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PROBLEM

Handovers that start and finish late
lead to long patient waiting time, delay
to discharge, incomplete clinical jobs
and often doctors working over time.
Ultimately this causes patients, teams
and families to suffer!
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e Measure: Start time of morning handover and finish time of

morning handover.
e Inclusions: Monday-Friday morning handover CHANGE IDEAS
e Exclusions: Saturday and Sunday, afternoon and evening

handovers, clinical emergencies taking priority over handover.
e Sampling method and frequency:_daily sampling, run chart.

e Ensure teams protect 30mins prior to handover to be prepared e.g. update
and print lists. (unless urgent jobs required)

e Daily reminders to handover teams to ensure short, concise handover
using SBAR. Introduce as part of handover checklist.

e Address individual lateness if repeat offenders
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