NHS

Improving patient outcomes — Hospital at Night The Princess Alﬁggﬂ;&;

NHS Trust

Project aim e Ve Gl - A ..*- Project team
C o B skt TS - Dr Mark Gregory—Project Lead
- Toni Wright—Project Lead
- lan Hanmore—Project Lead
Dr. Ganesh Arunachalam — Project Lead
- Dr Nabeel Naban — Core Medical Trainee
- Kevin Jennings—Project Manager
- Dr Sri Redla, Nuala Jennings & Ajay Sooknah —
Senior Programme Triumvirate

The introduction of a Hospital at Night model for delivering hospital
care services out of hours.

This model includes the introduction of two electronic applications -
an electronic handover tool that will remove the need for paper
handover sheets and a electronic Hospital at Night application that
will support task allocation out of hours and weekends. To date, the
electronic task allocation process has been implemented.

Timeline for delivery
From: February 2019 To: March 2020 .
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The system is embedding well and has been very well received.
Read more aboutthe Dragons Den style presentations here.
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objectives of improving patient safety over night while making best Learni ng and next steps
use of the clinical teams on duty Key Learning Points from the project
- Manage the transition between the old manual handover to the new - To produce an electronic patient list handover process—e-Lists;
Hospital at Night Electronic systems safely and achieve strong clinical - To improve the communication between clinicians and ward staff to ensure
engagement consistent and contemporaneous handover across the organisation
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