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Discharge case study – Nottingham University Hospital 
NHS Trust 
 

Moving to electronic transfer of District Nurse referrals within a 6 
week timeframe 
 
Overview 
 
We are one of the biggest employers in the region, with around 14,500 people 
working across Queen’s Medical Centre, Nottingham City Hospital and Ropewalk 
House and in the community.  
 
Our portfolio of specialist services includes major trauma, cancer, stroke, renal, 
neurosurgery, heart and spines. QMC is home to the Nottingham Children’s Hospital, 
where 40,000 young patients from Nottinghamshire and beyond are cared for 
annually.  
 
We are at the forefront of many world-leading research programmes and new 
surgical procedures. In partnership with the University of Nottingham, we operate 
two National Institute for Health Research (NIHR) Biomedical Research Units - in 
hearing and digestive diseases. NUH also hosts the East Midlands Academic Health 
Science Network. 
 
A change in the local delivery system for District Nurse letters in the community 
highlighted the need to ensure that a robust and auditable system was in place. The 
local health leaders tasked a team from the hospital and community service to 
achieve this within a 6 week timeframe. 
 
This involved co-production and development of a new referral form, aligning IT 
systems and resolving Information Governance issues, as well as communicating 
widely with both community and hospital staff. 
 
Background 
 
Until 2014 a hospital referral to a District Nurse service involved the ward staff writing 
on a Trust-wide form and then faxing to one number.  This would then be distributed 
across to the appropriate service by a member of the staff in the initial community 
hub.  However, a change in service meant that the community hub no longer 
provided the onwards referral on behalf of other services, and urgent action was 
needed to put a solution in place that would ensure the referral was sent to the right 
service, first time, and that this could be fully auditable. 
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A team from the hospital and from the community service (3 people in total) across 5 
CCGs in Nottingham and Nottinghamshire were given the task to deliver this solution 
within a 6 week timeframe, to coincide with the service change in the community.   
 
The team worked collaboratively to tackle the problem they faced. This commitment 
led to a whole review and redesign of the discharge processes to District Nurses, 
with the aim of improving information and relations between acute and community 
health settings. 
 
Understanding the problem 
 
Given the timeframe, it would have been expedient to use the current District Nurse 
transfer document as a basis for the new process. However, we were conscious that 
it didn’t always give the information that our community colleagues felt that they 
needed, and the format wasn’t very directional or helpful to ward staff for them to 
complete. 
 
For example, ward staff often weren’t sure how many days’ supply of dressings (or 
catheter bags) they should be sending home with the patients, and District Nurses 
would often visit the patient at home to find out that they had run out.    
 
Our first step was to get a small team of staff together from each sector to review the 
current documentation and improve it, taking advice from procurement and hospital 
guidelines and policy on supplying medications, equipment and dressings etc.   
 
We also wanted to ensure that we had an auditable record of the referral being sent 
and received, as the fax system being used didn’t provide this. In practice, ward staff 
often didn’t check to see that a fax had been successfully sent.  
 
This was a source of negative feedback from community partners, and no one could 
say whether the problem was from it not being sent from the hospital, or not being 
received by the community hub.  Whoever was responsible, it resulted in a patient at 
home waiting for a service that hadn’t been put in place, which was wrong. 
 
We were also very clear that the process had to minimise work for both hospital and 
community staff, in order to highlight the benefit of the changes, and to help engage 
them in the process. 
 
Ultimately, an electronic solution was seen as the most appropriate way to proceed.  
 
This then raised issues over what IT system to use whilst satisfying Information 
Governance requirements and aligning the existing IT systems. Training for staff was 
also needed; for hospital staff, on how to send an electronic referral using a NOTIS 
(integrated library) system, and for the community staff on how to access and pull off 
these requests.  
 
Solutions  
 
We agreed a new and improved e-referral form that could ‘pull’ patient demographic 
details across, and was designed to ask more focussed questions i.e. “Have you 
supplied 7 days of dressings/other supplies?” , “If not, why not?”.  This helped to 
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address some of the confusion on the wards over how many days should be 
covered. 
 
It used ‘drop down’ options whenever possible to minimise work for staff. 
 
We achieved a ‘go live’ of within 6 weeks of starting the project. We held weekly 
teleconference calls before this date, and up to 5 months after ‘go live’ to ensure that 
there was direct feedback from ward staff and community partners on the process. 
 
A lot of the burden fell on IT colleagues to ensure that we had Data Sharing 
agreements in place, that the IT systems were compatible, even down to having all 
of the printer details in the community hubs, so that referrals were directed to the 
right printer and would print off automatically. 
 
Community hubs were trained virtually on accessing the system, via a 
comprehensive guide on the system and a follow up telephone call. This minimised 
the burden on both community and IT staff in being able to move forward quickly to 
ensure that people felt supported in using the new system. 
 
Both ward staff and community staff were provided with clear standard operating 
procedures on why the change was happening, what it entailed and what they 
needed to do differently. 
 
At the end of the 6 week period, 75% of all District Nurse referrals sent from 
Nottingham University Hospitals were sent electronically.  We are currently working 
with our out of area CCGs to cover the remaining 25%. 
 
We collect ‘sent’ and ‘received’ data on a weekly basis, and collate any issues to be 
discussed directly at the teleconference on a weekly basis. 
 
Impact and outcomes  
 

 Patients 
Before the project, some patients transferred home from hospital needing 
District Nursing services would not have received them, either because the 
faxed referral was not sent appropriately from the hospital, or it was not 
received appropriately by the community hub. This would have been 
upsetting, and potentially harmful to their health outcomes. 
 
We now have a fully auditable record of referrals sent and received, and a far 
more resilient process in place. Patients go home with the appropriate days’ 
supply of dressings/equipment. 
 

 Whole system  

The pace of the project meant that we had to build relations with community 
health staff and hub staff really quickly, and the interaction between both the 
hub and ward staff improved communication at many levels; staff would just 
ring each other directly if there was an issue. 
 
This was an unexpected and valuable bonus from the experience. 
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Further quality improvements and spread  
 
We are working with the neighbouring CCGs to extend this to their services, so that 
we can achieve 100% of e-referrals.  It is confusing to ward staff to say ‘you can fax 
to X,Y,Z areas but not A,B and C’ so the more that we have on board, the simpler 
the message will become. 
 
Due to the fact that our IT services worked collaboratively on putting this in place, we 
are now working towards sharing further data via our MEDWAY PAS system to both 
health and social care services. 
 
 
Top tips 
 

 We achieved the project within 6 weeks due to Executive level support, both 
internally, and from system partners; if there was any hint of a delay it was 
escalated immediately, and resolved.  
 

 The weekly data collection and teleconference calls with staff both during and 
after the go live date helped to maintain a high level of communication and 
trust, with immediate feedback to each other on any issues. 
 

 The project was accompanied by an intensive communications drive, both 
within the hospital and in the community services; it is helpful to involve the 
Communication Team from the start, to help time and drive the key 
messages. 

 
 
For more information about this project contact: 
 
Ceri Charles,  
Deputy Programme Director, Better for You, 
Nottingham University Hospitals 
 
ceri.charles@nuh.nhs.uk 
 
Themes 

 

 Electronic systems and records 
 

 Policies and systems that link health and Social Care 
 

 Systems that ensure provision of high quality information 
 

 Systems to ensure information is acted on after discharge 
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