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Welcome to the summer edition of the 
UHUK newsletter. Does anyone know 
what the next few years might bring? If 
so please let us know. We’re facing an 
unusual level of change and opportunity 
and yes, threat.
The new Government clearly has intentions 
to alter the way GP out-of-hours services 
are commissioned, and there are all sorts 
of rumours about turning back the Darzi 
tide. 
After the original feverish media discussion 
of GPs going back to do all their own on-
call, it seems more likely that the direction 
of travel is to involve GPs more in the 
commissioning of out-of-hours services. 
How this will be reflected in negotiations 
with the BMA is an entertaining thought. 
However, if worked through to a sensible 
conclusion more involvement of GPs 
should surely be a good thing. 
To have doctors who actually work at 
the coalface involved in commissioning 
decisions should be a great help in 
defusing some of the explosive clauses 

buried in some modern contracts.
The single point of access (SPA) is a great 
threat, but possibly an opportunity. It’s 
both a threat to patient service, and to 
our services. 

It could be a success if it’s shaped into 
a sensible alliance of organisations 
preserving the degree of access we 
provide but with a more standardised 
assessment process, whether through us, 
the ambulance service or NHS Direct. 
The worry is that ambition and call centre 
philosophy might create sheds of distant 
call handlers only able to cope with the 
demand during the quietest times, and 
GPs being at the disposition mercy of 
shed inhabitants. Does this ring any 
Exemplar bells? 
However there are good reports of 
effectiveness and reduced secondary care 
demand as well. 

Urgent Health UK will be formulating 
a response to the SPA, and making 
constructive suggestions to the powers 
that be.
What about PCTs and SHAs? Will they 
vanish over the next few years, replaced 
with more local clusters of GPs interested 
in commissioning, perhaps attached to 
social services? 
NHS Direct might also go, or be 
transmogrified into an SPA service. I 
cannot see the economy affording a new 
tier of duplicated services.
One thing is sure, patients will always need 
an out-of-hours service, and nothing can 
alter that.
Secondly, quality-driven membership-
based organisations like ours are ideally 
placed should local GPs and practices 
take more responsibility for out-of-hours 
commissioning. 
And a third thing; the cost reduction 
pendulum has swung too far, and UHUK 
must do all it can to protect and enhance 
the spend on our services.

mark.reynolds@sehnp.nhs.uk

“Patients will always need an  
out-of-hours service, and 
nothing can alter that”
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  Summer 
workshops

UHUK held its second round of 
workshops for the year on 12th May at 
the Bromsgrove Hilton Hotel. 
24 delegates turned out for information 
technology and GP Induction 
workshops. 
Simon Abrams, UHUK medical director 
and Hazel Harrison, UHUK business 
manager, facilitated the day, and 
members led and participated in the 
workshops.

Those who led sessions included: 
Simon Abrams, Martin Shaw (DDoc), 
Fazal Aslam (Bardoc), David Brown 
(South East Health), John Harrison 
(NDuc), Dr. Anuj Patel/Val Costello 
(Barndoc) and Professor David Morris 
(Coventry University).  
The information technology workshop 
included topics such as e-learning, 
information governance, IT resilience 
and bulletin board. 
The GP induction workshop covered 
e-learning [see Simon Abrams’ 
article on page 6], induction policies, 
processes, priorities and what an 
effective GP induction looks like. 

Professor David Morris was the guest 
speaker. He provoked stimulating 
discussion during his session on 
e-learning. If you missed out on these 
sessions there will be a UHUK working 
group on e-learning and GP induction 
on 21st July at Coventry University (see 
diary right.
Both workshops were found to be 
really useful to members and helped 
to encourage the spirit of joint-working 
within UHUK. 
But don’t take my word for it! Here’s 
what some of the delegates had to say:
Chris Curtis from Barndoc said: “I 
found it useful for understanding what 
Adastra is developing to help us with 
the challenges we’ll all face in the 
future.  
“As always, the opportunity to share 
and discuss experiences is something I 
find invaluable.” 
Tony Davies from HUC said: “I found 
the GP induction workshop incredibly 
helpful. 
“We at Herts Urgent Care had already 
been reviewing and restructuring our 
clinician recruitment and induction 
procedures particularly in response to 
the CQC recommendations. 
“The open sharing of information and 
best practice with other like minded 
out-of-hours providers has enabled us 
to fine tune what we had already begun. 
“It’s so nice to be part of a group of out-
of-hours providers who are enthusiastic 
about what they do and open to share 
ideas. 
“I have always learned so much from 
these workshops.”

Business Manager Hazel Harrison 
gives us the lowdown on the 

May workshops – information 
technology and GP induction 

Board meetings

Tues 26 October 2010 (prev 21 Sept)
Weds 15 December 2010
Tues 22 March 2011 
All meetings held at:
Queen Elizabeth Room, 
Southwark Cathedral
London Bridge, SE1 9DA.  
www.southwarkcathedral.org.uk  

Annual conference

Weds 6 & Thurs 7 October 2010
Bromsgrove Hilton Hotel, Birmingham 
Road, Bromsgrove, B61 0JB. 
www.hilton.co.uk/
birminghambromsgrove

Workshops

E-LEARNING FOR GP INDUCTION

Weds 21 July 2010
Venue: Coventry University, 
details to follow.

ADASTRA

Weds 13 October 2010
Business Systems Group, BSG House, 
226-236 City Road, London EC1V 2TT.

To book a place on these workshops 
or for further info please email  
hazel.harrison2@nhs.net

  Dates 
   for your 
  diary

Members combined learning 
and networking at the 
Bromsgrove Hilton
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Earlier this year we launched the Urgent 
Health UK purchasing consortium. It has 
the potential to realise major cost savings 
for UHUK members due to our collective 
purchasing power. 
It has the added benefit of providing a 
purchasing consortium for members’ 
associated GP practices. This saves 
practices money while strengthening the 
link with their local out-of-hours provider.
The consortium administration costs are 
covered by a purchasing rebate paid to 
UHUK by suppliers. 
When business volumes reach a high 
enough level this will also make a small 
contribution to UHUK’s running costs.
Each member organisation has a 
personalised website for its own and its 
associated practices’ use. The website 
features: 

• enhanced buying terms
• money saving tips
• monthly product price watch
• product benchmarking reports

• interactive local services directory

• staff discounts section (for all practice 
staff ) 

Five member organisations already have 
websites but so far only Shropdoc, which 
originated the service, and Devon Doctors 
have rolled out to their GP practices – the 
others plan to do so by July.
All of Shropdoc’s practices have signed 
up and Devon Doctors’ experience has 
been good.  Following a February launch 
over 90 Devon practices are using the 
consortium.
At the time of writing 51 suppliers are on 
board including 36 national ones.
They cover all purchasing categories 
including telephone calls and rental, 
mobile phone tariffs, electricity, labeled 
drugs, medical consumables, and 
stationery.
I’d like to encourage all members to take 
advantage of the undoubted benefits of 
the consortium.
 It costs nothing to join and the Shropdoc 
and Devon Doctors experience shows that 
GP practices are keen to come on board.

You can take a look at the purchasing 
website at www.caradocmedicalservices.
co.uk or email peter.masters@shropdoc.
nhs.uk if you’re interested in joining the 
consortium. 
Here’s a testimonial from Richard 
Jewsbury, business/practice manager for 
Shawbirch/South Hermitage surgeries:     
“Just a note to let you know that I 
have made use of Fluid NS to improve 
our communications charges at both 
practices, and Power Solutions to reduce 
our gas and electricity bills.
 “I’ve been very pleased with the results 
they achieved on our behalf.  I particularly 
like their plan to monitor prices on our 
behalf to make sure that our new suppliers 
remain very competitive.” 
“I’m confident that gas and electricity 
savings will be somewhere between 
seven per cent and 14 per cent, and the 
telephones could be as much as 20 per 
cent per annum.”        

                          johnhorrocks@nhs.net  

THE BUSINESS REPORT
                          by John Horrocks 

V Bulletin discussion board was successfully launched at 
the end of April. Members are now exchanging information 
on a range of subjects.  
Since the launch, members have requested additional forums 
and the line up now includes business development, call 
handling, clinical, communications, operational, finance, 
general, governance, HR, information governance, IT and 
provider function. If you have any further forums you would 
like added to this list, please get in touch.
To access the forums, you will need to have log-in details 
to enter the registered users site of the UHUK website. The 
forums have ‘threads’ – conversations between members – 
that start with one new post and grow as more posts are added 
by different users. 

Subscription to the forums or threads allows you to receive 
daily automatic updates by email, which take you straight back 
into the discussion board. 
There are many other features of V Bulletin, such as private 
messaging, which will be featured on a regular basis under 
news/website development on the registered users’ section 
of UHUK website. There‘s also a helpful FAQ section on the 
forum’s home page.
V Bulletin is there for your use, so please participate and enjoy 
the networking and information gathering opportunities that 
it provides. 
If you would like to participate in UHUK forums or have 
any further queries, please contact Hazel Harrison: 
hazel.harrison2@nhs.net or 01392 823152 ext 506. 

 Sharing information and ideas
            www.urgenthealthuk.com

Purchasing power gets the best deal
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Contact centres 
for the future

South East Health’s contact centre services 
are being streamlined to enhance the 
service for patients and commissioners. 
This follows several months of review and 
consultation with staff across the company 
by Caralyn Tettmar, head of contact centre 
services, and her team.
The original structure was inherited from 
the mergers of SEADOC and BRIGHTDOC, 
and subsequently Stour Care and On Call 
Care.
Now SEH’s contact centre services are 
being cetralised in a revamped flagship 
base in Ashford, Kent.

Call centres are being renamed control 
centres to reflect the frontline emergency 
service they provide. 
Current proposals are to close the 
Maidstone call centre, and to relocate 
the Sarre service to a new base above a 
GP walk-in centre in Whitstable. This will 
operate as a secondary control centre at 
weekends. 
Caralyn aims to invest in and support her 
staff through a higher level of skills training 
and career development.
She said: “We really want to encourage 
people to stay and take up the new 
opportunities.” 
“The old system evolved from small groups 
of people taking calls – and many call 
handlers told us they felt out on a limb. 
“The measures we’re introducing should 
help staff feel more involved with SEH.   
They include a new tier of team managers, 

headed by control centre manager Shirley 
Gregory, as well as opportunities for 
career development that may lead to NVQ 
qualifications.”
Caralyn joined SEH last autumn after 
20 years in commercial call centre 
management and a desire to take on a 
more socially-orientated role.

She aims to integrate best practice from the 
commercial sector to enable call operators 
to meet all of the quality regulations while 
providing high level care. 
She said: “Our priority is to identify life-
threatening conditions quickly but there is 
also scope to create a stronger balance of 
patient care and empathy, even if this may 
increase the call duration slightly.”
New telephone technology will be used 
for the clinical management and strategic 
routing of calls. For example, patients 
who need a repeat prescription or general 
medical advice can be streamed elsewhere.
It will also provide better reporting and data 
analysis, which will feed into workforce 
planning.

Shropdoc Sam runs a 
medical marathon

Shropdoc employee Sam Morris hopes to 
raise over £1500 in sponsorship money to 
donate to the medical research unit at the 
Robert Jones and Agnes Hunt Orthopaedic 
Hospital in Oswestry. 
Her fundraising has included a raffle 
amongst the Shropdoc employees and 
clinicians, and a horse racing night.
 It’s a family affair with Sam training hard, 
supported by her brother Andrew (who’s 
also running the marathon for the same 
cause) and by her mum on her bicycle 
offering encouragement.
Sam will be wearing a ‘garland’ of medical 
equipment provided by her colleagues. 
Emmanuel Le Goff,  Shropdoc’s operational 
manager, said: “We’re all very impressed by  
Sam’s efforts.  She’s studying at university, 

working at Shropdoc, and still finds time for 

fundraising.”

Fast growth, new cars
Devon Doctors chief executive Chris Wright 
was interviewed by the Western Morning 
News for its May supplement on fast-
growing businesses in the South West. 
Devon Doctors Ltd is number 28 in the Fast 
Growth 75 list. 
It was an opportunity for Chris to highlight 
how the social enterprise model works for 
the organisation, and to give an overview of 
the healthcare services it provides. 
Devon Doctors is also putting its fleet of 
Nissan X Trails out to pasture and replacing 
them with shiny new Hondas (CRV 2.2 Turbo 
diesel 4x4 model CRV-ES to be exact).
It wanted vehicles that could could cope 
with all weather and road conditions in a 
large, mostly rural county. Clean, cheap 
fuel was also important. 
Chris Wright explained: “We chose the 
Honda CR-V because it’s reliable, safe and 
its emissions are lower than competitors. 
Drivers and doctors have been positive 
about the new vehicles.”    

“There is scope to create a 
stronger balance of patient care 
and empathy, even if this may 

increase the call duration slightly”

Hotlines: some of the contact 
centre team in action

Impressive: Sam’s fundraising 
efforts are paying off

No speeding! Chris Wright (left) is 
entrusted with the Honda keys

BEHIND THE SCENES Your news stories
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SEH opens its second 
GP-led health centre

South East Health opened a new GP-led 
health centre in Hastings in June, following 
the success of its first GP-led health centre 
in Eastbourne.  
It’s based in the ground floor of Station 
Plaza, a PCT-funded state-of-the-art building 
next to Hastings Station.
The health centre is co-located with an SEH 
Plus pharmacy, four local GP practices and 
a range of primary care provision, including 
physiotherapy, podiatry and a sexual health 
clinic. 
It’s run under joint management and 
clinical partnership between SEH and a well-
established Hastings GP practice, headed by 
Dr Hannah Hughes and Dr Paul Seal. 
The doctors’ practice, is now based at 
Station Plaza and is committed to addressing 
the health needs of deprived and difficult-to-
reach sectors of the population. 

The health centre team has been given a 
target of registering 3,000 patients in five 
years. They will be working to a monthly 
rotation system for registration with all the 
GP practices at Station Plaza. 
Nic Gowers, business manager, said: “The 
big challenge is to get ourselves known in the 
area as an approachable service.
 “We need to be able to deal with whoever 
comes through the door in a welcoming and 
professional way so that people who haven’t 
visited a doctor for a long time will begin to 
trust us.” 
The health centre will be a useful resource 
for commuters who find it difficult to fit in 
with regular GP surgery hours. 
Patient services manager Deborah May is 
also hoping to build relationships with the 
adjoining Hastings College, and organisations 
such as the Salvation Army. 
She explained: “We will be complementing 
the work of the on-site GP practices by 
providing services for walk-in and out-of-
hours patients, as well as for patients who 

would not otherwise seek medical advice.”
For GPs Hannah Hughes and Paul Seal the 
partnership with SEH is an opportunity 
to expand the interest of their practice in 
helping vulnerable patients. 
Hannah said: “Hastings has a lot of health 
issues, including early mortality rates, poor 
cancer survival rates and childhood obesity.
“By joining with a larger organisation, we 
hope to be more effective in highlighting 
the need for targeted health services and 
programmes. 
“The GP-led health centre will also act as a 
signpost for people with social or medical 
needs who need to be referred on to an 
appropriate agency.” 

Mastercall Healthcare 
awarded SE Mark

Mastercall Healthcare has been awarded the 
Social Enterprise Mark. 

It’s now recognised as trading for social 
purposes to benefit people rather than 
maximising its profits. [See UHUK’s March 
newsletter for an article on social enterprise.]
It’s a badge of honour for Mastercall, 
which provides urgent unscheduled care in 
Stockport and Trafford.
Michaela Buck, managing director, 
explained: “Our business ethics and values 
mean we reinvest any surplus into enhancing 
our healthcare provision across the local 
communities we serve.  

“We are delighted that our commitment to 
our patients has been acknowledged with 
this prestigious Mark.”

All the fun of the fair
For the fourth consecutive year Devon 
Doctors had a marquee at the Devon 
County Show. The large event was held in 
Westpoint Arena, near Exeter, over three 
consecutive days in May.
Staff members and managers from across 
the organisation volunteered, chatting 
to the public and handing out informative 
leaflets, pens and fridge magnets in 
branded cotton bags. 

A GP and nurse practitioner also provided 
free blood sugar and cholesterol checks, and 
advice. They both flagged up several serious 
conditions incuding including diabetes, 
cancerous moles, angina, and mini-strokes. 

Lou Jones, communications officer, 
explained: “It takes a lot of planning but 
gives us a great opportunity to raise the local 
community’s awareness and understanding 
of our services. 
“Many attendees live in remote areas and 
don’t often access healthcare. Our volunteers 
and clinicians all commented that it’s good 
to do something pro-active away from the 
pressures of urgent healthcare!” 
Got news? Email hazel.harrison2@nhs.net

Smile ladies! The Hastings GP-led 
health centre team pose in front 
of their gleaming new reception 

“The big challenge is to get 
ourselves known in the area as 

an approachable service”

Ready for action: Devon Doctors 
volunteers at the start of the day

Nurse practitioner Ray Bowden 
provides a cholesterol test
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The prospect of using 
e-learning modules to assist 
out-of-hours providers in 
inducting and training GPs is 
getting closer. 
Urgent Health UK is working with 
its members and a university 
e-learning department to turn 
this vision into reality.

GPs know the problems of 
accessing good continuing 
professional development when 
work keeps them so busy. 
Those that run out-of-hours 
services describe the difficulties 
of getting part-time sessional 
GPs to attend training sessions.
Balancing face-to-face training 
and e-learning modules is going 
to be the challenge. 

Interaction
As one medical director 
accurately pointed out: “the 
interaction of face-to-face is the 
most positive aspect of training”. 
Based on my own experience as 
a GP trainer, I feel face-to-face 
learning is  irreplaceable. 
Advocates of e-learning share this 
view. The breadth and subtleties 
of sitting with colleagues or 
trainees, and discussing issues, 
reviewing problem cases, and 
raising concerns will always be a 
necessary and welcome part of 
medical education. 
But doctors also know the value 
of time and effort spent pouring 
over books, reading journals and 
privately reflecting on lessons 
learnt at the end of a hard day’s 
work. 

Flexibility
It’s this latter part that e-learning 
can deliver. Its vision is clear, 
interesting, accessible, relevant 
learning provided in modules 
that give users choice in when 
and how to access it.
For example, this could be at a 
desktop in work or at home, via 
a CD in a car, or even an Ipod 
(podcast) when walking the dogs. 
It will give assurance to those 
who provide training by requiring 
learners to input responses (e.g. 
MCQ responses). 
Training will reach all who 
work in out-of-hours service 
including those that rarely attend 
educational events. 
The old Yorkshire phrase “Eee, 
by gum” takes on an even more 
confusing meaning.

“Balancing face-to-face 

training and e-learning 

modules is going to 

be the challenge”

CLINICAL FOCUS 

E-learning: friend or foe?

by Simon Abrams, Medical Director

simon.abrams@uc24-nwest.nhs.uk
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SPOTLIGHT ON... Herts Urgent Care
HUC’s Chief Executive Mark Cockerton explains its 
origins, development, and what lies ahead

Herts Urgent Care (HUC) provides 
cover for 1.15 million patients across 
Hertfordshire. 
For those who don’t know, Hertfordshire 
borders north London and includes 
towns such as Watford, Hertford, St. 
Albans, Hemel Hempstead, Welwyn 
Garden City and Stevenage. 
HUC also operates a GP-led health 
centre and, through a partnership 
arrangement with West Herts Hospital 
Trust, an urgent care centre which 
replaced an A&E department. 
HUC was set up in 2008 as a community 
benefit society specifically to bid for 
Hertfordshire’s GP out-of-hours contract.
At that time  there were four out-of-
hours providers in Hertfordshire: a 
PCT-managed service, Harmoni in West 
Herts, and two former GP co-operatives, 
HOOHS and STARDOC. 
Fortunately, the members of HOOHS 
and STARDOC agreed to transfer their 
accumulated resources to HUC and that 
enabled the new organisation to pay its 
(considerable) set-up costs. 
HUC has a network of ten primary 
care centres across the county, with 
headquarters in Welwyn Garden City. 
HUC is proud to be the only out-of-
hours provider which has successfully 
competed against Harmoni when it’s 

been the incumbent provider (also the 
Harmoni Head Office is in Hertfordshire). 
All of the employees and working GPs of 
HUC are members of the society, as are 
many of the other GPs in Hertfordshire 
and several hundred patients. 
Their views are represented by a 
stakeholder council and by five non-
executive directors. 
Together, they ensure that HUC remains 
true to its social enterprise principles.
So, less than two years since HUC started, 
where are we now? 
Well, as a new provider we don’t have 
any excess resources. HUC invests all of 
its income into patient care, without the 
luxury of a contingency fund. 
It took us about a year to consistently 
meet all 13 national quality requirements 
each month. 

We now do so and post these each 
month on our website – have a look 
at www.hertsurgentcare.com under 
‘quality standards’. 
Less than two years since inception, we 
could be faced with a tender process 
later this year. 
What a bizarre way to run a health 
care system; a provider can be set 
up from scratch, meet all contractual 

commitments and stringent quality 
requirements, under a contract which 
could be subject to the start of a re-
commissioning process later this year. 
We wait to see if the contract will be re-
negotiated. 

it’s my view that HUC meets its mission 
statement: “local clinicians working 
in partnership with local staff and the 
local community to deliver high quality 

patient focused urgent healthcare to 

people in Hertfordshire.”

mark@mark.cockerton.com

Lots to discuss: HUC’s executive 
management team at work 

A liveried HUC vehicle 

Haiti earthquake medical relief

Dr John Hardaker, a sessional GP for SEH in East Kent, shares a new take on round-the-
clock emergency services 
“On 12th January 2010 a grade seven earthquake struck Haiti just south of Port au Prince, killing over 200,000 people and 
devastating the capital.  The buildings still standing were/are mostly unsafe.  One immediate need around the periphery of the 
epicentre was for small flexible self-sufficient teams, offering basic primary care services on ‘field’ sites and in areas without any 
medical provision at all.  I was asked to set up (within two weeks) the medical side of a small team flying in a cargo plane of food 
and tent supplies, drugs, medical and water purification equipment and given the brief:  ‘do what you can’. Invited by a Haitian 
charity into a seaside town, we opened on 29th January practising basic primary medical care with some midwifery and even 
A&E. My two to three weeks’ commitment stretched to five weeks.  And now? Well, the Haitian clinic is still running and I’m back to 
standard UK general practice.. and SEH shifts!”


