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Key Problem 

• No consistent process for Clinical Handover 
at a medical level, in particular for Patients 
of Concern 

• Criteria? 

• Usually siloed and at a junior-to-junior 
level 

• Information in multiple patient lists / 
manual upkeep 

• Multiple Electronic Tools trialled previously 

• Unstructured work environment / 
processes a barrier for doctors 

• Key participants not always included or 
aware of important clinical details and 
Escalation Plans 
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Aim of this innovation 

• Electronic Handover Tool 

• User friendly 

• Useful to doctors 

• Regular upkeep 

• Minimum dataset (SBAR) 

• Clear escalation plans 

• Widespread visibility 

• Potential to link with other important 
initiatives (i.e. Patients of Concern) 

• Education 

• Mandatory within IMAC Department 

• Reduce Clinical Deterioration / Improve 
Outcomes 
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Baseline Data 
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Key Changes Implemented 
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Outcomes so far 

• 100% Compliance in IMAC 

• High satisfaction and active contribution 
from interns 

• Increasing use of Escalation Plan field 

• 31% decrease in MERT Activations for 
General Medicine Patients cf 2014 

• Multiple initiatives (Urgent Clinical 
Review, EPICentre, Multidisciplinary 
Evening to Night Clinical Handover) 

• 9% decrease for other departments 

• Interest from other clinical areas and 
disciplines 

• Not yet integrated into Multidisciplinary 
Evening to Night Clinical Handover 
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