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[bookmark: _Toc205538557]Purpose and background
[bookmark: _Hlk79143139][bookmark: _Hlk79143757]Clinical Handover refers to the transfer of professional responsibility and accountability for some or all aspects of care for a consumer, or group of consumers, to another person or professional group. This may occur on a temporary or permanent basis¹. Good quality clinical handover ensures that relevant, accurate and current information about a consumer’s care is transferred to the right person or people, action is taken (when necessary) and continuity of consumer care is maintained. Standardised clinical handover optimises safe, and high-quality consumer care.
The purpose of this procedure is to enhance consumer safety by ensuring a standard approach to clinical handover at all transitions of care. This procedure outlines key principles designed to guide CHS team members to implement a minimum standard for conducting verbal and written clinical handover. 
All team members must ensure consumers, and their carers/family are engaged or consulted as key participants in the handover process. To ensure we deliver individualised culturally safe care staff should consider a person’s background, culture, language, ethnicity, gender, age, race, religion, disability and sexual orientation, and how these might impact the handover process.  Staff should ensure they communicate in a way that is sensitive to the consumers, their carers/family needs and preferences. Consideration may need to be given to requesting involvement from the Aboriginal Liaison Office, Spiritual Services or Social Work to ensure our consumers receive the culturally safe support they need. 
This includes asking the consumer/carer/family if they have questions, concerns or would like to provide further information.
This procedure identifies the requirement for structured communication about a consumer’s health care at all transitions of care when all or part of a consumer’s care is transferred between healthcare locations, clinicians, or different levels of care within the same location.
Back to Contents
[bookmark: _Toc198544183][bookmark: _Toc205538558]Alerts
Team members must be aware of other healthcare consumers being present or in proximity of clinical handover. Team members should seek the consumer’s consent to proceed with clinical handover in these circumstances.
Written handover documents, even (and especially) those only utilised by team members, constitute part of the clinical record and as such, must be either stored or disposed of appropriately in line with the CHS Clinical Records Management Procedure and Health Records (Privacy and Access) Act 1997 (ACT).
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[bookmark: _Toc205538559]Scope
This procedure applies to all clinical team members across the Canberra Health Services (CHS) Network. This includes the following team members working within their scope of practice:
Medical Officers
Nurses and Midwives
Allied Health Professionals
Students under direct supervision (students must not complete a handover process without a senior team member present).
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[bookmark: _Toc205538560]Section 1 – Principles and Requirements
Key principles of clinical handover
All clinical handover processes must reflect the following key principles:
Preparing and scheduling clinical handover
Having all relevant information at clinical handover
Organising relevant clinicians and others to participate
Being aware of the consumer’s goals and preferences
Supporting consumers, carers, and families to be included in clinical handover, in accordance with the wishes of the consumer 
Ensuring that clinical handover results in the transfer of responsibility and accountability of care to the health professional receiving the handover. ¹
Transition Points
Effective clinical communication of information is required at all transitions of care throughout the consumers’ healthcare journey. 
Transition points are stages in the healthcare journey where clinical handover is required. They occur when all or part of a consumer’s care is transferred between healthcare facilities or physical areas, between clinicians, or changes to the level of care of a consumer within the same location. Examples may include the following:
When there is a change in which clinician/s are responsible and accountable for the care of the consumer (such as shift change for between admitting specialists)
Multidisciplinary team rounds
Transfer of the consumer for a test/investigation or procedure, for example to Medical Imaging
When a consumer is transferred between clinical areas such as from the:
· general ward to the operating theatre or vice versa
· Emergency Department to a ward/unit
· Community Health Services to the hospital
Time critical situations such as medical emergencies 
When a consumer is transferred to another health service organisation, such as residential aged care or another hospital
When a consumer is discharged from a service.
[bookmark: _Hlk172532356]Key healthcare information to be communicated
Relevant information at transitions of care should include:
Consumer identification using the three core identifiers; Name, Date of Birth, MRN as per the Patient Identification and Healthcare Activity Matching Procedure
Identification of the clinician or healthcare team responsible and accountable for the consumer’s care
Diagnosis (provisional or principal), clinical assessment and current clinical condition
Risks, alerts, communication challenges, worries or clinical concern
Medication history
Emerging or new information, changes in the consumer’s condition, new results, outstanding results, or those that require follow-up
An agreed care plan, priorities for care, discharge planning, and referrals
Infection control transmission-based precautions or other relevant information such as cytotoxic precautions.
The required information may differ or need to be adapted to meet the needs of the clinical area or clinical situation.
Methods of handover
Handover methods include:
Face-to-face, via telephone or telehealth (verbal).  This may be supported by the use of the checklist in DHR
Written format, including:
· Clinical documentation
· Discharge summaries
· Outpatient letters (e.g. by Medical Officers, Allied Health, Nurse Practitioners)
· Electronic handover tools including e-Referrals.
Refer to Attachment 1 – Matrix for Clinical Handover for a guide as to why, what, who, when and how clinical handover should occur.
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[bookmark: _Toc205538561]Section 2 –ISBAR Handover Tool
[bookmark: _Hlk77067486]The ISBAR tool is the accepted method of communicating handover in CHS at transitions of care. Refer to Attachment 2 – ISBAR template. Information in addition to ISBAR may be communicated by separate disciplines in the health service, however, they must include the original five components consisting of:
I - Introduction/Identification:
Use three consumer identifiers to identify the consumers, introduce yourself and the clinician/team taking over the consumer’s care.
S - Situation:
Provide:
· the current working diagnosis, 
· state the immediate clinical situation, and 
· list the most important and recent observations including interpretation of observations and any relevant test results. 
Also note any incidents and actions taken.
B - Background:
Provide relevant background/history to the consumer’s clinical situation, i.e. reason for admission, alerts, and other health and risk factors including allergies, infection status and precautions.
A - Assessment:
Identify any assessments, including risks and actions that need to occur, i.e.goals of care, such as those documented in the Comprehensive Risk Screening and Care Plan, anticipated consults, test results, risk of deterioration, medications etc. 
R - Recommendations/Read Back:
Identify timeframes and requirements for handover of care including the care plan for the consumer.
Read back is an opportunity for team members/consumer/carers/family to ask questions or comment. Ask receiver to repeat key information to ensure a shared understanding. 
· Where applicable ask the consumer/carer/family if they have any questions or concerns.
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[bookmark: _Toc198544187][bookmark: _Toc205538562]Section 3 – DHR and Printed documents
Where possible, appropriate DHR sections and mobile workstations should be utilised for clinical handover, both at the bedside and during other transitions of care. Printed documents (such as handover sheets), other than clinical letters or discharge summaries, are not recommended for use in clinical handover.
Should a printed document be utilised, the storage, transmission and disposal of these documents should follow both the CHS Clinical Records Management Procedure and Health Records (Privacy and Access) Act 1997 (ACT).
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[bookmark: _Toc176348490][bookmark: _Toc205538563][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]Clinical areas use ISBAR for verbal, and other types of handover.
Reduction in clinical incidents related to handover, resulting in improved consumer care.
Measures
[bookmark: _Hlk97800548]Regular audit and reporting to relevant managers on the use of ISBAR for clinical handover, in line with CHS audit schedule.
Review of clinical incidents related to handover. This is the responsibility of clinical unit managers. However, some higher-level committees may also monitor for oversight such as Clinical Governance and Partnering with Consumers Committees.
Completion rate of essential training components related to clinical handover.
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[bookmark: _Toc205538564]Related policies, procedures, guidelines and legislation
Policies
Consumer Feedback Management 
Clinical Records Management 
Information Privacy 
Procedures
Clinical Records Management 
Consumer Feedback Management 
Discharge Summary Completion – Inpatients 
Patient Identification and Health Care Activity Matching 
Guidelines
Consent for Healthcare Treatment 
Audit Program – clinical and non-clinical
Frameworks 
CHS Exceptional Care 
Legislation
Health Records (Privacy and Access) Act 1997
Mental Health Act 2015
Human Rights Act 2004
Public Sector Management Act 1994
Carers Recognition Act 2010
Other
Australian Commission on Safety and Quality in Healthcare National Safety and Quality Health Service Standards (second edition), 2017
Consumer Feedback Standards: Listening and Learning
Australian Charter of Healthcare Rights, second edition
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[bookmark: _Toc198544192][bookmark: _Toc205538568]Attachment 1 – Matrix for Clinical Handover
These guidelines are provided to assist team members in developing handover processes in specific clinical areas/situations, including WHY, WHAT, WHO, WHEN and HOW and how a handover should occur.
WHY implement standard key principles
Provide the best consumer care by improving the transfer of clinical information, responsibility and accountability
WHAT clinical information is handed over?
A locally defined minimum data set that meets the key principles, ensuring the most important clinical information is handed over.
WHO should attend handover?
Key participants in the handover process are identified and available to attend the clinical handover of their consumers.
Refer to Table 1 WHEN and HOW clinical handover should occur.
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When and how clinical handover should occur
	WHEN
Should handover occur?
	Escalation of deteriorating consumer
	Consumer transfers to another ward
	Shift to shift change over
	Consumer transfers for a test or appointment
	Consumer transfers to another facility
	Multi-disciplinary team handover
	Consumer transfers to/from the community

	HOW
Should handover be delivered?
	Face to face + checklist
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	
	In the consumers presence (bedside handover)
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	
	Face to face verbal only
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	
	Checklist
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	
	In a common staff area
	❖
	❖
	✓
	❖
	❖
	✓
	❖

	
	Telephone handover
	✓
	✓
	❖
	✓
	✓
	✓
	✓

	
	Mobile electronic tools
	✓
	✓
	✓
	✓
	✓
	✓
	✓

	
	Detailed transfer letter
	✗
	❖
	✗
	❖
	✓
	❖
	✓

	
	Tape recording
	✗
	✗
	✗
	✗
	✗
	✗
	✗


Adapted from source: Implementation Toolkit: Standard Key Principles for Clinical Handover, NSW Department of Health 2009 14          
Legend for Table 1
	Symbol
	Action

	✓
	Recommended Option

	❖
	Not Recommended

	✗
	Should Never Occur
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[bookmark: _Toc198544193][bookmark: _Toc205538569]Attachment 2 – ISBAR Template 
Note: This example is for an over the phone handover but can be modified for in person or written handovers.  
	Step
	Action

	I
Identify / Intro
	Identify/Introduce: You, your role, the consumer
“Hello, is this _____________? This is ____________________. I am calling about ____________________.”

	S
Situation
	Situation: Why are you calling?
“I am calling because ___________________”

	B
Background
	Background: What is the relevant background?
“The consumer is admitted for _________________ and has had the following recent surgery or procedures ________________. The relevant past medical history includes _____________. The current treatment is ______________.”

	A
Assessment
	Assessment: What do you think is the problem?
“I think that the consumer has _____________________.”

	R
Recommendation
	Recommendation/Response: What do you want them to do?
“I would like you to _________________. Is there anything you would like me to do, or do you have any other questions?”


Adapted from Early Recognition of the Deteriorating Patient Program, ACT Health 2007.
Note: O can be added for observations (e.g. ISOBAR)
Back to Contents
image1.png




image2.png




image3.png




image4.png




image5.png




image6.jpg
Canberra
Health
Services

ACT

Government





