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REVIEW DATES AND DETAILS OF CHANGES MADE DURING THE REVIEW 

April 2017:  Changes to document include the introduction of a section on SBAR 
communication.  Scope extended to cover the use of mobile devices. 
 
February 2016:  Changes to document include the Out of Hours Response team system 
run by nervecentre software. This system replaces the ordinary and fast bleep system out of 
hours; it does not replace the 2222 system.  
Electronic handover is used to handover both medical and nursing information. 

 
The directorate bleep free protocols have been removed as they are no longer in use. 
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1 INTRODUCTION AND OVERVIEW 

1.1 This document sets out the University Hospitals of Leicester (UHL) NHS Trusts 
Policy and Procedures for Contacting Clinical Staff via Bleep or Mobile device. 

1.2 This policy seeks to consolidate existing good practice for all healthcare staff 
in relation to contacting medical or other staff for clinical advice via the bleep 
system or using mobile devices.  The policy also describes the actions to be 
taken by nurses / midwives or allied healthcare professionals (AHP’s) when a 
bleep is not answered and a patient’s condition is rapidly deteriorating. 

1.3 Currently there is a mixed economy within UHL regarding how staff may be 
contacted – the bleep system is complemented by the use of mobile devices 
that interface with the NerveCentre clinical system.  

1.4 A bleep is a useful device to enable urgent contact to be made. It is 
counterproductive if used for routine, non-urgent calls.  

1.5 NerveCentre is the clinical IT system used for e-observations, clinical handover 
and allocating tasks to clinicians.  In normal working hours (8am to 5pm) the 
system is used to escalate deteriorating patients to clinicians who can respond 
(e.g. ward doctors or the critical care outreach team - CCOT).  At night (5pm – 
8am) the system is used to escalate tasks, including deteriorating patients, to 
the Out of Hours Response team and replaces the junior doctor bleep system. 

 
1.6 NerveCentre uses mobile devices (such as iPhones) as a means of contacting 

medical or CCOT staff about a patient’s condition. 
 
1.7 This policy should be read in conjunction with the UHL guideline on how to 

respond to deteriorating patients.  (Guideline for the Completion and Escalation 
of Early Warning Scoring (EWS) Monitoring System in Adult Patients B25/2011). 

 
2 POLICY SCOPE  

2.1 This Document sets out the University Hospitals of Leicester (UHL) NHS 
Trust’s process for appropriate use of the bleep system and the system of 
mobile devices used by Nervecentre. The policy aims to ensure bleeps are 
only used when there is a compelling reason to call the doctor immediately. 

 
2.2 This policy applies to all clinical staff who carry a bleep or hospital mobile device 

and to all healthcare staff who contact medical staff about a patient’s condition 
using the bleep or NerveCentre system. 

 
2.3 Patient categories – admitted patients and those in areas such as ED, 

outpatient areas and research clinics. 
 
2.4 This policy does not apply to those situations where a midwife considers it 

necessary to refer directly to a consultant obstetrician for his / her advice. 
Please refer to specific Maternity ‘Referral, Handover of care and transfer 
Obstetric Guideline’ (C101/2008). 

 
 
2.5 The policy does not apply to situations in which healthcare professionals who 

are not based on the ward, need to bleep a doctor in order to continue the 
provision of an aspect of care (e.g. pharmacy staff based in a pharmacy 
department who have a query about a patient’s prescription). 

Policy for Contacting Clinical Staff via Bleep or Mobile Device Page 3 of 14 
V3  Approved by Policy and Guideline Committee on 16 June 2017  Trust Ref: B20/2007 Next Review: June 2020 
 



 
3 DEFINITIONS AND ABBREVIATIONS 

3.1 Fast bleep – this requires an immediate response from the receiver to the caller.  
It is used when a patient is immediately life-threateningly unwell.    

3.2 Ordinary bleep – requires a response to the call within an appropriate time frame.  
3.3 Nervecentre – the system used for the Out of Hours Response team, electronic 

handover and electronic observations. This system out of Hours replaces the 
junior doctors’ bleep system by the use of handheld mobile devices. 

 
3.4 Mobile device: this refers to i-Pods, i-Pads or i-Phones that are used as part of 

the Nervecentre system to convey and receive messages.  The mobile devices 
listed are those currently in use in the trust.  In future this list may be extended 
to other devices such as android phones.   

 
3.5 In this policy the term “In hours” is used to refer to the time period of Monday 

through Friday 8am to 5pm which is the normal working day. 
 
3.6 The term “out of hours” is used to refer to the time period Monday through 

Friday of 5pm to 8am, and at weekends from 8am Saturday morning to 8am 
Monday morning.  It also applies to all bank holidays. 

 
3.7 Deteriorating patient: this refers to any patient with an Early Warning Score that 

is 1 or greater.  The trust’s Guideline for the Completion and Escalation of Early 
Warning Scoring (EWS) Monitoring System in Adult Patients B25/2011 should be 
consulted for more detail. 

 
4 ROLES – WHO DOES WHAT 

4.1 EXECUTIVE RESPONSIBILITY  
The Medical Director has executive responsibility for this policy. 

 
4.2 MEDICAL AND CLINICAL STAFF HOLDING BLEEPS OR MOBILE DEVICES 
 
4.2.1 Ensure on daily basis that their bleep is in working order. 
 
4.2.2 Promptly replace the batteries when the “battery low” warning occurs. 
 
4.2.3 Ensure effective communication with nursing teams at the beginning and end of  

shifts. 
 
4.2.4 Inform the Nurse in Charge of when they can expect regular routine visits. 
4.2.5 Respond promptly to any bleep request and immediately to any fast bleep. 
 
4.2.6 Inform switchboard of any alterations to the rota (i.e. swapping on call or bleeps). 
 
4.2.7 Ensure that the appropriate mobile device is picked up at the beginning of their 

shift and returned at the end of their shift. 
 
4.2.8 Ensure devices are signed in and out using the ward log. 
 
4.2.9 Ensure that mobile devices are kept charged and ready for use. 
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4.2.10 Ensure that an alternative mobile device is sought if the battery is low and the 
device cannot be conveniently charged.  

 
4.2.11 Ensure that they do not loiter in areas of the trust where the wifi signal is known 

to be low (e.g. lifts and stair wells). 
 
4.2.12 Ensure that log on details are accurate when logging onto the Nervecentre 

system at the beginning of a shift. 
 
4.2.13 Respond to logged calls and tasks promptly on the Nervecentre system by 

acknowledging them. 
 
4.2.14 Ensure that the Out of Hours Coordinator is informed when they cannot respond 

to a call in the required timescale. 
 
 

4.3 WARD SISTER / CHARGE NURSE 
 
4.3.1   Ensure all desktop and mobile devices for their area are in working order. 
 
4.3.2  Immediately report any malfunction of a ward desktop device or mobile device to 

the IT helpdesk. 
 
4.3.3  Report any incidents relating to bleeps, computers or mobile devices on Datix 

and to help with any investigation. 
 

4.3.4  Ensure mobile devices are kept securely and when not being used are on 
charge. 

 
4.3.5   Ensure that a mobile device sign-out and sign-in log is kept and checked on a 

daily basis. 
 
4.3.6  Ensure that all staff have had training in how to escalate deteriorating patients 

and that they are familiar with the UHL Early Warning Score policy (Guideline for 
the Completion and Escalation of Early Warning Scoring (EWS) Monitoring 
System in Adult Patients B25/2011). 

 
4.3.7 Ensure that this policy is adhered to by participating in daily audit in conjunction 

with area matrons. 
 
4.3.8 Ensure that ward staff are trained in and consistently use the SBAR approach 

(Appendix 1) for structuring their calls to clinicians. 
 

 
4.4 REGISTERED NURSES /ALLIED HEALTH PROFESSIONALS (AHP’S) 
 
4.4.1 Ensure the nurse-in-charge is verbally updated throughout the shift and made 

fully aware of any concerns or changes in the patient’s condition that may require 
a doctor to be bleeped. 
 

4.5 JUNIOR DOCTOR ADMINISTRATOR 

4.5.1 Ensure the accuracy and dissemination of junior doctor rotas and bleep 
numbers across the Clinical Management Group, the Out of Hours response 
Team and to the hospital site switchboard. 
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4.6 Switchboard 
4.6.1 Their role is to coordinate the bleeps coming through from the wards to the 

correct site and recipient. 
 
5 POLICY IMPLEMENTATION AND ASSOCIATED DOCUMENTS –WHAT TO DO AND HOW TO 

DO IT 

5.1.1  This situation is covered by the following hospital Cardiac Arrest Procedure. The 
procedure is initiated by the switchboard operator following receipt of “2222” 
dialled by any member of staff from a ward/department. All staff must be familiar 
and competent with the system for alerting the Cardiac Arrest team. They must 
clearly advise the switchboard operator the ward on which the arrest has 
occurred. 

 
5.1.2. There are occasions when a ward/department may need to alert a doctor to a 

life-threatening emergency but will not require the cardiac arrest team. This can 
be achieved by requesting the switchboard operator to fast bleep the doctor 
concerned (with the exception of air pagers). 

 
5.1.3 Fast bleeping is not to be used as an alternative to standard bleeping e.g. if a 

junior doctor does not respond.  In the event of a ‘non-response’ to a standard 
bleep, the next senior medical member of the team caring for the patient should 
be approached (see section 

 
5.1.4 Any member of staff being “fast-bleeped” must respond immediately. 
 
5.2 URGENT CALLS  
5.2.3 The decision as to what is considered urgent will of course always rest with the 

nursing, midwifery and AHP staff. Good communication with medical staff 
should significantly reduce non-urgent calls. Urgent calls would include: - 

 
• A major change in a patient’s condition, which will not wait until the 

doctor’s next scheduled visit. 
 
• Distressing symptoms, which may cause suffering or anxiety to the 

patient if any delay, occurs. 
 
• Laboratory results, which are outside the normal range. 

 
5.3 NON-URGENT CALLS 

 

5.3.3 Non-urgent calls regarding inpatients can be significantly reduced by effective 
communication between healthcare and medical staff by using the following 
communication methods: - 

 
Effective communication between nursing and medical teams at the beginning of 
each shift / nursing handover where nurse in charge agree a single point of 
contact for medical staff. 

 
Nursing team Leaders / AHP’s to ensure that the nurse-in-charge is verbally 
updated throughout the shift and made fully aware of any concerns or changes in 
patient condition so a decision can be made on whether to bleep a Doctor 
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• On arrival to and prior to leaving the ward, medical staff must speak to the 

nurse-in-charge to confirm the tasks that need to be undertaken and to 
ensure that any outstanding routine work is completed. 

 
• Electronic handover should be updated regularly throughout the shift to 

ensure that information and outstanding tasks are current and in live time. 
 
• Medical staff must ensure that all wards are aware of when they can 

expect regular, routine visits to take place by verbally informing the nurse 
in charge. 

 
• Individual wards should use the nervecentre electronic handover system 

that will ensure all Dr’s / nurses / AHP’s are aware of the tasks that need 
to be undertaken for individual / groups of patients (e.g. phlebotomy, 
cannulation, mobility assessments etc). This should take the form of: 

 
- Electronic handover 
- Verbal instruction 

 
5.4  USE OF BLEEPS OUT OF HOURS 

 
 
5.4.3 The use of Nervecentre software has replaced the use of out of hours bleeps 

with the exception of the SpR’s and the clinical coordinators. 
 

This does not affect 2222 bleeps. 
 
5.4.4  All requests should be made using the Nervecentre application on the desktop 

computers. The clinical coordinators will then allocate that request in order of 
priority to the responding clinician. 

 
5.4.5 Urgent red calls, or those about deteriorating patients with EWS 4 or more, or red 

flag sepsis should be bleeped through to the coordinators; a pop up prompt on 
the screen will show the number to bleep on each site. 

 
5.5 OUTLYING PATIENTS 

 

5.5.1  In exceptional circumstances, patients may have to be moved or ‘outlied’ in 
wards/ directorates of a different speciality. The original medical staff must review 
and maintain the clinical management of patients on a daily basis. (Please refer 
to Section 2, point 13 of the UHL Bed Management Policy B24 / 2014). 

 
5.5.2 It is the responsibility of the nurse in charge of the patients care on the outlying 

ward to inform the receiving ward of the names and bleep numbers of the 
medical team responsible for the patient, in the event of a medical query or 
emergency. 

 
5.6 BLEEP FREE PERIODS 

 

5.6.1 All Junior Doctors need to negotiate their breaks with each other and ensure 
that there is adequate handover and cover when going on a ‘bleep free break’. If 
there are difficulties with this, the Junior Doctors’ primary responsibility is to 
patient safety and they must highlight these issues as a concern to their senior 
medical colleagues during the day or night (if there are difficulties in contacting 
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senior medical colleagues during the night the Clinical Night Duty Manager 
should be contacted). 

 
5.7 RESPONDING TO BLEEPS 
 
 
5.7.1 All bleeps should be answered promptly. Drs / nurses / midwives / AHP’s 

who are ‘bleeping’ for medical assistance will need to make a clinical judgement 
on an individual patient basis in determining the length of time that is 
appropriate to respond to a bleep. If the patient’s condition is rapidly 
deteriorating whilst waiting for the bleep to be answered then the Doctor should 
be ‘fast bleeped’. 
 

5.7.2 The responsibility of getting medical assistance for a patient lies with the 
individual putting out the bleep, until it is answered or an alternative contact is 
found. 
 

5.7.3 Suitable arrangements should be made for bleeps to be answered if the bleep 
cannot be answered within an appropriate timeframe (e.g.  if  the  Doctor  is  
undertaking  a  clinical procedure, attending a meeting or speaking with relatives 
etc.). 

 
5.8 ACTIONS TO BE TAKEN FOR UNANSWERED BLEEPS 
 
 
5.8.1 When using the bleep system, staff should if at all possible ensure that the phone 

from which an individual was bleeped should not be used to make or receive 
another phone-call. 

 
5.8.2 If a bleep is not answered on the first occasion within an appropriate timeframe, 

the Doctor should be bleeped again. 
 
5.8.3 If the bleep is not answered on the second occasion the bleep number should be 

checked for accuracy with switchboard and that the correct bleep holder is being 
contacted before another attempt is made. 

 
5.8.4 If the bleep remains unanswered on the second attempt, the call should be 

escalated immediately to the next level of medical staff (i.e. SHO / SpR / or 
Consultant) until the bleep is answered. Advice and support in taking this action 
can be sought from the nurse in charge, Matron, Directorate Bleep holder, Night 
Sister / C/N or the Duty Manager. 

 
5.8.5 If the patient’s condition is rapidly deteriorating, and there has been no response 

to ordinary bleeps from any members of the medical team then the fast bleep 
system should be used. If there is no response to the fast bleep - Dial 2222 

 
5.8.6 Staff should complete an incident form if a bleep was not answered 

appropriately. The Lead Consultant should also be informed of unanswered 
bleeps so that an investigation can be undertaken into the reasons why this 
happened. 

 
5.8.7 If the bleep was for non-urgent medical advice and the bleep remains 

unanswered but the delay will not impact on patient care, consideration 
should be given as to whether the call can be made at another time. If staff are 
unsure about the appropriate course of action to take, advice should be sought 
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from the nurse in charge, Matron, Directorate Bleep holder, nervecentre 
coordinator Nurse or Duty Manager. 

 
5.9  USING NERVECENTRE FOR THE ESCALATION OF DETERIORATING PATIENTS 

 
5.9.1 One of the key features of the NerveCentre system is e-observations.  This 

functionality collates the vital signs from patient observations and accurately 
calculates an Early Warning Score which gives an indication of patients who are 
deteriorating.   

 
5.9.2 The system generates alerts that prompt nursing staff to escalate to the nurse 

in charge, a doctor or the CCOT.  The escalation alert is electronic to the 
clinician’s hand-held mobile device.  There is also the opportunity to send a text 
message through the system to the responding clinician with further information 
about the patient. 

 
5.9.3 Appendix 2 is a schematic diagram that illustrates how to use this system in 

hours and out of hours.  
 

5.9.4 Clinicians respond to electronic alerts by a confirmatory acknowledgement that 
they are able to attend the patient.   

 
5.9.5   If a clinician does not respond to electronic escalation via NerveCentre, the 

bleep system acts as a back-up system allowing the ward to contact the clinician 
directly.   Out of hours the Out of Hours Response team coordinator should be 
contacted if a ward is concerned about the lack of a response. 

 
5.10  STAFF SEEKING ASSISTANCE FROM A BLEEP HOLDER: 
 
5.10.1  Prior to contacting clinical staff using the bleep, consider the following: 
 

• Is there anybody already on the ward who could perform the task? 
• Could the task actually wait until the relevant doctor is free? 
• Is all the relevant information that is likely to be required to hand? 
• Have all the actions in the patient’s management plan been actioned as 

requested? 
• Is use of NerveCentre more appropriate? 

 
5.10.2 When using the bleep system, staff should if at all possible ensure that the 

phone from which an individual was bleeped should not be used to make or 
receive another call. 

 
5.10.3 If a bleep is not answered on the first occasion within an appropriate 

timeframe, the Doctor should be bleeped again. The clinician making the bleep 
remains responsible for the patient until the bleep is answered-therefore they 
should continue seeking someone to respond even if the situation has been 
escalated. 

 
5.10.4 If the bleep is not answered on the second occasion the bleep number must be 

checked for accuracy with switchboard before another attempt is made. 
 
5.10.5 If the bleep remains unanswered on the second attempt, the call must be 

escalated immediately to the next level of medical staff (i.e. SHO / SpR / or 
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Consultant) until the bleep is answered. Advice and support for this action can 
be sought from the nurse in charge, Matron, Directorate Bleep holder, 
Nervecentre coordinator / Charge Nurse or the Duty Manager). 

 
5.10.6 If the patient’s condition is rapidly deteriorating, and there has been no 

response to ordinary bleeps from any members of the medical team then the 
fast bleep system should be used. If there is no response to the fast bleep - 
Dial 2222. 

 
5.10.7 If the bleep was for non-urgent medical advice and the bleep remains 

unanswered but the delay will not impact on patient care, consideration should 
be given as to whether the call can be made at another time. An incident form 
should be completed if a bleep was not answered and the Lead Consultant 
informed. 

 
5.10.8 Ensure that the SBAR approach (Appendix 1) is used for structuring calls to 

clinicians. 
 
5.10.9 Staff should be aware that EWS escalations to medical staff can be recorded 

in NerveCentre. 
 
6 EDUCATION AND TRAINING REQUIREMENTS 
 

6.1 This is included in induction training for all clinicians. 

 
7   PROCESS FOR MONITORING COMPLIANCE 

 
The audit criteria for this policy and the process to be used for monitoring compliance 
are given in the table below: 

 
Element to be 
monitored 

Lead Tool Frequency Reporting 
arrangements 

Acting on 
recommendations 
and Lead(s) 

Response to 
deteriorating 

 

John 
Jameson  

Sepsis/deteriorating 
patient  

Weekly 
(currently) 

To EQB Deteriorating 
Adult Patient 

 Appropriate 
use of 
NerveCentre 

Tara 
Marshall 

Deteriorating Adult 
Patient Care Board 
dashboard 

Monthly To DAPCB 
and EQB 

Tara Marshall 

 
8 EQUALITY IMPACT ASSESSMENT 
  
The Trust recognises the diversity of the local community it serves. Our aim therefore 
is to provide a safe environment free from discrimination and treat all individuals fairly 
with dignity and appropriately according to their needs. 
 
As part of its development, this policy and its impact on equality have been reviewed 
and no detriment was identified. 
 
9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 
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‘Referral, Handover of Care and Transfer Obstetric Guideline’ (C101/2008) UHL Bed 
Management Policy B24/2014. 
 
UHL Guideline for the Completion and Escalation of Early Warning Scoring (EWS) 
Monitoring System in Adult Patients B25/2011. 
 
10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

 
11.1  This policy will be reviewed every three years.  It will be archived within the Policy 

and Guideline library. 
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Appendix 1: 
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Appendix 2: 
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