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Informatics Case study 
 

Understanding ‘out of hours’ work to improve the 
efficiency, safety and effectiveness of healthcare 

 

 

 

“The Informatics team became involved in this innovative project to 
provide high level technical support and analysis for the Trust. Accurate 
data analysis has the power to transform services and patient 
experiences by providing robust evidence which supports decision 
making.” 

– Dominic Shaw, Associate Professor and Honorary Consultant of Respiratory Medicine, 
University of Nottingham 

 

Key features and benefits 

 Mapping out of hours service to use existing resources more effectively 

 Provides solid information to support changes to practice and clinical services 

 No additional data collection required via staff or patients 

 Enables the effects of changes to be measured 

 

What is it? 

The EMAHSN Informatics Team has been supporting a project that focuses on skilled analysis of new 
information to improve patient care. The initiative is part of a novel project exploring how doctors and 
other healthcare professionals work. In Nottingham an award winning software tool called Nervecentre is 

used by ward staff to request tasks, and by the Hospital at Night team to allocate and record that they have 

completed these tasks. By using the data generated from Nervecentre, new insights are being obtained 
regarding how care can be organised even more safely and efficiently. 
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In detail | Why is this important? 

Only 25% of a patient’s stay is during normal working hours, and if their condition changes outside of 
this time the ‘out of hours’ team are called in to help. This team of skilled medical, nursing and support 
staff also undertake less urgent activities which are required to support patient care. This includes 
intravenous cannulation, taking blood samples and non-urgent drug prescribing. 

The Nervecentre system captures data on the types of activities, how long they take and where they 
are undertaken. This data is now providing insight into how hospital care can be improved. 

 

Examples include: 

 Looking at the tasks undertaken to see if they could be delivered more effectively ‘in-hours’ to 
reduce the time patients wait 

 Monitoring time taken to undertake urgent clinical tasks to enable a safe service to be 
maintained by looking at scheduling of resources when times are longer than desired 

 Exploring the impact of service or practice changes on Hospital at Night activities – providing 
evidence for the impact whether beneficial or less helpful 

 Providing information to support the review of best clinical practice e.g. whether activities are 
not being undertaken in a timely way and therefore being required out of hours  

 With additional data, looking at distances travelled by doctors to identify how wards can be 
changed to provide more efficient lay out – reducing the time taken to collect equipment by 
only 15 seconds per cannula insertion or blood test would save almost 3 hours of time in a 
week which is over four full working weeks 
in a year  

 Exploring ways of coordinating activities to 
reduce travelling time between wards 

 A report is produced weekly to feed back 
to all wards in the Trust the types of non-
urgent out of hours activities requested in 
their wards. This enables them to identify 
areas for improvement in the organisation 
of clinical workload 

 

 

Who is involved and what is EMAHSN doing? 

The work is a collaboration between Nottingham University Hospitals NHS Trust and Horizon Digital 
Economy Research working with non-patient identifiable data. The data extraction and some of the 
analysis has been undertaken by members of the EMAHSN Informatics Team. 

 

What’s next? 

 Comparing workload and task completion times with mortality to highlight risk times in out of hours care 

 Costing out of hours care to support service design 

 Potential for understanding out of hours care, increasing knowledge and answering new and 

more complex questions 

 A similar data analysis exercise is being scoped for Leicester also 
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Who to contact for more information 

To find out more contact Gemma Housley, Senior Analyst EMAHSN – gemma.housley@nuh.nhs.uk 

 

AHSN Core 
Objective 

EMAHSN Workstream NHS England Licence 
measurement 

NHS Outcome 
Framework Domain 

A, B & C E2 – Informatics 3, 5, 6 & 17 3, 4 & 5 
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