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Part 1:  Statement on Quality from the Managing Director 

 

We are pleased to share the Vocare Quality Account for 2019/20. This demonstrates our 

continued commitment to delivering the highest quality of care, with this report focusing on our 

performance over the past year, as well as outlining our key priorities for 2020/21. 

Over the last year we have continued the quality improvement journey we started in 2017, with 

an on-going aspiration to be the best that we can be. The year 2019/20 proved challenging, 

with the final quarter dominated by COVID-19, which followed close on the heels of winter and 

the demand that it puts on our services. However, despite the pressures of the last quarter of 

the year, we have managed to achieve most of what we committed to in our last Quality 

Account.  We want to do much more by continuously looking to improve the quality of care we 

provide, and I am pleased to say that we remain as focused as before on continuous quality 

improvement. 

Our staff have stepped up magnificently to the challenges they faced, with many working 

additional hours, changing roles to support the services most affected and at the same time 

absorbing changing guidance and adapting to the developing situation. I am so proud of all 

our staff, including those who supported the front-line staff and who are often not recognised 

in our normal daily efforts. I cannot thank them enough for their continued dedication to doing 

their best for patients and for looking after each other in this most unusual year. 

As we face 2020/21 Vocare has started to integrate with Greenbrook Healthcare, to become 

the newly formed Urgent Care Division of Totally plc. This presents us with opportunities to 

learn from each other and further develop our expertise in delivering urgent care services. It 

means that we will be spending time integrating structures, systems & processes and, as a 

result our priorities for 2020/21 will in the main be based on these requirements. 

To the best of my knowledge the information contained in this document is an accurate 

reþection of our outcomes and achievements. 

 

 

Andy Gregory, Managing Director
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Part  2:  Our Priorities in 2019/20 

Our Mission Statement 

 
Vision (the kind of world which we want to help co-create) 
 

1. Improved health outcomes 

2. Increased life expectancy 

3. Greater social inclusion 
4. A better quality of life 

 

Our Mission (our role in helping to achieve our vision) 
 
To be the urgent healthcare provider and partner of choice for the NHS, with a range of 
services which will allow Vocare to provide better clinically led, evidenced based, innovative 
and sustainable services for patients. 

 
Our care values (how we deliver care) 
 

1) Be patient-centred - we will provide patients with care or treatment that is tailored to their 

needs and preferences. 

2) Respect patients - we will treat all patients equally, fairly and with dignity and respect, 
and act in accordance with their wishes. We will support patients to remain independent 
within their communities. 

3) Be safe - we will provide evidence-based care and treatment in a clean and safe 
environment. We will safeguard vulnerable patients under our care and operate strong 
governance and assurance systems. 

4) Have the right staff - we will safely recruit the right number of staff with the qualifications, 
competence, skill and experience to ensure that high-quality care is provided. 

5) Be responsive - we will investigate complaints and concerns thoroughly and learn from 
them. We will obtain patient feedback and act on it. We will behave with candour and be 
transparent across all Vocare services 

 

Our organisational values (how we deliver the business) 
 

1) Solutions focused - as a leading provider of urgent care services our strength lies in the 

broad range of our offering for those who commission us. Wherever possible our starting 

point is to promote Vocare, our specialist expertise and the breadth of our capabilities. 

2) Commercially driven - only by generating recurring surpluses will we be able to continue 

to invest in delivering our mission. Accordingly, we must ensure that we are appropriately 

funded for the care we deliver. 

3) Innovative - we have a strong record of innovation and will continue to be an innovator in 

the services we provide. 

4) Partner of choice - we endeavour to be a partner of choice for commissioners and other 

partners, wishing to complement their skill set. We will act with honesty, respect and be 

open minded with our partners. We will negotiate firmly but fairly. 
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Our Services 

 

During 2019/20, Vocare continued to provide a range of urgent care services across a national 

footprint divided into three regional delivery units, as shown below. 

 
 

 

 

 

 

 

 

 

North Region 

¶ Newcastle, Northumberland and North of Tyne ï GP out of hours face to face service 
(GP OOHs) from 6 sites, 1 UTC 

¶ Pallion UTC 

¶ Scarborough and Malton ï 1 GP OOHs service, 2 UTCs 

¶ South of Tyneï 1 GP OOHs service with Nurse streaming 

¶ Sunderland GP OoH 

¶ Vale of York ï 1 GP OOHs, GP for Minor Illness UTC 

¶ Whitby GP OOHs service 

 

Central Region 

¶ Clinical Support to the Yorkshire Ambulance Service CAS 

¶ Integrated Urgent Care (IUC) for Staffordshire (GP OOH, 111, CAS and UTC) 

¶ West Lancashire ï 1 GP OOHs 

¶ Wolverhampton IUC (UCC, GP OOHs & clinical support to the West Midlands CAS) 
 

South Region 

¶ BANES, Swindon and Wiltshire IUC (111, CAS, GP OOH) in conjunction with Medvivo 

¶ Cornwall IUC (111, CAS, GP OOH) in conjunction with Kernow Health 

¶ Devon IUC in conjunction with Devon Doctors (until October 2019) 

¶ St Maryôs UTC 

¶ South West London IUC (111, CAS, GP OOH) in conjunction with SELDOC 
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Our People 

 
We recognise that our people are our greatest asset and working as part of Totally plc, our 
People Strategy has the mission to: 
 
1) Attract and recruit the best staff nationally and internationally 
2) Retain and reward our staff through recognition of their contribution to the delivery of the 

groupôs goals 
3) Create and maintain a progressive, collaborative, healthy and adaptable environment  
4) Develop and support our staff to fulfil their potential and meet their career aspirations 
5) Promote and secure excellent leadership and management, inspiring positive patient 

outcomes and quality in everything we do 
 
 
 
 
Implementation of our People Strategy began 
in 2019 and during this year much of the 
delivery has been focused on delivering 
consistent policies and procedures across the 
Totally group as a whole, with key successes 
including: 
 

¶ Improved recording and reporting of compliance with statutory and mandatory training. 
This has enabled managers to address non-compliance more promptly and as a result 
compliance has been more consistently maintained. 

¶ A reduction in time to recruit meaning that vacancies are filled with less delay. 

 

Our Organisation 
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In June 2019, Totally plc acquired Greenbrook Healthcare, an urgent care provider with 
services in the greater London area. Throughout this reporting year, plans have been being 
developed to bring Vocare and Greenbrook together under one management structure, led by 
a new Urgent Care Division Executive Team. As part of this plan, quality and governance 
structures & processes will be reviewed and aligned, bringing the best from both organisations 
into a new Board Assurance Framework for the Urgent Care Division. 
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Quality Improvement Activities - 2019/20 

 
For the year 2019/20, Vocare set 23 quality priorities which we aimed to deliver through 86 
separate actions. Our priorities were aimed at continuing to build an increasingly robust quality 
assurance framework as well as delivering quality improvement in those areas identified as 
requiring more focus. 
 
Our quality improvement plan for 2019/20 was developed alongside the Care Quality 
Commissionôs (CQC) fundamental standards and is shown in Figure 1 below.  
 

 

Domain Priority 
Number 

What do we aim to 
deliver? 

How do we plan to 
measure success? 

How will we monitor 
delivery? 

Is the 
service 
safe? 

1 

Continue to review and 
strengthen medicines 
management processes 
to ensure effective 
delivery of medicines in 
each service area.  

¶ A reducing number 
of medicines 
management related 
incidents 

¶ All services where 
medicines are 
prescribed and/or 
supplied have 
implemented an 
annual audit 
schedule of 
medicines 
management 

¶ Medicines 
Management 
Group 

¶ Medicines 
Management 
Report to the 
Quality and Safety 
Committee 

¶ Annual Medicines 
Management 
Report 

2 

Continue to review and 
improve safeguarding 
processes and 
structures, to ensure 
adequate safeguarding 
support and advice is 
available to staff.  

 
 

¶ In excess of 90% 
compliance with 
mandatory 
safeguarding training 

¶ Improved quality of 
safeguarding 
referrals 

¶ At the 
Safeguarding 
Forum 

¶ Safeguarding 
Assurance Reports 
from the Regions 
to the 
Accountability 
Meeting 

¶ Annual 
Safeguarding 
Report 

3 

Review the quality and 
governance teams and 
processes to ensure that 
response times for 
complaints and incidents 
are consistently met, and 
that reporting metrics are 
standardised. 

 

¶ Improved response 
times for the 
completion of 
incidents and 
complaints 

¶ Availability of 
benchmarking data 

 

¶ Regional 
Accountability 
Meetings 

¶ Quality and Safety 
Committee 

4 

Further improve the 
management of safety 
alerts through the 
development of an 
automated process for 
alerting and recording 
receipt and completion of 
any required actions. 

 

¶ Automated system in 
place 

¶ Audit reports 
demonstrating 
receipt of alerts and 
completion of 
required actions 

¶ Quality and Safety 
Committee 
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Domain Priority 
Number 

What do we aim to 
deliver? 

How do we plan to 
measure success? 

How will we monitor 
delivery? 

Is the 
service 
effective? 

5 

Move to a fully 
automated call and notes 
review process to 
demonstrate quality of 
clinical interactions and 
identify and address 
areas for improvement, 
including automated 
metrics reporting.  

¶ Automated system in 
place 

¶ Audit reports 
demonstrating 
compliance with call 
and notes review 
process, and themes 
and trends to inform 
staff training and 
development 

¶ Quality and Safety 
Committee 

6 

Continue to improve 
clinical supervision 
through each Regional 
Clinical Director, to 
ensure staff feel 
supported and developed 
in their role.  

¶ Compliance with 
clinical supervision at 
or above 90% 

¶ System in place 
which enables 
training needs 
analysis from outputs 
of clinical supervision 

¶ Quality and Safety 
Committee 

7 

Develop a process to 
ensure local ownership of 
service audits are 
cascaded into national 
reporting cycles for each 
Region. 

 

¶ All regions compliant 
with annual audit 
schedule 

¶ Annual Audit Report 

¶ Clinical 
Effectiveness Sub-
committee 

¶ Quality and Safety 
Committee 

8 
Ensure that the process 
for the review of policies 
and procedures is 
consistently maintained. 

 

¶ All policies and 
procedures in date 
set for review 

¶ Quality and Safety 
Committee 

¶ Totally group 
Clinical 
Governance Board 

9 

Review clinical and 
operational engagement 
processes to ensure 
appropriate and timely 
feedback to NHS 
Pathways  

 

¶ Revised standard 
operating procedure 
for reporting of 
issues to NHS 
Pathways 

¶ Common learning for 
111 staff reviewed 
and implemented on 
an annual basis and 
when required in 
response to incidents 
and complaints 

¶ Quality and Safety 
Committee 

¶ Vocare 
Sustainability and 
Transformation 
Programme Board 

Is the 
service 
caring? 

10 

Continue with the 
planned implementation 
of the Patient 
Participation and 
Engagement Strategy 
and action planning 
regionally to demonstrate 
improved patient 
engagement.  

¶ Regional patient 
participation and 
engagement 
activities reported as 
part of monthly 
quality reports 

¶ Training and 
development 
activities informed by 
feedback from 
patients and the 
public 

¶ Quality and Safety 
Committee 
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Domain Priority 
Number 

What do we aim to 
deliver? 

How do we plan to 
measure success? 

How will we monitor 
delivery? 

Is the 
service 
caring? 

11 

Continue to promote the 
Professional Advisory 
Group and implement an 
operational and clinical 
sub-group of the 
Professional Advisory 
Group, to continuously 
improve engagement 
with staff. 

 

¶ Staff report 
increased levels of 
engagement 

¶ Response to staff 
survey increases 

¶ Quality and Safety 
Committee 

¶ Vocare Board 

12 

Make further 
improvements to the staff 
óflu campaign to achieve 
a high standard of cover 
for all staff. 

 

¶ Increased number of 
staff receive a óflu jab 

 

¶ Medicines 
Management 
Group 

¶ Quality and Safety 
Committee 

13 

Identify staff champions 
for various conditions in 
order to promote the 
NHS raising awareness 
campaigns. 

¶ Increased number of 
staff acting as a 
champion for a 
specific condition 
(mental health for 
example) 

 

¶ Quality and Safety 
Committee 

Is the 
service 
responsive? 

 

 

 

14 

Standardise the process 
of complaints handling, 
through national reporting 
and responses to 
improve learning from 
complaints and feedback 
to patients and staff in a 
timely manner. 

¶ At least 90% of 
complaints are 
responded to within 
target timeframe 

¶ Evidence of changes 
in practice as a result 
of complaints 
received 

¶ Training and 
development 
activities informed by 
feedback from 
patients and the 
public 

 

¶ Regional Quality 
Meetings 

¶ Quality and Safety 
Committee 

15 

Develop an escalation 
process to the relevant 
CCG for those Health 
Professional Feedback 
forms raised by Vocare 
that have not been 
actioned. 

¶ Feedback from other 
organisations to 
Vocare is received in 
a more timely 
manner 

¶ Actions required as a 
result of said 
Professional 
Feedback are 
implemented in a 
more timely manner 

 

¶ Regional 
Accountability 
Meeting 

¶ Regional Quality 
Group 

¶ Quality and Safety 
Committee 
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Domain Priority 
Number 

What do we aim to 
deliver? 

How do we plan to 
measure success? 

How will we monitor 
delivery? 

Is the 
service 
responsive? 

 

16 

Complete a review of 
information available to 
all clinicians to support 
decision making, 
including access to the 
Directory of Services for 
clinicians who do not 
routinely use the NHS 
Pathways system 

¶ More patients are 
able to be referred to 
a range of services in 
a timely manner 

¶ Patients are not 
inappropriately 
referred to an 
Emergency 
Department where a 
suitable alternative 
service may be 
available 

¶ Regional Quality 
Group 

¶ Quality and Safety 
Committee 

17 

Further develop clinical 
leadership in each 
service to ensure 
oversight and response 
in line with management 
of clinical risk 

¶ All services have an 
identified clinical lead 
for each and every 
shift 
 

¶ Regional Quality 
Group 

¶ Quality and Safety 
Committee 

18 

Further review of the 
breach reporting process 
to improve learning and 
address issues resulting 
from any delays in 
service delivery. 

¶ Learning from any 
delays in service 
delivery is used to 
continuously improve 
service delivery 

¶ Delays in service 
delivery are reduced 

¶ Regional Quality 
Group 

¶ Quality and Safety 
Committee 

19 

Develop a national 
patient newsletter 
addressing "you saidé 
we did" to demonstrate 
learning from complaints 
and other feedback and 
how this has positively 
impacted on service 
delivery.   

¶ All services are able 
to share a national 
patient newsletter 
with patients 

¶ Patient 
representatives 
report that they are 
able to access a 
national patient 
newsletter 

¶ Quality and Safety 
Committee 

20 

Ensure there are clear 
processes in place for 
accessible and inclusive 
access to services for all 
patients, public and 
carers regardless of 
special needs or 
disability. 

¶ A review into the 
approach to 
understanding the 
needs and 
preferences of 
different groups is 
undertaken by each 
service 

¶ Each service 
develops an action 
plan to address 
specific needs to 
ensure equitable 
access and delivery 
of care in a way that 
meets these needs 

¶ Quality and Safety 
Committee 
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Domain 
Priority 
Number 

What do we aim to 
deliver? 

How do we plan to 
measure success? 

How will we monitor 
delivery? 

Is the 
service 
well-led? 

21 

Standardise quality 
reporting frameworks 
across all services, to 
enable benchmarking 
data to be available to 
facilitate continuous 
quality improvement. 

¶ All quality reporting 
data is standardised 
and available for 
each service 

¶ Quality and Safety 
Committee 

22 

Review and further 
develop the quality 
intranet section to ensure 
that all staff are able to 
access learning, quality 
overview, quality 
initiatives and that 
success can be 
celebrated via these 
pages. 

¶ Quality section of the 
Vocare intranet is 
developed 

¶ Staff awareness of 
the quality section of 
the intranet is 
improved, evidenced 
by increasing 
numbers of people 
accessing the quality 
pages 

¶ Quality and Safety 
Committee 

23 

Further develop the non-
medical clinical 
competencies framework 
in order to support high 
quality care for patients.  

¶ A Vocare-wide non-
medical clinical 
competence 
framework is 
available for use and 
supports the 
development and 
progression of non-
medical clinicians 

¶ IUC Workforce 
Development 
Blueprint 
implemented in full 
 

¶ Quality and Safety 
Committee 

 

Figure 1 

 

 
Review of progress against quality priorities for 2019/20 
 
This section of our Quality Account provides an overview of our performance against the 
2019/20 priorities and how well we feel we have achieved them. It is worth noting that some 
progress was hampered by the need to divert resources to manage the COVID-19 pandemic 
which started to affect our services in January 2020 and continues at the time of writing. 
 
 

COVID-19 Pandemic 
 
Before embarking on a description of our success against the delivery of our quality priorities 
for the year 2019/20, it is worth mentioning the impact of the COVID-19 pandemic on our 
progress. 
 
The impact of the COVID-19 pandemic began to show in our services in mid-January with a 
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rapid increase in activity in 111 services, associated with a decline in footfall in urgent care 
centres. By the beginning of February with the stepping up of incident management processes, 
a decision was taken to stand down our normal governance structure in favour of a control 
and command structure. At the same time all non-essential work was stopped to enable the 
focus to be put on managing the incident at a national level, and service provision at regional 
and service level. 
 
The overall impact of this was that quality improvement activities that had been planned were 
stopped in order to divert resources to managing the risks associated with the pandemic. Key 
activities that replaced our quality improvement plans included: 
 

¶ Stepping up our infection prevention and control (IPC) resources and processes to 
ensure that staff were provided with up to date guidance as needed and that personal 
protective equipment supplies and distribution was coordinated 

¶ Increasing IPC audits to ensure that guidance was being followed appropriately 

¶ Reconfiguring clinical areas, offices and contact centres to keep patients, staff and 
visitors safe 

¶ Working with the Totally plc group to bring in a Sickness and Absence Management 
Service for our staff 

¶ Completing workplace, workforce and individual risk assessments 

¶ Increasing the use of technology to reduce footfall into clinical areas and into offices 
 

 

SAFE 

 

Quality Priority 1 

Continue to review and strengthen medicines management processes to ensure 
effective delivery of medicines in each service area 

 

What did we aim to deliver? 

The strengthening of existing medicines management processes 
aimed to: 

¶ Increase cost effective prescribing through the provision of 
greater feedback, support and advice 

¶ Maintain an appropriate suite of Patient Group Directions 

¶ Reduce costs associated with consumable 

¶ Increase antimicrobial stewardship 

How did we plan to measure 
success? 

¶ A reducing number of medicines management related 
incidents 

¶ All services where medicines are prescribed and/or supplied 
have implemented an annual audit schedule of medicines 
management 

How did we plan to monitor 
delivery? 

¶ Medicines Management Group 

¶ Medicines Management Report to the Quality and Safety 
Committee 

¶ Annual Medicines Management Report 

 

 

How well did we do? 

 
During 2019 a Medicines Management Group met on a regular basis. This group took 
responsibility for reviewing guidance, developing and implementing medicines management 
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initiatives, reviewing and updating medicines management-related policies & procedures and 
providing expert advice and support to the organisation. 
 
Regular reports from the group were presented to the Quality and Safety Committee. This 
provided assurance that: 
 

¶ Patient Group Directions were being reviewed and updated in line with review 
schedules and/or changing guidance and alerts 

¶ The processes for the management of controlled drugs were reviewed and 
strengthened 

¶ Controlled drugs training was updated and rolled out across all face to face services 

¶ A dressings formulary was developed 

¶ Medicines management related policies and procedures were reviewed and updated 

¶ A number of initiatives were progressed to support improvements in antimicrobial 
prescribing 
 

 

Figure 2 

 

What do we still need to do? 

 
Improvements that still need to be progressed include: 
 

¶ More consistent use of electronic prescribing. Whilst this is enabled in our patient 
management system it is sometimes hampered by issues with Smartcards, meaning 
that some clinicians are unable to consistently access the system 

¶ Further development of processes to support training and on-going supervision and 
development of independent non-medical prescribers 

¶ An annual Medicines Management Report needs to be routinely developed 



 
 
 

© Vocare 2020          Vocare Quality Account 2019/20               Page 16 of 59 

 

Quality Priority 2 

Continue to review and improve safeguarding processes and structures, to ensure 
adequate safeguarding support and advice is available to staff 

 

What did we aim to deliver? 

Further improvement of safeguarding processes across the 
organisation and a greater degree of the availability of safeguarding 
support and advice. 
 

What did we plan to 
measure success? 

¶ In excess of 90% compliance with mandatory safeguarding 
training 

¶ Improved quality of safeguarding referrals 
 

How did we plan to monitor 
delivery? 

¶ At the Safeguarding Forum 

¶ Safeguarding Assurance Reports from the Regions to the 
Accountability Meeting 

¶ Annual Safeguarding Report 
 

 

How well did we do? 

 
Since recruiting a Head of Safeguarding in 2018, the organisationôs commitment to 
safeguarding as a core element of what we do has continued to grow. 
 
Over the course of 2019/20: 
 

¶ The Head of Safeguarding has assumed the role of Named Nurse for the organisation. 
 

¶ Board level safeguarding training has been established for delivery on an annual basis. 
 

¶ Service Safeguarding Leads have been established in all services, receiving supervision 
from the Head of Safeguarding. They are supported in this role by the Service Medical 
Lead. 

 

¶ The Head of Safeguarding has become a key member of the Serious Case Initial Findings 
meetings ensuring that any safeguarding issues are immediately identified. 

 

¶ Training has been delivered to the Totally group-wide Human Resources function. 
 

¶ Funding has been secured to develop the safeguarding function into a team which will 
include the recruitment of an additional two whole time equivalent safeguarding specialists 
supported by an administrative team.  This increase in capacity will provide support to the 
Totally plc Group as a whole, with the majority allocated to the newly formed Urgent Care 
Division (Figure 3). This in turn will increase our capacity for the delivery of safeguarding 
training and supervision. 
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Figure 3 

 
 

¶ Level 3 face to face safeguarding training has been provided with the aim of ensuring that 
all clinicians are compliant with the requirements of the intercollegiate documents by the 
autumn of 2020 (Adult Safeguarding: Roles and Competencies for Health Care Staff, 
August 2018, published by Royal College of Nursing; Safeguarding Children and Young 
People: Roles and Competencies for Healthcare Staff, January 2019, published by the 
Royal College of Nursing).  
 

¶ An annual Safeguarding Conference took place in November 2019, which provided a 
óPreventô update and a session on the Mental Capacity Act, both of which contributed to 
Level 3 training for those attending. A óWorld Caféô style event was run during this, enabling 
delegates to consider and address the following topics: 
 

o Safeguarding in Vocare 
o Safeguarding Forum (Figure 4) 
o Service Safeguarding Standard Operating Procedures 
o Safeguarding Induction 
o Support for the emotional impact of the work 

 
The outputs from this meeting are shown in Figure 4. 
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Figure 4 

 
Several task and finish groups were established as a result of the Conference, focused on the 
issues identified by those attending. 
 
By the end of March 2020, compliance with mandatory safeguarding training stood at 81%. 
The failure to reach 90% overall was because of the additional requirement for level 3 training 
in adult safeguarding. Plans for face to face level 3 training sessions in the last quarter of the 
year had to be abandoned in order to focus efforts on addressing the COVID-19 pandemic. 
 

In addition to the priority we set to improve safeguarding training compliance, we also 
committed to improving our statutory and mandatory training compliance as a whole. At the 
end of the year 2019/20, training compliance across the organisation was reported as 85%. 
The reason for not reaching the 90% target was as a result of the COVID-19 pandemic, which 
meant that we agreed to reduce our statutory and mandatory training requirements for the last 
quarter of the year in order to maintain focus on service delivery. 
  

What do we still need to do? 

 
Improvements that still need to be progressed include: 
 

¶ Continuing to deliver face to face (via video-conferencing in the context of the      
COVID-19 pandemic) Level 3 safeguarding training 

¶ Further development of safeguarding induction training 

¶ Implementation of a Safeguarding Training Passport to assist clinicians to understand 
what training they need to complete, and the organisation to record compliance 

¶ Further development of the Safeguarding Forum which brings together Service 
Safeguarding Leads from across the organisation 
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¶ Recruitment to the additional safeguarding specialist  and administrative roles, in order 
to establish the team that will deliver across the Totally group as a whole, and at the 
same time increase access to specialist safeguarding advice and support in the new 
Urgent Care Division 

 

 

What did we aim to deliver? 
A better match between governance team capacity and demand 
to enable greater consistency in response times to incidents and 
complaints. 

What did we plan to 
measure success? 

¶ Improved response times for the completion of incidents and 
complaints 

¶ Availability of benchmarking data 

How did we plan to monitor 
delivery? 

¶ Regional Accountability Meetings 

¶ Quality and Safety Committee 

 

How well did we do? 

 
A review of governance capacity against demand was undertaken during the course of 2019. 
This established that there was sufficient capacity to meet the demand, although it was not 
fully aligned in terms of regional requirements. As a result of this, a number of actions were 
progressed which included the three regions working more closely to support one another 
when one team was experiencing pressure. 
 

What do we still need to do? 

 

The impending move to divisional structures will mean that the regional structures within the 
division will be subject to further review. This will necessitate a further review of governance 
capacity against demand, ensuring that all teams are able to manage the activity in their area 
of responsibility within our quality standards. 
 

Quality Priority 4 

Further improve the management of safety alerts through the development of an 
automated process for alerting and recording receipt and completion of any required 
actions 

 

What did we aim to deliver? 

An automated system to support the receipt, review and 
dissemination of safety alerts. This would reduce the reliance on 
people and also allow auditing to demonstrate receipt of alerts and 
tracking of actions. 
 

What did we plan to ¶ Automated system in place 

Quality Priority 3 

Review the quality and governance teams and processes to ensure that response 
times for complaints and incidents are consistently met, and that reporting metrics 
are standardised 
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measure success? ¶ Audit reports demonstrating receipt of alerts and completion of 
required actions 

How did we plan to monitor 
delivery? 

¶ Quality and Safety Committee 

 

How well did we do? 

 
During 2018/19 we successfully improved the way in which clinical guidelines and best 
practice recommendations were cascaded through the organisation through the use of a 
cascade system, the rota system, team meetings, learning events and hot topic meetings.  
 
For 2019/20 we planned to automate the distribution system to ensure that we could more 
easily document and report on the receipt, review and cascade of safety alerts coming into 
the organisation. We were less successful in this as a result of changes in our Digital 
Department, so to date, continue to run the previous manually administered process. 
 

What do we still need to do? 

 

We still aim to prioritise finding a solution to having an automated system in place that will 
ensure that we are able more easily track and audit the dissemination of alerts. 

 

Incidents and Serious Incidents 

 
 

We continue to encourage staff to report incidents and where necessary identify incidents 
which are serious in nature and require an enhanced investigation. The purpose of 
encouraging reporting of incidents and concerns and investigating them is always to identify 
learning and to put in place actions to prevent further occurrences.  
 

In 2019/20 there has been an increase in the number of incidents reported per 1000 contacts 
when compared to 2018/19 (see Figure 5 below). 
 
 
 

Year No. of Incidents No. of contacts Incidents per 1000 

2017/18 4956 1,702, 555 2.91 

2018/19 4700 2,189,738 2.15 

2019/20 4737 1,521,313 3.11 

Figure 5 

 
The top themes for incidents to be reported were delays in care, communication and 
operational issues usually related to not fully complying with agreed procedures. 
  
In 111 services, delays relate most frequently to delays in a call back from a clinician. In the 
óface to faceô setting it is not achieving the timeframes generated from the Pathways 
assessment undertaken in the NHS 111 service. 
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It is important to emphasise that the vast majority of incidents (93%) logged on Vocareôs 
incident management system (Datix), established that there has been no harm or low harm to 
patients resulting from a recorded incident. 
 
97% of incidents were closed within 90 days of reporting, thus meeting our quality standard. 
 
The has been a slight decrease in the number of serious incidents reported in 2019/20 when 
compared with the previous year (see Figure 6 below). This is largely due to more consistent 
use of the Serious Case Initial Findings process that is used to identify serious incidents. 

 

Year No. of Serious 
Incidents 

No. of contacts Incidents per 1000 

2017/18 76 1,702,555 0.04 

2018/19 35 2,189,738 0.02 

2019/20 31 1,521,313 0.01 

Figure 6 

Key themes of serious incidents in 2019/20 have included: 

¶ Communication issues 

¶ Issues with changes to systems  

¶ Delays in care and missed opportunities to identify deterioration by maintaining contact 

with a patient where there is a delay 

¶ Thoroughness of assessment undertaken 

¶ Staff knowledge and adherence to policies and procedures  

 

As part of the investigation process, learning is always identified and, where applicable, results 

in changed processes and/or training and/or information for staff. Examples of where learning 

has been used for improvement include: 

¶ On-going schedule of workshops for 111 staff to improve their probing skills  

¶ Further information to staff on confidentiality 

¶ Additional training to 111 staff to help them better identify life threatening conditions, 

including face to face basic life support 

 

EFFECTIVE 

 

Quality Priority 5 

Move to a fully automated call and notes review process to demonstrate quality of 
clinical interactions and identify and address areas for improvement, including 
automated metrics reporting 

 

What did we aim to deliver? 

Move to a fully automated call and notes review process which 
would: 

¶ Reduce the amount of human resource time to administer the 
system 

¶ Improve the accessibility of compliance and benchmarking 
data 
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What did we plan to 
measure success? 

¶ Automated system in place 

¶ Audit reports demonstrating compliance with call and notes 
review process, and themes and trends to inform staff training 
and development 

How did we plan to monitor 
delivery? 

¶ Quality and Safety Committee 

 

How well did we do? 

 
A task and finish group was established to work with the organisationôs Digital Department to 
design an automated process for the recording and reporting on call audits in the 111 service. 
This resulted in a system which was subject to testing in one area and as a result identified 
further development requirements. At the time of writing, the work had been put on hold in 
order to allow Digital capacity to be utilised on other projects. 
 
The existing method of recording of call audit outcomes was reviewed to bring all four 111 
services into one recording system. The output from this has enabled themes and trends from 
across the organisationôs 111 services to be collated. This in turn has enabled: 
 

¶ Better oversight of compliance with call audits in 111  

¶ The identification of the areas for improvement at a service, location and skill set level 
 

What do we still need to do? 

 

Given the on-going pressures on the organisationôs Digital Department, it has been agreed 
that the possibility of sourcing an off the shelf package will now be explored. 
 

 
 

Quality Priority 6 

Continue to improve clinical supervision through each Regional Clinical Director, to 
ensure staff feel supported and developed in their role 

 

What did we aim to deliver? 

An improved approach to clinical supervision which would include: 
 

¶ A review of the clinical supervision policy 

¶ Development of new templates for clinical supervision 

¶ A central system for documenting compliance with clinical 
supervision which would also enable the shared learning and 
training needs analysis 

 

What did we plan to 
measure success? 

¶ Compliance with clinical supervision at or above 90% 

¶ System in place which enables training needs analysis from 
outputs of clinical supervision 

How did we plan to monitor 
delivery? 

¶ Quality and Safety Committee 
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How well did we do? 

 
The existing Clinical Supervision Policy was reviewed. This review resulted in the development 
of an updated policy and a process to support implementation throughout the organisation. 
This includes a full range of templates to support clinical supervision in practice.  
 
In addition, a Competency Framework has also been developed. At the time of writing this 
was under review by the Human Resources function, acknowledging its potential impact on a 
number of Human Resources policies, including the need to develop a mechanism for central 
recording of compliance. 
 
A role descriptor has been developed to enable the organisation to develop Practice 
Educators, who will support the implementation of the new policy and support first line 
managers. The training package for this group of staff has also been devised. 
 

What do we still need to do? 

 
The Totally group is in the late stages of procurement of a new Human Resources system. It 
is anticipated that this will enable the central recording of compliance with clinical supervision. 
 
The development of the Urgent Care Division has provided an opportunity to review current 
clinical leadership and managerial structures. As part of this review it is anticipated that there 
will be an increase in resources to provide clinical supervision across the Division. 
 
An Education Policy will be developed for the Urgent Care Division. 

 

Quality Priority 7 

Develop a process to ensure local ownership of service audits are cascaded into 
national reporting cycles for each Region 

 

What did we aim to deliver? 

Improved reporting of audit results from services to organisational 
Quality and Safety Committee to enable greater scrutiny, shared 
learning and sharing of best practice. 
 

What did we plan to 
measure success? 

¶ All regions compliant with annual audit schedule 

¶ Annual Audit Report 

How did we plan to monitor 
delivery? 

¶ Clinical Effectiveness Sub-committee 

¶ Quality and Safety Committee 

 

How well did we do? 

 

All service audits are reported as part of the regime of quality reporting from service to Vocare 
Board, via the Regional Boards and the organisation-wide Quality and Safety Committee.  
 
Although there is a great deal of synergy between services, the management of service audits 
is still not yet fully standardised across the organisation. 
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The use of an online secure digital platform that collects live data via a computer or digital 
device has been successfully trialed in Vocareôs South Region. This has eliminated the need 
for paper-based data collection and reduced the amount of administrative time entering data 
onto a spreadsheet and subsequent data analysis. This is supplemented using a web-based 
application, which allows the regional team to forward plan audit activities. 
 
During the COVID-19 pandemic the online audit tool has been used successfully to support 
the Infection and Prevention Walkarounds across the Urgent Care Division. This has enabled 
monitoring of compliance with hand hygiene, social distancing and Personal Protective 
Equipment on a daily basis, enabling the organisation to react promptly to any issues 
identified. 
 

What do we still need to do? 

 
On the back of the successful trial of the online audit software, a business case has now been 
submitted to enable roll out to the Urgent Care Division as a whole. This will enable all current 
quality assurance and service audits to be moved to an online environment, enabling swift 
feedback on compliance and also monitoring of action tracking. In addition, this system will 
enable a consistent approach across all services, creation of schedules, and benchmarking. 

 

Quality Priority 8 

Ensure that the process for the review of policies and procedures is consistently 
maintained 

 

What did we aim to deliver? 
¶ Consistent maintenance of the organisationôs document library, 

ensuring timely review of policies, procedures, guidelines and 
other documents ensuring that all remain fit for purpose. 

What did we plan to 
measure success? 

¶ All policies and procedures in date set for review 

How did we plan to monitor 
delivery? 

¶ Quality and Safety Committee 

¶ Totally Group Clinical Governance Board 

 

How well did we do? 

 

All controlled documents including policies, procedures, forms, templates, checklists, and 

guidelines are stored on the Vocare intranet where they can be easily accessed by staff 

(Figure 7). 
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Figure 7 

Between April 2019 and January 2020, the organisation managed to review and update 70 

policies and procedures based upon changes to requirements and learning from best practice. 

In addition: 

¶ A number of new documents (for example policies, procedures, forms and templates) 

were developed including: 

o Forms and checklists 

o Operational procedures 

o Clinical policies 

o Medicines Management documents 

o Health and Safety documents 

o Human Resources documents 

o Information Governance documents 

¶ A further 122 new documents were developed - 81 relating to Medicines Management 

and Patient Group Directions; 24 new Information Governance documents, 6 new 

operational procedures and six new Human Resource documents. Two Health and 

Safety documents were also developed along three new clinical policies.  

¶ 15 documents were permanently archived.  

 

What do we still need to do? 

 

As the Totally plc group has developed and especially with the acquisition of new businesses, 
there has been a move to restructure the group into three Divisions: Insourcing, Planned Care 
and Urgent Care.  
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There are some functions which are Totally plc wide and therefore the management of their 
policies will move from Vocare to the group; this includes Clinical, Corporate, Digital, Human 
Resources, Information Governance.  
 
The formation of the Urgent Care Division is driving the development of integrated clinical, 
governance and operational procedures. Where possible procedures are being amalgamated 
into handbooks; examples of this are complaints management and telephony. 
 
Document storage and maintenance needs to be agreed at a group level, ensuring not only 
good governance of all controlled documents, but also accessibility to staff in the Divisions. 

 

Quality Priority 9 

Review clinical and operational engagement processes to ensure appropriate and 
timely feedback to NHS Pathways 

 

What did we aim to deliver? 

An updated process for the reporting of issues which might be 
related to the functionality of the NHS Pathways clinical decision 
support system. This would ensure that issues which have 
occurred within the organisation are appropriately shared with 
NHS Digital and other 111 service providers. 

What did we plan to 
measure success? 

¶ Revised standard operating procedure for reporting of issues 
to NHS Pathways 

¶ Common learning for 111 staff reviewed and implemented on 
an annual basis and when required in response to incidents 
and complaints 

How did we plan to monitor 
delivery? 

¶ Quality and Safety Committee 

¶ Vocare Sustainability and Transformation Programme Board 

 

How well did we do? 

 

Over the course of this reporting year there has been an increased move towards the current 
four 111 services working more closely together. This has enabled greater sharing of learning 
across the services, and a more consistent approach to managing issues identified. This is 
enhanced by the use of a Serious Case Initial Findings process which enables scrutiny at a 
national level of any serious or potential serious incidents. 
 
Vocare participates in a national Integrated Urgent Care provider forum and the national 
Pathways Clinical Stakeholder Group. This ensures that the organisation is linked into forums 
where issues with NHS Pathways can be debated.  
 
The common learning element of the 111-induction training has been reviewed across all four 
services, moving to training which is more consistent across the organisation. 
 
Learning from incidents and complaints is shared via a range of methods including bulletins, 
newsletters and alerts. These are shared across all urgent care services and posted on the 
intranet (Figure 8). 
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Figure 8 

 

What do we still need to do? 

 

The organisation has a documented process for reporting issues to NHS Pathways where it 
has been determined to potentially be the root cause of the incident. This enables the 
organisation to inform the NHS Digital óNHS Pathwaysô team of any incidents where the 
system may need review and/or development.  
 
As part of the development of the Urgent Care Division, it is planned that all current four 111 
services will come under an integrated management structure. This development of one 
reporting line will enable even greater visibility of issues where Pathways may have been an 
issue. It will also ensure that themes and trends are being identified and addressed. 

 

CARING 

 

The CQC has consistently rated Vocare as ógoodô in the caring domain. During 2019/20 there 
has been a reduction in the number of complaints received, however the rate per 1000 
contacts has increased slightly (see Figure 9). 

 

Year No. of complaints No. of contacts 
Complaints per 1000 

contacts 

2017/18 662 1, 702, 555 0.39 

2018/19 610 2, 189, 738 0.27 

2019/20 496 1, 521, 313 0.33 

 

Figure 9 

 
 






























































