NHS

University Hospitals of
Derby and Burton

NHS Foundation Trust

Clinical Handover Guideline

Reference no.: CG-CLIN/4214/23

1. Introduction

This guideline outlines what is required to ensure a safe and effective clinical handover for
any patient.

Clinical handover is a process where there is ‘the transfer of professional responsibility and
accountability for some or all aspects care for a patient, or group of patients, to another
person or professional group on a temporary or permanent basis'.

The importance of effective handover between shifts and between health care professionals
is well recognised. Incomplete or delayed informed can compromise safety, quality and the
patients experience of healthcare.

Communication improves when handover involves the patient and is carried out using a
structured approach. The World Health Organisation recommends the use of SBAR
(Situation, Background, Assessment, Recommendation) as a tool to standardise handover
communications.

2. Aim and Purpose

This document provides a Trust-wide approach for staff to follow when undertaking clinical
handovers. The purpose of this is to set the expectation for a consistent approach to the
undertaking of clinical handovers. A Trust-wide SBAR approach to clinical handover will
standardise our approach to deliver improvements in efficiency, patient safety and patient
experience.

3. Definitions, Keywords
Situation, Background, Assessment, Recommendation (SBAR)

SBAR is an easy to use, structured form of communication that enables information to be
transferred accurately between individuals. SBAR was originally developed by the United
States military for communication on nuclear submarines, but has been successfully used in
many different healthcare settings, particularly relating to improving patient safety.

SBAR consists of standardised prompt questions in four sections to ensure that staff are
sharing concise and focused information. It allows staff to communicate assertively and
effectively, reducing the need for repetition and the likelihood for errors. As the structure is
shared, it also helps staff anticipate the information needed by colleagues and encourages
assessment skills. Using SBAR prompts staff to formulate information with the right level of
detail.
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4. Main body of Guidelines

1. Please refer to the Trust Policy for Information Governance, the Standard Operating
Procedure for the Management of Clinical Handover Sheets and the Trust policy for
internal professional standards. It is expected that the clinical handover process
respects a patients' right to confidentiality and that colleagues engage in a
professional, courteous and civil manner.

2. Accurate, timely and relevant information is essential to deliver high quality patient
care. Records should be kept preferably in electronic format but may be in paper
form. All clinical handover should be undertaken using the SBAR format.

3. The core principle for an effective patient handover is with a standard handover in a
written proforma, in conjunction with a face-to-face verbal handover is encouraged
with an opportunity for questions to seek clarity as required. This principle can be
adapted locally as practicable.

4. Itis expected that clinical areas will be clear when clinical handovers occur and have
consistency with their approach for process, including documentation.
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