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Shift handoff for hospital
nursing units.

She's been quiet since
lunch. Not like her.
Nurses hand off patients in 94 seconds -
standing, one-handed, in a corridor. The old
] 68 - R hip arthroplasty
tool assumed a chair, a keyboard, and two i

hands.
Lines, meds, allergies
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Stop asking nurses to type what '

they just said out loud.
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INTERACTION DESIGN

Relay: shift handoff for hospital nursing
units

Every twelve hours a nurse hands off six to eight patients. What the outgoing nurse
knows and doesn't say becomes information the incoming nurse doesn't have.

The unit already had software for this. Nobody used it. They used paper, folded into a
scrub pocket, thrown away at the end of the shift.

I was brought in to improve the handoff form. That brief was the problem. Median
observed handoff: 94 seconds, standing, one-handed, in a corridor. Nurses did not object
to the handoff - they objected to transcribing it. 'T already said all of this out loud

to the person standing in front of me. Now I have to type it again for the computer.'

So: stop designing a form. Design the conversation, and let the record fall out of it.

Loli Mari Montalvo - sole designer - research, IA, interaction, content, visual



The brief said improve the form.

The form was the problem.

14 11 40 3

handoffs contextual discarded paper

dowed, timed interviews shests, coded shift-changa

“I already said all of this out loud
to the person standing in front of me.
Now I type it again for the computer.”

94 seconds

per patient. Standing up. One hand full.

The most common annotation was not a value. It

was a concern.



The handoff already happens.

The soffware wasn't capturing it -
it was asking for it a second fime.

asks you to translate what you know ’ already contains everything the form wants.
into its categories, one field at a time. Itjustisn't being written down.

That translation is the work - So: stop designing a form.

and the work is what nurses refused Design the conversation,

at hour twelve. and let the record fall out of it.



spedk, lIlher| Confi rm. Authoring is slow. Review is fast.

a1 02

She talks » It structures, live
The same words she was going to Parsed against the nine things

say anyway, to the person standing that appear on 80% of the paper
in front of her. sheets. In view of BOTH nurses.

The incoming nurse watches the card fill in. A bad parse is

caught in the moment - while the person who knows the answer is
still standing there. Verification stops being a step after the
conversation and becomes a byproduct of it.
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They confirm

Chips: accept, edit, dismiss.
Nothing commits without an

explicit two-person confirm.
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Designed for one hand, because the other one is always busy.

Confirm, don't compose

Farsed fields render as chips you tap to accept.

Authoring becomes review.

The concern is a hold, not afield

Nothing auto-saves silently

& Commits only on explicit two-person confirm

Voice is a path, never the only path Twa paths to maint

Typed entry at full parity, forever,



Voice-first failed some nurses more than others.

Early builds parsed accented English measurably
worse. In a nursing workforce that is not an edge
case - itis a large share of the users, and a

fairness problem, not a bug.

We held ship. Expanded the evaluation set. And - the
part that mattered more - made the typed path fully
equal, not a degraded fallback.

An average would have looked fine. Averages
hide exactly this.

Now I test for it before the Tirst build, not afiter.

. confirmed #35CAAE
. unconfirmed HF5A623
. flagged #EFSCAD

In a room already screaming in red and
amber, a fourth voice is noise. Nothing else

in the interface gets to use colour.

AAA on anything carrying clinical state



WHAT I'D DO DIFFERENTLY

What I'd do differently.

I designed for the outgoing nurse for too long. The first three months optimised the
capture - making it fast and cheap to GIVE a handoff. But the value of a handoff accrues
entirely to the person RECEIVING it, and I didn't seriously design that until a nurse
said, flatly, 'this is great for the person leaving.'

And I would test the parse across accents on day one, not month four. I found a fairness
problem late, and only because we went looking. If we hadn't, we'd have shipped a tool
that worked better for some nurses than others and called it a success, because the
average would have looked fine. Averages hide exactly this.

Relay - Interaction Design



Relay

Clinical shift handoff.

The interaction model is the

product.
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Loli Mari Montalvo

Senior Product Designer - research, interaction, content, visual

lolimari.com



