
QUALITY
ACCOUNT
2021 to 2022



 

 
Page | 1 DHU Healthcare Quality Account 2021/22 

Inside front cover 

This page is intentionally blank 

  



 

 
Page | 2 DHU Healthcare Quality Account 2021/22 

QUALITY ACCOUNT 2021/22 
CONTENTS 
  Page 
   
Chief Executive’s Introduction  4 & 5  

 
Message from our Chairman 
 

6 
 
 

PART ONE Our Objectives 2021/22 
 

7 

PART TWO Our Services 
 

8 

PART THREE Our People 
 

57 

PART FOUR Our Quality Assurance 
 

68 

PART FIVE Our Patients’ Experience 
 

112 

PART SIX Our Strategy for 2022/23 121 
 
PART SEVEN 

 
Statement of Director Responsibilities 

 
122 

 
PART EIGHT Statement from Commissioners 123 

 
 

PART NINE GLOSSARY OF TERMS 125 

   

 
 
  



 

 
Page | 3 DHU Healthcare Quality Account 2021/22 

This page is intentionally blank 

  



 

 
Page | 4 DHU Healthcare Quality Account 2021/22 

CHIEF EXECUTIVE’S 
INTRODUCTION 

 
 
I feel incredibly proud to introduce and share this 
year’s Quality Account on behalf of the DHU 
Healthcare Community Interest Company.    
 
Over the year April 2021 to March 2022, the second 
year of the COVID-19 pandemic, we have continued 
to face new and unprecedented challenges.  We have 
responded at pace to the ever-changing demands 
and pressures the pandemic has brought about.  We 
have learned to cope with the impact it has had on 
both our home and working lives – and we are still 
adjusting to a ‘new normal’.  We have worked hard 
to adapt, to play our part in the recovery of day-to-
day NHS services.   
 
We are learning to live with COVID as part of the 
country’s determined approach, maintaining 
resilience, whilst still looking after the most 
vulnerable.  We have remembered those we have 
lost in these difficult circumstances – including our 
three DHU colleagues, Rebecca Mack, Dr Thomas 
Oelmann and Suzanne Loverseed, all of who remain 
much-missed. 
 
For me, once again - and above all else - these 
twelve-months have highlighted the incredible 
commitment of our DHU people.  Whether working 
directly with patients on the NHS frontline or 

delivering the vast array of support services we rely 
on, their dedication is a daily inspiration.   
 
This Quality Account demonstrates how they live our 
CARE values every day.  They show compassion, 
respect and support not only to our patients, but also 
to each other.  The pandemic has certainly taught us 
a great deal about the importance of both physical 
and mental health and wellbeing for those working in 
health and care services.  Caring for those that care 
for others has never been more important. 
 
As the NHS gets ready to set off on a new path (from 
July 2022), with a move to integrated care systems 
(ICSs) there are major changes to the way health and 
care services are planned, paid for and delivered.   As 
part of the NHS Long Term Plan, collaboration, and a 
focus on places and local populations, will be the 
driving forces for improvement.  In this year’s Quality 
Account, you will be able to see that DHU is already a 
valuable partner in a range of ICSs across the East 
Midlands and beyond.  We demonstrate strong 
partnerships and joint working across the services we 
offer, stepping up to deliver exceptional quality care 
and to be there for all our patients when it matters 
the most.    
 
I hope that readers of this report also take pride in 
our NHS.  I also hope that DHU colleagues take the 
opportunity to reflect on the many quality successes 
they have brought to life.  The stories and 
recollections in these pages represent a team effort 
as ‘one DHU’ - recognising everyone’s contributions.  
Whatever role someone in our company has - in 
urgent care, primary care, corporate support services 
or 111 – they are at the heart of our achievements. 
 
Alongside celebrating and sharing what we do well, it 
is important that we listen, learn and act when care 
and services do not reach the standards we strive for.  
We are open and honest when this happens, using 
our patients’ experiences to improve, change and 
transform.  As a learning organisation, we also use 
our Quality Account to identify areas of focus – 
setting out improvement plans that will help to make 
sure that we always offer the best possible care and 
experience.   Year-on-year our reports show positive 
and sustained progress and reaffirm our pledge to 
become even better.  
 
On the next few pages of this introduction, you will 
see some of the significant highlights the year 
2021/22 has brought to DHU.  They include amazing 
new treatments to protect those most at risk from 
COVID-19, end of life care given at home and new 
ways of working that are reducing avoidable 
admissions to hospital.  You will also be able to see 

https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19
https://www.longtermplan.nhs.uk/
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how our business has developed – with new 
contracts and services growing our footprint further 
afield.  These are a direct result of our reputation for 
providing high-quality patient care and services. 
 
In the full report you will find an account of the 
priorities we aim to reach in pursuit of the safe, high-
quality, effective care services that deliver the best 
outcomes for our patients. Alongside information 
about performance, standards and targets you will 
discover how we have responded to patient concerns 
and incidents, acted on feedback, and minimised the 
risk of harm.  You will also find details of the audits, 
surveys and ratings that contribute to quality 
assurance. All of these form part of the robust 
governance systems and processes we follow, and 
which enable the Board of Directors to review the 
quality of care we deliver as part of our contractual 
obligations. 
 
In the coming year DHU Healthcare is also moving 
forward. We have a new singular brand and a new 
strategic vision and mission. These are underpinned 
by critical success factors that will drive our decisions, 
plans and actions. They focus on our patients, people, 
innovation, collaboration, and citizenship and provide 
a clear set of defined goals for our company that give 
us the chance to renew the focus we give to quality 
care and experiences.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Co-created over nine months with our people, 
patients, partners, and the public I am looking 
forward to seeing them brought to life through a 
series of improvements, developments and schemes, 
from video patient consultations, through to a new 
career framework and builds that lessen 
environmental impact. 
 
Finally, in pursuit of quality, the COVID-19 has had its 
influences. I know that the strength we have drawn 
from each other; alongside the new relationships we 
have forged with our partners, will serve as a lasting 
legacy for everyone working hard to provide 
exceptional quality patient care and services.   
 
I would like to add my personal and heartfelt thanks 
and appreciations to everyone who has been part of 
DHU Healthcare this year and who will be a 
continued part of our journey.   
 
 

 
 
Stephen Bateman 
Chief Executive Officer 
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A MESSAGE 
FROM OUR 
CHAIRMAN 

 
 
I am once again privileged to provide a personal 
reflection for the annual DHU Healthcare Quality 
Account.  
 
Reflecting on the year April 2021 to March 2022, I 
make no apology for reiterating the sentiments set 
out in our Chief Executive’s introduction (page 1). 
The outcomes in this year’s report are 
undoubtedly, once again, a result of our DHU 
people and their spirit and strength of character. 
In this second year of the COVID-19 pandemic they 
have continually demonstrated that our patients 
come first and foremost. That devotion to duty – 
in both patient and non-patient facing roles and 
across all our services - is admirable.  
 
My Non-Executive Director colleagues and I 
remain humbled by their modest regard for the 
work they do every day.  
 

Their considerable endeavours should never be 
underestimated - and on behalf of everyone on 
the Board of Directors I would wish to put our 
appreciations on record. 
 
In presenting the Quality Account, it is worth 
remembering that the word ‘Quality’ is frequently 
and repeatedly used by health and social care 
providers. It is at the heart of national health 
policy and for many years has been the main driver 
for improving performance, standards, and health 
outcomes. 
 
We can define ‘Quality Care’ in many different 
ways. If the care we deliver to our patients and 
populations is safe, effective, patient-centred, 
timely, efficient, and accessible to all, we 
effectively have a set of quality measures.  We 
should also not forget to take account of how 
people ‘feel’ about the service they receive. If we 
aspire to look after people the way we would want 
to be looked after or give a level of care that we 
would expect for our own family and friends, we 
are providing a positive experience.  That sense of 
‘feeling’ well-cared for is also a description of 
‘Quality.’ 
 
As Stephen has also alluded to, the details set out 
in this year’s report provides a story set against all 
the elements I have outlined above. It will, I am 
sure, provide assurance that above all else we are 
committed to achieve the very best for each and 
every patient we see or talk to.  We are equally 
determined to listen to what our patients have to 
tell us, and to learn, act and improve when care 
does not reach the standard we strive for. 
 
We have all taken time-out this year to think about 
everything we’ve been through.  We have 
remembered loved ones lost, including colleagues 
here at DHU, and spent time thinking about the 
long-term effects of the pandemic. That impact 
has been felt most acutely by those working to 
provide NHS services. In the coming year, as well 
as focusing on quality care for our patients, we will 
most definitely pay equal attention to caring for 
our people. 
 

 
David Whitney 
Chairman  
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PART ONE  
OUR OBJECTIVES 
2021/22 

 

 

Throughout 2021/22 we focused our endeavours on these four key objectives to improve the quality of our 
services, ensuring that they were safe, effective, caring, responsive and well-led.  
 
At the time of writing this year’s Quality Account we will launch a new five-year strategy for DHU Healthcare, 
replacing these objectives with five critical success factors - Patients, People, Innovation, Collaboration and 
Citizenship. You can see our new strategy in Section 6 of this report on page 121. 

 

 

 

 

 

 

 

  

Objective 1 - Patient Safety 
We will provide a high quality effective and safe 
service to all our patients. Placing patients at the 
heart of safe, compassionate and competent 
care.  

Objective 2 - Integration through partnerships 
 We will develop new models of integrated care 
through embedding key partnership working 
which commenced in 2014/15. This will Include 
the redesign of Emergency and Urgent care 
pathways.  
  
 

Objective 4 - Focus on prevention and self-care 
 We will use our experience and expertise to 
work with patients, families and our local     
communities to develop resilience and capacity 
in preventative services and self-care.  
  
 

Objective 3 - Supporting our workforce 
We will aim to attract, recruit, retain and        
develop all our staff to be part of delivering good 
quality health care services.  
  
 



 

 
Page | 8 DHU Healthcare Quality Account 2021/22 

PART TWO  
OUR SERVICES 
Our NHS 111 Services 
 

 
 

The second year of the COVID-19 pandemic has 
proved to be equally as testing as the first - and 
NHS111 services across the country have 
experienced a great deal of volatility, affecting 
patients and colleagues alike. In addition, national 
announcements and short notice changes have had 
both a positive and negative impact on 111 
services. It has been an exceedingly difficult time to 
forecast expected call volumes, as well as planning 
the staffing capacity required to match demand.   
 
Nevertheless, we have achieved some good results 
overall - and our four 111 advice centres in Derby, 
Chesterfield, Leicester and Chippenham were 
offered an impressive 2,451,810 million calls 
between April 1, 2021, and March 31, 
2022.  Against this backdrop, I am pleased to be 
able to share this year’s story through our Quality 
Account. I am incredibly proud of our DHU 111 
teams. Like everyone across the company they 
have continued to show incredible commitment 
and dedication to our critical service and to our 
patients, and they have been a real support to each 
other. 

 

This introduction provides an overview, and shares 
highlights from the year.  In the full report you’ll 
see that we support quality through the 
experiences our patients have with us.  We strive to 
provide the right advice and help first-time - to 
ensure that our patients are directed to the best 
service for their needs, and are connected to the 
most appropriate advisor or health professional.   

Above all we aim to deliver compassionate care to 
people at a time when they are often anxious and 
worried.  Our 111 colleagues provide that first vital 
link to healthcare services and throughout the past 
year I have seen first-hand the difference they 
make every day. 

Our NHS111 services 
DHU 111 is currently responsible for 17.3% of all 
the NHS111 calls across the country.  We provide 
services to a population of around ten million, 
taking in Derbyshire, Nottinghamshire, 
Northamptonshire, Leicestershire, Rutland, 
Lincolnshire, Milton Keynes, Bath, North East 
Somerset and Wiltshire. 

We also cover around ten percent of the population 
of North East and South East London.  This support 
– to the London Ambulance Service (LAS) – was 
initially for three months from January 2021, to 
help to take away some of their pressures.  It was 
so successful that we were asked to continue the 
service provision and the relationship with LAS has 
benefitted both parties and works exceedingly 
well.  In fact, with 111 increasingly the first port of 
call for urgent medical advice, our value as a 
partner in health systems across the East Midlands 
and beyond is proving invaluable. 
 
Growing our portfolio 
On November 2 2021, DHU successfully mobilised 
the NHS 111 service that covers Bath, North East 
Somerset and Wiltshire - working as sub-contractor 
to Medvivo who provide the local area Out of Hours 
and Clinical Assessment Service.  Deployment was 
actually due to begin in April 2022, but there were 
performance concerns with the existing provider, 
and an early contract termination.  Whilst it was a 
really challenging timeframe, we stepped in, five 
months earlier than anticipated – safeguarding 111 
services for a population of almost one million 
people in this area. 

To support this new contract, we opened a fourth 
advice centre in Chippenham.  A number of 
colleagues joined us – moving over to DHU through 
a TUPE transfer agreement.  They have been a very 
welcome addition to our 111 teams and we are 
continuing to recruit into this centre, providing 
local opportunities for employment. 
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Supporting the NHS frontline 
Since 2017, DHU’s 111 services have maintained 
one of the lowest Emergency Department (ED) 
referral rates of any NHS 111 provider in the 
country.  For example, in Northamptonshire (and 
where ED validation was an option) our clinical 
team validated 11,179 ED referrals.  Their expertise 
enabled 6,741 (60%) of these patients to have a 
different, but appropriate intervention - to prevent 
that ED attendance. 

Furthermore, our NHS 111 clinicians validated 
158,130 ambulance calls (Category 3 and 4) that 
were generated by the NHS Pathways triage 
software.  In this case, 94,695 (60%) ambulance call 
outs were prevented.  Our overriding aim is to 
ensure that we only refer patients to our 
emergency service partners when absolutely 
necessary and clinically appropriate.  

Looking after our people 
Our peoples’ health and wellbeing has remained a 
key focus for us over the past twelve months.  The 
pandemic’s impact has certainly been felt by our 
111 teams.  Calls to our advice centres can often be 
lengthy, emotionally draining and complex.  We 
have put offers in place to help to strengthen 
people’s resilience, mental health and their health 
and safety in the workplace.  This includes regular 
communication, reflective supervision, 
psychotherapy sessions, access to Westfield Health 
(which includes counselling provision) and mental 
health support.   

The work environment is also an important factor 
in wellbeing.  So, the highlight of the year for our 
Derby based 111 teams was undoubtedly the move 
into our new Orbis 111 Advice Centre.  This four 
million pound purpose-built facility opened in 
September 2021.  It is designed to support the 
unique function of NHS111 services and meets 
those specific needs and requirements.   It replaced 
our previous ‘home’ which we had outgrown after 
only three years.  It has been a positive move, 
welcomed by all for the acoustics, space and 
training facilities if offers.  It also enables improved 
support for staff – with leadership visibility ‘on the 
floor’ 24/7. 

At a visit to Orbis on March 31, 2022, the Care 
Quality Commission’s (CQC) lead inspector 
commented: ‘I am impressed by the Orbis centre 
and how you have taken advantage of these 
premises to support the 111 service function.  You 
have premier class facilities with an impressive 
design that allows managers to interact with their 
teams’.  

 

 

I am also delighted to see how successful the Orbis 
centre is.  It has allowed us to improve facilities for 
our people and supports an effective and efficient 
way of working – so that we can deliver a first-class 
service to our patients.   

Rewards and recognition 
NHS England and Improvement (NHSE/I) recognise 
that the first year in NHS111 can often be the most 
challenging for people. For a number of years, 111 
services across the country have struggled to 
attract and retain staff and have experienced high 
levels of sickness absence.  At DHU we have 
successfully recruited to health advisor, clinical 
advisor and management positions over the past 
year, but other services across the UK have not had 
the same level of success.  So, as part of a rewards 
and recognition programme across the company - 
and supported by funding from NHSI/E - we have 
introduced a Welcome Award for new starters, and 
an Appreciation Award for staff already working 
with us.  These recruitment and retention 
initiatives, which offer extra monetary incentives, 
are designed to attract more people to 111, and 
support a reduction in turnover and sickness 
absence.   

In drawing this introduction to a close, I would like 
to recap on the point I made earlier about the 
difference our people make.  We cannot thank 
them enough and we continue to recognise their 
contributions with regular appreciations, sharing 
compliments, ‘shout-outs, and awards.   We 
welcome their input individually and through the 
staff forums and listen and act on their suggestions 
and improvement ideas.  I am also always 
impressed by the willingness of our teams to 
support others.  This year they have once again 
organised many fundraising activities for a host of 
good causes and charities - including Children in 
Need, Comic Relief, and most recently the 
humanitarian appeal for the Ukraine.  We have also 
recognised each other’s faith and beliefs – 
celebrating Easter, Ramadan, Eid, Christmas and 
more with events and activities. 

In unofficial feedback at the end of the CQC Lead 
Inspector’s visit the conclusion was that DHU 111 
‘remains outstanding’.  This is testament to the 
hard work demonstrated by everyone working in or 
supporting our 111 service.  It is also backed-up by 
our patients - as this year 86% of them said they 
were ‘satisfied or very satisfied’ with our 
service.  My thanks to everyone who helped to 
make this happen.   

I look forward to 2022/23 with anticipation and to 
see what the year will bring! 
 

Pauline Hand 
Managing Director, DHU111

https://dhuhealthcare.com/dhu-welcome-award-for-nhs111/
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DHU111 (East Midlands) CIC 
Performance 
 

 
 

 
NHS 111 is a free to use national healthcare service 
which helps patients get the treatment they require 
when they need it and is available 24 hours a day, 7 
days a week, 365 days a year. 
 
NHS 111 is available to the public via a network of 
service providers across the country and is 
accessible via traditional telephony services. 
Patients can also access NHS 111 via the internet 
using NHS 111 Online which is provided and 
maintained by NHS Digital and NHS Pathways. 
 
NHS 111 services were first developed back in 2010 
across several pilot areas in England, including 
Derbyshire in the East Midlands. 
 
The success of these pilot areas led to the 
commission of NHS 111 services across all of 
England in subsequent years, with similar services 
also commissioned in Wales and Scotland. 
 
In England, there is currently a national population 
of 56,678,470 people that is served by these 
collective NHS 111 services. 

DHU111 supports a total population of 9,815,362 
citizens across the East Midlands, Milton Keynes, 
Bath and North East Somerset, Swindon and 
Wiltshire, North East and South East London 
regions which combined, represents 17.3% of the 
total population of England. 
 
Public awareness of NHS 111 services has 
continued to grow over the past few years and 
from April 2021 to March 2022, collective NHS 111 
services across England received 23.1 million calls. 
This equates to an annual growth of 19.7% 
however, it should be noted that national 
abandonment rates averaged 22.8% over the year. 
 
Similarly, in Milton Keynes and the East Midlands, 
there was 16.4% net growth; however, the 
abandonment rate was only 5.4%. 
 
Overall, DHU111 activity has increased by 27.2% 
across all of its contracts in 2021/22. 
 
Since its introduction, NHS 111 services have 
evolved to be commissioned locally and there is a 
continuing transformation of local commissioning 
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frameworks into Integrated Care Systems (ICS), 
constructed from Integrated Care Boards (ICB) and 
Integrated Care Partnerships (ICP) arrangements to 
improve local patient healthcare through focus and 
partnership arrangements across multiple agencies, 
incorporating councils, hospitals, community 
services, mental health services, GP’s, social care, 
environmental agencies, ambulance services and 
NHS 111 services. 
 
There are currently 16 NHS 111 providers in 
England (including the Isle of Wight), incorporating 
Ambulance Services, Community Interest 
Companies and both Social and Commercial 
Enterprises. 
 
All of these 16 NHS 111 providers are required to 
achieve a number of key performance indicators 
(KPI’s), which provide assurance to both local 
commissioning groups and NHS England on the 
quality of services that are provided by each local 
NHS 111 service. 
 
Originally, NHS 111 KPI’s were nationally mandated 
and were applied across all NHS 111 contracts 
globally. However, as NHS 111 regional services 
have developed across England, they have adapted 
to diverse local urgent and emergency landscapes 
where service requirements are varied, and 
performance measurements have become localised 
as a result of these service variations. However, this 
localisation is in the process of change once again. 
 
In April 2021, a new range of KPI’s was introduced 
by NHS England reflecting the change to Integrated 
Urgent Care (IUC) models of system operation 
across England, and these new KPI’s are designed 
to measure how systems perform rather than 
focussing on individual service providers. 
 
This new set of IUC KPI’s is published on the NHS 
England website under the Integrated Urgent Care 
Aggregate Data Collection section. 
 
At the present time, DHU 111 continues to be 
measured against a set of KPI’s which have been 
locally agreed with the collective commissioning 
groups in the East Midlands.  

These KPI’s consist of: - 
 

• The average time taken to answer a call - 
which has a target of 27 seconds 

• The number of calls abandoned after 30 
seconds - which has a target of 5% 

• The number of calls transferred to any 
clinician - which has a target of 50% 

• The number of calls resulting in a self-care 
outcome - which has a target of 17% 

 
These KPI’s measure ease of patient access into 
services as well as service efficiency, service quality, 
the timeliness and level of appropriate clinical 
intervention and the level of instruction for patient 
self-management in order to minimise the 
upstream/downstream impact on other healthcare 
services. 
 
To support the measurement of these KPI’s, DHU 
111 provides a comprehensive suite of daily, 
weekly, and monthly reports based on the agreed 
activity levels and KPI’s to both local commissioning 
groups, commissioning support units and NHS 
England which provides on-going assurance on the 
effectiveness and quality of services that are being 
provided by DHU 111 across all of its contract 
areas. 
 
A number of these reports are published nationally, 
so that performance benchmarking against 
nationally achieved averages can be undertaken by 
key stakeholders across NHS England and the local 
commissioning groups. 
 
In addition to the suite of periodical reporting that 
is provided, DHU111 and local clinical 
commissioning groups hold monthly collaborative 
meetings which are focussed on quality of patient 
care and service performance.  
 
These monthly meetings provide appropriate 
forums for discussion on quality assurance and 
performance, and also support dialogue on service 
developments which allow for further 
improvements to patient care. 
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The following key events, demonstrated as a timeline, have had a significant impact on the call volumes that 

have been received by our East Midlands service during 2021/22: - 

 

• April 2021 – DHU 111 managed a particularly busy Easter period where over 32,000 calls were 
received over the 4 days of Easter. 

• April 2021 – March 2022 - New and evolving variants of Covid-19 continued to impact NHS 111 and 
Covid-19 related activity averaged 7.5% of overall activity across the year. Covid-19 also impacted our 
staffing levels as new variants of the virus resulted in significant levels of new infections and 
reinfections amongst our frontline staff groups 

• October 2021 – March 2022 – National and regional advertising for NHS 111 across different 
platforms including TV, Radio, and Social Media. The advertising campaign continued to promote the 
NHS 111 First initiative - launched by NHS England to promote the use of NHS 111 and minimise 
unheralded patient attendances at local Accident & Emergency Departments 

• November 2021 – March 2022 – Pressures on healthcare systems resulted in high levels of NHS 111 
activity, particularly across the day time period (0800-1800 hours) from Monday to Friday as 
pressures continued to build on primary care and dental services  

• December 2021 – January 2022 – Activity levels across Christmas and New Year were the highest 
recorded by DHU 111 for this period, with a peak of 18,365 calls received on Tuesday 27/12/2021

Covid-19 activity continued to impact all NHS 111 
services across 2021/22, with new variants of the 
virus creating waves of increased call volumes at 
several points during the year. 
 
DHU 111 received a total of 2,251,491 calls for 
2021/22 across Milton Keynes and the East 
Midlands, which is a significant activity increase of 
16.4% from 2020/21.  
 
Across all contracts, DHU 111 received a total of 
2,499,271 in 2021/22, an overall activity increase 
of 27.2% against the previous year. 
 
DHU 111 answered a total of 1,836,831 calls in 
2021/22 across Milton Keynes and the East 
Midlands. This equates to an increase of 11.6% 
year on year, which is an average of 5,032 calls 
answered every day across the year. 
 

In total, DHU 111 answered 2,065,594 calls across 
all contracts, which is an increase of 25.5% year on 
year. 
 
Across the year, DHU 111 answered these calls in 
an average time of 96 seconds, which is a year on 
year increase of 63 seconds in the average speed 
to answer calls. 
 
DHU 111 answered 73.5% of calls in 60 seconds 
against a national standard of 95%, which is a 
reduction of 18.3% year on year.  
 
Abandoned calls after 30 seconds averaged 5.1% 
for the year against the local target of 5%, which is 
3.3% higher year on year. 
 
 
 
 
 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Christmas/New Year

Winter Pressures

NHS 111 National Advertising

Event Type

2021 2022

Easter

Coronavirus (Covid-19)



 

 
Page | 13 DHU Healthcare Quality Account 2021/22 

 
The following charts and tables show the performance and quality of outcomes for DHU 111 across the year:

Calls Received (Offered)  

The table shows that there has been sustained activity in 2021/22, and reflects the continuing impact of Covid-
19 and a more general change in patient behaviour to contact NHS 111 more readily due to greater service 
awareness and as a result of system issues and restrictions whereby patients have contacted NHS 111 for 
service referrals to other parts of the healthcare system.  
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Average Speed of Answer 
 
The data shows that the average speed of answer has worsened in 2021/22 due to the increased patient 
demand for NHS 111 across the year, particular across the second half of 2021 and into the first quarter of 
2022 where activity levels were extremely high in comparison to the previous year. 
 
Overall, the average speed of answer in 2021/22 was 96 seconds, compared to 33 seconds in 2020/21. 
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Percentage of Calls Answered in 60 seconds  

Our performance for calls answered in 60 seconds was affected by increased demand in 2021/22.  This 

measure dropped from July 2022 onwards, although there were clear signs of recovery in the first quarter of 

2022. 

DHU’s performance for this 111 standard averaged 73.5% across the year, which was more than a quarter 

above the national average (47.2%). 
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Percentage of calls Abandoned after 30 seconds 

Our performance for ‘calls abandoned’ was also affected by the increase in activity - and patients abandoned 

calls more readily, especially in the second half of the year. 

111 providers are set a target of 5% or less for ‘calls abandoned’.  This year our rate was 3% and compares well 

against the national average for this measure, which was 22.8%. 
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Calls Transferred to a Clinician 
 
DHU 111 continues to recognise the added value that additional clinical intervention can yield for the patient 
experience, which in turn minimises downstream impact on emergency services across the collective system. 
 
DHU 111 averaged 64.0% of calls to clinicians from calls answered, compared to 63.6% in 2020/21. 
 
The following chart shows the level of clinical support that patients receive in the East Midlands region: - 
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Self-Care Patient Outcomes  

DHU 111 recognises the importance of patients receiving appropriate levels of care, and where it is clinically 
safe to do so will recommend that patients are supported through self-care in their home environment, which 
in turn, protects other urgent and emergency care services through reduced downstream impact. 
 
In 2021/22, DHU 111 achieved an average of 16.2% for self-care, which is a reduction on the previous year 
where there were higher peaks in self-care referrals for the management of Covid-19 symptoms, particularly 
around the first and second wave of Covid-19 in 2020. 
 

 

Overall Service Referrals 
 
DHU 111 is proud of its record supporting other urgent and emergency care services in the region, and we 
achieve this by ensuring that patients are directed to the most appropriate service, as the following table 
shows: - 
 

 

The above table evidences a continued year on year reduction for A&E referrals whilst also seeing an increase 
in primary care referrals, reflecting the work the teams have undertaken to ensure electronic GP appointments 
are available across as many GP surgeries as possible. 
 
 
 
 

Service Referral Type DHU 2018/19 DHU 2019/20 DHU 2020/21 DHU 2021/22

Ambulance 14.1% 13.5% 12.3% 13.6%

Accident & Emergency 7.4% 6.7% 6.2% 4.3%

Primary Care and Community Services 56.2% 56.0% 57.4% 61.4%

Other Services 6.6% 7.2% 5.3% 4.3%

Self-Care and Home Management 15.7% 16.6% 18.7% 16.2%
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The following graph by month for Accident and Emergency referrals shows how DHU has been able to 
maintain a low referral rate to A&E with a high level of clinical validation of A&E outcomes across the regions, 
with an average of only 4.4% calls resulting in an A&E outcome in 2021/22. 
 
This compares to an average of 11.2% across England and indicates the success that DHU and its regional 
partners have been able to achieve in reducing unnecessary A&E attendances. 
 

Future Developments 
Across 2022/23, NHS England will be introducing a 
regional call handling model for NHS 111 service 
providers across the country, which will 
fundamentally change the way in which calls are 
answered by providers into regional footprints.  
 
The objective of the new model is to increase the 
collective responsiveness of NHS 111 services so 
that the patient experience is improved, and calls 
are answered in a more expedient timeframe. 
 
DHU 111 will be involved in the development and 
deployment of the model in the Midlands, East of 
England, and the South West. 
 
In order to support the new model of working, 
DHU 111 will be deploying new business systems 
for Telephony, Workforce Management, and 
Human Resources, Recruitment and Absence 
Management to improve efficiencies and support 
employee engagement and retention. 
 
 

 
The regional call handling model will be deployed 
in phases to ensure effective operation and it will 
explore improved national Directory of Services 
functions and clinical queue management. 
 
In addition to this, DHU 111 will be introducing 
SMS text messaging facilities for patients, so that 
confirmation of care advice, service location, and 
self-care instructions can be reinforced, which will 
give patients greater clarity on the outcome of 
their call with NHS 111. 
 
DHU111 will continue to nurture and develop its 
relationships with national and regional NHS 
England teams to explore opportunities for 
improved system working and partnerships, and it 
will continue to work with commissioning teams to 
deliver exceptional patient care and value for 
money across all of its contract areas. 
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Our NHS 111 Key 
Achievements 
 
Over the last year DHU 111 responded to over 2.2 
million contacts into the NHS 111 service from 
across the East Midlands and Milton Keynes.  We 
also support the London Ambulance Service with 
NHS 111 calls and expanded our service into Bath, 
Swindon and Wiltshire in November 2021.  We 
have NHS 111 Advice Centres in Derby, 
Chesterfield, Leicester and Chippenham.  We are 
very proud of our CQC ‘Outstanding’ rating and the 
recognition, from CQC, that our staff treat “people 
with compassion, kindness, dignity and respect”.  
Through our very busy year we have a number of 
key achievements to share: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continuous Quality Improvement  
We maintain and always strive to improve our care 
and that is very important to us.  One of the ways 
we closely monitor the quality of patient 
assessments is through audits.  Every call into the 
NHS 111 service is assessed by a comprehensively 
trained Health Advisor who uses a software system 
called NHS Pathways.   
 
Our DHU 111 teams normally complete around 
2300 random audits of patient contacts per month 
using the NHS Pathways audit tool. ¹ The number 
of audits completed per team member is based on 
their level of experience and competence. Our 

audit approach aims to ensure a continuous 
learning environment with learning needs 
promptly fed back and staff supported to address 
them.  Our audit also allows us to acknowledge 
and positively reinforce the excellent levels of 
good practice identified.  We are very proud that 
our audit outcomes demonstrate that we are 
providing good quality care to our patients.  DHU 
111 suggested a pilot with NHS Digital to 
commence audit of advice given to staff when they 
need help with a patient assessment.  Previously 
this part of the patient journey was not audited, 
and we felt it important to ensure all parts of care 
are checked for safety and quality.  We are pleased 
that this approach has now been included in part 
of the NHS 111 national audit framework.   
 
As with all services we receive feedback when 
people are pleased with the care they have 
received and also when they feel the care was not 
right.  We ensure we investigate and address any 
learning from every complaint or incident raised as 
well as sharing compliments with our teams to 
build on good practice. 
 
Our DHU 111 teams are always pleased to be 
asked to support national and local pilots that aim 
to improve the patient experience.  We frequently 
feed into the NHS Pathways software system with 
suggestions for developments that would improve 
the assessment process for patients and our 
advisors.  During 2021 we have spent time looking 
at the best way to use Video Consultations to 
improve some patient assessments as well as use 
of Text Messaging to improve communication with 
callers.  We look forward to implementing and 
embedding both of these over the next few 
months.   
 
Note ¹: Between August 1, 2022, and November 1, 
2022, DHU 111 reduced the amount of audits 
completed on those staff that had worked with the 
service for more than six months as long as there 
were no current concerns with their call quality.  
This action was supported by our commissioners 
and NHS Digital and was in response to the 
significant demand pressures upon NHS 111 at 
that time.  We still completed over 4600 audits 
during those three months and made sure all staff 
were supported with regular contact from their 
manager.   
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Safe and appropriate patient care 
During these very busy times for health care and 
emergency services, DHU 111 has been working 
hard to help ensure that ambulances are only sent 
to those patients with an appropriate clinical need. 
To support this, we validate Category 3 and 4 
ambulance outcomes that have been reached by a 
Health Advisor during the initial part of the patient 
assessment.  Validation involves having a clinician 
speak to the patient within 30 minutes of that 
initial call being placed into a queue (Category 3 
outcomes are for those patients with less urgent 
symptoms but still potentially requiring an 
emergency response).  The clinicians validating 
these calls provide a more detailed and enhanced 
assessment of the patient’s symptoms. The 
clinician can still despatch the ambulance if 
needed or refer the patient onto a different 
service for their ongoing care that is more 
appropriate to their symptoms and clinical need. 
This validation of Category 3 and 4 ambulance 
patients has been in place for a while and works 
exceedingly well.  Our DHU 111 Clinical Team has 
managed to avoid the despatch of over 94,695 
Category 3 and 4 ambulances between April 2021 
and March 2022. 
 
In addition to this work with ambulance outcomes, 
DHU 111 also continues to support the 
development of integrated urgent care across the 
counties we work alongside.  Part of this support is 
to ensure that only patients who need to attend an 
Emergency Department do so. We have created 
and embedded processes for Health Advisors that 
they can follow on reaching an Emergency 
Department outcome for the patients they are 
assessing.  Whilst some patients will still be 
advised to attend the Emergency Department, 
others will be referred for a clinical assessment to 
determine if an alternative place of care would be 
more appropriate. This ensures patients receive 
the right care in the right place and reduces the 
pressures on local Emergency Departments.  The 
introduction of the NHS 111 First model has 
evolved over the last 12 months.  NHS 111 First 
aims to encourage people to contact 111 either 
online or over the telephone before attending the 
Emergency Department. An assessment can then 
be completed, and the caller directed to the best 
place of care.  If, after the initial assessment, it is 
clear the patient does need to attend the 
Emergency Department then DHU 111 can book an 
arrival time slot for the patient (in areas where 
commissioners have enabled this).  The arrival 
time slot helps reduce waiting times for patients as 
the flow of patients into the Emergency 
Department can be more controlled.   

Over the last 12 months DHU 111 has been 
working closely with NHS England and Clinical 
Commissioning Groups to open up routes for NHS 
111 to refer patients into Same Day Emergency 
Care (SDEC) and Urgent Rapid Response Services 
whenever appropriate. These services have the 
ability to assess, diagnose and start treatment on 
the same day, improving patient experience and 
reducing the need for hospital admissions.   
 
DHU 111 has provided extensive support to GP 
services in the counties we serve in regard to 
direct appointment booking into their services. 
DHU 111 provided engagement events with 
practices that included support in the technical set 
up of the transfer of patient information between 
systems to ensure that patients were booked 
timely appointments when they were available.  
The NHS 111 service can also signpost patients to 
many places of care including a Pharmacist, 
Mental Health Services, Urgent Care Centres, 
Dental Care and will book appointments for some 
of these where the services have allowed them to 
do so.  Where no onward referral to a place of care 
is needed our highly trained Advisors will provide 
care advice and guidance on what to do if 
symptoms worsen.  
 
COVID-19 
DHU111 are proud to have been at the front of the 
healthcare response to the COVID-19 pandemic in 
the counties we support.  Our teams have had to 
react quickly and innovate in their approach to 
patient care whilst still maintaining the quality 
required by the service and patients.  During the 
worst of the pandemic, we maintained excellent 
communication and collaboration with other 
providers of health, as well as NHS England, to try 
and ensure patients received the care they needed 
in a timely manner.  
 
The challenges of supporting patients with COVID-
19 symptoms and concerns have continued over 
the last 12 months and we have worked hard to 
support local health care systems and the public 
with information and care that aligns to the latest 
Government issued guidance.  We have also had 
the challenge of a number of our staff being 
unwell or required too self-isolate. To mitigate the 
impact of self-isolated staff we worked with NHS 
Digital to support our advisors to work from home 
subject to IT and governance requirements being 
met. We implemented our own workplace ‘Track 
and Trace’ process to limit spread in the workplace 
and ensured we made additional contact with staff 
who have been unwell themselves with COVID-19 
to make sure they were supported with their 
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illness. As part of the NHS front line workforce 
supporting the pandemic response, DHU 111 have 
been able to offer a vaccine to all of its staff, 
helping to protect them and their families as well 
as helping to keep staff at work to support patients 

contacting the service.  We also made sure we 
implemented robust infection prevention and 
control measures with the aim to keep our 
workforce healthy and ready to support patients 
needing help.

 
 
Workforce Development 
DHU 111 is committed to supporting the 
development of a workforce with the appropriate 
skills and competence for the health care of the 
future.  Our dedicated Training Team provides a 
comprehensive training package that runs over 12 
weeks for new staff joining our teams.  Once staff 
have been assessed and deemed competent, they 
work independently alongside more experienced 
members of the team. Every member has staff has 
a named manager who them supports them with 
development of their practice over the coming 
months.  Learning needs are identified from staff 
suggestions or audits and support provided for 
staff with these.  Over the last year a Career Path 
has been developed which demonstrates the 
opportunities for career progression and the 
additional training associated with this.   
 
We are very proud of the DHU 111 team and the 
work they do and are continually striving to 
identify ways to support them in the roles they do 
for example, one area of concern raised by our 
staff was the management of people with 
Diabetes.  Addition training sessions were put in 
place to support the staff and feedback on these 
was very positive.   
 
 

Over the coming months we are looking to provide 
more Mental Health training both to support 
people calling our service and staff with their own 
personal mental health.  
 
DHU 111 has further committed to increasing the 
retention and recruitment of clinicians and part of 
this approach has led to an embedded and well 
supported team of clinicians working remotely 
from around the country, with access to 
equipment, resources and systems from a private 
and confidential area of their home. The remote 
worker clinicians have improved the availability of 
clinical staff to support patients requiring a 
detailed clinical assessment of their needs. A 
progressive addition to our remote working team 
is the appointment of Clinical Practitioners, these 
clinicians have additional qualifications and 
experience in advanced patient care, and it is 
hoped they will support the DHU 111 service to 
improve clinical outcomes and patient experience 
further.  Over the last year, we have expanded our 
clinical workforce as we strive to ensure we have 
the right skill sets to support patient needs; we 
now have additional pharmacists, dental nurses, 
paediatric nurses and mental health nurses to 
complement the general skilled nurses and 
paramedics within the teams.  
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Leadership and Management Skills 
The DHU 111 management team have a significant 
role to play in ensuring the NHS 111 service is 
delivered to a high standard and that patients 
remain safe and receive the care required.  
 
Our frontline teams are invited to join regular 
meetings with senior leaders and also have access 
to a staff forum and suggestions box to keep 
communication channels open at all times. It is 
really important to us that all of our staff feel part 
of the team and recognise the contribution they 
make to the success of our service.   
 
We have invested resource into developing our 
managerial support roles to reflect the growth we 

have had in the service.  It is very important to us 
that our teams are well led and looked after. 
Over the last year we have appointed Clinical Site 
Managers to help look after the teams in our 
Advice Centres as well as a Senior Clinical 
Performance Manager to provide senior clinical 
oversight.  Our dedicated Clinical Development 
Manager oversees the quality team who work 
closely with staff in the advice centre to ensure 
high quality and safe patient care.   
 
We are keen to ensure our managers and leaders 
feel well equipped for their roles and have scoped 
additional training and development to help with 
this.   

 

 

 

 

 

 
Health and wellbeing of our staff 
Working within the NHS 111 service is very rewarding but equally very challenging and demanding at times. To 
help colleagues cope with the demands and to recognise what value they add to the healthcare system and 
patient care, our leadership team is committed to supporting our team’s general wellbeing and mental health. 
 
Health and wellbeing initiatives offered in the last year include: 
 

• Reflective/clinical supervision; these sessions can be accessed as needed and provide support and 
learning to staff with challenges they may have 

• Westfield Health- our links with this scheme allows our teams to access 24-hour counselling as well as 
other wellbeing benefits and discounts 

• Safe Spaces for Listening sessions were provided to support staff struggling with the response the 
COVID-19 demands 
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• Mental Health First Aid Access is available to immediately support staff with their needs 

• Health Checks – our internal Occupational Health Team offer 15minute check-ups for blood pressure, 
weight and lifestyle advice 

• Flu vaccinations are provided 

• COVID-19 vaccinations provided  

• Lateral Flow Testing for COVID-19  

• PCR testing was provided over the last year 

• Fun – This is a big part of stress relief and helps to build friendships in the workplace.  We make sure 
opportunities to join in are there for those that would like to with events such as walking challenges, 
sports events, themed weekends and celebrations of national and religious holidays usually with 
food!  

• Charity – There is great enthusiasm for this kind of activity; our teams regularly set up collections for 
charities that work in the counties we support.   

 
We are very grateful that we have had the opportunity to offer such a variety of wellbeing innovations to our 
hardworking NHS 111 staff and we continue to develop further opportunities to help maintain a happy and 
healthy workforce ready to support patients across the East Midlands.
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PART TWO  
OUR SERVICES 
Our Urgent Care Services 

 

 

 

 

 

 

 
2021/22 saw a significant change begin to embed 
within DHU, namely the bringing together of our 
urgent care services across Leicester, 
Leicestershire and Rutland (LLR), Derbyshire, 
Northamptonshire, East Staffordshire, 
Nottinghamshire and Milton Keynes into a single 
unified DHU Urgent Care Division under the 
leadership of Managing Director Paul Tilson.  
 
This has already begun to achieve benefits for 
patients, enabling us to streamline functions – for 
example recruitment – taking the best learning 
from each county whilst protecting service delivery 
unique to the needs of the local populations they 
serve.  
 
We appointed a Head of Urgent Treatment 
Centres and Deputy Clinical Director for Urgent 
Treatment Centres (UTC), enabling us to focus on 
delivering effective urgent treatment services, 
meeting the national UTC standards across 
Derbyshire and LLR. We expect the impact of these 
changes to become even more tangible in the 
months and years to come. 
 
 
 

In 2021/22 DHU Urgent Care, in common with all 
providers of NHS services nationally, continued to 
see huge change and continued to rise to the 
significant challenges brought by the Covid-19 
pandemic, both internal and as key partners in the 
health and social care system. We have continued 
to provide and develop new Covid-19 services in 
an agile and responsive manner as the national 
and local situation evolved, such as mobilising the 
Covid Medicines Delivery Unit in Derbyshire to 
reduce serious illness in vulnerable patients and 
PCR testing for healthcare staff in Leicestershire 
when national testing services were under 
pressure. 2021/22 saw patients return to face to 
face services and we responded successfully, in 
particular in Northamptonshire where we met our 
target times to assess patients in face to face 
settings over 99% of the time, whilst patient 
numbers rose from 268 in April to over 1200 in 
February. 
 
The Urgent Care division has also worked very 
hard to ensure that our existing services are safe, 
effective and evolving to meet the needs of our 
local systems. We were honoured to be 
approached by Rainbows children’s hospice to 
support them by providing a GP-led medical 
support service, enabling the hospice to increase 
the number of children and young people 
receiving end of life care in a remarkable setting. 
In both Northamptonshire and LLR we have 
supported highly pressured primary care and 
reduced pressure on emergency departments by 
providing in-hours primary care assessment 
services accessible via NHS 111. Previously 
patients who could not access a same-day 
appointment with their own GP practice would be 
advised to call NHS 111, but very often their 
disposition would result in them being advised to 
contact their own GP practice for a same-day 
appointment, resulting in frustration and often a 
decision to attend ED. Now up to 100 patients a 
day who call NHS111 are assessed by an 
experienced clinician within one to six hours, with 
most patients then receiving self-care advice, an 
electronic prescription or a booked appointment 
at a local primary care service. We delivered a 
number of improvements and expanded our offer 
in response to the national NHS 111 First 
Programme across the whole division and in LLR, 
alongside EMAS, became the first area in the UK to 
provide a fully automated service to transfer 
patients seamlessly from the ambulance service to 
our clinical assessment service. 
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DHU LLR services also include GP surgeries. Until 
October 2021 these were Bowling Green Street 
and The Heron (including branch St Matthew’s 
Medical Centre), which together have a combined 
practice population of 16,000 patients. In 2021 we 
were successful in bidding for an additional GP 
practice at Thurmaston Health Centre, also in 
Leicester City, and began delivering the service in 
October. In 2020 our Bowling Green Street 
services were inspected by the Care Quality 
Commission (CQC).  
 
In March 2022 it was the turn of The Heron and St 
Matthew’s Medical Centre, again with highly 
satisfactory and promising feedback in most areas. 
We await the publication of the CQC report, 
confidently anticipating a good rating. 
 
Finally, since May 2020 DHU have provided the LLR 
Children and Young People’s Emotional and 
Mental Health Triage and Navigation Service.  Our 
small team of mental health professionals and 
administrators offer a central point of contact for 
professionals working with children and young 
people, parents and carers to enable navigation 
and referral to the most appropriate service(s). 
Most referrals are made by GPs, but we also 
accept referrals from school nurses, social workers 
and the community paediatrics team.  
 
In 2021/22 we received over 7000 referrals 
compared to 4,500 during the previous year, 
reflecting a challenging year for children and 
young people. We enabled pathways for referrals 
from the new Mental Health Support Teams in 
schools and developed closer relationships with 
our system colleagues to support improved 
referrals and signposting.  
 
We look forward to expanding our team and 
offering an online self-referral service for young 
people in 2022/23. 
 
“The last year has with a doubt been a challenging 
one for all healthcare services and for everyone 
working hard to deliver compassionate care to 
patients.  The demands and pressures DHU 
Healthcare has faced in the last twelve months 
continued to be relentless, and I am extremely 
proud of all our teams for achieving so much in the 
midst of a pandemic.   
 
In introducing this section of our Quality Account, I 
would want to pay an additional tribute to 
colleagues across DHU’s urgent care division.  
Working at the heart of the NHS frontline, in both 
patient facing and supporting roles, they have 

once again shown incredible resilience and 
determination.  In circumstances that have 
sometime been tough, they have been there for 
our patients when it really mattered – enabling 
them to access care and services at the right time, 
and in the right place, to achieve the best possible 
health outcome. 
 
DHU Healthcare is a partnership company, working 
in support of the NHS and its many facets.  So this 
year we have continued to focus on developing 
those collaborations across the integrated care 
systems we are part of.  In tandem with 
organisations in health and social care we respond 
to both patient and system needs’ - demonstrating 
real innovation in our approach and providing 
solutions at pace.   
 
I am delighted that we have been able to make a 
huge difference to peoples’ lives despite all the 
challenges around us.  There are so many 
examples where our urgent care services have 
made huge contributions, we can all feel proud 
about.  In Derbyshire for example, our new service 
for clinically vulnerable patients, is delivering 
antivirals and neutralising monoclonal antibodies 
in community settings - and significantly improving 
clinical outcomes.  In Northamptonshire we have 
developed our service offer - to include in-hours 
clinical assessment, whilst still maintaining the 
highest possible performance standards.   
 
In Leicestershire I am especially pleased that we 
have been able to provide much-needed clinical 
support to the Rainbows children’s hospice, whilst 
they develop a new model of care.  As a 
community interest company, we have also been 
able to support the hospice and its charitable 
programmes, thanks to DHU staff fundraising to 
show their support of this exceptional service for 
children and young people. 
 
All our urgent care people – clinicians, 
receptionists, health care assistants, workforce 
and logistics teams, drivers, administrators and 
more – play an absolutely crucial role in delivering 
compassionate, high-quality care to our patients. I 
know that they have given their all during the year 
2021/22 and that they will continue to serve our 
local communities with the same commitment and 
determination.” 
 
Paul Tilson  
Managing Director of Urgent Care 
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Leicester, Leicestershire & Rutland Services

 

Organisation 
Services provided by DHU Urgent Care (Leicester, 

Leicestershire & Rutland) 

Leicester, Leicestershire & 

Rutland CCGs 24/7 Clinical 

Navigation Hub 

GPs, Advanced Practitioners (AP), Clinical Practitioners (CP) and 

Triage Clinicians provide 24/7 access to clinical advice via NHS 

111 telephony and online services as well as triage of an 

agreed code set of directly transferred ambulance activity and 

dedicated health care professional support line. 

Leicester, Leicestershire & 

Rutland CCGs 24/7 Home Visiting 

Service 

In hours and out of hours visiting services for housebound 

patients across LLR, provided by GPs, APs and CPs 24 hours a 

day, 7 days a week. 

Leicester, Leicestershire & 

Rutland CCGs Night Nursing 

Service 

Overnight community nursing service provided every day 22:00 

– 08:00. 

West Leicestershire CCG 

Integrated Urgent Care Services – 

Hinckley, Coalville and 

Loughborough 

Urgent care provided by GPs, APs and CPs from three based at 

Loughborough, Coalville and Hinckley. Until September 2021 

enhanced GP access services also provided. 

West Leicestershire CCG 

Integrated Urgent Care Services – 

Loughborough Urgent Treatment 

Centre 

A flagship urgent treatment centre providing 24/7 walk in and 

appointment based access to urgent care, including x-ray 

provision and extensive point of care testing via a 

multidisciplinary team. 

Leicester, Leicestershire & 

Rutland CCGs Integrated Urgent 

Care Services – Merlyn Vaz 

Primary Care Hub 

Walk in and appointment based access for patients across LLR, 

provided by GPs, APs and CPs. 

Leicester, Leicestershire & 

Rutland CCGs Integrated Urgent 

Care Services – GP Out of Hours 

Face to Face Service 

Appointment based GP out of hours service accessible via NHS 

111, seven days a week. 

East Leicestershire and Rutland 

CCG Integrated Urgent Care 

Services and Enhanced GP Access 

Appointment based access across 6 sites, accessible via NHS 

111 and GP practices, with walk in provision also available. 

Services offered every day, provided by GPs, CPs and APs. 
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Leicester City CCG – Thurmaston 

Health Centre 
GP practice services. 

Leicester City CCG – The Heron 
GP practice service based at Merlyn Vaz Health and Social Care 

Centre, with branch practice St Matthew’s. 

Leicester City CCG – Bowling 

Green Street 
GP practice services in Leicester city centre. 

Leicester, Leicestershire & 

Rutland CCGs – Children and 

Young People’s Mental Health 

Triage and Navigation Service 

Mental health triage for young people aged 0-17. Referrals can 

be made from GPs, school nurses, community paediatricians, 

Mental Health Support Teams in schools. 

 

Rainbows Children’s Hospice, 

Loughborough 

 

Medical support provided by GPs 5 days a week.  

NHS England – Covid-19 

vaccination services 

Covid-19 vaccination for children and adults provided at 

Coalville Hospital. 

Leicester, Leicestershire & 

Rutland CCGs - Protected Learning 

Time (PLT) 

GPs and APs providing telephone based GP practice cover 

across Leicestershire & Rutland to facilitate PLT sessions 

Jubilee Medical Practice, North 

West Leicestershire PCN and 

Market Harborough PCN – 

Additional Roles Reimbursement 

Scheme (ARRS) 

 Paramedic practitioners within the ARRS scheme. 

Milton Keynes CAS (Out of hours) 
Clinical assessment services provided during the out of hours 

period by GPs, APs, CPs and triage clinicians. 
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Delivering and Improving Quality in 
Leicester, Leicestershire & Rutland 
Services 
 
Clinical Navigation Hub  
The Clinical Navigation Hub forms an integral part 
of the LLR urgent care model. This important 
service sits alongside a number of other DHU 
services that together deliver Integrated Urgent 
Care across LLR including:  
 

• LLR CCGs Integrated Community Urgent 
Care Services (West, East and City) 

• LLR Home Visiting Service 
 
The Clinical Navigation Hub (CNH) provides 24/7 
clinical triage, assessment, onward referral and 
remote prescribing for patients who have been 
electronically referred by NHS 111. Targeted 
patient cohorts include NHS 111 Emergency  
Department (ED) illness pathways disposition 
codes and out of hours ‘speak to’ dispositions.  
 
Clinicians working in the CNH can directly book or 
refer patients into a plethora of urgent and 
primary care services and can prescribe remotely 
where necessary, supported by access to the 
patient’s full SystmOne GP record.  
CNH also provides a clinical advice and support 
service for all LLR healthcare professionals working 
in the community including care homes staff.  
 
The overarching objective of the Health Care 
Professional (HCP) Line service is to reduce 
avoidance emergency admission and ED 
attendance. At weekends we provide a ward 
clerking service for LLR community hospital 

admissions. 
 
2021/22 Quality & Innovation Achievements 
Once again 2021/22 saw a sustained and 
significant increase in CNH activity, driven by the 
impact of the Covid-19 pandemic and our 
collaborative work with NHS 111, CCG and LLR 
system colleagues to deliver the NHS 111 First 
programme.  
 
Overall, we supported almost 150,000 patients 
during this challenging year which was 60% busier 
than we expected, yet we have successfully 
delivered several significant pilot services to 
support the LLR system and continually review our 
processes to improve patient care.  
 
 
 

In collaboration with EMAS, in December we 
became the first provider in the UK to enable the 
24/7 fully automated transfer of a pre-determined 
cohort of patients initially assessed as requiring a 
Category 3 and 4 ambulance response to a 
dedicated Clinical Assessment Service (CNH) 
clinician. At the same time, we removed all 
exclusion criteria and expanded our operating 
hours to include the overnight period.  
 
This exciting development increased ambulance 
validation activity significantly and continues to 
support EMAS and enable more patients to be 
seen by the right service, first time. 
 
 We expanded the code set to include some 
patients who had fallen on the floor and were 
unable to get up and agreed a provisional code set 
for further expansion of the service. In addition, 
we provided advice and guidance to EMAS and 
another urgent care provider to support the 
establishment of a similar service in Lincolnshire, 
recognising the benefit this would have for 
patients across the whole of the East Midlands 
including LLR. 
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Figure 1: Validation of EMAS Cat 3 and 4 Ambulance  
Activity January 2021 to March 2022 
 

 
In 2020/21 we worked with our NHS 111, CCG and 
NHS Digital colleagues to deliver the validation of 
NHS 111 Online ED dispositions. In 2021/22 we 
further expanded our offer to include the 
validation of NHS 111 Online ambulance 
dispositions from July. We now typically validate 
over 700 online ambulance dispositions each 
month, reducing pressure on EMAS and helping 
patients to get the right help quickly. Overall, we 
now validate over 1600 ambulance dispositions 
each month with around two thirds of patients 
being managed without an ambulance response.  
 
The importance of this work has been recognised 
by the CCG, who supported the funding of an 
additional clinician to deliver ambulance validation 
during the in-hours period. Patients tell us they are 
satisfied with the service: “Pragmatic approach 
didn't feel rushed at all and answered all of my 
questions, ensured I was comfortable with agreed 
approach” (October 2021). 
 
A key development of the CNH service has been 
the support offered to primary care, which has 
consistently found itself under considerable 
pressure whilst delivering the Covid-19 vaccination 
programme. In July 2021 we delivered a two 
month pilot, providing over 3000 GP and AP 
telephone consultations bookable from both NHS 
111 and primary care. Outcomes for the service 
were good, with just 14% of patients directed to 
contact their own practice following consultation 
and very small numbers referred to acute care. 

45% of patients were managed over the telephone 
with self-care advice, fit notes and electronic 
prescriptions issued as needed.  
 
From January 2022 we began delivering validation 
of NHS 111 in-hours primary care 1, 2 and 6 hour 
dispositions, providing around up to 70 
consultations a day. Just 13% of patients are 
ultimately directed to their own GP practice, 
mostly via a direct booked appointment. This 
means that pressure is relieved on primary care 
but more importantly, patients are able to get the 
help they need within the appropriate timeframe.  
 
Figure 2: Outcomes of in-hours primary care 1, 2 

& 6 hour dispositions January 2021 to March 2022 
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Finally, we have worked with our commissioners 
and system colleagues to deliver a pilot to support 
EMAS and the LLR system, which has ensured that 
in 2021/22 70 patients at risk of ambulance 
conveyance were quickly referred to and 
responded by the correct service.  
 
The Unscheduled Care Hub is collaboration 
between DHU, CCG, LPT, local authorities and 
EMAS, hosted by DHU at Fosse House. Patients are 
identified from each provider’s current case load 
and their needs discussed by a multi-disciplinary 
team before transfer to the correct service.  

As each service provider is in the room, the 
capacity and suitability of the service to respond is 
also ensured. An initial pilot concluded in March 
2022, but plans are in place to refine and expand 
the offer from April. 
 
The expansion of ambulance validation and 
support for in-hours primary care has meant that 
our in-hours operation has become busier and 
more complex. In response to this we have 
developed a management and escalation plan that 
allows us to respond effectively to periods of 
surge.

 
LLR Urgent Care Home Visiting service 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inextricably linked with our Clinical Navigation 
Hub, the Home Visiting Service (HVS) provides a 
rapid response to illness and injury 24 hours per 
day. The service is provided by skilled and 
experienced health professionals, such as General 
Practitioners, Emergency Care Practitioners, 
Advanced Nurse Practitioners, Clinical 
Practitioners and, in addition during the overnight 
period, Community Nurses.  

We deliver a rapid response, targeting patients 
who are at risk of admission or attendance at 
hospital, reducing unnecessary ED attendance and 
acute admission.  
 
The service also carries out visits to patients in 
community hospitals as part of the weekend 
admissions clerking service. 
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2021/22 Quality & Innovation Achievements 
In 2021/22 we continued to support primary care 
by expanding the inclusion criteria of the HVS to 
include routine visiting.  
 
We carried out over 16,000 home visits during 
core GP hours and supported 83.4% of patients to 
remain at home. We provided a responsive 
service, visiting 89.5% of patients triaged as urgent 
in under two hours and 77% of less urgent patients 
in under six hours. We also visited over 22,000 
patients during 
  

the out of hour’s period. Performance was 
challenged in both the in-hours and out of hour’s 
periods, mainly due to Covid-related staff absence 
and other workforce pressures, but due to our 
improvement and workforce plans we saw 
promising improvements from March 2022. 
 
We also began trialling vehicle tracking technology 
in March, which we expect to deliver performance 
improvements over the coming year by reducing 
inefficiencies in the dispatch process. 
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Figure 3: HVS Outcomes In-Hours and Out of Hours 

 
 
2021/22 saw the development of an exciting new 
pathway for patients in Leicestershire County. 
Unlike residents of Leicester City, until October 
2021 there was no service provision except EMAS 
who could assist patients who had fallen on the 
floor in a residential setting and who could not get 
off the floor. With ambulance services under 
pressure patients can often wait a long time for 
assistance, which can then risk complications, 
resulting in an automatic conveyance to an acute 
hospital for urgent blood tests. DHU staff working 
in our CNH frequently fed back their frustration at 
being unable to support these patients 
appropriately. We worked with the CCG to 
establish a Falls Response Service for county 
patients, which is equipped with lifting equipment 
and staff trained to assess, lift and treat patients. 
Performance and outcomes have been excellent, 
for example in March we visited 100% of patients 
within our target of 2 hours from triage. 
Importantly, we helped patients avoid an 
ambulance in 80% of cases. This means that 
patients are lifted from the floor more quickly, 
their health needs assessed and treated, and the 
avoidance of unnecessary hospital admissions and 
blood tests.  
 
Patient feedback has been overwhelmingly 
positive. 100% of patients told us that they were 
very happy or happy with the service they 

received, including response time. In January a 
patient told us “I suffer from MS. Very professional 
and calm. Saved a hospital trip for stitches. 
Advised to ensure balance was ok before trying to 
walk off with crutches.” 
 

West Leicestershire Integrated 
Urgent Care Services 
In West Leicestershire we continued to offer GP 
Extended Access services in partnership with 4Fed 
(the combined West Leicestershire GP 
Federations) on weekdays until July and at 
weekends until September 2021. The service has 
since been delivered, as mandated, by Primary 
Care Networks and will in due course change to 
the Enhanced Access service. DHU continue to 
provide urgent care services in West Leicestershire 
at the Loughborough, Hinckley and Coalville sites, 
as well as our flagship Loughborough Urgent 
Treatment Centre, a 24/7 walk in and a                
pre-booked appointment service that typically 
sees over 65,000 patients every year. 
 
The aim of West Leicestershire integrated urgent 
care services is to provide a model of local 
integrated urgent care and extended GP access 
that enables the rapid assessment, diagnosis and 
treatment of patients with urgent care needs in a 
number of locations across West Leicestershire, 
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seven days a week. The services provided are 
responsive to local demand in primary and 
community care settings and prevent and reduce 
the number of patients avoidably attending an ED, 
with emphasis on providing best value for money. 
Tier 1 services are available at Hinckley, Coalville 
and Loughborough whilst Tier 3 is provided at 
Loughborough Urgent Treatment Centre. 
 
2021/22 Quality & Innovation Achievements 
In 2021/22 we saw 5,475 patients, most of whom 
had a pre-booked appointment. This was 14% 
above planned activity levels, so we are delighted 
that we saw, treated and discharged patients 
within four hours 100% of the time for patients 
who walked in and those with booked 
appointments. Outcomes were also positive, with 
under 7% of patients referred to acute care – again 
meeting our target. 
 

Leicester City Integrated Urgent 
Care Services: Merlyn Vaz 
Merlyn Vaz Healthcare Hub forms an integral part 
of the LLR Integrated Urgent Care model, providing 
urgent on the day appointments with GPs, 
Advanced Practitioners and Clinical Practitioners. 
Its objective is to provide an extended local urgent 

care offering, ensuring continuity and least 
disruption to families and to prevent and reduce 
the number of patients avoidably attending ED. 
The hub accepts referrals from General Practice, 
NHS 111, the Clinical Navigation Hub and the 
Streaming and Assessment function of the LRI 
Emergency Department and is available to patients 
from all 3 CCG areas of LLR. Patients can also walk 
into the service. 
 
2021/22 Quality & Innovation Achievements 
During 2021/22 we made changes to our delivery 
model to enable a return to “new normal” 
following the first phases of the Covid-19 
pandemic. We extended the availability of 
appointments accessible to patients who walk in, 
increasing from around 50 patients a month in 
April 2021 to 125 by February 2022. At the same 
time, we have managed to achieve the Urgent 
Treatment Centre standard, seeing, treating and 
discharging walk in patients within 2 hours in 
99.6% of cases. “It was a pleasure to communicate 
with all the staff, who were very professional and 
unfailingly positive. The excellent chap spent an 
incredible amount of time with me and evinced 
the patience of a saint.” (Patient feedback, June 
2021)

 

Figure 4: Merlyn Vaz Patients Who Walked in and Were Discharged within 2 hours April – February 2022 

  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Total 

Total walk-ins 
patients discharged 

51 73 94 90 116 131 191 106 131 103 112 1,198 

Total walk-ins 
discharged within 2 

hours 
51 73 94 88 115 130 191 106 131 103 111 1,193 

% walk-ins 
discharged within 1 

hour 

100% 100% 100% 97.8% 99.1% 99.2% 100% 100% 100% 100% 99.1% 99.6% 

 

East Leicestershire and Rutland 
Integrated Urgent Care Services 
As with West Leicestershire and Leicester City, the 
services DHU provide within East Leicestershire 
and Rutland are an essential component of the LLR 
Integrated Urgent Care model. Urgent care 
services are provided at Oadby, Market 
Harborough, Melton Mowbray, Oakham, 
Lutterworth and Enderby. In addition to providing 
pre-booked and walk in urgent care services for all 
LLR patients, these sites also deliver GP extended 
access for 327,000 patients registered with the 31 
GP practices within East Leicestershire and Rutland 
CCG. 

2021/22 Quality & Innovation Achievements 
Whilst numbers of walk in patients were low at the 
beginning of the year due to the Covid-19 
pandemic, throughout 2021/22 we increased the 
availability of appointments for patients who 
walked in to ELR urgent care centres, which is 
reflected in the overall numbers of patients who 
did walk in during the second half of the year.  We 
are delighted that 99.6% of patients who walked in 
at urgent care services in East Leicestershire and 
Rutland during 2021/22 were seen, treated and 
discharged within 2 hour of their arrival. 
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Figure 5: East Leicestershire & Rutland Urgent Care Centres Combined Performance against 1 Hour Target 

Time to Be Seen, Treated and Discharged  

 
 
To keep patients safe, in the early part of 2021/22 
we encouraged patients visiting face to face 
services to remain in their cars rather than use the 
waiting room, where this was possible. Patient 
feedback was largely very positive: “During COVID-
19 restrictions - asked to wait in car and I would be 
called when my turn arrived, excellent idea!” 

 
GP Practices 
DHU LLR services also include GP surgeries. Until 
October 2021 these were Bowling Green Street 
and The Heron (including branch St Matthew’s 
Medical Centre), which together have a combined 
practice population of 16,000 patients. In 2021 we 
were successful in bidding for an additional GP 
practice at Thurmaston Health Centre, also in 
Leicester City, and began delivering the service in 
October. In 2020 our Bowling Green Street 
services were inspected by the Care Quality 
Commission (CQC). In March 2022 it was the turn 
of The Heron and St Matthew’s Medical Centre, 
again with highly satisfactory and whilst we await 
the publication of the report, written feedback 
provided to date has been very positive, 
recognising the responsiveness of the service and 
positive leadership in place. We await the 
publication of the CQC report. 
 
2021/22 Quality & Innovation Achievements 
We invested significantly in patient experience in 
2021/22, acting on feedback received from our 
patients and staff. For example, the telephony 
systems at all of our practices were out-dated and 
sometimes caused problems with making 
appointments. We acted by upgrading the 
telephony system at The Heron in February 2022 
with St Matthew’s, Bowling Green Street and 
Thurmaston scheduled for upgrade soon after. We 
delivered additional staff training in customer care 
for our reception team, improved internal 
communication, recruited more administrative 
staff and developed an improved induction 
programme so that everyone is fully skilled and 
able to deliver excellent customer service.  

One of our first actions upon becoming the 
provider of Thurmaston Health Centre GP services 
was to reinstate the Patient Participation Group 
after a long absence, recognising the importance 
of listening to and involving our patients in all 
aspects of service improvement. We also 
immediately began opening the practice on 
Thursday afternoons, whereas the service had 
previously closed during this time. 
 
It is our vision to improve resilience and quality by 
applying the learning from best practice across all 
three practices, where this is appropriate to meet 
local need. We took significant steps in 2021/22 by 
implementing Arden’s template for clinical note 
taking in all practices and standardising 
arrangements for clinicians on call. Looking 
forward to 2022/23, we have exciting plans to 
release clinical workforce capacity at Thurmaston 
Health Centre by trialling a correspondence 
management system which already works well at 
our Heron and Bowling Green Street practices. 
 
It is a key part of our model and vision to maximise 
our non-medical workforce and we made 
significant progress towards this in 2021/22. We 
invested in IRMER training for our substantive non-
medical clinical workforce, enabling them to 
request x-rays, and increased the number of 
clinicians who have completed bloods 
interpretation training. We continue to support 
non-medical prescriber training and enable staff to 
access university-based training to enable them to 
become Advanced Practitioners. Our practices also 
now maximise the use of clinicians through the 
Additional Roles Reimbursement Scheme including 
physician associates and pharmacists.  
Finally in 2021/22 we improved services, not only 
for our own patients but everyone across LLR, by 
supporting LOROS to establish a bereavement hub 
at Thurmaston Health Centre, providing drop in 
sessions that aim to provide those who are 
bereaved with a place where they can access 
information, talk to others and share their 
thoughts and feelings. 
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Additional Roles 
Reimbursement Scheme  

The Additional Roles Reimbursement Scheme 
(ARRS) 2021 offers PCNs the opportunity to utilise 
paramedic practitioners, which created a new 
opportunity for DHU and other providers who 
employ paramedics, to support primary care. We 
developed a detailed plan to work with PCNs 
supporting the ARRS Paramedic Practitioners. This 
has further developed and the DHU practitioner 
team now work alongside North West 
Leicestershire PCN, Market Harborough PCN and 
Jubilee Medical Practice from May 2021. This 
service has received extremely positive feedback 
from the practices served and we look forward to 
continuing to deliver a high quality service into 
2022 and beyond.  
 

Children and Young People’s 
Emotional and Mental Health 
Triage and Navigation Service  
Since May 2020 DHU have provided the LLR 
Children and Young People’s Emotional and 
Mental Health Triage and Navigation Service.  Our 
small team of mental health professionals and 
administrators offer a central point of contact for 
professionals working with children and young 
people, parents and carers to enable navigation 
and referral to the most appropriate service(s). 
Most referrals are made by GPs, but we also 
accept referrals from school nurses, social workers 
and the community paediatrics team. In 2021-22 
we received over 7000 referrals compared to 
4,500 during the previous year, reflecting a 
challenging year for children and young people. 
We enabled pathways for referrals from the new 
Mental Health Support Teams in schools and 
developed closer relationships with our system 
colleagues to support improved referrals and 
signposting. We look forward to expanding our 
team and offering an online self-referral service for 
young people in 2022. 
 

Rainbows Children’s Hospice 
In October 2021 we commenced supporting the 
incredible work of Rainbows Children Hospice in 
Loughborough, which serves children with life-
limiting illness and their families from across the 
whole of the East Midlands. Rainbows are in the 
process of developing a new model of care and 
need interim support from an experienced team 

while this work takes place. We developed a 
medical support service to complement their team 
of experienced nurses, providing GPs five days a 
week. The purpose of the service is to provide 
medical care to children and young people 
receiving respite or end of life care and, where 
urgent and immediately necessary, their family 
members staying at Rainbows. This is carried out 
through a daily weekday review of children at the 
Hospice and liaison with clinical colleagues within 
Rainbows and acute hospitals. Outside of ward 
round times, support is provided via telephone 
and face to face visits at Rainbows Hospice.  
 

LLR Covid-19 Services 
During 2021/22 many of our core services 
continued to flex and adapt to meet the needs of 
patients as levels of Covid-19 infection and acuity 
continued to change and develop, but we also 
supported the LLR health system by providing a 
number of additional services. 
 

Coalville Vaccinations 
In collaboration with Leicester, Leicestershire and 
Rutland Patient Care Locally, Community Interest 
Company (LLR PCL) and LLR CCGs, DHU took an 
important step forward towards providing 
targeted in-reach provision to encourage Covid-19 
vaccine uptake in certain communities, including 
the set-up of a new vaccination service at Coalville 
Hospital, via a collaborative working relationship 
between the parties involved in its delivery, of 
which DHU are the lead provider. This is a flexible 
service which has the ability to increase or 
decrease capacity as required throughout the 
duration of the LLR Covid-19 Vaccination 
Programme. The role of DHU is to provide clinical 
oversight, leadership and staffing (some of which 
is obtained via the LPT Covid-19 Workforce 
Bureau), management of the vaccine and cold 
chain while on site and meeting the requirements 
of CQC registration to undertake the appropriate 
regulated activities. 
 
Initially the vaccination clinic was weekends only, 
but increasing demand meant that we also began 
offering two weekday evening clinics during 
March. In 2021/2022 we vaccinated over 1300 
patients and confidently expect the numbers to 
increase significantly during 2022/23 as we 
provide spring boosters and vaccinations for 
children aged 5 and over. 
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Pop Up PCR Testing For  
Health Care Staff 
During December 2021, demand for both home 
and community based PCR testing outstripped 
supply for several weeks, resulting in patients 
being advised to travel long distances for a test or 
even being unable to access a test at all. Rules in 
place at that time included isolation for people 
with Covid-19 symptoms as well as their 
household members. At the same time, high levels 
of Covid-19 related sickness absence (including 
household isolation) and a return to pre-pandemic 
levels of activity across healthcare created a risk to 
healthcare service delivery. 
  
To support the local health economy, DHU rapidly 
mobilised a PCR testing service for healthcare staff 
based at Loughborough Urgent Treatment Centre 
and Oadby Urgent Care Centre. Having offered the 
service, we offered the first bookings and tests 
took place the following day, utilising our 
experience gained in 2020/21 when we first 
delivered PCR testing for health care staff. When 
the supply of community based testing returned to 
meet demand, we stood down the service. 
 

Clinical Leadership Lateral Flow 
Testing Sites 
During 2021/22 we provided clinical leadership for 
seven lateral flow testing sites across 
Leicestershire. If the operational team leader on 
site could not resolve an issue, contact was made 
with the DHU in-hours clinical lead who provided 
advice and arranged attendance at the site if 
necessary. Site visits were carried out fortnightly 
and a site clinical audit also completed, to ensure 
compliance with all guidance and delivery of an 
effective service for patients. 
 

Rapid Flow Testing at the School 
Games National Finals 
In September 2021 DHU were privileged to be 
awarded the contract to provide Covid-19 lateral 
flow testing services for the School Games 
National Finals event held in Loughborough.  
 
We established nine hubs at locations across the 
UK including Belfast, Edinburgh, Glasgow, 
Birmingham and Gatwick. Young sports people 
were tested by teams of trained and experienced 
staff, who confirmed that each participant was 
Covid-19 negative and therefore able to board the 
transport taking them to the games.  
 
 

On arrival at the games, we tested young people 
who had not travelled with their team on site at 
Loughborough University. 
 
In total the team carried out over 1500 tests, 
enabling the School Games National Finals to be a 
Covid-19 safe success. 
 
(Pictured below assisting in the Rapid Flow Testing, Alexandra 
Reece-Sumner Stock & Equipment Manager, Barry Jones Senior 
healthcare assistant & Jo Horton PA o the LLR Directors) 
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Derbyshire Services  
 
 
 
 
 
 
 
 
 
 
 
 

Organisation Services provided by DHU Urgent Care (Derbyshire) 

Chesterfield Royal Hospital NHS 

Foundation Trust, Urgent 

Treatment Centre (UTC) 

GPs and Advanced Practitioners (AP) working in the UTC area 

of the Emergency Department. 

University Hospitals of Derby & 

Burton NHS Foundation Trust, 

Urgent Treatment Centre (UTC) 

GPs and APs working in the UTC area of the Emergency 

Department. 

Derbyshire PLACE  

Chesterfield GP Hub and North Hardwick & Bolsover. 

Senior Clinicians providing extended access appointments for 

GP practices at weekends/bank holidays 

East Staffordshire CCG Acute 

Home Visiting Service (AVS) 

(included with the Derbyshire 

portfolio) 

GPs & APs providing Acute Home Visiting service for all East 

Staffordshire GP practices 

 

Erewash CCG Acute Home Visiting 

Service (AVS) 

 

Advanced Practitioners providing an Acute Home Visiting 

service for 12 GP practices across Erewash 
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Erewash CCG Extended Access 

Hubs 

APs providing additional appointments for 12 GP practices 

across Erewash, evenings and weekends. 

University Hospitals of Derby & 

Burton NHS Foundation Trust, 

London Road Community Hospital 

GPs and APs providing hospital medical cover evenings, 

overnight and weekends 

Derbyshire Community Health 

Service NHS Foundation Trust 

(DCHS)  

GPs and APs providing complete medical cover for all patients 

within the community hospitals Out-of-Hours 

GPs and APs providing advice and clinical review for patients 

admitted over the weekend 

DCHS Vehicle Support 

(Derbyshire) 
DHU Vehicles provided for staff to take patients on home visits 

DCHS Community Nursing   

 

DHU provide the evening and overnight Community Nursing 

Service across Derbyshire  

Nottinghamshire Healthcare NHS 

Foundation Trust (Bassetlaw) 

(included within the Derbyshire 

portfolio) 

Overnight GP and AP Clinician Advice/Home Visits and 

administrative services including clinical audit and clinical 

supervision 

GP Practices: Derbyshire GP practice telephone support as required 

Rotherham NHS Foundation Trust GP support for primary and community urgent care services 

Derby & Derbyshire CCG Daily Phlebotomy clinics for children and adults 

DHU/ DCHS: 4X4 Inclement 

Weather Resilience 

Provide ad hoc 4x4 Vehicle Support at times of severe 

inclement weather in the County of Derbyshire. Transporting 

staff and ambulatory patients as required. 

QUEST (Quality, Uninterrupted, 

Educational Staff Training) & PLT 

(Protected Learning Time) 

GPs and APs providing GP practice teaching cover across 

Derbyshire to facilitate their QUEST and PLT sessions. 
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Delivering and Improving Quality in Derbyshire Services 
 
Community Nursing Service Urgent Care  
DHU continues to provide evening and overnight 
planned and urgent community nursing services to 
housebound adults across Derbyshire. The service 
is provided on behalf of Derbyshire Community 
Health Service (DCHS) NHS Foundation Trust in 
Derbyshire County from 18:00 – 08:00 and Derby 
City 22:00 – 08:00. The service works in 
partnership with our colleagues in DCHS who 
provide the service 08:00 – 18:00, and utilises the 
same SystmOne clinical system unit type, in order 
to provide a seamless 24/7 community nursing 
service to the population of Derbyshire.  If the 
patient has consented and the GP service is a 
SystmOne user, this also allows the team to view 
all relevant information relating to the patient and 
their care. 
 
Teams are based at the Cavendish Hospital in 
Buxton, the Whitworth Hospital near Matlock, our 
Chesterfield base at Ashgate Manor and at the 
Johnson Building in Derby. Each consists of a 
District or Community Registered Nurse and a 
Health Care Assistant, or an Assistant Practitioner 
and Health Care Assistant, who travel around the 

county together in fully equipped response 
vehicles.  
 
Community Nursing is an essential service, helping 
people to maintain their independence, avoiding 
unnecessary admission to hospital services by 
managing patients at home and supporting 
patients to manage their health conditions. The 
service is integrated with NHS 111 and the        
Out-of-Hours GP service, ensuring a team 
approach to care and that the most appropriate 
member of the team visits the patient as required.  
 
The Community Nursing Service continues to 
deliver evidence based interventions including: 
 

• End of Life and Palliative Care 

• Syringe Driver Management 

• Catheter management 

• Bowel Management 

• Wound care/tissue viability 

• Complex wound management 

• Leg ulcer management 

• Diabetes care 

• Medication administration 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2021/22 Quality & Innovation Achievements 
We are proud that, despite the continued 
workforce challenges of the last year and 
increasing acuity of patient presentations 
throughout the Covid-19 pandemic, we have 
consistently exceeded our target to visit over 90% 
of patients within four hours.  

 
Throughout the Covid-19 pandemic we have 
continued to visit patients at home, face to face, 
whilst using the appropriate personal protective 
equipment (PPE). 
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Figure 6: Community Nursing Team Attendances 

within 4 Hours 2021-2022 (Target 90% 

 

In 2021/22 DHU has successfully implemented the 
role of the Assistant Practitioner within the 
Community Nursing team following a 6 month 
pilot. The Assistant Practitioners have either 
completed or are currently completing the 
Assistant Practitioner foundation degree. As part 
of their training Assistant Practitioners study 
values and ethics, clinical practice skills, 
medication management and person centred care. 
The introduction of this role within the Community 
Nursing team has allowed us to develop our Health 
Care Assistants further and introduce further skill 
mix into the team. A patient commented in 2022 “I 
have recently had the OOH DN out to a family 
member, and the care given was amazing, so my 
mom, my sister and I would like to thank everyone 
concerned from the bottom of our hearts.” 
 
Palliative Care Urgent Response Service (PCURS) 
Following the recommendations of Review of 
Choice in End of Life Care (The Choice in End of Life 
Care Programme Board, 2015), in June 2021, a 
highly skilled and experienced team of nurse 
practitioners, community nurses and 
administrators began the delivery of a brand new 
Palliative Care Urgent Response Service (PCURS) 
from Ashgate Manor, Chesterfield. Approximately 
75 referrals a week from health care professionals, 
social care staff, NHS 111 and patients/families are 
triaged by the team and, if appropriate, the team 
visit the patient at home in a dedicated rapid 
response vehicle stocked with the necessary 
equipment to meet the patient’s needs. Once at 
the patient’s home, an assessment is made of the 
equipment, environment and care plan in place to 
support them as well as responding to their 
immediate needs such as pain management or 
family concerns. The team are able to prescribe 
and administer medication and commence change 
syringe drivers so needs can be met quickly.  
The family are also supported and provided with 
information to help understand and prepare for 
the changes that take place towards the end of 

life, remembering that this is often a new and 
sometimes frightening experience for these 
families. The team approach every moment of care 
with compassion. The team can liaise with local 
social care, hospice services and other 
organisations to provide longer term care and 
support, ensuring that individual care plans are 
achieved. 
 
Jill Davies, Palliative Care Clinical Lead and 
Advanced Nurse Practitioner for the service, said: 
“At its heart it is a simple idea but, in my view, it is 
absolutely essential. What we try to do is help 
people in their final days of life to die peacefully, 
with dignity, in comfort, surrounded by the love of 
their friends and family instead of in a busy 
hospital environment or at home and in pain. The 
calls we get vary in complexity, but a typical call 
will involve us visiting a patient and family to give 
them very specific palliative care to enable them to 
fulfil their final wishes to remain at home.” 
 
 
 
 
 
 
 
 
 
 
 
 
 
2021/22 Quality & Innovation Achievements 
The service initially operated from 08:00 to 20:00 
but due to demand and the success of the service 
hours have been extended and the service now 
operates from 08:00 to midnight, seven days a 
week. The CCG are considering an expended 24/7 
offer in the coming months. As well as providing 
direct support for patients and their loved ones, 
the team have been worked very closely with 
EMAS, NHS 111 Health Advisors and health and 
social care services to educate and help staff to 
recognise end of life symptoms and to contact 
PCURS for advice first instead of sending someone 
to hospital. This enables the team to support more 
patients to die in their own homes, where that is 
their preference, and to support the Derbyshire 
system by ensuring that more hospital beds are 
available for acutely unwell patients. Feedback 
from families and service users has been extremely 
positive. “Caring, efficient, sensitive to both Mum 
and family, knowledgeable and professional. This is 
the service we have been hoping for during a very 
difficult few weeks." 
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Derbyshire Urgent Care QR Performance 
Monitoring 2021-2022  
Out-of-Hours (OoH) services continue to be 
assessed in line with the National Quality 
Requirements (NQRs) for Urgent Care Services 
which have to be achieved by all OoH providers.  
 
The DHU Urgent Care (Derbyshire) team pride 
ourselves in highlighting our exceptional patient 
care, not only through patient feedback but 
supported by our continual achievement of the 
NQRs. The NQRs by which we are assessed are 
National Quality Requirement 10 (NQR10) and 
National Quality Requirement 12 (NQR12) which 
both focus on the timeliness of delivering our 
Urgent Care Services. NQR10 specifically assesses 
face-to -face clinical assessment from arrival to 
treatment times for both urgent and routine      
walk -in patients. National Quality Requirement 12 
relates to face-to-face Primary Care Centre / Home 
Visit clinician consultation.  
 
 
 
 
 
 
 
 

This standard relates to patients who are identified 
as requiring an appointment at one of our primary 
/ urgent care centres or a home visit. Based on 
these standards, the Urgent Care (Derbyshire) 
service continually reviews clinical service 
provision, to ensure that staffing levels and 
opening times are available when patients who 
then require an appointment or home visit receive 
these within the specified timeframe.   
 
As a result of our commitment to patient care and 
the continual improvement of the services we 
provide, over the last year we have achieved even 
better performance results.  
 
As highlighted, our performance has continued to 
improve over the last twelve months despite the 
challenges due to the covid-19 pandemic. 
However, maintenance of these standards, 
improvement of these standards and ensuring a 
quality patient focused service, is our continued 
goal. 
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ED Clinical Validation Service 
The delivery of Urgent Care services and the 
priority of reducing Emergency Department (ED) 
attendances remains a key focus for DHU by 
providing the ED Clinical Validation Service.  
 
DHU have support the Derbyshire health system 
by providing 24/7 validation of NHS 111 
Emergency Department (ED) dispositions. If a 
patient contacts the NHS 111 service either by 
telephone or via NHS 111 Online and the outcome 
indicates that they potentially need to attend their 
local ED, they are offered a clinical consultation 

with an Urgent Care GP or Advanced Practitioner. 
Patients are called back by a clinician within 20, 30 
or 60 minutes, depending on the NHS 111 
assessment priority timeframe assigned. 
 
2021/22 Quality & Innovation Achievements 
2021/22 has seen both activity growth and 
sustained quality. The number of patients 
accessing the service has increased compared to 
the previous year, and the proportion of patients 
choosing to access via NHS 111 Online has also 
increased. 

 
Figure 7: Validation of NHS111 Telephony and Online ED Dispositions April 2020 to March 2022 
 

  

 
 
 
 

 
 
 
 

 

 

 

The ED Clinical Validation Service provides excellent outcomes for patients. In 2021/22 over 11,000 (70%) 
patients who received a senior clinician call-back and consultation from the team did not need to attend their 
local Emergency Department. Providing this senior clinical consultation has further supported patients being 
referred to the most appropriate service or receiving self-care health advice.  
 
 
Figure 8: Outcomes of ED Validation (Telephony and Online) April 2021 to March 2022 
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Phlebotomy Services at Derby Urgent  
Treatment Centre 
DHU Urgent Care (Derbyshire) provide   
community-based phlebotomy clinics seven days a 
week for adults and children in Derby City, offering 
a mixture of pre-booked and walk in appointments 
 
Since 2020 patients have been able to choose and 
book using the Swiftqueue appointment booking 
system. The service is based at Derby Urgent 
Treatment Centre, complementing the service 
offered by University Hospitals of Derby and 
Burton at hospital locations. 2021/22 presented 
on-going challenges for the service related to the 
Covid-19 pandemic, including significantly 
increased demand, but the team continued to 
offer an excellent service. At times the service has 
been the only option for patients who choose to 
walk in to have their blood taken, and we have 
continued to offer an appointment based service 
for patients who find this convenient for their 
needs. We also encountered a national shortage of 
blood sample bottles that restricted the service to 
only taking urgent blood samples until the 
shortage resolved over a matter of weeks. 
 
2021/22 Quality & Innovation Achievements 
During 2021/22 we worked closely with Derby & 
Derbyshire Clinical Commissioning Group (DDCCG) 
and the Royal Derby Hospital Phlebotomy Team to 
strengthen the service offered to patients across 
Derby. This also included the introduction of an 
electronic booking system and kiosk within Derby 
Urgent Treatment Centre where the DHU service 
operates from. This allowed more patients to 
access appointments and book themselves in 
when arriving for a blood test on a walk-in basis. 
The Phlebotomy service has seen a year on year 
increase since its inception, however 2021/22 has 

seen the highest clinic numbers yet.  Adult patients 
attending our service for a blood test in 2021/22 
increased by 56% compared to the previous year, 
whilst our Children’s clinic saw an increase of 57% 
in activity of 57% compared to the year 2020/21. 
This amounts to an additional 7,191 patients who 
were able to access timely, convenient 
phlebotomy services. 
 
Patient feedback continues to be excellent. In 
December 2021 a parent commented “Amazing 
staff testing my daughter’s bloods at age 8. They 
supported her brilliantly. Change nothing, 
amazing.” In March 2022 a carer reported 
“Supporting a gentleman with a learning disability 
and phlebotomists were fantastic and were 
fantastic at supporting and reassuring him, 
excellent service.” We look forward to building on 
our strengths in 2022/23. 
 

Derbyshire Covid-19 Services  
DHU has continued to provide a number of agile 
and responsive services to support Derbyshire 
patients throughout the Covid-19 pandemic, 
including some new services introduced in 
2021/22. We are proud to deliver these agile, 
responsive and sometimes ground-breaking 
services, which include: 
 

• DHU Red Acute Home Visiting Service 
(RHVS) 

• DHU Red Hubs Service 

• PCR Testing 

• Covid Medicines Delivery Unit (CMDU) 

• Outbreak swabbing 
 
 

• Community testing 

• Covid-19 vaccination 

• Oximetry 
 

DHU Red Acute Home Visiting Service (RHVS) 
The RHVS commenced in April 2020, providing a 
home visiting service for patients with suspected 
Covid-19 who require a senior clinical consultation 
and are housebound or unable to travel. The 
service accepts referrals from 08:00 – 18:00 
Monday to Friday and covers the whole county.  
Several vehicles are based across the county, 
which are flexed to meet demand and surges in 
Covid-19 infection rates. The clinical team 
comprises GPs and Advanced Nurse or Paramedic 
Practitioners, supported by a dedicated driver for 
each clinician/vehicle. Each vehicle carries 
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personal protective equipment, a full kit of 
resuscitation equipment including oxygen and an 
appropriate selection of medications.   
 
Activity has remained high in 2021/22, with 8117 
patients visited. Many patients have complex 
health needs and require an in-depth review to 
ensure they are managed appropriately and, 
where possible, a hospital admission is avoided. 
The service continues to provide excellent clinical 
outcomes. In 2021/22 65% of those visited 
received treatment at home or self-care advice, 
4% required review at the Emergency Department 
(ED) and just 2% required a hospital admission.  
 

DHU Red Hubs Service 

The Red Hubs Service commenced in November 
2020, following successful implementation of the 
Red Acute Home Visiting service. The Red Hubs are 
based at Ashgate Manor in Chesterfield and Derby 
Urgent Treatment Centre (DUTC) in Derby. An 
additional Red Hub was also sited at Littlewick 
Medical Centre in Ilkeston during the height of the 
pandemic.  
 
Red Hubs provide a face to face appointment 
service for those patients with Covid symptoms 
who require a clinical assessment. They are led by 
GPs and work in conjunction with the RHVS to 
ensure flexibility of the service.  
 
Similarly, to the AHVS, DHU continue to flex 
service capacity to suit the needs of the patient 
population.  In total during 2021/22 the service 
has assessed and managed 17,673 patients. Many 
patients have presented with complex conditions 
due to not accessing routine primary care, a 
consequence of the pandemic, and the Hubs have 
also seen a significant number of unwell children.  
53% of patients overall received treatment, 35% 
were provided with self-care and only 5% required 
attendance to the Emergency Department or 
admission to hospital due to the severity of their 
Covid-19 symptoms.  
 
PCR Testing 
Following participation in a national pilot, co-
ordinated by the Department of Health & Social 
Care, all symptomatic patients seen with the Red 
services are offered a PCR Covid swab test, 
including those who receive a home visit. This has 
been particularly helpful to those patients who are 
housebound and find it difficult to access testing, 
which may then impact on the length of isolation 
for their families and carers. The clinician assists 
the patient to complete both the test and online 
registration. The experience for patients and 

clinicians has been excellent and this has been fed 
back nationally. 
 
Covid Medicines Delivery Unit (CMDU) 
We are particularly proud to have mobilised the 
Covid Medicines Delivery Unit (CMDU) in 
December 2021, after evidence suggested that 
antivirals and neutralising monoclonal antibodies 
(nMABs) significantly improve clinical outcomes in 
non-hospitalised patients with Covid-19 who are at 
high risk. The service operates between 08:00 and 
18:00 seven days a week. Patients who meet the 
eligibility criteria are referred into the CMDU 
service and receive a clinical triage by the team 
within 24 hours.   
 
The clinician assesses the patient and defines a 
management plan, which may be an oral antiviral 
or intravenous antibody. Medications are supplied 
by the two Acute Trusts in Derbyshire. Intravenous 
antibody infusions are undertaken at Ashgate 
Manor in Chesterfield and Derby Urgent 
Treatment Centre. All patients receiving treatment 
are enrolled on the Oximetry at Home service for 
follow-up.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Emma Harrison, (pictured above with Kirsty Osborn 
Deputy Director UEC) from Chesterfield, has 
Crohn’s and Ulcerative Colitis, was shielding from 
Covid-19 during the various lockdowns and is 
immunosuppressed so cannot build up her own 
antibodies. She received the antibody treatment at 
Ashgate Manor after a positive PCR test. She said 
“There was the potential for me to be very ill with 
Covid and end up in hospital due to my condition, 
but the symptoms subsided very quickly after this 
treatment. I have been vaccinated and boosted 
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but this is another way of ensuring that I don’t 
become seriously ill and I’m grateful that it’s ready 
and available so quickly for people like me.” 
 
Dr Steve Lloyd, Executive Medical Director for NHS 
Derby and Derbyshire Clinical Commissioning 
Group added: "The provision of nMABS and oral 
antivirals for the most clinically extremely 
vulnerable people in Derbyshire have been another 
shining example of our partnership approach to 
tackling the Covid-19 pandemic. In addition to the 
vaccination programme, patients now have a 
further line of defence against the virus, and we 
are pleased to be making such excellent progress 
with providing access to this medication for our 
population." 
 
Outbreak Swabbing 
A mobile team of Health Care Assistants trained in 
swabbing respond to potential outbreaks of Covid-
19 and Influenza has been provided by DHU since 
February 2020. The team have responded to 
outbreaks within care homes, prisons, schools, 
independent hospitals and accommodation for 
asylum seekers across Derbyshire. This programme 
has required the team to work closely with Public 
Health England to ensure prompt testing is 
undertaken reducing the spread of infection 
amongst our most vulnerable people. The wider 
advanced clinical team also undertake patient 
assessments and provide antiviral treatment and 
prophylaxis during Influenza outbreaks.   
 
Community Testing  
DHU provide clinical oversight to the 
asymptomatic testing sites provided by Derby City 
and Derbyshire County Council. These sites 
provide Lateral Flow Testing and the supply of 
home testing kits to the community to reduce 
asymptomatic spread. 
 
Covid-19 Vaccination 
DHU has continued to support the Derbyshire 
system Covid-19 vaccination programme 
throughout 2021/22. Teams have supported 
vaccination hubs in Erewash and Derby City, whilst 
mobile teams have vaccinated our most vulnerable 
patients who live in care homes, are housebound 
or who are homeless in a variety of areas across 
Derbyshire. This has been an incredible 
achievement and we will continue to support the 
spring booster roll out across the county. Feedback 
has been excellent both from individuals and 
providers of accommodation and services: “Thank 
you for your support, the nurses and admin were 
brilliant and were really glad to vaccinate these 
vulnerable patients.” Derby City Mission.  

 
Covid-19 Oximetry at Home Service 
Working with NHS England and Derby and 
Derbyshire CCG, DHU commenced the COVID 
Oximetry at Home service in December 2020 
supporting the care of patients across Derbyshire 
who have received a positive COVID-19 test result, 
are at risk and are symptomatic. There is good 
evidence that the lower the oxygen saturations at 
presentation, the higher the expected mortality. 
However, there are treatments proven to improve 
outcomes for patients whose low oxygen rates are 
detected early (Dexamethasone- 20% improved 
survival in those requiring oxygen and 35% in 
those being ventilated). This service increases 
earlier identification and access to treatment and 
therefore improves outcomes. 
 
The team consists of Care Co-ordinators and 
Advanced Practitioners, who support patients at 
home via virtual and, if required, a face to face 
consultation. Patients are guided through a 
programme of oxygen level self-monitoring using 
pulse oximeters, enabling proactive interventions 
to take place if required. This has enabled the 
team to closely monitor patients and aid their 
recovery from Covid-19, in many cases avoiding a 
hospital admission.   
 
Until March 2021 the service accepted referrals 
from the following services: 
 

• GP Out of Hours 

• Primary Care/GP Surgeries 

• Hospital Acute Trusts/Emergency 
Department’s/Medical Admission Unit’s 

• All COVID Red Services including Acute 
Home Visiting and Primary Care Centre 
Hubs 

• Care Home Outbreak Swabbing Service on 
behalf of Public Health England (PHE) 

 
2021/22 Quality & Innovation Achievements 
COVID Oximetry at Home service has continued to 
see an increase in demand in 2021/22. Within the 
first 5 months of mobilisation, the service had seen 
260 patients - this increased to 1160 at the end of 
March 2022 and continues to increase.  During 
2021/22 we increased access for patients and now 
support maternity services across Derbyshire 
alongside virtual wards for Chesterfield Royal 
Hospital NHS Foundation Trust and the University 
Hospital of Derby. The service now also supports 
patients referred from the DHU-led COVID 
Medicines Delivery Unit (CMDU). 
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Figure 9: Oximetry at Home Service New, Active and Discharged Referrals December 2021 – March 2022

 

 

The service has been well received by patients 
with feedback received including: 
 
‘’This is an amazing service and has helped so 
many patients; thank you to all involved.’’  
 
‘’Thank you all for your help during this horrible 
time, I appreciated everyone and everything, very 
reassuring.’’  
 
‘’You cannot improve on perfection.’’ 
 
‘’Excellent service, felt very safe.’’ 
 
Services in Rotherham and Bassetlaw Provided by 
DHU UEC (Derbyshire)  
DHU has continued to develop positive working 
relationships with colleagues across our 
Derbyshire borders providing Out of Hours and 
Urgent Care. We provide supportive services in 
Bassetlaw and Rotherham, enabling the delivery of 
high quality urgent health care. 
 
Bassetlaw 
Nottinghamshire Healthcare NHS Foundation Trust 
(NHFT) provides urgent care for patients within the 
Bassetlaw area. NHFT are based in the Primary 
Care Centre at Bassetlaw Hospital. Their service is 
available to everyone registered with a Bassetlaw 
GP and is accessible via NHS 111. DHU Health Care 
continue to work closely with NHFT, supporting 
the service with overnight Senior Clinician advice, 
face to face support on site and home visiting.  

In addition, DHU undertake Clinical Audit of the 
NHFT Urgent Care clinicians, utilising the Royal 
College of General Practitioners Clinical Audit 
Toolkit. This ensures the team and services are 
providing safe and effective practice. Information 
gained from clinical audit is used to support 
appraisal and revalidation. Furthermore, DHU 
provide both individual and team clinical 
supervision. 
 
DHU Medicines Management Team provides a 
regular in-depth review of prescribing which 
includes controlled drugs, antimicrobials and over 
the counter medicines. This ensures the clinical 
team are working within prescribing protocols and 
procedures and demonstrates both safe and cost-
effective prescribing with the service.  
 
Rotherham 
During 2021/22 DHU have continued to work 
closely with The Rotherham NHS Foundation Trust, 
supporting the delivery of clinical services 
overnight. The DHU team are based within the 
Urgent and Emergency Care Centre at Rotherham 
Hospital. The centre treats patients with an urgent 
or emergency care need, including broken bones, 
burns and scalds, wounds and minor illnesses 
including fever, infections and rashes.  
 
DHU provide a consistent team of GPs and 
Advanced Practitioners, who provide support to 
Primary Care Streaming, clinician advice and home 
visiting.   
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Northamptonshire Services  
 
Organisation Services provided by DHU Urgent Care (Northamptonshire)   

Out of Hours Home Visiting 

Out of hours home visiting for housebound patients with 

urgent care needs, delivered by GPs and APs via a fleet of 5 

vehicles. 

Patient Contact Centres 
4 out of hours face to face centres based at Daventry, 

Wellingborough, Kettering and Northampton. 

Clinical Assessment Service (CAS) 
Out of hours (and in hours pilot) telephony based service 

receiving referrals from NHS 111.  

 

Delivering and Improving Quality in  
Northamptonshire Services 
 
Performance within the CAS has been excellent, despite the continued challenges experienced as a result of 
the Covid-19 pandemic. 
 
Figure 10: CAS Activity and Performance April 2021 to March 2022 
 

  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

CAS 
performance 

99.9% 99.9% 99.9% 99.9% 99.8% 99.9% 99.9% 100.0% 99.7% 99.9% 99.9% 99.6% 

Total 
volume 

7887 8987 7473 7869 7894 7374 8672 6919 4070 4756 3333 1354 

Clinical Assessment Service (CAS) 
We provide a sophisticated Clinical Assessment 
Service, offering electronic prescribing and video 
conference assessment using AccuRx and 
GoodSam systems and GP connect. It is delivered 
by a multi-disciplinary team including GPs, 
Advanced Nurse Practitioners, Paramedics and 
Paramedic Practitioners. 
 
Outside of core primary care hours we respond to 
all NHS 111 primary care dispositions, providing a 
traditional out of hours service. In collaboration 
with commissioners, we also introduced an in-
hours service during 2021/22, in response to the 
dramatic increase in demand seen across all 
Northamptonshire health services. Patients 
receive a call back from a clinician within 1 or 2 
hours, as clinically indicated. 
 

Out of Hours Home Visiting 
Out of hours home visiting forms an integral part 
of the Northamptonshire urgent care model. A 
dedicated fleet of five vehicles fully equipped and 
stocked with medication to support delivery of 
urgent care to housebound patients. This enables 
clinicians to visit, assess and treat elderly, 
terminally ill or housebound patients who require 
a clinical assessment and are unable to travel to 
one of our Centres. Patients who are unable to 
attend a Centre may receive a routine home visit 
(within six hours) or an urgent home visit (within 
two hours). Where clinically indicated, a clinician 
will undertake an emergency home visit (within 
one hour). Patients requiring an emergency home 
visit are predominantly terminally ill patients who 
require an almost immediate assessment and 
review to provide prompt symptom relief in their 
preferred place of care. 
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Despite a sustained increase in activity throughout 2021/22 compared with the previous year, we are proud to 
have maintained excellent performance, with almost all patients being visited within the clinically indicated 
timeframe. 
 
Figure 11: Home Visiting Activity and Performance April 2021 to March 2022 

 
Patient Contact Centres 
The majority of patients who require face to face 
centres are seen within our four Primary Care 
Centres, based at Danetre Hospital (Daventry), 
Isebrook Hospital (Wellingborough), Kettering 
General Hospital and Northampton General 
Hospital.  
 
 

 
The services offer a range of opening times to suit 
local need, including 24 hours provision at 
weekends in Kettering and Northampton. They all 
offer booked appointment via NHS 111, including 
the Northamptonshire CAS, whilst our Daventry 
service also offers the ability for patients to walk 
in. Patients are offered out of hours GP services, 
delivered by GPs and Advanced Practitioners. 

 
Despite a sustained increase in activity throughout 2021/22 compared with the previous year, we are proud to 
have maintained excellent performance, with almost all patients being visited within the clinically indicated 
timeframe. 
 
Figure 12: Patient Contact Centre Activity and Performance April 2021 to March 2022 
 

  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

PCC 
performance 

100% 98.9% 98.9% 99% 98.6% 99.6% 99.3% 99.7% 99.4% 99.7% 99.8% 
99.6% 

Total 
volume 

268 364 452 412 496 535 998 1218 1145 1062 1226 
 
1354 

 
2021/22 Quality & Innovation Achievements 
Once again 2021/22 saw a sustained and 
significant increase in activity across our 
Northamptonshire services, yet as described above 
we have delivered exceptional performance. We 
continued to support patients to use all 
appropriate services to meet their needs, including 
use of online health promotion resources, which 
are provided to patients at consultation, and 
promotion of local remote self-monitoring and 
management tools. 
 
We are always looking for opportunities to work 
collaboratively with local healthcare partners 
across the county, which provides additional 
resilience and improves the experience for our 
patients. In our CAS service we delivered a 
significant pilot to support the Northamptonshire  
system. We introduced two GPs and a dispatch 
controller, working remotely, to provide additional 
in-hours clinical support via telephone 

consultations for agreed urgent referrals made 
through NHS 111.  
 
There may be a variety of dispositions following 
consultation, including onward referral to ED, 
Same Day Emergency Care (SDEC) services, Corby 
Urgent Care Service, appointment with their own 
GP, electronic prescription or telephone advice.  
 
The intention is relieved pressure on GP services, 
quickly connect patients to the right services and 
reduce the likelihood of those patients visiting EDs 
or Urgent Treatment Centres. The pilot was 
initially intended to operate for 2 months but it 
rapidly became clear that the benefits to the 
Northamptonshire health system merited an 
extension, currently until at least June 2022. 
 
 
 
 

 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Home 
visiting 
performance 

100% 100% 97.7% 94.5% 99.1% 97.1% 95.6% 98.1% 97.8% 98.1% 97.8% 97.2% 

Total 
volume 

86 88 88 109 106 102 114 107 91 105 92 108 



 

 
Page | 50 DHU Healthcare Quality Account 2021/22 

Urgent Treatment Centres 
In 2021/22 our Urgent Treatment Centres (UTC) 
offer went from strength to strength, and we are 
rightly proud of our many achievements, including 
strengthening our clinical training, developing new 
pathways for patients and supporting our local 
health systems to reduce pressure on Emergency 
Departments. Our offer includes both co-located 
and standalone UTCs, led by a highly experienced 
dedicated UTC leadership team. 
 

Loughborough Urgent 
Treatment Centre (LUTC) 
Loughborough Urgent Treatment Centre (LUTC), 
based within Loughborough Community Hospital, 
is a busy, 24/7 Tier 3 Urgent Treatment Centre 
offering assessment, diagnosis and treatment of a 
wide variety of urgent presentations. Rapid access 
to x-ray and specialist medical expertise enables 
the management of simple fractures and sprains, 
reducing pressure on ED and providing care closer 
to home for patients. LUTC offers a service for 
both walk in patients and those who have received 
a directly booked appointment made by NHS 111 
or the LLR Clinical Navigation Hub. We are also 
able to receive patients conveyed to the treatment 

centre by ambulance. In addition, due to our 
provision of a suite of point of care testing 
machines and trained staff, West Leicestershire 
GPs are able to book patients into appointments 
for a range of ambulatory care pathways including:  
 

• Palpitations needing same day 
assessment  

• Acute exacerbations of asthma/CCF/ 
COPD/ heart failure 

• Community acquired pneumonia 

• Gastroenteritis requiring IV rehydration 

• Acute management of macroscopic 
haematuria  

• Diabetic Complications requiring urgent 
assessment 

• Cellulitis 

• DVT assessment 

• Hyperkalaemia 
 
The service meets the standards defined within 
Urgent Treatment Centres – Principles and 
Standards, NHS England, July 2017 (Updated 
February 2021) and is an important part of the LLR 
urgent and emergency care model. 
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2021/22 Quality and Innovation Achievements 
Without doubt, 2021/22 presented many 
challenges for our service as activity levels 
increased substantially compared to the previous 
year. In 2021/22 we saw over 66,000 patients, 
most of whom walked in (80%), but we 
significantly increased the number of patients with 
a booked appointment and discharged within 2 
hours in accordance with the UTC standards 
almost 100% of the time.  
 
Our new booking pathway from NHS 111 saw 
patients offered a telephone assessment by a 
skilled UTC clinician, with patients only advised to 
attend a follow up face to face appointment if 
absolutely necessary. This saved 5,726 patients an 
unnecessary journey to the UTC.   
 
Our 4 hour see, treat and discharge standard for 
walk in patients was challenged in 2021/22 but 
there were encouraging signs of recovery towards 
the end of the year. Despite seeing increasingly 
complex and more acute patients as the Covid-19 
pandemic continued to unfold during 2021/22, we 
referred only 4.8% of our walk-in patients to 
onward acute care.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

We are proud to have implemented a new 
pathway in May 2021, to identify patients who 
need further assessment for Vaccine-Induced 
Thrombotic Thrombocytopenia (VITT). This was 
developed to support our colleagues at UHL, who 
were experiencing very high numbers of patients 
self-presenting at ED or being referred by primary 
care with headaches following vaccination with 
Astra Zeneca. 
 
Finally, we developed escalation cards to empower 
LUTC clinicians to escalate any staffing issues and 
surges of activity in a timely and consistent 
manner. Escalation points are agreed with the 
DHU Senior Leadership Team and aligned with the 
DHU Business Continuity Plan (BCP), enabling 
frontline staff to have an accessible means of 
implementing BCP actions. 
 
Patients often tell us how much they value the 
service: “The treatment I received was first class. It 
was a suspected heart problem, so my daughter 
jumped the queue. The doctor and nurses were a 
great team, and the atmosphere was so relaxed 
and professional. It was the best medical 
experience I had for years. Thanks to all 
concerned” (June 2021). 
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Chesterfield Royal Hospital                                 
Urgent Treatment Centre 
Chesterfield Royal Hospital NHS Foundation Trust 
(CRH) is an acute Trust providing healthcare and 
community services for more than 400,000 people 
across Derbyshire. In 2021 an external audit of 
attendances to the CRH Emergency Department 
recommended the implementation of a co-located 
Urgent Treatment Centre in order to more 
appropriately manage patients with a lower acuity 
to prevent ED overcrowding. CRH and DHU have 
since worked in partnership to develop and 
provide an urgent treatment centre co-located 
with the Chesterfield Royal Hospital Emergency 
Department.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
A sustainable workforce model, with a multi-
disciplinary team highly trained in the 
management of injury and illness and independent 
from the ED are able to access appropriate 
diagnostics, speciality support and onward referral 
to the ED, direct access to specialties, primary care 
or alternative services when appropriate.  Patients 
access the service through self-presentation, 
conveyance by ambulance and GP referral. The 
service meets the standards defined within Urgent 
Treatment Centres – Principles and Standards, NHS 
England, July 2017 (Updated February 2021) and 
operates 24 hours a day, 365 days a year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
2021/22 Quality and Innovation Achievements 
This year saw huge transformation, from a pilot 
service to a fully-fledged UTC embedded in the 
whole Chesterfield acute and community offer. 
We merged the primary care streaming and 
ambulatory care units to form the UTC, staffed 
with both DHU and CRH clinicians and operational 
staff to deliver a single department. The success of 
the UTC saw Chesterfield Royal Hospital 
consistently scored as one of the highest 
performing Emergency Departments in England. 
We nominate Clinicians in Charge, who coordinate 
the department and provide a link between the 
UTC and the wider ED and hospital services.  
 
We developed and embedded a number of key 
pathways, including access to radiology and clinical 
support for interpretation, enabling patients to 
receive the whole of their care within the urgent  

 
 
treatment centre rather than undergoing 
unnecessary hand-offs between departments. All 
clinicians working in the UTC can now access the 
entire diagnostic offer of the Trust. The UTC can 
also now refer patients to the same range of 
services accessible to staff working in ED. 
 
We developed escalation cards to empower staff 
to escalate and staffing issues and surges of 
activity in a timely and consistent manner, 
ensuring that both CRH and DHU are always fully 
sighted. Escalation points are agreed across both 
organisations and aligned business continuity 
plans. Towards the end of the year, we reviewed 
our triage function and developed more  
streamlined processes in line with service need. 
We look forward to trialling the new process in 
May 2022. 
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Royal Derby Hospital Urgent Treatment Centre 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
October 2020 a NHS England and NHS 
Improvement missed opportunities audit 
undertaken at Royal Derby Hospital (RDH) 
recommended that a 24 hour UTC should be on 
site with access to simple diagnostics. Following 
the audit RDH worked with DHU to develop the 
Primary Care Streaming service into a UTC to 
support the recommendations and progress the 
development of the service in line with Urgent 
Treatment Centres – Principles and Standards, NHS 
England, July 2017 (Updated February 2021).  
 
This co-located UTC model reduces ED crowding 
and pressure, improves patient flow management 
and thus compliance with targets, improves 
patient experience and increases support patients 
to self-care and use community pharmacy 
whenever it is appropriate to do so.  
 
A multi-disciplinary team trained in the 
management of injury and illnesses, and 
independent from the ED, are able to access the 
entire diagnostic offer of RDH and direct access to 
specialties, primary care or alternative services 
when appropriate. Patients are able to access the 
service by self-presentation and GP referral and 
may be referred on from ED if conveyed by 
ambulance. 
 
 
 
 

2021/22 Quality and Innovation Achievements 
In 2021 we appointed a Clinical Services Lead for 
RDH and nominated Clinicians in Charge, who 
provide a visible link between UTC and the wider 
ED and hospital services. We developed new 
referral pathways for a wide range of specialties 
within the Trust, including Orthopaedics, Ear Nose 
and Throat (ENT), Surgical Assessment Unit (SAU) 
and Same Day Emergency Care (SDEC).  
 
We created a pathway for patients with suspected 
Transient Ischaemic Attack (TIA) in collaboration 
with the neurology specialty, who assess the 
patient and then follow up with an outpatients 
clinic appointment. New pathways were also 
developed for DVT, low risk chest pain and 
Pulmonary Embolism. The Urgent Treatment 
Centre now sees up to 50% of all patients who 
walk in to RDH Emergency Department.  
 
In 2022/23 we look forward to overcoming 
technical challenges to enable the UTC to receive 
direct booked appointments via NHS 111 and 
primary care. 
 
Training and Developing Staff in Our Urgent 
Treatment Centres 
Recognition of the skills and training needed to 
enable our staff to offer the highest possible 
standard of care, across a multitude of 
competencies, in our Urgent Treatment Centres 
has led us to focus on co-ordinating and enhancing 
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our training offer. In 2021/22 we introduced the 
new role of Urgent Treatment Centres Clinical 
Trainer, who since their appointment has offered 
UTC specific training and competency assessment, 
including x-ray interpretation and catheterisation 
to name just two. We also introduced a trainee 
Advanced Care Practitioner (ACP) post in each of 
our three UTCs, with the post holders commencing 
their Masters degrees in September 2022. 
 
In addition, a UTC educational programme is being 
delivered by one of the LUTC General 
Practitioners, covering a wide range of commonly 
presenting conditions to urgent care.  
 
The sessions are delivered via MS Teams to staff 
working in all three UTCs. The fortnightly sessions 
are recorded and shared with staff unable to 
attend the live session. 
 
Clinical Audit in DHU Urgent Care 
Clinical audit is an integral component of the 
quality improvement process and is embedded 
within DHU Vision and Values. DHU vision is to use 
Clinical Audit as a process to embed clinical quality 
at all levels, to deliver demonstrable 
improvements in patient care, create a culture 
that is committed to learning and continual 
development, and a mechanism for providing 
evidence of assurance about the quality of 
services. The requirement to participate in and 
learn from audits is a strong central component of 
the DHU ethos.  
 
DHU has introduced an Audit Strategy which will 
be reviewed every three years, tailoring our 
approach to Continuous Quality Improvements 
(CQI). Our emphasis is on Quality Improvement 
Projects (QIPs) and utilising appropriate tools and 
techniques to deliver benefits to patients, ensuring 
DHU is efficient and competitive. The Audit 
Strategy creates opportunity for locally driven 
audit and QIPs and delivers realistic and 
manageable annual audit plans. 
 
 
To encourage greater focus on DHU Health Care 
priorities, the Audit Team: 
 

• Provide leadership and endorsement for 
DHU’s participation in a rolling annual 
programme of clinical audit and review at 
the Clinical Effectiveness Sub-Committee 

• Maximise the benefit by encouraging 
widespread learning 

• Promote action plans where required, to 
improve the quality and safety of patient 
care  

 
During 2021-2022 our focus was on establishing a 
highly skilled Clinical Audit Team which touches 
the whole of our organisation in all areas. All of 
our Audit Team completed a Clinical Audit 
Masterclass and gained certification in Clinical 
Audit Skills, which are recognised nationally. We 
developed a Clinical Audit Process and completed 
a time and motion benchmarking study within the 
team, ensuring that all of our auditors work with 
the same underlying principles and turnaround 
time for each clinical case review.  
 
We also commenced a programme of Levelling 
within Clinical Audit. This is an essential part of 
CQI, promoting an integrated approach between 
hard and soft data, clear guidance surrounding 
areas for improvement as well as strengths, 
ensuring a positive healthy structure for feedback 
and demonstrating progression or areas for 
development and guidance. 
 
Through Clinical Audits DHU have improved 
provision, made cost savings, streamlined services 
and reduced clinical errors.  
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Key Achievements 2021-2022 
As an organisation, we actively engage in research. During 2021-22 the Audit Team have supported and guided 
research studies, discussed opportunities and encouraged staff to access research training opportunities. We 
have worked hard to increase the level of participation in clinical research, recognising the part that this plays 
in wider health improvement. 
 
During 2021-2022, the team supported three urgent care research studies, two of which are shown below. 
 

Research Title Service Involved Research Author 

An audit of compliance with NICE 
Guideline [NG158] in the 
assessment and management of 
home visiting patients with 
suspected lower limb deep vein 
thrombosis. 

Acute Home Visiting Service (HVS) 
for Leicester, Leicestershire and 
Rutland 

Mark Evans  
Clinical Practitioner  

Abstract 

This service improvement project analyses the efficacy of management of patients with a suspected lower limb 
Deep Vein Thrombosis (DVT) by the DHU Health Care Leicestershire (LLR) Home Visiting Service. A Clinical 
Audit was performed assessing performance against NICE Clinical Guideline [NG158]. Findings revealed that 
the service was performing sub-optimally with respect to the guidance.  Findings noted that a Wells Score was 
recorded in 72.5% of records analysed. Referral for proximal leg vein ultrasound or hospital admission within 
four hours of assessment occurred in 47.8% of cases.  Anticoagulation was commenced where ultrasound or 
admission were not possible within four hours in 25.7% of eligible cases. Point of care D-Dimer testing is 
currently unavailable to HVS clinicians. Destination analysis revealed only 34.8% of cases was referred directly 
to DVT clinic. A service improvement plan to improve Wells score recording, anticoagulation rates and direct 
DVT clinic referral rates is proposed, incorporating an education package, D-Dimer and direct supply of a Direct 
Oral Anticoagulant (DOAC) by HVS clinicians. 

Research Title Service Involved Research Author 

Can we improve patient 
expectation within the Out of 
Hours Service? 

Out of Hours Urgent Care Centres Wendy Rayner 
Clinical Auditor/Senior Nurse 
Practitioner 

Abstract 

Increasing numbers of patients are accessing the out of hours service with the expectation of requesting 
investigations, requesting sick notes, blood tests, second opinions and expediation of existing outpatient 
appointments. This puts pressure on an Urgent Care Services and has resulted in an increased number of 
complaints from patients who do not understand the service, or the difference between Primary care and 
Urgent Care. The intended outcome will be a reduction in calls coming into NHS111, more appropriate use of 
NHS111 and Out of Hours services, fewer confrontational consultations, increased staff morale, better 
management of patient expectations and decreased patient dissatisfaction. 

 
RCGP Toolkit for Clinical Audit 
The Royal College of General Practitioners (RCGP), 
in partnership with The Royal College of 
Emergency Medicine (RCEM), has developed an 
Urgent and Emergency Care Clinical Audit Toolkit, 
which has been extensively piloted by the RCGP 
and RCEM and is also endorsed by the Ambulance 
Service and the Royal College of Paediatrics and 
Child Health. DHU carry our regular audits of at 
least 1% of all urgent care cases in line with 
commissioning requirements and RCGP guidelines.  
 
These are completed by senior clinicians who have 
received appropriate training in the use of and the 
interpretation of the RCGP toolkit. Cases are 
randomly selected from both Adastra and 

SystmOne clinical systems, ensuring that 
individuals are not over/under audited. Clinical 
notes will be assessed by the Auditor using the 
voice recording, where appropriate, and the 
Adastra/ SystmOne summary. All Quality 
Assurance scoring is in accordance with the latest 
RCGP Standards. During 2021/22 all regions within 
the DHU Urgent Care division scored highly against 
the RCGP audits carried out throughout the year. 
One audit area was highlighted as an amber 
concern in Leicestershire and has since been 
addressed through education, feedback and 
regular newsletters reminding clinicians to check 
demographics and identity following referrals from 
external agencies. We anticipate that this area will 
score highly in 2022/23. 
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Figure 13 RCGP Audit Results 2020-2021 (Average scoring over the year) 
 

  
Derbyshire 

Leicestershire 
& Rutland 

Northamptonshire 

Elicits REASON for call/visit 98.00% 86.41% 96.43% 

Identifies EMERGENCY or SERIOUS situation 99.65% 98.30% 97.30% 

Takes an appropriate HISTORY (or uses algorithms 
appropriately) 

99.31% 100.00% 96.12% 

Carries out appropriate ASSESSMENT 98.38% 98.06% 98.06% 

Draws CONCLUSIONS that are supported by the history 
and physical findings 

99.88% 99.51% 99.51% 

Makes appropriate MANAGEMENT decisions following 
assessment 

99.42% 96.12% 96.12% 

Correctly fills in appropriate DOCUMENTATION 98.83% 98.54% 98.54% 

Appropriate PRESCRIBING behaviour 99.42% 96.43% 96.43% 

Displays adequate SAFETY NETTING 92.46% 93.93% 93.93% 

Did the clinician address any potential SAFEGUARDING 
issues? 

100.00% 93.75% 98.30% 

Makes appropriate use of IT/protocols/algorithms 99.30% 99.76% 99.76% 

Displays EMPOWERING behaviour 100.00% 97.37% 97.37% 

Develops RAPPORT 99.69% 100.00% 100.00% 

Satisfies ACCESS criteria where appropriate 100.00% 100.00% 100.00% 

 Total Average 98.52% 96.73% 97.54% 

 
Use of this toolkit has:  
 

• Enhanced the quality of individual consultations  

• Strengthened and developed the needs of the workforce, contributing to an improved patient 
experience for urgent care services 

• Enabled information from the audit to be used to support clinician appraisals, certification and 
revalidation competencies 

• Assured the Board and Stakeholders that all clinicians within DHU Health Care are working to a very 
high standard 
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PART THREE 
OUR PEOPLE 

 
 
Tony Campbell  
Director of Strategy, People & Partnerships 
 
We have an amazing team of people at DHU Healthcare 
who work incredibly hard to deliver compassionate care 
to our patients every day – along with the support 
services that enable that care to happen. With our 
business continuing to develop at pace, we’ve expanded 
our workforce to support this growth.  
 
We now have a team of 1923 people (as of March 2022) 
– an increase of 7% compared to the same time last 
year. Over the course of the year 864 new people joined 
us at DHU, compared to 802 in 2020/21. This section of 
our Quality Account focuses on our people and some 
key themes and measures. 

 
COVID-19  
Understandably, ongoing restrictions and lockdowns 
continued to create pressure across our DHU services, 
with the same challenges the rest of the NHS have also 
faced. Staff absences were higher due to COVID-19 
positive cases, and the national infection control 
measures for isolation.  
 
Throughout the pandemic, with most of our roles 
remaining site based, we made the workplace as safe as 
possible. We also undertook recommended twice-
weekly lateral flow testing, asked our people to wear 
face masks on all sites, as designated ‘NHS premises’ (in 
clinical and non-clinical settings) to use hand gels and to 
wash hands as soon as they arrived at work. Plentiful 
supplies of cleaning materials have also been available 
to ensure regular touch-point cleaning at work stations 
and in social areas.  
 
Sickness Absence 
Sickness rates have increased by 54% from last year – 
with an average 4.29 days per employee (from February 

2021 to January 2022). This figure excludes COVID-19 
absence but is a reflection of the difficulties faced by 
staff and the impact of the pandemic on health and 
wellbeing. Whilst this has had significant impact on our 
company, we appreciate that staff are physically and 
mentally exhausted – and are providing much needed 
support (see our health and wellbeing report for 
details). 
 
Premises 
We have pledged to provide exceptional workplaces for 
our people through a new estates strategy. In 
September 2021 we saw the first steps – with our 111 
services moving to a new venue (Orbis) on Pride Park in 
Derby. This £3.8 million investment sets the tone and 
aspiration for our DHU sites – a spacious and 
comfortable environment with welfare areas for 
relaxation during breaks. We are committed to 
replicating this approach. Our corporate support service 
teams will move to new premises and facilities, close to 
the Orbis NHS111 Advice Centre in the summer of 2022. 
We will also be relocating our teams in Leicester, 
Leicestershire and Rutland – with a move planned to 
County Hall in June 2022. 
 

Vaccination Programme 
Keeping staff protected from the risk of infection also 
protects colleagues, family, friends and importantly our 
vulnerable patients. COVID-19 vaccinations and boosters 
were available to DHU staff throughout the pandemic 
period. The influenza vaccine was offered to all DHU 
staff again this year, but with less take-up than 
previously – around 1200 people.  
 
We know that ‘vaccination fatigue’ and hybrid working 
was an issue for us this year – and we will be adapting 
our programme for 2022/23 to increase uptake.  
 

 

Recommend a Friend 
To support our recruitment campaigns, we’ve  
continued to run ‘Recommend a Friend’. This  
attracts new starters through our existing  
workforce, with a payment made to the DHU  
colleague, once their friend or family member has  
worked with us for six-months. The rate of £500  
was increased to £1000 in October 2021 and will  
remain at that rate until March 2023. On average  
around three people every month join DHU  
through the scheme. 
 
Staff Forum 
In support of organisational development and  
culture change, we’ve revitalised our staff  
forum. Instead of relying on executive director  
leadership, the forum’s representatives set their  
own agenda and chair their sessions – inviting  
executives and senior leaders to attend as  
required to respond to questions or to consider  
ideas. Forum members are also taking  
responsibility for acting on suggestions – leading  
improvement and change on behalf of the  
colleagues they represent. 
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Recruitment  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

 

 

Workforces post COVID seem to be more transient 
and with the competition for candidates 
challenging across the NHS and in the private 
sector, we’ve increased our reliance on agencies 
this year. Recently ‘The Great Resignation’ 
indicates that 30% of staff leave an organisation 
within the first 90 days of starting a new 
role.  People are re-assessing their lives after the 
COVID-19 pandemic period, and this is 
contributing to increased staff churn – including 
numbers within DHU. 
 
Meeting hiring targets has been an ongoing 
challenge during COVID-19 restrictions, as well as a 
very competitive and employee focused 
market.  We have adopted a multi-faceted 
approach to reach audiences in a variety of ways. 
Our communications team designed and ran a high 
quality recruitment campaign for our urgent care 
and 111 sectors.  Working with an advertising 
agency they created online interactive and print 
media offers – taking over home pages of websites 
and using local, regional and national media.   
In addition the team have been growing DHU’s 
social media profiles to support recruitment 
through raising the company’s profile. 
 
During November 150 candidates came through to 
our 111 division to boost staff numbers as a result 
of new service contracts. These were made up of 

direct hires from our own advertising campaign, 
together with agency contributions and a high 
volume recruitment provider.  From November 
2021 to March 2022, a total of 410 staff were 
brought through the hiring and checking process 
and booked onto pathways training courses in the 
111 Division.  These are incredible achievements 
by all the teams involved in the process.   
 
In our urgent care services new staffing numbers 
have been smaller, but nevertheless there has 
been a gradual growth – with a total of 89 direct 
hires.  We are continuing to build agency contacts 
and developing good working relationships with 
them - to ensure DHU is prioritised, where 
possible, to help our staffing levels to increase. 
We’ve partnered with the Department for Work 
and Pensions to develop a process for upskilling 
candidates who are suitable for frontline 111 
Health Advisor roles, but who need to improve 
their keyboard skills.   
 
Partnerships have also been forged with 
universities and colleges to provide a good pipeline 
of potential candidates.  To support the ongoing 
recruitment demands we have also structured and 
strengthened our recruitment team – in support of 
both 111 and urgent care. We have also mapped 
out a new recruitment pathway – not only to 
manage COVID-19 restrictions, but also to support 
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a speedier recruitment process.  We have 
streamlined and tailored our approach and have 
adapted how we recruit – using interviews over 
Zoom and Teams instead of face to 
face.  Psychometric testing has also been re-
established as part of the hiring process - to assist 
the assessment of resilience, an important factor 
in many of our roles. 
 
Career Framework 
Nine months ago we started a project to bring a 
Career Framework to DHU - supported and 
approved by the Executive team and the 
Remuneration Committee.  The framework was 
implemented to introduce a more structured 
approach to pay and reward in our company - a 
retention tool to allow for fairness, transparency 
and equality, and to remove the complications 
caused by 270 different pay points.   
 
The framework’s pay structure now has nine bands 
with 43 point incremental points – allowing 
individuals to progress and develop. The first 
phase in this complex piece of work came to 
fruition in January 2022 when all DHU staff were 
harmonised to the new pay structure.  Phase two 
is addressing and correcting historical anomalies in 
pay (where appropriate) and the policies, 
processes and documentation to support the 
framework is being developed. This has been a 
very positive implementation – and provides an 
opportunity for our people to move through 
incremental stages each year, meeting both 
developmental and monetary reward. 
 
HR Re-structure – #OneDHU! 
To support a ‘one DHU’ approach a decision to 
merge our two HR teams was made in May 2021 – 
bringing together urgent care, primary care 
corporate and 111 functions.    
 
To lead the new approach a Deputy Director of 
People was appointed in June – to work alongside 
our HR Business Partners and to facilitate the 
integration. Since then, the team itself has been 
through a restructure to strengthen its operations 
– and Senior HR Business and Recruitment 
Partners are one point of contact within each 
division.  A clear career path has been 
implemented to enable team development 
opportunities in both the HR and Recruitment 
fields.  The Business Partner model is key to 
working with both operational and clinical teams - 
to ensure quality driven HR and Recruitment 
support across the business. 
 

 

Apprenticeships  
DHU Healthcare is committed to the 
apprenticeship programme to help to ‘grow its 
own’ and to set people on a career journey with 
the company.  Several apprentices have already 
converted to substantive roles within the business 
and presently our apprenticeship offer looks like 
this: 
 

• A Finance Apprentice has completed a 
Level 3 Assistant Accountant placement 
and is continuing with the Level 4 
qualification - due for completion in 2022 

• A new HR Apprentice joined 111 - 
embarking on a HR level 3 apprenticeship 

• An Apprentice Administrator joined the 
LLR team in July 2021 - and is completing 
a Business Administrator apprenticeship 

• The HR Co-ordinator for Corporate 
Support Services is undertaking an HR 
Level 5 apprenticeship 

 
There are also other existing apprenticeships for 
staff members nearing their conclusion. 
 
Training & Development 
Training has continued to be a core offer to 
support staff development – both mandatory and 
additional opportunities.  For example: 
 

• First Aid for Mental Health is a 
programme of training that has been 
delivered across the whole of DHU as well 
as Against Domestic Abuse training. 
 

• Several clinical staff within LLR are 
working towards their Advanced Clinical 
Practitioner level qualifications. This 
supports the growth and development of 
staff and will eventually bridge the gap 
within the Advanced Practitioner 
workforce.  

 

• A new role within DHU - covering training 
and organisational development - is being 
developed to assist with the roll out of an 
organisational development programme 
to develop a coaching culture across our 
organisation.  This role will be key to 
support the project’s successful 
progression. 
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Staff retention 
The Career Framework’s introduction has assured 
our people about our intentions to support career 
development - with a clear structure for reward 
within the organisation that is linked to meeting 
appraisals, goals and objectives that align with 
company strategy. 
 
Departments have undergone organisational 
restructures to ensure that as DHU grows, the 
support mechanisms are in place in each area of 
the business.  New roles have also been created 
with an incremental pay structure and 
development opportunities supporting a clear 
career path - to aid retention and motivation. 
 
During COVID-19 it became commonplace to 
encourage or require employees to work from 
home where possible - and this different way of 
working has proved really effective in some areas 
of our business.  DHU has site base, remote (home 
based) and hybrid (mixed office and home based) 
working arrangements for many staff which have 
been welcomed - and are popular with staff 
members and new recruits. 
 
Our 111 Division has initiated a retention strategy 
incorporating a multitude of ideas to combat 
retention challenges and to improve staff 
engagement and experience at work.  They have 
implemented monthly HR Q&A ‘drop in’ sessions 
for staff, streamlined people processes across 
departments and have also improved the on-
boarding process to enhance our ‘welcome to 
DHU’ experience.   
 
In addition to these actions, we are also exploring 
further ways to support retention – providing both 
physical and mental health and wellbeing support, 
as well as increasing our offers around personal 
development and professional growth. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Transfer of Undertakings (Protection of 
Employment) 
 
Transfer of Undertakings (Protection of 
Employment) more commonly known as TUPE 
regulations protect employees’ rights when they 
transfer to a new employer.   
 
During the last year a number of staff have 
transferred over to DHU on TUPE arrangements 
including in LLR, where colleagues joined us from 

Thurmaston Medical Practice and in 111, when 
DHU Healthcare became responsible for the 
Chippenham advice centre that covers Bath, North 
East Somerset, Swindon and Wiltshire. Both 
patient facing and non-patient facing colleagues 
have joined us.   
 
Feedback on our supportive approach has been 
positive and we continue to offer at site HR visits 
to engage with staff and to support service 
stability and improvement actions. 
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Health and Wellbeing 
The ability to provide compassionate care to our 
patients is underpinned by a commitment to look 
after the health and wellbeing of our people.  Our 
Health and Wellbeing programme is designed to 
help everyone to take responsibility for looking 
after their own wellbeing – and provides our 
leaders with the ability to care for others in the 
workplace, through a series of guidance and 
support tools. With a dedicated resource, and 
regular engagement, all our people, across all our 
geographies have the opportunity to access a 
range of health and wellbeing services and 
facilities. 
 
Through our People Plan, health and wellbeing in 
the workplace is an important part of our company 
strategy.  We have an array of offers – provided 
both internally and with the support of partner 
organisations. 
 
To strengthen our team, we have recruited 
Occupational Health Nurses to DHU.  They support 
the on boarding process for new employees, by 
way of pre-employment medicals, are the first 
contact for occupational health referrals, and work 
alongside our health and safety team to make sure 
that our people have the right equipment and 
support on hand to fulfil their roles, including 
adaptations to the workplace.  They have also 
established a staff engagement programme, 
offering mini-health checks on DHU sites that all 
staff can book into. 
 
There are several ways our people can access 
support for their wellbeing at work.  This includes: 
 

• An Employee Assistance Programme – 
provided through Westfield Health.  It 
provides counselling services, general 
advice and information at any time of the 
day as well as a Health Cash Plan.  The 
latter enables individuals to claim for 
additional health services such as eye and 
dental care, physiotherapy and in-patient 
hospital stays. 
 

• Wellbeing Areas – through our estates 
strategy we are improving the on-site 
facilities we have available for our 
people.  We are developing bright and 
airy spaces for staff to step away from 
their immediate workstations and take 
time-out to relax during a break or after a 
difficult patient interaction.  

 

• Training and Education – we are 
increasing our programme and its range 
of offers.  This year we have expanded 
our health and wellbeing training 
portfolio to include Against Domestic 
Abuse.  This supports our Domestic Abuse 
Policy and offers signposting to local 
services for anyone in need.  Our First Aid 
for Mental Health training has also 
developed this year – helping people to 
address their own thoughts and feelings, 
and actively supporting each other to feel 
comfortable about starting wellbeing 
conversations. 

 

• Health and Wellbeing news and 
information – we have developed an 
annual calendar of health and wellbeing 
promotion.  This provides insight to 
health conditions and awareness days, 
and we have encouraged individuals to 
speak up about their own circumstances 
to help others to understand more about 
personal situations and how they can 
offer help and support.  

 

• Dedicated Resource – our intranet page 
offers a wide range of support 
information and educational resource to 
everyone, as well as guidance for line 
managers and leaders.  

 

• Quiet Rooms – these welcoming spaces 
offer a calm environment for 
introspection, whether that be for daily 
prayers, self-reflection or simply to 
escape from the pressures of open plan 
working from time to time. 

 
To help to build our health and wellbeing portfolio 
we continue to engage with our people – through 
surveys, the Staff Forum and suggestion 
schemes.  They are helping us to identify the focus 
for our health and wellbeing programme – and 
how we can further enhance access for our 
people, both at work and in their own time. 
 
Equality, Diversity and Inclusion 
We are fortunate to benefit from a wealth of 
diversity here at DHU and recognise that our 
people are our greatest asset – with each one of us 
contributing to our company’s success. We aim to 
provide an inclusive environment for everyone, 
ensuring that equality of opportunity is promoted, 
unlawful direct or indirect discrimination does not 
occur, unacceptable behaviour is eliminated, and 
diversity is celebrated.  
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Underpinned by our CARE values, we expect 
everyone to respect each other’s backgrounds, 
cultures, beliefs and opinions and to treat each 
other in a fair, equitable and compassionate 
way.   Equality and diversity is core to decisions 
made across the business - informing workforce 
management, service planning, community and 
patient engagement and in particular, through our 
staff representative forums, ensuring that 
everyone has a voice.  Through our annual 
programme of promotion we mark the many 
festivals, holidays and celebrations that form a 
part of our peoples’ lives. 
 
Our policy sets out DHU’s commitment to respect 
the rights, dignity and protected characteristics of 
all its people and patients, including visitors, 
suppliers and other stakeholders.  Details are 
shared with all staff members and with new 
starters at induction.  All job applicants receive 
details of the policy upon request. We provide 
training and information for all, to ensure 
everyone understands DHU’s expectations around 
equality and diversity and their own 
responsibilities. In particular, training is 
incorporated into: 
 

• Recruitment/ selection programmes 

• Induction programmes 

• Staff management programmes 
 
DHU monitors recruitment, training and 
promotion to ensure that the Equality and 
Diversity policy is effective. Workforce 
composition, promotion and applications for 
training courses are regularly monitored to ensure 
equality of opportunity at all levels of the 
organisation. Applicants are shortlisted ‘blind’ to 
remove unjustified barriers and to ensure we meet 
the needs of disadvantaged or under-represented 
groups. 
 
Community Projects  
DHU Health Care takes being a Community 
Interest Company seriously, and throughout the 
year we have organised or assisted with many 
events that deliver social value. Every event we 
contribute towards is an exciting new opportunity 
to reach out to the wider population bringing our 
colleagues together under the umbrella of One 
DHU. Below are just some of the many charitable 
events we have contributed to over the last year.  
 
Food Bank donations  
Throughout December 2021 teams across DHU 
donated food and gifts to local charities, going 

above and beyond to provide for those struggling 
during a difficult time of year. Pictured below are 
some of our people delivering the toys and gifts in 
person to The Salvation Army, Derby Women’s 
Centre, & Bluebell Wood Hospice. 
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Marathon effort from DHU 
In September 2021 Our Head of PMO, took part in 
the virtual London Marathon to raise money for 
Nottinghamshire Hospice. Speaking about the 
event, he said: ‘’with a damaged lung & Long 
COVID from contracting COVID back in March 
2020, I will be taking on the Official Virtual London 
marathon in memory of my mum.’’ 
 
 
 
 
 
 
 
 

Pictured below, our CEO Stephen Bateman, with 
Rebecca from Nottinghamshire Hospice who we 
welcomed to the Johnson Building in Derby to 
present the charity with a cheque for £500. Bryan 
incredibly raised over 2.2k pounds running the 
virtual London Marathon…Amazing! 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
Midlands Charity Football Tournament   
Back in September 2021 we saw three teams from 
across DHU taking part in the biggest tournament 
since the Euros (well, almost).  
 
The 5-a-side event organised by Midland Sellick is 
now in its 10 year and raised some much needed 
funds for the charity Me&Dee. Well done to 
everyone who took part and supported the event. 
 
 

 
Charity Head-shave  
We also saw David Fletcher (Purchase Ledger 
Clerk) lose his lockdown locks in September 2021, 
when he bravely had all his hair shaved off to 
fundraise for Ruth’s Place – the Derby Child 
Contact Centre. David managed to raise just shy of 
£800 and here’s what he said: ‘’I feel this event 
was a success and I am grateful to all the support 
and encouragement provided by various members 
of DHU staff.’’ 
 

https://www.meanddee.co.uk/about-us/
https://dhuhealthcare.com/dhu-contributes-to-marathon-effort-for-nottinghamshire-hospice/
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Annual staff survey 

The annual staff survey is an opportunity for all of 
our people to make their voice count, and to share 
how they feel about working for DHU Healthcare 
and as part of the NHS frontline.  This year we 
have undertaken the survey in a different way, 
later than usual - and at the time of writing this 
Quality Account we had just received the           
high-level results, which you can see in the 
graphics on pages 66 & 67. 
 
Over the last nine months we have been talking to 
our people about the culture that exists here at 
DHU, to find out how we can make our company 
an even better place to work.  That includes 
discovering how people feel through the annual 
survey and how we act on those findings.   
 
From our peoples’ feedback we recognised that 
we needed to change our approach to the survey, 
not only in the way we undertake it, but also to 
improve what happens with the results.  Like many 
organisations on a culture journey we heard some 
honest views about why people are not 
encouraged to take part – perceiving that ‘nothing 
will happen.’  We are setting out to change that 
perception with greater transparency. 
 
This year, we appointed an independent survey 
contractor for the first time - responding to 
concerns about the confidentiality of our previous 
'in-house' approach and the potential risk of 
recognising individual respondents.  Surveys were 
distributed to home addresses with a personal 
letter from the Chief Executive and individuals 
were also given the option to undertake it on-line  
with a unique username and password.   
 
As well as allowing people to contribute their 
views anonymously, it's given us the opportunity 
to see how we compare with other NHS 
organisations because we've used exactly the 
same approach.  For the first time our results are 
presented against 126 other peer group NHS 
organisations that we work with and alongside.  
 
The NHS has also taken steps to change how it 
uses all the surveys questions to create report 
themes. So, for 2021, they are aligned to the NHS 
People Plan. This means we can also set ourselves 
a new benchmark to compare our progress year 
on year.   
 
 
 
 

The overall results presented in this year’s Quality 
Account show that DHU Healthcare: 
 

• Is above its peer group average in eight 
out of the nine People Promise themes. 
 

• Is slightly below average in theme three 
‘We each have a voice that counts’.   The 
questions that make up this theme are 
focused on people knowing their 
responsibilities, being trusted to do the 
job and having permission to use their 
own initiative.   

 

• Scored highly on both recommendation 
questions – where people recommend an 
organisation as a place to work, or to 
receive care and treatment. 

 

• Has also felt the impact of the COVID-19 
pandemic, with a more negative impact 
to responses from those redeployed or 
working to deliver COVID-19 services as 
part of frontline patient care.  Colleagues 
who have been asked to work at home 
over the last year report a positive impact 
against the themes – with just one 
highlight in the theme of ‘Safe and 
healthy’.  This may be linked to feedback 
about home IT kit, or perhaps feeling that 
working from home leads to additional 
demand and expectation. 

 
Although we have transformed our approach to 
the survey our response rate only rose slightly 
from 31% the previous year, to 34%.  This is well 
below the average response rate of 46% for our 
peer group.  After talking to our people, we 
appreciate that some reticence remains and it is 
up to us to demonstrate our commitment to act 
on these results, as well as considering a more 
direct way of getting the survey to everyone, by 
email as well as by post.   
 
With that in mind we are already pre-empting the 
full survey report, acting on the issues our people 
have already raised, which cross reference with 
some of the survey’s initial feedback.   
 
We are creating a People Strategy to share our 
values, develop our culture and maximise the 
capability we have in our company.  This includes 
deliverables around health and wellbeing, an 
organisational development and leadership 
programme, equality of reward and recognition 
and a celebration of diversity.   



 

 
Page | 65 DHU Healthcare Quality Account 2021/22 

We are also proposing a different approach to 
improvement where our people are at the heart of 
change and transformation and are active in 
helping to bring it to life.  We have launched a 
Career Framework and a new incremental salary 
structure, designed to support career 
development and progression - as well as offering 
opportunities for everyone across our company.   
 
We have commissioned additional IT to support 
home working, as well as making hybrid-working 
‘the norm’ for some of our DHU teams.  That is 
supported by a new policy - reflective of a 
commitment to flexible working where service 
needs allow for it.  All of these developments are a 
direct response to the issues our people have 
brought to our attention and are designed to 
create great workplaces that recognise and 
appreciate great people. 
 
The final results we will receive will support 
engagement. These breakdown survey questions 
in far more granular detail and examine        
divisions - and the departments and services 
within them.  These results in particular will enable 
our leaders to set local level improvement plans 
and bring about change with our peoples’ help, 
support and involvement.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The survey will prove to be a useful tool for driving 
change up through our organisation – moving 
away from a ‘top down’ approach. This year’s 
annual survey has so far confirmed what our 
people were already telling us and whilst we are 
pleased with how we compare to our peer group; 
we recognise that getting under this high-level 
detail is much more important.  And we really 
want a fuller picture to work with – where at least 
70% of our people have their say.   
 
We will be working with them to decide what 
improvement and changes we must make happen. 
And we hope that by seeing the results, along with 
our actions, many more DHU colleagues will be 
inspired to make their voice count next time 
around. 
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The Limelight Award  

The Limelight Award is an intense illumination of 
employee effort, as someone placed in the 
‘Limelight,’ centered on their exceptional 
contribution to DHU in providing not only quality 
patient care but care and compassion for each 
other.  
 
The monthly Limelight award encourages 
employees to nominate colleagues within all areas 
across DHU Health Care.  
 
The winner is presented with a small financial 
reward in vouchers and the honorary Limelight 
badge which our employees wear on their lanyards 
to show they have been recognised for their 
contribution to DHU.  
  
The winner also receives a thank you message and 
a personalised letter from Stephen Bateman our 
CEO which is then placed in their personal file.  
  
Here are some of the winners along with colleague 
nominations received during 2021/22 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lisa Morris, Senior HCA, LLR  
“This reward is in acknowledgment of the bravery 
you portrayed and how you went above and 
beyond the call of duty when assisting in a road 
traffic collision. You were faced with a situation 
where you used your skills to administer first aid to 
the driver and did so in such a calm and collective 
manner. This is such a true credit to the DHU team 
and a shining example of the DHU values. You 
should be very proud.”  Stephen Bateman, CEO. 
 
 
Jill Davies, Palliative Care Clinical Lead/Advanced 
Nurse Practitioner 
‘’This reward is in recognition of the hard work and 
commitment you have shown towards the 
palliative care service (more on page 41), leading a 
fantastic team of GP’s and nurses.  
 
The passion you show towards this pilot has not 
gone unnoticed, and the way in which you have 
taken this forward exemplifies just the kind of 
person you are, and how much you care for our 
patients.  
 
This is such a true credit to the DHU team and a 
shining example of the DHU values. You should be 
very proud of the work you have achieved and 
thank you for leading on such a successful pilot.’’ 
Stephen Bateman, CEO. 

Sarah Cooper, Assistant Accountant, Corporate  
‘’This reward is in appreciation of your ongoing 
commitment to the company and the 
determination you display within your role. You 
have been recognised for your proficiency in the 
implementation of the Lateral Flow Testing in DHU, 
and how well you handled this task. In such 
unprecedented times, it is a privilege knowing we 
have such dedicated staff members like yourself 
willing to go above and beyond.’’                    
Stephen Bateman, CEO. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  PART FOUR 
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PART FOUR  
OUR QUALITY 
ASSURANCE  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘’Throughout the last year our teams have 
demonstrated a real desire and commitment to 
deliver compassionate, safe and high-quality care 
to our patients. Despite the enormous challenges 
of providing healthcare and services in the COVID-
19 pandemic, colleagues across DHU have worked 
incredibly hard to give patients a positive 
experience and I am incredibly proud of their 
achievements. Amongst the many standards and 
measures we strive to achieve; we welcome the 
opportunity of review and assessment. This is one 
way a ‘fresh pair of eyes’ can help us to improve 
the care we provide. In March 2022 this year the 
Care Quality Commission visited our Heron & St 
Matthews GP Practices in Leicester City and 
carried out a comprehensive inspection. The 
provisional feedback we received was excellent 
and at the time of writing this Quality Account we 
await our official report.  In May 2022 DHU is 
launching a new five-year strategy with patients 
our number one critical success factor. We are 
developing a Patient Experience Strategy to 
support our mission and vision - and in the coming 
year we will start to deliver our plans to deliver 
even better care, to transform how we work and 
to increase patient involvement.” 
 
Jenny Tilson  
Director of Nursing & Quality  
 

 
CQC Inspections 2021/22 
The Care Quality Commission’s (CQC) inspection 
programme formally assesses and rates whether 
DHU Health Care’s overall service provision is safe, 
effective, caring, responsive to people’s needs and 
well led. 
 
An announced comprehensive CQC inspection 
took place on the 9th and 10th March of The 
Heron & St Matthews GP Practice.  Provisional 
feedback was received regarding medicines 
management at the practice “systems in place to 
ensure appropriate monitoring completed prior to 
prescriptions being issued. Evidence to support 
medicine reviews were undertaken, care plans 
were used and completed, consultation records 
satisfactory”.  
 
Feedback was also received about staff education 
“Staff are offered opportunities for learning and 
development. Induction programme for all grades 
of staff. Systems in place to assure the provider of 
the competency of staff working in advance roles”. 
 
“The practice acted on feedback from patients 
regarding the getting through to the practice by 
telephone and had upgraded the telephony 
system at Merlyn Vaz, and ongoing work at St 
Matthews. Staff had received training on customer 
care in response to feedback about staff 
attitudes”. 
 
In addition, there were suggested areas for 
improvement regarding patient specific directions, 
the recording of blank prescriptions and fridge 
temperatures. We are awaiting the formal report 
from the CQC. In March 2022 we were informed 
that our services in Leicestershire would be 
inspected as part of the wider LLR system review. 
This included:  
 

• NHS 111 LLR 

• Clinical Navigation Hub 

• Children & Young Persons Mental Health 
Navigation Service 

• Home Visiting Services 

• Urgent Night Nursing Services 

• Loughborough Urgent Treatment Centre 

• Oadby Urgent Care Centre 
 
8 CQC inspectors were due to visit the LLR Urgent 
& Emergency Care services on the 5th and 6th 
April 2022 and NHS 111 services on 31st March at 
the Orbis Building.  
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Our current Care Quality Commission ratings are as below;

 
DHU Urgent Care (Derbyshire) - Mallard House - Out of Hours desk based. Inspection date - 11th April 2017 
 

 
 
DHU Urgent Care (Derbyshire) - Ashgate Manor - Out of Hours desk based. Inspection date - 11th April 2017

  
DHU 111 (East Midlands) - Ashgate Manor - NHS 111 Service. Inspection date - 11th - 15th March 2019 

 

DHU 111 (East Midlands) - Johnson Building - NHS 111 Service. Inspection date - 11th - 15th March 2019 

 

DHU 111 (East Midlands) - Fosse House - NHS 111 Service. Inspection date - 11th - 15th March 2019 

 

DHU Urgent Care (Derbyshire) - Evening and Overnight District Nursing Service. Inspection date - 9th & 10th 

May 2016 

 

DHU Urgent Care (Leicester City, Leicestershire & Rutland) - Loughborough Urgent Care Centre. Inspection 

date - 31st January 2019 
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DHU Urgent Care (Leicester City, Leicestershire & Rutland) - Leicester City Hubs. Inspection date - 4th March 

2020 

 

DHU Urgent Care (Leicester City, Leicestershire & Rutland) - East Leicestershire Centres. Inspection date - 15th 

- 17th January 2020 

 

DHU Urgent Care (Leicester City, Leicestershire & Rutland) - The Practice Bowling Green Street. Inspection date 

- 11th December 2020 

Clinical Audit & Improvement 
Clinical audit is an integral component of the 
quality improvement process and is embedded 
within the DHU Healthcare Vision and Values. The 
requirement to participate and learn from audits is 
also a strong central component of the ethos 
within DHU Health Care. To encourage greater 
focus on DHU Health Care priorities, the Audit 
Team have: 
 

• Provide leadership and endorsement for 
DHU Health Care’s participation in a 
rolling annual programme of clinical audit 
and review at the Clinical Effectiveness 
Sub-Committee 

 

• Maximise the benefit by encouraging 
widespread learning. 

 

• Promote action plans were required to 
improve the quality and safety of patient 
care through Quality improvement in 
areas prioritised by the audit standards. 

 
Quality improvement needs to be at the heart of 
clinical practice and is something that all health 
practitioners must engage in. Clinical audit drives 
continuous improvement through assessment of 
patient care and the delivery of a better 
experience for patients and their carers.  

DHU Health Care has made a commitment and has 
set a vision with both medium and long term plan 
of direction for clinical audit and quality 
improvement. The aim is to use Clinical Audit as a 
process to embed clinical quality at all levels within 
DHU Health Care, to deliver demonstrable 
improvements in patient care, create a culture 
that is committed to learning and continual 
development, and a mechanism for providing 
evidence of assurance about the quality of 
services.  
 
In order to move forward and drive improvements, 
DHU Health Care has introduced an Audit Strategy. 
This will be reviewed every three years to ensure 
agility within DHU Health Care, tailoring its 
approach to Quality Improvements, with the 
emphasis on the importance of projects and 
utilising appropriate tools and techniques to 
deliver benefits to our organisation, our patients, 
keeping up to date, efficient and competitive. The 
Audit Strategy aims to create opportunity for more 
locally driven audit and Quality Improvement 
Projects, and to affect more realistic and 
manageable annual audit plans. Throughout DHU 
Health Care, our staffs demonstrate a commitment 
and enthusiasm towards change and 
improvements, promoting Clinical Audit in order to 
drive change. Our strategic objectives introduced 
are: 
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• Improved quality of clinical audit and 
quality improvement activities. 

• Enabled measurable improvements in 
clinical quality through clinical audit. 

• Integrated clinical audit and quality 
improvement within the day to day 
activities of each Division. 

• Enabled all staff to participate in quality 
improvement activities by ensuring the 
necessary competency and support is 
made available by the Divisions. 

• Established and implemented Quality 
Improvements Projects (QIPs) or Service 
Improvement Projects (SIPs) across DHU 
Health Care. 

• Developed multi-disciplinary and multi-
agency audits. 

• Focused on learning. 

• Improved engagement of Auditors and 
attendance at Clinical Audit and 
Effectiveness Committee Meetings. 

• Initiated Clinical Audit Awards. 
 
During 2021-2022 our focus was establishing a 
Clinical Audit Department which touched the 
whole of our organisation in all areas. To succeed, 
all of our Audit Team have completed a Clinical 

Audit Masterclass and gained certification in 
Clinical Audit Skills, which are recognised 
nationally. We now have a Clinical Audit Process, 
which clearly defines and directs the strength 
behind our clinicians. 
 
We have accomplished a time and motion 
benchmarking study within the department, 
ensuring that all of our auditors, work with the 
same underlying principles and work ethic to 
promote an established turnaround time for each 
clinical case review, furthermore, a transparency 
that this team this is a desirable team to work 
within, ensuring a quality approach throughout 
DHU Health Care. In addition to these 
accomplishments, we have commenced a 
programme of Levelling within Clinical Audit. This 
is an essential part of Continuous Quality 
Improvement (CQI), allowing an integrated 
approach between hard and soft data permitting 
DHU Health Care to work smart. Promoting clear 
guidance surrounding areas for improvement as 
well as strengths ensuring a positive healthy 
structure for feedback, in turn demonstrating 
progression or areas for development and 
guidance. 

 
Key Achievements 2021-2022 
As an organisation, we actively engage in research. 
The Audit Department have supported and guided 
research studies, discuss opportunities and 
encourage our staff to access research training 
opportunities. We have work hard to increase the 
level of participation in clinical research, 
recognising the part that this plays in the wider 
health improvement of the nation. You can read 
more about these research projects on page 55 of 
this Quality Account. 
 
Throughout the presence of Covid-19, we have 
been able to continue to embrace Clinical Audit in 
conducting patient questionnaires around our 
RED/Covid-19 Services, providing the clinicians 
who work within them, much valuable feedback 
from patients, in support of our clinicians, in turn, 
boosting morale.  
 
From the findings from Clinical Audits, DHU Health 
Care have been able to improve provision, make 
cost savings, streamline services and reduce 
clinical errors. Furthermore, highlighting where 
further training is needed, this has happened, to 
equip the clinical workforce with the skills 
necessary to make positive change. 
 

Antimicrobial Stewardship: DHU Health Care CIC 
have introduced Antimicrobial Stewards. Namely, 
the Lead Pharmacist and the Head of Clinical Audit 
and Quality Improvement, for DHU Health Care. 
 
Antimicrobial stewardship is one of NHS England’s 
key strategies to overcome antibiotic resistance. It 
involves the careful and responsible management 
of antimicrobial use.  
 
Antimicrobial stewardship:  
 

• Is an inter-professional effort, across the 
continuum of care.  

• Involves timely and optimal selection, 
dose and duration of an antimicrobial.  

• For the best clinical outcome for the 
treatment or prevention of infection.  

• With minimal toxicity to the patient.  

• And minimal impact on resistance and 
other ecological adverse events such as C. 
difficile.  

 
“The right antibiotic for the right patient, at the 
right time, with the right dose, and the right route, 
causing the least harm to the patient and future 
patients”  
 
https://www.cdc.gov/antibiotic-
use/healthcare/index.html  

https://www.cdc.gov/antibiotic-use/healthcare/index.html
https://www.cdc.gov/antibiotic-use/healthcare/index.html
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What does this mean for DHU Health Care?  
Antimicrobial stewardship is a coordinated 
strategy for Quality Improvement designed to 
improve the appropriate use of antimicrobial 
agents to optimise clinical outcomes whilst 
minimising collateral antimicrobial effects 
including antimicrobial resistance and Clostridium 
difficile infection.  
 
Antimicrobial Stewardship is a function of the DHU 
Health Care multidisciplinary management team 
and is dependent on key relationships with 
Infection Prevention and Control, Clinical 
Governance, Therapeutic, and Medical 
Management structures within DHU Health Care 
as an organisation.  
 
Antimicrobial Stewardship is driven by Quality 
Improvement and Patient Safety. Engagement 
with prescribers through education, surveillance, 
audit and feedback are proving the key to our 
success of the Antimicrobial Stewardship 
programme. 
 
RCGP Toolkit for Clinical Audit 
Urgent and Emergency Care is usually accessed at 
a time when patients can be at their most 
frightened and vulnerable. The Royal College of 
General Practitioners (RCGP), in partnership with 
The Royal College of Emergency Medicine (RCEM), 
has developed an Urgent and Emergency Care 
Clinical Audit Toolkit. This toolkit has also been 
extensively piloted by the RCGP and RCEM and is 
also endorsed by the Ambulance Service and the 
Royal College of Paediatrics and Child Health. Our 
patients have a basic right to a high quality of 
urgent care at whatever time they use the health 
service, and we must have the knowledge and 
ability to provide robust system checks to help 
deliver and ensure good, safe practice is learnt 
from and maintained. 
 
Use of this toolkit has improved the quality of:  
 

• Enhanced the quality of individual 
consultations along with the patient who 
presents with urgent and emergency care 
needs.  

• Strengthened and developed the needs of 
the workforce, contributing to an 
improved patient experience for Urgent 
and Emergency Care Services.  

• Developed an Audit Strategy and 
implemented it to encourage continuous 
quality improvement and improvement in 
productivity (QIP).  

• Allow information from the audit to be 
used to support doctors and nurse’s 
appraisal, certification and revalidation 
competencies.  

 
Audits are completed by senior clinicians who have 
received appropriate training in the use of and the 
interpretation of the RCGP toolkit. 
 
RCGP recommendations set a target for 1% of all 
cases to be audited each quarter. It is a 
commissioning requirement as part of the OOH 
Quality Schedule to ensure that clinicians are 
audited as per recommendations. A random 
export of 1% of all clinical notes from the Adastra 
system is completed on a monthly basis. These 
calls are then imported into the Quality 
Assessment Management module (QAM) on a 
monthly basis.  
 
The QAM system creates a template for the 
Auditor to complete as a record of the audit. 
SystmOne audits are completed manually for each 
module used 1% of a clinician’s workload. Within 
Adastra, clinical notes are then randomly selected 
for audit from the imported notes. A report is 
produced through QAM and monitored by the 
Audit Team to ensure that an individual is not 
over/under audited. Within SystmOne the auditor 
randomly selects a case to audit from a date range. 
Clinical notes will be assessed by the Auditor using 
the voice recording and the appropriate Adastra/ 
SystmOne summary. All Quality Assurance scoring 
will be in accordance with the latest RCGP 
Standards. The Auditors will complete the 
template as they listen/review to the call/case and 
then summarise their findings. The system will 
automatically calculate the outcome in respect of 
performance. The electronic version of the audit 
will be stored within the Adastra system.  
 
For SystmOne a manual report will be collated, 
stored within the clinician’s personal folder. Only 
RCGP protocols and instructions will be scored in 
an audit. Any DHU Health Care CIC procedures will 
be identified in the audit comments for feedback 
purposes but not complied.  
 
New starter staff will be audited at least four times 
during their probationary period. Feedback to staff 
that are being mentored during their training 
period should be given by both their line manager 
and the training team. This is recorded for 
information only on the new staff members file.  
Appropriate training needs are identified during 
this feedback in order to facilitate areas for 
development. New DHU Health Care CIC staff who 
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have had satisfactory audits. The training 
team/line manager will receive feedback 
consistent with the process for all other 
ACPs/NPs/SNPs/ GPs. This ensures our clinicians 
are protected by a strong, comprehensive safety 
system with a focus on openness, transparency 
and learning when things went wrong. 
 
All Feedback following the audit of a call is 
delivered in a timely manner. Overall scoring for 

each case will elicit a Rag Rating, demonstrated 
below. This will be used as a visual guide to 
compliance. 
 
 
 
 
 
 

 
Urgent and Emergency Care Derbyshire Results  
 
Please see RCGP Audit 2020-2021 results table  
(Average scoring over the year period)  
 

 
 

 
 
 
 
 
 
  

Average Scores for Date Range %

98.00%

99.65%

99.31%

98.38%

99.88%

99.42%

98.83%

99.42%

92.46%

100.00%

99.30%

100.00%

99.69%

100.00%

98.52%

13. Develops RAPPORT

14. Satisfies ACCESS criteria where appropriate [info available]

11. Makes appropriate use of IT / Protocols / Algorithms

12. Displays EMPOWERING behaviour

9. Displays adequate SAFETY-NETTING

10. Did the clinician address any potential SAFEGUARDING issues?

7. Correctly fills in appropriate DOCUMENTATION

8. Appropriate PRESCRIBING behaviour

5. Draws CONCLUSIONS that are supported by the history and physical findings

6. Makes appropriate MANAGEMENT decisions following assessment

3. Takes an appropriate HISTORY (or uses algorithm appropriately)

4. Carries out appropriate ASSESSMENT

1. Elicits REASON for call/visit

2. Identifies EMERGENCY or SERIOUS situations

Derbyshire Results by Question:

Question
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Urgent and Emergency Care Leicestershire Results  
 
Please see RCGP Audit 2020-2021 results table  
(Average scoring over the year period)  
 

 
 
The reason for an Amber RAG Rating for Question 1. in Leicestershire, is that when DHU Health Care first came 
on board, the Leicestershire clinicians were not familiar with ensuring that any external agency/review panel, 
that they had checked the patients identification (Name, Date of Birth and First line of address) – we ask that 
the clinician documents ‘ID Checked’ or ‘Demographics Checked’. Through education, feedback and regular 
Newsletters, we have been able to improve this confirmation stage of the RCGP Toolkit. 
 

Urgent and Emergency Care Northamptonshire Results  
 
Please see RCGP Audit 2020-2021 results table  
(Average scoring over the year period)  
 

 
 
The audit results over the past year have ensured 
and reassured the Board and Stakeholders that all 
clinicians within DHU Health Care are working to a 
very high standard. However, it is one thing to 
attain success and another to maintain it 
sustainably. The Clinical Audit and Quality 

Improvement approach has the advantage of 
engaging those placed to make change and those 
expected to deliver and maintain change on a daily 
basis. This approach has a demonstrated track 
record of delivering and maintaining service 
improvement for DHU Health Care.  

Average Scores for Date Range %

86.41%

98.30%

100.00%

98.06%

99.51%

96.12%

98.54%

96.43%

93.93%

93.75%

99.76%

97.37%

100.00%

100.00%

96.73%

13. Develops RAPPORT

14. Satisfies ACCESS criteria where appropriate [info available]

11. Makes appropriate use of IT / Protocols / Algorithms

12. Displays EMPOWERING behaviour

9. Displays adequate SAFETY-NETTING

10. Did the clinician address any potential SAFEGUARDING issues?

7. Correctly fills in appropriate DOCUMENTATION

8. Appropriate PRESCRIBING behaviour

5. Draws CONCLUSIONS that are supported by the history and physical findings

6. Makes appropriate MANAGEMENT decisions following assessment

3. Takes an appropriate HISTORY (or uses algorithm appropriately)

4. Carries out appropriate ASSESSMENT

1. Elicits REASON for call/visit

2. Identifies EMERGENCY or SERIOUS situations

Leicestershire Results by Question:

Question

Average Scores for Date Range %

96.43%

97.30%

96.12%

98.06%

99.51%

96.12%

98.54%

96.43%

93.93%

98.30%

99.76%

97.37%

100.00%

100.00%

97.54%

13. Develops RAPPORT

14. Satisfies ACCESS criteria where appropriate [info available]

11. Makes appropriate use of IT / Protocols / Algorithms

12. Displays EMPOWERING behaviour

9. Displays adequate SAFETY-NETTING

10. Did the clinician address any potential SAFEGUARDING issues?

7. Correctly fills in appropriate DOCUMENTATION

8. Appropriate PRESCRIBING behaviour

5. Draws CONCLUSIONS that are supported by the history and physical findings

6. Makes appropriate MANAGEMENT decisions following assessment

3. Takes an appropriate HISTORY (or uses algorithm appropriately)

4. Carries out appropriate ASSESSMENT

1. Elicits REASON for call/visit

2. Identifies EMERGENCY or SERIOUS situations

Northamptonshire Results by Question:

Question
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Where there are expectations of delivering and 
maintaining better quality care and outcomes, the 
audit and quality improvement should be the 
normally used first-line approach.  
 
The findings RCGP Clinical Audit outcome reviews 
and all other forms of reviews and assessments 
will be one of the principal mechanisms for 
assessing the quality and effectiveness of 
healthcare services provided by DHU Health Care. 
Over the coming year we aim to continue with our 
nurturing ethos.  
 
This is maintained and achieved by the 
continuation of communication and 
encouragement of audit:  
 

• With the continued regular publication of 
a DHU Health Care Audit Newsletter, 
highlighting developments and findings 
from recent reports.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

• Feeding back on the performance of 
individual clinicians within clinical audit, 
providing a one to one service as 
appropriate for reflection and action.  
 

• By raising the profile of clinical audit with 
clinicians and all staff working within the 
DHU Health Care, including our 
stakeholders and professional bodies to 
encourage audit amongst their disciplines 
and specialism. 
 

• Developing closer partnerships working 
with other organisational clinical audit 
teams to improve knowledge and 
understanding of national and local 
audit/review activities.  
 

• Working in partnership with other 
healthcare organisations e.g. Public 
Health England, NHSE/I to promote and 
encourage a culture of participation in 
audit and action on findings. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
Page | 77 DHU Healthcare Quality Account 2021/22 

Safeguarding Children and Adults 
 
Safeguarding is like an umbrella to protect people 
from adverse elements. DHU Health Care 
continues to be committed to safeguarding and 
promoting the welfare of children and adults at 
risk. 
 
DHU’s core values revolve around putting patients’ 
interests at the heart of everything we do, 
respecting individual rights to respect and dignity, 
demonstrating excellence in everything we do and 
placing patients and colleagues at the heart of the 
organisation. These four core values underpin the 
safeguarding criteria within the internal structures 
of DHU.   
 
To support the delivery of the safeguarding agenda 
within DHU there is a clear governance and 
accountability framework in place. The framework 
provides assurance to our commissioners that 
whilst the ultimate responsibility and 
accountability for child and adult safeguarding lies 
firmly with the Board of Directors, every member 
of staff is accountable and is responsible for 
safeguarding and protecting children and adults at 
risk. 
 
DHU have robust referral pathways and strong 
communication and information sharing links with 
other organisations.  In addition to this, the 
safeguarding team is also responsible for providing 
all staff with regular extensive training updates 
relevant to their roles. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

Key achievements for 2021/22  
Safeguarding involvement in new contracts  
 

• The Safeguarding team have worked with 
senior managers within DHU on a variety 
of new service developments. They 
provided advice and guidance to ensure 
that safeguarding remained an important 
element of the new service provision. 
 

• The recent NHS111 (Medvivo) contract 
for the BANES, Wiltshire and Swindon 
areas has increased safeguarding referrals 
from the NHS111 division with the 
increase in patient population served by 
DHU. The DHU Safeguarding Leads 
worked closely with the safeguarding 
Leads at Medvivo, the DHU   IT team, 
Advanced Health, the providers of the 
electronic record system and the local 
authorities and CCGs for the new areas 
prior to the go live date.  

 
 
This was to ensure that the service provision in the 
new areas were of the same robust quality as 
currently provided by DHU. In addition to DHU 
taking on this contract, the Safeguarding Leads 
assisted the Medvivo Safeguarding Team to 
upgrade their safeguarding referral pathway 
within their Urgent care service. They will now be 
using a replica e-referral process that was 
designed by the DHU safeguarding leads. 
 
Policy development 
The DHU Safeguarding Childrens and Adult 
Procedures have now been redeveloped into one 
overarching safeguarding procedure, in line with 
the “Think Family” approach. This has been 
coupled with area specific guidance documents 
keeping abreast of important safeguarding 
initiatives both local and national and easily 
available to all staff across DHU. 
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The Ongoing Covid 19 Pandemic and Effects on 

Safeguarding 

• It is recognised that the impact of       
Covid -19 has affected many people’s 
daily lives, in different ways and has 
continued to do so for the past year.  
Financially, socially, family relationships 
and support networks, and children’s 
education to name a few.  These changes 
increased the risk for some of the most 
vulnerable who were unable to protect 
themselves from abuse and neglect.  In 
addition to this many health and social 
services have been affected with reduced 
numbers of staff available and modified 
working practices. This has resulted in less 
contact visits and support for those most 
at risk, the elderly and disabled, new 
parents and those families who are 
struggling to cope in general. 

 

• DHU Safeguarding Leads have continued 
to be involved in regional meetings of 
Adult and Childrens services to monitor 
and action identified risks.   

 

• The DHU Safeguarding Team have 
continued to highlight the increased risks 
to vulnerable adults and children by 
producing regular staff updates and 
newsletters to ensure that in addition to 
assessing clinical need they are extra 
vigilant to the hidden social issues which 
may pose a safeguarding risk. 

 
Updating training provision  
 

• Training provision for all DHU staff has 
continued to be delivered by the 
safeguarding practitioners via face to face 
video link to all clinical staff.   Due to the 
COVID restrictions and infection control 
measures introduced, classroom based 
training was no longer possible.   
 

• To support the eLearning packages, which 
is the current method of delivery to Non-
clinical staff, a short face to face 
presentation has been developed for the 
NHS111Pathways trainers to deliver to 
the new staff in their initial training.  This 
is in addition to the recognised level 2 
safeguarding training and provides a 
more bespoke approach for DHU.   The 
level 1 Introduction to safeguarding is still 
being utilised across the organisation. 

 
Audit development  
 

• Audit of the quality of referrals and 
knowledge of staff are ongoing.   The 
results of these audits help shape the 
future training, information to staff and 
development of processes within DHU. 
 

• Individual audits are developed based on 
current safeguarding trends, topics and 
local initiatives.  To coincide with a 
Keeping Baby Safe campaign managed by 
Derby & Derbyshire Childrens 
Safeguarding Partnership, an audit of 
babies under the age of 3 months, 
contacting our NHS111 service with a 
reported injury was undertaken. 

 

• The results were used to strengthen the 
guidelines to DHU staff on safeguarding 
risks within this area. In addition to this 
the results of the audit was fed to local 
Safeguarding Childrens Partnership 
Boards. 

 

• All audit findings and action plans are fed 
back within DHU through our internal 
governance mechanisms. In line with the 
DHU audit strategy this ensures 
transparency and organisational 
commitment to improving service.   

 
Statutory Quality Assurance for Safeguarding  
 

• Local Safeguarding Boards and 
Commissioners seek assurance from DHU 
that we meet the safeguarding 
responsibilities and improve outcomes for 
our patients. 

 

• The Safeguarding team contribute to the 
quarterly reports from all divisions to the 
commissioners with an overview of the 
activity and themes within safeguarding. 
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• As in all health care arenas, the Covid 19 
pandemic has had an effect on service 
schedules and the calendars for meetings 
throughout have been adjusted. 

 

• In Derbyshire, the Childrens Section 11, 
joint assurance by CCG’s and Social Care 
has been completed.  All documents were 
submitted, and the virtual inspection visit 
was undertaken.  There were no issues 
raised and all areas of compliance were 
green with DHU receiving a very 
favourable letter of compliance. 

 

• The quality assurance for adults has also 
been completed. All the assurance 
documents have been submitted, there is 
a planned date for visit and inspection.  

 

• In Leicester, Leicestershire and Rutland, a 
new model of assurance has been trialled. 
The DHU Safeguarding Leads have been 
involved in its development.  The new 
model encompasses both Adult and Child 
safeguarding. It involves an overall annual 
assurance and quarterly meetings and 
updates on areas of development and 
action with the Designated Safeguarding 
Nurse for LLR. On completion of the 
successful pilot of the model it is now to 
be used in all health partner organisations 
across LLR from April 2022. This has been 
done in preparation for the new model of 
provision of health care, the Integrated 
Care Service. 

 

• The Safeguarding Lead Nurses have been 
directly involved in all CQC inspections 
across DHU. Providing evidence that 
Safeguarding is the ‘golden thread’ that 
runs through all services and care 
provided by DHU. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Current and future work 
 

• DHU will continue to ensure that learning 
is shared and disseminated from both 
adult and children’s Safeguarding Adult 
Reviews and Serious Case Reviews across 
Derbyshire, Leicestershire and 
Northamptonshire irrespective of the 
area of origin. 

 

• The safeguarding team are working with 
the DHU audit team to develop Mental 
Capacity Act documentation audits, 
pertinent to the nature of our service, as 
there are no suitable toolkits available 
nationally.  It is also intended to relaunch 
some education materials for clinicians on 
this topic. 

 
Other Safeguarding Activity  
 
Referrals made by DHU to Social Care and Early 
Help for both Adults and Children remain at an 
average of 500 – 600 per month which equates to 
0.2 – 0.3 % of all calls.  The majority of these 
referrals are generated by NHS111. 
 
In addition, the DHU safeguarding team continue 
to contribute to local Adult and Children 
safeguarding case enquiries, domestic homicide 
reviews and child deaths reviews. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
Page | 80 DHU Healthcare Quality Account 2021/22 

Clinical Training & Education 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
Introduction 
The purpose of the mandatory and clinical training 
team is to ensure a high uptake of the mandatory 
training compliance and to promote the advisable 
training modules as per the mandatory and 
statutory training matrix document.  This is 
achieved by the Mandatory Training Team 
continuing to review staff competencies are 
maintained to the highest level possible and 
utilising a safe and effective delivery style.  The 
Mandatory Training Team process derives of 3 
email notifications to staff; the first email 
highlights the modules due to be completed; the 
second email acknowledges that the modules are 
still outstanding and gives a date by which 
completion must be made.  The third and final 
email informs the staff member that due to non-
compliance following two previous emails that we 
are informing their Line Manager and any shifts 
they have scheduled may be cancelled until they 
are compliant. 
 
Team Vision 
The vision of the training team is to support staff 
in all areas of training required and to identify any 
learning gaps and arrange training accordingly.  
DHU will continue to undertake training needs 
analysis from the appraisal process, additionally 
learning from incidents/feedback and continue to 
facilitate and promote high quality training 

opportunities to develop and maintain staff 
competencies. 
 
The overall ambition of the team is to have all staff 
compliant in all training areas required to ensure 
safe delivery of patient care. 
The key achievements for the team were to 
maintain high compliance across the mandatory 
and advisable modules within the ever changing 
Health Service environment. 
DHU will continue to encourage Healthcare 
Assistants to join the Assistant Practitioner 
Apprenticeship Programme in the next academic 
year (May 2022). 
 
Clinical Mandatory Trainers 
The Clinical Mandatory Training team is made up 
of substantive staff that comprises a Lead Trainer 
who is supported by trainers in Derbyshire, 
Leicestershire and Northamptonshire. One specific 
remit of the Lead Trainer and the HCA trainer is to 
work with Clinical Operational Management team 
to support, develop and deliver clinical training 
sessions to the equivalent of our bands 1 – 4, 
within the organisation. The team produces and 
delivers training materials for mandatory training, 
in-house courses, assessments and re-validation of 
skills. This is done by using flexibility and variation 
of techniques to suit different learning styles. 
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Mandatory Training  
The Mandatory and Statutory Training (MAST) 
policy was reviewed in November 2021, at the 
Patient Safety Committee, due to some suggested 
modifications that were advised due to the 
evolving requirements within the health care 
setting.  Face to face Mandatory training, having 
been ceased at the beginning of the pandemic for 
large groups remains paused. However, the re-
introduction of smaller face to face sessions has 
commenced; this includes BLS pop-up sessions to 
ensure Clinicians have the practical competencies 
assessed alongside the elearning modules. The 
move to online training platforms will continue to 
be used and reviewed on a monthly basis. 
Safeguarding Level 3 Think Family training sessions 
continue to be delivered via MS Teams for 
registered DHU staff. Our non-registered patient 
facing staff complete Level 1 & 2 via a training 
platform and office based staff are asked to 
complete a Level 1 training module online, which is 
a bespoke module that was designed by the 
Safeguarding Team.  
 
A survey monkey questionnaire was sent out in 
2021 to staff to ascertain their feedback regarding 
the use of online elearning modules relating to the 
mandatory modules that were moved to online 
completion due to the pandemic.  The feedback 
from this was positive and staff reported they are 
happy to continue with this training method. 
Mandatory training compliance is monitored via 
managers and the Training Team and reported 
through the DHU governance structure and 
Executive team. All divisional managers have 
worked exceptionally hard to improve our 
mandatory training compliance figures during 
2021-2022, despite the competing pressure faced 
during the unprecedented global situation.  
 
Assistant Practitioner Apprenticeship 
DHU continues to support staff on the Assistant 
Practitioner (AP) Apprenticeship.  In October 2021, 
we had our first two Assistant Practitioners qualify; 
a further two student AP’s have commenced in 
their 2nd year of training. They are mentored and 
supported by the Lead Clinical Mandatory Trainer 
and are adapting well to their developing roles in 
clinical practice, it is acknowledged that this role 
will bring a new skill mix to our services and 
meeting outpatient needs.  
 
Sepsis Training 
We continue to promote the completion of the 
“advisable” training of the 5 modules in Sepsis in 
Primary Care via e-Learning for Health modules; 
this was recognised as a learning need for clinical 

advisors and some of our registered staff.   Since 
November 2021, we have also delivered virtual 
online training to our Health Care Assistants 
(HCA’s) who are in patient facing roles.  We are 
also offering Cannulation training and updates to 
our Clinicians and HCA’s; this is for our staff to 
recognise and respond to Sepsis within our 
working environments. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following was completed by Patient Facing 
Non-Registered HCA staff only. 
 

 
 
Resus Modules & Resus Council Lifesaver App 
We continue to encourage and support our staff to 
complete the Resus training via the e-Learning for 
health training platform and for registered staff to 
use the Lifesaver App on the Resus Council website 
http://life-saver.org.uk/.  
 
This was used for scenarios and to consolidate 
learning; a certificate could be obtained on 
completion which could be used towards 
CPD/Revalidation.  
 

http://life-saver.org.uk/
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e-Lifesaver  
 
 
 
 
 
 
 
 
 
 

Registered Staff learning modules 
 
 
 
 
 
 
 
 
 

Non-Registered Patient-Facing learning modules 
 
 
 
 
 
 
 
 
 
Despite the Covid-19 pandemic we have maintained compliance as shown below: 

 
 
BLS Pop-Up workshops have been recommenced 
in March 2022 and will continue throughout the 
2022 for Clinicians to undertake a 20 minute 
practical competency assessment.   
 
The Clinician can only attend the practical pop-up 
session when all the above modules are 
completed.  Feedback remains positive and these 
were thought to be a great way of refreshing 
previous training.   
 
Moving & Handling Level 1 & e-Assessment    
Level 2 2021 
 
Due to an identified need, staff were asked to 
complete Moving & Handling level 1 & E-
Assessment level 2 via training platforms 
dependant on whether their role was clinical or 
non-clinical. This was well received. 
 

Due to a risk assessment and service need that 
identified a gap, bespoke Moving People training 
sessions were delivered by an external provider 
between May – July 2021, via live virtual sessions. 
These focused on the Drivers and Community 
Nursing staff initially and then opened up to other 
patient facing staff across all UEC sites. 
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Supporting Learning 
The organisation recognises the value of high 
quality clinical education and training and is 
committed to developing its workforce so that 
they can be agile to deliver excellent patient care 
and meet the expectation of new service 
development opportunities and innovative 
solutions to the patient journey.  Following staff 
appraisals, learning gaps and any training needs 
are identified, with provision of how training can 
facilitate staff development is then explored with a 
training plan developed for the forthcoming year.  
 
Ensuring that staff have good development and 
training opportunities to expand their knowledge 
and evidence based practice whilst, also having 
access to greater career opportunities is a 
significant focus for the team. This also supports 
the organisation strategy on retaining our staff and 
having a motivated, knowledgeable and skilled 
workforce. 
 
Clinicians Paediatric Training Sessions            
January 2022 
Dr Edward Snelson, Consultant in Paediatric 
Medicine delivered a 2 day training sessions to our 
Advanced clinical practitioners.  Sessions covered 
Recognising the Unwell Child and Respiratory 
Presentations in Children.  Topics included an 
overview of the common respiratory presentations 
in children and an update on the latest guidelines 
on a variety of conditions that result in cough, 
wheeze, stridor and respiratory distress. The 
feedback received from staff across the DHU 
workforce was excellent: 
 
“This course is very highly recommended amongst 
my colleagues. And understandably. Very 
comprehensive and relevant to my practice. Very 
enjoyable, and many thanks” 
 
“I just want to say considering this was online, it 
was a fabulous course. In fact, I would go as far as 
to say it's one of the best courses I have ever 
attended. So, thank you very much!” 
 
“My lack of confidence stems purely from my 
inexperience assessing children in this role. I've 
found this course to be both insightful and 
enjoyable and have come away from it not just 
with more knowledge than before but also faith in 
the knowledge I already had” 
 
“Thank you for a great 2 days of teaching - really 
informative and relevant to practice. Pitched at the 
right level and entirely focused on paeds ED. 
Provided practical solutions for the realities of 

practice rather than 'textbook theory'. Would 
highly recommend to ACP colleagues in similar 
setting looking for paeds teaching” 
 
“Although I have stated above prefer classroom 
setting the delivery and set up of this course online 
was by far the best I have attended. Enjoyed the 
interaction and the course itself - extremely useful 
and interesting throughout” 
 
“Really enjoyed the two day workshop, the 
knowledge gained, and the speakers primary care 
focus was brilliant.  Thank you very much” 
 
UEC Training Sessions 2021- 2022 
Learning gaps were identified at staff appraisals 
and staff requests for further training in the Out of 
Hours settings.  This resulted in the following 
evening on line training sessions being planned 
and delivered by our own clinically trained staff 
and external providers.  This training was available 
to all clinical urgent care staff: 
 

• Ankle, Foot & Knee Presentations 

• Basic Observations Theory in a clinical 
setting 

• Blood Result Interpretation 

• Catheter Care (initially planned for 
Community Staff Nurses following staff 
needs analysis) 

• Chest Xray Workshops 

• Digital Rectal Examination  

• ECG Training for Clinicians & Community 
Staff Nurses 

• End of Life /Palliative  

• Gynaecological Assessment & 
Examinations 

• Hand, Wrist & Elbow Presentations 

• Head Injury Training 

• Minor Illness & Conditions 

• Ophthalmic Presentations   

• ReSPECT 

• Sepsis 

• Shoulder Pain & Injuries 

• Suture & Staple Removal  

• Syringe Driver Training (initially planned 
for Community Staff Nurses following 
staff needs analysis) 

• Telephone Triage 

• Train the Trainer  

• Verification of Death 

• Women’s Health 

• Wound Care 
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Infection Prevention and Control 
Training modules continue to be completed via                                                                                                                     
online learning platforms.  
 
 
 

 
 
 
 

 
 

 
 
Our vision at DHU is to ensure patients are at the 
heart of what we do, to provide excellent clinical 
outcomes and a safe first class experience. Lifelong 
training and education for all staff within our 
organisation is a pivotal part achieving this vision. 
The following section of the report relates to the 
ongoing initiatives taken by the Clinical Training 
and Education team during 2021-22 to influence 
this vision.  
 
Key Achievements 2021-2022  
Advanced Clinical Practitioners (ACPs)  
As an organisation we have a well-established 
relationship with Health Education England (HEE) 
which allows us to provide access to accredited 
advanced practice training across a number of 
Higher Education Institutions (HEIs). This has a 
direct influence on safe staffing and patient 
experience.  These training opportunities are 
available to staff across the multidisciplinary teams 
including nurses, paramedics and pharmacist and 
this year we have been able to offer 3 posts 
specifically for pharmacy trainees.  
 
The continuation of the Coronavirus pandemic 
during 2021 presented further clinical challenges. 
The clinical training team continued to be flexible 
with their training hours to support clinical 
services and ensure safe patient care. One of the 
major changes over 2021-2022 period for the 
training team and the ACP workforce was the 
focus on reducing pressure in Emergency 
Departments which required a rapid change in 
service provision. 
 
Leicester Urgent Care Centre is well established, 
but the organisation now provides collocated 
Urgent Care Services (UTC’s) at Derby Royal 
Hospital and Chesterfield Royal in the Emergency 
Department. This has required flexibility from staff 
to develop new skills in urgent care and a positive 
attitude to the speed at which the changes were 
implemented.   
 
 

The training team have helped to support this 
change in a number of ways. Additional funding 
from the training budget was utilised to provide 
courses specific to urgent care. Including;  
 

• M&K Blood Results Interpretation Course   

• M&K X-ray Interpretation Course  

• M&K Chest X-ray/ Interpretation  

• M&K ECG Interpretation Course   

• 2 Day Urgent Care Conference  
 

To support this, we have expanded the skill set and 
hours within the training team to support 
development of staff in this area and have 
expertise in the team with experience working 
within an urgent care environment. This advanced 
clinical trainer is leading on the provision of clinical 
supervision in the UTCs to ensure staff are 
confident and competent in managing patient care  
Within DHU we have a varied workforce and have 
been able to give the opportunity to staff with the 
correct skills and knowledge to provide training in 
these areas. This has included eye assessment, 
minor injuries, additional blood interpretation and 
2 bespoke paediatric courses. 
 
This has been empowering for staff as they have 
been able to develop on the “education pillar” of 
their advanced practice role. HEE have continued 
to support the development of the ACP workforce 
nationally and DHU have continued to access full 
MSc places and top up MSc places at a number of 
different HEIs across all localities.  
 
The rolling programme now has 16 year one 
students on full MSc pathways (commencing over 
2021), 8 students on top up places, 22 in their 
second year and 9 in 3rd year. We will continue to 
apply for suitable candidates again in 2022-23.  
 
HEE are now in the process of trailing a National 
ePortfolio for ACPs with the intention of 
standardising ACP clinical competencies. There has 
been significant progress between HEE and HEIs to 
ensure this is integrated into the MSc Advanced 
Practice going forward, but this is still in its infancy 
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and is not accessible for further applicants at 
present until the initial trial has been completed. 
(ePortfolio (supported) Route - Advanced Practice 
(hee.nhs.uk)). Until there is a national roll out, the 
advanced clinical trainers have continued to 
support our trainees with completion of the 
Derbyshire ACP portfolio and DHU bespoke skills 
which contribute to their personal development 
and improve patient experience and safety within 
the service. Trainees and qualified ACPs have also 
been offered regular opportunities to work with 
GP Supervisor with specialist interest in education. 
 
Due to the pandemic these sessions have been run 
virtually via Microsoft teams, but the intention is 
to commence face to face sessions in the near 
future. The sessions have been focused on case 
based discussions, 1:1 sessions and portfolio 
development.  
 
Workforce Development Training (WDF)  
In addition to the ACP funded places, HEE have 
also supported training across the organisation 
with WDF which is an investment workforce 
priority in 5 domains;  
 

• Supply 

• Up-skilling 

• New Roles 

• New Ways of Working 

• Leadership 
 
This funding was allocated following discussion 
with managers in Urgent Care and Corporate 
Divisions to ensure funding was allocated 
appropriately across the organisation.  
This has enabled Allied healthcare professionals 
within Urgent Care to access stand-alone 
university modules in autonomous practice, non-
medical prescribing, minor injuries and minor 
illness, paediatrics, blood result interpretation, 
palliative care and leadership.  
 
The advanced clinical trainers have been able to 
access further HEI accredited health education 
training and the mandatory trainers have also 
attended additional teaching and training skills 
sessions, provided by M&K.  
 
The clinical audit team have also attended a 
bespoke training course focusing on improving 
quality, patient experience and outcomes. WDF 
has been used to provide PRINCE 2 Management 
courses in the past which have been well received.  
 
 
 

A further request for places on this course was 
accepted for WDF funding. This has provided 
managers from DHU to expand their theoretical 
knowledge of how to plan, manage and deliver 
projects which has had a positive influence on 
service delivery. We have also provided two 
“minutes taking made easy courses” for             
non-clinical staff.  
 
As part of the new commissioned services, LLR 
now have responsibility for a number of GP 
practices who have required additional training in 
managing anticoagulant services. The WDF has 
provided INR star level 1, 2 and 3 courses to 
support this development.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://advanced-practice.hee.nhs.uk/eportfolio-route/
https://advanced-practice.hee.nhs.uk/eportfolio-route/
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Clinical and Mandatory Training  

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Mandatory Training  
The Mandatory and Statutory Training (MAST) 
policy was reviewed in December 2019 and 
clarified key areas such as the time expected for 
modules to enable managers to support staff with 
protected or paid time to complete their 
mandatory training, where not undertaken in the 
Mandatory training days provided. Face to face 
Mandatory training days were halted in March 
2020 due to the Covid-19 pandemic and online 
sessions planned with a three month review of the 
position due in June 2020. 
 
Mandatory training compliance is monitored via 
the Training Team and reported through the DHU 
governance structure. All divisional teams have 
worked hard to improve our mandatory training 
compliance figures and we have seen 
improvements across the organisation.  
 
Clinical Mandatory Trainers 
DHU has substantive Clinical Mandatory Trainers. 
The team comprises of a Lead trainer supported by 
trainers for Derbyshire Leicestershire and 
Northamptonshire. One specific remit of the Lead 
trainer and the HCA trainer is to work with Clinical 
Operational Management team to support, 
develop and deliver clinical training sessions to the 
equivalent of our bands 1 – 4 within the 
organisation. The team produce and deliver 
training materials for mandatory training, in-house 
courses, assessments and re-validation of skills 
employing flexibility and variation of techniques to 
suit different learning styles. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assistant Practitioner Apprenticeship 
DHU Healthcare Assistants commenced on the 
Assistant Practitioner Apprenticeship Programme 
and started their Foundation Degree. They are 
mentored and supported by the Lead Clinical 
Mandatory Trainer and are adapting well to their 
developing roles in clinical practice. 
 
Supporting Learning Opportunities 
The organisation recognises the value of high 
quality clinical education and training and is 
committed to developing its workforce so that 
they can provide excellent patient care and meet 
the challenges related to service development.  
Following staff appraisals, learning gaps were 
identified and subsequently we looked at how we 
could facilitate this and offer staff development 
accordingly.   
 
DHU staff receives access to training sessions to 
support the retention of a motivated, 
knowledgeable and skilled workforce. 
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Table 1: Evaluation of training sessions in terms of increased knowledge and skills 

Examples of training delivered resulting in increasing the knowledge and skills of attendees following session 

evaluation is demonstrated at Table 1.  

 
 
Drop-In Basic Life Support (Resus) Workshop  
In early 2020, a pilot for a Drop-In Basic Life 
Support (Resus) Workshop commenced to 
facilitate all DHU staff irrespective of their role to 
refresh their practical knowledge of basic life 
support whilst on shift.  All three Resus 
mannequins were used at the session so staff 
could familiarise themselves with the different 
resus procedures for infants, young children and 
adults along with using a training defibrillator.  The 
sessions were additional to regular mandatory 
training days that DHU offered all staff. Sessions 
were offered at Chesterfield, Derby and Leicester 
in February & March 2020.  It was hoped further 
sessions would be offered but the Covid-19 
pandemic impacted on this, and the sessions were 
paused.  
 
Paediatric Training Sessions  
The Clinical Training & Education Team arranged 
four two-day Paediatric Training sessions which 
were offered to all registered staff across 
Derbyshire, LLR and Northants to support 
additional learning.  Dr Edward Snelson, 
Consultant in Paediatric Medicine led the sessions 
with the programme covering a range of topics 
including the art of paediatric examination, 
prescribing paediatric medicines, acute respiratory 
problems, feeding problems, fits and faints, rashes 

and common infections.  The feedback received 
from staff across the DHU workforce was 
excellent. 
 
Feedback 
"Well planned and well-presented lectures and 
most relevant to the area of my work. It is 
reassuring to know that I do not have to make 
many changes to my current practice to improve 
paediatric care." 
 
"Numbers are just that and not to be feared." 
"Has boosted my confidence" 
"All information relevant. I currently only see 
adults, so this was all informative. I am currently 
doing the Paediatric module (MA) on line via 
Sheffield Hallam and needed some face to face 
education to go alongside this. Useful to discuss 
case studies." 
 
Gynaecology Assessment & Education Course 
Improving Gynaecology clinical knowledge and 
examination skills was a learning opportunity 
identified by DHU Clinical staff.  Two one-day 
evidenced based workshops were arranged 
facilitated by Sandra Moloney, Consultant Nurse in 
Gynaecology. These workshops were designed to 
develop the clinical knowledge and examination 
skills of health care professionals working within a 
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primary or secondary care setting. The course was 
very comprehensive and covered all the commonly 
presenting gynaecological conditions staff may 
encounter within our services.  Feedback received 
included: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Proposals for 2020/2021 
DHU will continue to encourage Healthcare 
Assistants to join the Assistant Practitioner 
Apprenticeship Programme in the next academic 
year (Sept 2020). 
 
DHU will continue to undertake training needs 
analysis from the appraisal process, additionally 
learning from incidents/feedback and continue to 
facilitate and promote high quality training 
opportunities to develop and maintain staff 
competencies. 
 
The compliance of mandatory training will 
continue to be reviewed during the Covid 
pandemic to ensure staff competencies are 
maintained to the highest level possible and 
utilising a safe and effective delivery style. 
 
Medicine Management 2020/21  
DHU Health Care CIC follows the principles and 
guidelines of the Department of Health Document: 
‘Securing Proper Access to Medicines’ in the Out-
of-hours service.  This means that in addition to 
being able to prescribe medicines when required 
for patients, our staff also carry stocks of approved 
out-of-hours medicines to issue to patients 
urgently.    

Robust protocols have been put in place to ensure 
that we meet the standards required for Care and 
Quality Commission (CQC) ready for inspection.   
 
Key Achievements 2021/22 
The company wide process around the movement 
of Controlled Drugs and Prescriptions 
implemented in the previous year continue to reap 
dividends and the company is enjoying historically 
low incidents around these areas of medicines 
management. Those that do get reported are 
successfully closed without further action. 
The company now has twelve pharmacists 
employed within the 111 division and has 
successfully recruited pharmacists that are able to 
work from home in different regions of the 
country, these areas being Southampton and 
Leeds. A further four IUC pharmacists will be 
resuming posts in the coming month, pushing the 
number of IUC pharmacists up to sixteen. 
Twelve of the sixteen IUC pharmacists are 
prescribers with plans in place to upskill the four 
non-prescribing pharmacists in the autumn of 
2022. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DHU Health Care now has three pharmacists 
practicing at the Advance Clinical Practitioner Level 
and a further two pharmacists who are 
undertaking the Advanced Clinical Practitioner at 
Masters Level. We continue to employ one 
pharmacist within a Primary Care Network with a 
further two pharmacists employed as Practice 
based Pharmacists within the Leicester GP 
Practices. Future developments will include the 
hopeful acquisition of a Wholesale Drug Licence 
(WDA) and a Manufacturers Licence.  This will 
allow for the acquisition of our own 
Pharmaceutical Stock, the labelling and 
distribution of this stock both internally and 
externally.  This will generate both savings and 
drive revenue for the company going forward.
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Health and Safety 
The safe environments we offer to all of our staff, 
patients and visitors continue to be high priority. 
We have ensured the maintenance of our 
excellent record for managing health and safety 
across the organisation. 

As a result of the on-going COVID-19 pandemic, 
over the 12 months April 2021, to March 2022 one 
site audit was carried out at each location that 
DHU operates out of, rather than the usual two.  
The Estates and Health & Safety Team undertook a 
risk assessment, sharing results with DHU’s Risk 
Committee.   In May and June this year (2022) to 
mitigate against any issues or concern, a full set of 
site audits will be carried out. 

The DHU Team and the wider health service 
continue to play a vital role in the identification 
and management of potential risks and hazards 
within the workplace.  This collaborative work 
ethic means that DHU staff and third parties go the 
extra mile to ensure that anything that poses a risk 
to safety is quickly raised at the appropriate level, 
so any remedial actions can be addressed. 

Health and Safety Incidents 2021 - 2022  
These statistics are taken from all contractual 
areas of the DHU business - as reported through 
the organisation’s Datix incident reporting system: 

Incident 2021/22 2020/21 
 

Accidents 23 19 

False Fire Alarm 5 3 

Violence and Aggression 
Face to Face 

6 5 

Violence and Aggression 
Over the Phone 

2 2 

Security 6 0 

 
Total 

 
42 

 
29 

 

 

 

It should be acknowledged that for the year 2021-
2022 the County and the Country were still 
experiencing the consequences of the pandemic, 
Covid-19.   
 
As the pandemic period extended further into 
2021 some patients continued to avoid contacting 
emergency and urgent care services. Some 
patients also had difficulty accessing other 
frontline health services and therefore many of 
DHU’s sites experienced increased greater face to 
face activity. 
 
The level of incidents reported during 2021/22 has 
increased compared to the previous year.  
However, numbers remain still relatively low, and 
we encourage our people to speak up when 
incidents happen, so that we act swiftly to resolve 
and to offer any support.  
 
RIDDOR reporting is still required as a 
consequence of COVID-19 outbreaks and during 
2021/22 we have reported seven cases. However, 
it should also be reported that the highest number 
in any one outbreak was three members of staff. 
Reporting was necessary as the cases of 
transmission potentially occurred within the 
workplace. 
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Key Focuses for 2021/22 
During 2021/22 the key focus for the Estates and 
Health & Safety Team was to continue to ensure 
the safety of our employees and partners 
throughout the COVID-19 pandemic. 

A number of initiatives were continued in line with 
the Derbyshire health system or introduced to 
reduce the spread of infection - not only within the 
workplace, but by association within the 
community as well. 

These initiatives included: 

• Review of the global COVID-19 risk assessment. 

• Regular Senior Management review meetings.  

• Regular outbreak review meetings including 
team members from IPC, Estates, Health & 
Safety, NHS 111, Clinical and Corporate. 

• Continued hand washing/sanitisation facilities 
within all locations. 

• Mandatory mask wearing whilst away from 
desk. 

• Targeted cleaning schedules.  

• Continual supply of PPE; and 

• Safety Assessment and Decision (SAAD) 
assessments for all employees implemented to 
understand the risk of Covid-19 to individuals. 
Following these specific measures were 
employed to protect vulnerable staff – 
ongoing. 

Key Focuses for 2022/23 
The main focus for the Health & Safety Team 
during 2022/2023 will be to ensure that a rolling 
programme of works is developed. 

This will include: 

• Create a rolling Health & Safety strategy. 

• A review of demand and resource. 

• Health & Safety audits for all sites undertaken 
on a six monthly basis. 

• Continual review of current health and safety 
procedures and policies to ensure they 
remain fit for purpose and identify potential 
gaps in compliance; and 

• In partnership with DHU’s data team, the 
development of a Health & Safety dashboard 
that can be shared with senior managers on a 
quarterly basis. 

Throughout 21/22 we continued the use of face 
coverings, perspex pods and good hand hygiene, 
which helped to continue to protect staff against 
COVID-19 and other infections, including Norovirus 
and Influenza.  

 

DHU continues to review national guidance in 
terms of infection prevention controls in line with 
the Derbyshire health system - and continues to 
support hybrid working for staff where this is 
appropriate, with a recent review of the ‘DHU 
Remote and Hybrid Working from Home 
Procedure’. 
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Information Governance and Information Security 
Throughout 2021/2022 DHU has been at the 
forefront as a key player in healthcare delivery 
across the East Midlands and beyond in the 
delivery of 111 and face to face healthcare services 
including but not limited to; 
 

• Home Visiting Services 

• District Nursing Services 

• COVID Test Centres 

• Neutralising Monocolonal Antibodies 
(nMAB’s) 

• 111 East Midlands 

• 111 Banes, Swindon & Wiltshire 

• Leicestershire GP Practices 
 
As with all of the services provided the importance 
of data, data protection, Information Governance 
and confidentiality remain as a critical component 
to ensuring that we maintain the confidentiality, 
integrity and availability of information and data 
relevant to the services at all times. 
 
DHU reaffirms its commitment to this protection 
of information by the completion of the Data 
Security & Protection Toolkit (DSPT) on an annual 
basis; although contractual the toolkit offers DHU 
an opportunity to measure its progress against the 
10 National Data Guardian Standards and provide 
assurance to our patients, stakeholders and 
commissioners alike. 
 
DHU provides this assurance across four toolkits 
that cover; 
 

• DHU Health Care (Covers all 111 & Urgent 
& Emergency Care Services) 

• Heron GP Surgery (Leicester) 

• Bowling Green Street Surgery (Leicester) 

• Thurmaston Health Centre (Leicester) 
 
As an additional assurance of our services DHU 
have continued to achieve the additional 
international accreditation to the ISO 27001 
standard in Information Security Management that 
is independently assessed and assured by external 
auditors (First Quality Solutions) and external 
verification by the British Standards Institute (BSI)  
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The DSPT submissions for all DHU services have been completed for 2021/2022; these submissions cover the 
following areas;

 

 
 
Information Governance related incidents statistics; 
Overall statistics for Information Governance related incidents remains low across DHU Health Care and given 
the number of staff that are employed by DHU, the geographical area covered, the population coverage and 
the complex services provided we are pleased to say that DHU services are robust and secure.   
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ISO Standards and DHU Health Care 
DHU Health Care continues on its journey of compliance, improvement, certification and management of key 
ISO standards that enable DHU to stand out. DHU have heavily invested in ensuring that best practice is always 
at the forefront of what we do as an organisation, and we have continued to achieve excellent results in all of 
our external verification audits conducted by BSI. As always there are learning outcomes and improvements 
that can be made however DHU take this on board right from Executive Director level all the way through the 
organisation and work with our teams to apply solutions to any areas of minor non-conformance, opportunity 
for improvement or observations that BSI advise us of. 
 
Our current standards include; 

 

 

 

 

 

 
Orbis Advice Centre

High Risk
5%

Low Risk
69%

Moderate 
Risk
26%

Percentage of Incidents per capita of 
calls (Estimated 2.5 Million)

High Risk

Low Risk

Moderate Risk
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Orbis Advice Centre 
We are pleased to say that inclusion audits have 
taken place for our new Orbis advice centre across 
all of the relevant standards and assurance of this 
new primary site has been met with minimal noted 
issues that need to be addressed, this is exciting 
news for DHU as the move to Orbis was a major 
undertaking in relocation of a core DHU service. 
 
Key focuses for 2022/23 
Key focuses for DHU Health Care going forward 
include but are in no way limited to; 
 

• Full maintenance, compliance and 
recertification with the ISO Standards 
already applied. 

• Integration of services within and across 
the healthcare care provisions for the east 
midlands and beyond. 

• Engagement with local and national IG 
working groups to look at shared learning, 
best practice and local & national 
guidance/procedures. 

 

Infection Prevention and Control  
DHU Health Care is committed to the prevention 
and control of infections using effective Infection 
Prevention and Control (IPC) leadership, 
mandatory procedures and annual training.  
 
IPC is ‘everyone’s responsibility’ and this continues 
to be our mantra. DHU Health Care promotes IPC 
as a core foundation of safe delivery of care for 
patients, service users, visitors and staff health.  
IPC is encouraged and embedded in everyday 
practice across the organisation. This is in line with 
The Health & Social Care Act 20081, which requires 
healthcare organisations to have clear 
arrangements for the effective prevention, 
detection and control of healthcare associated 
infection. DHU has a dedicated clinical IPC team, 
consisting of two IPC practitioners and one IPC 
Health Care Assistant who work in collaboration 
across the organisation. 
 
The DHU IPC team aims to ensure that; 
 

• All areas of the organisation are aware of 
the IPC team and their contact details to 
gain advice and /or support when 
required. 

 

• There is oversight of the DHU Infection 
Prevention and control mandatory 
training package. 
 

 

• Provision of a timely advice, management 
and support for any outbreaks. 
  

• A schedule of auditing for sites and 
services across all three counties. 

 

• The DHU Infection Prevention and Control 
policy is up to date. 

 

• There is guidance and advice for COVID-
19 that is reviewed and updated as 
required. 

 

• The Sepsis and Flu Planning Groups meet 
monthly/bi-monthly respectively. 

 
Site audits  
The Health and Social Care Act (2008): Code of 
Practice for the prevention and control of 
Healthcare Associated Infections (HCAI) stipulates 
that all National Health Service (NHS) 
organisations must have measures in place to 
reduce and control HCAIs.) DHU adheres to this by, 
ensuring that there are robust systems to manage 
and monitor the prevention and control of 
infection and have continued to improve our 
infection and prevention systems, process and 
practices to ensure that our patients and staff are 
safe.  A schedule of audits for all sites is 
maintained to ensure staff compliance to policy 
and adherence to national standards is consistent 
and embedded as part of standard work. Three to 
six monthly full site audits are also conducted with 
follow up audits and action plans as required.   
 
During the past year, audits including IPC 
environmental audits, COVID-19 site risk 
assessments, inclusive of any new contracts 
awarded were undertaken. 
 
The full IPC site audit is comprehensive and 
scores the following areas:  
 

• Bare below the elbow compliance 

• Environment (fixtures and fittings) 

• Kitchen 

• Disposal of Waste 

• Spillages and contamination by bodily 
fluids 

• Personal Protective Equipment 

• Prevention of Sharps Injuries 
 
An overall site score is collated and the results for 
2020/2021 are demonstrated in the tables below. 
Feedback is given at the time of the audit to IPC 
link leads or site managers when present.  
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The audit is sent to the senior management team 
responsible for the site with an action plan to 
address any recommendations as required.  IPC 
standards are being maintained at a high level 
across most sites. Due to the ongoing Coronavirus 
pandemic, gaining access to sites has at times 
proven challenging due to a restriction of visiting 
staff. This has required looking at innovative 
solution as we moved to restoration of services 
and working towards the next phase of business as 
usual.  DHU sites with previously outstanding 
audits have now had full environmental audits 
completed with IPC practices and walk about 
audits part of business as usual. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table’s 1 - 3 illustrates the results from the full IPC site audits undertaken across DHU during April 2021 to the 
end of March 2021 
 
Table 1: Northamptonshire IPC Full Site Audit Results (2021-2022) 
 

 
 
Table 2: Derbyshire IPC Full Site Audit Results (2021-2022) 
 

 
 
 
 
 
 
 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Northampton General Hospital

Kettering General Hospital

Daventry

Wellingborough

Audit not completed due to
Covid 19

Audit 2 October - March
2022
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Table 3: Leicester, Leicestershire and Rutland (LLR) IPC Full Site Audit Results (2021-2022) 
 

 
 
In summary the audits demonstrate the 
compliance of the areas, broken down into 
geographical location and their results.  During the 
ongoing pandemic, site audits have continued 
where sites have been open. Many of the smaller 
Urgent Care sites closed and therefore 
undertaking audits of these sites were stood down 
as an interim measure to increase the monitoring 
and leadership in other key areas of focus.  
 
At present the majority of sites have a bi-yearly 
audit completed; a review was undertaken and 
there is an increased audit frequency in the sites 
identified as having a higher footfall of patients. 
This is new to this year and will allow for any 
problems/concerns to be addressed and resolved 
in a timely manner.   
 
The results demonstrate that the overall 
compliance of the clinical areas has been very 
positive, which also signifies the commitment of 
the staff, and the Organisation, to this hugely 
important element of compliance. 
 
IPC Compliance 2021/2022 
Compliance with Infection Prevention practice is a 
shared global concern and given the prolonged 
existence of the Coronavirus pandemic there will 
be expected fluctuations within IPC practice. At 
DHU there have been no major concerns regarding 
compliance to infection prevention practice, this 
has been monitored and governed by regular 
Covid Business Continuity management meetings 
and Outbreak meetings lead by the organisations 
DIPC.  
 

Staff continue to have a committed approach to 
hand-washing techniques, the wearing of Personal 
Protective Equipment, increased touch-point 
cleaning practices and acting on new guidance as 
they came out to protect themselves, service users 
and colleagues.   
 
The COVID-19 pandemic has put our health 
systems under unprecedented strain; however, 
DHU has coped with the difficulties and challenges 
of the pandemic experienced, through the 
significant dedication by our people in various 
departments and the collaborative work with 
systems partners to share practice and lessons 
learnt.  
 
IPC Board Assessment Framework for DHU 
The IPC Board Assessment Framework (BAF) has 
been invaluable throughout COVID-19 pandemic, 
in providing a clear structure and framework for 
staff to work within for IPC related matters.  The 
BAF also allows us to provide assurance to DHU’s 
Board, as well as external stakeholders that we are 
adhering to all local and national policies and 
procedures at such a crucial time. Documents are 
routinely reviewed with any amendments required 
updated to ensure that the most up to date, safe 
and relevant information is being captured and 
reported keeping our patients and staff safe during 
these unprecedented times.  The sharing of the 
document and the dissemination to managers and 
staff occurs through our robust governance 
structure, which is seamless and well embedded.   
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Coronavirus 2020/2021 
With the ongoing impact of the COVID-19 
pandemic, it has been essential to strengthen the 
IPC visibility across the organisation, this has 
enabled the team to become more integrated in 
the organisation and has strengthened 
professional relationships with staff at all levels.  
 
Working closely with the Health and Safety team, 
measures to ensure that all DHU staff, patients and 
visitors were able to utilise COVID-19 secure 
environments were put into place.  Dynamic risk 
assessments continue to be completed as 
required, allowing for continual monitoring 
regarding the COVID-19 secure measures. 
Government and UK Health Security Agency 
(UKHSA) guidance continues to be reviewed in a 
timely manner.  The provision of Plastic Perspex 
pods continue to be utilised, adding further 
protection for staff and extends across the 
majority of desk spaces within our call centre 
environments, office spaces and reception areas.   
It is hoped that the provision of these clearly 
shows that we are and have taken action to 
enhance the protection we offer to staff from the 
transmission of COVID. We have worked alongside 
our health partners and NHS England and 
remained aligned in our approach and application 
of the guidance in maintaining safe services and 
working environment for our staff and service 
users and remain committed to this.  
 

Managing Outbreaks 
Given the number of staff working within DHU 
there have been minimal staff outbreaks 
attributed to COVID-19. Where outbreaks have 
occurred there has been excellent communication 
with the staff involved, the health and safety team, 
facilities and PHE.  Lessons learnt have been 
shared to minimise the re-occurrence of further 
outbreaks.  
 
Timely communication via email and the use of the 
Datix system has proven invaluable. Despite having 
minimal concerns in relation to outbreaks, 
outbreak meetings continue to be held to allow for 
the monitoring of staff cases across the 
organisation. The meeting also provides a platform 
to discuss any new guidance from the Government 
or UKHSA. 
 
Flu vaccination programme 2021-2022 
DHU healthcare are proactive in encouraging all 
staff members within the organisation to be 
vaccinated against seasonal influenza. There is an 
established Flu Planning team, chaired by the 
Deputy Director of Nursing and Quality and 
supported by IPC Lead. DHU Senior management 
team (SMT) actively encourage all staff to have the 
vaccination to help prevent transmission of 
influenza to the public and staff. The vaccination 
programme supports sickness reduction during the 
winter period whilst also focussing on staff’s 
health and wellbeing.  
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In addition to promoting and delivering the 
influenza programme, the DHU Flu campaign will 
also reinforce vital communications for the other 
measures that can be taken to prevent the spread 
of influenza and other respiratory infections such 
as COVID-19. 
 

There was consistent message via corporate 
weekly emails and the DHU intranet promoting the 
use for good hand and respiratory hygiene, social 
distancing and work space cleanliness as these are 
essential elements in reducing the impact of 
transmittable infections.

The graph below illustrates the number of staff vaccinated during 2021-22 flu season 

 
 
 
The results of the 2021/2022 Flu Campaign  
This year the organisation vaccinated 61.8% of 
staff. There have been a number of declines and 
non replies from staff not wanting or engaging 
with the Flu programme. This could be attributed 
to vaccine fatigue which has been discussed that 
vaccine fatigue could be particularly pronounced 
amid large infectious disease outbreaks, which the 
COVID-19 pandemic could be included. With the 
rates of influenza remaining low there may be a 
perception that the need to be vaccinated is not as 
important as previous years.   
 
The Flu planning team continue to aspire in 
delivering innovative methods for communication 
and promotion for staff having their flu vaccination 
and ensuring that the importance of receiving the 
vaccine is highlighted at every opportunity. Given 
the success of previous years DHU continues to 
promote the availability of the Flu vaccines by the 
use of regular communications to staff via 
newsletters and emails, myth busting fact sheets 
with a flu sticker designed by the comms team to 
indicate which staff have been vaccinated.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Peer Vaccinators are utilised to the fullest. Each 
year peer vaccinators complete training via e-LfH 
which ensures that everyone has the latest 
information and guidance. The occupational health 
team also provided roving drop-in clinics which 
proved successful in uptake, as a result, all staff, 
regardless of shift time have the opportunity to 
receive a vaccine.  In addition to the regular 
communications and information from peer 
vaccinators, the management teams could monitor 
staff uptake of the vaccine and were able to 
communicate with those staff members that had 
not received an influenza vaccine.  This approach 
allowed staff with vaccine hesitancy or potential 
questions to have their concerns allayed. This 
proved a successful methodology which will be 

built upon in the forthcoming 2021/22 campaign. 
DHU selected a local hospice to support during this 
year's flu campaign. For every vaccination given a 
donation will go towards the below charity. The 
final donation amount is yet to be confirmed. 
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Sepsis  
The Sepsis Campaign came about in 2004 to begin 
to raise awareness of the early recognition, 
diagnosis and management of patients which 
would eventually become pivotal in the successful 
treatment of patients that otherwise may have 
been missed and subsequently come to harm.   
The Bundle campaign and documentation has 
saved countless lives in clinical practice as well as 
improve patient outcomes.  
 
Over the past few years, DHU have been fully 
engaged with the national campaigns and in 
conjunction with World Sepsis Day on September 
13th, 2021, one of the Infection prevention 
practitioners remotely presented a short session 
on Prehospital Sepsis at a conference held at Kings 
College London, where the Sepsis 3 bundle and the 
pathways used by 111 were included.  
 
The Sepsis 6 bundle is being effectively used in the 
Urgent Treatment Centre in LLR where they have 
the ability to provide the required interventions 
and timescales that must be adhered to in order to 
improve mortality from sepsis.  
 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

 
The Sepsis Group meet on a monthly basis, the 
group utilises a wide range of staff bringing 
together a wealth of knowledge and experience. 
The audits being completed previously have been 
stopped in favour of one to one conversations 
between clinical staff to promote education and 
identifying knowledge/clinical gaps. 
 
Education, provision of training for staff are 
consistently reviewed and updated as part of the 
Sepsis group’s ongoing work in an effort to 
standardise practice across DHU and improve 
patient outcomes. Cannulation training has been 
offered by the training team as this clinical skill 
was identified as an area that needed 
strengthening across the organisation.   
 
Mandatory Sepsis training will continue to be 
monitored for compliance and reported via DHU 
governance committees.   
 
The Sepsis 3 Bundle and Adult Sepsis Screening 

and immediate Action Tool as seen below: 

 

 

 

 

 

 

 

 

 

 

 

Forthcoming initiatives 2022-2023 

• The COVID-19 pandemic continues to dictate the IPC activity within DHU, not least due to the 
changing guidance and short implementation time frames required. There is a positive move towards 
the standardisation of audit documentation and practice and dynamic reviews for the restoration of 
services in adherence of COVID-19 guidelines for healthcare providers as set out by the government 
and UKHSA.  

• Preparation for the Flu Season 2022-23 Health Care Worker programme will begin in spring 2022. 

• Learning from the pandemic and previous HCID incidents have prompted the development of an EPRR 
process for High Consequence Infectious Diseases is underway to provide assurance that the 
organisation will be as prepared as possible in the future.  
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Clinical Governance Department 
DHU have an open and transparent approach to 
reporting and managing incidents. The incident 
reporting policy provides a framework and 
guidance for staff to report incidents and near 
misses. A patient safety culture exists within DHU, 
staff feel confident to report anything which 
causes them concern, and this was confirmed in 
our recent CQC inspections.  
 
All the members of the Clinical Governance teams 
are committed to ensuring that we learn from 
patient and staff experience to ensure that 
patients receive high quality care.  
 
All members of the team ensure that issues raised 
are investigated thoroughly to prevent the same 
issues arising again. The Clinical Governance teams 
are also proactive in monitoring themes and 
ensure that issues raised are triangulated across 
complaints, incidents, patient and health care 
professional feedback. The teams work in close 
partnership with Clinical Directors, Senior and 
front line staff, including external stakeholders 
such as EMAS to ensure that patient safety is a top 
priority. This provides confidence to DHU staff and 
external contacts that Complaints, Incidents and 
Feedback raised will be investigated thoroughly 
and appropriate action taken. 
 
 
Serious Incidents  
DHU follows the NHS England Serious Incident 
framework.  During 2021/22 a total of 12 Serious 
Incidents (SI’s) were reported across all our 
Divisions.  This is an increase of 2 Serious Incidents 
reported the previous year (2020/21) when we 
reported 10 Serious Incidents.  The percentage of 
serious incidents (SI) reported in relation to 
patient contacts, across all divisions was 0.0004%. 
5 SI’s were reported for the DHU111 service, 1 for 
Urgent & Emergency Care service (Derbyshire), 5 
for Urgent & Emergency Care service (LLR) and one 
for Urgent & Emergency Care service 
(Northamptonshire). Serious incidents are 
reported on STEIS the National Serious Incident 
reporting system to ensure learning is shared on a 
National & local level.   
 
Learning from Serious incidents reported in DHU 
has included: 
 
DHU111  
Raising awareness of the remote observer process 
when a patient is in a different location to the 
caller. 
 

Reviewing the process of transferring calls to a 
clinician when the call is being made from a 
telephone box  
 
Reviewing the DHU safe and well process in order 
to ensure it fully and clearly aids clinicians in their 
decision making, when closing cases after 3 
attempts to contact a patient and any further 
follow up actions  
 
Raising awareness amongst all DHU 111 clinicians 
of TOXBASE and multiple substance ingestions.   
 
Reminders to staff on key points within the 
Suicidal caller’s policy 
 
Reviewing the procedures for booking 
appointments within set timeframes and how the 
Directory of Service (DoS) identifies appointments 
that are outside of the timeframes  
Feedback has also been given to NHS Pathways as 
a result of Serious Incidents investigations as 
follows:  
 

• Review of the impact of COVID-19 and 
determining Pulmonary Embolus (PE) risk 
factors/ red flags 

• Further supporting information on 
determining when a patient is breathless 
and the definition of speaking in 
sentences 

 
Urgent & Emergency Care   
A communication and updated process was 
circulated to Primary Care partners in LLR 
regarding updating Special Patient Notes within 
the DHU Adastra system.  
 
Additional safety steps were put in place when 
accepting referrals for the home visiting service to 
ensure that patients were given safety netting 
advice, whilst waiting for the home visit.  
 
Guidance was produced for home visiting clinicians 
in relation to the management of the caseload at 
the start of a clinical shift.  For example, re-triaging 
and contacting patients to manage their 
expectations 
 
Face to face appointments should be offered to all 
patients with testicular pain and promotion of the 
National Institute for Clinical Excellence (NICE) CKS 
Guidance for Scrotal Pain and Swelling 
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Patient Safety Incident Response Framework 
(PSIRF) 
The Patient Safety Incident Response Framework 
(PSIRF) was developed as a result of a review by 
NHS England and NHS Improvement into the 
patient safety incident investigations carried out 
across NHS Trusts. DHU were part of the 
Derbyshire pilot / early adopter sites of the PSIRF.  
 
DHU had to develop a patient safety incident 
response plan (PSIRP) to set out how DHU 111 
(East Midlands) CIC - Derbyshire Contract Area and 
Urgent & Emergency Care (Derbyshire) would seek 
to learn from patient safety incidents reported by 
staff and patients, their families and carers as part 
of our work to continually improve the quality and 
safety of the care we provide. DHU continues to 
focus on the three specific themes identified as 
follows: 
 

• Atypical chest pain 

• Cauda equina 

• Cases closed in error 

The new approach means that in-depth patient 
safety investigations are to be completed in each 
of the identified themes and following the 
completion a thematic analysis will be done, to 
identify any common causal factors or learning.  
 
From June 2022, the Patient Safety Incident 
Response Framework (PSIRF) will be adopted 
across the country, and we will extend the PSIRF to 
all areas where patient care is provided by DHU. 
We will be developing a new patient safety 
incident response plan (PSIRP). 
 
Duty of Candour  
DHU follows the NHS Duty of Candour guidance, 
we believe in being open and honest with patients 
and their families when things go wrong. We 
contact patients and their families, to offer an 
apology where the patient outcomes are 
unexpected and sometimes tragic. We ensure that 
a thorough investigation is completed with full 
details of the investigation being shared with the 
patient and their families. 

 
Incidents  
During 2021/2022 the incidents reported as a percentage of patient contacts were 0.071%, with a total of 
1,940 incidents reported across all our Divisions.  

 

 

 

DHU 111 
The top three areas of concern regarding incidents reported for the NHS 111 service are: 
 

• Delayed treatment  

• Other agency review 

• Inappropriate Referral  

 

Incidents Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

CONTRACT

DHU (East Midlands) NHS 111 

Service 
81 65 49 72 44 38 42 51 64 63 56 54 60

Urgent Care Derbyshire 41 27 32 27 33 35 27 29 32 32 39 23 32

Urgent Care LLR 54 52 48 76 66 60 52 86 75 76 70 58 69

Urgent Care Northants 16 21 10 4 14 9 8 12 9 11 12 9 6

TOTAL 197 166 139 179 157 142 129 178 180 182 177 144 167
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Incidents regarding an alleged delay in treatment, 
on the whole are regarding the NHS 111 referral 
Pathway selection or calls being placed into an 
incorrect queue. Learning from these incidents has 
been identified and includes the need for staff to 
ensure that the service selected on the Directory 
of services (DoS) matches the staff member’s 
critical thinking and clinical judgement of the 
patient’s needs/ symptoms at that time.   
 
Potential delays in treatment on occasion have 
been raised to DHU 111 from GP Surgeries 
highlighting that referrals from DHU 111 with short 
timeframes for call back appointments are difficult 
to be actioned in time for the majority of cases. 
 
Those incidents relating to other agency review 
are in most cases incidents raised by DHU staff 
internally, requiring investigation by other 
organisations such as District Nursing Teams, 
Ambulance Services or Translator Services. In 
these circumstances the incident is raised directly 
to the organisation responsible with feedback 
being sent back to DHU in due course. An increase 
in Translator Services incidents has highlighted the 
requirement for further review and direct 
discussion to address any learning points and 

recurring themes.  The majority of incidents 
related to inappropriate referrals are highlighted 
to DHU 111 by other organisations and in most 
cases relate to patients referred by DHU 111 who 
required a more urgent response or treatment. In 
some cases, patients were advised to attend a 
centre for an appointment when a telephone 
appointment had been arranged or referred to an 
urgent treatment centre in which it was outside of 
their remit to treat the patient’s symptoms.  

 
Urgent & Emergency Care Divisions 
1281 incidents were reported in 2021/22. The top 
themes of incident reporting across urgent & 
emergency care were: 

 
Delayed Treatment  128 
Other Agency Review  122 
Communication Issues                 87 
Clinical Care   71 
Other    53 
 

 
 
The actions below are some examples of changes made as a result of investigating incidents: 
 
Delayed Treatment incidents 
 
Access to property: 
 

 

Incident 
description

•A clinician could not gain access to a patients home during a night shift. The clinician reviewed 
the reason for the intial referral and left a calling card for  no access visit. There was no 
documented key code for the property in the records.   This was deemed to be clinically 
appropriate by the investigating team, based on the history given in the referral. 

•The patient fell in the night and was found on the floor in the morning. It was unknown what 
time the patient fell, wether this was prior to or after the no access visit. 

Learning 
Points

• To  review and assess the need for a different process for documenting key safe numbers in 
SystmOne. 

•For all clinical  staff  who speed triage, to be aware of the time period between an initial 
referral by the referring clinician and the time the Home Visiting Service (HVS) referral is 
recieved and to factor this in when speed triaging. 

Next steps
• Report was shared to the CQC and with social care. 

•Review of the safe and well procedure  and comfort calling.
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Patient with abdominal pain:  
 

 

Other agency incidents 
 
Other agency incidents are incidents that DHU raise with another agency within the system. The purpose being 
to alert the service to a concern identified and allow that agency to review their care or for the system to 
review if a theme is identified. In LLR this is part of the Transferring Care Safely process which involves all 
health agencies in the system. It is hoped that this shared learning process will be developed further as the 
system transitions into Integrated Care Boards.  
 
Examples of Other agency incidents are: Inappropriate referrals to the home visiting service   and patients 
being referred to Urgent Care who would be more appropriate for the emergency department.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Incident 
description

•A patient had 2 days of abdominal pains and high blood sugar readings .  

•The NHS111 service made an appointment at the extended access base. 

•He was discussed with the GP who advised for patient to attend Loughborough Urgent Treatment 
Centre (LUTC)  for further investigations

• No contact was made with the LUTC to discuss this referral, the equipment for carrying out blood 
tests had a fault and was not available.

•On arrival at the LUTC the patient was triaged but the full history was not given to the triage 
clinician. Blood tests were requested at triage.  The Health Care Assistant  did not notice the 
raised blood sugar and did not alert any clinical staff

Learning 
Points

• The patient waited for 4 hours in his car. 

•There was a breakdown in communication throughout the patient journey which could have 
impacted on the patient's health. 

•The patient was assessed and was treated with no worsening impact noted. 

Next steps

• Staff to communicate internal referrals to ensure the patient is expected and treated 
appropriatley

•Review of clinical history at the triage stage to be completed. 

•individual staff reflected on the incident. 

•Incident details were shared via the quaterly learning board for awareness. 
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Incidents Reporting Rates Review  
 

 
 

DHU111 service 
There was an increase in incident reporting during 
April and June 2021. 
 
In April 2021 a number of incidents were received 
regarding a delay in treatment. The main theme 
related to referrals to the incorrect service, or with 
a lower priority than was required. Each case has 
been reviewed internally with learning points 
identified addressed with members of staff as 
directly as required. Again, in June 2021 the 
majority of incidents received were regarding a 
delay in treatment. On this occasion, as 
highlighted above there was further reference 
made by GP practices surrounding their difficulty 
in being able to action referrals to them from the 
DHU 111 service when call backs were required 
within a short timeframe. A review of each case 
took place to confirm if the referral to the GP 
surgery and the timeframe in which this was sent 
was appropriate. 
 
Urgent & Emergency Care LLR 
The mean rate for reported incidents is 78 per 
month. There was an increase in incidents 
reported in October over the mean when 86 
incidents were reported. The highest categories 
were delayed treatment and other agency 
concerns, due to a noted increase with 
inappropriate referrals to the home visiting 
service.  
 
 
 
 

Derbyshire 
There have been no significant changes within the 
reporting patterns within Derbyshire over the 
reporting period. The mean rate for reported 
incidents is 31 per month. There was a slight 
increase in incidents reported in January 2022 
when 39 incidents were reported and in August 
2021 when 35 incidents were reported. The 
highest category of incidents reported in these two 
months was regarding treatment delays. This was 
as a result of increased pressures on the system 
from the COVID pandemic.  
 
Northamptonshire  
There have been no significant changes within the 
reporting patterns for Northamptonshire over the 
reporting period. The mean rate for reported 
incidents is 11 per month. There was a slight 
increase in incidents reported in April 2021 when 
21 incidents were reported and in July 2021 when 
14 incidents were reported. The highest category 
of incidents reported in these two months was 
regarding treatment delays. This was as a result of 
increased pressures on the system from the COVID 
pandemic. 
 
LLR Primary Care Incidents 
The above incident data does not include the LLR 
Primary Care contracts. DHU Health Care manages 
3 GP practices within LLR.  Two of the practices, 
Heron and Bowling Green Street have been 
established with DHU for more than 12 months 
and DHU commenced the contract for Thurmaston 
Health Centre practice in October 2021, there is, 
therefore, only 5 months of data to report on.  
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98 Incidents were reported from the 3 practices 
with the following top themes:  
 
Communication Issues   22 
Violence and Aggression - Face to Face 17 
Violence and Aggression - Telephone 11 
Staff Attitude    7 
 
The staff have raised concerns regarding violence 
and aggression totalling 28 incidents, however the 
theme of communication relates to patient access 
via the telephone or face to face.  
 

The root cause of communication concerns leading 
to violence and aggression was identified as high 
demand on the telephone system at the time of 
the Covid vaccination roll out, whilst trying to 
increase service cover in the wake of the Covid 
Pandemic. Staff have been supported with the roll 
out of customer service training, managing conflict 
resolution and an upgraded telephone system at 
the Heron practice. In addition, DHU are reviewing 
the zero tolerance procedure to ensure that staff 
are supported, and patients are treated fairly and 
with respect in line with DHU Values.  

Complaints  
In 2021-22, a total of 934 formal complaints were received across all DHU divisions. This amounts to 0.034% 
against patient contacts. 490 were reported for DHU 111 which is a percentage of 0.024% in relation to the call 
volume in the NHS 111 service. 183 were reported for Urgent & Emergency Care (Derbyshire) which is a 
percentage of 0.070% in relation to patient contacts, 236 were reported for Urgent & Emergency Care (LLR) 
which is a percentage of 0.067% in relation to patient contacts. 25 complaints were reported for 
Northamptonshire Urgent Care which is a percentage of 0.025% in relation to patient contacts. 
 

 
 
Health Service Ombudsman 
The Health Service Ombudsman provides a free and impartial service to members of the public - making final 
decisions on complaints that have not been resolved by the NHS in England.  When the Ombudsman upholds a 
complaint, they believe an organisation ‘got things wrong’ and that someone has been negatively affected 
because of this.  Of the complaints the Ombudsman investigates each year, around 50% are upheld either in-
part or fully.  This year DHU had one complaint referred to the Ombudsman.  This related to DHU111 and 
specifically dental advice.  The complaint was partially upheld in a small area, which we addressed by 
discussing with commissioners. This year, working with NHS England, our communication team are supporting 
improvements to national 111 campaigning to ensure that people understand what dental care 111 services 
can, and cannot, offer.

 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

CONTRACT

DHU (East Midlands) NHS 111 

Service 
29 37 39 43 33 41 48 35 54 34 38 43 45

Vs Calls answered as % 0.02% 0.02% 0.02% 0.03% 0.02% 0.03% 0.02% 0.02% 0.03% 0.02% 0.02% 0.02% 0.03%

Urgent Care Derbyshire 12 12 16 10 19 16 17 13 22 16 15 8 19

Vs contacts as % 0.06% 0.06% 0.06% 0.05% 0.08% 0.07% 0.08% 0.06% 0.11% 0.03% 0.04% 0.04% 0.09%

Urgent Care LLR 10 21 20 19 22 19 11 27 36 13 14 18 16

Vs contacts as % 0.03% 0.04% 0.04% 0.04% 0.06% 0.04% 0.02% 0.06% 0.08% 0.03% 0.03% 0.06% 0.05%

Urgent Care Northants 2 2 1 2 1 2 2 4 4 2 1 2 2

Vs contacts as % 0.03% 0.02% 0.01% 0.03% 0.01% 0.02% 0.02% 0.04% 0.05% 0.02% 0.01% 0.02% 0.02%

TOTAL 53 72 76 74 75 78 78 79 116 65 68 71 82

TOTAL AS AVERAGE % 0.04% 0.03% 0.03% 0.04% 0.04% 0.04% 0.04% 0.05% 0.07% 0.03% 0.03% 0.04% 0.05%
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COVID -19 and Complaints  
As a result, the continued pressure on the National 
Health Service due to the Covid-19 pandemic there 
has been a sustained increase in complaints 
received since the start of the pandemic, in March 
2020.  It has remained challenging to investigate 
and respond to complaints within our timescales 
due to the backlog of complaints as a result of the 
pandemic and operational managers still being 
required to concentrate their efforts on the     
front-line duties and responsiveness to COVID-19. 
DHU have continued to ensure throughout the 
pandemic that patients and the public are still able 
to raise concerns or make a complaint.  
 
All complaints are logged on Datix (electronic 
incident reporting software) and are triaged for 
any immediate issues of patient safety, 
practitioner performance or safeguarding and take 
immediate action where necessary.  
 
 
DHU111 
The top three areas of concern regarding 
complaints received for the NHS 111 service are: 
 

• Staff Attitude 

• Communication 

• Waiting times – call back 
 
All complaints regarding staff attitude are 
reviewed thoroughly and staff receive feedback, 
on a one to one basis with their line manager by 
reflecting and listening to the call, as appropriate.  
Trends are monitored and if a member of staff is 
involved in 3 or more complaints  regarding their 
attitude or even 2 complaints in quick succession, 
their line manager will be alerted by the clinical 
governance team.   A management plan will be 
drawn up with the member of staff, including 
additional monitoring and call audits.  If necessary 
support from our Human Resources advisors will 
be obtained and the relevant policies will be 
followed.    
 
Waiting times for call backs account for a high 
proportion of NHS 111 complaints received, 
however, no trends have been identified within 
these complaints, nor regarding the dates of 
contact. 
 
Urgent Care Divisions 
413 complaints were received for the Urgent Care 
divisions in the 12 month period.  
 
The top areas of concern regarding complaints 
received for the DHU Urgent Care Divisions are: 

 
Staff attitude   112 
Waiting Times - Call Back                 95 
Diagnosis/Treatment  79 
Communication                  55 
Waiting Times - Home Visit 22 
 
The main trend in complaints is shown to be staff 
attitude, this is demonstrated by both staff and 
patient frustration and is a symptom of the Covid 
pandemic as services restrictions reduced and 
backlog of care became apparent. There was an 
increase in complaints from patients regarding 
waiting for a call back from the Derbyshire or 
Leicestershire out of hour’s services. There has 
been a very high demand on all services, and this 
equates to increased waiting times for patients 
with lower priority health concerns. The learning 
from complaints is shared with staff and 
commissioners via reporting lines and a quarterly 
learning board.  
 
Some examples of learning from complaints are 
shown below:  
 
Staff attitude 
There was a recognised theme from patients who 
reported that their expectations were not met, 
and they felt dismissed when attending for face to 
face appointments. On investigation it was found 
that there can sometimes be clinician frustration 
due to potentially inappropriate referrals for face 
to face slots. This frustration can be reflected to 
the patient who feels like they are wasting the 
clinician’s time. Clinicians were reminded that 
whilst this is frustrating for front line staff working 
under pressure, it is important to reflect that the 
patient has attended an appointment booked for 
them by another health professional after a triage, 
so the patient was following the advice given to 
them and therefore to treat the patient 
professionally. 
 
Clinicians were encouraged to report perceived 
inappropriate referrals on Datix (electronic 
incident reporting software) so that this could be 
fed back via the LLR Transferring Care Safely (TCS) 
system process. 
 
Delayed Care 
A complex complaint investigation identified a 
theme of poor communication with the family of a 
patient leading to a delay in care as the patient 
was passed between services. The investigation 
identified the complexity of care of services and 
how difficult this is for patients in the out of hour’s 
period. The case was discussed further at the TCS 
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meeting. An action plan to learn from the 
complaint was developed.  
 
Learning: 
 

• External health partners can call the DHU 
Health Care Professional number to 
ensure a clinician-to-clinician discussion 
to ensure clarity of the clinical request for 
support. 

• The DHU Home Visiting Despatcher 
should contact the family who are 

expecting a visit to keep them updated if 
there is a change to the plan or delays.  

• The end-of-life authorisations should be 
correctly and fully completed by the 
patient’s own GP to avoid delays in the 
out of hour’s period.  

 
 
 
 

Complaints Review 
 

 
 

DHU 111  
There was an increase in complaints received in 
November 2021. There doesn’t appear to be a 
specific underlying factor, however the main 
theme relates to Communication.  There were no 
particular trends within this and it is also often 
linked to staff attitude and delays,  
as previously stated.  
 
Urgent Care (Derbyshire)  
There was a slight increase in complaints received 
in November 2021; the highest category in the 
month was waiting time for call back.  
 
Urgent Care (LLR) 
There was an increase in complaints received in 
October and November 2021. The highest 
categories in both months was waiting time for call 
back. 
 
Urgent Care (Northants) 
The complaints figures reported for this small out 
of hour’s contract are low and there has been no 

significant change in the reporting pattern. There 
was a slight increase in complaints received in 
October and November 2021, again relating to 
waiting times for call backs. 
 
Compliments 
During 2021/22 a total of 1872 formal 
compliments reported were across all our 
Divisions, which equate to 0.068% as a percentage 
of patient contacts.  
 
Compliments are received face to face, on the 
phone either at the end of the consultation or 
patients and carers may ring up specially to pass 
on a compliment. 
 
Written compliments are received via email or by 
letters / thank you cards in the post. Patients / 
carers may also fill in feedback cards or pass on 
positive feedback with patient satisfaction surveys. 
These are all recorded as compliments. It is very 

0

10

20

30

40

50

60

A
p

r-
2

1

M
ay

-2
1

Ju
n

-2
1

Ju
l-

2
1

A
u

g-
2

1

Se
p

-2
1

O
ct

-2
1

N
o

v-
2

1

D
e

c-
2

1

Ja
n

-2
2

Fe
b

-2
2

M
ar

-2
2

Complaints received 01 April 2021 - 31 March 
2022

DHU (East Midlands) NHS 111
Service

Urgent Care Derbyshire

Urgent Care LLR

Urgent Care Northants



 

 
Page | 108 DHU Healthcare Quality Account 2021/22 

rewarding for staff to receive a compliment from a 
patient / carer.   
 
Staff receive a personal thank you message from 
the Chief Executive for the compliment received 
and for providing a high standard of patient care.  
There was a significant increase in compliments for 
LLR in March 2022 when 122 were logged, this was 
due to a focus on the friends and family feedback 
test and complimentary statements were 
recorded. A new process has been agreed to align 
the recording of Friends & Family Tests (FFT) 
across DHU on Datix to avoid this anomaly.  
 
There was a drop in the compliments received for 
Urgent & Emergency Care (Derbyshire) service in 
September and October 2021; there was no 
particular reason for this and may have linked to 

pressures in the service and the time taken to 
record staff compliments. The DHU 111 service 
also have a comments box, in which staff can 
compliment and praise each other for work well 
done and the support given to each other. These 
are recorded as internal staff compliments.  
During the year, 1348 internal staff compliments 
were reported, this is very positive in that staff are 
taking the time to record these compliments to 
each other.  
 
 
The amount recorded fluctuates per month, again 
this may relate to how busy the service is and 
when there is time available to collate the 
feedback.  
 

 
 

 
 

Please see below some patient compliments 
received: 

 
DHU111 service 
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Derbyshire NHS 111 Service:  
 
‘’I wasn't feeling very well and was assessed by the 
Health Advisor. I then went on to speak with the 
doctor within the hour. I am so grateful and feeling 
much better.’’ 
 
‘’Very quick response.’’ 
‘’Patient called 111 two weeks ago as she was 
having catheter problems, she states the Health 
Advisor she spoke to was very caring and helpful.’’  
 
‘’Patient says the Nurses and Out of Hours GP who 
saw her were lovely and took really good care of 
her. Patient said she is very appreciative of all the 
care and support she received and thanks us all for 
what we do.’’ 
 
‘’Patient expressed that the NHS is getting some 
negative criticism lately, but states that he has 
nothing but praise for the NHS today, following 
assessment and appointment booking at UTC.’’ 
‘’Patient stated that he has had a positive 
experience.’’ 
 
‘’At the end of the call the patient wanted to say a 
big thank you as she called 111 two weeks before 
and the treatment she received saved her life.’’ 
 
‘’The 111 service was excellent.’’ 
   
Lincolnshire NHS 111 Service:   
 
‘’The person I interacted with was very helpful.’’ 
 
‘’I would like to say thank you for the advice and 
very helpful and caring services.’’  
 
‘’I have found them very helpful and thorough.’’ 
 
‘’I wanted to say a big thank you for our 111 
service today.’’ 
 
‘’The 111 service arranged a telephone 
consultation almost immediately with my GP, 
which I had been trying to do for weeks and failed. 
As a consequence of this discussion with my GP, I 
was booked in for and received a hospital proceed 
within 10 days of calling 111.’’ 
 
‘’Professional and courteous. Informative of 
condition and assistance.’’ 
 
LLR NHS 111 Service:  
 

‘’Patient wanted to express his thanks for the 
service that he received earlier on today from 111 
& from the GP that attended and managed to get a 
prescription sorted promptly, he was very grateful 
to us all.’’ 
 
‘’Health Advisor was lovely and helpful.’’ 
 
‘’Called to say thank you and very impressed with 
the service.’’ 
 
‘’My uncle was admitted to Leicester Royal 
infirmary and later passed away. From the 
moment we rang 111 the level of care was 
brilliant. The paramedics worked for two hours to 
get him on to the ambulance. The staff on the 
acute ward have been so informative and caring. I 
just wanted to thank you for his care and the way 
the family were constantly kept in touch with and 
informed of his deteriorating condition. It was 
exemplary, Thank you.’’ 
 
 
‘’The patient wanted to congratulate the staff for 
their hard work over the Christmas and New Year 
period. They said they couldn't imagine how 
difficult it’s been for us at the moment.’’ 
 
Nottingham NHS 111 Service:  
 
‘’Friendly and understanding staff.’’ 
 
‘’Patient would like to thank all DHU staff at 111 
and urgent care in Nottingham for the excellent 
service, quick referrals and the caring and 
compassionate manner in which staff manage 
patients, he wanted to tell us all that we are lovely, 
and he knows when he rings he will be cared for 
and treated with respect.’’ 
 
‘’Complex mental health assessment for a child, 
discussion with the father, who at the end of a 
very long call couldn't thank the clinical advisor 
enough for the information and support that they 
had found for him. He felt listened to and helped 
more than other professionals involved in his son’s 
care.’’ 
 
‘’Thank you for everything you do. You are all 
angels.’’ 
 
Northamptonshire NHS 111 Service:  
 
‘’Staff were pleasant and helpful throughout and 
booked a call back with their GP.’’ 
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‘’Patient said they want to send a massive thank 
you and a well done for our hard work as they 
know how busy we all are.’’ 
 
‘’Very good advice given which eased my mind on 
the situation until I could see a GP/nurse at my 
surgery.’’ 
 
Milton Keynes NHS 111 Service 
 
‘’Efficient service and excellent advice.’’ 
 
‘’111 got me an appointment with my GP the same 
day. The GP phoned me first and asked me to 
come to the surgery later that day - I was very 
pleased.’’ 
 
‘’Fast, prompt efficient service.’’ 
 
‘’They were extremely helpful and dealt with the 
issue amazingly.’’ 
 
‘’Very good service, keep it up.’’ 
 
Baines, Swindon & Wiltshire service: 
 
‘’Calling to thank the whole service for everything 
they have done. Patient feels a lot better than he 
has done since the past week since first calling 111 
States they have "Been Fantastic" especially with 
the pressure they are under.’’ 
 
Urgent & Emergency Care Divisions: 
 
Urgent & Emergency Care (Derbyshire)  
 
‘’On a home visit the patient’s sister praised the 
Red Home visiting Service (HVS) and stated that 
they were angels. Very impressed with DHU staff 
visiting patients with Covid.’’ 
 
‘’The doctor was brilliant.’’ 
 
‘’The simplicity of the help given allowed me to 
diagnose and find a solution to the problem 
quickly and out of hours. I would certainly 
recommend and use again.’’  
 
‘’Very helpful service for my way of life.’’ 
 
‘’The lady who led me into the building from our 
car was friendly, and the male clinician who saw 
me was extremely kind, professional, friendly and 
supportive who took my acute discomfort with my 
Covid rash seriously and knew that I needed 
prescription medication for it. I felt very low and 
unwell but the care I received for a full half hour 

made a big difference to me. I would not hesitate 
to use the service again.’’ 
 
‘’I am just writing to compliment and praise how 
comforting a doctor was at the Chesterfield, 
Ashgate Manor centre, the doctor made me feel 
listened to and ensured I didn’t feel alone, in the 
scariest time of my life, whilst getting me the help I 
needed to reassure me.  He is an asset to your 
team; I can’t thank him enough.  Please pass this 
too him!’’ 
 
‘’I called the NHS 111 service due to having broken 
my toe the night before. The Pharmacist that 
called me back was brilliant. I was firstly impressed 
that I got a call back approximately an hour after I 
had originally called. I know the pressures 
everyone is under, especially as a DHU staff 
member myself. Further, the Pharmacist was 
lovely and came across as really caring. They were 
also able to answer my questions about footwear 
and exercise and were very reassuring that I'd 
done the right thing to care for my toe so far.’’ 
‘’Thanks to all the staff from the Palliative car team 
who attended her husband and gave support over 
the phone on delivering a fantastic service.’’ 
 
‘’I wanted to say a huge thank you to the Doctor 
who came out to see my mum, Saturday morning. 
The care and prompt review was excellent. Mum 
has dementia and the home situation is currently 
challenging due to Covid-19 and my partner being 
in intensive care. The Doctor was so caring, 
understanding and compassionate. A credit to the 
NHS and profession. Thankfully mum appears to 
be improving.’’ 
 
Urgent Care LLR  
 
‘’Very reassuring and thorough.’’ 
 
‘’The doctor was very understanding. He was a 
good listener and showed empathy.’’ 
 
‘’Supportive and very caring.’’ 
 
‘’The nurse was, friendly, considerate and 
professional.’’ 
 
‘’I didn't have to wait long and was advised to go 
hospital. Explanations and questions explained. 
I was able to get my issue taken care of that same 
night and it involved me going to a hospital for an 
operation that happened on the same night as my 
visit to the UCC.’’ 
 
Urgent Care (Northamptonshire)  
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‘’I would just like to pass on a complimentary 
review to the Intermediate Care Team and medical 
Out of Hours Team covering the Duston area. 
My father was discharged from hospital, after a 
month. We had a difficult time establishing care to 
support him in his home. He was still unwell, 90 
years old and living on his own. I contacted OOH 
on Saturday lunch time and got a very helpful 
response from one of the Doctors. He contacted 
Intermediate Care to visit & carry out an 
assessment, take bloods & urine samples. The 

nurse arrived promptly and did a thorough 
assessment.  She put in place ICT cover to avoid 
my father being readmitted to hospital. The blood 
test revealed he still had an infection and has 
started on treatment. The nurse I spoke to was 
very helpful and reassuring.’’ 
 
‘’The doctor listened and acted on our problem 
and made the correct adjustment. He even wanted 
to find a chemist close at hand to send the 
prescription to, Thank you!’’
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PART FIVE 
OUR PATIENTS’ EXPERIENCE

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Judith Brown  
Patient Engagement Relationship Manager  
 
DHU’s Patient and Public Involvement (PPI) 
Strategy 2018-2021, describes the vision and 
direction for PPI, which continued to pave and set 
the direction of travel for 2021/22 to ensure 
strong patient centred and focussed engagement. 
Our focus was to build upon the commitments set 
out and learning from the previous year’s 
strategies and experience. 
 
Due to the ongoing COVID-19 pandemic the 
majority of the activity continued to be done 
virtually during 2021/22. This has not negatively 
impacted how we continued to engage with our 
patients, through proactive participation at 
meetings, events and fostering our networking 
patient and public relationships, particularly in the 
larger stakeholder groups. In fact, it had a positive 
outcome and gave us the added benefit of gaining 
more regular, consistent, meaningful feedback on 
a broader scale to act on in order to identify areas 
of good practice, innovations and improvement.   
 

The Lay Representatives, who come from both 
clinical and non-clinical backgrounds, have an 
integral role as members of DHU’s PPI Sub 
Committee, and as the champions of 
the patient voice. They continued in 20/21 to work 
closely with colleagues and the patient experience 
and engagement Team, to add value by using the 
experience to influence change for the benefit of 
the patients and services provided by DHU. They 
also ensure that as independent stakeholders we 
can be assured that we are meeting our statutory 
and mandatory obligations with regard 
to engagement and consultation. The lay reps also 
chair the Patient Participation Group (PPG) within 
their own GP practices and individual Locality 
Groups which provides triangulation and sharing of 
work being progressed. 
 
DHU have continued to collect feedback 
throughout the year from our Client Focussed 
Evaluation Programme (CFEP) surveys as well as in-
house bespoke surveys, Friends & Family Test 
(FFT), complaints, Healthwatch across all six 
counties that we cover in the East Midlands, social 
media and other online feedback, for e.g. Care 
Opinion and The NHS Website to identify any areas 
of concern where patients recommend 
improvement are made. 
 
During 2021/22 we received a total of 26 
comments from patients via Care Opinion (3) and 
The NHS Website (23) of which 9 of these were 
positive.  
 
Our public website (www.dhuhealthcare.nhs.uk) 
provides patients and visitors with information 
about our services. We regularly issue press 
releases showcasing good news stories and 
developments across our services.  
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Compliment - NHS111 
 
Excellent service throughout my call for assistance! 
I called 111 because I experienced small blood clots in my urine, this was the first time, they were 
exceedingly painful, it was Easter weekend, and our surgery was closed till after the bank holiday. The call 
handler was excellent and dealt with me very professionally and sympathetically, but without transport I 
could not get to the medical centre 12 miles away, so she advised I would receive a call from a clinician 
within 12 hours. Within 30 minutes I received that call to be told that a Home Care team would visit within 6 
hours, so we put Saturday brunch on, just as we finished cooking it, the doorbell rang, and there stood a DHU 
nurse, who I now know to be 'Kate" smartly dressed in her PPE outfit within 30 minutes she had diagnosed 
that it was most likely I had a severe water infection, spoke to a Doctor and prescribed antibiotics, instructed 
me how and when to take them and left. Both my wife and I were exceedingly pleased with the service 
provided by the DHU team. 

 

 

 
Care Opinion and the NHS Website 
Care Opinion is a non-profit organisation, based in 
Sheffield and Stirling. They are funded mainly 
through subscriptions from health and care 
organisations. 
 
They have been sharing people’s experiences of 
health and care services online since 2005 and 
have built a reputation for their innovative and 
value-led approach to online feedback. At Care 
Opinion they make it safe and simple for people to 
share their stories online and see other people’s 
stories too. They use the web to carry the voices of 
users and carers into the heart of the health 
services.  
 

The aim is to make it quick, easy, and safe for 
patients and carers to give feedback about their 
health care, and for health service providers and 
commissioners to respond and use the feedback 
for service improvements. 
 
Their ethos is that by sharing honest experiences 
of care, we learn to see the world differently and 
by working together, we can all help make care 
better. The NHS Website is funded by the 
Department of Health and Social Care (DHSC). The 
content, data and services on the website are 
commissioned by NHS England and delivered by 
NHS Digital.

The following tables show all feedback during 2021/22. All feedback both positive and negative is recorded 
on our Datix system, and the relevant Heads of Services are notified.  
 

 

April 
21  

May 
21 

June 
21 

July 
21 

Aug 
21 

Sept 
21 

Oct 
21 

Nov 
21 

Dec 
21 

Jan 
22 

Feb 
22 

March 
22 

Compliments  1 0 0 0 1 0 0 0 0 0 0 0 

Complaints  0 0 0 1 0 0 0 0 0 0 0 0 
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April 
21 

May 
21 

June 
21 

July 
21 

Aug 
21 

Sept 
21 

Oct 
21 

Nov 
21 

Dec 
21 

Jan 
22 

Feb 
22 

March 
22 

Compliments 0 1 1 2 0 0 1 0 0 1 1 0 

Complaints 1 0 1 2 3 2 1 1 2 2 1 0 

 

 

 

 

 

 

 
 
EAST MIDLANDS ACADEMIC HEALTH SCIENCE 
NETWORK (EMAHSN) 
During 2021/22 we continued subscribing to the 
EMAHSN Public Face newsletter. The Public Face 
newsletter is published on a twice monthly basis 
by the EMAHSN and on receipt is reviewed and 
anything relevant is highlighted and cascaded 
across DHU to the appropriate staff and teams. 
 
There was no face to face or virtual events during 
2021/22 due to the ongoing COVID-19 pandemic. 
 
 
 
 

 
WEST LEICESTERSHIRE INTEGRATED URGENT 
CARE PATIENT PARTICIPATION GROUP (WLIUC 
PPG) – BI-MONTHLY MEETINGS 
The PPG did not meet during 2021/22 during the 
first half of the year; however, from November 
2021 onwards the meetings were reinstated 
virtually due to the ongoing COVID-19 pandemic. 
 
The group remains made up of seven people who 
are also members of West Leicestershire patient 
participation groups (PPGs) within their local GP 
practices. 
 
 

Compliment – The Heron GP Practice  
 
The services that I have received at my GP Surgery 
I would like to praise the Heron GP practice, Merlyn Vaz 
Centre branch, Leicester. I have had health problems 
over the last 6 months, which has meant many contacts 
with the practice. This has included many blood tests and 
hospital referrals. The receptionists, nursing staff and 
doctors have been excellent – they are friendly, efficient, 
and accommodating. I have never had to wait long for 
phone consultations or appointments to see a doctor or 
nursing staff. I am given enough time to explain my 
concerns and am always treated seriously.  
Thank you to all staff. 

 

Complaint – Loughborough Urgent Treatment Centre 
 
Mind numbing   
Seven hour wait for treatment today, I was directed here by the 111 service that 
were not aware of the waiting time.  
 
Anonymous 
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In 2022/23 as we plan to restore to a more 
business as usual state following the pandemic, we 
have taken the opportunity to reflect on what was 
done differently, the positives changes made to 
working practices and look for further areas for 
improvement that have worked well.  As a result, 
virtually meetings continue to be part of the plan 
going forward and we have commenced actively 
recruiting more members to include virtual 
membership opportunities.  
 
DHU-4FED PATIENT & PUBLIC INVOLVEMENT 
(PPI) SUB COMMITTEE – BI-MONTHLY MEETINGS 
This PPI Sub Committee did not meet during 
2021/22 during the first half of the year but from 
November 2021 onwards the meetings were 
reinstated virtually. 
 
The group remains as per the previous 
membership, including the Chair and Vice Chair 
from our West Leicestershire Integrated Urgent 
Care PPG. 
 
In 2022/23 the meeting will continue to be 
virtually. 
 
JOINED UP CARE DERBYSHIRE – SYSTEM INSIGHT 
GROUP – BI-MONTHLY MEETINGS 
Our local integrated care system is known as, 
joined Up Care Derbyshire. It brings together 12 
partner organisations and sets out ambitions and 
priorities for the future of the county’s health and 
care. All the organisations that provide health and 
care are focussed on fostering more cohesive 
collegial working. The central aim of an ICS is to 
join up care across different organisations and 
settings to provide people with more convenient 
and personalised care for their health and 
wellbeing. 
 
Working across the NHS, local councils, and other 
sectors, including the voluntary and community 
sector, the fire and rescue service, and the police, 
the ICS will tackle the main causes of lower life 
expectancy within our communities and improve 
the things that contribute to healthy life 
expectancy during the course of people’s lives.  
 
Who is involved in the ICS? 
 

• NHS Derby and Derbyshire Clinical 
Commissioning Group (CCG) 

• Derbyshire Community Health Services 
NHS Foundation Trust (DCHS) 

• Derbyshire Healthcare NHS Foundation 
Trust 
  

• DHU Healthcare CIC 

• University Hospitals of Derby and Burton 
NHS Foundation Trust 

• Chesterfield Royal Hospital NHS 
Foundation Trust 

• Derby City Council 

• Derbyshire County Council 

• East Midlands Ambulance Service (EMAS) 

• Derbyshire GP Alliance and GP Task Force 

 
During 2021/22 as a group, we continued to meet, 
virtually, and progress the initiatives that were 
commenced in 2020/21, particularly around wider 
and more joined up patient engagement across 
Derbyshire utilising a variety of tools. For e.g., a 
new ‘Online Engagement Platform’ and an 
‘Integration Index’ which are all things that have 
been borne out of the continued good work being 
done by the System Insight Group. 
 
The System Insight group, which DHU provides 
representation to, is made up of a variety of 
members from across the wider health and care 
system who continue to bring a wealth of 
knowledge, experience, and passion to the group.  
 
As a group recognising the impact of the global 
pandemic and the importance of exploring how 
technology can support and provide solutions to 
meet the patient and public engagement agenda 
has been a key shift. With greater emphasis placed 
on exploring and implementing the use of digital 
technology more widely and working more 
collaboratively as providers, which ultimately 
benefits the health system and more importantly 
our patients. 
 
Accessible Information Standards (AIS) 
During 2021/22 we continued to ensure where 
appropriate that we are adhering to the Accessible 
Information Standards. 
 
With the commencement of new contracts and 
additional services across all of our service the gap 
analysis previously undertaken continues to be an 
on-going process. 
 
For patients who have learning disabilities, 
language or literacy issues, dementia, or visual 
impairment there is an easy read version of the 
feedback form available, which uses pictures of 
faces, ranging from incredibly happy to incredibly 
sad, to ascertain their response to their experience 
of care. 
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In addition, during 2021/22 our website has been 
redeveloped in line with WCAG 2.1 to improve 
access for patients and their families/carers with 
individual/specific needs and we continue to use 
the Reach Deck (previously known as Browse 
Aloud) software on our website. 
 
In 2021/22 we have worked with our Digital 
Accessibility partners who provided our Reach 
Deck software to look at ways of ensuring our 
Social Media platforms are also accessible from a 
content perspective for patients who have an 
impairment etc. 
 
We continue the roll out of staff training in 
relation to AIS ensuring as an organisation we are 
fulfilling our legal obligations, but more 
importantly we continue hold true to our vision 
and values – DHU – We care for you – ensuring our 
patients and their families/carers continue to be at 
the heart of what we do. 
 
We continue to ensure that portable hearing 
induction loops are available across all our sites, 
including our GP practices, Primary Care Centres, 
Urgent Treatment Centres, response vehicles 
undertaking Home Visits including our Community 
Nursing team. 
 
Individual and group visits to our facilities and 
bases, incorporating demonstrations of the 
systems we use are still being facilitated for e.g., 
NHS 111 Pathways. However, similarly to 2020/21 
this has been challenging in 2021/22 due to the 
restrictions, social distancing and Infection 
prevention and control rules.   
 
It is without saying that 2021/22 DHU explore 
ways to increase engagement with patient groups 
and the wider health economy, e.g., Healthwatch 
across the whole of the East Midlands including 
Derbyshire, Leicester City, Leicestershire, 
Lincolnshire, Northamptonshire, Nottingham City, 
Nottinghamshire, and Milton Keynes, to enhance 
the patient experience/journey. As a result of the 
ongoing COVID-19 pandemic we continue to 
explore other ways to engage in new meaningful 
ways and combining these with face to face 
opportunities.  
 
Key Areas of focus for patient experience and 
engagement team for 2022/2023 is to: 
 

• Progress the patient experience and 
patient & public involvement strategy and 
agenda across the whole of DHU 
Healthcare and all its services. 

• Continue to foster collaborative working 
with the wider system partners, including 
the new ICS’s to develop new innovative 
and positive ideas to improve patient and 
public experience when using out 
services.  
 

• Actively becoming more involved and 
collaborating with the communities we 
serve and shaping our services as a result. 

 

• Implementing the Patient Experience and 
Improvement Framework across DHU 
Healthcare. Adopting the assessment 
toolkit in conjunction with colleagues 
from NHS England and Improvement via 
The Hope Network as part of this work. 

 
The PPI Sub Committee has met a total of 6 times 
during 2021/22 as the meetings are held on a bi-
monthly basis. These were held virtually via 
Microsoft Teams. The Committee continued to 
discharge its responsibilities for developing and 
determining the organisation’s PPI intentions, 
plans and strategies, and monitoring delivery, 
performance, and effectiveness. 
 
During the 2021/22 period at least one of the 
Executive Team attended each meeting. In 
addition, the meetings were well attended by 
several other DHU Heads of Service from all 
Divisions and Patient Representatives. 
 
We have continued to act or discuss a range of 
issues including: 
 

• Enhancing Patient Experience & 
Engagement, i.e., the use of digital 
technology 
 

• Planning for 2022/23 
 

• Looking at all feedback received, and 
action required as part of the “You Said 
we did” 
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Looking Forward 
DHU is committed to further improving patient 
and carer engagement, experience, and 
involvement. The Patient Experience and 
Engagement Strategy is intrinsically linked to other 
related strategies and sets out a number of 
initiatives that will be delivered in 2022-23 to 
ensure that all patients receive care in a way that 
respects what is important to them and that 
patients are informed and involved in decisions 
affecting their future and that of the Organisation. 
 
As a key priority for DHU, ensuring patient and 
carer engagement, experience and involvement 
has the focus and dedicated resources to take 
forward this fundamental strategy and deliver our 
priorities, leadership and oversight is provided by 
the Director of Nursing and Quality, Deputy 
Director of Nursing and Quality and the Patient 
Engagement and involvement lead,  
The Patient and Public Involvement (PPI) Sub 
Committees continue to contribute to the 
achievement of the organisation’s overall strategic 
objectives. 
 
 
 

Patient Feedback  
Feedback from patients, family members and 
carers are actively sought and encouraged by DHU, 
and we respond to both positive and negative 
feedback.  We will continue to collect feedback in 
a variety of ways, including:  
  

• Care Opinion 

• Community conversations held by the 
DHU Patient Experience Team (when able 
to meet face to face again following the 
COVID-19 pandemic). 

• Friends and Family Test (FFT) including 
cards and electronically via QR codes 

• Patient Experience feedback forms 
including Client Focussed Evaluation 
Programme (CFEP) surveys and Patient 
Satisfaction cards  

• Patient Stories 

• Social Media, e.g., Facebook & Twitter 
etc. 

• The DHU Website 

• The NHS Website  
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In 2022/23 we will: 
 

• Continue to collect data via the Friends 
and Family Test (FFT). 

 

• Install “You said we did” boards at our 
main locations and display any changes 
that we make and highlight some of the 
actions that we have taken in response to 
the feedback that we have received to 
improve the services we offer.  

 

• Continue to offer patients, carers, and 
family members the opportunity to give 
their feedback on the care that they 
receive and act upon this feedback.  

 

• Increase our community engagement to 
enable DHU to be more visible in the local 
community, to listen to a diverse range of 
views on our services and promote and 
publicise the work of DHU Healthcare.  

 

• Continue to use patient feedback to drive 
improvements to our services and care. 

 

• Continue to communicate effectively with 
patients while they are in our care. 

 

• Recognise our patients’ individuality and 
involving them in decisions about their 
care through Focus Groups, Co-
production, and patients with lived 
experience. 

 

• Continue to progress the implementation 
of increasing the use of digital technology 
in relation to capturing patient feedback 
across all our services. 

 
A number of the actions above were initiated in 
2020/21 and 2021/22 however, they have been 
delayed or put on hold due to the ongoing COVID-
19 pandemic.  
  
DHU Friends and Family Test (FFT) 
The Friends and Family Test (FFT) continues to be 
an important opportunity for our patients and 
their relatives/carers to provide feedback on the 
care and treatment they receive from our staff and 
services. It is an uncomplicated way to identify 
both good and substandard performance and 
provides us with the opportunities to make 
improvements. 
 
 

It also ensures that every patient accessing our 
services can give feedback on the quality of the 
care they receive, giving us a better understanding 
of the needs of our patients and enabling 
improvements.  
 
Following the publication of the revised Friends 
and Family guidance published in September 2019 
and implemented from 1 April 2020, replacing all 
FFT implementation guidance previously 
published. The new question from 1 April 2020 
now asks the following, “Thinking about your 
recent visit to this site: Overall, how was your 
experience of our service?  
 
Patients use a descriptive six-point response scale 
to answer the question with the following new 
response categories: 
 

• Very good 

• Good  

• Neither good nor poor 

• Poor 

• Very poor 

• Do not know  
 
This is then followed with two additional narrative 
boxes asking, “Please tell us the reason for this 
answer”: and “Please tell us about anything that 
we could have done better:”  
 
In addition, we now ask for some additional 
information, i.e., gender, age, ethnicity, religion or 
belief and sexual orientation etc. which is 
voluntary but helps us better understand our 
patient demographic and enable us to ensure that 
when we design and develop new services that we 
do this by including and embedding our patient’s 
needs and experiences but always ensuring we 
provide quality and safe services. 
 
Due to the ongoing COVID-19 pandemic during 
2021/22 and as per NHS England (NHSE) our 
Friends and Family Testing (standalone cards) 
collection at our bases was reinstated in May 21 
having previously been suspended for the 
following services: 
 
DHU Urgent and Emergency Care (UEC) 
 

1. Derbyshire including Community Nursing 
2. Leicester, Leicestershire, and Rutland 
3. Northamptonshire 
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Urgent and Emergency Care (UEC) Derbyshire – 
Scheduled & Unscheduled Care 
DHU Urgent and Emergency Care (UEC) Derbyshire 
Treatment Centres - Friends and Family Test (FFT). 
 
During 2021/22 a high score has been maintained 
in relation to the Friends and Family Test (FFT) 
data collection and an average score of 75 has 
been achieved. This indicates that the level of care 
and service provided to patients is that of 
outstanding quality.  
 
The UEC Derbyshire Treatment Centres included 
within the FFT are based at: 
 

• Ashgate Manor Primary Care Centre 
(PCC),  

• Ashbourne Urgent Care Centre (UCC),  

• Bolsover PCC, Buxton PCC, Clay Cross PCC,  

• Chesterfield Royal Hospital Urgent 
Treatment Centre (UTC),  

 
 
 
 
 
 
 
 
 
 
 
 

• Derby Urgent Care Centre (UCC),  

• Ilkeston PCC, Long Eaton PCC,  

• New Mills UCC,  

• Ripley PCC,  

• Royal Derby Hospital Urgent Treatment 
Centre (UTC),  

• Swadlincote UCC  

• Whitworth PCC. 
 
Both the positive and negative answers are 
analysed using a given formula which results in a 
score (Net Promoter). 
 
Data collection from the Friends and Family Test 
standalone cards incorporating the new question 
was reinstated from May 2021 having previously 
been halted due to the ongoing COVID-19 
pandemic. 
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Urgent and Emergency Care (UEC) Derbyshire – 
Community Nursing 
DHU Urgent and Emergency Care (UEC) Derbyshire 
Community Nursing Home Visiting Service -Friends 
and Family Test (FFT).  
 
During 2021/22 a high score has been maintained 
in relation to the Friends and Family Test (FFT) 
data collection and an average score of 25 has 
been achieved. 
 

The UEC Derbyshire Community Nursing teams are 
based at: 
 

• Buxton, Chesterfield, Derby, and Matlock. 
 
Please note that the Friends and Family Test (FFT) 
was reinstated from 1st May 2021 having 
previously been halted due to the ongoing COVID-
19 pandemic. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Urgent and Emergency Care (UEC) 
Northamptonshire 
 
DHU Urgent and Emergency Care (UEC) 
Northamptonshire Treatment Centres Friends and 
Family Test (FFT).   
 
During 2021/22 a consistent score has been 
maintained in relation to the Friends and Family 
Test (FFT) data collection and an average score of 
56 has been achieved.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The UEC Northamptonshire Treatment Centres 
included within the FFT are based at:  
 

• Danetre Hospital (Daventry),  

• Kettering General Hospital,  

• Northampton General Hospital,  

• Isebrook Hospital (Wellingborough).  
 
Please note that the Friends and Family Test (FFT) 
was reinstated from 1st May 2021 having 
previously been halted due to the ongoing COVID-
19 pandemic. 
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PART SIX 
OUR STRATEGY FOR 2022/23 
As we head into a new era of partnership and collaboration across the NHS and social care, it is the right time 
to set out a set of clear and defined shared goals for our company. This high-level strategy, launched in May 
2022 and created with our patients, people and partners, will shape our next five years. 
 
The five critical success factors are how we now describe objectives that will drive our decisions, plans and 
actions. They will help us to meet our every day mission - and ultimately the vision and culture we have set out 
for DHU Healthcare. 
 
Together with our CARE values – the principles and behaviours we believe in and live by we have a golden 
thread that weaves throughout DHU. Throughout 2022/23 we will work to deliver the ambitions that underpin 
this strategy – through a series of annual and quarterly deliverables set out in our business plans.  There are 
five supporting strategies for each of our critical success factors, providing a focus for further improvement, 
development and growth in patient experience, people, transformation, partnership and social responsibility. 
 
Critical success factor 1 – patients – is underpinned by a Patient Experience Strategy that has three themes – 
care, involve and transform.  At the time of writing this Quality Account, an annual business plan to support 
the strategy was under development.  It includes yearly and quarterly deliverables that focus on the delivery of 
safe, high-quality care and the best health outcome for every patient, making it easy for all DHU patients to 
engage with us, so we can listen, learn and act on what they say and adopt best practice pathways supported 
by digital intervention. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

 
Page | 122 DHU Healthcare Quality Account 2021/22 

 
 



 

 
Page | 123 DHU Healthcare Quality Account 2021/22 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
Page | 124 DHU Healthcare Quality Account 2021/22 

PART SEVEN 
STATEMENT OF DIRECTOR RESPONSIBILITIES 
The Directors are required under the Health Act 2009 to prepare a Quality Account for each financial year.  
 
The Department of Health has issued guidance on the form and content of annual Quality Accounts (which 
incorporates the legal requirements in the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations 2010 (as amended by the National Health Service (Quality Accounts) Amendment 
Regulations 2011).  
 
In preparing the Quality Account, Directors are required to take steps to satisfy themselves that:  
 

• The Quality Account presents a balanced picture of the organisations performance over 2021/22  
 

• The performance information reported in the Quality Account is reliable and accurate.  
 

• There are proper internal controls over the collection and reporting of the measures of performance 
included in the Quality Account, and these controls are subject to review to confirm that they are 
working effectively in practice.  

 

• The data underpinning the measures of performance reported in the Quality Account is robust and 
reliable. 

 

• Conforms to specified data quality standards and prescribed definitions and is subject to appropriate 
scrutiny and review.  

 

• The Quality Account has been prepared in accordance with Department of Health guidance. 
 
The Directors confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the Quality Account.  
 
By order of the Board 
 
 
 
 
2022 ........................................................... Chairman of the Board  
 
 
 
2022 ........................................................... Chief Executive Officer  
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PART EIGHT 
STATEMENT FROM COMMISSIONERS 
Quality Account 2021 / 2022  
DHU Healthcare CIC 
Derby and Derbyshire Commissioner Statement  
 
Derby and Derbyshire Clinical Commissioning 
Group (DDCCG) is responsible for providing the 
Commissioner statement on the Quality Account 
provided by DHU Healthcare CIC.  
 
General Comments  
NHS Derby and Derbyshire Clinical Commissioning 
Group (DDCCG) commissions the Out of Hours GP 
Services (OOHS) across Derby and Derbyshire 
which is provided by DHU Health Care CIC (DHU). 
DDCCG is also the Coordinating Commissioner on 
behalf of Leicester, Leicestershire and Rutland 
CCGs, NHS Lincolnshire CCG, NHS 
Northamptonshire CCG and NHS Nottingham and 
Nottinghamshire CCG for the NHS111 service 
provided by DHU 111 East Midlands (DHU 111). 
  
DDCCG has been given the opportunity to provide 
a statement regarding the DHU Quality Account 
which is restricted to the services provided by DHU 
Urgent Care Derbyshire Division and the NHS 111 
services. Consideration has been given to the 
content and accuracy of the 2021/2022 Quality 
Account to ensure it is reflective of national 
guidance. The information provided appears to be 
accurate and representative of the information 
available to Derby and Derbyshire CCG through 
contract monitoring and quality assurance 
processes during the year. Where reference to 
NHS111 services is made, this is a coordinated 
response from the commissioners as set out 
above.  
 
Measuring and Improving Performance 
The Quality Account describes the quality of 
services provided by DHU Healthcare against 
national, regional, and local standards as detailed 
in Schedule Four of the NHS Standard Contract; 
this includes the local quality schedule.  
The Quality Account has numerous examples of 
the excellent work undertaken by the organisation 
over the past year, some of which are 
organisational wide and others that relate 
explicitly to the provision of Out of Hours and 
NHS111 services. 
 

Derbyshire Urgent Care Division  
DHU has remained a key partner in the 
continuation of services, and the bringing together 
of the Urgent Care Services across Derbyshire into 
a single unified Derbyshire Urgent Care Division 
has bought about significant change. This has 
included new innovative services with Derbyshire 
which include:  
 

• Covid Medicines Delivery Unit 

• Out of Hours GP services  

• Palliative Care Urgent Response Service 

• DHU Red Acute Home Visiting Service 

• DHU Red Hub service 

• PCR Testing 

• Outbreak swabbing 

• Community testing 

• Vaccination programmes 

• Oximetry  
 
The quality and performance monitoring of these 
services has been included in the Clinical Quality 
Review Group and interim DHU / Derby and 
Derbyshire CCG quality meetings. It has been 
demonstrated that these services have delivered 
responsive, high quality care to the population of 
Derbyshire. 
 
NHS 111 Service  
NHS 111 has worked extremely hard to recruit, 
train, develop and retain all staff roles within this 
very challenging time where staff turnover can be 
a challenge. The account has numerous examples 
of the excellent initiatives undertaken which 
ultimately benefits patients by having well trained 
well motivated staff to help and assist patients 
calling the service.  
 
The commissioners would like to thank DHU 111 
who have worked collaboratively with health 
system partners during the COVID-19 pandemic to 
ensure patients’ needs are met in this challenging 
time taking a total of a total of 2,251,491 calls for 
the East Midlands and Milton Keynes during the 
year. It is acknowledged there were challenges in 
meeting the Key performance indicators due to 
changes in demand, however DHU 111 performed 
better than other NHS 111 providers for this 
period.  
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Patient Safety 
The routine programme of quarterly quality 
meetings was reinstated in 2021/2022. To 
continue to mitigate risks and to maintain open 
and transparent communications a monthly 
interim quality discussion has continued for 
services delivered by DHU. This has provided 
commissioners with the assurance as to the quality 
of care that DHU have provided during the 
pandemic, through the regular reporting of quality 
aspects such as how incidents and complaints are 
managed and the learning that is achieved through 
these cases. Commissioner’s note that DHU 
consistently focus on providing a safe and high-
quality service for their patients.  
 
Clinical Effectiveness - Out of Hours Service 
 
The development of the Audit strategy has meant 
that DHU has provided continual clinical quality 
improvement, which has been embedded 
throughout the Out of Hours services. The results 
consistently demonstrate an average score of over 
98% compliance with the criteria; a feedback loop 
is evidenced to show that clinicians receive 
feedback on their performance 
 
Commissioners would like to thank DHU 111 and 
the Out of Hours service who have worked hard 
with partners in the East Midlands Health System 
during the COVID-19 pandemic to ensure patients’ 
needs are met in this challenging time.  
 
Clinical Audit Programmes are embedded within 
DHU Healthcare which drive the continuous 
improvement through the assessment of care and 
delivery. Along with this the introduction of the 
Audit Strategy which allows for a tailored 
approach to Quality Improvement emphasising the 
need for quality improvement projects. 
 
Research projects that have taken place within the 
Audit department, focus on compliance with NICE 
guidelines, improving patient expectation within 
the out of hours service and finally the feasibility 
of quality improvement within the COVID-19 
pandemic. All of the outcomes have contributed to 
improve provision, make cost savings, streamline 
services and reduce clinical errors. 
 
NHS 111  
The report omitted to acknowledge that due to 
operational pressures in August 2021 DHU 111 
reduced the number of audits they undertook. 
Audits returned to normal levels from November 
2021. Compliance from audit data has remained 

very high, with the audit data showing high quality 
calls, and safe calls from DHU 111 staff.  
 
Commissioners are pleased and reassured with 
DHU 111 outstanding CQC rating and feedback 
that their service remains at this level.  
 
It has been noted that the priorities for 2022/2023 
are not categorised by:  patient safety, clinical 
effectiveness and patient experience as would be 
expected. However, it is acknowledged the 
priorities although worded differently do focus on 
improving patient care and quality.  
 
Priorities  
DHU has identified five critical success factors 
2021/22 which will help DHU to meet their 
everyday mission to support people to deliver, 
compassionate, high quality patient care. 
 

1. Patients – what matters to them, 
improvement in care experiences, 
transformation of services, high quality 
standards, achieve the best health 
outcomes 

2. People -Offering staff engagement, 
wellbeing support, career progression and 
visible leadership 

3. Innovation – Transformation strategy, 
new ways of working, enabling 
improvement and investment in a 
sustainable business 

4. Collaboration – working with others to 
deliver the best healthcare, treatment, 
and results, improve wellbeing and 
prevent further ill health 

5. Citizenship – maximise the benefits and 
value of DHU social responsibility, 
supporting good causes, offering 
employment, lessening environmental 
impact  

 
Commissioners are pleased to see the 
organisation continuing a holistic approach in 
developing the 2021/22 quality objectives to 
ensure that patients and staff are at the 
centre of improvements. 

 
Additional Comments 
The Quality Account enables DHU to demonstrate 
to the public that they are accessing high quality 
care across the services provided. The Quality 
account is an accurate representation of how DHU 
has progressed and developed over a challenging 
year and how DHU has responded to public need 
in a time of change and uncertainty. 
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It is encouraging to see how the organisation has 
supported its staff and faced the challenge of a 
pandemic which has meant a new way of working 
for all. Ensuring that people are one of their critical 
success factors is encouraging and shows the 
desire of DHU to ensure that both patients and the 
DHU community are equally as important. 
 

Their response to public need for services is 
evident within the Quality Account and it has been 
reassuring to see that they continue to develop 
and be innovative to offer high quality services 
relevant to changing populations across 
Derbyshire. Their new critical success factors show 
consideration for all of Derby and Derbyshire. And 
the wider East Midlands population. 

PART EIGHT 
STATEMENT FROM COMMISSIONERS 
 
Quality Account 2021 / 2022  
DHU Healthcare CIC 
Leicester, Leicestershire and Rutland CCGs 

Commissioner Statement 

Leicester, Leicestershire and Rutland (LLR) CCGs 
commission the services provided by DHU Urgent 
Care (Leicester, Leicestershire and Rutland) as 
outlined in the Quality Account for 2021-22.  LLR 
CCGs welcome the opportunity to comment on 
the quality of services provided in LLR in this 
period as outlined in DHU Health Care CIC’s 
annual Quality Account. 
 
The CCGs are happy to commend this Quality 
Account and find that it represents their ambitions 
for this year and demonstrates continued quality 
and improvements in the services provided to LLR 
patients by their LLR Division.   
 
Furthermore, their ongoing commitment to their 
quality priorities, challenges and collaboration is 
evident, especially during the difficulties presented 
by the Covid-19 pandemic.  We find that the 
Quality Account outlines intended future 
developments in quality and the care delivered 

which we believe will further encourage the 
organisation in their continuing drive towards 
quality and outcome improvements for patients 
and staff particularly as we move to evermore 
collaboration. 
 
During this time DHU continued to be an 
important part of the local Covid-19 response and 
maintained quality core services, improving their 
general practice provision during the past year.  
The Quality Account reflects the progress made 
and ambition for future development as part of 
the LLR system. 
 
We take this opportunity to again thank DHU 
Urgent Care (LLR) for their role and commitment in 
the development of System Quality priorities and 
building on the achievement of this year look 
forward to our continued working relationship in 
2022-23 as the LLR system continues to develop 
integrated and collaborative partnerships in health 
and social care. 
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PART NINE  
Glossary of Terms 
A&E— Accident and Emergency  
AIS —Accessible Information Standards  
ANP—Advanced Nurse Practitioner  
ASD— Autism Spectrum Disorder  
CEF—Colleague and Engagement Forum  
CEO—Chief Executive Officer  
CCG—Clinical Commissioning Group  
CFEP—Client Focused Evaluation Programme  
CIC—Community Interest Company  
COPD—Chronic Obstructive Pulmonary Disease  
COSHH—Control of Substances Hazardous to 
Health  
CPIS—Child Protection Information Sharing  
CRH—Chesterfield Royal Hospital  
CSE—Child Sexual Exploitation  
CQC—Care Quality Commission  
CQUIN—Commissioning for Quality and Innovation 
Schedule  
DCHS—Derbyshire Community Health Services 
NHS Foundation Trust  
DN—District Nurses  
DOS—Directory of Services  
DVT—Deep Vein Thrombosis  
ECCG—Erewash Clinical Commissioning Group  
ECP—Emergency Care Practitioner  
ED—Emergency Department 
 EMAHSN—East Midlands Academic Health Service 
Network  
EMIDS—East Midlands  
ENT—Ear, Nose and Throat  
GCC—Global Corporate Challenge  
GP—General Practitioner  
HA—Health Advisors  
HCA—Health Care Assistant  
HCCG—Hardwick Clinical Commissioning Group  
HSCIC—Health & Social Care Information Centre  
HVS—Home Visiting Service  
IP&C—Infection, Prevention and Control  
ISO—International Standard Organisation  
IV—Intra Venous  
IVR—Interactive Voice Response 
KPI—Key Performance Indicators  

LLR—Leicester, Leicestershire and Rutland  
LUCC—Loughborough Urgent Care Centre 
LRI—Leicester Royal Infirmary  
MCN—Minor Conditions Nurse 
MIG—Medical Interoperability Gateway  
MRCA— Methicillin Resistant Staphylococcus 
Aureus  
CA— Clinical Advisors  
NDCCG—North Derbyshire Clinical Commissioning 
Group  
NHS—National Health Service 
NP—Nurse Practitioner 
NQR—National Quality Requirements  
OOH—Out-of-Hours  
PCC—Primary Care Centre  
PDS—Personal Demographic Search  
PEG—Patient Experience Group  
PEEN—Patient Experience and Engagement 
Network 
PEPSI—Patient Experience Partnership Sharing 
Information  
PIP’s—Pharmacists Independent Prescribers  
PGD—Patient Group Direction  
PPG—Patient Participation Group  
PPI—Patient and Public Involvement  
RCGP—Royal College of General Practitioners  
RDH—Royal Derby Hospital  
RIDDOR—Reporting of Injuries, Diseases and 
Dangerous Occurrences Regulations  
RTA—Road Traffic Accident  
SDCCG—South Derbyshire Clinical Commissioning 
Group  
SOP—Standard Operating Procedure  
STP—Sustainability and Transformation 
Partnership  
TIA—Transit Ischemic Attack  
TPP—The Phoenix Partnership  
WLCCG —West Leicestershire Clinical 
Commissioning Group  
WRAP—Workshop to Raise Awareness of Prevent 
 
 

 

 


