
   
 
 
 
 
 
 
 
 

 

 
 

Using information to improve the care patients 
receive: a case study in analysing activity and 

putting training into practice 
 

 

NHS Information Analysts’ role enables them to provide intelligence to inform how healthcare 

services can be improved. This includes ensuring good practice is recognised, and therefore 

shared, and identifying opportunities to make changes that will deliver better care for 

patients. The EMAHSN Informatics team are collecting examples of were analysis has 

supported positive change.  

This example comes from: Dave Vernon, Data Analyst and Senior Screening Officer, 

Bowel Cancer Screening Programme - Eastern Hub 

 
 

Background to the NHS Bowel Cancer Screening Service 
 
The National Bowel Cancer Screening Programme is run by five hubs, each covering a large 
part of the country. The hub covering the East Midlands area (including the East of the 
country down to London) is based at the Queens Medical Centre in Nottingham. Each week it 
sends out about 16,500 invites to participate in screening and receives an average of 10,700 
completed kits. The Eastern hub also receives around 2,200 calls to the free helpline each 
week, which is staffed between 8pm and 5pm.  
 
The Eastern hub employs 36 staff who undertake a range of tasks including processing the 
test kits they have received from patients, answering telephone enquiries, and preparing the 
large quantities of mail for posting each day.  
 
 
Issue 
 
The service maintains a number of performance metrics, and while most targets are 
consistently met, one area stood out as performing worse – the percentage of helpline calls 
answered. This measures the number of people who speak to a member of the team 
compared to the number of people who called, and captures the extent that people give up 
before their call is answered. 
 



   

From April 2015 to March 2016, the weekly target of 90% of calls being answered before 
the caller abandons the call was only met seven times. This was an area of concern 
which needed to be investigated further. 
 
 
Analysis and key findings 
 
Using a number of techniques learned on EMAHSN’s Information Analysts’ 
Development Programme, Dave Vernon, Data Analyst and Senior Screening Officer, 
plotted the performance on a Statistical Process Control chart, which demonstrated the 
variation on performance was not due to random events, but that there was an issue with the 
process. The analysis indicated that, an average of 14% of calls were not being answered. 
 
Examining when the calls where received by day of the week and by hour of the day, the 
analysis demonstrated that more calls were received in a morning, and significantly more 
calls were received on a Monday. Further analysis indicated that the 90% target tended to be 
met on a Tuesday and Wednesday, but significantly fewer calls were answered (as a 
percentage of calls made) on a Monday and Friday. 
 

Changes made 

This analysis demonstrated that employing more staff to answer the phones across the week, 

perhaps the traditional approach to such a problem, while improving things at the beginning 

and end of the week, may result in periods of lower use in the middle of the week. 

Using the data generated by the analysis, the team identified that they could shift the focus of 

the team from testing the kits they had received during some parts of Mondays and Fridays 

without impacting significantly on the processing turnaround targets.  

In effect, the analysis demonstrated that changing the priority of tasks within the week and 

the day could refocus the team on answering calls without recruiting additional staff. 

 

Impact 

Using the same analysis technique, early indications are that the performance relating 

to answering telephone calls has improved and the target reached (and exceeded) 

more often than before the change. The statistical tools now at the team’s disposal are 

providing assurance that this is a real impact, not just a chance occurrence – a lucky few 

weeks. Analysis has confirmed that other targets have not been impacted negatively. 

The change has only been made recently April 2016 and will be monitored to ensure that this 

improvement is sustained. The screening team now has the tools to easily monitor the data 

and quickly identify any potential drop in performance at an early stage to enable measures 

to be put in place to identify the cause and address the issue. 

 

Summary 



   

The NHS faces a range of challenges, and when performance in any one area is not as 

good as the professionals delivering a service would like, analysis can help to 

understand not only the cause, but help to identify the solution. The screening team 

example illustrates the application of good analysis in helping to address a real problem that 

impacts on the care patients receive.  

When a call is not answered, not only do members of the public not get the information they 

need and have the inconvenience of having to call back, it is very unsatisfying to staff who 

know that there is an unanswered call and a person without the answer to the question they 

have. In this case it was possible to improve the issue by re-organising the work of the team. 

Good quality analysis can help direct where investment in the NHS can deliver the most 

value and drives good quality decision making.  

 

Contact details 

For more information about the analysis undertaken and the Bowel Cancer Screening 

Service, please contact Dave Vernon, Data Analyst and Senior Screening Officer, Bowel 

Cancer Screening Service, dave.vernon@nuh.nhs.uk / 0115 9249924 ext. 62475. 

 

For more information the East Midlands Academic Health Science Network’s Information 

Analysts’ Development Programme, please contact Glen Howard, Glen.Howard@nhs.net / 

0115 8231912. 
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