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Aim

Improve the clinical handovers process for junior doctors

Increase continuity of patient care
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Background

Previous handovers not providing optimal  care

– Verbal

– Open to personal style and memory

– Not structured or formalised

Junior doctors surveyed re handover practices 

– Potential ways to improve process

– Research and education re what is essential for a good 
handover.
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Methodology

Existing handover practices reviewed 

– Small group interviews

– Questionnaires 

– JMO suggestions for improvements identified

Literature review of published opinion and guidelines inc. 
the BMA junior doctors committee Handover Guidelines

Clinical handover application developed in-house by IT 
department – iHandover.

– Trialed and modified with JMOs
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Planning & Implementation

Organisation and Administrative support

– “Protected” rostered handover time between shifts

– Remuneration for handover time

Medical Education

– Training in handover process

– Handover rules and guidelines integrated into job descriptions

iHandover computer program introduced

– Log of all follow up patients and tasks with recorded actions 

– 24hr access throughout the hospital network
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Planning and Implementation
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Planning and Implementation
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Outcomes & Evaluation

Questionnaire distributed to all junior doctors at Nepean 
Hospital 1 year post implementation

Topics 

– Awareness of handover process and orientation

– Preferred handover methods 

– perceived effects of the new method of handover on 
patient safety and workflows

– Use patterns and acceptability of the new system
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Outcomes & Evaluation

Overall – very positive responses 

Major findings:

– 85% believed the workflow was better or same with the 
new system

– 66% believed it has led to better handovers 

– 71% believed the new system made their job easier
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Outcomes & Evaluation

Majority of respondents commented on improvement 
in patient safety and continuity of care.

Overall process and iHandover usability rated ≥4 on a likert
scale (1-5) by 23 of 35 (66%) of respondents
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Lessons Learned

Junior Doctor ownership of change process key to 
successful implementation

– Ability to set requirements and test solutions 

– Close contact with developers lead to rapid product 
evolution to final design

Junior Doctor M&M meetings can be a source of innovation

Collaborative relationship with a supportive medical 
administration department essential to program success
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Lessons Learned

Multiple stakeholder wins: improved 
patient continuity of care and better 
junior doctor workflows
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Future Scope
Clinical Handover is important at every site!

Since study the iHandover program has been 
expanded to Medical Registrar handovers

Expansion to other hospital sites


