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OverviewOverviewOverviewOverview
• Value of primary medical care

• Context: population & setting

• Clinical handover between Aged Care 
Homes (ACHs) & hospitalsHomes (ACHs) & hospitals

• National Clinical Handover InitiativeNational Clinical Handover Initiative
Transfer-to Hospital Envelope project

Development
I l t ti
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Implementation
Outcomes



Primary Medical CarePrimary Medical Care
A d C HA d C HAged Care HomesAged Care Homes

R l i d i di l th tRegular organised primary medical care that 
includes anticipatory planning is likely to

• decrease need for out-of-hours/crisis 
care
d t f t h it l• decrease transfers to hospital

• produce organised health records
• support safe clinical handover• support safe clinical handover

Best shot at 
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best care in best place



Context: population & settingContext: population & settingContext: population & settingContext: population & setting

• ResidentsResidents

• Workforce issues

• Residential aged care sector

• Need access to acute services
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The need forThe need for ClinicalClinical HHandoverandoverThe need for The need for Clinical Clinical HHandoverandover

“Handover of care is one of the most 

perilous procedures in medicine”
P f Si J h LillProfessor Sir John Lilleyman  BMA 2004
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NeedNeed for clinical handoverfor clinical handover
• Multiplicity of factors results in

handover scenario with high risk ofhandover scenario with high risk of 
communication failure
risk to resident safety

• Demand issues
time patient spends in EDtime patient spends in ED
staff time
changes in patient cognition   

so…good quality clinical handover is needed
to be recognised
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to meet duty of care
in both directions



Clinical handover issuesClinical handover issuesClinical handover issuesClinical handover issues

• Multiple & differentMultiple & different

• Several separate handovers

• Not what the (ED) doctor ordered

and…..and…..
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Clinical handover issuesClinical handover issuesClinical handover issuesClinical handover issues

• The ‘black hole’
Documentation disappears
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Our solution: Our solution: 
D l f lD l f lDevelopment of a toolDevelopment of a tool
• Enabler
• Consulting & listening
• What would work

Practical 
Simple 
Easy to useEasy to use 
Useful 
Cheap 
Easy to access
Sustainable and transferable 

‘B i ’ & b ildi d id
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• ‘Borrowing’ & building on a good idea



The Aged Care Home The Aged Care Home 
TransferTransfer--toto--HospitalHospitalTransferTransfer toto HospitalHospital

EnvelopeEnvelope
C t i• Container

• Checklist of key standardised information 
• Privacy
• Flags ACH resident in ED
• Resealable
• BIG (C4), Yellow, & CHEAP

Likely to support…
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….safe clinical handover in to hospital



11



• back
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Implementation: the TrialImplementation: the TrialImplementation: the TrialImplementation: the Trial

• ACSQHC* National Clinical Handover 
Initiative 
One year project 2007/08• One-year project 2007/08

• To evaluate 
aspects of use of the Envelopeaspects of use of the Envelope
impact on clinical handover
awareness of the need for clinicalawareness of the need for clinical 
handover
potential for ongoing and national use
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p g g

*Australian Commission on Safety and Quality in Health Care 



Trial participantsTrial participantsTrial participantsTrial participants

• 7 Divisions of General Practice in Vic7 Divisions of General Practice in Vic

• 26 Aged Care Homes (1545 beds)g ( )

• 6 major public teaching hospital EDsj p g p

• Ambulance Victoria

• Large area of metropolitan Melbourne
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Phases of the trialPhases of the trialPhases of the trialPhases of the trial
• Engagement & recruitment
• Data collection

Simple tools 
• Evaluation

Written surveys
Face-to-face interviews/discussions with 
ACH & ED staff, & Ambulance Officers
Reference GroupReference Group
Input from other States
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FindingsFindingsFindingsFindings
• Use

in 89% ACH transfers to ED

• UsefulnessUsefulness
90% ACH staff ; 100% ED staff
100% AOs- information more organisedg

• Improves clinical handover
To ED: 78% surveyed ACH staff 
To AOs: 84% surveyed ACH
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100% interviewees



Why did project succeed?Why did project succeed?Why did project succeed?Why did project succeed?

• Change management strategies

Identified a need by listeningIdentified a need by listening
Stakeholder buy-in
KISS principleKISS principle
Data collection tools simple
‘Personal is best’ approachPersonal is best  approach
Realistic & achievable goals
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Why else did project succeed?Why else did project succeed?Why else did project succeed?Why else did project succeed?

Easy to implementEasy to implement 
Ease of use 
UsefulUseful 
Staff belief 
Access & sustainabilityAccess & sustainability 
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Key messagesKey messagesKey messages Key messages 

•• Best care:Best care: medical care that is;medical care that is;Best care: Best care: medical care that is;medical care that is;
regular & timelyregular & timely
organised & well documentedorganised & well documented

ti i t dti i t danticipates needanticipates need

•• Best place Best place 
usually the ACH, but sometimes hospital is usually the ACH, but sometimes hospital is 
best best 

ThTh E l tE l tTheThe Envelope supports…Envelope supports…

safe clinical handover from ACH to hospitalsafe clinical handover from ACH to hospital

…best care, best place…best care, best place



Where do you get it?Where do you get it?Where do you get it?Where do you get it?

• Envelope template freely available from 
ACSQHC & NEVDGP websites

• Envelope available for purchase from 
Compact Business Systems 

T: 1800 777 508
www.compact.com.au
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Further InformationFurther InformationFurther Information Further Information 

Medical Journal of Australia
• Belfrage, M., Chiminello, C., Cooper, D.,& Douglas, S. 

(2009). Pushing the envelope: clinical handover from the 
aged-care home to the emergency department. MJA ,190 g g y p ,
(11): S117-S120. Retrieved 26th October 2009 from 
http://www.mja.com.au/public/issues/190_11_010609/bel11181_fm.html

Australian Commission on Safety and Quality in Health Care
• http://www.safetyandquality.gov.au/internet/safety/publishing.nsf/content/PriorityProgra

m-05_NEVDGP

North East Valley Division of General Practice
• http://nevdgp.org.au/?content=24#Aged%20Care%20Home%20Transfer-to-

H it l%20E l

21

Hospital%20Envelope


