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Handover Facts

•Transfer of professional responsibility and accountability for some, or all aspects of

patient care.

(Manser et al, 2013).

•In Critical Care patients are especially vulnerable to handover errors due to the

number of transitions occurring throughout their care.

(Manser et al, 2013; Catchpole et al, 2007).



Handover Facts

•To improve safety and quality of care some hospitals, in the UK and the USA, are

learning from Industry such as Airline Companies or Formula 1.

(Reader and Cuthbertson, 2011; Catchpole et al, 2007).

TEAMWORK SAFETY





Observational Study

•Aim: To introduce a Formula 1 approach, for Critical Care admissions, enhancing

efficiency and safety of patient handover.

•Design and Methods: Using a Plan - Do - Study - Act approach for introducing a Formula 1

analogy, a new admission protocol was developed as a service improvement project.

Teamwork and communication were assessed before and after its implementation.

•Phase 1 (Before): 15 L3 patients from A&E (4), Theatres (7) and Wards (4).

•Phase 2 (After): 16 L3 patients from A&E (6), Theatres (7) and Wards (3).



Six dimensions 

•Teamwork and Leadership;

•Circumstances of the Handover;

•Conduct during Handover;

•Task Management;

•Workspace and Situation Awareness;

•Handover Quality.



Phase Two - Implementation of:

•Revised Admission Checklist

•Quick Bed Space Set Up Guide

•Admission Allocation Team
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Unchanged dimensions

• Conduct during Handover and Handover Quality: Not all the relevant information was

selected and communicated. Around 50% of the handovers did not follow a logical structure

and/or using all the documentation available (Before and After).

•Only change seen was that the receiving nurse was also present at handover and not prioritising

the technology (with the new protocol).

• Circumstances of the Handover: No changes before or after.



Conclusions

•Changes were made to the way Critical Care admissions occurred with revision

of admission checklists and processes.

•Teamwork was seen to be more efficient, coordinated, quicker and systematic

than before.

•New protocol can be trained in less than 15 minutes.



Constraints

•High Turnover of staff (both Nursing and Medical Staff).

•More difficulties perceived when Ward is understaffed or busier.

•Some resistance to the “Moment of Silence”.

•Numerous Departments to liaise with.



Relevance for Clinical Practice

•Healthcare services can use Industry as a benchmark.

•Some processes can be conceptualized and redesigned, to develop effective teamwork

and enhance patient safety.



References

Catchpole K. et al. (2007). Patient handover from surgery to intensive care: using Formula 1 pit-stop and aviation models to 

improve safety and quality. Paediatric Anesthesia, [online] Volume 17 (5), p.470 - 478. at: 

http://onlinelibrary.wiley.com/doi/10.1111/j.1460-9592.2006.02239.x/abstract[Accessed 30/11/2015].

Manser T. et al. (2013). Team communication during patient handover from the operating room: more than facts and figures. 

The Journal of the Human Factors and Ergonomics Society, [online] Volume 55 (1) , p. 138 - 156. Available at : 

http://www.researchgate.net/publication/236068917_Team_Communication_During_Patient_Handover_From_the_Operating_

Room_More_Than_Facts_and_Figures [Accessed 30/11/2015].

Reader T. and Cuthbertson B. (2011). Teamwork and team training in ICU: Where do similarities with aviation end?. Critical Care 

[online] 15:313. http://www.ccforum.com/content/15/6/313[Accessed 30/11/2015].



Thank you!
Luis Mendes - Critical Care Charge Nurse (luis.mendes@nhs.net)

King’s College Hospital NHS Foundation Trust








