2

[bookmark: _GoBack]
PROJECT PROPOSAL
How to improve shift-change nursing handovers in my clinical setting by incorporating the Australian Commission on Safety and Quality in Health Care (ACSQHC) standard for Safety and Quality.













							
													
SUMMARY					
Nursing handover is important during shift-changes to provide and transfer accurate and updated accountability of patients’ care to another nurse in order to ensure continuity of care. According to  Clarke and Persaud (2011, p. 11), many acute care facilities do not have effective clinical handover practices which results in patients being at risk of discontinuities in care, medical errors, and adverse patient safety events. My clinical setting lacks structured and effective handover practice. 

This project aims to improve shift-change nursing handovers in my clinical setting by incorporating the Australian Commission on Safety and Quality in Health Care (ACSQHC) standard for Safety and Qualityin order to improve patients’ outcomes and staff satisfaction. Lack of important information and poor communication in handovers endanger patient safety, quality and continuity of care (Adams & Osborne-McKenzie 2012, p. 261).

The problems with current handover practices will be highlighted. The aims and objectives of this project will be discussed, highlighting the scope of work, and the key risks and issues for this project. 
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Introduction 
My clinical setting is an acute care ward providing respiratory medicine services in acute care and teaching hospital in Sydney. It caters for patients with different types of respiratory diseases, sleep disordersand respiratory problems for investigation and also manages referrals of patients with respiratory problems from other hospitals. It manages a sleep study unit, different types of respiratory devices and machines such as tracheostomy, intercostal chest catheter (ICC), non-invasive ventilators (NIV), Continuous Positive Airway Pressure (CPAP), Bilevel Positive Airway Pressure (BiPAP), humidified High Flow Nasal Prongs (HFNP) oxygen and other oxygen giving devices. It also caters for patients undergoing lung transplant workup. 

Based on the above, my project idea will be very beneficial to my workplace and hospital at large being an acute hospital with acutely ill and high risk of deteriorating patients, it will improve patients’ quality and safety care, patient and staff satisfaction. Developing a structured handover protocol will improve effective communication of patient’s care between nurses, ensure continuity of care and prevent adverse events in patients. According to a study, 22% of clinical management incidents occurred in nursing due to communication errors during handovers and documentation leading to compromise in patient safety, and causing delay in patients’ diagnosis and treatment (Dawson et al. 2014, p. 2). The ISBAR handover protocol will be beneficial to my clinical setting as an effective structured handover system that can help nurses with immediate decision-making to improve patients’ care, reduce medical errors and prevent adverse health events in patients (Dawson et al. 2014, p. 1-2). Furthermore, Brown and Sims (2014, p. 51) posited that structured clinical handover like the ISBAR system supports safe patient care and this patient safety can be compromised through discontinuity and poses the risk of negative outcomes by failure to undertake handover in an appropriate and effective manner. 

My organisation being a teaching and tertiary referral hospital, our mission statement is “To Achieve Excellence in Healthcare for All” and we strive to deliver concepts of equity, patient-centeredness, health improvement, timeliness and efficiency. This plan emphasises the primary focus on patients, staff and community and the need for excellence in services, education, research and organisational support. 

Needs/Problems/Problem Statement
Clinical handover is a key communicative event in nursing practices during change of shifts and has been identified to contribute to patient’s discontinuity of care and adverse events if not effectively communicated (Eggins& Slade 2012, p. 215). Miscommunication in handover has been identified as the most common problem resulting from inconsistence, incomplete and unstructured form of the handover (Eggins& Slade 2012, p. 216).However, the standard six of Australian Commission on Safety and Quality in Health Care (ACSQHC) governing clinical handover recommends structured handover protocol to support safe patient care and involvement of patient or families in the clinical handover at bedside (ACSQHC 2012, p. 7). However, the ISBAR handover protocol has been recommended by ACSQHC and being increasingly generally used to aid clinicians update and order information reasonably, and reduce patient’s adverse events (Jensen 2010, p. 18), but this is not the same in my clinical setting which has large number of acute care patients. 

There have been many occasions where nursing staff contacted the nurse who had handed over patients’ care and gone home to clarify things about patients. The patients are not always involved and aware of their care processes making it difficult for continuity of care by the nurse on the shift due to poor nursing handover. Although bedside handover systems are observed on my ward, yet nurses complain about poor handover communication, protocols, insufficient information and struggling with continuity of patients’ care. It gets harder for nurses who do not know these patients especially nurses from the casual pool, agency, graduate nurses and nurses who have returned from leave or days off, and the daily complaints about our handover practices increases. Being in the acute care area, it also impacts on the management of the ward by the nurse-in-charge and the ability to identify patients at risk of deterioration without having a quality and effective handover. Nurses have complained several times about patients missing their medications, tests or appointments due to poor handover practices by nurses. 
Project aim 
This project aims to improve the current handover practices on my ward. The nursing handover on my ward lacks consistency and are incomplete due to lack of structured handover protocol in place. There is already the hospital protocol in place which encourages bedside handover and use of A – G assessments in documentation but it is not effective as posited by our hospital stakeholders. I intend to incorporate the ISBAR format to ensure vital information about patients are not missed out, and will become the nurses handover culture and daily practices on our ward with the aim of being adopted by nurses in the entire hospital in the future.

Many at times, nurses are always getting updates from patients, or the patients are unaware of their care plan, but this should not be the case if we had effective handover protocol. The issue of regular complains from nurses and patients as a result of inconsistent and incomplete handover will not be case if we had effective handover protocol. ISBAR handover protocol is being widely used and effective in all regions of the Western Australian Country Health Service (WACHS) (Porteous et al. 2009, p. S153). Prior to wide use of ISBAR handover protocol in WACHS, similar issues with clinical handover as mentioned above were identified such as failure to communicate effectively of patient’s condition, inconsistent handover, incomplete handover of accountability of patient’s care and ineffective care plan for patients, and the use of this standard ISBAR handover protocol has shown to reduce the system failures (Porteous et al. 2009, p. S152).

The nursing handover practices during change of shifts in my clinical setting are failing and do not comply with the recommended ISBAR clinical handover standard which has been proved effective by various studies. These issues with our handover are known to my nurse educator and nurse unit manager (NUM) as well but no solution proffered. This poor handover protocol calls for improvement to achieve best clinical practice in our ward, during patient transfers and the hospital at large, and has been discussed with my fellow nursing staff members, clinical nurse educator and NUM, and they are all in well support of this great idea. Based on these above, this project is a strategic priority for my organisation. Therefore, my NUM has given me written approval for this great project idea. 
As the initiator and project lead for this project, a committee will be formed with the support of my management to hold regular weekly meetings to brainstorm on the progress of this project. Open-ended questionnaires will be administered to key stakeholders on the ward during various shifts to collate qualitative information. The use of participant observation will be beneficial to identify the current handover issues.The estimated duration for this project is expected to be within four to six weeks.The stakeholders are the patients, families and the nurses including the NUM.

Objectives 
1. This project tends to improve shift-change nursing handovers in my clinical setting by incorporating the Australian Commission on Safety and Quality in Health Care (ACSQHC) standard for Safety and Quality. 

2. To create awareness of handover issues and implementing solutions by applying and adapting best practises as recommended by ACSQHC. 

3. To incorporate recommended ISBAR format for clinicians. This ensuresconsistent and complete handover, becoming the nurses’ handover culture and daily practices with the aim of being adopted in the entire hospital.

Procedures/Scope of work
Scope of work specifies the detailed information about the proposed procedures, work activities, project requirements and deliverables that are expected in the project (Uppal 2002, p. 72).For the purpose of this project, the scope of work will be described based on the following;
1. Purpose–The purpose of this project is to improve shift-change nursing handovers in my clinical setting by incorporating the Australian Commission on Safety and Quality in Health Care (ACSQHC) standard for Safety and Quality. The ACSQHC has developed a recommended standard clinical handover protocol ‘ISBAR’ protocol which is becoming increasingly generally used to aid clinicians update and order information reasonably, and reduce patient’s adverse events (Jensen 2010, p. 18). The ISBAR handover protocol which is widely used in all regions of Western Australian Country Health Service (WACHS) has been proved effective in improving communication in handover, consistency and complete handover of accountability of patients’ care, and reducing medical error (Porteous et al. 2009, pp. S152-S153).

2. Duties and responsibilities – A committee will be formed consisting of four members with the support of my management. Each committee member will oversee one problem identified with our handover practices. Regular weekly meetings will be held with the committee members to brainstorm on the progress of this project. These four member committee will have different tasks each, such as overseeing the quality of communication in our handover, consistency and complete handover of accountability of patients’ care, handover format, and finally patients’ involvement in shift-change handover at bedside.

3. Timeline/timetable – Estimated duration for this project is expected to be within four to six weeks. Each phase will deal with a completion of a particular project stage. Timeline or timetable of a project helps ensure timely completion of the study within the allocated time and available resources (Saunders, Lewis & Thornhill 2009, p. 43). Timeline or timetable can be produced in Gantt chart to help define forms of activities and sub-activities in the project, each being plotted against a time line (Saunders, Lewis & Thornhill 2009, p. 43).
(See appendix 1: Gantt chart). 

4. Ethical issues–Ethical issues ensure the integrity, quality and worthiness of the project and also ensure that the project is new, maintains academic integrity and honesty, and respect for other people by acknowledging their work (Punch 2006, p. 56). Use of open-ended questionnaires for this project will enable free and rich description of viewpoints and issues with the project aim. Therefore, identifying information like names will not be included and appropriate ethical measures will be followed and ensure all surveys will be based on nature and aim of this project. 


Key risks and issues
Non-compliance by nursing staff is one of the envisaged risks identified in this project. According to a study on clinical handover, risks identified with the adoption of the ISBAR protocol such as low compliance rate by the clinicians was influenced by the complex institutional and cultural factors (Eggins& Slade 2012, p. 216). The high acuity of the organisation creates busy work environment and increase work load for nurses due to increased demands from patients requiring complex care needs. 

Risks involving seniority or years of experience of nursing staff could impact on this project. Some of the senior nurses find it difficult to adopt change or new structure, rather they prefer the old way of doing things or system they are used to. This also contributes to low compliance or non-compliance. According to a study by Gage (2013, p. 47), nurses showed conflicting ideas on how an effective and comprehensive handover should be. 

Lack of procedures, materials or guidelines to support this project is another risk envisaged. However, the use of evidence based materials will be utilised in the support of this project. The ‘OSSIE guide to clinical handover improvement’ will be utilised to achieve project objectives (ACSQHC 2010, p. 1).

Furthermore, problem with methodology can impact on the project especially in terms of collation of data from stakeholders and receiving of data on time from stakeholders. There may not be prompt or immediate response from stake holders. 
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Appendix 1: Gantt chart 

	
Activity
	
Week 1
	
Week 2
	
Week 3
	
Week 4
	
Week 5
	
Week 6

	Design and conduct training, and formation of committee members
	
  xx
	
	
	
	
	

	Formulating and distributing questionnaires 
	
	
   Xx
	
	
	
	

	Review of findings by committee members
	
	
	
  xx
	
	
	

	Return of questionnaires and collect data
	
	
	
	
  xx
	
	

	
Review and Analyse data 
	
	
	
	
	
  xx
	

	Finalise data and best practise
	
	
	
	
	
	
  xx





