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Urgent Health UK is a brave and bold initiative. Together, 
we cover ten million people in England and Wales and 
have an 18 per cent share of the out-of-hours market.

 The original members got together to share expertise 
and provoke improvement within individual organisations. 
The possibility of a provider side came a bit later.

               An audit process to be proud of
UHUK members have participated in a truly
groundbreaking audit process, externally managed by NHS 
Audit Devon and Cornwall. All participants have found areas 
for improvement and, when requested, have had assistance 
from others in making changes. We must make best use 
of this work, both in our organisations and politically.

               Adapting to the new bidding process
The provider ambitions have had to change as the bidding 

process has matured. When we won the Future Builders 
funding the process was softer, and it seemed there was the 
real possibility of UHUK itself winning contracts for provision 
which would be delivered with a local management team 
and membership built on Social Enterprise principles. 

Now PCTs require bidders to have experience and a track 
record, so UHUK is seeking to work with members to become 
a joint provider in yet to be determined arrangements.

                       Limitless potential
 Whether we succeed or fail in becoming a provider in our 

own right, there are many possibilities for UHUK. It could 
become an umbrella organisation, supporting members who 

wish to merge or work more closely together. It could become 
more political, specifically representing our core values. 
It could continue simply as a quality initiative, continuing 
the audit cycle, inter-member comparison and learning.

 We have had to mature as a group, with initial thoughts 
about non competition for each others’ business not 
tenable under anti-competition legislation. We have to face 
the fact that members might well compete for business, 
but so be it. Bids will be stronger as a consequence of 
information shared, and our overall objective is to strengthen 
the market share of Social Enterprise, because we know 
that our patients are best served by well organised, well 
managed and competitive not-for-profit organisations.

mark.reynolds@sehnp.nhs.uk

Why we are stronger together
by Mark Reynolds, Chairman

Strength through unity means better patient care
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 Welcome to the first issue of what is planned to 
be a regular Urgent Health UK newsletter.

We wanted to start publishing a newsletter to give staff 
within member organisations an understanding of UHUK and 
its purpose, to encourage involvement in collaborative work 
(workshops, conferences, projects etc) and to raise awareness 
of resources available to share and how to access them.

The publication of this issue pretty much coincides 
with six new members joining us and we extend a 
warm welcome to BARDOC, Barndoc, ELMS, Mastercall, 
Northern Doctors Urgent Care and Shropdoc.

Although we plan to expand further, with other 
members joining us and through organic growth, we 
are already collectively the largest player in England 
and Wales with over 18 per cent of the market.

             Sharing our business models
I’m sure members will be keen to learn more about 

each others’ businesses and we plan to have a short 

focus on each in turn in these newsletters. In this first 
issue it’s Shropdoc which, as well as covering Shropshire, 
operates in Wales – one of only two independent sector 
not-for-profit organisations to provide services there.

              Supporting the not-for-profit model
One of the main reasons for the existence of Urgent 

Health UK is to support out-of-hours providers working in 
the not-for-profit sector of the market which has dropped 
since 2004 from 40 per cent to around 30 per cent,  while 
the commercial sector has grown from 20 per cent to 
around 30 per cent. We plan to reverse this trend.

Urgent Health UK can develop to give this support in 
different ways and with different levels of integration 
of its members. The Board is currently evaluating a 
range of different options which will influence the future 
direction of the organisation. We’ll be reporting outcomes 
through this newsletter as well as on our website which 
is the vehicle for sharing lots of useful information.

johnhorrocks@nhs.net

THE BUSINESS REPORT
with John Horrocks, Chief Executive

Two directors of Devon 
Doctors took to the ocean 
waves in August to raise 
cash for South West 
Children’s Hospice.

Chairman Dr Bruce Hughes 
and finance director Colin 
Strachan were part of a 
small team of sea-dogs 
aiming to swim from
Lundy Island to 
Woollacombe Bay. 

The distance was longer than 
the English Channel, the waves 
were choppy and the weather 
unforgiving but with Bruce 
making up the swimming 
team and skipper Strachan 
navigating from a boat, the 
team made it ahead of time.

Bruce said: “It was pretty 
challenging, with a force 
3-4 wind and a 1.5m swell, 
but everything went as 
planned and we even came 
in ahead of schedule at seven 
hours and three minutes! 

“It was great to have 
done a first and we were 

amazed that Colin and 
his excellent navigation 
skills didn’t get us lost!”

Devon Doctors provides 
on-call GP cover for Little 
Bridge House, a branch of 
South West Children’s Hospice 
in north Devon. Colin is also 
the finance director of UHUK.

Have your teams of 
directors, staff and 
clinicians been up to 
anything interesting? 
We want to know! Email 
loujones@nhs.net

 BEHIND THE SCENESKeeping you 
connected
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The new improved UHUK website has undergone a bit of 
a facelift! As new members join us, their profiles are being 
added on the public site. The non executive directors’ 
photos and profiles are also being added under meet the 
team. In the registered members section under news there 
will be a link to all UHUK events and press releases.

If there is only one area you have time to visit, please go to the 
forum where you can participate in a selection of in-house 
discussion. You can subscribe to topics and receive email alerts 
when new comments are posted. Business development has 
been added and improvements to this section are ongoing.

By clicking on shared resources and information you 
will be able to download UHUK quality and market reports, 
members’ quarterly reports and documentation arising 
from workshops and conferences. If you wish to upload any 
information, please send it direct to me. Under shared reports 
you can enter a brief summary of the information which has 
been uploaded. A members directory provides instant full 
contact details.  A map now shows the locations of members. 
Please let me know if there are any other ideas you have for the 
site or if you need assistance. Happy surfing!   
                                                   Hazel Harrison, Business Manager

 hazel.harrison2@nhs.net

Bruce and his team as they 
arrived at Woollacombe Bay

Directors’ daring charity deed
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This is my first go at writing about good 

clinical care in the out-of-hours setting.

I will attempt to note down observations in 

a way that both clinical and operational staff 

will read with interest, possibly consider 

controversial but at least food for thought. 

As a medical director of an out-of-

hours service (as well as of UHUK), I 

have reviewed many episodes of care 

which have been either examples 

of success or poor performance. 

The second group has provided insights 

into the pitfalls of out-of-hours primary 

care. Frequently I have taken the 

opportunity to sit down with the clinician 

to discuss and analyse the episode. Most 

doctors have found it beneficial. Gaining 

personal insights into performance is 

an effective way of improving care.

Complaints and incident management

The framework created at our out-of-hours 

organisation has enabled the process to 

occur from complaint or incident, through 

call identification, episode analysis, 

review invitation and review itself. 

All of the organisations at UHUK have 

these processes in place. But it is worth 

considering that it is not something that 

happens a lot in general practice. The 

Urgent Health UK Board is keen to recognise 

these quality processes and to further them.       

         

 Benchmarking

I am working on a Board Paper that looks at 

ten benchmarking standards for member 

organisations.  It includes NQR reporting, 

patient experience measures, Standards 

for Better Health, clinician performance 

audit, outcome audit, cost effectiveness 

and the principles of Social Enterprise. 

The Board has worked through several 

iterations of the paper because it recognises 

that it will be raised as the standard for 

care in a significant proportion of the 

out of hours market. When the final 

version is ready it will be distributed

Simon.Abrams@uc24-nwest.nhs.uk

Shropshire Doctors Cooperative Ltd 
(Shropdoc) remains a co-operative, 
with around 300 local GP members 
who also work for the organisation.

Shropdoc provides a range of services  to 
over 600,000 people throughout Shropshire, 
Telford and Wrekin, and also Powys in Wales.

This is an area of several thousand square 
miles, ranging from urban to extreme rural 
with poor roads and transport infrastructure.
Consequently, all of their bases have fully 
equipped 4x4 vehicles for home visits 

           Out-of-hours services
Its core business remains the out-of-

hours GP service to the general population.  
Primary care centres are based within 
district general or community hospitals.

The service provides support to  
in-patients at 14 community hospitals 
and to eight minor injuries units. It also 
provides out-of-hours cover to two prisons 
and seven Ministry of Defence bases.

      Others strings to their bow
Other services include dental call 

handling and triage, physiotherapy 
triage, call handling for community 
nurses, a booking information bureau 
providing access booking and choice, and 
a care coordination centre (co-ordinating 
alternatives to hospital admission). It also 
manages the PCT’s director on-call service.

          Centre of operations
The Shropdoc head office and operations 

centre is located in Shrewsbury, Shropshire. 
Based in a modern building, the operations 
centre has a capacity of 48 workstations. 

It has a back up phone, power and 
IT servers and also hosts Shropshire 
County PCT’s incident control room.

            Moving into Cheshire
Shropdoc has recently expanded its 

operations into Cheshire, as part of a three 
way consortium with the acute trust, and 
the provider arm of Central and Eastern 
Cheshire PCT. It expects this way of collective 
working with other organisations to grow. 

                      Caradoc
Shropdoc also has a subsidiary organisation 

called Caradoc which provides some non-
core services, including a recently developed 
successful buying consortium covering 
Shropdoc and all of the GP practices it 
serves. The consortium is expanding rapidly, 
providing an increasing range of services 
and savings for staff and members. 

                           www.shropdoc.org.uk 

 Shropdoc 

  A peak at Shropdoc’s operations centre

Herts Urgent Care is currently 

working with Marie Curie to 

improve overnight community 

nursing services and palliative care. 

>> Marie Curie has co-located the 

nurses in its call centre and a car 

and driver are provided to allow the 

nurses to undertake home visits. 

>> Benefits to HUC include 

avoidance of unnecessary GP visits 

and improving care for patients.  

>> They are auditing the success of 

the pilot with a view to expanding 

integrated working with the 

community nurse services.

BARDOC is working with 

one of its PBC (practice-based 

commissioning) clusters to deliver 

an acute visiting service during 

surgery opening hours.  

The main aim is to reduce the 

number of patients attending 

A&E unnecesarily.

>> As part of the service the GP 

also undertakes healthcare and 

medication review in nursing 

and residential homes for a fixed 

time in the morning. Phlebotomy 

has been introduced.

 UHUK factoids

     CLINICAL FOCUS  
            With Simon Abrams, Medical Director

SPOTLIGHT ON... 


