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Introduction:  
 
Transitions of care is the relaying of complete and accurate patient information between 
individuals or teams in transferring responsibility for patient care in the healthcare setting. 
Transitions of care is also known as handoff, handover and sign off in this policy and in the 
healthcare setting.  
 
Programs must design clinical assignments to minimize the number of transitions in patient care.  
YNHMC and programs must ensure and monitor effective, structured hand-over processes to 
facilitate both continuity of care and patient safety.  Programs must ensure that residents are 
competent in communicating with team members in the hand-over process.  The sponsoring 
institution must ensure the availability of schedules that inform all members of the health care 
team of attending physicians and resident currently responsible for each patient’s care. 
 
Policy: 
 
Design of clinical assignments to minimize transitions 
Programs should design clinical assignments that minimize multiple transitions within a short 
period, particularly when this results in handoffs being conducted by trainees unfamiliar with the 
patients.  For example, it is strongly suggested that the primary team responsible for a patient 
directly hands off to the night float team. 
 
Types of handoffs involving trainees 

• Shift to shift handoffs among peers (day to night, night to day, weekend, brief coverage 
for clinic or other obligations)  

• End of rotation handoffs among peers 
• Admission handoff from Emergency Dept or Outpatient physician to admitting team 
• Discharge handoff from the inpatient team to outpatient physician 
• Inter-service handoffs from one service to another 
• Change in level of care handoff (floor to step-down or ICU or vice versa, OR to PACU or 

vice versa), PACU to floor. 
 
Monitoring handoffs 
All of the aforementioned types of handoffs are appropriate to monitor.  At a minimum, 
programs involving trainees with primary clinical responsibility for patients must routinely 
monitor shift to shift transfers as these are the most common and typically the most formalized.  



Also, programs should assess the quality of handoffs between levels of care.  For programs 
involving trainees with consulting responsibility for patients, monitoring the end of rotation 
handoff or weekend coverage handoff should occur. 
 
At a minimum, the handoff process must be monitored for each resident at least once a year in 
each type of patient care setting for which the training program is responsible. 
 
Method of monitoring 
It is recommended that for each type of handoff monitored, the program ensure: 
 
1.  There is a standardized process in place that is routinely followed. 
2.  There is consistent opportunity for questions. 
3.  The necessary materials are available to support the handoff (including written sign out  
      materials and access to electronic clinical information). 
4.  A quiet setting free of interruptions is consistently available, for handoff processes that  
     include face to face communication. 
5.  Patient confidentiality and privacy are ensured in accordance with HIPAA guidelines. 
 
A checklist for ensuring and monitoring effective structured handover processes is attached to 
this policy. 
 
Ensuring competency 
There are numerous mechanisms through which a program might elect to determine the 
competency of trainees in handoff skills and communication.  These include: 
 
1.  Direct observation of a handoff session by a licensed independent practitioner (LIP) – level 
     clinician familiar with the patient. 
2.  Direct observation of a handoff session by an LIP-level clinician unfamiliar with the patient. 
3.  Either of the previous, by a peer or by a more senior trainee. 
4.  Evaluation of written handoff materials by an LIP-level clinician familiar with the patient. 
5.  Evaluation of written handoff materials by an LIP-level clinician unfamiliar with the patient. 
6.  Either of the previous, by a peer or by a more senior trainee. 
7.  Didactic sessions on communication skills including in-person lectures, web-based training,  
     Review of curricular materials and/or knowledge assessment. 
8.  Assessment of adverse events and relationship to sign-out quality through survey, reporting  
      hotline, trigger tool and/or chart review. 
  
Direct observation and feedback of either verbal or written sign-out must be included in the 
yearly competency assessment for each trainee, including those primarily serving in a consultant 
capacity. 
 
The following evaluation forms are attached to this policy: 

• YNHMC Oral Sign-Out Evaluation 
• YNHMC Written Sign-Out Evaluation 
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