HAND-OFF/TRANSITION OF CARE POLICY
FOR

_________________________ PROGRAM
1. Purpose
To establish a policy for the _________  Program that facilitates the provision of  continuity of care and patient safety, 
2. Scope

This policy applies to the ________________ Program. Hand-offs/transitions of care as described in this policy shall be the absolute criteria used for hand-offs and transitions of care.  Other general information can be found at the University of Maryland Medical Center’s (UMMC) institutional policy on Hand-offs and Transition of Care (GMS-X), available at URL http://www.umm.edu/gme.

3. Definitions

Hand-offs/Transitions of Care: The relaying of complete and accurate patient information between individuals or teams in transferring responsibility for patient care in any healthcare setting to another qualified provider. Hand-offs/Transitions of Care may occur at scheduled and unscheduled changes of assignments, at the conclusion and the commencement of assigned duty periods or call, when the patient is transferred to another site or another team of providers (e.g. transfer within in-patient settings and out-patient settings), and when it is in the best interest of the patient to transfer the care to another qualified or rested provider (e.g. duty hours or fatigue).
Resident  refers to those specialty and/or subspecialty trainees (e.g., Fellows) enrolled in ACGME-accredited or equivalency accredited programs (e.g., CODA; ABOG; ASHP)

Program refers to the educational program accredited by the ACGME, or through an equivalent accrediting body (e.g., CODA, ABOG, ASHP), and which is sponsored by the University of Maryland Medical Center.

Program Director refers to the single program leader recognized by the accrediting body and sponsoring institution with responsibility for assuring full compliance with this policy.
4. Responsibility
The Program Director and teaching staff/faculty are responsible for developing and implementing processes and work schedules (clinical assignments). The Program Director develops and distributes these work schedules to the health care team and other individuals (e.g., nursing, advanced practitioners, hospital telephone operators) who routinely must rely on this information for the coordination of day-to-day patient care activities.

5. Training Methods and Tools

The Program Director has defined the following methods of training for and tools for use by Program Residents to ensure that hand-off processes facilitate both continuity of care and patient safety:
(delete those that do not apply; add others that you want to include)

· Hand-off form as stand alone or part of an EMR system 

· Paper hand-off form

· Scheduled face-to-face hand-off meetings

· Direct on site faculty supervision of hand-off

· Indirect  hand-off supervision via phone or electronic means

· Senior Resident supervision of junior residents

· Hand-off education program that is lecture-based 

· Hand-off tutorial either web-based or self-directed

· Specialty specific orientation sessions, didactics, workshops

· Interactive teaching tools

· Simulation

· Other (please define)

6. Approach To and Required Information for Hand-Offs

The Program Director recognizes that hand-off policies and approaches vary within the context of patient care and takes steps to assure that the each hand-off is provided in a manner and in a setting consistent with protecting patient confidentiality and in an environment that minimizes interruptions. The Program Director has established the following minimum information requirements to facilitate an effective hand-off of patient care:
(delete those that do not apply, add others you want to include)

· Identifying Information: Patient name, MRN Location, Allergies, Code Status;

· Current Patient Condition (e.g., mental status, examination findings, diagnosis)

· Active Clinical Issues

· Anticipated issues and recommendations for what to do

· To Do List and To Follow-Up List

· Names of and Contact Information for Responsible Parties involved in Hand-Off  (e.g., resident, attending physician, back-up team after hand-off and their phone or pager number)
· Read back to ensure accuracy and greater clarity

· Opportunity for Questions and Answers between the giver and receiver

· Family Contact Information for Patient

· Printed Patient Record (e.g., Epic/Portfolio, Cerner/Powerchart, IMPAX RAD, HBP, bedside chart)

· Other  (please define)

7. Evaluation and Assessment of Hand-Off Approaches
The Program Director utilizes the following methods to formally assess the effectiveness of the hand-off processes to ensure that residents are competent in communication with team members during hand-offs:
(delete those that do not apply; add others you want to include)

· Formal written evaluation of hand-off

· Patient chart review

· Hand-off CEX

· Direct observation

· Self-assessment by Resident

· Peer-assessment of Resident

· Faculty assessment of Resident

· Senior Resident of junior Resident

· Interview of receiving Resident or team member
8. Program Director and GMEC Oversight

The Program Director documents the effectiveness of the hand-off processes that have been established during the program’s annual self-assessment. If deficiencies are found, the Program Director prepares a written plan of action to document initiatives to improve the effectiveness of the hand-off processes. The corrective action is reviewed and approved by the teaching faculty and documented in meeting minutes that are submitted annually by September 1 of each academic year to the Graduate Medical Education Committee.
