
Improving patient outcomes – Hospital at Night 

Project aim 

Timeline for delivery  
From:  February 2019          To: March 2020 

Measures 
The data being monitored to ensure that the project is having a 
tangible impact post implementation is; 
· Shorter handover times for doctors who are able to concentrate on 
the more complex cases only in their verbal handover—improved 
“visibility” of the night team 
·  Fewer interruptions for on call staff who are now able to 
differentiate audibly between urgent calls and non-urgent calls—an 
average of 70 tasks raised per night 
  

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. 

Tests for change 
·  Develop a bespoke mobile IT solution that could help meet the 
objectives of improving patient safety over night while making best 
use of the clinical teams on duty 
·  Manage the transition between the old manual handover to the new 
Hospital at Night Electronic systems safely and achieve strong clinical 
engagement 
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Project team 
· Dr Mark Gregory—Project Lead  
· Toni Wright—Project Lead 
· Ian 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 
· Ogechi Emeadi—Executive Sponsor  
  

Results 

Learning and next steps 
Key Learning Points from the project 
· To produce an electronic patient list handover process—e-Lists; 
· To improve the communication between clinicians and ward staff to ensure 
consistent and contemporaneous handover across the organisation 
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