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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before the processing 
begins. In many cases we may need consent; this must be explicit, informed and documented. We cannot 
rely on opt out, it must be opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the DPA18 please see the Information Use Framework 
Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
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1. Introduction 
 

1.1. Nervecentre is an electronic system and the Trusts primary tool for the 
capture of observations, News calculations and automated escalation of 
deteriorating patients. It also incorporates patient assessments, fluid 
balance, screens for sepsis, clinical noting and handover.  

 
1.2.  Timely recording of observations, interpretation and escalation of 

recognized deterioration is of crucial importance in minimizing the likelihood 
of serious and adverse events including cardiac arrests and death.  

 

1.3. Nervecentre is an electronic information system to aid the information of 
patient data and should be used in conjunction with relevant 
policies/guidelines and standards. 

 

1.4. This policy exists to detail the extent of the use of the Nervecentre system 
for the provision of clinical care within the Royal Cornwall Hospitals NHS 
trust and the obligations of those people who use the system. 

2. Purpose of this Policy/Procedure  
 

2.1. This policy exists to detail who can access the Nervecentre system and the 
training requirements for them to gain this access.  
 

2.2. This policy exists to detail the standards of practice required of those users 
of the system. 

3. Scope 
 

3.1. Policy applies to all users of the Nervecentre system.   
 
3.2. Nervecentre is used in all inpatient areas of the trust with the exception of 

Maternity. 
 

3.3. This policy applies to all deployed aspects of the system which currently 
include: 

 Electronic observations collection, NEWS scoring and management of 
escalations. 

 Sepsis screening and escalation. 

 Recording of handover and clinical noting. 

 Recording of therapies clinical noting. 

 Recording of patient assessments. 

 Fluid Balance 

 Patient Status at a Glance 

 Reason to Reside 
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4. Definitions / Glossary 
 

Inpatient – refers to any patient currently receiving a procedure/treatment in the 
hospital registered in our PAS system as an inpatient. This includes day surgery 
cases and patients in the emergency department but does not apply to patients 
in outpatient clinics. 

5. Ownership and Responsibilities 

5.1. Role of the Managers  

Line managers are responsible for:  

 Ensuring that the functional aspects of Nerve Centre system are 
implemented in the areas that they are responsible for 

 Ensuring that all staff that they have line management responsibility for, work 
in accordance with this policy.  

 Ensuring that all persons who require access to Nervecentre have 
successfully completed the required training to use the system in line with 
this policy. 

 Dissemination of this Policy to all relevant staff. 

5.2. Role of the Nervecentre Project steering group 

The Nervecentre Project steering group is responsible for:  

 Development and ratification of this policy.  

 Oversight of the usage of Nervecentre system including specifying and 
monitoring of KPIs to address any aspects that are not in accordance with 
this policy. 

 Determining the access levels available to different staff. 

 Decisions on the deployment of functionality to clinical areas within the trust 

5.3. Role of Clinical Staff 

All staff members are responsible for:  

 Complying with this Policy 

 Using all of the implemented functionality of Nervecentre system in the areas 
that it has been deployed to.  

 Ensure that they only gain access to and use the system in accordance with 
this policy.  

 Ensuring the main security of their access to Nervecentre and do not divulge 
or share with others. 

 Reporting clinical issues with the use of the Nervecentre system to the 
Nervecentre Clinical System Manager.  

 reporting any non-compliance with this policy via Datix and to the member of 
staff’s line manager 
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 Ensuring effective verbal communication for safe patient care. For example, 
when allied health professionals (Dieticians, OT’s etc) update a plan of care 
for the patient they should verbally inform nursing staff in addition to making 
an entry in Nervecentre.  

5.4. Staff Engagement.  

 All users are encouraged to inform the clinical system manager if they feel a 
change in the system would be of benefit to patients and staff. A ‘Request for 
Change’ form can be obtained from the Clinical System manager and 
emailed to rcht.Nervecentre@nhs.net . Once processed this will then be 
discussed at the Nerve Centre Steering group for consideration of approval. 
If the change is not approved, then users have the right to appeal the 
decision. 

6. Standards and Practice 

6.1. Nervecentre Device Usage 

 
When providing clinical care to patients in areas that have deployed the 
Nervecentre system all medical and nursing staff must: 

 Carry a mobile device capable of logging into Nervecentre system for 
the duration of the shift. 

 Ensure that they remain logged into Nervecentre system for the 
duration of the shift.  This is mandatory and not optional. 

 Ensure that Devices are charged for the length of the shift by using 
the ‘Beam charging case (for batons). Batteries can be taken out for 
ease of charging.  

6.2. Electronic Observations, escalations and management of 
escalation 
 

6.2.1. When working in inpatient areas within the trust where the 
Nervecentre electronic observations and early warning scoring 
functionality has been deployed, clinical staff must use the system in 
accordance with the relevant policies: 
 

6.2.1.1. Recording Physiological Observations and News 2 in Adults 
clinical policy’ (V5.1 – section 6) This details how to use 
electronic observations, how to escalate and manage 
patient deterioration. 

 
6.2.1.2. Patient Observation and monitoring; Paediatrics and 

Neonatal Unit. V5.0 September 2018.  
 

6.2.2. Medical and Nursing staff must ensure that they have selected the 
appropriate cohort of patients on the system for whom they are 
responsible for providing clinical care. 
 

mailto:rcht.nervecentre@nhs.net
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6.2.2.1. All inpatient should be on a list for a nurse, a nurse in 
charge, a junior doctor and a registrar. 
 

6.2.3. Nurses in undertaking the ‘Nurse in Charge’ function on an inpatient 
area must always be logged in as ‘Nurse in In Charge’ role in 
Nervecentre. This will allow the Nurse in charge to receive alerts of 
patients who are deteriorating and sepsis alerts.  
 

6.2.4. Medical staff must respond to escalations, tasks and messages that 
are received within 10 minutes.  

6.3. Sepsis 
 

6.3.1. When working in inpatient areas within the trust where the 
Nervecentre electronic observations and early warning scoring 
functionality has been deployed, clinical staff must use the system in 
accordance with the relevant policies: 

 Management of Sepsis in Adult Patients Clinical Guideline.V2.0 
(2019).  

 Sepsis and Suspected Sepsis in Children Presenting to Child 
Health and the Emergency Department. Management Guideline 
and Care Pathway. V1.0 (2020). 

 Clinical Guideline for the Management of Neutropenic Sepsis in Adult 
Cancer Patients. ( out of date 07.07.20) 

 Management of Maternal Sepsis Clinical Guideline.V2.3 (2020) 

 
6.3.2. All adult areas (apart from Maternity) use sepsis screening in 

Nervecentre. Where the electronic observations indicate that the 
patient may have high risk red sepsis, a task is generated for the 
patients nurse, nurse in charge and doctor. 
   

6.3.3. Sepsis escalations must be dealt with by a doctor within 10 minutes 
to determine if the patient has sepsis and begin appropriate 
treatment or if there is a non-infective cause for their physiological 
condition.  

6.4. Clinical Noting/Handover 
 

6.4.1. When working in patient areas where Nervecentre Clinical Noting 
(handover) functionality has been deployed clinical staff must ensure 
that all of the relevant fields are kept up-to-date whenever any 
information changes. 
 

6.4.2. Staff must not use paper to record handover clinical information due 
to the information governance risks associated with losing these 
pieces of paper and because of the risks of relying on out of date 
clinical information. 
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6.4.3. When transferring a patient to another ward, staff involved should 
refer to the information contained in the Nervecentre Handover fields 
and seek clarification on any issues and updating the system, as 
necessary. 

 

6.4.4. The Data held in Nervecentre handover should be used at shift 
handover.  All issues should be clarified as necessary and the 
handover clinical information is updated. 

6.5. Assessments 

 
6.5.1. When working in patient areas where Nervecentre Assessments 

functionality has been deployed clinical staff should ensure that all 
relevant fields are kept up to date and completed in a timely manner.  
 

6.5.2. Assessments should be carried out based upon clinical need and 
Trust policy. 

 

6.5.3. Assessments are to be completed in line with the following 
standards:  

 Mental capacity Act (2005)  (Document Library).  

 Nutritional Strategy (  Document Library) 

 Inpatient Falls Policy ( Document library 

 Adult Continence Policy ( Document library) 

6.6. Fluid Balance module.  

 
6.6.1. When working in patient areas where Nervecentre Fluid Balance has 

been deployed staff must ensure that they adhere to the current 
version of the Fluid Balance clinical guideline. 
 

6.6.2. All fluid balance must be recorded in Nervecentre and paper charts 
must not be used, except during system downtime. 

 

6.6.3. Only staff that have been trained to use Nervecentre are to input into 
the fluid balance chart. Where there are ward ‘hosts’ present trained 
staff and HCA’s must ensure effective communication to ensure 
accurate fluid balance.  

 

6.6.4. The module allows for multiple columns and users can select 
additional columns and rename them appropriately. 
 

6.6.5. If the users want to say what type of oral fluid the patient has 
consumed, then there is a comments box which data can be entered 
upon submitting fluid values.  

 

6.6.6. When a fluid balance chart has been discontinued, historic fluid 
balance information can be viewed on the desk top version of 
Nervecentre.  
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6.6.7. Fluid balance charts will display the cumulative balance and will 
continue over a 24-hour period.  

6.7. Reason to Reside Assessment.  

 
6.7.1. This must be filled in twice a day to optimize patient flow and ensure 

bed capacity.  
 

6.7.2. This must be filled in for each patient by either any of these groups; 
Nurses, Doctors, allied health professionals, student nurses, therapy 
technicians, Assistant practitioners, junior doctors, physician 
associates, assistant practitioners.  

6.8. Transfers and Discharges. 

 
6.8.1. If a patient is transferred to the Emergency Department from an 

inpatient area the patient must be discharged from the PAS system 
before the patient can be admitted onto Oceano (Emergency 
Department IT system). If the patient remains on PAS and then is 
admitted onto Oceano the patient will not be appropriately admitted 
to Nervecentre. If this does happen staff are to call ext. 1717 to 
ensure that patient is appropriately admitted to Nervecentre. In the 
intervening period staff should use paper charts. 
 

6.8.2. Where a patient is transferred to a ward area that does not utilise 
Nervecentre (i.e. community hospitals), observations and 
assessments can be saved as a PDF and either emailed across to 
the ward area or printed out from the desktop application. To do this 
go to the patient's assessment/observations and at the right of the 
screen is a print icon. Click on the print button and select the 
document which is required. 

6.9. Logging Into Nervecentre  

 
6.9.1. Users must use their allocated username and password to log into 

Nervecentre which is their ICT username. Users must never divulge 
their password or allow anyone else to use their account.   
 

6.9.2. If a user is unable to log into Nervecentre on a mobile device with 
their ICT username and password they first should check that their 
ICT log in details has not expired. This can be done by logging in and 
updating the password on a PC or alternatively by calling the IT 
Service Desk on ext. 1717 

 

6.9.3. Users must ensure that they have logged out of any devices used for 
Nervecentre at the end of their shift before putting the device back on 
charge or giving the device to another individual.  
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6.10. Management of Nervecentre Devices 
 

6.10.1. Lost or Missing Hardware Devices.  
 

6.10.1.1. Maintaining the hardware devices provided is the 
responsibility of the ward manager.  

 
6.10.1.2. The ward manager is responsible for a minimum of 

fortnightly checks of all devices on the wards to ensure that 
all of the devices are available and are in good working 
condition.  
 

6.10.1.3. This information needs to be documented clearly and kept 
for audit purposes. 
 

6.10.1.4. Any lost or missing devices should be reported to the IT 
help desk (ext 1717).  
 

6.10.1.5. If a device remains missing despite attempts to locate it then 
it is the responsibility of the ward manager to replace the 
device. 
 

6.10.1.6. Devices which are shared (Baton devices) should not be 
taken home. 

 

6.10.2. Damaged Devices. 
 

6.10.2.1. Any damaged devices need to be reported to IT helpdesk 
(ext 1717) or taken to the engineers located in the eHealth 
Hub. Engineers will either repair or replace the device. 
 

6.10.2.2. Any purchase of replacement needs to come from the ward 
budget.  

6.11. Care of the Devices. 

All mobile devices should be cleaned regularly with Clinell Universal 
cleaning wipes for decontamination purposes and to minimise the spread 
of infection.  

6.12. Business Continuity Plan 

If there is a system outage and Nervecentre is not available paper charts can 
be used for observations, assessments.  Please refer to the Business 
Continuity plan for Nervecentre which can be found on the document library.  

7. Dissemination and Implementation 
This document will be disseminated to clinical staff via ward managers and 
Divisional Management team. 
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8. Monitoring compliance and effectiveness  
Element to be 
monitored 

The implementation of Nervecentre system as the method for 
managing electronic patient care.  

 

Lead The Clinical systems manager for Nervecentre will Lead, supported 
by the eHealth transformation team , Deputy Director of Nursing 
and Deputy Medical Director 

 

Tool Periodic remote audit will be carried out including the use of KPI 
statistics that indicate compliance on a Word or Excel template 
specific to the topic. 

Frequency The audit will first run 3 months after deployment of the 
Nervecentre System and then as needed to provide assurance 
from there. 
 

Reporting 
arrangements 

The results will be reported to the Nervecentre Steering Group who 
will give advice on identified issues. 

Acting on 
recommendations  
and Lead(s) 

Recommendations to be made by the Nervecentre Steering Group 
who will give advice on identified issues.  

Change in 
practice and 
lessons to be 
shared 

Clinical System Manager / Senior Responsible Owner 

9. Updating and Review 
 

9.1. The policy will be kept under review by the Nerve Centre Clinical System 
Manager supported by the eHealth Transformation team, the Deputy Director of 
Nursing and Deputy Medical Director.  

 
9.2. At a minimum this will be reviewed each three years or where additional 

functionality is deployed in the Nervecentre system. 
 

9.3. Any revision activity is to be recorded in the Version Control Table as part of the 
document control process.  

 

10. Equality and Diversity  
 

10.1.This document complies with the Royal Cornwall Hospitals NHS 
Trust service Equality and Diversity statement which can be found in 
the 'Equality, Inclusion & Human Rights Policy' or the Equality and 
Diversity website. 

 
10.2. Equality Impact Assessment 

 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

  

http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Document Title Nervecentre Policy V1.0 

This document replaces (exact 
title of previous version): 

New Document 

Date Issued/Approved: September 2020 

Date Valid From: October 2020 

Date Valid To: October 2023 

Directorate / Department 
responsible (author/owner): 

Clinical Systems Manager for Nervecentre 

Contact details: 

Abigail Brown (RN) 
Clinical System Manager for Nervecentre. 
Abigail.brown4@nhs.net 
07717480914 

Brief summary of contents 
This document outlines the responsibilities of 
nervecentre users and provides the guidelines to 
ensure safe and effective care.  

Suggested Keywords: Nerve centre, e observation policy  

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible 
for Policy: 

Chief Information officer  

Approval route for consultation 
and ratification: 

Nerve Centre Project Steering Group 

General Manager confirming 
approval processes 

Ian Nicholls, eHealth Transformation Manager 

Links to key external standards None required 

Related Documents: None required 

Training Need Identified? 
Yes  - Staff will need to undertake Nervecentre 
eLearning 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Health Informatics / Infrastructure  

 
 
 
 
 
 
 
 

mailto:Abigail.brown4@nhs.net
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job 

Title) 
September 
2020 

V1.0 
Changes to include information about 
assessments.  

Abigail Brown 
Clinical system 
manager 

    

    

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

 
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Nervecentre Policy V1.0 

Directorate and service area: 
CITS 

Is this a new or existing Policy? 
New 

Name of individual/group completing EIA 
Ian Nicholls 

Contact details: 
01872 250000 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

To outline account set up and training requirements for the 
Nervecentre system and the Standards of Practice for its use 

2. Policy Objectives To ensure that access to the system provides sufficiently robust 
Information Governance 
 
To ensure that access to the system is used appropriately to 
provide high quality care to patients 

3. Policy Intended 
Outcomes 

 
Appropriate access to the system is granted to those employees of the 
Trust that require it only after they have completed the required 
training to ensure that they can use the system safely. 
 
High quality care provision is provided to patients 
 

4. How will 
you measure 
the outcome? 

The use of the system and access will be audited. 

5. Who is intended 
to benefit from the 
policy? 

Patients 
System users 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Please record specific names of groups: 
 

Nerve Centre Project Steering Group 

c). What was the 
outcome of the 
consultation? 
 
 
 
 

Agreed 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X   

Sex (male, female 
non-binary, asexual 
etc.)  

 X   

Gender 
reassignment  X   

Race/ethnic 
communities 
/groups 

 X   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X   

Religion/ 
other beliefs  X   

Marriage and civil 
partnership  X   

Pregnancy and 
maternity  X   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Ian Nicholls, eHealth Transformation 
Manager 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead debby.lewis@nhs.net 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:debby.lewis@nhs.net
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Appendix 3. Access Control 
 

In order to access the Nervecentre system staff must undertake the relevant e-
learning modules for their role that can be found on the CITS Online Portal. 
 
https://elearning.cornwall.nhs.uk 
 
If a clinical user fails the eLearning assessment five times or more they will be 
required to undertake one-to-one training with a member of the eHealth Practitioner 
Team before access to the system is granted.  
 
This table describes the level of access given to each individual staff member.  
 

Staff group Account prerequisite 
Nervecentre role 

Adults Paediatrics Maternity 

Student 
Nurses/Student 

Midwives 

Student undergoing a 
University course 

who requires access 
to Edit/View 

Observations/Clinical 
Noting/Assessments 

& Fluid Balance  
Must complete 

Mandatory CITS 
Online Nervecentre 

Student Nurse 
Training & Group 

Assessment – (HCA, 
Student Nurse, 
Trainee Nursing 

Associate) 

Student 
Nurse 

Paediatric 
Student Nurse 

Student 
Midwife 

Student 
Nurses/HCA’s 

Student undergoing a 
University course 

who are also working 
in  HCA role on ESR 
requires access to 

Edit/View 
Observations/Clinical 
Noting/Assessments 
& Fluid Balance who 
are also working in  
HCA role on ESR 

Elective role account 
available on login 

(When user logs into 
Nervecentre they 
must select which 

role they are working 
under for that shift) 

Must complete 
Mandatory CITS 

Online Nervecentre 

Student 
Nurse - HCA 

  

https://elearning.cornwall.nhs.uk/
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Student Nurse 
Training & Group 

Assessment – (HCA, 
Student Nurse, 
Trainee Nursing 

Associate) 

 
 
 
 
 

3rd Year Student 
Nurse 

 
 

Student Nurse (as 
above) who is 

reported as in their 
3rd year by the 

University 
 Must complete 
Mandatory CITS 

Online Nervecentre 
Student Nurse (3rd 
Year) Training & 

Group Assessment -
(Nurse, Student 
Nurse(3rd Year), 

Nursing Associate, 
Assistant 

Practitioner) 

 
 
 
 
 

3rd Year 
Student 
Nurse 

  

 
HCA – Band 2 & 

3 – Ward & 
Theatre based  

Have not 
completed ESR 
eLearning – 156 

Patient 
Observations & 

NEWS 
Competencies 

Must be working in 
HCA role on ESR 

Role for HCA’s that 
are not observations 
competent but are 

required to Edit/View 
Clinical Noting & 

Assessments 
Must complete 

Mandatory CITS 
Online Nervecentre 

HCA Training & 
Group Assessment - 

(HCA, Student 
Nurse, Trainee 

Nursing Associate) 

HCA No Obs   

 
 
 

HCA - Band 2 & 
3 - Ward & 

Theatre based 

 
 

Must be working in 
HCA role on ESR 

Must be recorded as 
observations 

competent on ESR or 
written confirmation 

from their manager of 
observations 
competency 

Must complete 

 
 
 

HCA 

 
 
 

Paediatric 
HCA 

 
 
 

MSW 
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Mandatory CITS 
Online Nervecentre 

HCA Training & 
Group Assessment – 

(HCA, Student 
Nurse, Trainee 

Nursing Associate) 

Trainee Assistant 
Practitioner – 

Band 3 – Ward & 
Theatre Based 

Must be on ESR as 
Trainee Assistant 

Practitioner 
Must complete 

Mandatory CITS 
Online Nervecentre 

HCA Training & 
Group Assessment – 

(HCA, Student 
Nurse, Trainee 

Nursing Associate) 

HCA   

Assistant 
Practitioner   - 

Band 4 - Ward & 
Theatre based 

Must have completed 
the Assistant 

Practitioner Training 
and be working in an 

AP role on ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 

Assistant Practitioner 
Training & Group 

Assessment - (Nurse, 
Student Nurse 3rd 

Year, Nursing 
Associate, Assistant 

Practitioner) 

Assistant 
Practitioner 

(AP) 
  

ODP  
 Band 5 – 

Theatre Based 

HCPC Registration 
and working in ODP 

role on ESR  
 Must complete 
Mandatory CITS 

Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

Nurse   

 
International 
Nurse – Not 

Registered on 
NMC 

International Nurses 
that are not yet 

Registered on the 
NMC Register  

Must be working as 
an Assistant 

Assistant 
Practitioner 

(AP) 
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Practitioner, Band 4 
on ESR until they 
receive their NMC 
Registration PIN 
(When NMC PIN 

received and on ESR 
as RN, can amend 

account to RN, Band 
5) 

Must complete 
Mandatory CITS 

Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

Registered Nurse  
Band 5 - Ward & 
Theatre based 

NMC registration 
Working as a Nurse 
or Midwife on ESR 

Must complete 
Mandatory CITS 

Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

Registered 
Nurse 

Paediatric 
Nurse 

Midwife/ 
Obstetric 

Nurse 

 
Registered Nurse  

Band 6 & 7 - 
Ward & Theatre 

based 

NMC registration 
Working as a Nurse 
or Midwife on ESR 

Must complete 
Mandatory CITS 

Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

Senior Nurse 
Paediatric 

Senior Nurse 
 Senior 
Midwife 

 
 

Registered Nurse 
Band 6 & 7-Non 

Ward based 
(Clinical) 

 
NMC registration  

Working as a 
Specialist/Practitioner 

Nurse role on ESR 
Must complete 

Mandatory CITS 

Specialist 
Nurse 

 
Paediatric 
Specialist 

Nurse 
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Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

 
Critical Care 

Outreach Team 
(CCOT) 

NMC registration 
Working as a CCOT 
Team member on 

ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

CCOT Nurse   

 
Advanced 

Neonatal Nurse 
Practitioner 

(ANNP) 

NMC registration  
Working as an ANNP 

Team member on 
ESR 

Must complete 
Mandatory CITS 

Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

 ANNP ANNP 

Clinical Site 
Coordinator – 

Site Office 

NMC registration  
Working as a Clinical 
Site Coordinator on 

ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

 
Senior Nurse 
(To view Live 
Flow Pages 

(Command & 
Control) & if 
required to 

work a 
Senior Nurse 

Shift) 

  

 
Physio/OT/SLT/ 

Must be on ESR as 
working in Therapy 

Therapy 
Technician 
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Dietitian & 
Generic 

Technicians 
Band 3 & 4  

Department 
Must complete 

Mandatory CITS 
Online Nervecentre 

All Therapists 
Training & Group 

Assessment – 
(Therapies) 

Physio, OT, 
Pharmacist, 

Dietician, Clinical 
Radiologist 

HCP registration & 
working in a Allied 

Healthcare 
Professional role on 

ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 

All Therapists 
Training & Group 

Assessment – 
(Therapies) 

Allied Health 
Professional 

(AHP) 
  

Speech & 
Language 
Therapist 

HCP registration & 
working in a Allied 

Healthcare 
Professional role on 

ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 

All Therapists 
Training & Group 

Assessment – 
(Therapies) 

SLT   

Medical Students 

Medical Students on 
placement from 

Peninsula College of 
Medicine and 

Dentistry (PCMD) are 
eligible for 

Nervecentre Access 
Must complete 

Mandatory CITS 
Online Nervecentre 
Read Only Training 

 

Read Only   

Physician 
Associate 

Qualified Physician 
Associate & working 

in a Physician 
Associate role on 

ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 

Physician 
Associate 

Physician 
Associate 

Physician 
Associate 
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Physician Associate 
Training & Group 

Assessment –
(Doctor, Physician 

Associate) 

F1,F2,CT1,CT2,
ST1,ST2 

 

GMC registration & 
working in a Junior 
Doctor role on ESR 

Must complete 
Mandatory CITS 

Online Nervecentre 
Physician Associate 

Training & Group 
Assessment –

(Doctor, Physician 
Associate) 

Junior Doctor Junior Doctor Junior Doctor 

SpR, ST3, ST4, 
ST5+ 

GMC registration  
Working as a 

Registrar on ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 
Physician Associate 

Training & Group 
Assessment –

(Doctor, Physician 
Associate) 

Registrar 
Paediatric 
Registrar 

Obstetric 
Registrar 

Consultant 

GMC registration & 
working as a 

Consultant on ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 
Physician Associate 

Training & Group 
Assessment –

(Doctor, Physician 
Associate) 

Consultant 
Paediatric 
Consultant 

Obstetric 
Consultant 

Agency HCA 

Must be in the 
Kernowflex Agency 
worked files & have 
an Active Directory 

(ICT) account. 
Kernowflex must give 
written confirmation 

that the Agency have 
provided evidence to 

show the HCAs 
hospital observations 

competency 
Must complete 

Mandatory CITS 

Currently not 
giving 

Agency 
HCA’s 

Access as 
Agencies are 

unable to 
provide 

evidence of 
observations 
competency 

Currently not 
giving Agency 
HCA’s Access 
as Agencies 
are unable to 

provide 
evidence of 

observations 
competency 

Currently not 
giving Agency 
HCA’s Access 
as Agencies 
are unable to 

provide 
evidence of 

observations 
competency 



 

Nervecentre Policy V1.0 
Page 22 of 26 

Online Nervecentre 
HCA Training & 

Group Assessment – 
(HCA, Student 
Nurse, Trainee 

Nursing Associate) 

 
 
 

Agency Nurse 

NMC registration 
working as a Nurse 

Must be in the 
Kernowflex Agency 
worked files & have 
an Active Directory 

(ICT) account 
Must complete 

Mandatory CITS 
Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

 
 
 

Agency 
Nurse 

(This account 
will not allow 
an Agency 
Nurse to be 
logged on to 
more than 

one device at 
a time) 

 
 
 

Agency Nurse 
(This account 
will not allow 
an Agency 
Nurse to be 
logged on to 

more than one 
device at a 

time) 

 

Locum Doctor 

GMC registration & 
working as a Locum 

Doctor on ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 
Physician Associate 

Training & Group 
Assessment –

(Doctor, Physician 
Associate) 

Locum 
Doctor 

Locum Doctor Locum Doctor 

Bed Manager 

Must be working as a 
Bed Manager on 

ESR 
Must complete 1:1 

Training with eHealth 
Practitioner 

(eLearning to be 
reviewed & updated 

on CITS Portal) 

Bed Manager   

 
 
 

Ward Clerk 

Must be working as a 
Ward Clerk on ESR 

Must complete 
Mandatory CITS 

Online Nervecentre 
Read Only Training & 

1:1 Training with 
eHealth Practitioner 
on Editing Clinical 

 
 
 

Ward Clerk 

 
 
 

Ward Clerk 

 
 
 

Ward Clerk 
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Noting Fields 
(eLearning to be 

reviewed & updated 
on CITS Portal) 

 
Aspirant Nurse 

(3rd Year Student 
Nurses on final 
placement) that 

have been 
employed by the 
Trust as Band 4 

Assistant 
Practitioners until 

they receive 
NMC 

Registration – 
This role was 

introduced during 
COVID-19  

Must be working as 
an Assistant 

Practitioner on ESR 
Must complete 

Mandatory CITS 
Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

Practitioner) 

 
Assistant 

Practitioner 
(AP) 

 
Assistant 

Practitioner 
(AP) 

 
 
 

Assistant 
Practitioner 

(AP) 
 
 

Acute GP 
Service/CPFT 

e.g. Urgent 
Treatment 

Centre/ED/AMU 
Psychiatric 

Liaison 
Discharge 

Liaison 
Complex Care & 

Dementia 
Liaison/Eldercare 

Must be working as 
an Acute GP/CPFT 

on ESR 
Working within RCH 

& WCH 
Currently vetted & 

authorised by  
Nervecentre 

Information Asset 
Owner 

Must complete 
Mandatory CITS 

Online Nervecentre 
Physician Associate 

Training & Group 
Assessment –

(Doctor, Physician 
Associate) 

Consultant   

Specialist 
Nurse/Nurse 

Practitioner/CPF
T 

e.g. Complex 
Care & Dementia 

Liaison, 
Diabetes, 

Psychiatric 
Liaison & 
Discharge 

Liaison 

Must be working as 
an Specialist 
Nurse/Nurse 

Practitioner/CPFT on 
ESR 

Working within RCH 
& WCH 

Currently vetted & 
authorised by  
Nervecentre 

Information Asset 
Owner 

Must complete 
Mandatory CITS 

Specialist 
Nurse 
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Online Nervecentre 
Nurse Training & 

Group Assessment – 
(Nurse, Student 
Nurse 3rd Year, 

Nursing Associate, 
Assistant 

 

 
 

Granting Access to the System - On completion of the mandatory on-line training, 
prior to granting access, the healthcare professional’s registration status is checked 
with the official public body as detailed below. If the HCP is not registered with the 
relevant official public body, access is not granted and further enquires are made as 
to the appropriateness of the access. 
 
A check of the employment status of the user on the electronic Staff Register (ESR) 
is also carried out.  Agency staff, Student Nurses and Medical Students will not 
appear on ESR. If a staff member is not on ESR, verification of their employment 
status with their line manager must be established, and the name of whom will be 
detailed on the staff members training assessment. 
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Appendix 4. Official Public Body Websites 
 

 Allied Healthcare Professionals: HCPC (Health & Care Professions 
Council) 

      https://www.hcpc-uk.org/check-the-register/ 
 

 Nurses: NMC (Nursing & Midwifery Council) 
      https://www.nmc.org.uk/ 

 

 Doctors: GMC (General Medical Council) 
https://www.gmc-uk.org/ 

 Pharmacists (General Pharmaceutical Council) 
https://www.pharmacyregulation.org/registers/pharmacist 

  
When a member of staff as described in the above table 10.3, has completed the 
required training, this information is recorded on the “All eObs User Accounts” 
excel spreadsheet which is managed by the Clinical & Business Team (Maxims 
Team), CITS.  
 
On completion of the training, the Clinical & Business Team (Maxims Team), 
CITS aim to set up access within 3 working days and record when the 
account & which role user has been set up with on the “All eObs User 
Accounts” excel spreadsheet.  
 
Read Only Access – No non clinical staff to be granted access in any group 
except “Read Only” or “Reporting ” as all other groups allow the user to record 
observations and some to receive escalations, edit Clinical Noting (Handover) and 
Assessments unless otherwise authorised by the Nervecentre Information Asset 
Owner. 
 
Reporting Role Access – The Information Governance Team have authorised  
any Clinical Data Capture, Information Governance, Clinical Governance, Legal 
Services e.g. Inquest Manager, Disclosure Office and Audit & Information 
Facilitators access to this role to carry out investigations & Audits.  Any requests 
received for access from the above must complete training from either an eHealth 
Practitioner or the Nervecentre System Specialist. 
 
Agency Nurses, Locum Doctors & Kernowflex Nurses Emergency Access 
Accounts - It is allowable for those listed above who do not have ICT accounts 
yet and are booked at short notice to be granted an emergency account. 
Nervecentre emergency access accounts are available through the 
Kernowflex member of staff in the Site Office or Kernowflex Office. 
Professional registration must be checked by Kernowflex prior to granting 
access. Kernowflex have access to a shared “eObs Emergency Access” 
spreadsheet that gives them a username and password when the staff details 
are entered. These accounts when given are valid for 24 hours before they 
are reset. If staff members require an account for longer than 24 hours, they 
are required to complete the Nervecentre eLearning Modules relevant to their 
role. The Clinical & Business Team (Maxims Team), CITS carry out daily 
checks to see if any emergency accounts have been accessed, if so, a new 
password is generated and reset. 

https://www.hcpc-uk.org/check-the-register/
https://www.nmc.org.uk/
https://www.gmc-uk.org/
https://www.pharmacyregulation.org/registers/pharmacist
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Removal of Nervecentre Access – When staff leave the employment of the Trust 
they will no longer be entitled to have access to the system. The Clinical & 
Business Team (Maxims Team), CITS, will look at weekly leaver reports from an 
ESR extraction and ensure accounts are disabled by deactivating the User’s 
Nervecentre Account.  Accounts are not to be deleted in Nervecentre as it affects 
the audit Trail.  
 
Where users still employed by the Trust have not logged into the system within the 
last 20 weeks they will have their accounts deactivated in line with Information 
Governance requirements. 
 
Ad hoc requests may also be received to remove access as a result of a 
disciplinary procedure. Requests are typically received from a user’s Line Manager 
and human Resources via IT Security and Head of Information Governance. 
 
Re-activation of a Nervecentre Account – Following a request from a user to re-
activate a Nervecentre account the following rules apply: 

 If the user has logged into Nervecentre within the last 20 weeks, their 
Nervecentre account can be re-activated without the need for any further 
training. 

 If the user has not logged in to Nervecentre within 20 weeks but has logged 
in within 12 months, their Nervecentre account can be re-activated. 

 If the user has not logged in to Nervecentre within the last 12 months, they 
will be required to re-complete the Mandatory Nervecentre eLearning 
module associated with their role. 

 
Changes to Nervecentre Roles – Any requests from users to change the 
functionality/permissions that a specific role allows, is to be authorised by the 
Nervecentre Information Asset Owner. 

 
Annual Reporting of Users with Nervecentre Access – This is currently a work 
in progress by the DBMS Team and the Nervecentre System Specialist to extract 
an accurate report. 

 


