely, 
which are sent to the patient’s pharmacy of 
choice. This means that there is no need for 
the patient to collect a prescription from one 
of our treatment centres, but they can call 
the pharmacy directly to arrange a time to 
collect the medication safely. In addition, we 
developed a Medication Delivery Standard 
Operating Procedure (SOP) in order that 
medicines could be delivered to patients in 
the community, avoiding the risk of infection 
posed by multiple interactions.

Respiratory Hub
In line with a national initiative, ‘virtual wards’ 
were created for patients who are diagnosed 
with COVID-19. They ensure symptoms are 
managed to a high standard while patients 
remain at home. To start with, the patient is 
triaged normally. If they meet the criteria for 
the respiratory hub or ‘virtual ward’, they are 
provided with a Pulse Oximetry device, which 
measures the oxygen levels in the blood and 
which they can keep at home to monitor their 
condition. Patients are contacted regularly 
to assess how they are doing and if any 
intervention is needed should their levels 
fluctuate or drop. They can also make contact 
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were brought there by an ambulance. When 
patients contact NHS 111, after an NHS 
Pathways assessment, clinicians were able 
to book an arrival time slot at ED or a UTC 

In 2020/21, across the organisation, 94% of 
category 3 and 4 ambulance dispositions 
passed through to the CAS for revalidation. In 
Hertfordshire, the CAS did even better with 98% 
of cases revalidated and Luton & Bedfordshire 
leads the way with 97.9%. In both areas, these 
figures are up compared to last year. In contrast, 
nationally, ambulance revalidation is at around 
70%, which demonstrates a considerable 
achievement for HUC.

As regards ED dispositions, the picture is a 
similar one. Across all services, 89.4% are 
passed through to the CAS for revalidation, which 
is 20% more than last year. Again, Hertfordshire 
and Luton & Bedfordshire stand out with 96.9% 
and 96.6% revalidation respectively.

In Cambridgeshire & Peterborough, we 
outsource the CAS during the in-hours period 
to the Local Urgent Care Service (LUCS) 
with support from North Brinks GP surgery, 
Wisbech. The reason for this is to give 
additional resilience to the CAS in this area. 

Think 111 First
The pandemic helped accelerate the launch 
of the Think 111 First scheme, which went 
live nationally on 1 December 2020. It was a 
direct result of COVID-19, although pilots like 
the one conducted by HUC and NWAFT at 
Hinchingbrooke Hospital at the end of 2019 
had been carried out before. The objective 
of Think 111 First was to encourage patients 
to contact NHS 111 before presenting at ED 
unless for life-threatening conditions or if they 
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wherever possible to protect our patients 
and their loved ones, clinicians and other 
colleagues from the risk of infection. The use of 
technology became an important solution not 
only in healthcare but in many other aspects of 
life across the globe to help defeat the virus. 
That is why the launch of a video consultation 
functionality became essential, which could 
support assessing and treating patients 
differently. A robust governance framework 
and technological support was required to help 
launch the new functionality safely, especially 
for the Out of Hours service where it would 
mostly be used. In fact, video consultations are 
a recognised way of safely managing a range 
of conditions. In preparation, we identified 
potential risks and hazards and issued some 
restrictions for use to mitigate these. Clinicians, 
commissioners and our auditing team were 
heavily involved in the creation of an SOP 
and feedback was taken into account from the 
initial pilot to ensure the video consultations 
were safe and fit for purpose. Once signed off, 
the SOP was circulated widely to our team of 
clinicians as part of the training process, in 
which all risks and mitigations were also laid 
out in detail. 

As a result, video consultations are now available 
across the organisation for all triage clinicians 
during the Out of Hours period. Of course, there 
are some limitations, for example the image may 
be too pixelated due to low internet speed or the 
body part in question may not be presentable to 
camera, meaning it does not allow for adequate 
assessment. 

via the DoS for the patient if their condition 
required it. This helped EDs and UTCs to 
manage patient flow and made sure only 
patients who needed these services were 
seen there. Think 111 First was supported 
by the development of clinical pathways, 
governance, and technical solutions to support 
the new national initiative. 

As a result, activity into the CAS increased 
after 1 December. Our services rose to 
meet the demand and the expectation to 
redirect a further 20% of unheralded ED 
attendances. We increased our staffing 
organisationally to cover the additional 
triaging resources required. 

A national promotional campaign was 
launched initially but paused due to the 
immense pressures experienced by all system 
partners due to a second COVID-19 wave. 

In preparation for the launch of Think 11 First, 
our clinicians received training on the NHS 
Pathways Senior Clinician Module (SCM) 
which gave them access to the appointment 
slots. They are also able to access Same Day 
Emergency Care (SDEC) services from the 
DoS via the SCM. SDEC services include 
Early Pregnancy Units (EPU) and Deep Vein 
Thrombosis (DVT) services among others, 
which again supports appropriate use of EDs. 

Video Consultations
As outlined above, due to COVID-19, face-
to-face contact with patients was reduced 
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same way, we capture data regarding call 
length. Interestingly, the average length of 
a video consultation is 13.5 minutes versus 
10.9 minutes for a call without video. It has 
to be mentioned that the additional need for 
sending and receiving the SMS video link 
poses technological challenges for some 
patients. However, overall, the outcomes of 
video consultations show an increasing trend 
of diverting patients away from face-to-face 
assessments and other such contacts by the 
increasing use of EPS and Over the Counter 
advice. 

We continue to analyse the outcomes of 
patients that have had consultations via video. 
Feedback from clinicians indicates that without 
video consultation a further 25 % would have 
been sent for a face-to-face appointment. While 
this seems impressive, it should be noted that 
many triage consultations are not suitable and 
real numbers for consultations via video are 
low. We now also record feedback from our 
patients, which we will report on for the next 
Financial Year and which will help us hone this 
functionality further.

We regularly engage with clinicians to identify 
any issues they experience to ensure this 
functionality remains fit for purpose. In the 

Fig 1: Altered Dispositions following Video Consultation
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MIU to OOHs Referral Pathway 
Similar to our streaming pilot at Hinchingbrooke 
Hospital, which was mentioned above as 
a precursor to Think 111 First, a simplified 
process was introduced to book patients 
presenting at MIUs in Doddington and Ely 
into an Out of Hours appointment without the 
need to call NHS 111.If a patient attending the 
MIU was assessed to be more appropriately 
seen by the co-located Out of Hours service, 
a HUC Receptionist would allocate the next 
possible slot for the patient. Given the MIU 
clinician’s approval, the Receptionist could 
book the patient straight in without an NHS 111 
assessment first.

New call audit testing 
One of the non-COVID-19 related 
achievements of our teams is the work done to 
date to develop and introduce a new method 
of managing NHS 111 call audits. Our Quality 
and Improvement team are working together 
with our telephony provider Content Guru to 
incorporate screen recordings. This means 
auditors will be able to better identify training 
gaps by seeing the NHS Pathways assessment 
on screen and listening to the call recording in 
real time. The audit tool is embedded, which 
improves efficiency with a more streamlined 
process and less time spent switching between 
different applications.

GP Connect 
GP Connect was successfully deployed 
across the organisation, which gives access to 

Virtual Waiting Room
The use of video consultation within the 
Virtual Waiting Room (VWR) project in 
Cambridgeshire & Peterborough was a 
natural progression. The VWR is an ED-
Consultant-led expansion of our CAS 
to support management of ED referrals 
from NHS 111 using telephone and video 
consultations to effectively manage patients 
without attending ED services. The ED 
clinicians are able to direct patients to other 
services, book ED appointments (in some 
cases ordering diagnostics in advance), 
or at other hospital departments such as 
Ambulatory Care Unit, Ophthalmology 
and Early Pregnancy services. While the 
numbers are small, the impact of the VWR 
has been felt across the Cambridgeshire 
& Peterborough health economy with a 
reduction in ED attendances, an increase 
in self-care, and direct booking of patients 
into UTC or directly into Ambulatory Care.  
Relationships have strengthened and 
colleagues have commented positively on 
patients being directed appropriately across 
the health economy. 

Injury CAS
Similarly, we developed and successful 
deployed Specialist Practitioner support 
to manage NHS 111 injury dispositions 
using telephone and video consultations 
to support patient management away from 
Urgent Care and ED.
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opportunities to gain their commitment to 
implement changes. 

The Staff Forum has representation from 
all services – representatives are elected 
in a comprehensive nomination and 
election process. The Staff Forum acts as a 
communication platform for all employees, 
enabling them to voice their ideas as well 
as discuss issues of mutual concern and 
to bring everyone up to speed on latest 
plans, developments and strategy. It plays 
an integral role in improving communication 
from the top down and the bottom up, helping 
to create a ‘one organisation’ culture across 
services and regions. It will also support 
management teams with problem solving 
and implementing new ideas and new ways 
of working as well as challenging senior 
managers on the status quo.

The Staff Forum is envisioned to have a real 
and valuable impact across the organisation, 
informing, involving and engaging employees 
by listening and reacting to the issues which 
directly affect them in their place of work. It 
is also essential that the Staff Forum delivers 
both information and consultation to ensure 
that our workforce is informed but also has 
a respected voice to develop strategies and 
influence decision making.

Meetings have been held regularly since 
its launch in September 2020 with a well-

patient and medical records from both EMIS 
and SystmOne, similar to the Summary Care 
Record functionality, with the added ability 
to direct book patients into their GP practice. 
This means that clinicians can make better 
informed decisions based on the patient’s 
medical history. 

IVR Mental Health Crisis Line
In Cambridgeshire & Peterborough, HUC have 
been working with the First Response Service 
for several years, providing a successful 24/7 
mental health crisis line. When patients ring 
NHS 111 they can press option 2 to be diverted 
away to speak to a mental health professional. 
During the pandemic, there was an increased 
focus on mental health care provision. As a 
result, an option 2 was launched for all our 
services following a national mandate, working 
with HPFT (Hertfordshire) and ELFT (Luton & 
Bedfordshire) and EPUT (West Essex). This 
means that all services now provide direct 
access to a mental health crisis line. 

Corporate Achievements
Staff Forum
One of our objectives as part of the G2O 
strategy and its focus on Great Place to Work 
was the launch of a Staff Forum. The aim of the 
forum is to provide a two-way communication 
process between all staff groups and the 
executive and senior management teams, 
enabling employees to give feedback as well 
as involving and engaging them in important 
organisational developments. This gives 
them a stake in HUC’s success and creates 
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to colleagues, a Staff Awards committee was 
formed, accountable to the senior leadership 
team. It included a range of colleagues at 
different levels in the organisation. As a result, 
an Oscars style Staff Awards week took place 
virtually, with daily e-shots announcing the 
winners and runners-up in 5 categories. The 
virtual nature of the awards week was very well 
received. Further changes to how the scheme 
is set up have been implemented since to make 
sure all colleagues can take advantage of 
making nominations even during busy periods 
for our services. 

Rebrand
At the start of 2021, we moved away from 
our geographically linked name Herts Urgent 
Care and are now only know as HUC. While 
Herts Urgent Care will remain our legal name, 
all other references except those in contracts 
will be dropped. When we were first formed in 
2007, Herts Urgent Care was a small local GP 
cooperation operating solely in Hertfordshire. 
Since then, we have gone from strength to 
strength and have grown to be the successful 
NHS 111, urgent and primary care provider 
we are today, spanning four counties and 
continuing to grow. 

Thanks to our hard working and dedicated 
staff we have always worked closely with 
our local communities, NHS systems 
partners, commissioners, and national 
industry bodies to deliver services on 
a regional basis. As a result, we are no 
longer a Hertfordshire centric organisation, 

prepared agenda, which all elected members 
are given the opportunity of contributing items 
to before it is circulated to ensure they have 
the opportunity of consulting with their team 
members prior to the meeting. Key discussion 
points and implementations have been the 
launch of a set of new corporate values as 
well as a Thank You voucher for all staff at 
Christmas time.   

Staff Awards
Our annual Staff Awards scheme is a great 
chance for colleagues to nominate their peers 
and recognise their achievements. Usually, the 
Awards ceremony coincides with our Annual 
General Meeting in October. In 2020/21, 
due to COVID-19, the AGM was only held 
in a reduced virtual form. That is why the 
senior leadership team took the opportunity 
to review the Staff Awards scheme to ensure 
its safety during COVID-19 whilst still giving 
an opportunity to recognise the incredible 
work of our colleagues during the pandemic 
with a Staff Awards week set for February 
2021. This year, there were over 100 team 
and individual nominations – all nominees 

received a certificate with 
the details of their 

nominations. In 
order to create 

a solution 
that was 
COVID-19 
safe 
and was 
meaningful 
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addresses and user profiles. The exercise 
also included a refresh of our corporate 
materials including lanyards, signage and 
internal templates. 

As a result, we are now an organisation with 
a more agile brand, which supports our drive 
of embedding a “one-organisation” culture 
and our ambition of Growing and Seizing 
Opportunities as part of our G2O strategy.

and that is now reflected in our name. 

To support the rebrand exercise, a dedicated 
rebrand team was instigated for a fixed term, 
supported by a dedicated group of Rebrand 
Champions representing the different teams 
throughout HUC. Our email addresses also 
changed from the old  
firstname.lastname@hertsurgentcare model 
to firstname.lastname@huc.nhs.uk. During the 
rebrand period between January and March, 
the team updated over 2,000 documents, ran 
a successful promotional campaign to raise 
awareness amongst colleagues and moved 
our corporate systems over to the new email 
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SERVICE OVERVIEW
NHS 111
In the year 2020/21 HUC answered 977,979 
111 calls organisationally, a 4.5% increase on 
the previous year. 65.4% of these NHS 111 
calls went through to a Clinical Advisor. 

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

Creating a great place to work is important 
to us, even in a time of crisis and we strive 
to ensure we are adequately staffed to meet 
the increasing numbers of calls, helping 
our colleagues carry the load. That is why 
we focused on engaging with potential new 
Health Advisors to grow the team. In addition, 
we looked at potential career paths at HUC, 
and as a result introduced the role of Service 

STATEMENTS OF ASSURANCE

Fig 2: NHS 111 Call Volumes Comparison



25

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 for 
potential harm to 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, 
which are not only accessible to our Clinical 
Advisors, but to the broader clinical workforce 
within the IUC. Due to the pandemic all 
our educational events are now held on 
MS Team, which has led to an increase in 
attendees now that events can be accessed 
remotely.

Team Leaders
As our services have grown, we have revised 
our internal management infrastructures. Team 
Leaders for small groups of Health Advisors 
were introduced in mid-2020, followed by 
Clinical Advisor Team Leaders later in the 
year. They are the first port of call from a line 
management perspective, with each Team 
Leader responsible for no more than 15 
colleagues. Our Team Leaders themselves 
report into the Contact Centre Managers.

Advisor. This means that there is the option 
for candidates who cannot commit to the full 
NHS Pathways training. Primarily, a Service 
Advisor assists with directing callers to the 
correct resource via our different Interactive 
Voice Response (IVR) options where a full NHS 
111 assessment is not necessary. This may be 
a healthcare professional calling to speak to 
a GP for clinical advice. During COVID-19, to 
take pressure off our main NHS 111 team, our 
Service Advisors were also trained to give self-
isolation and official COVID-19 self-care 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. 

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 3 and 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 
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It also remains the main point of access for 
NHS COVID-19 advice. 

Out of Hours
As previously outlined, in Quarters 1 and 2, we 
reduced face-to-face contacts to reduce the 
risk of infection to our patients, their loved ones 
and our colleagues working in those services. 
Patients who were seen face-to-face were 
only referred to the Out of Hours teams while 
strictly adhering to social distancing measures 
and PPE guidance issued by the government. 
Further information about our infection control 
protocols can be found later in this document.

As outlined above, video consultations provided 
an enhanced telephone triage quality for 
patients with certain conditions and alongside 
the use of EPS further reduced the need to see 
patients face-to-face. However, Out of Hours 
appointments began to increase again in the 
latter half of the year.

AIHVS
Our AIHVS service provides routine home visits 
between four to six hours from making contact. 
Our clinicians undertake home visits to patients 
with new and acute problems on behalf of GP 
practices. 

Our AIHVS model operates Mondays to Fridays 
between 08:00 and 18:30. In 2020/21, a total of 
9,937 GP referrals were made to the team, an 
average of 828 calls per month. Accordingly, 
we undertook 8,074 home visits – this is an 
average of 955 home per month. The disparity 

As a result, staff engagement has improved 
immensely with regular one-to-one meetings 
and the opportunity to give feedback on audit 
results, productivity as well as performance 
appraisals including development plans. Our 
new Team Leader colleagues attended a 
dedicated junior management course and 
had the opportunity to further build on this 
training with additional HR modules. We are 
also encouraging our Team Leaders to take 
advantage of our apprenticeship programme 
as we recognise the important part they 
play in looking after our Health Advisors. 
Especially during stressful and challenging 
times, it is important to maintain a focus on 
the health and wellbeing of our colleagues. 
Consequently, our Team Leaders have been 
vital in celebrating individual successes 
and those of the team as whole, organising 
activities during the festive season to boost 
morale. All Team Leader colleagues are 
trained Mental Health First Aiders and can 
provide critical de-briefing after a challenging 
call to those who need it, which helps to 
create a positive and supportive working 
environment. 

NHS 111 Online
Working with NHS Digital, HUC continue to 
support the 111 online service accessible 
via www.111.nhs.uk. This service has been 
heavily promoted during the pandemic and 
consequently has received a lot of traction 
with patients, who are often directed online 
by GP surgeries and government guidance to 
alleviate pressures on the telephony service. 
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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 in the contact centres 
support with comfort calling across all 
services.

All comfort calls are recorded on the patient’s 
notes to ensure strict adherence to the SOP, 
which has recently been updated. If the 
patient no longer requires our services, for 
example if they have been seen by another 
provider such as a UTC or ED, we will still 
give advice on how to manage their condition 
and what to do if they deteriorate. The 
records will then be updated clearly and the 
case closed with clinical oversight.

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.

between referrals received and actual home 
visits can be accounted for by the referral 
criteria not being met. Another factor is the 
continuation of message handling services for 
GP practices across all Hertfordshire localities, 
a total of 14 events since September 2020. 

In line with strict auditing processes across 
the organisation, calls to our AIHVS team are 
audited every month – it is a credit to the team 
that all calls passed the assessments this year. 
Similarly, the performance of the service, both 
for telephone answering and for home visits, 
was continuously above 95%.

COVID-19 also had an impact on our visiting 
service and capacity was redeployed to help 
pressures on other services. For example, 
during the first month of this reporting period 
(April 2020), clinical AIHVS colleagues were 
assisting with triage. During this time only very 
small numbers of patients were referred to 
the service (50 calls) and the number of home 
visits was even smaller (37). However, once the 
service was stood back up, demand rose to a 
recorded level of 1,182 referrals and 943 visits 
in March 2021.

Comfort Calling
Within our services, we aim to provide ‘comfort 
calling’ to patients who have been waiting for 
a call back or to inform them that a visit may 
be delayed. A member of our team calls the 
patient to check that their condition has not 
worsened or deteriorated. They also provide 
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not immediately pertain to dental issues and 
historically caused an unnecessarily lengthy 
assessment. The new pathway has improved 
the overall patient experience and call handling 
performance for dental cases. In addition, West 
Essex has now been added to our dental nurse 
triage pool, which allows us to book cases from 
this area into any available dental appointments 
in Hertfordshire, which is often closer for those 
patients who live close to the border compared 
to other services in Essex.

Future plans include:

•  Integration of our service within the East 
of England urgent dental care strategy

•  Involvement in the development of our 
Integrated Care Systems (ICS)

•  Utilisation of digital enablers including 
direct booking, and

•  Continuation to support and develop our 
dental team.

Dental Service
Since the start of the pandemic, there has 
been limited access to dental services across 
the country. As a result, there has been an 
overall increase in NHS 111 calls relating to 
dental issues as has the complexity of dental 
cases. Even now, due to the requirements 
for a COVID safe delivery, dental service 
capacity is still reduced (currently by 60%). 
Indeed, the past year has demonstrated that 
pressures on NHS 111 increase if access to 
dental treatments is compromised. 

To manage the situation, we have worked 
closely with our CCGs and NHS England 
and Improvement, relaying service data 
and information to assist with wider service 
planning strategy. We have also increased 
our dental nurse team capacity, recruiting an 
additional seven colleagues. A new pathway 
has been developed for patients calling 
NHS 111 with dental problems, which aims 
to remove NHS Pathways questions that do 
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Quality Assurance and Auditing
Feedback is an incredibly important part of 
ensuring we always provide a high-quality 
service. A dedicated team of Auditors 
facilitates 24 hours face-to-face feedback 
to our Health Advisor and Service Advisor 
colleagues to go over difficult calls or discuss 
if they might have done something differently. 
The team identify trends to help continuous 
development and improvement and host 
learning themes for each month. Team 
Leaders are equally available 24/7 to support 
feedback. 

Our Auditors and Team Leaders themselves 
are highly invested in keeping up to date on 
their own development, which is why they 
regularly attend national NHS Pathways 

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 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.

Fig 3: Health Advisor Competency
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Service Advisor audits 

•  This is a relatively new position 
and therefore staff have started on 
Probationary Level and moved through 
the various Performance Levels. 

•  5.3% of all Service Advisors calls were 
audited, a total of 1,327 calls since the 
new audit process was put in place in 
September 2020. 

•  32.8% achieved Exemplary Performance 
(a score of 96% or over) and 40.7% 
Good Performance (a Pass mark).  

•  Average Service Advisor Audit score is 
92.9%.

Clinical Advisors
To maintain safe usage of the system, Clinical 
Advisors are monitored continuously with a 
monthly audit for which they need to achieve 

audit levelling courses as well as in-house 
levelling sessions. Finally, we use a cross 
site working approach, which means 
calls coming in from any region could be 
answered by any of our contact centres. 
As a result call reviews give us an external 
standard to measure ourselves against.

Health Advisor audits:

•  1.27% of all Health Advisors calls were 
audited, a total of 11,466 calls

•  48.6% achieved Exemplary 
Performance (which means reaching 
an audit score of over 96%) and 29.6% 
Good Performance (reaching a Pass 
mark).

•  The average Health Advisor Audit 
score is 95.03% (NHS Pathways 
licence expectation is 86.0%).

Fig 4: Service Advisor Competency
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increase in particular symptoms from callers 
to the service. 

An average of 94% a month counts as 
Exemplary for a Clinical Advisor. In 2020/21, 
86% of our Clinical Advisors organisationally 
performed at an exemplary level, including 
those on probation. 

The last year has been unprecedented in 
healthcare and resilience has been a key 
concern, both at home and at work. Patient safety 
remained at the forefront and the ability of our 
strong team of Clinical Advisors to adapt, innovate 
and grow on a local level has been extraordinary. 

As the year ended, we unfortunately lost 
a shielding member of the Clinical Advisor 
team to COVID 19. He was a highly liked 

a level of 86% as a minimum as required by 
NHS Pathways. The assessment looks at the 
eight clinical competencies, as well as the 
accompanying use of clinical knowledge and 
skills. Performance is monitored and assessed 
this way and any knowledge gaps or areas 
of learning needs identified. On a monthly 
basis, Clinical Advisors receive feedback 
from their Auditor especially if anything has 
been identified. For colleagues, this is also a 
chance to highlight areas they feel they need to 
improve or develop further. 

Based on all audits, themes are set for each 
month focusing on learning needs and to give 
assurance of a competent team. These themes 
may relate to the time of year, e.g. seasonal 
illnesses, or if there has been a significant 

Fig 5: Clinical Advisor Competency
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Audit outcomes can be set as Excellent; Good; 
Satisfactory and Reflection – where greater 
concerns are perceived by an initial auditor, 
which are then set for group review. This could 
be where the safety of the patient is questioned 
or the assessment has not addressed red 
flags appropriately, leaving a potentially unwell 
patient without the correct advice or a delay in 
accessing essential care. 

Any outcomes of concern are escalated to our 
Medical Director and the Governance team 
to agree next steps. Any auditor can provide 
anonymous feedback to the clinician for the 
purpose of reflection and development. Our 
assessment approach is mandatory and all new 
starters are made aware of those requirements. 
Likewise, you can only become an Auditor 
if your own performance is Satisfactory and 

and respected member of the team, 
described as ‘a ‘gentle giant’ by some of his 
colleagues, was extremely committed to our 
patient communities, colleagues and our 
organisation. 

GPs, Nurses, UCPs and Pharmacists
All our clinicians working outside of NHS 
Pathways are audited differently to those 
working within our NHS 111 services, which 
can account for the slight difference in results. 
The clinicians are anonymously audited using 
an external dynamic online system called 
Clinical Guardian, which is based on the 
Royal College of General Practitioners toolkit. 
It uses a systematic approach to support 
the assessment of clinician performance 
– particularly in relation to record keeping, 
assessment process and safety netting. 

Fig 6: Organisational Standard Audit
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triage, helping them assess red flags and 
other symptoms and manage them effectively.

CAS audits
In addition to our standard methodology, 
we use Clinical Guardian to audit CAS 
cases randomly. Furthermore, for a cross 
triangulation of the record, an Auditor listens 
to the call and simultaneously reviews the 
documented assessment and advice given, 
making sure that the written record accurately 
reflects the discussion with the patient. 

above. New auditors receive training from 
our Clinical Audit Lead on how to use the 
system, which is currently online. We also 
expect Auditors to attend a levelling meeting 
at least twice a year where everyone audits 
the same cases together to encourage a 
consistent approach and informed discussions. 
Importantly, all GPs, Nurses, Pharmacists and 
UCPs are audited weekly, with a minimum of 
one case worked per month audited. We expect 
that at least 1% of cases is audited, rising up to 
10% for GP trainees. 

Video Consultation Audits
Our video consultations are audited using 
our standard methodology. Overall, 91% of 
all audits scored Good or Excellent. In fact, 
feedback received shows that clinicians feel 
that video consultation has enhanced the 

Fig 7: Video Consultation Audit
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Fig 8: CAS Audit

Fig 9: AIHVS Audit
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AIHVS
Lastly, our AIHVS team of 53 clinicians 
undertook 8,381 consultations this year. 7% 
of these cases were audited using the Clinical 
Guardian RCGP toolkit for a standard audit. As 
always, all clinicians receive regular feedback 
on their performance and any concerns are 
addressed reflectively. In 2020/21, the standard 
of AIHVS consultations was very good and no 
concerns were noted. 
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CARE QUALITY 
COMMISSION
We are committed to becoming an 
organisation which is rated ‘Outstanding’ by 
the CQC, which is embedded in our G2O 
strategy. 

Following on from the Luton Town Practice 
CQC Inspection outcome of “Needs 
Improvement” in early 2020, despite individual 
rates of ‘Good’ in three domains, including 
‘Caring’, ‘Responsive’ and ‘Well-led’, we have 
been working hard on the areas identified. A 
robust action plan is now in place and areas 
of focus for 2020/21 included 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. Since then, we have 
implemented a robust prescription handling 
and storage process which all colleagues are 
well trained on. The practice has introduced 
OpenExeter for patient recall and reminders 
with cervical smear clinics, long-term 
conditions and immunisations. There is a 
dedicated Risk Assessment Manager who 
oversees and updates all risks on the register, 
which has been overhauled.

At this inspection, CQC also reported that 
HUC services ‘had good systems in place 
providing good clinical care’ and staff 
reported ‘how well supported they are’. 

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. Naturally 
this will apply to new contracts that we would 
secure in 2021/22.

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 continue to take an active role in assisting 
the CQC in developing a bespoke registration 
requirement for organisations that provide an 
IUC service. 

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’)
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Hertfordshire (99), Luton & Bedfordshire (73), 
for Cheshunt MIU (64) and  West Essex (21).  

The top three incident areas are:

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

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

•  IT systems issues

Learning includes:

•  Continued regular feedback on both 
an individual and general basis in our 
weekly clinical newsletter, which helps 
us identify training needs. 

•  Our Clinical Leads give individual 
feedback to those clinicians where 
medication and prescription issues 
have been identified. Our SOPs are 
reissued regularly, frequently included 
in our weekly newsletter and clearly 
visible on our rota software RotaMaster 
upon logging in

We work closely with our IT systems 
providers, trying to ensure smooth processes 
and updates, including in-built testing periods. 

•  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 
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.

Incidents
We are proud of embedding a blame-free 
safety culture which encourages learning. 
As an organisation, we place a high value on 
actively and continuously improving patient 
safety. To this end, all incidents throughout 
the organisation are recorded on our incident 
reporting system Datix. Learning from these 
incidents assists us in implementing safe 
processes. As the graph shows, the number 
continues to fall. This year, we have seen a 
slight reduction in the number of incidents 
reported across the organisation. We continue 
to encourage reporting incidents to our 
colleagues and regularly share learning in our 
communications process.

The vast majority of incidents affect patients, 
as seen in table above. Overall, the majority of 
incidents are related to our Cambridgeshire & 
Peterborough IUC (172), an IUC which culturally 
has a lower reporting threshold, followed by 
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In each case, every effort was made to 
examine all elements. Where specific 
learning is identified, we cascade this to 
the relevant groups of colleagues so that 
they can understand the issues and learn 
from them. Where appropriate, clinical staff 
are referred to their registered bodies for 
a fitness to practice review. None of these 
cases resulted in any clinician being deemed 
as not fit to practice.

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.

In 2020/ 2021,across the four IUCs, we 
declared a total of three Serious Incidents. 
This is against call answering numbers of 
977,979, amounting to 0.0003% of calls.

Fig 10: Incidents over three years
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MEDICINES 
MANAGEMENT
As in all other departments, the pandemic 
contributed signifcantly  in the work of the 
Medicines Management team throughout the 
last year. The team were responsible for the 
provision of adequate supplies of PPE as well 
as setting up medications and consumables 
supplies for our COVID-19 Hot Hubs and 
Hot Cars. They also supplied newly added 
medications to the existing formulary to support 
COVID-19 EOL care, supported the corporate 
flu vaccination scheme, which bore even 
more importance during the pandemic, and 
introduced additional processes for controlled 
drug governance.

Going beyond our normal service remit to 
support our communities as much as possible 
during the pandemic, our Drivers delivered 
medications stocked by us to patients who 
were shielding or self-isolating and were 
thus unable to collect prescriptions from the 
pharmacy themselves. First, a GP would carry 
out a clinical assessment of the patient over 
the phone or via a video link and if the patient 
was unable to get to a pharmacy to collect their 
medication, the GP could instruct our Drivers 
accordingly. 

On top of all this, our normal processes 
continued during peak and lower activity 
phases of the pandemic: Working with our 
patient-facing clinicians, we reviewed our 
medication stock requirements. Drivers and 

Receptionists received refresher training 
at our Out of Hours locations. Prescription 
management and prescribing processes and 
procedures were highlighted in a revised 
clinical induction and training programme for 
new colleagues. Finally, we continued the 
monthly audit of antibiotics and controlled drugs 
prescribing and provided feedback to clinicians 
who prescribed outside guidance.

As always, we used our weekly clinical 
newsletter Clinical Matters to provide important 
COVID-19 information, drug safety updates 
and possible shortages, revised processes and 
policies and shared learning with all our clinical 
colleagues in the organisation. 

Together with colleagues and commissioners, 
the team also generally worked hard to meet 
prescribing quality efficiency and to optimise 
the use of medicines to ensure they are safe 
and effective for our patients.  

As an IUC provider, HUC covers many regions, 
which traditionally were managed centrally 
from a medicines management perspective.  
This year saw the launch of area-wide 
Medicines Management teams, which each 
consist of Pharmacy Technicians, Medicine 
Administrators and Base Co-ordinators. 
They all work together to ensure smooth and 
streamlined processes for the operation of 
our various Out of Hours bases and that they 
are well stocked with any required medicines, 
equipment and consumables. Medicines are 
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more modern and streamlined processes in 
many ways. Firstly, it allows the digitisation 
of many previously paper-based and manual 
processes, which will permits real time 
visibility of quality and compliance. Secondly, 
it will also support functions like auditing, 
generation of reports, incident reporting 
and risk management, which we currently 
undertake using Datix. Radar is expected 
to be implemented in modular stages in the 
second half of 2021.

As outlined before, EPS was fully utilised 
over the last year as many consultations 
were carried out remotely. Prescribing 
clinicians were able to prescribe Schedule 
2 and 3 controlled drugs like morphine and 
midazolam electronically, which had not been 
possible previously and was completely paper 
based. This proved especially useful when 
prescribing for EOL patients as it supported 
timely receipt of medications. On the other 
hand, with less face-to-face patient contact, 
clinicians had to be even more vigilant when 
prescribing controlled drugs electronically 
to stop potential misuse by patients with 
addictions. For a safe patient management 
plan, home-working clinicians required 
a smart card for access to the Summary 
Care Records, which is an electronic record 
of important patient information like drug 
allergies and history etc, created from GP 
medical records. 

now generally managed at a local level, but 
the teams also regularly attend Medicines 
Management Meetings. This helps ensure 
continuous improvement on efficiencies as 
well as a standardised approach across the 
organisation.  

The last year also saw a range of location 
moves, including the Biggleswade Out of Hours 
base and our Bedford contact centre, which is 
also the central hub for medication stock. The 
Luton & Bedfordshire Medicines Management 
team were closely involved in planning and 
implementing the moves to ensure both these 
locations have all the necessary systems 
in place. Likewise, our Cambridgeshire & 
Peterborough team are working with other 
partners on the move of our Out of Hours base 
in Peterborough from the City Care Centre to 
the City Hospital. This will streamline all urgent 
and emergency care services in one location 
from June 2021. 

To help our prescribing colleagues comply 
with national and local prescribing guidelines, 
we introduced a prescribing support software 
called OptimiseRx in Cambridgeshire & 
Peterborough. This software presents patient 
specific safety or cost effectiveness alerts at 
the time of prescribing and helps clinicians with 
the decision-making process. 

The majority of our Out of Hours treatment 
centres are based in hospitals where facilities 
and equipment are shared. We have invested 
in Radar software, which will help us introduce 
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Finally, it is worth noting that not all triage 
clinicians are prescribers. Therefore, we 
have further refined our process for non-
prescribing clinicians to support clear 
note keeping regarding the medications 
they propose for the patient. Prescribing 
clinicians in our contact centres should 
always finalise the consultation and 
complete the necessary prescribing for their 
colleagues and the patient.
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SAFEGUARDING
We are fully committed to the principles and 
duties of safeguarding for children, young 
people, and adults. Over the last year, we have 
faced specific challenges for some patients due 
to reduced face-to-face contact. 

Safeguarding means protecting a person’s 
health, wellbeing, 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. 

To ensure that all children, young people 
and adults are looked after appropriately, it 
is an expectation that all clinical colleagues 
working in face-to-face environments are 
trained to Children’s Safeguarding Level 3, 
including those triaging patients in line with the 
Intercollegiate Documents for both children and 
young people and adults. 

HUC continued its close working arrangements 
with all our Safeguarding Partnerships across 
the communities we serve and are dedicated to 
working with our partners on any investigations 
including serious case, homicide and child death 
reviews along with Learning Disabilities Mortality 
reviews if required. This detail is included in our 
reports submitted to our commissioners.

Where appropriate, HUC participate in 
safeguarding strategy meetings led by the local 
authorities and in learning events because of 

case reviews. Upon request, we can provide 
transcripts of calls to support investigations 
by social care partners. In some cases, 
there is an opportunity for learning through 
reflection when HUC feedback to clinicians. 

Any feedback received from partner agencies 
following the raising of safeguarding concerns, 
which has consistently been low, is used to 
support learning and development as well as 
individual reviews. We have raised this issue 
with our partners and relevant CCGs. 

Section 11 of the 2004 Children Act sets out 
the duties for Local Children Safeguarding 
Partnerships. As part of this, HUC needs 
to perform a self-assessment audit, which 
highlights how we are meeting standards to 
safeguard children and young people.

The Section 11 self-assessment audit and 
corresponding action plan provide us an 
organisation with a consistent framework 
to assess, monitor and improve our 
safeguarding arrangements. The purpose of 
this annual exercise is:

•  To provide an account of how we 
prioritise safeguarding

•  To provide evidence of how we learn 
and improve on safeguarding issues 
supported by our partners, the children 
and adult safeguarding boards
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Previous areas for improvement included 
organisational access to the national CP-IS 
scheme and to safeguarding supervision, which 
our dedicated Safeguarding Champions are 
now in the process of rolling out.  

In 2020/21 HUC made a total of 3,393 
referrals (2019/20: 3,013), which constitutes 
a rise of 12% in one year. These referrals 
consisted of 1,266 (37.3%) children and 2,127 
(62.7%) adults, details of referrals made are 
shown below. 

•  To give us insights into how effective 
the arrangements are for the 
safeguarding of children and young 
people who access our services 

This year’s Section 11 self-assessment tool 
was undertaken jointly by the combined 
commissioning groups and, as a result, an 
action plan was put into place to address 
some areas of learning. The feedback from 
our annual Section 11 visit was positive 
overall and showed that we continue to 
improve our safeguarding management 
across our services. 

 

  
Cambridgeshire 
& Peterborough 

Hertfordshire 
Luton & 
Bedfordshire 

West 
Essex 

Out of 
area 

Total 

Children 466 431 261 74 34 1,266 

Adults 758 750 444 141 34 2,127 

Combined 1,224 1,181 705 215 68 3,393 

 

Tab.1: Details of referrals received by area
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•  ensure children grow up with the 
provision of safe and effective care

•  and take action to enable all children 
and young people to have the best 
outcomes.

Organisationally, a total of 1,233 children’s 
safeguarding referrals were undertaken. The 
top three child referrals are: 

•  neglect or omissions of care: 740 (60%)

•  self-harm: 221 (17.9%)

•  physical abuse: 115 (9.3%)

Safeguarding Children
During this time of uncertainty, it is particularly 
important to safeguard children who may 
be at an increased risk of abuse, harm, and 
exploitation from a range of sources. Face-
to-face contact being limited, it is vital that 
the voice of the child is heard throughout our 
standard triage and in video consultations 
wherever appropriate. It can be another 
rationale for a video consultation to assess the 
circumstances visually as part of safeguarding 
duties. 

Safeguarding children means to:

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

•  prevent harm to children’s health or 
development

Fig 11: Children’s Referrals to Partner Agencies
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Fig 12: Categories of Children’s Referrals

Fig 13: Reason for Children Neglect Referrals
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of our practice and heavily promoted in 
training and supervision sessions.

HUC undertook a total of 2,127 Adult 
referrals, of which the top three are: 

•  Neglect or act of omission: 1,329 
(62.5%) 

•  Self-neglect: 221 (10.4%)

•  Self-harm: 118 (5.5%)

Further reasons for neglect are identified, 
with the top three reasons of: 

•  Medication issues: 719 (45.24%), 

•  Support structure: 402 (25.29%)

•  Carer competence: 297 (18.69%). Care 
Home Referrals

Of the reasons for neglect the top three are as 
follows: 

•  Medication issue: 170 (19.56%)

•  Carer competence: 164 (18.87%)

•  Delayed treatment or care: 130 (14.96%)

Safeguarding Adults
Abuse can happen to anyone of whatever 
age group, including those over 18. We 
comply with the Care Act 2014, which sets 
out the expectations for members of the 
Local Safeguarding Adults Boards like HUC 
to protect individuals from abuse and neglect 
and to deliver the outcomes that enhance their 
wellbeing. Everyone has a responsibility to 
take a ‘Think Family’ approach in the context of 
safeguarding children and adults. We recognise 
our shared responsibility, which is at the heart 

Fig 14: Reason for Adult Referrals
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also identify, support, and refer patients 
appropriately.

Likewise, our training records demonstrate 
compliance with the Mental Capacity Act 
and The Deprivation of Liberty Safeguards, 
which are both contractual requirements for 
all our services.

Further, we are contractually expected 
to achieve a 95% compliance on 
safeguarding training, which is monitored 
by our line managers as part of the annual 
appraisal process.

This year, our new joiners in the NHS 111 
services were trained online in interactive 
sessions using MS Teams. In line with the 
Intercollegiate Documents, safeguarding 
training is maintained via our e-learning 
platform Blue Stream Academy.

Care Home Referrals
Of the total of 442 safeguarding referrals 
made in relation to care homes, 331 (75%) 
were for neglect or an act of omission, many 
of which medication issues. Reviewing the 
incidents, we found that one theme was 
that care workers were unsure of correct 
medication management, which included the 
timeliness of escalation after an omission 
or another issue. As a result, a referral was 
completed due to a perceived risk of harm (or 
actual harm) for the patient concerned. 

Safeguarding Training
Our registered clinical colleagues are trained 
to Adult Safeguarding Level 3 in compliance 
with their roles and in accordance with the 
Intercollegiate Documents. Additionally, 
our call handling colleagues are trained 
to Adult Safeguarding level 2, so they can 

Fig 15: Reasons for Adult Neglect Referrals
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Safeguarding Champions
Our Safeguarding Champions, who have 
increased in number this year, are colleagues 
in our contact centres who have an interest 
in safeguarding. They receive supervision 
on a regular basis, although this year due to 
COVID-19 restrictions this did not take place 
until Quarter 3. Since then, we have been 
undertaking regular sessions via MS Teams, 
bringing our Champions together virtually 
across the organisation. A training passport 
is provided to support the development of our 
Champions along with access to other aspects 
of safeguarding training.

Fig 16: Care Home Referrals
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INFECTION CONTROL
Always an important component of providing 
the high-quality care we are renowned for, 
infection control became an even more 
crucial part of our care delivery during 
the pandemic to ensure the safety of our 
colleagues, our patients and their loved ones. 
Even without COVID-19, we understand 
that even the most minor infections impact 
people in some way. That is why training our 
colleagues is vital and mandatory at HUC. 

Our current policies and SOPs support the 
consistent prevention of infection across our 
services. We are continuously reviewing 
them to meet the current local and national 
concerns with advice from our CCGs, PHE 
and NHS England infection control leads. 

We also have a responsibility to act as 
Antibiotic Guardians and, where appropriate, 
educate patients with regards to unnecessary 
antibiotic use. 

All infection prevention and control strategies 
and measurements are managed by our 
Clinical Governance team, sitting within 
the responsibilities of our Head of Nursing. 
Heightening our awareness of concerns 
and national initiatives, we maintain working 
relationships with the wider ICS Infection 
Control groups for our contracts. 

Our infection prevention and control 
compliance is monitored via a monthly 
audit programme and our incident reporting 

software Datix. This process has been 
developed and further refined jointly with Herts 
Valley and East & North Hertfordshire CCG and 
is now used organisationally.

The rapidly evolving situation during the 
early months of the pandemic led to quick 
adaptations of our protocols to keep our 
colleagues and our patients safe. In line 
with government advice, all our colleagues 
were supplied with standard PPE for the 
performance of their roles were relevant. Due 
to infection concerns, especially after the 
emergence of different more transmissible 
variants, strict processes were implemented 
to protect our colleagues and patients and 
avoid COVID-19 related absences including 
self-isolation. Temperature checks when 
entering the building became part of normal 
life as did frequent cleaning of workstations 
and consultations rooms. Our patients were 
asked to attend any alone unless a parent, 
guardian or carer was needed to accompany. 
Similarly, suspected COVID-19 patients were 
asked to wait in their cars and then seen in a 
separate area. Our consultations were cleaned 
thoroughly after each patient. Any risks were 
logged on the risk register. 

Perspex screens were installed in our offices, 
call centres and visiting cars as an additional 
measure to keep our colleagues safe. Despite 
best efforts, there were COVID-19 infections 
in the contact centres in Bedford and Welwyn 
Garden City and NHS Test and Trace required 
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- Base Coordinators, Receptionists and 
Medicines Management representatives – 
instead undertook weekly infection control 
checks and drug audits themselves. The 
Clinical and Operational teams addressed 
any identified issues shared as part of the 
results. If there was a specific problem that 
required management intervention, the 
relevant Service Manager would support the 
local team appropriately.

As we are co-located with other services, 
information displays for our patients are often 
in a shared space which can be challenging. 
We are currently looking into options to 
digitise displays which would also minimise 
the risk of infection. 

In September 2020, we devised a more 
streamlined base audit tool, which separated 
out clinical and non-clinical aspects to 
reduce duplication. In early 2021, our new 
infection control control audit was developed 
and deployed to report more accurately on 
standards and compliance.

Immunisation Compliance
As part of our recruitment process, 
all clinicians working in a face-to-face 
environment need to show evidence of their 
immunisation status. If the individual has 
chosen not to be immunised, they need to 
sign a declaration, which we record. We 
also advise our non-clinical colleagues 

some staff absences. We worked closely with 
our commissioners to prevent further infections 
and facilitated three visits from their relevant 
Infection Prevention and Control (IPC) leads 
along with Public Health England. As a result, 
we introduced even stricter measures such 
as bi-weekly Lateral Flow Tests (LFT) for all 
colleagues not working at home, asymptomatic 
PCR testing and other practical changes 
like disposable crockery and single-use face 
masks. We undertake regular risk assessments 
organisation wide. 

In 2020/21, 19 cases were raised on Datix 
compared to 13 the previous year, which were 
related to:

•  COVID-19 (12)

•  Waste disposal (2)

•  PPE (2)

•  Social distancing (1)

•  Cleanliness (1)

•  Taps (1)

In each case, an internal investigation 
determined the root cause and relevant 
groups of colleagues received feedback for 
improvements.

Base Audits
In line with government guidance, we 
suspended our base audits, which form a part 
of our quality assurance strategy, due to the 
risk of cross infection. During this period, our 
colleagues working at our treatment centres 
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Consequently, our colleagues are classified 
as frontline healthcare workers due to the 
type of services we provide and were thus 
eligible for COVID-19 vaccinations in cohort 
2. First vaccination appointments were made 
available to us in January 2021. The majority 
of colleagues have now had both doses – as 
of end of May 2021 the uptake of the first dose 
organisationally is 89.8% which is in line with 
the same cohort nationally.

working in the services outside of a contact 
centre environment, that they may be at 
risk of infection from patients and explain 
the potential risk from blood borne viruses 
and promote Hepatitis B immunisation. Our 
dedicated Occupational Health contractor 
Medigold supports us in these endeavours. 

We actively encourage immunisation in 
line with the national programmes. 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 
including support functions supported by a 
multi-channel promotional campaign. 

In the winter 2020/21, we offered a wide 
range of clinics for colleagues so they could 
conveniently get the jab whilst at work. 
Sessions were arranged throughout the 
week, including early mornings, evenings 
and weekends. Furthermore, we also 
actively encouraged colleagues 
to inform us if they received their 
influenza vaccination through another 
source, such as their own GP.

As a result, 57.35% of our colleagues 
were immunised by us or had told us 
they had got the jab elsewhere, which is 
double last year’s percentage figure.

In addition, we heavily promoted the 
COVID-19 vaccination programme, which 
we requested to be included in from launch. 
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All new joiners in the NHS 111 services 
commence NHS Pathways (circa 16 Health 
Advisors per month) and most will achieve 
this qualification at the end of their first three 
months. In March 2020, NHS Pathways 
introduced several licence easements 
that allowed us to change our approach to 
training. One significant change was the 
remote delivery of the non-clinical NHS 
Pathways course, meaning that Health and 
Clinical Advisors could be trained remotely 
throughout the pandemic. This change of 
working did not affect our exam pass rate and 
has proved so successful that all non-clinical 
courses are now being delivered remotely. 
As before, our Health Advisor training 
programme continues to run for four weeks. 
The Clinical Advisor one incorporates an 
additional three weeks of clinical training.   

GP orientations are also delivered remotely 
via MS Teams, offering a wide range of dates 
and times. Training guides and videos are 
shared prior to orientation and group sessions 
are adapted accordingly. The sessions are 
led by our Clinical Leads, and GPs need to 
complete at least two buddy shifts to allow for 
training on our systems. 

Our reliance on agency staff continued to fall. 
This is due to a continued focus on recruiting 
to our permanent vacancies, most recently 
our successful national Clinical Advisor 
campaign, which has enabled us to attract 

RECRUITMENT, 
RETENTION AND 
WORKFORCE

In 2020/21, we had 1,057 employees and 
engaged with 597 self-employed clinicians 
across all our services. During that time, 261 
new employees joined and 224 new GPs 
started supporting our services. Additionally, 
we successfully recruited 9 GPs as employees 
working in the UTC, CAS and AIHVS, improving 
consistency and the quality of approach for 
our patients and services. Current plans are 
in place for a national campaign to bring more 
employed GPs to HUC, which is a step change 
for us together. As part of our G2O strategy, 
there is a real focus on productivity and quality. 
Our newly appointed Chief Medical Officer will lead 
our clinicians with links to the operational teams.  

We are continuing to successfully recruit 
in a highly competitive market, creating an 
engaging employer brand to attract values-led 
talent into the organisation. We recognise that 
retention remains a challenge particularly in 
the contact centres. However, we are pleased 
that our employee turnover rate (including 
relief employees) has been reduced from 31% 
last year to 25%.  Our stability rate, based on 
the percentage of the workforce with over one 
years’ service, continues to remain high at 81%.
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not realistically be performed from home. Our 
management teams across all sites kept in touch 
throughout the lockdowns, keeping colleagues in 
the loop about developments and making sure 
they knew how to access support if needed. 
When the restrictions were eased, every shielder 
met virtually with their manager to discuss how 
and when they were going to return to work to 
develop individual support strategies. 

Whilst we are still living with COVID-19, it has 
worked as a catalyst in many ways, such as the 
development of a more flexible, agile workforce. 
All our supporting functions are working 
successfully from home, which has put an 
increased focus on our home working agenda. 
Whilst there is still some way to go, significant 
strides have been taken to facilitate different 
kinds of working arrangements. Likewise, 
COVID-19 has forced us to develop and explore 
homeworking for our clinical workforce, which is 
now available subject to probation, competency 
and productivity. Clinicians are also required to 
complete six shifts at a contact centre or base, 
followed by an audit review before they can work 
from home.

Recruitment
Talent acquisition is the lifeblood of HUC, which 
is why we have commissioned an external 
agency to review our employer brand to raise 
our profile as an employer of choice in the 
community we serve. The development of 
recruitment marketing methodologies is a key 

and recruit qualified professionals working 
remotely serving any of our services. As a 
result, in the last year, organisationally our 
agency usage was 23% for clinical roles 
and 20% for operational employees. They 
were used in the main to cover those who 
were shielding from COVID-19 or who had to 
isolate during the first and second wave of the 
pandemic. Furthermore, agency costs have 
been reduced significantly from 2019 given 
that our Extended Access contract in West 
Essex now has a more stable workforce. 

Response to COVID-19
In addition to our protective measures 
outlined in the Infection Control section, 
to keep all our colleagues safe whilst they 
were working in our services, we developed 
a COVID-19 demographic risk assessment 
tool, which helped us identify at-risk groups. 
Once completed, colleagues were redeployed 
to where they were able to safely practice if 
required, while ensuring our service level was 
safely maintained. 

It is not surprising that COVID-19 absence 
due to shielding and NHS Test and Trace 
accounted for a large proportion of staffing 
challenges throughout the year, which is 
mirrored in NHS and other organisations 
across the whole country. 

30 colleagues had to shield for approximately 
a year, with a small number able to work 
from home. In the main however, many 
roles like Heath Advisers and Drivers could 
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In the past, we traditionally used job 
boards and the NHS jobs website to 
attract candidates. More recently, we have 
successfully promoted our NHS 111 contact 
centre roles using programmatic advertising 
on social media platforms e.g. Facebook, 
Instagram and Google, thus extending our 
reach and profile.  

In the last year, 177 jobs were posted 
(including 93 postings for high volume roles 
e.g. Clinical Advisors, Health Advisors, 
Service Advisors, Drivers/Receptionists and 

part of this project, which will encourage better 
candidate engagement and improve the overall 
candidate experience. A big piece of this work 
has been the development of our Employee 
Value Proposition (EVP), which is informed 
by existing employees. It is the term by which 
we describe the characteristics and benefits 
of HUC as an employer and will act as the key 
driver of talent attraction, engagement and 
retention. Whilst the above work is in progress, 
we have piloted a number of attraction 
campaigns and looked at the design of a 
career’s microsite.   
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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 
joiners.  

Due to the outbreak of COVID-19, the 
government have introduced changes to the 
way right to work documents have been verified. 
The virtual verification has caused a few delays, 
which will change from 21 June 2021 when 
verifications will be done face-to-face.

We have updated our systems with the 
relevant information in preparation for the 
Brexit deadline for EU citizens working for us. 
We have requested all colleagues irrelevant 
of nationality to update their details, including 
their settled status if applicable, on our 
Employee Self-Service platform. Apart from 
that, we have been communicating with all 
our colleagues encouraging those affected to 
apply for EU settled or pre-settled status. Our 
HR team are available to provide support with 
the application form.

DBS Rechecks
We are in the process of collating data to start 
DBS checks renewals for our colleagues. For 
the purpose of a timely completion, minimal 
disturbance and maximum efficiency, our 
HR team will be travelling to all three contact 
centres to collect ID documents from our 
colleagues. At the same time, the team will be 

UCPs).  In total, 1,879 applications were 
received, of which 1,470 were Health Advisor 
applications. 485 offers of employment were 
accepted.

Employment Compliance Checks
We have invested resources to help us 
onboard new starters in a timely fashion, 
whilst ensuring that all employment checks 
and screenings are conducted promptly and 
efficiently. Background checks for all new 
starters include:

•  right to work

•  last 3 years’ employment references

•  enhanced or basic DBS depending on 
the role 

•  occupational health questionnaire. 

We have recently added social media checks 
and necessary action is taken should there 
be any adverse information. 

For our clinical workforce, we are now 
using the onboarding platform Credentially, 
which collects information in real time from 
performers lists. The software allows for 
automated checking of professional and 
clinical registers. As well as criminal record 
checking, going forward we envisage to 
use it to collect and monitor vaccination 
requirements for all patient-facing employees. 
In the future, Credentially will improve the 
onboarding experience for candidates 
and administrators alike, as well as our 
compliance management processes.



56

are motivated and focusing on performance 
management. This will help embed our new 
corporate values and a culture of coaching, 
mentoring and internal networking.  

Management Development 
We are keen to develop our managers and 
equip them with a broader understanding of 
what it means to be a leader, helping them 
to manage their teams more effectively and 
giving delegates the confidence to understand 
themselves and their teams better. This in turn 
increases team effectiveness and adds real 
value to the organisation. 

Those in management positions have access 
to a range of opportunities to learn and 
develop their management practice at a level 
appropriate to the needs of their role and their 
personal experience. 

Management ‘Bootcamps’
Our bootcamps have been designed as a 
refresh for our managers of how to undertake 
core people management activities, set 
aside any bad habits and essentially help 
us how give the best and get the best 
out of our colleagues. These bootcamps 
have been well received by attendees and 
especially the virtual workshop style worked 
well. As a result, we will continue to run our 
management bootcamps on key subjects with 
new refreshed topics going forward.  

taking photos of employees to be uploaded in 
their personnel files. 

For our clinical workforce, Credentially allows 
registration of interest and the sharing of 
compliance documents in 12 easy steps. 
All processes are conveniently online and 
our administrators, Clinical Leads and the 
applicant can view a status update at any 
time.  References are requested, as part 
of the process and sent immediately to the 
referee with scheduled reminders. We also 
share organisational documents as well as 
training videos using Credentially. If documents 
expire, these are chased one month prior, 
allowing sufficient time to renew. Professional 
registrations and DBS alerts are both on 
real time, with daily digest reports, to notify if 
change of status in their compliance. 

Culture Change and Organisational 
Development (OD)
Our Learning and OD approach supports our 
G2O+ strategy and its focus on creating a Great 
Place to Work. Its aims are to develop our 
people and the organisation’s effectiveness by 
aligning our business strategies, people and 
processes, which are ongoing activities and 
form a part of the development of our HUC 
Training Academy. 

There have been a large number of 
improvements in this area in the last 12 to 
18 months, including the introduction of our 
performance appraisal process and manager 
‘bootcamps, exploring how team members 
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•  Insights Discovery and Executive 
Coaching

Additional interventions such as Insights 
Discovery and Coaching are also available 
for those in management roles for whom we 
are looking to support personal development 
or specific situations.  These interventions 
will be provided by external providers. 
Insights can cover areas such as self-
awareness, personal presentation and 
resilience, strategy and leadership, team 
effectiveness and managing change.

Apprenticeship Scheme 
We automatically required to pay into the 
apprenticeship levy and using this as an 
incentive to invest in our money is the best 
benefit of the levy money. Apprenticeships 
are available at various levels throughout the 
organisation, both relevant to management 
positions and for vocational professional 
qualifications in areas such as HR, Finance 
and Marketing. 

Following our successful use of the 
apprenticeship scheme in 2019/20, we 
have been exploring new ways to embrace 
opportunities available and utilise the levy. 
Presentations were made to our SLT team and 
Staff Forum along with regular promotional 
activities in our various corporate newsletters 
and inclusion in our training brochure.

A slightly modified version to support those 
in Team Leader positions was also provided 
to ensure they get some practical insight into 
management essentials. This will also then 
support our work in succession planning and 
talent management for future managers. 

NHS Leadership Academy and other 
NHS opportunities. 
We are proud to be working with the NHSLA 
and local ICS to access various leadership 
development programmes    

•  Accelerated Director Development 
Scheme (ADDS)

A member of our Senior Leadership team 
was nominated to participate in the ADDS 
programme, which is a Chief Executive 
sponsored scheme to identify and develop 
leaders for the Hertfordshire, West Essex and 
BLMK Partnership. They have the potential 
to fill key executive director roles within 
9-36 months years of attendance. ADDS is 
focused on identifying and developing high 
potential leaders from clinical, operational and 
corporate backgrounds. 

•  Mary Seacole Programme 

We have a number of colleagues interested 
in participating in this programme, which 
is available for those in their first clinical or 
non-clinical leadership role. It is a mix of 
online and face-to-face learning with work-
based application assessments. The course 
is delivered locally by the Hertfordshire and 
West Essex ICS  
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with recruitment set to begin within the first 
half of next year.   

The job market has also changed and 
so has the skill mix of applicants - more 
have proven urgent care or primary care 
experience. Prescribing paramedics who are 
based in GP practices are wishing to join the 
organisation, to maintain their unscheduled 
care experience.

Opportunities have been created for our 
clinical workforce:

•  27 colleagues attended clinical 
skills courses in Minor Illness and 
Pharmacology at the National Minor 
Illness Centre.

•  Two colleagues are finishing their 
independent and supplementary 
prescribing courses at Bedford 
University and Hertfordshire University. 
A further two colleagues are waiting for 
course places to become available

•  Six of our UCP colleagues attended 
a three-day workshop which covered: 
male and female catheterisation; IV 
drug administration; wound care, gluing 
and suturing

•  a half-day Conflict Resolution training 
programme was hosted for our Luton 
Town Surgery workforce to provide 
colleagues with the basic tools and 

Currently, six colleagues are completing 
apprenticeships, e.g. in accountancy and 
HR, which are linked to ACCA and CIPD. In 
addition, five colleagues are starting courses in 
leadership and management and data analytics 
in the second quarter of 2021.

We are also partnering with Wakefield College 
to launch a Level 3 Emergency Service Contact 
Handler Apprenticeship, which will give our 
Health Advisors the chance to receive a formal 
qualification whilst also learning valuable new 
skills. Several of our Trainers are completing 
the TAQA Assessor course for us to have our 
own in-house team to support learners through 
their assessments and training.

Clinical Skill-mixing
Since 2019, our non-GP workforce in 
Hertfordshire and Luton & Bedfordshire (ANPs, 
Triage Clinicians, UCPs and Pharmacists) 
increased by 15% and we continue to review our 
mix of skills at our contact centres and bases. 

In Hertfordshire, the role of Clinical Navigator 
was introduced to support our Early 
Intervention Vehicle team, creating additional 
support to the NHS 111 service alongside 
UCPs, who were unable to go out on visits or 
see patients face-to-face at the bases for a 
period due to COVID-19. As triage is part of 
their role, the team proved invaluable in the 
contact centre. Developing the role of the UCP 
further, it has been introduced at the Town 
Surgery and UTC in Luton. In addition, the role 
of Prescribing Paramedic has been created, 
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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

Remuneration & Benefits
Attracting and retaining the talented and 
motivated people we need to deliver our 
strategy is at the heart of our remuneration 
approach across the organisation. We also 
aim to pay competitively in the not-for-profit 
sector, within the context of affordability. 
That is why we commissioned an extensive 
salary benchmarking exercise in 2020 against 
other similar organisations. This exercise 
demonstrated that our pay is competitive within 
the healthcare industry, especially remuneration 
for clinical roles fell into the median and upper 
quartiles of the benchmarking data. However, 
many of the non-clinical and support roles fell 
below the lower quartile range. As a result, a 
strategy was put in place to bring all roles to 
the lower quartile in year 1 with a second step 
to move the same roles into the median quartile 
in year 2 as part of the salary review process. 
COVID-19 has forced us to defer the second 
stage plans, given the changing landscape and 
economic climate, whilst with keeping an eye 
on what is happening nationally with NHS pay 
awards 2021/22.  

techniques to deal effectively with 
difficult situations and to build their 
personal resilience

•  whilst face-to-face Basic Life Support 
courses were suspended for a period, 
we reintroduced smaller class sizes 
in the second half of the year with 
COVID-19 compliant course material.  
Approximately 100 employees and self-
employed have since attended these 
courses, which include anaphylaxis 
training and an induction on how to use 
the Sepsis Lactate monitor testing kit.

Performance Appraisals
Last year, we reviewed our appraisal scheme, 
moving from a rolling basis to an annual and 
mid-year performance based one, fitting with 
a performance-based award strategy, career 
progression and development. The reviews 
are deeply anchored in our G2O+ objectives.

The aims of the new scheme are to:

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

•  Give colleagues an opportunity to 
discuss work performance and personal 
development at 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 our 
values i.e. core competencies and 
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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 784 Females 
(74%) and 273 Males (26%). The mean 
Gender Pay Gap is 4.2% in 2021, a small 
decrease from 4.5% in 2020. Nonetheless, 
this demonstrates that men earn slightly more 
than women at HUC. The implementation of 
Part 2 of our pay review and benchmarking 
process should narrow the gap even further 
in 2021/22.    

Employee Health and Wellbeing
Health and Wellbeing Focus Group
The last eighteen months have been 
challenging for everyone, not least healthcare 
workers like our colleagues who have 
continuously gone above and beyond to help 
our patient communities at a critical time. The 
health and wellbeing of our hard-working staff 
are important to us, which is why a dedicated 
Health and Wellbeing focus group was 
formed to help bring a focus on healthy living 
and looking after ourselves and each other 
into the everyday. One of the objectives of 
the group is to make sure our colleagues can 

Our Remuneration Committee approves the 
remuneration of the Chief Executive and other 
members of the Executive Team, which is a 
subset of the Board of Directors including the 
Non-Executive Chairman of the Board.

For the first time, our newly launched 
performance management process has made it 
possible to recognise managers and colleagues 
financially via bonus awards for delivering on 
their objectives and for exceeding expectations. 

We also currently offer a generous benefits 
package, including company sickness pay, 
access to the NHS final salary pension, an 
Employee Assistance Programme as well as 
Perkbox, an employee staff discount scheme 
offering savings and discounts. During 2021, 
we will invest into and develop a new benefits 
and engagement platform, with new incentives 
such as salary sacrifice, cycle to work and 
other discounts schemes.

Gender Pay Gap
We continue to be confident that our Gender Pay 
Gap does not stem from paying men and women 
differently for the same or equivalent work. 
Instead, any gap 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.
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maintain momentum around this area of work 
through the intranet, newsletters, posters and 
general communication. We will be inviting 
speakers and offering training and information 
sessions. A calendar of events has been put 
together including challenges and focus topics 
that we can celebrate. Moreover, sharing and 
listening to experiences and learning from each 
other is key. 

We have already pro-actively taken part 
in national initiatives like Mental Health 
Awareness Week (May) with a focus on 
nature, where we called on our colleagues to 
participate in our Get Out and About Walking 

access information and initiatives to support 
them both at work and at home. The newly 
formed group will lead the way in developing 
a health and wellbeing community open to all.

Representatives from all services lines and 
our Corporate Services team meet regularly 
to discuss objectives, required actions and 
to plan for future events.  Some focus areas 
are mental health, fitness, resilience, healthy 
lifestyle and general health and wellbeing.  All 
of these meetings are supported by a Director 
and feed into the Board.

It is important for us to develop our 
engagement approach with everyone and 
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staff newsletter.

Staff Survey
Our staff survey completion results of only 
39% was disappointing but perhaps not 
surprising as it was conducted during the 
first wave of the pandemic. Summarising the 
findings, there is a lot to be proud of: 74% of 
our colleagues who completed the survey 
put the care of our patients as their top 
priority. We have put an action plan in place 
to address the findings of the survey, which 
we anticipate will address staff retention, 
remuneration and development issues.   

Challenge. Over 20 million steps were walked 
by our amazing teams!   

We are committed to supporting colleagues 
who may face challenging, upsetting or 
stressful work-related situations. We have 
trained more than 90 colleagues as ‘Incident 
Debriefers’ to enable immediate support for 
those individuals. Highlighting the importance 
of these support mechanisms, our training 
continued throughout the pandemic with social 
distancing measures. Our work around Mental 
Health First Aid also continued as we deliver 
our health and wellbeing commitments to our 
colleagues. We currently have a number of 
colleagues who are trained Mental Health First 
Aiders, not only in each of our contact centres 
but also in our Corporate Services team. This 
number is increasing every year.

In March 2020, we introduced an Employee 
Assistance Programme (EAP) 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 information 
specialists help with all kinds of practical and 
emotional issues such as wellbeing, family 
matters, relationships, workplace issues and 
much more.  Employees and their families 
have access to a professional counsellor in 
confidence 24/7 365 days a year who are 
accessible by phone or online. There is also 
an app and regular themed webinars, which 
are shared across our organisations as part of 
our Health and Wellbeing section in our weekly 
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MANDATORY TRAINING 
COMPLIANCE AND 
ACHIEVEMENT 
An important factor in continuously improving 
our services, is giving our colleagues the 
feedback and the tools for ongoing learning. 
Some elements of our training portfolio 
are a contractual requirement from our 
commissioners. Due to the fact that a large part 
of our workforce is based in remote locations 
or on shift patterns, we operate a flexible 
approach and much of our learning can be 
done online, e.g. using our e-learning platform 
Blue Stream Academy. We also provide face-
to-face training for Safeguarding, Sepsis and 
Basic Life Support.

Throughout 2020/21, we continued to meet our 
mandatory training requirements. However, 
we took the decision to temporarily suspend 
it for six months to fully focus on operational 
delivery. This suspension ended in September 
2020 and colleagues were tasked to complete 
any expired modules.  Since last year, we 
have added further modules to Blue Stream to 
support our contact centre and primary care 
workforce, for example Dementia Awareness 
and Domestic Violence Awareness.

IT
Last year, the IT team received 8,053 tickets, 
an average of 22 a day, not including issues 
flagged as a walk in or on the phone – an 
extremely busy year! A large proportion 
of the increase in support requests came 
from our home workers, who were set up 
rapidly, and ensuing natural teething issues. 
Beyond this, the IT team have led on the 
migration of our email systems from a local 
Microsoft Exchange set up to a fully hosted 
on Microsoft 365 infrastructure, which also 
entailed the migration from our historical  
@hertsurgentcare.nhs.uk to the @huc.nhs.uk 
domain as part of our rebrand.

Multiple new clinical services and service 
improvements were implemented last year 
with IT support, including 

•  the rollout of video consultations for 
clinicians

•  remote floor walking support for the 
contact centres

•  the deployment of softphones for 
remote workers

•  launch of CareConnect to allow 
booking into ED

•  the extension of GP Connect for 
booking into Primary Care,
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PATIENT EXPERIENCE
We understand we do not always get it right. It 
is important to us to listen to patients concerns 
and we are open to change. During this year 
we have listened to our patients regarding 
their experience of our service and provided 
feedback and additional learning to any 
colleague involved in a complaint. We have 
improved our systems in order to enhance 
patient experience. We communicated with 
external services where it has been identified 
the patients experience has not the seamless 
one we strive for. We will continue to learn from 
our patients and welcome all patient feedback.

The Patient Experience team record and 
investigate all feedback received, 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. Listening to the views of 
patients and colleagues helps identify what 

is working well, what can be improved and 
how.

Any learning identified is fed back in 
real time, discussed with departmental 
managers and our Training team. 
This then means they can review 
and change processes quickly and 

efficiently to improve our patient 
experience. 

Receiving feedback from our patients and 

•  mental health IVR options across 
Hertfordshire and Luton & Bedfordshire

•  VMWare Horizon VDI solution for 
remote pathways auditing – VPNs 

•  and EPS within Extended Access.

We have had numerous issues with IT 
access at bases linked to third party support 
agreements, which is disappointing. It has 
led to us beginning to implement our own 
networks where possible, notably at Luton 
Town Centre and Hemel Out of Hours base. 
We continue to monitor these issues and are 
looking to continue this rollout where possible 
to ensure smooth working environments and 
service provision.

Finally, we have worked on improving our 
cyber security and information governance 
processes over the course of the year, which 
are currently undergoing a full review.



65

•  88% of patients who attended an Out 
of Hours appointment 

•  87% of patients who received 
telephone advice 

•  98% of patients who received a home 
visit 

Further, the results of an NHS 111 Patient 
Satisfaction survey showed 89% of the 
patients surveys were happy with the NHS 
111 service.

Patients can provide feedback via our 
website, by telephone, independent surveys, 
and face- to-face during a visit to our bases. 
Details on how to contact us are available 
on our leaflets and we have now added QR 
codes to make our survey as accessible as 
possible.

service users is of particular importance in 
monitoring the success of our services. Each 
month, we select a percentage of patients 
who have used our service and ask them to 
participate in the Friends and Family Test 
(FFT).

The FFT is an important tool that supports the 
fundamental principle that people who use 
NHS services should have the opportunity 
to provide feedback on their experience. The 
survey asks people if they would recommend 
the services they have used and offers a range 
of responses, which provides a mechanism 
to highlight both good and poor patient 
experience. 

Percentage of patients who were happy to 
recommend our services to friends and family:

 NHS 111 (online and 
telephony) 

Out of Hours AIHVS* 

Total calls/cases 1,000,900 282,549 8091 

Complaints 156 135 3 

% of complaints 
against 
calls/cases 

0.01 0.04 0.03 

 

Tab.2: Complaints by service

*Hertfordshire service only
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Patient referrals can include several situations. 
For example, a patient may be referred to an 
ED and may not wish to attend or they may feel 
they want to see a doctor but only telephone 
advice is required for their symptoms. In 
all cases, a review of the patient journey is 
undertaken, and we explain the rationale to 
the patient. Where learning is identified, we 
feed back to the relevant teams to review our 
processes and the performance of individual 
colleagues involved. Where a change is 
required, this is implemented. 

When a patient or their representative raises a 

Complaint Handling 2020/21
Complaint trends
We undertake monthly analysis of complaint 
trends, which allows early intervention 
when we do identify a particular theme to 
complaints. These themes could be delays, 
insufficient advice provided, incomplete NHS 
111 assessment as well as others. Complaints 
only account for 0.01% of NHS 111 contacts 
and 0.4% of Out of Hours cases. Over 
2020/21, the two most common trends were 
patient referrals related complaints and staff 
attitude. In context, these trends accounted for 
0.003% and 0.01% of complaints respectively.

Fig 17: Comparison 2019/20 to 2020/21
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concern regarding the attitude of the colleague 
they had contact with, we review the case 
including telephone recordings to ascertain what 
has occurred. When a complaint relates to a 
face to face encounter, we review all available 
information and statements.  As a result of our 
investigations, many of this type of complaint 
were not upheld. Should we identify that a 
colleague has not performed well, feedback is 
provided to the individual via their line manager 
and we also offer additional training and support 
if appropriate. 

In exceptional circumstances, we are prepared 
to follow our internal HR processes. We are 
pleased to report that during this reporting 
period, all complaints regarding staff attitude 
have been resolved to the satisfaction of 
our complainants without the need of HR 
intervention. 

Aside from these two trends our complaint 
analysis for 2020/21 highlighted a wide mix and 
no other themes could be identified. Unless 
advised otherwise, a detailed written response 
is provided to all complaints.

IUCs
•  During the year 2019/20, calls to NHS 

111 were recorded as 987,236. Last year, 
there was an increase of 13,664.

•  Out of Hours cases in 2019/20 were 
recorded as 358,970. There has been a 
decrease of 76,422 during 2020/21.

•  AIHVS homes visits were recorded 
as 11,150 in 2019/20 against 8091 in 
2020/21 – this is a decrease of 3,059 
visits.

West Essex Extended Access 
Service
•  51,623 Extended Access appointments 

were offered (49,800 in 2019/20) 

•  39,235 Extended Access appointments 
were booked (41,117 in 2019/20)

•  698 appointments were recorded as 
Did Not Attend (5,509 in 2019/20)

•  During 2020/21 eight complaints were 
received regarding our Extended 
Access service. This represents a 
percentage of 
0.02%.
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“Many thanks to the NHS 111 operator who 
assessed my husband’s condition and sent 
an ambulance to our home in St. Albans. My 
husband was admitted to Watford General 
where he was successfully treated for his 
condition.”

“We wish to send our sincere thanks and 
appreciation to the doctor who came to 
respond to our NHS 111 emergency. […] 
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. He 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 doctor?”

“My gran had a home visit, my mother was 
present at the consultation and she cannot 
stop singing the doctor’s praises, thank you!” 

ACCOLADES
We are grateful to our patients when they 
write to us to express thanks for the service 
provided. The following are examples of 
the accolades we have received during the 
past year. We also always make sure this 
feedback is shared with any colleagues 
involved.

“I wanted to say thank you for the 
care I received from NHS 111. I live in 
Cambridgeshire. During the evening of 27 
December 2020, I developed some worrying 
symptoms. I called NHS 111 several times 
that night. Each person I spoke to was 
professional and helpful, including the nurse 
who called me back at around 1am. I really 
appreciate the care each person took to 
analyse my situation and give me information. 
Please pass my thanks on to all concerned.”
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PRIMARY CARE 
OUTSIDE IUC MODEL 
Cheshunt MIU
The Cheshunt service is delivered in 
partnership with HUC and Hertfordshire 
Community NHS Trust. 

In 2020/21, the MIU saw 15,515 patients. This 
is a significant decrease in previous years due 
the pandemic. 

Of the total patients who attended MIU, 99.85% 
were seen, treated and left the department 
within the mandated 4 hours.  

100% of the seven complaints received by the 
MIU were all acknowledged within three days in 
writing in line with the NHS Constitution. 

In line with the NHS FFT, 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 
one Serious Incident, zero Never Events 
(counted as an organisational SI). As a 
learning organisation, as previously stated, 
our colleagues are encouraged to report 
all incidents in line with local and national 
reporting requirements. All learning is 
incorporated in future practice. The Serious 
Incident investigation has led to a change in 
practice for the documentation audit, ensuring 

all consultation notes meet minimum standard 
requirements.

In 2020/21, the service reported a total 
of 60 incidents, all graded as low impact. 
As a result of learning themes and trends 
identified, the service had a low re-
attendance rate of below 2.1% to the MIU with 
the same diagnosis, which is well below the 
national average of 5%.

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 HCT are working together with 
stakeholders to identify areas of opportunity 
within our workforce to make this investment, 
supporting the delivery of the NHS Long-Term 
Plan.  

Luton Town Centre - GP practice 
and UTC
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 11,570.  

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 
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•  Improve our Quality and Outcomes 
Framework (QoF) to reach the 
organisation standards that have been 
set.

•  Improve the workforce structure to help 
the practice work more effectively.

•  Continue the improvement for childhood 
immunisations alongside the cervical 
screening process we now have in place.

•  Monitor and update the recall process to 
improve the quality of care we provide to 
patients with long term conditions

•  Improve the Health & Safety of 
operations by appointing a responsible 
member of staff to oversee.

•  Improve the 15 minutes KPI triage time 
for the UTC for patients to be seen by 
remodelling the structure 

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

Overall, our focus is to ensure to progress 
on our journey to becoming an ‘Outstanding’ 
organisation.

•  Video consultations, which are 
available every day when deemed 
appropriate by the clinician

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

As previously outline, following the CQC 
inspection in January 2020, the surgery has 
an ongoing action plan to provide assurance 
and ongoing oversight of services delivered. 

The UTC 
The UTC is co-located with the surgery 
and is commissioned by Luton CCG to 
deliver urgent care services. The UTC 
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 ED for patients who do not need to attend 
hospital. In 2020/21, the UTC saw 10,069 
patients, both self-presenting patients as 
walk-ins as well as those referred via NHS 
111. Similar to other primary care services, 
these figures are 11,206 down on the 
previous year due to COVID-19.

Our Priorities for 2021 /22
National and local quality priorities inform our 
focus for these services. There is ongoing 
work in these key areas to:
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East and North Hertfordshire Clinical 
Commissioning Group’s response to the 
Quality Account provided by 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 HUC, formerly Herts Urgent Care, 
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 2020/21, 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 2020/21 the CCGs have worked closely 
with HUC, meeting regularly to review progress 
in relation to Quality Improvement.  

During 2020/21 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 
recognise the efforts of all staff in what has been 
an incredibly challenging time.  We recognise 
that HUC have needed to adapt their ways of 
working and this has been positive, and we are 
grateful for the determination and effort HUC has 
shown to respond to challenges it faced. 

The CCGs have 
been pleased 
to see that 
delivering a 
high quality and 
safe service 
has continued 
to be a priority 
for HUC during 
2020/21, particularly 
with the unprecedented 
demand that has continued to be experienced 
because 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 CCGs 
will continue to monitor progress closely over 
the coming year. 

During 2020/21 HUC declared 3 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, which 
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improving the quality of care to patients living 
with long term conditions, 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 supporting the wider system improvement 
programmes.  

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 2021/22.

remained a key driver in 2020/21, and is a key 
part of the G2O strategy going forward. The 
Strategy was launched in 2019/20 to achieve 
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 CCGs are 
pleased to see the improvements that have 
been made and look forward to seeing further 
development of the workforce during 2021/22 
in the final phases of this three-year strategy.    

The CCGs recognise the innovative quality 
work that HUC has introduced during 2020/21 
including Think 111 First and development of 
video consultations. The additional research 
and development into new services and 
innovative working practices and technologies 
that HUC have undertaken this year has 
been welcome, and the CCGs   will continue 
to support HUC with innovative projects to 
improve patient outcomes going forward. 

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

The CCGs support HUC’s 2021/22 quality 
priorities, including meeting their  quality 
targets, improving workforce structures, 

Sharn Elton  
Managing Director, East and North 
Hertfordshire CCG June 2021  
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GLOSSARY
Adastra 
Patient management software used in 
conjunction with NHS Pathways.

ADDS 
Accelerated Director Development Scheme

AGM 
Annual General Meeting

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

ANP 
Advanced Nurse Practitioner

AO 
Accountable Officer

Blue Stream Academy 
E-learning portal

BLMK 
Bedfordshire, Luton & Milton Keynes

C&P 
Cambridgeshire and Peterborough

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

CAS 
Clinical Advisory Service

CCG 
Clinical Commissioning Groups

CD 
Controlled Drug

CDAO 
Controlled Drug Accountable Officer

CEO 
Chief Executive Officer

COVID-19 
Viral respiratory pandemic from the 
Coronavirus family 

CP-IS 
Child Protection Information Service

CQC 
Care Quality Commission

Datix 
Electronic Reporting Tool

DoS 
Directory of Services

DVT 
Deep Vein Thrombosis

EA 
Extended Access. Face to face general 
GP appointments extended into the Out of 
Hours period
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Hot Cars 
Vehicles visiting patients with COVID-19 
symptoms or confirmed 

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

HPFT 
Hertfordshire London NHS Foundation Trust 

ICS 
Integrated Care Systems, new partnerships 
between organisations that meet health and 
care needs across an area, to coordinate 
services and to plan in a way that improves 
population health and reduces inequalities 
between different groups.

IPC 
Infection & Prevention Control 

IUC 
Integrated Urgent Care

IR35 
The rules make sure that workers, who would 
have been an employee if they were providing 
their services directly to the client, pay 
broadly the same tax and National Insurance 
contributions as employees.

IVR 
Interactive Voice Response 

ED 
Emergency Department

EIV 
Early Intervention Vehicle. Visiting patients in 
care homes in North and East Hertfordshire

ELFT 
East London NHS Foundation Trust 

EOL 
End of Life 

EPS 
Electronic Prescribing Service

EPU 
Early Pregnancy Unit

EVP 
Employee Value Proposition 

FFT 
Friends & Family Test 

G2O 
Good to Outstanding strategy to implement 
growth and improvement organisationally

GP 
General Practitioner

HA 
Health Advisor, part of the NHS111 contact 
centre team
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OD 
Organisational Development 

OOH 
Out of Hours

OTC 
Over the Counter

PCN 
Primary Care Network, groups of practices 
working closely together to provide integrated 
healthcare services to the local population. 

PHE 
Public Health England

PPE 
Protective Personal Equipment

QoF 
Quality and Outcomes Framework 

SCM 
Senior Clinician Module, a programme 
providing the Clinical Decision Support System 
used in NHS 111

SDEC 
Same Day Emergency Care (previously known 
as ambulatory care)

SIRI 
Serious Incident Requiring Investigation

STEIS 
Serious incident reporting website

KPI 
Key Performance Indicators

LUCS 
Local Urgent Care Service

LFT 
Lateral Flow Test

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

MS teams  
Microsoft teams

NPSA 
National Patient Safety Agency

NHS Pathways 
NHS Clinical system that assesses patient 
outcome dependent on answers to questions 
asked by call-takers

NHSLA 
NHS Leadership Academy 

NWAFT 
North West Anglia NHS Foundation Trust 
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SOP 
Standard Operating Procedure

RCGP 
Royal College of General Practitioners

UCP 
Urgent Care Practitioner, registered nurses or 
paramedics with extended training that provide 
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

VPN 
Virtual Private Network. The software required 
to access the server remotely

VWR 
Virtual Waiting Room, Patients have their 
own digital video room that only authorised 
clinicians can enter. 
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