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INTRODUCTION
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•

•

Clinical handover (CHO) can be defined as the transfer of
professional responsibility and accountability for some or all
aspects of a patient’s or a group of patients’ care to another
person on a temporary or permanent basis.

73% pharmacists indicated that we should continue to use
CHO database. Table 1 shows quantitative analysis of usage of
CHO database during the first six months of implementation.
Other

•

Poor clinical handover between pharmacists can lead to patient
harm. Clinical handover between pharmacists lacks
standardisation and reliable measurement tools, potentially
compromising medication safety.

•

The introduction of an extended weekend pharmacy service
created a need for a standardised approach to pharmacist
CHO. To address this need, a pharmacist CHO electronic
database created and implemented along with CHO work
instruction for weekend and planned leave. This database has
an interface which allows multiple users to view and enter
handover data. (Refer to Fig. 1 and Fig. 2)
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Fig.3 Survey result of how currently
pharmacists handover
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Fig. 4 Survey results of barriers to
using the CHO database

DISCUSSION
Fig. 1 Screenshot of electronic
database home page

• Many questions related to the most effective method of
pharmacist CHO remain unanswered by current literature and
this study was first to provide insight into CHO between
pharmacists at the tertiary hospital.

Fig. 2 Example of adding a new CHO
into the electronic database

AIM
•

To determine current pharmacist to pharmacist CHO practices.

•

To implement CHO database and assess the uptake of the
electronic CHO database.

• Multiple types of handover are used which could potentially
cause issues with patient safety. Australian Commission on
Safety and Quality in Health Care suggests that only one tool
to be used to update CHO information.

METHOD
An anonymous,
online survey of
pharmacists
across the health
service was
conducted
regarding their
current CHO
practices and
feedback sought to
improvise it.

Reports were run
from the CHO
database to
collect data on all
instances of
pharmacist
handover within
the database
from December
2016 - May 2017.

Survey data and
database reports
were analysed to
determine how
pharmacists were
conducting CHO.

• As shown in Fig 4, the top three barriers to using the database
are huge-work load, lack of dedicated time and preference to
using other means of CHO.
• Majority of the handover incidents were related to planned
discharges and outstanding issues.
CONCLUSION
•

While there is a variation in practice, the uptake of the CHO
database has been successful.

•

The implementation of CHO database has been a step forward
in standardising hospital pharmacist CHO in the electronic era
and may contribute to patient safety and continuity of care.

•

Suggestions from survey such as interactive stakeholder
engagement, education on CHO and updating current work
instruction will be implemented to promote CHO practice on
weekends as well as weekdays.

RESULTS
•

•

Based on the 41 survey responses, verbal CHO was the most
common form of handover (76%) followed by use of the
electronic CHO database (63%). (Refer to Fig. 3)
The CHO database was mainly used on weekends including
before and after the weekend to give/receive handover. Only
11 pharmacists reported having used the database prior to
planned leave.
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