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Background

- OR → ICU transfers =  high risk 

situations for critically ill patients

- Poor execution may result in serious 

consequences

- Hybrid effectiveness-implementation 

trials study



Handoffs and Transition in Critical Care - Understanding 

Scalability

- Builds on prior HATRICC study  

by scaling up to multiple 

academic health systems

- Cooper

- Johns Hopkins

- Temple

- UPenn

- UT Southwestern



Research Question

- Research question 1: What are the barriers that will impede adoption of OR 

to ICU handoff protocol?

- Research question 2: How can mixing methods contribute to the design, 

implementation, and evaluation of a complex, cross-disciplinary 

intervention in medical practice in real-time?



Significance of this research

- HATRICC-US is focused on understanding the OR to ICU handoff process to 

maximize the information transfer

- Clinician behavior is the study’s focus



Aims

- Study examines effectiveness and implementation

- Determinants = barriers to implementation and facilitators

- Aim 3 is conducted via stepped-wedge design

- Quasi-experimental in design

Aim 1

Exploration

Aim 2

Preparation

Aim 3

Implementation & 

Sustainment

Aim 4

Toolkit



Stepped-Wedge Timeline



Methods

- HATRICC-US is focused on implementation science

- Mixed method → qualitative methodology and quantitative

- Often used in implementation studies



Methods of Data Collection



Qualitative Data Analysis

From Original HATRICC Study



Conclusion

- In the previous HATRICC study, OR and ICU teams agreed on the importance of 

handoffs

- The current HATRICC-US study is aiming to use implementation science and 

engineering approaches like participatory design to customize and implement an 

evidence-based practice in any fast-paced critical care environment

- Characterize implementation determinants in different health centers and test the 

relationships between the intervention and patient outcomes.



Limitations

- This study takes place in academic 

medical centers

- Data has the potential to be 

impacted by the Hawthorne effect

- Ratings by observers may be 

artificially high

- Potential bias in the interviews, 

focus groups, and surveys

Future Directions

- Study handoffs in other fields outside 

of OR to ICU

- Possible focus: Is there a racial or 

discriminatory presence  that is 

prevalent in poor patient handoffs?



Personal Lessons Learned

HOLD YOURSELF ACCOUNTABLE!!!!!


