
operative in April 2006, KUCS
has been dogged by controversy,
missing almost all of its quality
targets and attracting dozens of
patient complaints. 

‘I would get stopped in the
village post office and asked
about it,’ admitted Dr Clapp,
who said the service was ‘sub-
standard’.

In February, MPs held a spe-
cial debate to discuss the service
and Cornwall and Isles of Scilly

PCT issued the company a 20-
day improvement notice.

Faced with losing its contract,
Serco was forced to make wide-
ranging changes. ‘They ripped
the call-centre apart, and put in
some very up-to-date IT,’ said Dr
Clapp. Clinician hours were
boosted by 10%, and the skill mix
reviewed, with GPs taking on a
greater role in triage.

Performance against key
quality indicators improved

rapidly as a result, and Dr Clapp
believes the service is now ‘one
of the best-performing services’
in the country.

Improvement, though, came
at a price. KUCS declines to say
exactly how much was invested,
but Dr Clapp conceded it was
‘significant’, and ‘not the easi-
est thing to swallow’.

He added: ‘If you get some-
thing wrong, you’ve got to get it
right. We now have got it right.’
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PCT FOCUS
PCTs are still struggling to run
effective out-of-hours services
three years after taking over re-
sponsibility, Pulse’s investiga-
tion has shown.

Figures obtained from 114
primary care organisations un-
der the Freedom of Information
Act show patients face a 
lottery over out-of-hours care,
with many trusts failing 

key Government quality targets.
Birmingham East and North

– which uses a private provider
– said it spent just £2.43 per pa-
tient per year, while at the other
end of the scale, Pembrokeshire
spent £17.62 per patient.

Trusts are increasingly turn-
ing to private providers in a bid
to drive costs down. Some 35%
of trusts now use private pro-
viders for out-of-hours services.
The last published figures on

out-of-hours care, based on De-
partment of Health estimates
from April 2005, suggested com-
mercial providers accounted for
25% of all provision.

GP co-operatives, once the
mainstay of out-of-hours care,
are firmly in decline and are now
used by just one in five trusts.

Dr Krishna Korlipara, found-
er of the now-defunct National
Association of GP Co-operatives
and chief executive of not-for-

profit provider CMEDS, warned
the number of co-operatives is
‘rapidly dwindling’. 

CMEDS – based in Bolton,
and the successor of Britain’s
first-ever GP co-operative – is to
stop offering out-of-hours care
after 30 years. ‘There were once
300 co-operatives – now there
are fewer than 60,’ said Dr Korli-
para.

‘I worry for patient safety –
unless local GPs are engaged in-

dividually and collectively in
delivering out-of-hours, there
will be a loss of expertise.’

Dr Alice Hodkinson, a GP in
Cambridge, said out-of-hours
providers were under constant
pressure to cut costs: ‘They are
struggling to stay afloat when
money is more important than
quality of care.’

Dr Elizabeth Nyholm, a GP in
Birmingham, added: ‘PCTs have
to accept out-of-hours costs

money – they are only interest-
ed in the cheapest care and not
quality standards.’

Trust figures show patchy
performance against the de-
partment’s 13 National Quality
Requirements. Just one in five
trusts in England reported 100%
compliance with all 13 criteria –
although the department now
defines 95% adherence to each
standard as ‘full compliance’.
snowottny@cmpmedica.com

Many trusts fail key Government quality targets and patients still face a lottery for out-of-hours care

Lottery in PCT out-of-hours care

How I faced challenge of picking OOH service off floor

Dr Richard Clapp: his company had been dogged by controversy

A
P

E
XIf anyone knows about the chal-

lenges of running an out-of-
hours service, it’s Dr Richard
Clapp.

In December last year Dr
Clapp, a sessional GP in Corn-
wall, was appointed medical di-
rector for Cornwall’s out-of-
hours provider Kernow Urgent
Care Services, run by the multi-
national company Serco.

Ever since it took over out-of-
hours cover from a local GP co-
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BECAUSE 96% OF PATIENTS CAN ACHIEVE GMS TARGET1

BECAUSE THERE ARE OVER 100 MILLION PATIENT-YEARS OF EXPERIENCE2

PATIENT SURVEY
Patients are increasingly un-
happy with the quality of out-of-
hours care and many fear for
their safety as a result, a large-
scale survey has revealed.

The research, carried out
among more than 3,000 patients
on behalf of Pulse by the online
market research company Opin-
ion Health, found many patients
were deeply concerned over the
standard of their out-of-hours
service.

One in five said they received
‘poor’ or ‘very poor’ care the last
time they sought help out of
hours. And patients were con-
fused and bewildered by the re-
configuration of out-of-hours
care since 2004.

One in three said they did
not know how to contact their
out-of-hours service, while
more than half believed their
area had stopped running one.

Almost half reported feeling
‘less safe’ since PCTs took over
responsibility for provision.
Forty percent said the quality of
care was worse, with just one in
20 saying it had improved.

Reacting to the survey, the Pa-

tients Association said standards
were ‘definitely worse’ but this
was not being reflected in offi-
cial figures. ‘If you compare this
service with an airport, where
safety and 100% service is what
they aspire to, the health service
should be the same.’

Dr Ronald Carter, a GP in Mil-
ton Keynes and director with
clinical governance responsibil-
ity for Milton Keynes Doctors on
Call, said: ‘Maybe we as a profes-
sion should be complaining
much more on patients’ behalf
at how limited a service we can
provide them, in comparison

with how good a service we
could provide.’

Dr Jamie Nicholls, a GP in
Hockley, Essex, said: ‘Communi-
cation is a problem. Patients
seem confused by having a para-
medic visit for over half an
hour, filling in a very detailed
form, for a simple matter a GP
would have dealt with in a cou-
ple of minutes.’

The survey suggested GPs
were being replaced by nurses
and emergency care practition-
ers – with just 57% of patients
seeing a doctor the last time
they sought out-of-hours care.

In April, Pulse revealed over
half of trusts had cut back on GP
cover since 2004.

Dr Helen Joesbury, a GP in
Sheffield, said: ‘Now patients are
triaged by NHS Direct and nurs-
es first, so they can no longer be
guaranteed a GP consultation –
which increases referral back to
practices the following day.’

Patients now fear for safety

• 51% of patients think GPs no
longer work out-of-hours
• 48% feel ‘less safe’ since PCTs
took over responsibility for out-of-
hours provision
• 40% say the quality of care is
worse
• 5% say provision has got better
• 57% saw a doctor the last time
they sought out-of-hours care

Patient survey
findings

Ever since PCTs took over re-
sponsibility in 2004, the issue of
out-of-hours care has been a
thorny one. GPs have been
aware of far-reaching changes –
a centralisation of services, the
increasing role played by non-
GPs and, in some areas, a rise in
private provision.

But nationally, there has been
no clear picture. The patchwork
nature of out-of-hours cover,
varying widely even in neigh-
bouring PCTs, makes it difficult
to come up with any kind of na-
tional analysis – or solution.

Patients, inevitably, are con-
fused. One point agreed on by
politicians of all parties is that
having a single three-digit tele-
phone number to access out-of-
hours care would help.

There is general agreement,
too, that the Summary Care
Record, if brought in with prop-
er patient confidentiality safe-
guards, could solve many of the
communication problems.

Pulse’s findings pose major
questions for health minister
Lord Ara Darzi in his NHS review.
• Comment, page 66

Findings
pose Darzi
challenge

Patient satisfaction
How would you rate the quality of care on the most recent occasion you
sought help outside normal working hours?

For instant access to GP clinical
knowledge, go to GPnotebook at 
• searchmedica.co.uk

Very good 18.5%

Good 28.3%

Very poor 7.9%

Poor 13.4%

Adequate 

31.7%

Survey of 3,007 patients carried out on

behalf of Pulse by online consumer and

professional healthcare research company

Opinion Health.

www.opinionhealth.co.uk

How postcode
matters on out-
of-hours care

£8.51 
Average annual expenditure per
patient on out-of-hours care

£2.43 
Expenditure in Birmingham East
and North PCT

£17.62
Expenditure in Pembrokeshire
local health board

20%
Trusts hitting 100% compliance on
all 13 quality standards

42%
Trusts missing 100% compliance
in three or more standards

35%
Trusts that have drafted in private
firms to run out-of-hours services

Source: FOI results from 114 PCOS


