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“the unacceptably long handover times in a 
number of places is sufficient to warrant our 
focused attention”

“important to consider the safety of any 
initiatives designed to reduce delays”

“remind organisations that there is a “Duty of 
Cooperation”….. both Monitor and the Care 
Quality Commission have the responsibility to 
assure compliance with this duty”

19th June 2012   Dept of Health



• 24/7 Urgent and Emergency care

• Patient relevant outcomes, including 
experience

• Right place, right time

• First time

• Whole system

Policy Overview



• Clinical Quality Indicators

• NHS Outcomes Framework

• NHS Commissioning Outcomes Framework

• NICE Quality Standards

• Professional Body Standards

Best Outcomes and Experience



• Clinician involvement

• Think Patient

• Continuous improvement approach

• Stop target obsession

Encouraging best practice
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• Patient gets to right place first time

• Referrals are aimed at safe timely transfer of 
information required for best clinical care

Fully Integrated



• Time to free ambulance

• Telling whole story, lost in emergency situation

• Solutions that create more steps

• Respect

• Access to notes, lost ambulance forms 

• Workload, chaos 

Ambulance to A&E



• Selling it

• Time wasted finding someone

• Patient lost in system

• Separate notes

• Duplication

A&E to inpatient team



Checklists



• Patient factors

• Task factors

• Individual staff factors

• Team Factors

• Work environment

• Organisation and management

• Institutional context

Not just checklists



How do we improve handover quality?

First make the diagnosis….



Thank you
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