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Background: Effective patient handover is essential for maintaining continuity of care, promoting patient safety, and supporting timely clinical decision-making in internal medicine wards. Overnight transitions of care are particularly vulnerable to communication gaps between daytime and overnight teams, which may contribute to delayed interventions, missed tasks, medical errors, and reduced staff confidence. Standardized multidisciplinary communication tools have been proposed as a strategy to improve handover quality and interdisciplinary collaboration [1,2,3].



Purpose: This quality improvement initiative aims to implement and evaluate a multidisciplinary communication board designed to standardize overnight handover processes and improve continuity of care within an internal medicine unit.



Methods: This project will be conducted on a tertiary-care internal medicine unit over a 12-week implementation period. A visual multidisciplinary communication board will be developed for use by physicians, nurses, and allied health professionals to identify patient acuity, outstanding investigations, active clinical concerns, and anticipated overnight tasks. Pre- and post-implementation evaluations will include staff surveys assessing handover satisfaction, confidence, and perceived communication quality. Observational audits will assess handover completeness and consistency, while unit-level reviews of delayed interventions, overnight task completion, and reported patient safety incidents will be used to evaluate process outcomes. Quantitative findings will be supplemented by qualitative staff feedback regarding usability and barriers to implementation.



Anticipated Results: The communication board is anticipated to improve the structure, clarity, and consistency of overnight handovers. Expected outcomes include improved staff confidence, fewer missed or delayed clinical tasks, enhanced interdisciplinary communication, and improved continuity of care.



Conclusions and Significance: Implementing a multidisciplinary communication board may provide a practical, low-cost approach to strengthening overnight handover practices in internal medicine settings. This initiative has the potential to improve patient safety, workflow efficiency, and staff satisfaction, while serving as a scalable model for similar quality improvement interventions across hospital units.
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