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There have been plenty of changes since the last newsletter. As 
is the way with any organisation we’ve said goodbye to a couple 
of members and will be welcoming several new members in the 
coming months. 
Relationships between UHUK members have continued to develop 
as we share our perspectives on various issues. I find that really 
useful, especially as I seem to get more advice than I give! 
The co-working between managers and staff who attend our 
workshops helps in sharing best practice and information that we 
can use to improve our patient services. 
We’re also developing ways of co-operating on IT and 
communications. And there are local relationships we’re forming 
with local GP practices within the buying consortium.  Very little of 
this would have happened without the existence of UHUK.

PCT provider arms
Although the PCTs were informed a year ago regarding the 
further distancing of their provider arms from commissioning, 
the timescales seemed to be relaxed. Then, at the beginning of 
February, the letters came out from the SHAs informing the PCTs 
that they had to have their plans approved by the middle of March 
and final sign-off by the end of March. 
This has led to a flurry of activity and in a lot of cases the PCTs’ 
provider arms are going for vertical integration with the local acute 
trusts. If you operate in one of these areas be mindful of the affect 
on local community services, and indirectly out-of-hours services, 

because the local acute trust will become a very strong, almost 
monopoly provider in the local area. 

Privatisation
Virgin Healthcare had a little look at healthcare, did road shows to 
GPs around the country and decided to wait quietly in the wings.
They announced a takeover of Assura Medical, which they saw 
potential in despite Assura losing over £4 million in the last year.
Two weeks ago Bridgepoint acquired Care UK for £201 million, and 
closer to home we heard that Harmoni were taking over the TCN 
contracts. 
There’s a feeling that the big boys are looking for opportunities 
wherever they present themselves and are prepared to invest large 
sums of money.

Politics
With a May election looming what changes are in store for the NHS 
afterwards? More privatisation? One thing is for sure, we’ll quickly 
see the true extent of the financial pressure on the PCTs and in turn 
I expect we’ll all be doing more with less.
We have to be prepared to change ourselves and with the mutual 
support of UHUK we have a stronger future than if we were working 
alone. I can also see a growing role for UHUK to lobby politicians 
and ensure we have a say in the future direction of services.
I’m pleased to say that the final change is handing back the chair 
position after standing in for Mark Reynolds. Welcome back Mark 
and over to you.

The only constant is change
                                                    by Graham Fell, Acting Chair
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Winter workshops 
Despite the threat of snow, over 45 delegates 
attended UHUK workshops on call handling 
and HR, held at the Bromsgrove Hilton Hotel 
in February.
Those who led sessions included: Simon Abrams 
(UHUK medical director), Annette Hammett 
(DDoc), Kerry Lingane (DDoc), Emmanuel Le 
Goff (Shropdoc), Jane Crosby (Shropdoc), Tony 
Davies (HUC), Katie Yanetski (HUC), and Diane 
Ridgway (ELMS). The call handling workshop included topics 

such as induction of call handlers, what makes 
a good call handler, and how to maintain 
standards. 
The HR workshop covered service level 
agreements for associates, GP and performance 
procedures. 
Both workshops were found to be worthwhile 
to members, and encouraged the spirit of joint-
working and networking within UHUK.  
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Following recent discussions, the board 
has agreed on UHUK’s  vision, purpose 
and objectives. 
UHUK is a federation of unsheduled care 
providers. Members share a vision of 
healthcare from social enterprise. 
More specifically, we want to be seen 
collectively as the pre-eminent national 
provider of urgent primary care services, 
delivering value for money services of 
the highest quality to a social enterprise 
model.
We’re already on track, with a collective 
market share of nearly 18 per cent, easily 
outstripping Harmoni – the second 
biggest player in the market. However, 
we want to grow to around 17 members 
in the next 18 months to two years.

  Membership benefits
We provide a range of services to 
members and the main ones are:
>>Quality benchmarking by external 
NHS auditors and setting of relevant 
quality standards for the federation.
Annual benchmark audits are carried 
out by Devon and Cornwall NHS Audit 
Consortia and there’s no doubt that 
benchmarking of members has resulted 
in action programmes raising the 
standard for all. 
A number of best practices have been 
shared amongst members e.g. Devon 
S4BH template, Liverpool reporting, and 
CFEP patient survey.
 We’re also ideally placed to react to 
future quality requirements. We’re 
already working towards the likely 
requirements of the CQC and will also 
incorporate the recommendations from 
the David Colin-Thome out-of-hours 
review into our 2010/11 audit plan.
>>UHUK has produced a set of quality 
standards for its members to aspire to.
 Achievement of which goes well beyond 
the minimum requirement, and means 
a better quality and safer service for 

patients. 
Our standards are also well aligned with 
the recommendations of the recent 
David Colin-Thome review.
>>Market analysis. We provide analyses 
of our markets and our competitors. We 
identify tendering opportunities and 
provide alerts to members. 
>>Education and training. We share 
information and resources through 
workshops and the annual conference.
>>Purchasing consortium which 
generates savings for members and their 
associated GP practices. 
>>Joint IT development and business 
continuity planning. We’re developing 
a shared ICT function in a three stage 
process which member organisations 
can participate in and travel through at 
a rate to suit them.
It will also mean we can compete on an 
equal ICT footing with large commercial 
providers and with NHS Direct. We can 
tender for contracts with better ICT 
plans, including resilliance and ability to 
cope with the three digit number project. 
>>Joint public relations initiatives. 
We’ve agreed to use our resources to 
influence both the media and national 
policy makers.
Our key messages being that OOH 
services can be of high quality and fit for 
purpose when provided by the not-for-
profit (third) sector.
We want to counter the largely negative 
publicity of recent months. 
>>UHUK resources deployed in 
partnership with member organisations 
in tendering for contracts. 
We have a wealth of expertise within 
UHUK which can be deployed to help 
those who are tendering for new 
contracts and need information on 
alternative ways of working.

johnhorrocks@nhs.net   

THE BUSINESS REPORT
               with John Horrocks 

            Chief Executive

Join our 
online 

community
www.urgenthealthuk.com

We’re shortly due to launch V Bulletin 
which is a discussion board on the 
UHUK website. 

It will enable members to have group 
discussions between each other on 
a range of subjects without having to 
constantly exchange emails. 

The forums which are currently listed  
are: general forum, provider function, 
business development, clinical, 
operational, finance, HR, call handling, 
and  IT. 

The forums have ‘threads’. A thread is 
a conversation between members. It 
starts with one new post and grows 
as more posts are added by different 
users. 

There are many other features of V 
Bulletin which will be explained on a 
regular basis under ‘news/website 
development’ on the registered users 
site of the website.

There’s also a helpful FAQ section on 
the home page of the discussion board.

If you would like to participate in UHUK 
forums or have any further queries 
please email hazel.harrison2@nhs.net 
or tel: 01392 823152.
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BEHIND THE SCENES          your news stories

Cutting the ribbon: Stuart Bloom, chairman of West 
Herts PCT, offically opens the West Herts Medical Centre

Opening ceremony for 
West Herts Medical Centre

Herts Urgent Care officially launched its GP-led health 
centre (West Herts Medical Centre) last November. 
The centre is based within Hemel Hempstead General Hospital,  
alongside HUC’s GP out-of-hours service and the urgent care centre 
it runs in partnership with the local Trust.

The West Herts Medical Centre is an 8am–8pm centre providing GP 
services for everyone living, working or visiting West Hertfordshire. 
The official launch was followed by an open afternoon for the public 
to look around and find out about HUC’s primary and urgent care 
services. 
HUC is especially pleased to have integrated its three services with a 
shared reception, shared waiting room and really good co-operation 
between clinicians. Patients are directed to the appropriate service 
using a decision support template on Adastra.

Shropdoc all at sea
Former Shropdoc employee Annie Janusewski and fellow 
crew member Mel King started their row across the Atlantic 
almost two months ago. 

They’re the only ladies pair crew racing against 33 other entrants. 
Annie and Mel launched their boat from La Gomera in the Canary 
Islands, setting their sights on English 

Harbour, Antigua 3,000 miles miles away across the Atlantic Ocean.
One of them willl be rowing at all times, two hours on and off, 
continuously day and night. Only 49 women have ever rowed an 
ocean and only six female pairs.
They’re now on the homeward stretch with 450 miles to go and 
hope to have completed their journey by the time you read this 
newsletter.
Shropdoc has assisted Annie by providing medical supplies needed 
for the trip in case of any emergency. 
When Annie worked for Shropdoc she arranged a fundraiser for the 
Royal Shrewsbury Hospital Renal Unit by organising Shropdoc staff 
to row on the river Severn. This time any funding they raise over 
and above the cost of the race will be donated to Macmillan Cancer 
Support.

Government minister 
visits Devon Doctors

Tessa Jowell MP visited Devon Doctors’ Exeter offices and 
control centre in February.
She wanted to find out more about its status as a social enterprise 
and how this benefits the services it provides.

Devon Doctors director Dr Simon Murray provided a GP perspective 
and RISE, the organisation that awarded Devon Doctors the Social 
Enterprise Mark, was represented by CEO Lucy Findlay.
Local newspapers reported on the visit with the headings: “Devon 
Doctors could be a model for services” and “Doctors’ groundbreaking 
achievements praised”.
Tessa Jowell said Devon Doctors had “succeeded in showing that 
exceptional service and care in public services can be provided to 
the public with the increased involvement of those who deliver and 
receive those services. This is an example of how we need to move 
forward.”

Let us know your news: email hazel.harrison2@nhs.net

L-R: Devon Doctors chief executive Chris Wright, RISE 
CEO Lucy Findlay, Tessa Jowell MP, Dr Simon Murray



4 Urgent Health UKMarch 2010 www.urgenthealthuk.com

SPOTLIGHT ON... ELMS

Alan Pickup, chief operating 
officer, gives us the lowdown on  
East Lancashire Medical Services

ELMS started in the GP co-operative 
boom days of the early 1990s, with 26 out 
of 102 GP practices taking the lead in East 
Lancashire. 
We were one of the early pioneers of 
nurse-led triage and worked closely with 
Lancashire Ambulance Services, who took 
forward phase one of the new NHS Direct 
service in 1998.
ELMS was selected as an Exemplar partner 
to link to NHS Direct in 2002 and, despite 
the challenges this presents, we remain 
the only original fully integrated partner.
We became the original Technical Links 
Hub, managing five disparate services for 
three PCTs, linked on one Adastra system.
 The nGMS contract saw the demise of 
two of the providers.  ELMS became the 
sole provider of the out-of-hours service 
in East Lancashire following a strongly 
contested tender exercise in 2007. 
We now cover a population of 550,000 
over an area of 1000 square miles, with 
eight centres (including UCC and GPHAC) 
and five cars. 
In 2008 we moved on to the property 
ladder with the purchase of an office 
building to bring the management under 

one roof, and provide more space for the
control centre and training.

Links
We’ve always developed links with other 
services and currently we’re: 
• undertaking an Urgent Care Access 

Project with East Lancashire Hospital 
Trust

• about to launch a GP Access scheme 
for NHS East Lancashire

• providing contact and messaging for 
the nursing services

• managing GPwSI clinics for 
ophthalmology and dermatology for 
the PCTs.

We’ve also worked with the PCT to 
develop protocols for confirmation of 
expected death by nurses, something 
which benefits the bereaved as quite 
often the nurse is known to the family.
We did pilot schemes with the ambulance 
service to use paramedics as first 
responders, a service which was very 
successful but could not be sustained 
with the paramedic shortage.
Dental provision has been our other major 
collaboration over the last ten years. 
East Lancashire was noted as the most 
under provided area, with two thirds of 
the 550,000 population not registered 
with a dentist. 
We were the first service to link to NHS 
Direct for dental calls through Adastra. 
We developed the dental decision 
support template, using an algorithm first 
proposed by Professor  R. Ireland et al, 
which is now in use at many Adastra sites.
Did you know?
East Lancashire is steeped in the history 
of the industrial revolution when cotton 
was king. It has a mixture of mill towns 
with high deprivation and the Ribble 
Valley which is designated an area of 
outstanding beauty. 
Dunsop Bridge in the Ribble Valley is 
the geographical centre of Great Britain, 
according to Ordnance Survey. 
BT commemorated this fact by installing 
their 100,000th pay phone there – so you 
can literally phone someone from the 
centre of Great Britain.
         
            www.eastlancsmedicalservices.co.uk
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I recently attended a “pandemic summit” at 
the Royal College of GPs in London. It was 
billed as a review of what happened last 
year – what worked and what didn’t. The 
organisers thought reports on the unusual 
settings of Jersey and Wales would make a 
suitable backdrop for this reality check. 
A GP from the audience aptly responded. 
She vocalised the impotent rage she felt 
whilst swine flu was at its peak and so much 
confusion reigned. Sadly the conference 
gave little opportunity for these key 
frustrations to be vented and discussed.
Nevertheless the quality of the presentations 
was good and the content interesting. 
Professor Angus Nicoll of the ECDC 
(European Centre for Disease Prevention 
and Control), dressed in a suit and black 
and red hip-hop trainers, suggested that the 
UK’s preparations and implementation were 
better than many EEC countries. 
The four to six month path from first 
infections to the production of vaccine was 
eloquently described by Dr Neil Formica, 

Senior Medical Advisor for Glaxo Smith 
Kline UK Pharma. 
We heard how decisions were made in a 
day, when normally they took six weeks. We 
appreciated how all the stops were pulled 
out as the swine flu took hold.

Professor Lindsey Davies, with the grand 
and reassuring title of “National Director 
of Pandemic Influenza Preparedness”, 
vocalised the excitement as she and her 
team realised they had been preparing for 
this moment for several years. 
She expressed her gratitude to many for 
the work done including, conspicuously, the 
RCGP and out-of-hours services. However 
not all was rosy for OOH. Ailsa Donnelly, 
from the Patient Partnership group of the 

college, was highly critical of OOH services. 
She cited an episode where a duty doctor 
advised the parents of a child with what he 
thought was swine flu to stay at home. 
After a few days, the parents took the child 
to hospital, by which time the child was 
quite sick. 
Questionable comments from the A&E staff 
stoked the criticism. 
As medical director of UHUK, I came away 
with two points that will impact on my 
practice (revalidation needs ticked). 
Firstly, swine flu is not only still with us, it’s 
not even got started yet. 
Secondly,  OOH services (and the rest of 
primary care) need to get it right when – not 
if – it comes back. 
It’s essential that there are places in the 
community where clinicians can assess 
patients with swine flu face-to-face without 
the risk of infecting others. 
Our co-located urgent care centres are not 
the right places.                             
            simon.abrams@uc24-nwest.nhs.uk

     CLINICAL FOCUS   
                   With Simon Abrams, Medical Director

“Swine Flu is not only still with 

us, it’s not even got started yet”

Factoid 1
•	 PATIENT	INFORMATION

Mastercall	 Healthcare	 is	 leading	 the	 way	

in	 sharing	 patient	 information	 to	 improve	

patient	care.	

The	 Stockport	 Health	 Record	 allows	 GP	

practices	to	upload	a	patient	summary	care	

record	 via	 Adastra	 V3,	 once	 the	 patient	

gives	consent	to	access	their	record.

Patient	 information	 such	 as	 allergies,	

medications	 and	 health	 status	 can	 then	

be	 accessed	 during	 the	 out-of-hours	

consultation.

18	GP	practices	are	part	of	the	scheme,	with	

more	to	join	soon.

BARDOC	 is	 also	 at	 the	 forefront	 of	 patient	

information	systems.	

In	 December	 2008	 it	 became	 the	 first	 of	

type	service	to	use	the	integrated	Summary	

Care	Records	system	embedded	within	the	

Adastra	system.		

The	 SCR	 allows	 out-of-hours	 clinicians	 to	

access	and	view	patients’	medical	histories	

held	by	their	own	GP	practices’	systems.

The	system	currently	gives	access	to	history	

of	repeat	medication,	allergies	and	adverse	

reactions.	 It	 improves	 the	 data	 quality	 of	

demographic	data	provided	by	patients.

It	 also	 matches	 patients	 with	 their	

NHS	 numbers,	 helping	 with	 database	

management	and	issues	like	duplication.	

Factoid 2
•	 PATIENT	SURVEYS

A	 Patients	 Association	 report	 has	 revealed	

the	difference	between	 commercial	 sector	

and	social	enterprise.	

It	 recently	 released	 its	 interim	 findings	

factsheet	 entitled	 “out	 of	 hours	 postcode	

lottery	in	patient	care”.

This	included	an	analysis	of	the	results	of	the	

GP	National	Patient	Survey.	

It	revealed	that	for	the	first	two	quarters	of	

2009/10	 in	over	a	 fifth	of	PCTs	 (33),	one	 in	

six	patients	rated	out-of-hours	care	as	either	

poor	or	very	poor.

Interestingly,	 Harmoni	 and	 Primecare	

occupied	 nine	 out	 of	 the	 bottom	 14	

positions	in	the	league	table	and	there	were	

no	 commercial	 sector	 providers	 in	 the	 top	

15.

In	total,	eight	of	the	top	15	performers	were	

social	 enterprises,	with	 four	 slots	 occupied	

by	UHUK	members	Mastercall	 and	Devon	

Doctors	 (and	 a	 fifth	 by	 former	 member	

UC24).

www.pa t i en t s - a s so c i a t i on .o rg .u k /

News/356

Factoid 3
•	 PATIENT	WEBSITE

BARDOC	 has	 launched	 a	 new	 website	

(www.bardoc.co.uk)	 which	 enables	

patients	 and	 carers	 to	 access	 the	 latest	

information	about	its	services.	

The	website	has	also	been	designed	so	that		

they	can	give	direct	feedback	to	BARDOC.	

A	 further	 snazzy	 development	 will	 mean	

that	 people	 can	 sign	 up	 and	 receive	 the	

BARDOC	quarterly	news	updates.
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Lou Jones reports on how social  
enteprises are making friends and 
influencing people...
The Government has got behind the idea 
of doing ethical business – not surprising 
given the mess the banks got themselves 
into (again) and the struggling economy. 
The business practices of the 1980s ‘greed 
is good’ era might still be hanging around 
like a bad whiff of Old Spice aftershave but 
clearly some things have to change.
Earlier this month the new Government-
backed Social Enterprise Mark was 
launched at Cardiff International Arena.
The theme was ‘no more business as 
usual’. In a nutshell, this means having 
a ‘triple bottom line’: long term profit + 
positive impact on society + environment. 
Like the Fairtrade Mark, the Social 
Enterprise Mark will start popping up 
everywhere. 
When you use a service (like Devon Doctors 
which was awarded the Social Enterprise 
Mark last year) or make a consumer 
choice (anything from a café, a magazine, 
to an energy company) that displays the 
Mark, you’ll know that business is putting 
something back into the community.
Influencing the political agenda
The Social Enterprise Coalition manages 
the Mark and its tentacles are reaching 
into the heart of politics. Its members 

are regularly promoting social enterprise 
to decision makers in the Houses of 
Parliament.
Speakers at the Cardiff event included 
Philip Blond, director of Conservative 
thinktank ResPublica. 
He proposes a new Conservatism (or 
‘red Toryism’) which respects local 
communities and allows ordinary people 
to be involved in the trading economy, and 
benefit from it. 
Philip has the ear of David Cameron so 
watch this space.
Many social enterprises enable people at 
the sharp end of an issue to have influence 
and be a part of the business.
The Big Issue founder and editor-in-chief 
John Bird burst on to the Cardiff stage 
to say that back in 1991 he had the idea 
of homeless people earning a legitimate 
income by selling The Big Issue. 
This idea is now a national institution that 
continues to give homeless people a step 
back into mainstream society.  
John had been in prison and on the streets, 
so he was best placed to know what would 
work. 
Expect to see the Social Enterprise Mark 
appearing on The Big Issue very soon.

Lentil-eating hippies
Hard-nosed business types might think 
that social enterprises are run by earnest, 

lentil-eating hippies with no clue how to 
balance figures or talk the real language 
of business. 
But to survive social enterprises must 
have a sound business model like any 
other: Glas Cymru (Welsh Water) supplies 
drinking water and waste water services to 
most of Wales and parts of England. It’s a 
large social enterprise managing to thrive 
in the tough utilities industry.

Greed isn’t good
I read that a sequel to Wall Street is out 
soon. The 1987 film was based around 
a ruthless New York stock trader called 
Gordon Gekko, all red braces, slicked back 
hair and ruthless smile.  
He was prepared to put local communities 
out of work if the profits kept him in 
penthouse suites and dodgy modern art. 
Greed was good at any cost. The sequel 
will apparently address the 2008 stock 
market crash. Will it star a repentant, more 
caring Gekko?
As we move on through the 21st century, 
the business community is starting to 
realise that ‘business as usual’ no longer 
works. For Devon Doctors, and for other 
UHUK members, social enterprise works.

Lou is communications officer for  
Devon Doctors (and occasionally eats  
lentils).                          loujones@nhs.net            

Social Enterprise Mark  
gets national launch

Workshops
ADASTRA
Weds 21 April 2010
Weds 14 July 2010
Weds 13 October 2010
Business Systems Group, BSG House, 
226-236 City Road, London EC1V 2TT.

INFORMATION TECHNOLOGY (IT)
Weds 12 May 2010
[Information Governance, IT 
Resilience, Networking Solutions] 
Bromsgrove Hilton Hotel, Birmingham 
Road, Bromsgrove, B61 0JB. 
www.hilton.co.uk/birminghambromsgrove

GP INDUCTION
Weds 12 May 2010
(Further details to follow).  
Same venue as IT workshop.

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

Board meetings
Tues 11 May 2010
Elgar 2, Bromsgrove Hilton Hotel, 
Birmingham Road, Bromsgrove, B61 0JB
www.hilton.co.uk/birminghambromsgrove

Board meetings cont...
Tues 21 September 2010
Weds 15 December 2010
Tues 22 March 2011
Queen Elizabeth Room, 
Southwark Cathedral
London Bridge, SE1 9DA.  
www.southwarkcathedral.org.uk  

Annual conference
Thurs 23 & Fri 24 September 2010
Bromsgrove Hilton Hotel, Birmingham 
Road, Bromsgrove, B61 0JB. 
www.hilton.co.uk/birminghambromsgrove

 Dates for your diary


