Supplementary information — Handover form designs

Figure 1 Example of old handover template
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% Compliance

Supplementary information — baseline measurements

Figure 2 Baseline audit data in General Medicine

Baseline data General Medicine
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Figure 3 Baseline audit data in Acute Medicine

Baseline data Acute Medicine
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Figure 4 Standardised Handover Template 1.0, introduced by May 2014 on General Medical Wards"
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Figure 5 Handover Template 2.0 for general wards
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Figure 6 Handover Template 2.0 for AMU
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Figure 7 Handover Template 3.0 for AMU (example dummy patient handover)
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Figure 8 Handover Template 3.0 for general wards (example dummy patient handover)
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Supplementary information — run charts

Figure 9 Total number of patients handed over
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Figure 10 Compliance with documentation of patient’s location (ward + bed number)

Location (ward + bed)

s 2
s 3
T2
S 3
O <
STO0Z/T/SC-TIvE
GTOZ/T/TT-T/0T
0°¢ arejdwa
¥T0Z/TT/9T-TT/ST
vT0Z/TT/2-TT/T
0°Z arejdwa |
¥102/L/02-L/6T
¥T02/L/9-1/S
¥T02/S/8T-G/LT
¥102/S/7-G/E
—0'T arejdwa |
¥102/T/6T-1/8T
v102/T/S Ty
2 2 2 8 &8 ¥
8 8 8 8 8 °
—

douel|dwo9 o



Figure 11 Compliance with documentation of three patient identifiers

Patient identifiers
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Figure 12 Compliance with documentation of working diagnosis

Working diagnosis
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Figure 13 Compliance with documentation of suggested grade of reviewer

Suggested grade of reviewer
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Figure 14 Compliance with documentation of ceiling of therapy

Ceiling of therapy
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Figure 15 Compliance with documentation of resuscitation status

Resuscitation status
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Figure 16 Compliance with documentation of reason for handover

Reason for handover
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Figure 17 Compliance with documentation of suggested action (what if...?)

Suggested action (what if...?)
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Figure 18 Compliance with traffic light prioritisation

Traffic light prioritisation
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