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Purpose: To ensure a standardized communication approach for providing information between caregivers and continuity of patient centered care.

Policy statement:
· The hospital shall ensure that the situation, background, assessment, recommendation (SBAR) approach is used during patient handover between healthcare providers who are changing shifts to ensure the best continuity of patient care.

Definitions:
· Handover communication: The process of passing patient-specific information from one caregiver to another, from one team of caregivers to the next one, or from caregivers to the patient and family for the purpose of ensuring patient care continuity.
· SBAR approach: 
S: Situation: What is happening at the present time?
B: Background: What are the circumstances leading up to this situation?
A: Assessment: What do I think the problem is?
R: Recommendation: What should we do to correct the problem?

Equipment:
· Patient Handover Register 

Procedures: 
1. The hospital puts in place facilities to ensure proper handover communication of patients.
2. Physicians, nurses, and paramedical staff must participate in the handover process.
3. Morning handover should take place at 7am and shall be attended by all department staff at the time of shift handover. Evening handovers should take place at 5 PM.
4. Handover reports should not exceed 60 minutes.
5. In the case of patient transfer (internal or external transfer), a health care provider shall accompany the patient and conduct the handover to the concerned department staff.
6. When the patient is transferred internally, the internal transfer form shall be completed with all necessary information. The health care provider who transferred the patient shall complete a report on patient status and interventions.
7. Handover report of patient by phone is prohibited.
8. Before handover of patient, the attending healthcare provider is required to update the patient file with all relevant information including the patient’s:
· Current condition
· Recent changes in condition
· Ongoing treatment
· Possible changes or complications that might occur
9. The healthcare staff shall comply with the WHO suggested standardized approach on handover communication between staff, change of shift, and between different patient care units/ hospitals in the course of a patient transfer with the:
· Use of the SBAR approach
· Allocation of sufficient time for: 
· Communicating important information
· Staff to ask and respond to questions 
· Effective repeat-back and read-back steps in the handover process
· Provision of information regarding the patient’s status, medications, treatment plans, advance directives, any significant status changes, and pending recommendation
10.  Information to be communicated during clinical handover shall be documented (write down the process) and the report is given to the concerned incoming staff.
11. The pre-prepared handover report (Summary of Shift Report) is provided to incoming staff with a formal structured handover of care based on:
· A summary of critical care stay, including diagnosis and treatment
· A monitoring and investigation plan
· A plan for ongoing treatment, including drugs and therapies, nutrition plan, infection status, and any agreed limitations of treatment
· Physical and rehabilitation needs
· Psychological and emotional needs
· Specific communication or language needs
· Write-down and read-back process, in which the report is read back to ensure the information is correctly captured. 
12. Outgoing team/staff must clarify cases that need specific attention in care delivery.
13. The physical/specific handover is done to demonstrate the real situation of resources.
14. Ensure that each category of staff (physicians, nurses, midwives, and allied health professionals) receive a handover report at the start of their shift. This report shall be provided by the respective staff from the previous shift.
15. The written handover report is signed and stamps if applicable by both the incoming and outgoing staff.
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