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Our Clinical Handover ProjectOur Clinical Handover Project……

Medical Officer handover between shifts Medical Officer handover between shifts 
including day including day evening everydayevening everyday
+ weekday treating teams to weekend + weekday treating teams to weekend 
medical teammedical team
System must also work for surgical units.System must also work for surgical units.



Redcliffe Hospital and HandoverRedcliffe Hospital and Handover

Redcliffe Hospital Redcliffe Hospital –– 250 bed hospital250 bed hospital
No medical registrar cover overnight (finish at 10.30 pm)No medical registrar cover overnight (finish at 10.30 pm)
Weekend medical cover = 1 resident (8.00Weekend medical cover = 1 resident (8.00--4.30 pm), 1 4.30 pm), 1 
registrar (8.00registrar (8.00--10.30pm)10.30pm)
Weekend medical team covers all general medical Weekend medical team covers all general medical 
patients inc. Oncology, Palliative Care and Rehabilitation patients inc. Oncology, Palliative Care and Rehabilitation 
wardswards
Evening ward call covers entire hospital (4.30 Evening ward call covers entire hospital (4.30 --10.30pm)10.30pm)
1 surgical team for all surgical patients 1 surgical team for all surgical patients 
No rostered overlap between shiftsNo rostered overlap between shifts



Why do a Clinical Handover Project Why do a Clinical Handover Project 
now?now?

Changes in staffing and workloadChanges in staffing and workload
Clinical incidents with Clinical incidents with ““missed patientsmissed patients””
Issues with prioritising handoverIssues with prioritising handover



Clinical Handover Working GroupClinical Handover Working Group

Formed primarily from members of the Formed primarily from members of the 
Junior DoctorJunior Doctor’’s Education Committees Education Committee
Including Patient Safety Officer, Including Patient Safety Officer, 
Consultants, Registrars, Residents and Consultants, Registrars, Residents and 
DMS, Medical Education OfficerDMS, Medical Education Officer
Focus on improving current practicesFocus on improving current practices
Trialled verbal handover Trialled verbal handover –– unsuccessfulunsuccessful
Focus on formalising written handoverFocus on formalising written handover



Development of the projectDevelopment of the project

QLD Health Patient Safety CentreQLD Health Patient Safety Centre
Funded projects focusing on handover Funded projects focusing on handover 
1 of 7 projects funded1 of 7 projects funded
Only project on medical officer handover Only project on medical officer handover 

Emphasis on junior doctor leadership and ideas Emphasis on junior doctor leadership and ideas 
to guide project and ensure higher rate of to guide project and ensure higher rate of 
successsuccess
Supportive consultants & medical administrationSupportive consultants & medical administration



Handover Handover –– the issues the issues 

A number of specific issues identifiedA number of specific issues identified
Time allocation Time allocation –– protected protected 
WorkloadWorkload
Staffing, rosters, shift overlap Staffing, rosters, shift overlap 
Fatigue Fatigue 
LocationLocation
FormatFormat

The status quo The status quo –– varied, nonvaried, non--structured written structured written 
handover attached to different wardshandover attached to different wards



DayDay to evening shift handoverto evening shift handover

Trialled written handover similar to weekend + Trialled written handover similar to weekend + 
running sheets for patient reviewsrunning sheets for patient reviews
Limited successLimited success

Location, shift overlap, folder misplaced, varied Location, shift overlap, folder misplaced, varied 
approach to shiftapproach to shift

Formalised verbal handover (via phone)Formalised verbal handover (via phone)
Any jobs or unstable patientsAny jobs or unstable patients
Working wellWorking well
Would like to address night Would like to address night day handover, day handover, 
limited by staffing and ED colimited by staffing and ED co--operationoperation



Implementation Implementation –– weekend weekend 
handoverhandover

3 phased project 3 phased project –– education, written handover, education, written handover, 
electronic handoverelectronic handover
EducationEducation

Why handover importantWhy handover important
The process The process 
RMO education sessions, oneRMO education sessions, one--onon--one, email, phone callsone, email, phone calls

Development of a written templateDevelopment of a written template
Set location and instructions Set location and instructions –– full patient handoverfull patient handover
Set time Set time 
Additional supports Additional supports –– residents, PSO, full patient lists residents, PSO, full patient lists 







The Written Handover The Written Handover 

Mixed successMixed success
Improved handover by providing structure Improved handover by providing structure 
and easy to use templateand easy to use template
Learn to provide concise handoverLearn to provide concise handover
Limitations: handwriting, paper ++  Limitations: handwriting, paper ++  --
potential for loss, no backpotential for loss, no back--upup
Doctors thinking more about handover Doctors thinking more about handover ––
better chart documentation as wellbetter chart documentation as well



Electronic handover Electronic handover –– a new age a new age 
for Redcliffe.for Redcliffe.

A safer form of handover A safer form of handover –– backback--up, upup, up--
toto--datedate
Minimisation of Minimisation of ““missed patientsmissed patients””
? Develop new or utilise pre? Develop new or utilise pre--existing existing 
programsprograms
Access issues and computer literacyAccess issues and computer literacy



Clinical Handover using TrendCareClinical Handover using TrendCare

Well developed nursing programWell developed nursing program
Section for patient notesSection for patient notes
Frequently updatedFrequently updated
Patients listed by bed Patients listed by bed 
Includes length of stay Includes length of stay –– can easily can easily 
identify new patients identify new patients 



Issues regarding implementationIssues regarding implementation

Good communication with and acceptance Good communication with and acceptance 
by nursing staffby nursing staff
Word restrictions Word restrictions –– concise yet adequate concise yet adequate 
handoverhandover
Template:  **DR Template:  **DR ----//---- RMO RMO vsvs Reg Sat+/Reg Sat+/--
Sun or NNTS, what needed**Sun or NNTS, what needed**
Access Access 
Education Education –– doctors and nursing staff doctors and nursing staff 













Analysis of the Project Analysis of the Project 

SubjectiveSubjective
Cultural survey given to all ward based Residents and Cultural survey given to all ward based Residents and 
Registrars prior to commencing project, mid way Registrars prior to commencing project, mid way 
through project, towards end of project (two weeks through project, towards end of project (two weeks 
after commencing electronic handover)after commencing electronic handover)
Surveys showed improvement in a number of areas Surveys showed improvement in a number of areas 
as outlined:as outlined:
Note greatest limiting factor remains time allocation Note greatest limiting factor remains time allocation 
and workload and workload –– staffing issuestaffing issue
NB n = 36 NB n = 36 -- Nov 2006,  24 Nov 2006,  24 -- June 2007, 17 June 2007, 17 -- Oct Oct 
20072007



The current level of continuity of care in the 
hospital is well performed  
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The handover process between junior house 
doctors is important  
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I would be confident in the level of care I would 
be provided if I was to stay in this hospital over 

the Weekend  
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I know what has happened to the patients under 
my care outside of the normal working hours  
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I feel well informed about the patients under my 
care when I come onto a new weekday day shift 
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I feel well informed about the patients under my 
care when I come onto a normal weekday ward 

call shift  
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I feel well informed about the patients under my 
care when I come onto a weekend day shift  
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Handover of patient care is well documented 
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I know how to provide clinical handover 
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I know who to provide clinical handover to 
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I have enough undisturbed time allocated to 
effectively handover patients under my care 
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Analysis Analysis –– objective assessmentobjective assessment

Three chart audits Three chart audits –– 2 x 42 x 4--day weekends day weekends 
(high risk) and 1 regular weekend:(high risk) and 1 regular weekend:

Christmas 2005 and 2006 (3 weeks post Christmas 2005 and 2006 (3 weeks post 
implementation of written handover)implementation of written handover)

A number of additional supports also in placeA number of additional supports also in place

Easter 2006 and 2007Easter 2006 and 2007
Spring 2006 and 2007 (2 weeks after Spring 2006 and 2007 (2 weeks after 
implementation of electronic handover) implementation of electronic handover) 



Chart auditsChart audits

Medical admissions over the weekend Medical admissions over the weekend 
Excluded patients admitted (Excluded patients admitted (ieie seen by Medical seen by Medical 
Registrar/team) prior to Friday or on last day of Registrar/team) prior to Friday or on last day of 
weekendweekend
ED presentation time and complaint, ED review ED presentation time and complaint, ED review 
time, time ready for transfer to ward, admission time, time ready for transfer to ward, admission 
to ward, 1to ward, 1stst medical review, 2medical review, 2ndnd medical review, medical review, 
handover (required, recorded), handover form handover (required, recorded), handover form 
completed and appropriately reviewedcompleted and appropriately reviewed



Pre and Post Clinical Handover Audit Results 
Christmas 2005 & 2006
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Pre and Post Clinical Handover Project Audit Results 
Easter 2006 & 2007
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Pre and Post Clinical Handover Project Audit Results 
Spring 2006 & 2007
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Has it made a difference?Has it made a difference?

As the results show As the results show –– improvement in improvement in 
review timesreview times
Doctors more confident with handover and Doctors more confident with handover and 
level of patient carelevel of patient care
Informal feedback very positive regarding Informal feedback very positive regarding 
electronic handover electronic handover 
Ongoing limitation due to workload and Ongoing limitation due to workload and 
staffingstaffing



The future?The future?

Part of everyday duties Part of everyday duties –– ““core businesscore business””
Evolving process Evolving process –– change with staffing, change with staffing, 
rostersrosters
Access improvement Access improvement –– computerscomputers
FaceFace--face handover in protected time face handover in protected time ––
perhaps one day?!perhaps one day?!


