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What we can do for commissioners 
                                                 by Dr Mark Reynolds, chairman  

I’m sure we’ve all been thinking about the need 
to refocus on what the new commissioning 
bodies will want from us. However, if anyone 
has any new thoughts or information, please 
share them.
My view is that clinical commissioning groups 
will, if allowed by the regulatory framework, 
be less focused on NQR time-based targets 
and KPI attainments. What they will be 
focused on is money, and their budgets. 
The key impact we will have on their funds 
is the influence our teams have on the non- 
elective spend, in other words our use of 
999, and our A&E and hospital referral rates. 
So we need to improve and maximise our 
capability to measure and understand the 
referrals we make. 
This means knowing what referrals are 
made by our call handlers, our nurses (if 
we have them), and our doctors, both as an 
organisational measurement and individually. 
We can demonstrate that we’re prepared to 
go the extra mile to maximise the chances 

of patients staying at home, and manage 
staff and clinicians who send more than the 
average amount of patients into hospital.
This should help the local health economy, 
and help us become the choice of the new 
commissioners.

What else can we do? If not doing so already, 
we can fine tune and encourage practices to 
let us have special patient notes for those at 
risk of admission. 
We can inform practices about frequent fliers. 
We can also inform commissioning groups 
about practices whose patients overflow into 
out-of-hours more than most.
Clinical commissioning groups may develop 
ways of managing some conditions that keep 
such patients out of hospital. Cellulitis and 
DVT spring to mind. 

“We need to improve and 
maximise our capabiilty to 
measure and understand 
the referrals we make”

We should have, or should develop, ways 
of identifying commissioners’ preferred 
pathways so we can inform our clinicians 
how that patient might be managed.
When and if NHS Pathways and 111 fronts 
some of our calls, we must work hard to 
influence the new Directory of Services to 
be locally sensitive, accurate, and easily 
updated in real time. 
And we must tell consortia how NHS 111 
might affect their budgets.
Finally, as the doctors who work with us 
will often be clinical commissioning group 
members, we should consider if there is 
anything else we can do to make shifts 
efficient, well equipped and supported, and 
make our interactions with the practices we 
cover as professional and helpful as we can.
If this sounds like teaching your granny to 
suck eggs I apologise; if you have more 
eggs, let us know.           

mark.reynolds@sehnp.nhs.uk

Why has 
BrisDoc’s 
Broadmead 
Medical Centre 
team received a 
commendation 
from the BMJ? 

Find out, plus 
news from our 
other members, 
on pages 4-5

Recognition from the BMJ

(L-R) Assistant practice manager Caroline Hawkins 
and nurse practitioner Amanda Murray
 Photo courtesy of NHS Bristol



Since	 the	 last	 newsletter	 in	 April,	 various	 representatives	 of	
our	member	organisations	have	converged	 in	Birmingham	 for	
workshops	covering		telephone	consultation	e-learning,	and	the	
three	digit	number.	

Telephone consultation e-learning
The	telephone	consultation	workshop	in	April	was	attended	by	
14	representatives,	who	focused	on	what	the	e-learning	content	
would	be	on	UHUK’s	website.
It	was	good	to	see	non	member	John	Caldwell	from	UC24	joining	
the	group.	Members	provided	an	excellent	skill	mix	and	valued	
the	opportunity	to	do	some	small	interactive	group	work.	
The	 lively	 sessions	 were	 effective	 in	 producing	 a	 framework	
taken	 from	the	Calgary-Cambridge	model.	A	notable	member	
comment	was	how	worthwhile	it	was	to	compare	their	practise	
with	other	organisations.	
A	follow-up	teleconference	was	held	between	four	members	at	
the	end	of	 June,	 to	 review	 the	outline	document	and	develop	
the	sections.	A	further	call	is	being	arranged	between	the	newly	
formed	e-learning	telephone	consultation	group.

Impact of 111 
In	 May,	 14	 members	 got	 together	 to	 share	 updates	 on	 the	
impact	of	the	arrival	of	the	national	111	healthcare	number	on	
their	areas.	Michaela	Buck	from	Mastercall,	John	Harrison	from	
Northern	Doctors,	and	Ron	Owttrim	from	South	East	Health	Ltd	
did	a	sterling	job	in	presenting	experiences	from	their	neck	of	
the	woods.	
Perspectives	were	given	from	the	North	West,	North	East	and	
South	 East	 regions.	 Ron	 gave	 the	 clear	 message	 that	 “every	
organisation	has	 to	 kick	 and	 scream	at	SHA	 level”,	 adding	 for	
poetic	good	measure:	“NHS	Direct	was	a	storm,	this	is	a	Tsunami	
and	we	all	need	to	have	strong	foundations”.	
It	 seems	 that	 it’s	 important	 to	 be	 inside	 rather	 than	 outside	
the	 process.	 John	Harrison	wisely	 advised	 to	 consider	 joining	
up	 with	 UHUK	 members,	 and	 to	 be	 assertive	 and	 challenge	
commissioners.	
Members	 found	 the	 day	 informative,	 politically	 relevant,	 and	
gained	 good	 insight	 from	 comparing	 experiences	 across	 the	

country.	Another	positive	outcome	was	the	formation	of	a	three	
digit	number	working	group.	
Due	 to	 popular	 demand,	 a	 further	 workshop	 on	 those	 three	
little	numbers	will	be	held	on	7th	September	at	the	Hilton	Hotel,	
Bromsgrove,	Birmingham.	
There	are	currently	eight	members	booked	to	attend,	with	space	
for	more,	so	please	book	early	to	avoid	disappointment.	Email	
me	at	hazel.harrison2@nhs.net	or	call	01392	823152.
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Brainstorming the hot topics

UHUK members have been getting together to discuss how to tackle some 
key out-of-hours issues, as business manager Hazel Harrison reports
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THE BUSINESS REPORT
 by John Horrocks, chief executive 

 With the NHS White Paper hitting the headlines 
over the past few months it would be easy to 
think that the 111 issue has got lost amidst 
all of the confusion. UHUK has been working 

hard to influence the policy makers   

UHUK’s executive team had a second meeting with the Department of Health (Nick Hall 
and Nicholas Reeves) in June and I thought it would be useful to give an update.
Four pilots were commissioned under the previous Government and the coalition now 
requires national rollout of 111 by 2013 on a “locally commissioned” basis.
There is now a recognition that the pilot process was unfair and inequitable to providers, 
and that exclusion of out-of-hours organisations was a mistake. So there is now more 
emphasis on procurement, to allow out-of-hours and other organisations to “bid in a 
fair process”.

Federated models
It now seems likely that federated models involving ambulance trusts, NHS Direct 
and out-of-hours providers are most likely to succeed after our initial concerns that 
ambulance trusts would dominate.
The Department of Health has been stating the need to involve out-of-hours providers at 
every opportunity and the message now is more procurement, less piloting. If members 
feel that these principles aren’t being followed locally then please let us know. We can 
report back to the Department of Health and help to get the message across.

Alternatives to NHS Pathways
It was also emphasised that NHS Pathways is not the only model in town. Alternatives 
are and will be available, and Pathways will soon have to compete on its own merits.
The training capacity limitations of Pathways have been recognised and training will 
be franchised to a range of organisations to deliver. This will take some time to come 
on line and could be too late for procurement processes. However, bidders should 
not be disadvantaged because of lack of training availability and such action could be 
challenged.

Valued involvement
The Department of Health is pleased that we have become involved, and I believe that 
behind the scenes we have caused some rethinking, manifested by the change toward 
procurement to enable more out-of-hours provider involvement.
Its message to us is that we must shove, push and agitate to get involved at SHA 
level and, if necessary, enlist the Department’s help where we feel that policy is being 
misinterpreted locally. 
In essence, we’re carrying the flag for primary care, because local clinical commissioning 
group involvement is minimal at this stage in its development.
This is evidenced by the fact that we have now been invited to participate in the 
consultation exercise on the proposal to delay CQC registration of GP practices by a 
year until 2013.                  johnhorrocks@nhs.net  

Workshops
Wednesday	7th	September	2011	
3	digit	number
Hilton	Hotel,	Bromsgrove,	
Birmingham,	B61	0JB
•	 Further	 opportunity	 to	 update	

on	the	3DN	situation	

Late	November	2011	
IGSOC	(date	to	be	confirmed)	
Hilton	Hotel,	Bromsgrove,	
Birmingham,	B61	0JB
•	 Preparation	 for	 submission	

in	 2012	 of	 Information	
Governance	 Statement	 of	
Compliance

February	/	March	2012	
External	audit	
(date	to	be	confirmed)	
Hilton	Hotel,	Bromsgrove,	
Birmingham,	B61	0JB
•	 Guidance	 from	 Audit	 South	

West	in	implementing	changes	
arising	from	the	audit	process

Conference
Wednesday	12th	&	Thursday	13th	
October
Hilton	Hotel,	Bromsgrove,	
Birmingham	B61	0JB

Board	meetings
Tuesday	15th	November
Tuesday	21st	February	2012
Lockton,	 The	 St.	 Botolph	 Building,	
138	 Houndsditch,	 London	 EC3A.	
The	venue	 is	close	to	Aldgate	tube	
station	 on	 the	 Metropolitan	 and	
Circle	lines.	

Dates	for	
your	diary



Welcome	BEMS
Bath	&	North	East	Somerset	Emergency	
Medical	 Services	 (BEMS)	 has	 joined	
UHUK.	
BEMS	 covers	 a	 population	 of	 195,000	
which	 includes	 the	 whole	 of	 Bath	 and	
North	East	Somerset.	
BEMS	offers	out-of-hours	GP	services	and	
has	close	links	with	all	of	its	28	surgeries.	
It	has	two	bases:	one	at	Paulton	Hospital	
and	 one	 at	 the	 Royal	 United	 Hospital	
(RUH)	in	Bath.

Reaching out
Brisdoc	 Healthcare	 Service’s	
Broadmead	Medical	Centre	in	Bristol	has	
been	commended	nationally	for	 its	work	
treating	the	city’s	vulnerable	and	hard	to	
reach	groups.	
It	was	runner-up	in	the	‘primary	care	team	
of	 the	 year’	 category	 at	 the	 prestigious	
British	Medical	 Journal	 Group	Awards	 in	
May.
Broadmead	Medical	Centre’s	clinical	staff	
sees	 between	 600	 and	 800	 patients	 a	
week,	focusing	on	people	that	tend	to	use	
emergency	 services	 rather	 than	 primary	
care.	
So	 far	 staff	 have	 enrolled	 113	 patients	
based	at	hostels,	as	well	as	reaching	out	
to	homeless	patients.
The	 nurses	 provide	 a	 weekly	 healthcare	
session	 at	Walsingham	House,	 a	 15-bed	
service	that	treats	people	with	addictions.	
This	 outreach	 scheme	 has	 been	 rolled	
out	 to	 several	 homeless	 shelters	 and	
accommodation	 across	 the	 city.	 Nurse	
practitioner	 Amanda	 Murray	 said:	 “We	

treat	 the	 vulnerable	 that	
are	 often	 unable	 to	 access	
healthcare	 services	 due	 to	
their	 chaotic	 lifestyles.	 The	
residents	are	often	nervous	at	
first,	due	to	their	backgrounds.	
“A	 lot	 of	 the	 women	 come	
from	violent	relationships	and	
so	it	can	take	a	bit	of	time	for	
them	to	feel	comfortable,	but	
many	 of	 them	 will	 eventually	
access	healthcare	themselves.”

Successful bid
Barndoc	has	been	successful	in	its	bid	to	
provide	a	GP	assessment	service	at	North	
Middlesex	Trust	A&E	Department.	
The	 service	 started	 in	 April	 and	 runs	
initially	for	a	year.	A	GP	private	company	
and	Harmoni	also	bid.

Local MPs visit
MPs	 Owen	 Paterson,	 Phillip	 Dunne	 and	
Daniel	 Kawczynski	 visited	 Shropdoc’s	
operations	 centre	 and	 met	 the	 senior	
management	 team	 to	 discuss	 new	
Government	 policies	 for	 primary	
healthcare.	
Owen	said	after	the	meeting:	“My	strong	
view	is	that	respected	and	successful	local	
operations,	which	have	evolved	from	local	
circumstances,	must	be	totally	involved	in	
the	111	scheme.	

“We	 agreed	 that	 I	 will	 write	 to	 the	
Secretary	 of	 State	 for	 Health	 putting	
forward	 the	 case	 for	 this.”	 Graham	 Fell,	
Shropdoc’s	 general	 manager,	 said:	 “We	
were	delighted	with	the	interest	shown	by	
local	MPs	in	our	work	and	the	opportunity	
we	 had	 to	 express	 our	 views	 on	 the	

impending	changes	in	the	NHS.”

Long service
In	 June	 BrisDoc	 Healthcare	 Services	
marked	 its	 first	 decade	 of	 providing	
successful	 out-of-hours	 GP	 care	 to	 the	
local	Bristol	population.	
The	 occasion	 was	 celebrated	 in	 style	
at	 The	 Botanist,	 where	 14	 people	 were	
honoured	 for	 their	 loyal	 service	 to	 the	
company	 and	 its	 predecessors,	 working	
at	 least	 ten	 continuous	 years	 in	 out-of-
hours.	

They	 included	 John	 Wicking	 who	
celebrated	 an	 outstanding	 30	 years.	 He	
began	 working	 for	 Healthcall	 in	 1981,	
and	recalls	the	‘good	old	days’	when	GPs	
would	 visit	 patients	 with	 coughs,	 colds	
etc!

HUC	restructure
Herts	 Urgent	 Care	 has	 revamped	
its	 management	 structure	 after	 Mark	
Cockerton	 stepped	 down	 as	 chief	
executive	in	March.	
David	 Archer	 is	 chief	 operating	 officer	
responsible	 for	business,	Dr	Tony	Davies	
is	 chief	 medical	 officer	 responsible	 for	
clinical	 areas,	 and	 there	 is	 a	 strategic	
advisor	to	give	external	perspective.		
Dr	 Rachel	 Fox,	 chair,	 said:	 “I	 am	 really	
delighted	to	have	secured	the	continued	
involvement	 and	 contribution	 of	 key	
individuals	 who	 have	 been	 integral	 in	
establishing	Herts	Urgent	Care.	The	whole	
of	 the	 Board	 and	 Stakeholders	 Council	
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YOUR NEWS 

BrisDoc chairman Dr Ray 
Montague (and co-founder 
of BrisDoc) being ‘driven’ 
by driver John Wicking

Clockwise: UHUK’s John Horrocks &  
Simon Abrams, with BEMS management 
executive member Dr Victoria McMaster 
and chief executive Dr Sharon Gillings  



support	 these	 changes,	 and	 we	 are	 all	
confident	 that	 under	 David	 and	 Tony’s	
leadership	we	will	continue	to	progress.”

Enhanced triage
BARDOC	 has	 been	 building	 on	 its	
successful	partnership	in	providing	triage	
nurses	 within	 Bury	 Urgent	 Treatment	
Centre,	at	Moorgate	Primary	Care	Centre	
in	Bury.
As	 part	 of	 an	 initiative	 in	 developing	
services	to	the	local	community,	the	triage	
nurses	have	utilized	a	rapid	assessment,	
triage	 and	 treatment	model	 for	 patients	
attending	with	minor	illness	or	injury.
The	nurses	have	successfully	undertaken	a	
Level	6	Developing	Clinical	Skills	in	Minor	
Illness	 qualification,	 to	 ensure	 safety	
and	effectiveness	for	patients	within	this	
model.	

Enhancing End 
of Life Care

Devon	Doctors	is	providing	an	information	
hub	for	local	agencies	involved	in	patients’	
palliative	care.	
With	 the	 patient’s	 consent,	 information	
including	 an	 assessment	 of	 their	 needs,	
symptom	 management,	 and	 their	
preferences,	 is	 stored	 on	 a	 register	 that	
can	be	shared	with	all	agencies,	including	
GPs,	consultants	and	care	homes.	
The	 aim	 is	 to	 improve	 co-ordination	 of	
patient	care,	and	outcome	reporting.
The	 Devon	 pilot	 has	 so	 far	 resulted	 in	
63	 per	 cent	 of	 patients	 dying	 in	 their	
preferred	place	of	death.	Only	nine	per	

cent	of	patients	have	died	in	an	acute	
setting,	 with	 the	 remaining	 91	 per	 cent	
dying	in	a	non-acute	setting.	
The	 service	 is	 being	 expanded	 to	 host	
the	children	and	young	people’s	palliative	
care	register.

New website
ELMS	 has	 had	 its	 website	 redesigned.	
The	 new	 improved	 version	 features	
their	 out-of-hours	 centre	 locations	
and	 a	 ‘who	 are	 we	 are’	 section:		
www.eastlancsmedicalservices.co.uk.

New OOH contract
South	 East	 Health	 Ltd	 has	 taken	 over	
the	 delivery	 of	 the	 GP	 out-of-hours	
service	 in	 Northamptonshire.	 It	 took	
over	 on	 1st	 April,	 renaming	 the	 service		
Northamptonshire	Out	of	Hours	(NOOHs).
SEHL	 engaged	 with	 and	 provided	
retraining	to	local	staff	from	the	previous	
provider	 Nenedoc,	 in	 recognition	
of	 the	 importance	 of	 having	 a	 local,	
knowledgeable	workforce.

Helpline success
Devon	 Doctors’	 subsidiaries	 have	 been	
busy.	 The	 Devon	 Dental	 provider	 arm	
was	 recently	 highlighted	 in	 the	 press	
for	 helping	 to	 enable	 thousands	 more	
people	 across	 the	 county	 to	 access	 an	
NHS	dentist.	
Its	NHS	Devon	Dental	Helpline,	
commissioned	 by	 NHS	 Devon,	 gives	
advice	on	where	 to	find	an	NHS	dentist,	
and	 how	 to	 access	 dental	 care	 in	 an	
emergency.	
The	 helpline	 team	 has	 	 received	 around	
1000	 calls	 a	 month	 since	 opening	 the	
phone	line	two	years	ago.	
Meanwhile,	 Devon	 Health	 has	 a	 pilot	
scheme	underway	at	North	Devon	District	
Hospital.	A	GP	is	now	based	in	the	Medical	
Assessment	 Unit,	 Monday	 to	 Friday	
between	 12noon	 and	 6pm.	 They	 work	
with	hospital	staff	to	avoid	inappropriate	
admissions,	 and	 redirect	 patients	 to	 the	
most	appropriate	service	
This	 scheme	 follows	 other	 successful	
versions	that	Devon	Health	has	provided	

in	Somerset	and	Exeter	hospitals.	
Devon	 Health’s	 Devon	 Primary	 Link	
team	has	also	extended	 its	call	handling	
provision	to	cover	the	rapid	response	
scheme	in	South,	Mid	and	East	Devon.		
Rapid	 Response	 takes	 referrals	 from		
health	 or	 social	 care	 professionals,	 and	
aims	 to	prevent	 inappropriate	admission	
or	 enable	 earlier	 discharges	 to	 patients’	
homes.	

Charity challenge
Shropdoc	 staff	 raised	 over	 £1000	 for	
Severn	 Hospice	 when	 they	 took	 part	 in	
the	 annual	 dragon	boat	 races	 along	 the	
River	Severn	in	Shrewsbury.
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L-R clockwise from front: 
Beverley Le-Chevalier, 

NHS Devon dental services 
commissioner Andrew Harris, 
team manager Pauline Thayre, 

Kay Wain, and Nina Foggin

L-R: Triage nurse Gail 
Roughneen, nurse manager 
Caron Brooks, and triage 

nurse Jayne Clegg

To share your news 
with other members

email 
hazel.harrison2@nhs.net



6 UHUK	BulletinJuly 2011 www.urgenthealthuk.com

Our	 out-of-hours	 services	 have	 been	
running	 for	 just	 over	 seven	 years,	
defined	 by	 the	 National	 Quality	
Requirements.	
What	have	we	learnt	about	patient	care	
from	that	experience?	

Patient perception 
Lesson	one	is	about	patient	perception	
of	 timely	 services.	 Our	 organisations	
deliver	 most	 episodes	 of	 care	 within	
two	 to	 three	 hours.	 Patients	 really	
appreciate	this	and	let	us	know.	
It	 is	 systematic	 provision	 that	 uses	 a	
simple	patient	pathway:	patient	calls	>	
call	handler	takes	details	>	clinician	calls	
back	>	closes	or	forwards	the	episode	>	
face-to-face	consultation,	all	 in	a	time-
defined	 way	 that	 patients	 and	 carers	
value.

Secret	weapon
The	 second	 lesson	 is	 the	 real	 value	 of	
telephone	 consultations.	 It’s	 almost	 a	
secret,	 as	 received	 wisdom	 diminishes	
the	telephone	consultation.	
Research,	 published	 in	 May	 2010	 by	
the	 Journal	 of	 the	 Royal	 College	 of	
GPs,	 “casts	doubt	on	 the	suitability	 [of	
telephone	 consultation]	 for	 discussion	
of	 new	 acute	 problems”	 and	 “…are	
appropriate	 for	 single	 non	 complex	
concerns”.	
Our	clinicians	have	learnt	that	telephone	
consultation	 is	 a	 much	 bigger	 and	
better	tool	from	the	clinician’s	toolbox.	
Around	 50	 per	 cent	 of	 our	 patient	
contacts	 are	 closed	 at	 the	 end	 of	 a	
telephone	 consultation.	 This	 amounts	

to	several	million	calls	per	year	amongst	
UHUK	members.	
Those	 of	 us	 who	 regularly	 do	 clinical	
sessions	 know	 that	 we	 can	 deal	 with	
a	huge	 range	of	 complex	medical	 and	
social	 issues	 through	 these	 telephone	
discussions.	
We	can:
•	 engage	 effectively	 with	 patients	

and	carers	we	have	never	met
•	 obtain	their	trust
•	 address	concerns
•	 understand	the	clinical	issues
•	 make	confident	clinical	diagnoses	
•	 provide	acceptable	advice	
•	 arrange	 interventions	 such	 as	

prescriptions,	 or	 referrals	 as	
appropriate

I’m	not	saying	that	there’s	no	 longer	a	
role	for	the	face-to-face	consultation.	
I’m	saying	that	50	per	cent	of	the	time	
a	telephone	consultation	is	a	more	cost	
effective	 use	 of	 our	 limited	 resources,	
and	in	the	right	hands	delivers	as	good	
a	consultation	as	a	face-to-face.	

Children under five
Many	 clinicians	 are	 rightly	 concerned	
about	the	absence	of	visual	cues.	Where	
those	are	needed,	for	example	the	red	
non-blanching	rash,	then	a	face-to-face	
consultation	must	happen.	
But	 most	 consultations	 with	 mothers	
of	children	under	the	age	of	five	years	
can	 be	 dealt	 with	 by	 phone,	 through	
careful	verbal	assessment	of	the	clinical	
features,	 possibly	 listening	 to	 the	
breathing	of	 the	child	over	 the	phone,	
and	 appropriate	 reassurance	 of	 the	
mother	including	a	check	to	ensure	she	
is	 satisfied	with	 the	 advice	 and	 knows	
what	to	do	in	a	worsening	situation.	
This	 is	 just	one	group	of	patients	who	
have	 benefited	 from	 our	 developing	
expertise.	It’s	about	time	that	we	spread	
the	message	of	this	effective	service	to	
our	daytime	GP	 colleagues	 and	 to	 the	
wider	health	community.

																											simon.abrams@nhs.net

CLINICAL FOCUS  
With Simon Abrams, Medical Director

UHUK online

We’ve welcomed BEMS, BrisDoc and 
CHoC to UHUK, and their profiles are being 
added to www.urgenthealthuk.com. 
The website now has 177 users and 
continues to provide member updates on 
news and events. Please send me items for 
the website and/or newsletter if you wish. 
The website’s shared resources 
and information area is your archive 
store, including UHUK market reports, 
external reports, workshop programmes, 
presentations and documents, with the 
potential to store much more.
Colleagues involved in information 
governance have been using it effectively to 
assist in meeting recent IGSOC deadlines.
Please contact me if you have any further 
suggestions. 
V Bulletin has encouragingly seen some 
members posting who had not previously 
dipped their toes into the forums. 
Please encourage colleagues to register 
for log-in details and exploit our UHUK 
network.  
It’s a valuable resource for sharing good 
practice and your participation is really 
important to the member who is keen to 
consult on an issue.  
Subscribe to the forums which interest you 
and you will receive an email alert which 
takes you into the relevant discussion area 
when someone sends a post. 
V Bulletin is only as good as members 
make it. Give me a shout if you need help. 
Don’t forget there will be a prize awarded 
at October’s annual conference to the 
member with the most postings between 
February – October 2011! 
There appears to be much speculation 
about what the prize will be. We have the 
same member in the lead with 13 postings...
Do we have any other competition out there 
for his/her place?
The website will be getting a makeover 
in the coming months. You will be able 
to upload your own documents amongst 
other features, and we’re looking forward 
to a more modern and professional online 
image. New log-ins will be issued before 
we go live. I will alert you nearer the time. 
                          hazel.harrison2@nhs.netThe ‘triage’ call is very 

effective if done thoroughly

What’s happening with 
our shared resources? 
Update from business 

manager Hazel Harrison
Why phone consultations are a toolbox essential
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Cumbria	 Health	 on	 Call	 (CHoC)	 provides	

the	out-of-hours	service	 for	a	population	

of	 498,300	 reaching	 up	 to	 the	 Scottish	

Borders,	Carlisle,	Eden	Valley,	Solway,	West	

Coast,	South	Lakes	and	across	to	Barrow-

upon-Furness.	

It	also	covers	a	population	of	approximately	

7000	patients	in	North	Yorkshire	and	2,268	

square	miles	in	total.

The	 company	 formed	 after	 the	 April	

2009	 merger	 of	 two	 local	 out-of-hours	

providers,	Baycall	and	Cudedoc.	
Our	area

Our	main	 contract	 is	 with	NHS	 Cumbria,	

with	 an	 additional	 contract	 with	 NHS	

North	Yorkshire	and	York	to	cover	a	small	

rural	population.	

Our	 two	 main	 population	 areas	 are	

Carlisle	and	Barrow.	Rurality	is	one	of	the	

main	issues	that	we	deal	with.	Half	of	the	

population	 lives	 in	 rural	 communities	

compared	with	the	19	per	cent	average	in	

England.	

Our	 operation	 covers	 seven	 locations	

across	the	county,	co-located	with	an	A&E	

Department	 and	 primary	 care	 facilities	

within	community	hospitals.	

There	 are	 twelve	 fully-equipped	 vehicles		

to	meet	 the	challenges	of	providing	care	

to	a	rural	community	and	a	remote	prison.	
Our	teams

We	 employ	 64	 clinical	 staff,	 and	 157	

operational	and	administrative	personnel.		

Our	clinical	 team	 is	made	up	 	of	 salaried	

and	 sessional	 GPs,	

triage	 nurses	 and	

nurse	 practitioners.	

We	have	around	200	

GP	members.	

Our	 call	 centre,	 and	

management	 and	

admin	 teams	 are	

based	in	Carlisle.	

The	 management	 team	 works	 closely	

together	 to	 ensure	 that	 the	 business	

objectives	 are	 achieved	 and	 that	 good	

high	 quality	 clinical	 care	 is	 delivered	

through	robust	governance	procedures.

Our	Board	has	four	executive	and	six	non-

executive	 directors.	 The	 medical	 director	

works	 full	 time	 for	CHoC	and	works	out-

of-hours	 shifts	 across	 the	 county	 –	 quite	

a	challenge	when	you	cover	2,300	square	

miles.	

One	of	our	non-executive	directors	 leads	

on	 patient	 and	 public	 involvement,	 and	

meets	with	local	stakeholder	groups	to	get	

their	views	on	local	out-of-hours	services.

Our	services
We	 work	 with	 the	 GP	 consortia	 that	
ensure	 that	 services	 reflect	 the	needs	of	
Cumbria’s	six	localities.

We	 also	 take	 the	 lead	
in	 the	 provision	 of	
primary	 care	 front	 end	
services,	 along	 with	 our	
A&E	partners,	 to	 ensure	
that	 there’s	 a	 strong	
primary	 care	 presence	
at	 the	 front	 end	 of	 our	
hospitals.
Current	 joint	 ventures	
include	providing	drivers	
as	 part	 of	 an	 overnight	
rapid	 response	 service	
which	ensures	that	nurses	

have	 access	 to	 CHoC’s	 communication	
and	equipment.
Investment	 in	 training	 to	 deliver	 clinical	
pathways	 –	 e.g.	 a	 DVT	 pathway	 –	 has	
consistently	saved	money	for	the	Cumbria	
health	economy	over	the	last	four	years.	
We	have	also	responded	quickly	to	setting	
up	various	helplines	at	the	request	of	our	
local	 PCT.	 One	 of	 the	 recent	 ones	 was	
around	breast	screening.
We’ve	 also	 been	 highly	 responsive	 in	
some	 of	 the	 more	 recent	 difficulties	
experienced	 in	 Cumbria	 around	 the	
flooding	in	Cockermouth.	
Two	 GP	 practices	 were	 flooded	 within	
hours.	We	assisted	by	providing	a	clinical	
response	 and	 continuing	 to	 call	 handle	
for	patients	where	necessary.	
We	were	recently	successful	in	a	tendering	
process	to	deliver	community	cardiology	
services	along	with	 the	GP	 locality	 leads	
from	the	Carlisle	area.	
We	 will	 be	 the	 main	 provider	 of	 GPs	
with	 special	 interests	 in	 cardiology,	 and	
will	 run	 the	 service	 in	 conjunction	 with	
strategic	partners	 in	the	Acute	Trust	and	
local	shared	Partnership	Trust.

Our	training
We	 deliver	 a	 rolling	 programme	 of	
training	for	all	our	clinical	staff	including	
telephone	 consultation	 skills,	 advanced	
life	 support,	 treating	 elderly	 patients,	
palliative	care	in	the	out-of-hours	setting,	
and	safeguarding	children.
We	also	provide	five	days	of	 training	 for	
GP	 registrars	 working	 in	 out-of-hours	
care,	 as	 well	 as	 shifts	 where	 they	 work	
alongside	 an	 experienced	 out-of-hours	
doctor,	 and	 a	 solo	 shift	 with	 telephone	
clinical	supervision.
																																							www.chocltd.co.uk

SPOTLIGHT ON... CHoC
Managing	director	Susan	Blakemore	explains		
the	set-up	of	our	friends	in	the	north

“Rurality is one of 
the main issues that 

we deal with”
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Our	 out-of-hours	 district	 nursing	
service	meets	the	clinical	nursing	needs	
of	patients	within	the	community.	
We	 provide	 a	 full	 nursing	 service	 which	
enables	patients	to	be	treated	within	their	
own	 homes,	 providing	 suitable	 care	 in	
the	 appropriate	 setting,	 with	 the	 aim	 of	
avoiding	unnecessary	hospital	admission.	
The	 area	 nursed	 overnight	 is	 vast	 and	
densely	populated	(Brighton	and	Hove	in	
Sussex).	
We	 take	 over	 from	 14	 district	 nursing	
services	 during	 the	 day	which	 cover	 the	
area.	We	also	take	referrals	from	patients	
themselves	 via	 the	 out-of-hours	 contact	
centre,	 and	ambulance	crew	and	out-of-
hours	GPs	for	patients	who	would	benefit	
more	effectively	from	our	input.
The	 community	 rapid	 response	 service	
can	 also	 refer	 patients	 to	 us,	 where	 the	
aim	 is	 to	 prevent	 unnecessary	 hospital	
admissions.	 We	 either	 provide	 a	 staff	
member	 to	 stay	 with	 the	 patients	 in	
their	home	overnight	to	maintain	patient	
safety,	 or	 support	 visits	 throughout	 the	

night.	
A	major	part	of	our	service	involves	taking	
over	the	community	service	from	the	local	
hospice.	
This	 ensures	 that	 patients	 at	 the	 end	
of	 their	 lives	 are	 able	 to	 remain	 in	 their	
preferred	place	of	care	with	their	families/
carers/friends,	 through	 the	 provision	 of	
appropriate	nursing	interventions.

These	 include	 skilled,	 supportive,	
interpersonal	 communication	 to	 meet	
individual	holistic	needs.	
Night	time	hours	are	a	particularly	anxious	
time	for	patients	and	their	families,	when	
conditions	and	emotions	are	exacerbated.	
Support	and	reassurance	from	the	team	is	
essential	during	these	times.	
It’s	comforting	 for	patients	 to	know	that	
support	is	available	throughout	the	night	
and	not	just	during	daytime	hours.	

It’s	 very	 rewarding	 to	
be	 able	 to	 relieve	 their	
anxieties	and	concerns.
The	 diversity	 of	 the	 job	 ensures	 that	
professional	 knowledge	 and	 skills	
are	 maintained,	 enabling	 us	 to	 make	
evidence-based	decisions.	
This	in	turn	enables	us	to	give	patients	the	
knowledge	to	make	informed	decisions	at	
a	level	and	pace	which	is	right	for	them,	in	
the	comfort	of	their	own	homes.		

Team work
Overnight	 care	 provision	 encourages	
effective	team	working	and	builds	rapport	
amongst	 multidisciplinary	 professionals.	
Effective	communication	is	invaluable	for	
enhancing	patient	care.	
It’s	 a	 pleasure	 to	 co-ordinate	 and	 be	
part	of	the	service,	working	in	a	team	of	
dedicated,	 highly	 skilled	 professionals,	
with	 the	 benefit	 of	 being	 appreciated	
within	our	community	setting.

Do you have an article or experience 

to share with UHUK members? 

Email hazel.harrison2@nhs.net

“Night time hours are a 
particularly anxious time for 
patients and their families”

Night 
nur se  

      An insight from SEHL’s nurse team leader 
Simone Morgan 

Urgent Health UK 
The trade federation for social enterprise 

unscheduled care providers
Our current membership list includes:

BADGER (Birmingham and District General Practitioner Emergency Rooms 

Group), Birmingham

BARDOC (Bury and Rochdale Doctors on Call Ltd), South East Lancashire

Barndoc Healthcare Ltd North London

BEMS (Bath & North East Somerset Emergency Medical Services), Bath & 

North East Somerset

BrisDoc Healthcare Services Bristol

CHoC (Cumbria Health on Call), Cumbria

Devon Doctors Ltd Devon & Merseyside

ELMS (East Lancashire Medical Services), East Lancashire

Herts Urgent Care Ltd Hertfordshire

LCW (London Central & West Unscheduled Care Collaborative) Chelsea, 

Kensington, Westminster

Mastercall Healthcare Stockport, South Manchester

PELC (Partnership of East London Co-operatives), East London

Shropdoc (Shropshire Doctors’ Co-operative Ltd), Shropshire & Powys 

South East Health Ltd South East England

Our vision is to become through our 
members the pre-eminent national provider 
of urgent primary care services, delivering 

value for money services of the highest quality 
to a social enterprise model. 

Working together we form the largest  
out-of-hours organisation in the market:

> 26% market share in England & Wales

> Over £100M turnover 

> Serving nearly 15 million people


