Using the Culture Web Model to improve quality of Medical Handover: An alternative approach NHS
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Introduction oundation Trus

Medical handover is an intergral part in ensuring efficient and safe clinical practice. There has been long-standing concerns regarding the quality of medical handover in our district
hospital. The Royal College of Physicians has devised an acute care toolkit with recommendations for good standardised clinical handover. Previous QUIP utilising this model to improve
medical handover have been unsuccessful. We are trialling a different approach with utilisation of the culture web model.

Objectives

To ensure improvement and standardisation of medical handover to promote patient safety. e
Methodology
Using the culture web model, a group of motivated trainees and consultants reviewed the existing culture on medical handover. This was combined with surveys sent

to all involved in handover. S it

Organizational
Structures

Results (initial survey)
Our initial survey obtained 38 responses.

Who do you think should attend medical handover ? Tick all that apply How would you rate the CURRENT medical handover with regards to the following?
. " 38 responses
What is your position? b
38 responses Consultant A (On call take) A. 23 (60.5%)
Night Medical SpR (Take#73 38 (100%) 5o M Poor N Far Safistactory M Verygood I Excallent
Day Medical SpR (Take#734.. 38 (100%) -
®Fr1 Might Ward Caver SHO (DM 36 (94.7%)

Day Ward Cover SHO (DME 36 (94.7%)
Night Ward Cover SHO (Acu 37 (97.4%)
IMT3/ST4- ST7/ SpR grade equivalent Day Ward Cover SHO (Acut... I 36 (94.7%)

@ Consultant Ward Medical Days F 1 #615... EG_—— 2 (53 %) ]
Clerking Night SHO- Referra. .. I 1 (1.6%)
@ JcF Clerking Day SHO- Refarral 30 (78.9%)
Clerking Nights SHOs 9-9a.. 30 (78.9%)
Clerking Day SHOs 9-8pm #... 28 (73.7%)
tien!

@ FY2- IMT2/ SHO grade equivalent.

15.8%

EAU Clerking doctors 5-10pm N 1 (35.8%) Location- (Doctor Mess) Al atten deew handover Time punctuality of Farmat of Handover Han rlof“ru acule1 ke Handover of unwell ward  Educational Discussions  Awareness of loen resource  Allocation of Cardiac Arrest  Safe
Clerking/Stroke Day SHO G 2 (63.2%) attends patients Roles
Cnui:;ﬁ;::if!&&— 11 (26.9%) T Summary of survey
Dayti R tation Offic... —— 7 (15.4%) . . . .
Lumors from ach mecical v, EE——- (16.4%) ¢ No standardised format e Poor location ¢ Poor attendance to handover e Lack of cardiac arrest role allocation

Others- please free text belowl—1 (2.6%)
Ward consultants as needed. .. i1 (2.6%)

Implementation of change “ ¢ ’ ’ ¢ Conclusion
Introduction of attendance sheets and  Standardisation of handover Standardisation of handover format While changes are ongoing and pre-existing culture is difficult to ‘
emphasis on punctuality location and times T change, identifying cultural factors can make a worthwhile impact. This
oo sl ' Dayin ora s bl a 2030 o o AT 1 QUIP is currently in the process of being re-audited for feedback —
" Analy;us of ) Work in progress due to various L initial results are positive with most individuals noting an improvement
— ?;tgegaan‘;er,zde)et logistical barriers — currently only i 3 in the handover process. Our future direction aims to standardise
- | 5. Da . . . .
5umerpzz fixed evening handover location. morning handover location, allocate cardiac arrest roles, involve the
Presence of There are also organisational issues critical care outreach team and change shift patterns to enable
e attendance sheets  surrounding rota shift patterns that individuals to attend medical handover.
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