Bedside Handover Is bedside handover the most effective method of handover for providing patient-centred care for patients in

Introduction

Handovers between nursing staff in hospitals are done three times a day, 21 times a week, and 1092
times a year, presenting as prime opportunity to improve the quality of care and to empower the
patients we care for. Handover is an allocated time of the shift where nurses pass on the
responsibility of care of patients to the next shift by communicating the current status of patients,
the progression or regression of their condition, medical orders which areto be implemented by
nurses, and other relevant information (Hardy, 2014). It has been found that the handover period
has been a significant moment in the breakdown of communication between nurses, which have led
to adverse incidents to patients (Manias & Watson, 2014). However it is suggested that by utilising
bedside handover, the involvement of the patient and possibly their suﬁport ople will have a great
impact reducing these communication errors. Main themes drawn from the research available on
bedside handover were improvements in nursing documentation and ¢ e‘better communication
between the nursmg staff and patients, increased patient involvement and satisfaction of healthcare
outcomes, but also i issues regardmg the conﬁdentiahty of JW‘ ient infor other viewpoints
regardmg the tOplC. e e e B o

Literature Reviev%

* Nurses and midwives utilised bedside handover for approximately a year and found that the
technique strengthened their perception of partnership in the nurse-patient relatlonshlp, improved
continuity of care and an increased sense of accountability to provide quality care and aceurate
documentation (Kerr, Lu & McKinlay, 2014). q :

* Provides the opportunity to visualise the patient while receiving detailed information abo
progress as well as the opportunity to ask clarifying questi’?'ns which enhances the nurse’s
to plan what nursing interventions should be carried out that shift (Chaboyer, McM
Wallis, 2010; Kerr, Lu & McKinlay, 2014).

* Nurses are reporting that they are more strmgent in handing over accurate information and
throughout handover are more likely to remain focused on relevant information compared to
closed-door methods (Chaboyer, McMurray & Wallis, 2010; Sand-Jecklin & Sherman, 2014)

« Bedside handover has been shown to alleviate risk factors by involving the patient in question
who can both clarify and be a reminder for correcting incorrect information (Lu,LKerr &
McKinlay, 2014). It has also reduced medication errors, falls, burns, and skin tears due to
nursing staff being in close proximity to the patients (Sand-Jecklin & Sherman, 2014).

» Some nurses perceive bedside handover to be longer, however when measured the as no
significant difference in the length of handover to methods behind closed doors an some
cases it was quicker (Chaboyer, McMurray & Wallis, 2010; Sand-Jecklin & Sherman, 2014).

medical and surgical wards?  Christina Kumate

Recommendations

1. To implement bedside handover as the preferred method of
handover to provide patient-centred care, with the use of
supplementary printed notes. Due to the improvements in patient
safety and quality of care, and empowerment of patients and their
involvement in their health decisions.

2. To encourage the use of the standard protocol (eg. model developed
by McMurray, Chaboyer, Wallis & Fetherston (2010)) when first
introducing bedside handover to a ward. 7o provide guidelines and
structure when first utilising bedside handover to eliminate
confusion and disorganisation of information.

3. Ensure that the medical or surgical ward adopting this method of
handover has the support and structure to make this change.
Provision of appropriate education around performing bedside
handover by an educator to ensure nurses understand and can carry

it out while maintaining patient safety

. To encourage the participation (if consented) of the patient in the

' S0 for maximum patient satisfaction. 7o allow
ut and clarify information about their treatment
for them to do so.

appropnate to be said in what setting. 7o utilise nursing offices and
quiet speaking for sensitive information.

Conclusion

According to "% esearch available, it has been made evident that in
medical and s al settings, bedside handover is the superior method
in the process of providing patient-centred care. Although it may take
some education by the nursing staff to start to see the full benefits of
this method, patient’s satisfaction with the care received on wards
using bedside handover is substantial evidence in favour of the effort to
change.
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Rationale |
The literature review carried out previous to the development of this poster explored whether bedside handover is the most effective method of handover for providing patient-
centred care for patients in medical and surgical wards. The target audience to whom this information is relevant to are nurses who regularly utilise any handover methods, and
for other nursing students to be informed and to further critically analyse the methods of handover they are exposed to in placements. For this reason, I chose a poster format
over a submission so that students regularly passing through the School of Nursing could benefit from an up-to-date review to contribute to their nursing development. Rowe
and Ilic (2009) have concluded that posters are an effective tool for academic knowledge transfer, and are especially functional when accompanied by the author as this will be
at the forum (Rowe & Ilic, 2009). This poster illustrates in four sections the topic of bedside handover as well as the relevance of handover to our profession, a summary of main
points of interest from the literature review, and my recommendations for implementing bedside handover as drawn from information gathered from the literature available.

PICO/T model (Schneider & Whitehead, 2013)

' Research question , Rationale

Patients in hospital These are the people affected
by handover by nurses in a
‘hospital setting

Registered Nurses using Articles examining the

bedside handover -implementation of bedside
“handover by nurses will be
reviewed to see how effective
the technique is

Registered Nurses using other  This will be shown through the

methods of handover _change/difference to the patient

_outcomes after introducing

‘bedside handover

Is patient care safer and more  To evaluate the outcome for
effective using bedside Registered Nurses using
‘handover? ‘bedside handover and the
patient views of whether it was
“a more positive form of
“handover
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