
CATCH and PASS: 
Impact of Nursing Education in Improving Patient Care Experience through 

Care Transition
INTRODUCTION

Background:

Research shows that careful planning of care transition results in reduced rates of
hospitalization, empowers patients/caregivers and promotes effective care coordination.

Care Transition is a “hot topic” that aims to achieve improvement in the effectiveness of the
transitions of patients between healthcare organizations, which provides for the continuation of
safe, quality care for patients in all settings (Joint Commission International 2011). It is also a
measurable element in Access to Care and Continuity of Care (ACC), a JCI Standard.

A survey was conducted in Rumailah Hospital (RH), 100 questionnaires were distributed with
85% returned completed. The findings show that all of those staff that responded were
unaware of any care transition models and 80% requested education be provided to raise
awareness.

This activity will introduce the Care Transition as a concept (Models/Framework), its barriers
and importance in a patient-centered healthcare.

Current State:

There are several evidence-based care transition models, but there is no single model adapted
by Hamad Medical Corporation (HMC). Although there are standards in practice that contribute
to the care transitions but without the framework or model, there are no clear guidelines on
monitoring and evaluating care transition.

Measurement of quality comes with evaluation in order to identify whether we meet our
objectives or appropriate care are implemented (UNHCR Guidelines, 2003). In that case, a
structured model should be implemented for care transition.

IMPLEMENTATION CHANGE IN PRACTICE

The Department of Nursing & Midwifery Education and Research (NMER) team have designed
a curriculum that is accredited both by QCHP and ANCC that caters to the needs of nursing staff
based on a detailed ‘educational needs assessment’.

The program, Nurse’s Role in Care Transition emphasizes an enhancing of the transition of care
process through accountability for care to provide quality, safe, and best experience to the
patient and family members. The educational course ran for a total of 9 sessions from October
2016 – April 2017 with a total number of 564 staff provided with education and reflective
sessions. The majority of the participants were from Rumailah Hospital, Women’s Hospital, Al
Khor Hospital and Hamad General Hospital with a total of 7 cpd awarded to each session.

The Care Transition bundle were introduced to nurses. The Care Transition bundle is a set of
interventions that when used together, significantly improves patient outcomes.

A post course assessment was done to evaluate the effectiveness of the program and nursing
staff were asked to submit a reflection paper using the Borton’s Development Framework. This
Model encompasses three simple questions to be asked of the experience to be reflected on
(What? So what? Now what)? The gathered qualitative data in this project is derived rom the
participants Borton’s reflection papers.

Rumailah Hospital to HGH ENT Clinic Patient Follow-up

To date, post-operative patients of RH ENT needed to go to HGH ENT for their follow up
appointments. Nurses, after attending the Care Transition course have collaborated with all the
stakeholders involved in the care of post op patients in RH ENT. Now, RH’s Patient and Family
Educator are coordinating directly with HGH ENT clinic to arrange and schedule their post op
patients follow up appointment. After having the appointment, they will be informing the Call
Center for them to inform the patient of their scheduled appointment. In this seamless process
of care transition, it solved the problem and confusion of the patients and family members of
when will be the next appointment.

Change in Practice for Children Post Tonsillectomy

It was observed that children who have undergone post tonsillectomy in the recovery room
were at risk of bleeding due to excessive crying and discomfort. Nurses after attending the Care
Transition program developed an Idea for Improvement wherein mothers are allowed to go
inside the recovery room to attend to their child. This initiative has a significant impact on
patient care making the child calm and more comfortable with the presence of their mothers.

Patient Reference (Pre and Post Surgery)

In the Plastic Surgery and General Colorectal Surgery clinic, nurses after attending the Care
Transition course, developed brochures and leaflets for patients and family for them to be
guided with the Pre and Post Surgery instructions. Specific follow up instructions were included
and useful contact numbers were provided to serve as reference. Through this initiative, it
increased the engagement of patient and family towards compliance to health education.

OVER ALL AIM

Provision of an educational program to empower nurses to lead and collaborate an effective
patient centered care transition across HMC and other facilities.

OUTCOMES

❑ Increased numbers of  nurses demonstrating their leadership role to prepare the patient for 
care transition

❑ Demonstrated the skill of communication, coordinating, collaborating across the continuum 
of HMC facility to improve the quality of patient care transition 

❑ Patient/caregiver education – from admission through transition was improved 
❑ Increased patient & staff satisfaction towards care transition care 

NEXT STEPS

❑ Implement the education to cover a wider population of nurses
❑ To develop the model of care for health care transition
❑ To Standardize transition plans, procedures and forms across HMC
❑ To develop a patient and family support group to improve patient experience on care

transition
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SEVEN ELEMENTS OF CARE TRANSITION BUNDLES 

❑ Medication Management
❑ Transition Planning
❑ Patient and Family Education and Engagement
❑ Information Transfer
❑ Follow up care
❑ Healthcare Provider Engagement
❑ Shared Accountability across providers and organization
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IMPACT ON PATIENT EXPERIENCE

“We approached the embassy and included them in the treatment plan, conducted meeting with
the embassy and patient where the maximum support was rendered to him due to which we
could clear the language barrier as well as gained back patient confidence.” – Case Manager,
CDC

“Finally patient understand his conditions and agreed to change his life style and to walk 30
minutes per day. Patient positively transitioned his new beginning with the efforts of
multidisciplinary team in the unit. We saved him from the complications” –Staff Nurse, OPD
HGH

“We can provide really a quality care to our patients from the admission till post discharge if
work together as a team. I planned to suggest my HN after attending this course to initiate a
regular follow up system for our ophthalmology patient”: –Staff Nurse, HGH Level 4 OPD

“He came back after few months in our unit after his follow up with our Surgeon and
Occupational Therapy. He was very happy and thankful to everyone who cared for him during his
stay.” –Staff Nurse, RH

“The best thing one can ever feel if you were actively involved in caring for one patient who was
admitted in the unit feeling helpless and hopeless but got discharged from the unit satisfied of
their progress with the help of all multidisciplinary team.” –Nurse Technician, QRI


