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The aim of this quality improvement project for gynaecology patient handover is to improve + Education ‘ 'C*ﬂ documignt
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Inconsistencies in handover documentation, that directly delay treatment management
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1. Improve patient safety: clear and accurate handover reduce the risk of medical error and adverse events. et . P
2. Enhanced communication: standardized handover process. ( Process { Technology ] [ d;:ﬁ::ﬁ
3. Better continuity of care: Smooth handover facilitate seamless transition between healthcare provider. /
Measurements: Implementation: Redesign current handover template
, _ , _ Ward bed Patient Diagnosis/ Results/ Management/ To do:

Staff satisfaction survey was und_ertakgn prg-lmplementatlon: | | | "o: DOA Lo Op date & Bloods Discharge Plan | (Doctors)
In summary, the survey reveals dissatisfaction with the current handover system, uncertainty about the completeness of information Cons code: | Hospital No: getﬂllﬁf
provided during handovers, and a general ability to prioritise tasks and deliver safe care despite challenges. The open-ended responses Further Info EOBC-I p:.";ﬁ:m

. . . . . . . . . P enaer
highlight missing patients, incomplete information, and the need for standardised handover worksheets or dashboards specific to
gynaecology. Bed 1

. . . . Bed 2
To improve the handover process, the organisation could develop comprehensive gynaecology handover worksheets, implement a
dedicated dashboard, and ensure that all relevant information is communicated effectively during handovers. Bed 3
Post-implementation Survey results
_ Pre-implementation survey results 8
Conclusion & Next Steps: ; : ZN\
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The comparative analysis shows a clear improvement in staff satisfaction and perceived effectiveness of the handover system after ; /_ \ : e o v

implementation. However, some challenges persist, and there's room for further refinement based on the suggestions provided. The uongyAgee  Agme  Neutel  Disgree - Sirongl o

consistency in challenges and suggestions across both surveys indicates that while improvements have been made, some underlying —atisfaction handover system —— Complteness of iagrosis

issues still need to be addressed for optimal handover efficiency. ~—— Completeness o Diagrsi

Completeness of Tasks/management plan

Prioritise tasks/delivery safe patient care

Completeness of Tasks/management plan

Prioritise tasks/delivery safe patient care



	Slide 1

