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Abstract

Background: Nurse-Patient- Nurse bedside reporting is a hand over process that facilitates nurse to nurse, and nurse
to patient, communications between end shift changes with the intention of transferring essential information and
emphasizing holistic care of patients.

Purpose and Aim: To help nurse managers develop strategies to promote nurse-patient-nurse bedside handover in
their clinical practice. It aims to understand how the nurse-patient-nurse bedside reporting can be a venue to
emphasize components of caring in nursing.

Methodology: A comprehensive search of literatures in English from 2001 to 2013 was done through the use of
EBSCO, B-Online and Wiley Blackwell Online using keywords in the Mesh terms.

Results: Patient Centred Care philosophy, JCI Guidelines, demand of patient’s participation in health care decision
making and weakness of traditional handover report are factors influencing bedside nurse-patient-nurse reporting. It
can have an impact on patient satisfaction, involvement, communication and safety and can improve nurse-patient
relationship.

Conclusion: Nurse-patient-nurse bedside reporting can become a venue to emphasize caringcomponents of nursing
according to Jean Watson’s Carative Factors. Strong leadership, open communication, education of all staff, patients
and teamwork among nurses are essential to overcome barriers from patients and resistance from nurses to transform
traditional shift reporting.

Keywords: handover, communication, bedside reporting, patient involvement and nursing.

Introduction as the most common verbal update reports done by
nurses in a designated room or most commonly the
nurse station and the tape recording method
(Caruso, 2007). However, recent studies and
development of Patient Centered Care Philosophy
(Institute of Medicine, 2001) have challenged this
belief. Shift reports must not only be restricted in
nurse to nurse communication but it must involve
patients as the recipients of care (Caruso, 2007;
Jagoo and Kassean, 2005). This has been an
enormous challenge among staff nurses and nurse
managers transforming the traditional nurse to
nurse reporting into nurse-patient-nurse bedside
reporting.

Communication in hand over process has been
essential and unique in the nursing profession for
several decades. This process is essential for the
delivery of continuous nursing care to patients
from the shifting nurses. The hand over process or
also known as the shift reporting and is defined as
a system of nurse to nurse communication between
shift changes with the intention of transferring
essential information for safe, holistic care of
patients (Riegel 1985 in Caruso 2007). For several
years, we have rooted and considered this
definition that the process is limited only to nurse
to nurse communication. For this reason we have
conducted shift reporting in a variety of ways such
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Purpose, Aim and Objectives

The purpose of the literature review was to help
nurse managers develop strategies to promote
nurse-patient-nurse bedside handover in their
clinical practice. It aims to understand how the
nurse-patient-nurse bedside reporting can be a
venue to emphasize components of caring in
nursing. Furthermore, the specific objectives are to
identify the factors influencing change in
traditional — handovers, to identify caring
components based on Jean Watson’s Carative
Assumptions, to identify barriers associated in
bedside reporting, and to develop strategies to
transform the care process in clinical practice.

Methods

A comprehensive search of available English
literatures using EBSCO, Biblioteca do
Conhecimento Online and Wiley Blackwell Online
library was performed. The keywords used in
Mesh term were handover, communication,
bedside reporting, patient involvement and
nursing. The search was dated from 2001 to 2013.
Original article and review paper were included in
the review process.

Discussions

Factors influencing the change of traditional
handover

In order to better understand the development of
bedside reporting, the factors that influence a
change in practice were reviewed. There were four
major  themes: Patient-Centred Nursing
Philosophy, Joint Commission Institute (JCI) in
2008 guidelines, increasing demands of active
patient participation in their care and shortcomings
of traditional shift reporting

The Institute of Medicine (IOM) in 2001 initiated a
reform in the health care delivery system of the 21*
Century with the aim of being responsive and more
accessible to patient needs. With this aim the
Patient Centred Care framework has been
introduced into the health care system. This reform
has brought changes to the philosophy of nursing
as well. Crameri (2006) a nurse leader, in her
discussion about adapting patient centred care in
their hospital suggested that best practice must be
included in the standards of nursing care which
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means adapting a patient centred nursing care
approach. Another major factor that leads to
changes in shift reporting is the report that one of
the leading causes of sentinel events in the United
States according to surveillance is communication
failures during shift reports. This information has
brought the Joint Commission Institute (JCI) to
develop guidelines to address this concern. The
Joint Commission on Health Care Accreditation
(JCAHO) on National Patient Safety Goals adapted
the following goals as guidelines which affect
communication practices in the hospital that likely
impact shift reporting as follows: improve the
accuracy of patient identification; improve the
effectiveness of communication among caregivers;
managing  hand-off = communications;  and
encourage patients’ active involvement in their
own care as a patient safety strategy. The
recognition of patient participation as a key
component in the health care process and as a
means to improve patient safety has been well
documented (Caruso, 2007; Laws and Amato,
2010). Nowadays there is an increasing trend of
health consumer’s demand and expectation to be
involved in their care (Laws and Amato, 2010).
Because of this demand, recent studies focused
about patient participation. Longtin, Sax, Leape, et
al (2010) studied about the barriers of patient
participation in the care process. The results
supported that patients express their desire to
determine the choice of treatment and management
in collaboration with their health care providers.
With these major changes in the health care
process, traditional shift reporting has been
confronted. Laws and Amato (2010) suggested that
the variability of traditional shift reporting is a
threat to patient safety for the following reasons:
first, traditional shift report is unstructured,
repetitive and lack consistency in the type of
information provided by each individual; second, it
is most often subjective in content and usually
accompanied by value judgements and labelling of
patients by nurses; and lastly traditional shift
reports lack individualized care planning.

Watson’s Carative Components in Nurse-Patient-
Nurse Bedside Reporting

Jean Watson (1988) cited in Anonuevo, Abaquin et
al (2000) placed key emphasis on caring as core to
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the nursing profession. She believes that caring is a
moral ideal-mind-body-soul engagement with
another. She believes that caring only happens
when there is a transaction between the nurse,
client and the family. Therefore we can derive that
caring is a dynamic interaction process between
the patient and the nurse. Instituting bedside
reporting allows a dynamic dialogue in order to
positively impact a patient’s and family’s
experiences of care.

With this framework, I would like to direct the
discussion to show how bedside reporting can
become an instrument for nurses to emphasize the
caring components of nursing to patients.
Clevenger and Connelly (2012) identified four
unique Carative Assumptions of Watsons that are
specific in nurse-patient-nurse bedside reporting
namely: cultivation of sensitivity to one’s self and
to others, establishing a helping trust relationship,
promotion of interpersonal teaching-learning and
provision for a supportive, protective, and/or
corrective mental, physical socio-cultural and
spiritual environment.

Cultivation of Sensitivity to one’s self and to
patients results in Satisfaction

When a nurse cultivates sensitivity to one’s self
and to their patient, patient satisfaction is the likely
result. Moreover patient satisfaction happens when
the nurse promote health and a higher level of
functioning during the formation of person to
person relationship (Clevenger and Connelly,
2012). Studies of Baker and McGowan (2010);
Clevenger and Connelly (2012); Laws and Amato
(2010) have well documented an increased patient
satisfaction when using bedside shift reporting.
Patients reported that nurses treat them with
courtesy and respect; felt that nurses listen to them,
and they feel that nurses really cared about them
(Clevenger and Connelly, 2012).

Establishing a helping trust relationship through
effective communication

Nurse-Patient-Nurse bedside reporting offers a
wide variety of opportunities for real time
conversation; this enables nurses to establish a
helping trust relationship. This can be achieved
through the use of effective communication both
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verbal and non-verbal to patients at the bedside
(Clevenger and Connelly, 2012). Studies of
Anderson and Mangino (2006); Baker and
McGowan (2010); and Caruso (2007) showed that
nurses reported an increase in rapport, and
improved interaction between nurses and patients
after the implementation of bedside reporting.
Patient felt more secure and comfortable in asking
questions, because of the open communication and
mutual transaction; Patients develop a professional
trust and reassurance as they witness safe
professional transfer of responsibilities; lastly
patients are less anxious and are likely to comply
with management of care when help-trust
relationship  are  established by  nurses.
Furthermore, bedside reporting offers an improved
interaction and relationship among nurses as well,
which enhances their efficiency, teamwork and
professional image giving means to transfer trust
and support between each other. (Laws and Amato,
2010; and Chaboyer, McMurray et al, 2010)

Promotion of Interpersonal teaching-learning
results in Patient Involvement

According to Clevenger and Connelly (2012)
understanding the person’s perception of the
situation assists the nurse to prepare a cognitive
plan. When nurses foster an interpersonal teaching-
learning environment, nurses empower patient and
in return patients become more actively involved
in their care. Chaboyer, McMurray, et al (2010)
studied patient participation in a handover process.
They reaffirm that bedside reporting is a mean to
create an opportunity for the patient to be involved
in decision making about their care, which is one
aspect of patient centred care. In their study
patients appreciated being acknowledged as
partners in their care; and patients viewed the
importance of their role in maintaining accuracy,
which promotes safe and high quality care.
Bedside reporting not only promotes teaching and
learning between patients and nurses but also a
mentoring venue for experienced nurses and
novice nurses in terms of communication and
clinical assessment skills (Baker and Mcgowan,
2010).
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Provision of a supportive, protective, and or
corrective mental, physical socio-cultural and
spiritual environment enhances Patient Safety

To exemplify the caring process, the nurse must
provide comfort, privacy and safety to the patient.
The main goal of promoting a bedside report is the
provision of safe care. There were three identified
common themes that emerge about patient safety
and bedside reporting. Bedside reporting
diminishes and prevents errors in communication,
patient management; and in clinical performance.
Studies about prevention of errors in
communication includes Baker and McGowan
(2010) who reported that bedside shift reports
decrease the potential for near misses through a
transfer or responsibility and trust and by using
standardized communication; Bedside handovers
allow patients to know the nurses involved in their
care during shift changes; and lastly it reduces
patients perception that “no one is around” during
shift change when sentinel events are more likely
to happen. Liu, Manias et al (2012) shared that
bedside nurses hand over involving patients
facilitated a safe administration of medication and
a partnership model in medication communication.
In terms of preventing errors in patient
management, Caruso (2007) suggested that bedside
handover allows nurses to gather additional
resources in diagnosis and treatment of the patient
preventing errors in patient management.
Moreover, bedside handover allows incoming
nurse’s to immediately confirm the previous shift’s
report by visualizing the patient and getting a
baseline assessment to compare against changes
during the shift, thus giving accurate assessment
(Baker and McGowan, 2010). Furthermore, Laws
and Amato (2010) on benefits of bedside reporting
reported that bedside handovers allow the nurse to
plan and prioritize patient care and manage the
patient load effectively. Lastly, accountability
between shifts is promoted by direct observation of
the patient by both incoming and off-going nurses
(Laws and Amato, 2010).

Barriers in bedside Reporting

In order to develop a strategy to promote the use of
bedside reporting in clinical practice an analysis
about barriers and constraints must be considered.
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Barriers in implementing bedside reporting in most
literature can be classified in two ways namely:
barriers as perceived by patients and barriers as
perceived by nurses.

Only Timonen and Sihvonen (2001) studied in
particular the patient’s barrier in participating in
the bedside shift reporting and according to their
study the main reasons include tiredness or fatigue,
difficulties in formulating questions, lack of
encouragement, difficulties with the language used
by nurses, nurses concentrating more on their
papers than on them, lastly patients perceived that
the reporting sessions were too short.

On the other hand, Kassean and Jaggoo (2005)
studied restraining forces for the implementation of
bedside reporting among nurses. According to this
study fear of accountability, lack of confidence,
and the perception that bedside reporting would
lead to more work are the restraining forces.
Anderson and Mangino (2006) outline major issues
that serve as barrier in bedside reporting such as
confidentiality and the long duration of reporting
time. In contrary to the increase reporting time,
Baker and McGowan (2010) contended that in the
real set-up nurses take only on an average of 3 to 5
minutes to physically check the patient, update the
whiteboard and do an environmental check.
Bedside reporting must be a quick physical look.
Clevenger and Connelly (2012) added that letting
go of old practice and allowing change, cynicism
and pessimism among nurses, and lack of a shared
vision are the major challenges they encounter in
adapting bedside shift reporting.

Strategies to bridge the gap in bedside reporting
in clinical practice

Based on the literature reviewed there is still no
consensus as to the most appropriate and effective
strategy for nurse managers to adapt bedside shift
reporting. However, emerging themes from several
authors on how they manage to adapt this process
can be summarized as follows: strong leadership,
maintaining an open communication; education for
staff and patients, and teamwork.

Jagoo and Kassean (2005) proposed that strong
leadership and communication skills are essential
in order to create an atmosphere of trust in order to
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initiate change in the attitude and behaviour of
staff in a complex environment which in return can
gain their collaboration. Laws and Amato (2010)
added that nurse managers must have a vision to
create change. According to Caruso (2007)
promotion of dialogue among staff nurses to
address their concern and listening to their
feedback is crucial in the success of the
implementation. Kassean and Jaggoo (2005)
supported this and suggested that creating a
climate of open communication whereby all
stakeholders are allowed to voice opinions, share
concerns, insights and ideas enhances active
participation in decision making. Moreover, Baker
and McGowan (2010); Jagoo and Kassean (2005);
and Laws and Amato (2010) recommended that in
order to propose change, creating awareness
through education among patients, staff nurses and
managers is needed in order to create a shared
vision to improve the handover system. Laws and
Amato (2010) on collaboration of the team
highlight that support from various nurse managers
in different wards is important in order to
overcome resistance from staff was very essential
for the success in implementation of bedside shift
reporting.

Conclusion

Nursing is an evolving profession, what may be
true to the past may not be true at present. Nurses’
innovativeness to challenge their practice is
important to give future direction to the nursing
profession. The change in bedside shift reporting is
brought about by Patient Centred Care philosophy,
JCI Guidelines, an increase demand of patient’s
participation in health care decision making and
challenges about the weakness of traditional
nursing handover report. Nurse-patient-nurse
bedside reporting is a unique venue and instrument
for nurses to emphasize the caring components of
nursing. It can impact patient’s satisfaction,
involvement, communication and safety and can
improve nurse-patient relationship. Transforming
traditional shift reporting to nurse-patient-nurse
bedside reporting entails strong leadership, open
communication, education of all staff, patients and
teamwork among nurses in order to overcome
barriers from patients and resistance from nurses.
Further studies in this field are required to develop
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appropriate and proven strategies for nurse
managers to adapt bedside reporting in clinical
practice.
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