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In the health care setting, risks to patient safety may arise when there is poor written
or verbal communication between personnel during times of care transition.® Care
transition refers to the “set of actions designed to ensure the coordination and

:\jz;ezcl)io continuity of healthcare as patients transfer between different locations or different
levels of care within the same location”.? Transitions occur at staff shift changes

S Muecke within health care institutions,® transfer between institutions, or, at the interface

E Kalucy between acute and community care.* This RESEARCH ROUNDup outlines

E Mcintyre communication mishaps that may occur in the latter instance, during discharge from

hospital to community based care. It is an abbreviated appraisal of major citation
database and freely available literature, and may be relevant to primary care
clinicians, policy makers and researchers.

Communication Failure

Adverse events occurring during the hospital to
community care transition period may lead to clinician®
and patient dissatisfaction,?®’ temporary or permanent
injury or disability,® or death.® Communication failures at
this time may result in delays to appropriate treatment
and community supports, additional primary health care
(PHC) or emergency department visits,° further
laboratory tests, replication of laboratory tests,®**
rehospitalisation,®°'%12 leading to emotional and
financial burdens borne by the community, patient and
their families.

or

A study by Makeham et al** in 2006 - the first to
investigate the incidence of adverse events reported by
Australian general practitioners - found that 15% of all
reported events were related to hospital care, largely
due to communication failures at the time of discharge.*
Similarly, poor communication between hospital
clinicians and the patient and/or the primary care
physician was found to be the most common (59%)
cause of any adverse event at the time of discharge in
an earlier North American study.! This study also found
that during the care transition period, an adverse event
occurred for almost one in five patients. At discharge
(and admission), a substantial proportion of adverse
events are related to medication discrepancies.>*

5

Discharge related communication mishaps occur as:

= the process is usually not overseen by one health
care provider?®

= hospital staff may have limited understanding of the
capacities of the receiving clinic or institution®

= general practitioners may not be involved in
in-patient management or discharge planning
— particularly in metropolitan areas®

7,15,16

= health services operate across a variety of
locations®?’

— health services operate within public and private
sectors?’1®

= institutions often function in isolation®*°

= clinicians often function independently and in only
one health care setting®*’

= patients (and their caregivers) may be poorly
informed™* or not included in the transition process,*®
due to:
¢ functional impairment®
¢ unplanned or urgent discharge®

= there may be late or no receipt of discharge
summaries by PHC providers - leading to failure to
carry out the discharge care plan (eg.
implementation of new medication regimen, review of
pending tests, or ordering follow-up tests).®"1316

Some patients are especially vulnerable to
misadventures occurring at discharge, such as those:

=> who are unable to advocate for themselves®®

= with cognitive, literacy®® or physical impairments,
such as the e|der|y10.12,21

U

with complex and/or chronic health problems?*°

U

from different cultures where language and
expectations may differ**

=> requiring multi-disciplinary care.?

Improving Communication during Care
Transitions

A meta-analysis published in 2010%° concluded that ‘a
potential role’ existed for interactive communications
between primary care clinicians and specialists. Studies
included in the analysis focused upon the psychiatric
patient. A comprehensive systematic literature review
was undertaken by Powell Davies et al*”?* in 2006. Of
the 85 studies identified that aimed to describe
strategies that addressed care coordination, many
focused upon the relationship between PHC and

TO CONTACT PHC RIS:

Web: www.phcris.org.au
PHC RIS Assist: 1800 025 882
Email: phcris@flinders.edu.au

Primary

“ Health
_4 Care
“ Resear¢ch &

Information
Seryice

RESEARCH ROUNDup: www.phcris.org.au/publications/researchroundup/



https://core.ac.uk/display/14947517?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

specialists (47%), or PHC and hospitals (34.1%). Twenty
percent were Australian studies. Nine broad types of
strategies were identified (Table). Of the Australian
studies, most (74.5%) investigated ‘communication
between service providers’ (Table, Strategy Type 1).
Improvements to health outcomes were most likely to
occur when strategies to provide ‘systems and structure
to support coordination’ were undertaken. Improvements
to patient satisfaction were most likely to occur when
‘communication and support’ initiatives were promoted.’
Success was more likely when combinations of strategies
were used.

Table: Nine strategy types addressing care coordination.1? Adapted from Table
2 Powell Davies et al, 2008.24 Studies were not mutually exclusively grouped.

Level of Number of
Strategy ; Strategy Type Studies (%)
Implementation
1 icati
Com_munlca _lon between 58 (68.2)
service providers
2 Systems Fo support the 50 (58.8)
coordination of care
3 Coordinating clinical
Patient/Health activities 38 (44.7)
Service Provider :
4 Support for service 37 (43.5)
providers
5 RelaFlonshlps between 36 (42.3)
service providers
6 Support for patients 17 (20.0)
7 Joi | i fundi
Joint planning, funding 7 (8.2)
L and/or management
Organisational
8 Organisational agreements 3 (3.5
System 9 Organisation of the health 1(1.2)
care system

Only one study was identified that attempted to address
change from the system level (Table, Strategy Type 9).
Nonetheless, policies relating to organisation of the
health care system with the intention to improve
coordination of care have already been formulated in
Australia. Notably, Divisions of General Practice have
been long established, and have made important
contributions to PHC coordination. Medicare Locals are to
be established.?® These independent primary health care
organisations will aim to “ensure that GP and primary
health care and hospital care are better integrated”.®® In
addition, an electronic patient record system (eHealth) is
being developed that will permit “the electronic
collection, management, use, storage and sharing of

healthcare information”.??

Conclusions

Hallmarks of a good PHC system include the ability to
coordinate care across health sectors.'® The current
health care reform provides an opportunity to improve
cross-sector communications, and will rely upon a suite
of changes to be undertaken by clinicians, researchers
and educators.? Reform will need to be dynamic and
responsive to fluctuating local needs. The systematic
review of Powell Davies and colleagues has shown that a
number of studies addressing the development and/or
evaluation of initiatives have been undertaken at the
patient/service provider and organisational levels, yet
few have been directed at the health system level.
Future research will be required to measure the long-
term viability and effectiveness of the unfolding health
care reform upon improved communication at the
hospital/community interface.

References

1

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Forster AJ, Murff HJ, Peterson JF, et al. (2003). The incidence and
severity of adverse events affecting patients after discharge from the
hospital. Ann Intern Med, 138(3), 161-167.

Coleman EA, Boult C, American Geriatrics Society Health Care Systems
Committee. (2003). Improving the quality of transitional care for
persons with complex care needs. J Am Geriatr Soc, 51(4), 556-557.

Hinami K, Farnan JM, Meltzer DO, et al. (2009). Understanding
communication during hospitalist service changes: a mixed methods
study. J Hosp Med, 4(9), 535-540.

Vira T, Colquhoun M, Etchells E. (2006). Reconcilable differences:
correcting medication errors at hospital admission and discharge. Qual
Saf Health Care, 15(2), 122-126.

Kalucy L, Patterson S. (2008). Discharge information - how satisfied
are GPs about this interface with hospitals? (On-line): Primary Health
Care Research & Information Service, http://www.phcris.org.au/
publications/infonet/2008/august/discharge.php

Coleman EA, Berenson RA. (2004). Lost in transition: challenges and
opportunities for improving the quality of transitional care. Ann Intern
Med, 141(7), 533-536.

Kripalani S, LeFevre F, Phillips CO, et al. (2007). Deficits in
communication and information transfer between hospital-based and
primary care physicians: implications for patient safety and continuity
of care. JAMA, 297(8), 831-841.

Forster AJ, Murff HJ, Peterson JF, et al. (2005). Adverse drug events
occurring following hospital discharge. J Gen Intern Med, 20(4), 317-
323.

Jorm C, White S, Kaneen T. (2009). Clinical handover: critical
communications. MJA, 11, S108-S109.

Dedhia P, Kravet S, Bulger J, et al. (2009). A quality improvement
intervention to facilitate the transition of older adults from three
hospitals back to their homes. J Am Geriatr Soc, 57(9), 1540-1546.

Baumbusch J, Semeniuk P, McDonald H, et al. (2007). Easing the
transition between hospital and home: translating knowledge into
action. Can Nurse, 103(8), 24-29.

Marang-van de Mheen PJ, van Duijn-Bakker N, Kievit J. (2008).
Adverse outcomes after discharge: occurrence, treatment and
determinants. Qual Saf Health Care, 17(1), 47-52.

Moore C, Wisnivesky J, Williams S, McGinn T. (2003). Medical errors
related to discontinuity of care from an inpatient to an outpatient
setting. J Gen Intern Med, 18(8), 646-651.

Makeham MA, Kidd MR, Saltman DC, et al. (2006). The Threats to
Australian Patient Safety (TAPS) study: incidence of reported errors in
general practice. MJA, 185(2), 95-98.

Makeham MA, Mira M, Kidd MR. (2008). Lessons from the TAPS study -
communication failures between hospitals and general practices. Aust
Fam Physician, 37(9), 735-736.

Goldman L, Pantilat SZ, Whitcomb WF. (2001). Passing the clinical
baton: 6 principles to guide the hospitalist. Am J Med, 111(9B), 36S-
39s.

Powell Davies G, Harris M, Perkins D, et al. (2006). Coordination of
care within primary health care and with other sectors: A systematic
review: Research Centre for Primary Care and Equity, School of Public
Health and Community Medicine, UNSW.

Rawaf S, De Maeseneer J, Starfield B. (2008). From Alma-Ata to
Almaty: a new start for primary health care. Lancet, 372(9647), 1365-
1367.

Sutcliffe KM, Lewton E, Rosenthal MM. (2004). Communication failures:
an insidious contributor to medical mishaps. Acad Med, 79(2), 186-
194.

Kripalani S, Jackson AT, Schnipper JL, Coleman EA. (2007). Promoting
effective transitions of care at hospital discharge: a review of key
issues for hospitalists. J Hosp Med, 2(5), 314-323.

Cumbler E, Carter J, Kutner J. (2008). Failure at the transition of care:
challenges in the discharge of the vulnerable elderly patient. J Hosp
Med, 3(4), 349-352.

National E-Health Transition Authority. (2010). e-health. Healthcare
today. (On-line), http://www.nehta.gov.au/publications/nehta-
publications.

Foy R, Hempel S, Rubenstein L, et al. (2010). Meta-analysis: effect of
interactive communication between collaborating primary care
physicians and specialists [Electronic Version]. Retrieved 22 April 2010
from http://www.crd.york.ac.uk/CRDWeb/ShowRecord.asp?
1D=12010001017

Powell Davies G, Williams AM, Larsen K, et al. (2008). Coordinating
primary health care: an analysis of the outcomes of a systematic
review. MJA, 188(8 Suppl), S65-68.

Commonwealth of Australia. (2010). A National Health and Hospitals
Network for Australia’s Future — Delivering better health and better
hospitals. (On-line), http://www.health.gov.au/internet/yourhealth/
publishing.nsf/Content/report-redbook/$File/HRT_report3.pdf



