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Geelong Australia

c- |
e Town population 180,000

e Catchment population 270,000
e Referral base 400,000

e Growth rate 3%

e 3500+ employees

e >45000 inpatient visits

e Similar number also in ED and outpatient
VISIts
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Today’s Presentation
-

e \Why we need handover
e \What we studied

e How we use It today
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Background
-

Current handover adhoc,
inconsistent documents
and information

Junior doctor hours
reduced to avoid errors

Increases the number of Increases risk that junior
handovers that need to doctors poorly informed
occur abut patient care

e Quality and Safety committee recognised recent near misses
and 1 patient death due to poor handover
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Background

o]
e Tight health IT budgets in Australia
- Banks 10%
- Private companies 5-6%

- Barwon Health 1%
e AUD3.7m (US 29 m)
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Background
-

e Junior doctors need to have patient lists which
accurately identify
- Where patients are located
— Working Dx
- What work needs to be done
- Recent lab tests
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Why we need handover?
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Setting the scene
-

e [t's 2am

e You're the night RMO

e Three wards are calling:

e “| have a 50yo with chest pain please review”

e “| have a 75yo man post op who has poor
urine output”

e “| have a 20yo with cough that’'s keeping
them awake — please review them asap”
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Ccommon Issues
« 001

e \Who should you review first?

e How do you know how urgent any of these
problems are?

e A handover allows you to better “triage” your
workload
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Handover Notes Received
«__ 7

e The 50 yo Is admitted for cellulitis, known to
have iIschaemic heart disease, has been
unwell during day

e The 75yo0 has chronic renal failure (and
always has low urine output)

e The 20yo has a known intractable cough
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Important Concept
S

e Expected unwell

e Unexpected unwell
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Concept Demonstrated

e Our 50yo patient is EXPECTED unwell, and
has also been verbally handed over so
you’ve been anticipating the call

e The other two you're relying on the electronic
notes (UNEXPECTED unwell) because you
weren’t given a verbal handover
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Evolving the Electronic Handover
Concept

e How does the workflow / demand change
from shift to shift?

e One of the key concepts to any handover

Electronic Handover - Dr James Pollard



Day Doctors (27)

Evening Doctors (4)

Med Intern 1
Med Intern 2
Med Intern 3
Med Intern 4
Med Intern 5

Short Stay Unit Resident

Evening Medical Cover Intern

Cardiology Resident 1
Cardiology Resident 2
Cardiology Resident 3
Neurology Resident
Gastroenterology
Renal Resident

Evening Specialities Cover Resident

Paediatrics Resident 1
Paediatrics Resident 2
Oncology Resident 1
Oncology Resident 2
Psychiatry Resident 1
Psychiatry Resident 2

Paediatrics/Oncology/Psych Resident

Night Medical Resident

Medical Registrar 1
Medical Registrar 2
Medical Registrar 3
Medical Registrar 4
Medical Registrar 5
Renal Registrar

Gastroenterology Registrar
Infectious Diseases Registrar

Neurology Registrar

Ctrnlrae RPanictrar

Medical Registrar (Cover)

Night Medical Registrar



Electronic Handover Concept
-

e Clearly, handover of 200 patients is not
feasible in the available time

e There needs to be some available time (but
not for 200 patients!)

e A system is needed to support effective and
accurate handover
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What we studied
«__ 0

Electronic medical handover: towards safer
medical care

MJA 2005; 183: 369-372
Lean-Peng Cheah Debbie H Amott
James Pollard David A K Watters
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Handover Case Study
-

e Before we went forward, we had to know
where we’'d been

e How did we appraise our previous
performance?
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Weekend February 2005
-

Work

Events

45 patients to review in 5 wards

4 Non-operated admissions, 10 ED consults
1 consult (Surgery booked for Tuesday)

Two emergency theatre cases for on call unit

Two multi-traumas

Haematemesis requiring Gastroscopy — another unit
15 Discharges
No deaths
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Key Questions: 1
-

How many patients does the covering registrar need to see??!

Av Range
Total patients 38 23 - 50
(5 General Surgical Units)
No handover 8 3-18

1. Retrospective review of 25 handover sheets
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Key Questions: 2
-

How long did it take and did it provide the right information?

Time taken to complete unit handover 9.8min

Handovwer list help locate patients efficiently 100%
Data in handover sheet help identify what was wrong with patient 1%
Handowver data helped identify decisions that had to be made in ward rounds 57%
Data helped remind of key investigations to do /results to be reviewed 85%
Information adequate to know which tests to order for the weekend 1%
Adequate information about consultants' availability over weekend 41%
Handower data updated over the weekend for handback 50%
Handback data identified significant events that happened while offduty 53%
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Friday Handover Monday Handback

10 mins per unit 2mins per event

. N
B é
On-Call
or Public

Holiday

Average 35-40 pts\ -

Average 7-8 patients Average 2 discharges
0-1 event per unit
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The Starting Point
@«

Handover: Pretty Good

Performance: Some frustrations

Handback: Inconsistent
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Implementation of Electronic Handover
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Handover on Friday afternoon
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Monday morning handback

Tasklist - Surgical Unit 2

Frimed By, Dawvid Watlers
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Minimum Data Set
«__ 00

e How do we get some structure to the
handover information?

e Concept of vital and desirable information on
handover
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Electronic Benefits
«__ 7

e System enables the minimum data set
— Consistent
- Highly accurate
- Reduces misinterpretation
- Data stored
- Required information provided
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What information should be handed

over?
]

dWho and Where
Current Diagnosis
JRecent Procedures
Specialist Availability
dUrgency of Review
lIssues for Review

Investigations needed or pending
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The information already available
-

(dName & ldentifier

dLocation (Ward & Bed Number)
Specialist responsible
dTreating Unit

dProcedures performed
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Data to be entered
«__ 7

dCurrent Diagnosis

dThe Urgency for Review
issues for review

Date of Handover
dWho is handing over
Availability of Specialist
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Handover Functionality
-

Print a list of patients to be reviewed
Sort the list by urgency or location
Enter the full electronic record from list
(1Be able to add consults from other units
dShow date & time of last update

JRetain record of who entered what and when
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P L

_1,__...-.-.1--—"""

AT "f‘ﬁf"ProbIems Encountered

| ~ | Duration of validity of data entered

Patient lists may include tasks to be completed for
patients already discharged



Other Issues

c- |
e TIME - Allocated Handover Time
- 15-30 mins at shift changeover

— Avalilability of IT Resources

—- Support from “top down” ie. Consultant level
support

- Need to tailor systems to local needs
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Summary Slide
-

e Electronic handover is a useful backup for
“‘unexepcted unwell” and as such is a backup to
verbal handover

e “Minimum Data Set” a useful framework and can be
modified to meet local needs

e Performance is only as good as quality of data

e Handover needs to be supported “from the top
down”

e Time allocation critical
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Handover only
WOrks

T everyone does It

mes Pollar



