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Our Clinical IHandever Project...

Medical Officer handoeyver DetWeen: Shifts
Incltdingl day: = EVERING everyday.

S Weekday treating teams teWweekend
medical team

System must alserwelkk for surgical units.



Redcliffe IHospital and Handover

Redcliffe Hospital'— 250 bed hespital
NG medical registrar cover overmight (finishrat 10.30 pm)

Weekend medical cover =1 resident (8.00-4.30 pm), 4
registrar (6.00-10.50pm)

\Weekend medical tean covers: all generalimedical
patientsiine. Oncelegy, Palliative Care and Renabilitation
Wards

Evening ward call' cevers entire hospitali(4.30 -10.30pm)
1 surgical team for all surgicall patients
NOI restered everlap between shifts



Why dora Clinical Handever Project
NOW?

Changes in’ staififing andiwelikiead
Clinical cidents with “missed patients”
ISSUEs With prGHLISInG NanGEoVer



Clinical Handover Working Group

Eermed prinmarly fremi members, ofi the
Junior Doctorx's Education Committee

Including Patient: Safety: Officer,
Consultants;, Registrars;, Residents; and
DMS, Medical' Education: Officer

EGCUS; oI Impreving| cllrent practices
Tralled verbal handever — unsticeessiiul
Eecus) en fermalising written handever



Development of the project

QLD Healtihr Patient Safety: Centre

s FUnded projects focusing 6n handever

x 1 ofi 7 projects funded

a Only: project on medical efficer handoVver

Emphasision junier decter leadership and 1deas
16 guiderpreject andrensure RiIgher rate of
SUCCESS

Sluippoertive consultants, & meadical administration



Handover — the 1ssues

A numier efi specific Issues identified
x [Ime allocation— protected

a \Worklead

a Staffing,, resters, shiiit everiap

x Fatigue

a [cecation

u Eormat

The status gue — vared, nen-structured wiitten
handever attached to different wards



Day. 16 evening shifit handoever

Tralled written nandeves similar tolweekend +
URNING SEELs for patient reviews

Limited success

a [ecation, shift overlap, fielder misplaced, vared
approach ter s

Eernmalised verbal handever (Via phone)
ARy Joles or Unstable patients
Woerking well

Would like teraddresss night = day: handever,
limited by staffing and ED’ co-operation



Implementation — weekenad
lnandever:

3 phased project — education, Wiitten handover,
electronic handover

Education

a Why handever impertant

= The process

s RMO education sessions, ene-en-one, email, phone: calls

Development oifi a wrtten template
Set lecation and instructions — full patient handever

Set time
Additienal supports'— residents, PSO;, full patient lists



HANDOVER
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TThe Wiritten Handover

Mixed success

Improved handoyver by previding structure
and easy te) Use: template

Learn| te; provide: CoRcISe hanebVver

Limitatiens: handwWiiting, paper ++ -
potential fer 1oss, nerback-up

Decters thinking' more: akout handover —
petter chart documentation as well




Electronic hanaover — a new age
for Redcliffe.

Al safer form: off handover — back-up, Up-
10-date

Minimisation: of “missed patients:

7 Develop new er utiliser pre-existing
pregrams

ACCESS ISsUes and computer literacy:



Clinical Handoever using TrendCare

\Wellldeveloped nursing program
Section for patient notes
Ereguenily: Updated
Patientsrlisted by hed

Includes lengthrof stay — can easily,
Identify: new: patients



ISsues regarding Implementation

Ge00 communicatien With andiacceptance
Py UrsIRg stafi

Word restrictions — concise yet adeguate
RandoVver

Template: **DR --/-- RMO' Vs Reg Sat+/-
St or NNTS; what needed>=

ACCESS
Education — doctors and nursing staff




aunchPad [TrendCare)
Help
Version 3.2 (spl)

gPrucess —
- - Databasze LIVE
Cat Patient
| Cetegorise Patients | Warkstation QH10240478

=ignon TAYLOR,
Elissa

Copyright @ 19932007 Trend Care

Systems PIL

| General

Signoff Exit

0 SEH



7 Categorise Patients - Select Bed/Patients (TrendCare)

EI ﬂ Current Shift: [E vering Shift, Thursday 11/10/2007]
s List Sark Bed Display Sequence, Bed, Patient

Shiftto | pay - Thy EVENING - Thu | MIGHT - Thu | Dasv -Fii Order. Re { i
Show | 1141042007 11A0/2007 | 11A0/2007 | 121002007 4 | Il | » | List Filter: Eemain | Exited

Bed |F‘atient |‘I|I|I"rk |T_1,lpe Ihh:mmIHev.IStatus ISpc.HlsI IUr No. EOC No. Care Path Bed-Fatient List

w1
w1

-~ GetBookings

will
will 45 P24 . 328058

il

il

will 205 P24 . 327544

will ! 328056 - Digcharge An

will . 328054

will a2a33z

will ' Print List

will 3274904

will 328285

will 328176

will 328105

will 328303

will araeng

wil? 125 P24 32aanm

wil? 125 P24 3274m

wil? 125 P24 327607

wil? 125 P24 327987

w2 335 P24 28208

wil? 205 P24 327254

wil? 125 P24 328204 Workloads

Egg 505 P24 Selected Bed/FPatients
wil? 205 P24
wil? 45 P24
wil? 205 P24

oo o] O O s L0 D —

324827

327855 .
328299 F Update Acuity?

326281

0 T 0 1 U . 1 .0 L 0 T

Erocess

Befresh | Select Rem

Exit




7 Categorise Patients - Select Bed/Patients (TrendCare)

Ward |Red 4'West |;| ﬂ Curent Shift: [Evening Shift, Thursday 11/10/2007]

List Sart Eed Dizplay Sequence, Bed, Patient

Shiftta | pay - Thy EVENING - Thu | MIGHT -Thu | Dasv - Fii Order: Reference (intemnal], Patient
Show | 117102007 1Ao7 | 1A02007 | 124002007 4 | Il | I»| | List Filter Remain | Exited

Bed IFatient |‘I.I.F'rk IType |hh:mm|Hev.|5tatus |5|:n::.H|s| |Ur Mo. EOC Mo. Care Path Eed-Fatient List

w1
il

Wiorkloads

Selected Bed/FPatients
- Add Fatient

w1
will 45 P24 . 328058
will
will
wil 205 P24 3 327544
will . 328056

- Bed/Patient MNotes

328332

3274904 - CareFath Options
328285

328175 — FLAG AS —
328105 -1 Dischi
328303 -

328209

ataan

3274m

327607

327987

32a20a

327254

28204

1:25 P24
1:2h P24
1:2h P24
1:2h P24
335 P24
2:05 F24
1:25 P24

2:05 P24
2:05 P24
0:45 F24
2:05 F24

Jz4qne?

327865 _
328299 ¥ Update Acuity?

326281

Befresh | Select Rem

E
E
E
E
E
E
E
E
E
E
E
E
E.
E
E
E
E

Brocess

Exit




'z, Change Bed/Patient Notes (TrendCare)

Patient

Fatient:
Diagnosis: {Spontaneous pneumothorax}

ON-GOING Notes

[ rrascirtoan 255 characters)

ICD,7 referal for pleuradesis *DR 5410 - pneurnothorex 1CCin situ - reg rhe Sat + Sun®

This Shift ONLY Notes (tnaxinomm 255 characters)

*HINT: Use CTEL-EMNTEER to start a ner hine

Cancel




Frited 11102007
Ward Handover Sheet 07 25145 PM

ward: Red 5 East shift: Ewening Shift, Friday, 5 October 2007

Pt Reg Hrs
Type [hh: mm ) Doctor Age  Dizgnosis LOS Motes
MED 043 0 HHF}

TCELLULITIS L. LEG.} MRIESMD; LIMES MOH, INTELLECTUALLY
DISABLED **DR3A0 MNT 5

TL. KMEE LEFIRATE, Hi FALLS. A COPIA. INCONT, REMAL IMPAIRM ENT.
gouty kree] ALCOHOL ABUSE. LIES WIT HWIFE =*CLIMICAL
HLHOOWER DA007 NTT &=

TEPONTANEOLS Hi ADHD**0R3M0 - preunathora ICC 00 St - reg iy
PHEUMOTHORA 23 Sat + Surt*

Diabetic reuropathic T2OM, HTH, CHRONIC MYELDID LEUKEMIA, IHD,
pain, Acopiad COBESE, STAGE 4 REMNA L OISEASE, UTTS, HA 5 CORER
AT HOME *DR 540 - Check Blds + RMO rdr Sat**

ILOEAR PHEUMOMIAY Hi PLEURA L EFFUSIONS, T PERTUSSIS, COPD,
EMPHYSEMA, IHD, & M1, COLCIFIED COROMNY RY
ARTERIES, HTM, LIWES W TH PARTHER=DR:SA0 RM O
sat & sunrhe for SE & endone dose - possilblyto redoce®

ICollapse, LOC at home] NFR, HZ Cwf, HEMIFLEGLO , COFD, O, R ANKLE
ULCER, GORD, RH FEVER, OPRHN, EFILEFSY (MO
LOMGER ON MEDS F*collapse Psecondary to
hypotercion,DEHY DRATION 7UTI RMO REVIEW 054007
FOR FLIUD & HO BF CHE Ch*=*

THypoglycasrmiz’ He TIODM=*DR3AD stizun RMO v check BSL & adjust
in=sulin dose, check on bloood culture and uine®

TPHEUMOMI, 0F] 2 TZDM*#DR3MO - preunonia - MNTE=

132 Copwight @ 1995 2007 Trend Care Systems Pty It




Analysis of the Preject

Subjective

x Culturalfsurvey given terall waral based Residents and
RegIstrals prier ter Commencing preject, mid way/
iRreUgh! preject, tewards end of project (twoeWeeks
after commencing electrenic handover)

u SUrveys showed Imprevement Infa nUMmMIBEr of areas
as oulined:

a Note greatest lImiting fiacter remains tinme: allocatien
and woerkioad — stafifiing Issue

m NB'n =36 - Nov 2006, 24 - June 2007, 17 - Oct
20)0)7/



90%
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

The current level of continuity of care in the

Nov-06

hospital is well performed

Jun-07

Total Agree

Oct-07




The handover process between junior house
doctors is important

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Nov-06 Jun-07 Oct-07

Total Agree




| would be confident in the level of care | would
be provided if | was to stay in this hospital over
the Weekend

90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Nov-06 Jun-07 Oct-07

Total Agree



100%
90% -
80% -
70% -
60% -
50% -
40% -
30%
20% -
10% -

0% -

| know what has happened to the patients under
my care outside of the normal working hours

Nov-06

Jun-07

Total Agree

Oct-07




100%
90% -
80% -
70% -
60% -
50% -
40% -
30%
20% -
10% -

0% -

| feel well informed about the patients under my
care when | come onto a new weekday day shift

Nov-06

Jun-07

Total Agree

Oct-07




| feel well informed about the patients under my
care when | come onto a normal weekday ward
call shift

80% -
70% -
60% -
50% -
40% -
30% -
20% -

0% -

Nov-06 Jun-07 Oct-07

Total Agree




| feel well informed about the patients under my
care when | come onto a weekend day shift

100%
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Nov-06 Jun-07 Oct-07

Total Agree




Handover of patient care is well documented

100% -
90% -
80% -
70% -
60% -
50%
40%
30% -
20% -
10% -

0% -

Nov-06 Jun-07 Oct-07

Total Agree




100% -
90%
80%
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

| know how to provide clinical handover

Nov-06

Jun-07

Total Agree

Oct-07




100% -

95% -

90% -

85% -

80%

5%

70% -

| know who to provide clinical handover to

Nov-06

Jun-07

Total Agree

Oct-07




100%
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

| have enough undisturbed time allocated to
effectively handover patients under my care

- E3

Nov-06

Jun-07

Total Agree

Oct-07




Analysis — ebjective assessment

Fhree chart auditsi= 2 X 4-day Weekends
(high risk) anal L regular weekend:

s Chiristmas; 2005, anad 2006 (31Wweeks post
Implementation o Witten hancdever)

A numieer of additienall supperts; alse inrplace
a Easter 2006 and 2007

x Spring 2006 andf 2007 (2 weeks after;
Implementation of electronic handover)



Chart audits

Viedical admissions over the weekenad

Excluded patients admitted (1e seen vy Viedical
Registrar/team) pror te Frday. o1 on Iast day: of
weekend

EDI presentation time and complaint, ERrreview
uime, time ready/ for transter te Wald, admission
torward, 15t medical review, 272 medical review,
handever (reguired, recerded), handover form
completed and apprepriately reviewead



Pre and Post Clinical Handover Audit Results
Christmas 2005 & 2006

24:00 ~

fHours:Minutes)

Average Length of Time Between 1st and 2nd Medical
Review

0:00



Average Length of Time Between 1st and 2nd Medical

Review
(Hours:Minutes)

36:00 -

30:00 -

24:00 -

12:00 +

6:00 -

0:00

18:00 +

Pre and Post Clinical Handover Project Audit Results

Easter 2006 & 2007

Easter 2006

Easter 2007



Average Length of Time Between 1st and 2nd Medical

Review
(Hours:Minutes)

43:12 -

38:24

33:36 A

28:48 -

14:24 1

9:36 -

4:48

0:00

24:00 -

19:12

Pre and Post Clinical Handover Project Audit Results

Spring 2006 & 2007

37:42

24:35

Spring 2006

Spring 2007



Has It made a difference?

AS the results shew — Imprevement: in
[eview times

DECLOKS more confident wWithr handoever and
level eff patient care

Infermal feedback Very pesitive: regarding
electronic handoever

Ongoeng imitation due terwoerkicad and
staffing



The future?

Palt off everyday: duties — “core PUSIness

EVOIVING| Process)— change With staffing,
[@Sters

ACCESS improvement — COMPULErS

Eace-face handover in protected time —
PErnaps; ene day?!



