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CONCLUSION

The communication between regional parties is enhanced because the safe principles of transfer have been brought together in one model. It provides a
framework for improving the effectivity of handover in the whole chain of care. It makes it easy to determine whether the transfer is complete and safe.
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The Albert Schweitzer Hospital (ASH) and the Maasstad Focus of the project was the development of a framework for The initial framework was designed by Safety experts of the
Hospital (MH) are both large non-university teaching save handover between caregivers. Form GP to hospital, inside =~ departments of Quality, Safety & Innovation of the ASH and MH. The
hospitals in the South-West part of the Netherlands, and hospitals, between hospitals and from hospital to the concept have beenl_dlscusasedfwnh éfll:zezpartrcllers_, |hn rfhe r_egllonal -
are collaborating in a regional cooperation on quality & successive healthcare professional involved. Steps in the cooperation on quality and sa Ety(. ) an | with hospital partners in the
safety (SRZ) 0rocCess are: chain. Collaboration and dialogue in the regional setting with all partners
' ' In the care chain already resulted in improvements in the handover
process.
The Dutch healthcare Inspectorate (IGZ) audited both 1) First stage of the development process was the construction
hospitals with respect to handover of information after of a general conceptual model, an one-page-picture, which had . Three checklists have been developed:
hospital admission. Because of similarities in findings, the  the function of creating an overview of relevant aspects of - Transfer to hospital
Inspectorate requested both hospitals to reflect on these handover. - Transfer within the hospital setting
similarities together. Because of the geographical 2) identification of rules, regulations and rules for handover - checkiist transfer from the hospital
prOXImIty both hOSpItaIS collaborate with (partly) the same (|egis|ation’ qua“ty System’ common practise)
regional providers of care. : :
j; risk ai_r;alys'? for thde Tandgver]; pr:oc.ess et . Ensure transfer within the Hospital by recurring thematic audits
to validate the model: audit of the Internal hospital handover started in 2017
Focus of the project was the development of a framework  process in two hospitals
for eﬂ‘ec’:clve hancc;ver:' bety[v ele_n tcarr]eglv.? r?' _F:OT] prlr_T:aIry 5) Discussion of the framework in the region « The safe transfer principles have been used as input for the
care proressionat to hospital, intrahospital, internospita 6) sharina the f k in the chai implementation of the electronic medical record (EMR). The overview
and from hospital to primary care professional. The ) S arlng t © ramewor N the chain of rules and regulations has been useful input for the design of the
I[]amer\]/vcl)rk ?]lrr_]s a: improving the effectivity of handover in g re-glt@t ";] h.05p|t3| digitalization of the handover process.
e whole chain of care. audit In chain
9) improvement project based on auditresults in the hospital - Start audit program in the chain between all parties in 2018

DISCUSSION

Collaborating in a regional network has many advantages: all teach, all learn.

The common framework for handover provided room for participating organisations to design their own development process within their own care
context. In the dialogue on the differences in the translation to their own care context multidisciplinary teams can learn from each other.
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