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Effective Discharge & Handover Effective Discharge & Handover 
from the Intensive Care Unit from the Intensive Care Unit ––
Redesign Using Lean Thinking MethodologyRedesign Using Lean Thinking Methodology

A project was undertaken to look at the improvement of patient flow in and out of ICU Southport 
campus. 
There were many issues identified which showed impedance to the patient flow . AND A NEED 
TO REVISE PATIENT TRANSFER PROCESS
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GOLD  COAST  HOSPITALGOLD  COAST  HOSPITAL
SOUTHPORT CAMPUSSOUTHPORT CAMPUS

650 Bed Across 2 campuses

Southport:

14 Bed Level 3 ICU

1000 admissions annually

90% occupancy

Services population of 500,000

Bed Block

Discharge delay

The Gold Coast hospital is a 650 bed tertiary hospital across two campuses - Robina and 
Southport. 
Southport being the mother ship or larger facility covering a larger range of services. Population 
of 500,000.
Has level 3 ICU - 14 bed, currently only staff funded for 11 beds with approximately 1000 
patients admitted each year. With 90% occupancy. Inability to admit and cancelled operations 
due to no bed in ICU.
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Decreased access to ICU 

ICU FLOW & BED BLOCK:

A global issue
2006/2007 Activity Report from Intensive Care resource Report 

from Public ICU’s nationally:

1343 - cancelled operations

3878 - inability to admit                      

10,254 out of hours discharges

ICU’s are under resourced.
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OBJECTIVESOBJECTIVES
• Understand current ICU Transfer and Handover  Process

1. The Journey Time and Delays
2. Variability in the System    

• Transfer patients in a timely and efficient manner

• Improve access to ICU

• Project undertaken Jan 2008- April 2008 

• Funded by  CPIC ( Clinical Practice Improvement Centre ) 

The object was to  LOOK AT AND UNDERSTAND the current ICU transfer process, the 
Journey Time and the delays which were evident with the current system, and also looked at 
the variables within the system which were impeding flow in and out of ICU.

We needed to improve ICU patient transfer and patient handover in a more timely and efficient 
manner, which we felt would Improve access to ICU.
The project was undertaken in 2008. From recommendation from a study done by (Francis Lyn 
PhD candidate from Griffith University, 2007) 
Data shows time frames 01/01/2007 to 30/09/07 and 01/01/2008 to 30/09/2008.
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• BED BLOCK 
Delays :  Patient flow in and out of ICU

• hospital discharge
• porterage 
• bed cleaning 
• poor understanding of patient flow

• ICU DISCHARGE PROCESS
• Delay in notification  to ICU by the  Bed Manager

of bed availability.
• Lengthy ICU/ Ward handover
• ICU  Junior Medical staff not aware of 

transfer process policy 

WHAT WAS IDENTIFIEDWHAT WAS IDENTIFIED

We looked at  Bed block and some of the issues around bed block which ultimately delays patient flow in and 
out of ICU. Bed block still exists and is a global issue, for many and varied reasons due to the culture of ICU 
and hospital occupancy and is in many cases unavoidable. However, the delay of discharge from ICU which 
impacted on access to ICU was of significance. 
We identified that hospital discharge was delayed predominantly because of ineffective discharge 
planning from the medical division.
Porters are responsible for the movement of patients and bed cleaning services. They clean the beds the 
patients are to go into, so if there are delays with 1 or both of these services, this then delays ICU discharge.
ICU discharge process
There was a delay in notifications to the bed manager of beds required for patient transfers from ICU, which 
often did not occur until 0800 or later.
ICU to ward handover was also lengthy.
There was also a deficit in the ICU Junior medical staff knowledge of the discharge / transfer process 
because of very outdated orientation manual, which meant a time delay in preparing the patient for discharge 
from ICU. This oversight has been rectified with education and the recent revamp of the outdated medical staff 
orientation to ICU, which is now electronic (flash drive given to all new medical staff on rotation to ICU).

6

20/07/2009 6

METHODMETHOD

• Appointment of change agent, 

• Steering group - Ward Nurse Unit Managers ( NUMS ),      

ICU  NUM and Medical Staff

• A multi-method approach was used:

• action learning, 

• participant observation

• systems thinking/lean thinking
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DATA  COLLECTIONDATA  COLLECTION
• Time of day discharged

• Percentage of discharges to specific wards

• Identified 3 key wards: 

• 38% Neurovascular

• 16% Gastro intestinal

• 11% Renal 

• Process mapping – current state and collaborative        

development of desired future state

We collected data at:
- time of day that discharges occurred, the majority being between 1200 – 1400 
- the % of discharges to specific wards

3 key ward were identified

The remaining 40% of discharges are spread between 9 wards covering surgical/medical, ccu 
psychiatric unit and paediatrics. Through process mapping of our current state and collaboration 
with all stakeholders, we developed initiatives for our desired future state.
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• Development of a generic standardised ICU/Ward  
transfer form. 

• Posting of single point lesson

INTERVENTIONSINTERVENTIONS

Generic ICU/ WARD transfer form initial  ICU /ward phone transfer handover communication 
summary . Full concise and succinct handover to be given to receiving ward at actual transfer.
Documentation of EDD on ICU daily Document which gives a forward view of possible 
transfers from ICU for the ward NUMs.
Distributing Daily Document to NUMs at 0730 am - this has allowed for pulling of patients by 
ward NUM early morning at times.   Posting of Single point Lesson through ICU of ICU’s 
Discharge Process.
Training /education  was undertaken to ICU and ward nursing Staff on the new transfer and 
hand over process.
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Transferring A  Patient? 

ICU /WARD TRANSFER SUMMARY

NAME:_______________________                    URN:______________________

AGE:_______________                                  Date________________

Operation/Diagnosis______________         Receiving Consultant______________

OBSERVATIONS:
GCS:____________________ BP:_______________

TEMP:___________________ CIRCS:_____________

LINES : CVL /PICC [   ] IV Drugs [  ]

IV     [   ]

ANALAGESIA:  Epidural  [  ]            PCA  [  ]         OTHER  [  ]

ELIMINATION: Bladder:  continent [  ]   incontinent [  ] Bowel [  ]

INTAKE: Diet:_____________________- Clinifeed [  ]

Swallowing assessment by speech therapist [  ]

RESPIRATORY:
O²   [  ]                        Trache [  ]

Last changed:_________             Size:_______
Sputum: [  ]

WOUNDS: ________________          Site:_____________

DRAINS:__________________          Site:_____________

INFECTION STATUS: ______________________________

MOBILITY: ______________________________________

Agreed time of transfer: _______________ ___  NUM/ NO2
Signature:____________________

Actual transfer time: _______________________

If Delayed please give reason:

Ask the
questions

that relate to 
the care of 

the 
patient 

ICU and ward agree 
on a transfer time. The 

ward will  document actual 
time and a brief reason for 

any delay

ICU will give initial
hand over to NUM 
or NO2 in charge

You may
need to add 
additional
questions

as required

Complete on 
notification

of 
ICU transfer 

request

Form is to be kept
for data collection. 

Not part of medical record

Single point lesson for ICU/ Ward transferring a patient - this was posted around the ward. As 
you can see, specific questions are listed, however, the ward are able to add or omit their 
specific information, highlighted in red.
What we mostly concentrated on was the agreed mutual time of transfer.
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• Development of a generic standardised ICU/Ward  
transfer form. 

• Posting of single point lesson

• Documentation of EDD on ICU daily Document

• Distributing Daily Document to NUM’S and daily Bed 
Manager

INTERVENTIONSINTERVENTIONS

Generic ICU/ WARD transfer form initial  ICU /ward phone transfer handover communication 
summary. Full concise and succinct handover to be given to receiving ward at actual transfer.
Documentation of EDD on ICU daily Document which gives a forward view of possible 
transfers from ICU for the ward NUMs.
Distributing Daily Document to NUMs at 0730 am - this has allowed for pulling of patients by 
ward NUM early morning at times.   Posting of Single point Lesson through ICU of ICU’s 
Discharge Process.
Training /education  was undertaken to ICU and ward nursing Staff on the new transfer and 
hand over process.
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ICU Daily Doc
We have a legal obligation and professional commitment to main the privacy and security of the information on this document.

Please ensure disposal of this document is in accordance with the Privacy Act

OT Bookings 0830
1. John Bull (123456) Dr Head – Craniotomy

2. Mary Bloom (678989) Dr Button – Anterior Bowel Resection

Bed 1:

Flossy Day (987654) GEN SURG Dr Button – MVA, splenectomy (macerated spleen) Hx HTN @ R 

79 yr old female nephrectomy

Adm: 28/03      EDD: 10/04 PLAN: Trial of exhubate

Bed 2:

Harry Bear (795423) ORTHO Dr Bones – Fall from Ladder – ext fixation L # fib, Insertion of L chest 

69 yr old male drain for haemopneumothorax

ADM: 24/03    EDD: 02/04

Bed 3:

Ray Street (167283) NEURO Dr Head – SAH – Transfer from Grafton NSW – Arriving late morning

The ICU daily Document is ICUs Patient information daily management plan, updated daily.
At the steering committee meeting the ICU and ward NUMs agreed for the document to be 
distributed daily, which gives forward visibility of  ICU discharges. Since putting this in place, 
wards have been able to PULL patients to them earlier. 
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ICU Daily Doc
We have a legal obligation and professional commitment to main the privacy and security of the information on this document.

Please ensure disposal of this document is in accordance with the Privacy Act

OT Bookings 0830
1. John Bull (123456) Dr Head – Craniotomy

2. Mary Bloom (678989) Dr Button – Anterior Bowel Resection

Bed 1:

Flossy Day (987654) GEN SURG Dr Button – MVA, splenectomy (macerated spleen) Hx HTN @ R 

79 yr old female nephrectomy

Adm: 28/03      EDD: 10/04 PLAN: Trial of extubation

Bed 2:

Harry Bear (795423) ORTHO Dr Bones – Fall from Ladder – ext fixation L # fib, Insertion of L chest 

69 yr old male drain for haemopneumothorax

ADM: 24/03    EDD: 02/04

Bed 3:

Ray Street (167283) NEURO Dr Head – SAH – Transfer from Grafton NSW – Arriving late morning

Distributing Daily Document with daily update of EDD to NUMS at 0730 am has allowed for 
pulling of patients by ward NUM  early morning at times.
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• Development of a generic standardised ICU/Ward  
transfer form. 

• Posting of single point lesson

• Documentation of EDD on ICU daily Document

• Distributing Daily Document to NUM’S and daily Bed 
Manager

• Single point lesson - new ICU discharge process

INTERVENTIONSINTERVENTIONS

Generic ICU/ WARD transfer form initial  ICU /ward phone transfer handover communication 
summary . Full concise and succinct hand over to be given to receiving ward
Documentation of EDD on ICU daily Document which gives a forward view of possible 
transfers from ICU for the ward NUMs
Distributing Daily Document to NUMS at 0730 am this has allowed for pulling of patients by 
ward NUM  early morning at times
Posting of Single point Lesson through ICU of ICU’s Discharge Process.
Training /education  was undertaken to ICU and ward nursing Staff on the new transfer and 
hand over process
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PURPLE FOLDER
DOCUMENTATION                         

COMPLETED. Ward not allocated
No bed available yet

Ward allocated
Bed available

ICU DISCHARGE PROCESS

Inform Patient and Relatives 
What  Time 
what  Ward

Contact receiving ward 
& give phone handover 

to shift coordinator 
ensure an AGREED 

TIME of transfer 
obtained Prepare patient for discharge

Remove lines
Do dressings
Ensure med chart, fluid, 
feeding orders  and 
analgesia up to date

Complete ICU NURSING SUMMARY
Taking particular notice, to complete the 

BACK PAGE

Transfer patient to ward give relevant succinct handover to 
RECEIVING NURSE who will be caring for the Patient.

When ward allocated

Single point lesson posters throughout ICU - Nursing staff would see at a glance as to the 
discharge process to be followed by ICU nursing staff.
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• Development of a generic standardised ICU/Ward  
transfer form. 

• Posting of single point lesson
• Documentation of EDD on ICU daily Document
• Distributing Daily Document to NUM’S and daily Bed 

Manager
• Single point lesson - new ICU discharge process
• Education to ICU & Ward staff 

• new discharge/transfer  handover process

INTERVENTIONSINTERVENTIONS

Generic ICU/ WARD transfer form initial  ICU /ward phone transfer handover communication 
summary . Full concise and succinct hand over to be given to receiving ward
Documentation of EDD on ICU daily Document which gives a forward view of possible 
transfers from ICU for the ward NUMs
Distributing Daily Document to NUMS at 0730 am - this has allowed for pulling of patients by 
ward NUM  early morning at times (the iCU daily document in its entirety had been being sent to 
bed manager for extended period of time)
Posting of Single point Lesson through ICU of ICU’s Discharge Process.
Training /education  was undertaken to ICU and ward nursing Staff on the new transfer and 
hand over process
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RESULTSRESULTS

• Ward, ICU and Bed Managers actually talk to each 
other about the patient

• Information about the patients is ‘visible’

• Patients are ‘pulled’ by the next stage of their care

• Effective ICU Discharge times

• Reduction of  > 2 hour delayed discharge from ICU  

by 50%

• Reduction of bed block episodes by more than 58%
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ICU discharge agreed and actual discharge by time of day -  4/2/08 / 14/3/08 
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We monitored/tracked the actual and mutually agreed time and actual time of discharge between 
ICU – ward.
This proved to be aligned in most discharges – IN  these patients tracked there is little delay, 
small delays are attributed to travel time, extended, related to porterage delays and on occasions 
patients requiring radiological examination prior to being sent to receiving ward.
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ICU Discharge vs Time of Day 
Jan-Oct 2007 (n=642) & Jan-Oct 2008 (n=661) excludes deceased patients. 

Delayed discharges >2hrs dropped from 250 (38.9% of discharges, 2007 time period)
 to 126 (19.1% of discharges, 2008 time period).
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As can  be seen we have managed to increase the number of patients transferred between 0900 
& 1100 from the 2007 data, however there is an increase between 1300- 1500 and for 2000 -
2200 hours. Looking at the admissions and discharges for these time frames is not clear as to 
why this still occurs, this will need further investigation. 
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ICU Discharge vs Time of Day 
Jan-Oct 2007 (n=642) & Jan-Oct 2008 (n=661) excludes deceased patients. 

Delayed discharges >2hrs dropped from 250 (38.9% of discharges, 2007 time period)
 to 126 (19.1% of discharges, 2008 time period).
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Delayed discharges >2hrs dropped from:
250 (38.9% of discharges, 2007 time period), 
To:
126 (19.1% of discharges, 2008 time period).

Gold Coast ICU Southport bed block data

• 2007 – days 172   episodes 370

• 2008 – days  54    episodes  157
Reduction of bed block episodes by 

more than 58%

The time of day discharge has been 
bought forward 2 hours
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• Introduction of Home wards

• Estimated Date of discharge ( EDD ) on   
patient’s admission to hospital with daily    
update         

• Introduction of morning bed and staff            
management meeting

• Implementation of ‘Stay in the bed’ strategy 
when patient transferred

Complimentary GCHSD initiatives
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WHAT WAS LEARNT
• ICU patient access relies on valued discharge/handover    processes 

between ICU and ward.

• Discharge needs to be :
• patient focused                   
• simple
• of value
• standardised 
• followed by ICU and ward staff.

• Timely  effective discharge and handover maximises resource and 
improves patient flow in and out of ICU.

• Change has to be sustainable
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QUESTIONSThank You

Questions
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