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Abstract

Background: The shift handover process is important for patient safety in the nursing profession. Information
should be accurate, complete, and understandable in the shift handover, and should be provided by the right people
at the right time.

Aim: This descriptive cross-sectional study was conducted to evaluate the shift handover effectiveness of nurses.
Methodology: The study sample consisted of 192 nurses who perform a shift handover. The study data were
collected using the personal information form and the Handover Evaluation Scale.

Results: In the study, the mean score of nurses on the Handover Evaluation Scale was 58.61+8.53, and it was
found that the nurses had a higher level of handover effectiveness. It was found that 64.1% of nurses prepared
before a handover, and all nurses spent 30 minutes or less on shift handover.

Conclusions: Although the shift handover efficiency of nurses was found to be at a higher level in the study, it is
obvious that developing standard forms for shift handover is important in order to ensure and maintain patient
safety. It is recommended to conduct further studies in order to contribute to the literature on this topic.
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Introduction

Shift handover, which is the process of sharing
specific patient-related information between
health care professionals, means that patient care
is temporarily or permanently transferred to
another health care professional (Wang, He, &
Feng, 2021; Taskiran, & Sari, 2017). Moreover,
the purpose of shift handover is to ensure the
continuity of care provided to the patient and to
increase the quality of care (Tuna, & Dalli,
2018a). In order to ensure patient safety during the
shift handover process, information should be
provided by the right people at the right time in an
accurate, complete, and understandable way
(Australian Commission on Safety and Quality in
Health Care, 2010).

Shift handover is mostly performed during shifts
changes when the patient is referred to another
clinic or hospital (Smeulers, Lucas, & Vermeulen,
2014). During a shift handover, accurate and
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systematic sharing of patient information between
health care professionals is possible through
continuous communication (Taskiran, & Sari,
2017; Moore, 2012). In the shift handover
process, deficiencies and errors in patient
information, ineffective communication,
inexperienced staff, excessive workload, time
constraints, fatigue, environmental factors are
among the factors that disrupt the shift handover
process, causing an ineffective handover. A shift
handover that is not performed properly increases
the risk of patient safety, patient harm, medical
errors, prolonged hospital stay and, in turn,
increases the cost and reduces the quality of care
and patient satisfaction (Taskiran, & Sari, 2017;
Tuna, & Dalli, 2018a).

In clinical nursing practice, there is no
standardized form of patient handover, usually
shift handover is performed in a non-systematic
manner. Standardization is an important criterion
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for an effective shift handover. There are studies
in the literature showing that the use of
standardized forms in the shift handover reduces
communication problems that may occur during
the handover, leads to effective time management,
improves patient safety and quality of care
(Raeisi, Rarani, & Soltani, 2019; Alrajhi, &
Alsaawi, 2019; Ahmed et al., 2012). In a shift
handover, patient information can be transferred
using methods such as written, verbal, computer
records, and phone records. The use of an only
oral expression in handover is not a desirable
method, it is necessary to record the information
transferred (Pothier et al., 2005). The methods
used in the shift handover may vary between
health care providers. Hospitals can use verbal or
written methods by creating their own shift
handover procedures, in addition to the computer
record systems for the shift handover procedures
(Tugrul, & Sahbaz, 2021).

Shift handover plays an important role in ensuring
patient safety, maintaining and improving the
quality of care. Therefore, increasing the number
of studies to be performed related to the shift
handover process and revealing the deficiencies in
the process will contribute to ensuring patient
safety. This research was planned to determine the
shift handover effectiveness of nurses working in
a training and research hospital, and to determine
whether there are differences between personal
and professional variables and handover.

Hypothesis:

H1: The personal and professional characteristics
of nurses do not affect the average score of the
Handover Evaluation Scale.

H2: The personal and professional characteristics
of nurses affect the average score of the Handover
Evaluation Scale.

Methodology

Research type: This study is descriptive cross-
sectional research.

Study population/ sample: The study population
consisted of nurses who performed shift
handovers in a training and research hospital. In
the study, it was aimed to reach all the study
population without any sample selection (N:358).
In the study, after the nurses were informed about
the research, data were collected from 205 nurses
who agreed to participate in the study, and 192 of
these data were included in the sample. Data were
collected by reaching 53.93% of the study
population.
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Data collection instruments: The study data
were collected in the studied hospital by face-to-
face survey method between September and
November 2021. In the study, the personal
information form and the Handover Evaluation
Scale were used as data collection tools.
Personal information form: The personal
information form developed by the researchers
has 17 items on the sociodemographic
characteristics of the nurses (gender, age, marital
status, educational status, working time at the
institution, working time in the profession,
working unit, willingness in performing the
nursing profession, the status of preparation
before making shift handover, problems
experienced during a shift handover, duration of
shift handover, and patient capacity in the
working unit).

Handover Evaluation Scale: The Turkish
validity and reliability of the scale developed by
O'Connell et al. (2014) was carried out by Tuna
and Dalli (2019) in 2019. The scale is a 7-point
Likert-type scale. There are two sub-scales and 10
items in the scale: "Quality of information" sub-
scale (7 items, internal consistency: 0.91) and
"Interaction and support" sub-scale (3 items,
internal  consistency: 0.82). The internal
consistency coefficient of the total scale was
calculated as 0.92. The handover effectiveness is
assessed by scale total score. The scores that can
be taken in the scale are in the range of 10-70. A
score in the range of 10-23 points indicates low-
level handover, 24-47 points indicate a moderate
level handover, and 48-70 points indicate a high
level of handover. In our study, the internal
consistency coefficient of the total scale was
found to be 0.91, the internal consistency
coefficient of the "Quality of information" sub-
scale was 0.91, and the internal consistency
coefficient of the "Interaction and support” sub-
scale was 0.88.

Evaluation of the data: The data obtained from
the study were analyzed using the Statistical
Package for the Social Sciences (SPSS) v20.0 for
Windows package program. Descriptive statistics
(number, percentage, mean, standard deviation)
and internal consistency analysis (Cronbach's
alpha) were used to evaluate the data.
Kolmogorov-Smirnov Test was used to determine
whether the data showed a normal distribution.
One-way analysis of variance (ANOVA) and
independent samples t-test was used for
parametric data, and Mann-Whitney U test and
Kruskal-Wallis H  test were wused for
nonparametric data. The results were evaluated
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within a 95% confidence interval, and p<0.05 was
considered statistically significant.

Ethical Issues: Written permission was obtained
from the Science, Engineering and Health
Sciences Scientific Research and Publication
Ethics Committee of the university for the
research (Decision no: 2020-2/6). In order to
apply the "Shift handover assessment scale" used
in the study, written permission was obtained by
e-mail from the authors who conducted the
Turkish validity and reliability study of the scale.
Explanations about the purpose of the research are
given in the introduction section of the data
collection form. In accordance with this
information, written permission was obtained
from the nurses who checked the "I agree to
participate in the study" option at the top of the
data collection form. The study was conducted in
accordance with the Declaration of Helsinki.

Results

Looking at the distributions of the personal and
professional characteristics of the nurses
participating in the shift handover activities, it was
found that 85.4% of the nurses was female, their
average age was 32.36+7.87, 65.1% was married,
and 79.2% had a Bachelor's degree. It was found
that 51% of the nurses worked in this institution
for 1-5 years, and 78% was in the nursing
profession between 1-5 years. Of the nurses,
34.9% was working in the internal clinic, and 75%
was performing this profession willingly. It was
found that 64.1% of the nurses prepared before
handover, 84.4% had no problems with the
handover, all nurses spent 30 minutes or below on
handover, and the average time spent on handover
was 21.7347.14 minutes (Table 1).

Of the nurses, 123 stated that they were preparing
before a shift handover. Regarding the
preparations made, 85 nurses responded to the
open-ended items about the preparations. The
preparations of nurses before a shift handover
include a final check of patient care, paperwork,
checking the forms to be transferred (ordering
inpatient follow-up documents, preparing a clean
copy of the list of inpatients in the service,
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checking the patient files, and completing any
missing information, putting lab results, pre-
operative notes, and consultation notes in the file),
patient wrist bracelet and IV control, asking for
the missing medication, taking notes of the
deliveries, keeping the shift book, pharmaceutical
preparation, monitoring of vital signs, the count of
narcotic drugs, checking the emergency vehicle,
and maintaining the service order (keeping the
setting in order). Thirty nurses stated that they had
problems with the shift handover. Of the nurses
who experienced problems, 19 nurses expressed
their problems in response to the open-ended
question. These problems were expressed as
deficiencies (information/medicine), lack of staff,
failure to provide care for patients, responsibilities
that were not fulfilled, interruption in handover
(questions of patient relatives, request of doctors
for patient visits).

It was found that nurses performed shift
handovers verbally (65.2%). It was found that
there was no difference between morning and
night shift handover (64.6%), on the other hand,
morning shift handover was more effective
(89.6%), and the strength of both morning
(81.7%) and night shift (77.7%) handover was the
"participation of all service nurses in shift
handover" (Table 2).

Table 3 shows the mean scores of nurses on the
Handover Evaluation Scale and its sub-scales.
The mean total score of nurses' Handover
Evaluation Scale was 58.61+£8.53, the mean
"quality of information" sub-scale score was
41.75+5.85, and the mean "interaction and
support" sub-scale score was 16.86+3.65.

In the comparison of the total score averages of
the nurses in the Handover Evaluation Scale in
terms of their personal and professional
characteristics, no significant difference was
found in terms of gender marital status,
educational status, working unit, problems
encountered during a patient handover, and
duration spent in shift handover (p>0.05) (Table
4).
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Table 1. Personal and professional characteristics of nurses (N=192)

n %
Gender
Female 164 85.4
Male 28 14.6
Age (MeantSD) 32.36+7.87 (Min:22, Max:57)
Marital status
Married 125 65.1
Single 67 34.9
Education status
Vocational School of Health 8 4.2
Associate degree 21 10.9
Bachelor's degree 152 79.2
Graduate 11 5.7
Working years in the institution
Less than 1 year 28 14.6
1-5 years 98 51.0
6-10 years 30 15.6
11 years and over 36 18.8
Working time in the profession
Less than 1 year 6 3.1
1-5 years 78 78
6-10 years 42 42
11 years and over 66 66
Working Unit
Internal medicine service 67 34.9
Surgical service 60 31.3
Intensive Care 43 22.4
Emergency service 22 11.5
Performing the nursing profession willingly
Yes 144 75
No 48 25
Status of preparation before a shift
handover 123 64.1
Yes 69 35.9
No
Status of having problems during a shift
handover
Yes 30 15.6
No 162 84.4
Shift handover time
10 minutes. 10 5.2
15 minutes 61 31.8
20 minutes 39 20.3
25 minutes. 10 5.2
30 minutes 72 37.5
Patient capacity of the studied unit
1-9 43 22.4
10-19 117 60.9
20 and over 32 16.7
Shift handover time 21.9747.14 (Min:10, Max 45)
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Table 2. Distribution of findings on the shift handover process of nurses

Variables n %
How is the shift handover Verbal 139 | 652
usually performed?* Written 125 65.1
At the bedside 107 | 55.7
Computer records 25 12.9
Are there any differences | Yes 68 354
experienced between No 124 | 64.6
the morning and night shift
handover?
Which shift is the most effective | Morning shift 172 | 89.6
for a shift handover?* Night shift 108 | 56.2
What are the strengths of the Participation of all service nurses in the shift handover 157 | 81.7
morning shift handover?* Performing shift handover verbally and in writing at the | 106 | 55.2
bedside 78 40.6
Performing shift handover accompanied by the service
nurse in charge
What are the strengths of the Participation of all service nurses in the shift handover 149 | 77.7
night shift handover?* Performing shift handover verbally and in writing at the | 110 | 57.3
bedside 61 31.4

Performing shift handover accompanied by the service
nurse in charge

* Multiple options were checked.

Table 3. Distribution of the score averages taken in the Handover Evaluation Scale

Scale sub-scales Number | a Mean score
of items Mean+SD
Shift handover assessment scale total 10 0.91 58.61£8.53
Quality of information sub-scale 7 0.91 41.75+5.85
Interaction and support sub-scale 3 0.88 16.86+3.65

a: Cronbach's alpha internal consistency coefficient, Mean: Average, SD: standard deviation

Table 4. The comparison of Handover Evaluation Scale score averages according to personal and

professional characteristics

Variables n Mean£SD Test and Significance
Gender

Female 164 58.71+8.88 U 2110
Male 28 58.00+£6.22 p 0.494
Marital status

Married 125 58.20+9.42 U 4043
Single 67 59.38+6.55 p 0.694
Education status

Vocational School of Health 8 60.00£7.36

Associate degree 21 58.47+15.15 KW 4.465
Bachelor's degree 152 58.56+7.43 p 0.215
Graduate 11 58.61+7.54

Working Unit

Internal medicine service 67 59.05+7.90

Surgical service 60 59.63+5.29 KW 5.618
Intensive Care 43 57.60£13.00 p 0.132
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Emergency service 22 56.45+6.22

Working years in the institution

Less than 1 year 28 59.85+6.30 KW 7.536
1-5 years 98 57.08+9.76 P 0.057
6-10 years 30 59.83+7.67

11 years and over 36 60.80+6.31

Status of having problems during

a patient handover

Yes 30 57.70+6.46 U 2087
No 162 58.78+8.87 p 0.219
Shift handover time

15 minutes and below 71 58.56+8.26 U 4137
16 minutes and over 121 58.64+8.72 p 0.669

KW: Kruskal-Wallis Test U: Mann Whitney U Test

Discussion

Shift handover is the transfer of important clinical
information between health care providers
(Leung, Emery, & Egan, 2021), and effective
information transfer during nursing shift handover
contributes to patient safety (Hada et al., 2021).
The majority of nurses, who participated in our
research conducted to determine their shift
handover effectiveness, was found to make
preparations before a handover, and the average
time spent on handover was found to be
21.73+£7.14 minutes. In the literature, it is
observed that the time spent on handover is
between 15-45 minutes depending on the general
condition of the patient and the number of patients
hospitalized in the clinic (Tugrul, & Sahbaz, 2021;
Welsh, Flanagan, & Ebright, 2010; Tuna, & Dalli,
2018b). In their study, Tugrul and Sahbaz (2021)
found the average time of patient handover as
30.56+12.56 minutes, while Tuna and Dalli
(2018b) found in their study that the average time
spent on shift handover was 24.73+9.46 minutes.
In our study, although the time spent on shift
handover was found to be consistent with the
literature, the time spent on shift handover was
obtained by the nurses self-reports, which were
estimated averages. It is known that this period
will increase or decrease depending on the number
of inpatients in the clinic and the clinical condition
of the patient.

It was emphasized in the literature that
communication is important in the shift handover.
In their systematic review, Raeisi et al. (2019)
found that various challenges, such as
miscommunication, lack of coordination, failure
to use a checklist, poor handover management,
and poor time management were experienced
during a shift handover, and as a result of their
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study, they identified that communication is the
main difficulty of the process. When the literature
was reviewed, it was seen that verbal
communication was especially important.
However, in their randomized controlled trial that
compared bedside face-to-face shift handover
types, performed verbally or written, Pothier et al.
(2005) found that the most data loss occurred
during verbal handover. In their study conducted
to explain the characteristics, contents, and the
compatibility of the content transfer of the
handover tools used by nurses for the shift
handover reporting, Timmerman et al. (2021)
found in the content analysis that the handover
tools include patient's first and last name, date of
birth, room number, medical history, allergy
status, vital signs, medications, IV, test results,
and care plan, but the content related to patient
safety was small, and handwritten notes were
incompatible between the shifts. In our study, it
was found that 65.2% of the nurses performed
shift handover verbally, 65.1% in written form,
55.7% at the bedside, and 12.9% at the computer
records. In their study, Tugrul and Sahbaz (2021)
found that 64% of nurses perform bedside
handovers verbally in the clinics where they
worked. In the same study, 47.8% of the nurses
believes that handover should be performed
verbally at the bedside, and 41.8% believes that it
should be written at the bedside. In their review
study, Hada and Coyer (2021) found that shift
handover performed at the bedside improves
communication between nurses, and that adoption
of standard patient handover instruments reduces
undesirable events in patients, especially
medication errors, falls, and pressure injuries. In
our study, it was found that the vast majority of
nurses made verbal and written handovers, and the
bedside handover rate was low. The reason for this



International Journal of Caring Sciences

January-April 2023 Volume 16| Issue 1| Page 49

is believed to be that the time period allocated for
the data collection coincided with the COVID-19
pandemic.

In our study, it was found that there was no
difference in the shift handover between the
morning and night shifts. Similarly, in the
literature, Tuna and Dalli (2018b) found that there
was no difference in the morning and night shift
handover. In their qualitative research conducted
to investigate and improve the shift handover
process in a city hospital in Canada, Leung et al.
(2021) reported that one of the main themes
identified was "that shift handover among health
care professionals increases awareness of the
team, and positively contributes to communication
and relationships of health care professionals”. In
our study, nurses stated that "all service nurses
participate in handover" as a strong aspect of both
the morning shift (81.7%) and the night shift
(77.7%). In the study by Tugrul and Sahbaz
(2021), 81% of the nurses stated that all the nurses
who came to the shift and leave the shift
participated in the handover. What is desired in a
shift handover is the participation of the entire
team in the shift handover process. However, due
to some emergency situations arising from the
provision of health care may occur, it may not be
possible for all nurses to participate in the shift
handover. In our study, it is seen that the
participation rate of all nurses in handover is high.

In their phenomenological research that
investigated shift handover experiences of newly
graduated nurses in Hong Kong public hospitals,
Chung et al. (2021) found that newly graduated
nurses perceived shift handover as the
implementation of basic nursing interventions
necessary to maintain patient care. It was found
that newly graduated nurses have problems with
shift handover due to their inability to synthesize
important information, and their wuse of
unsystematic reports during a shift handover. In
our study, the number of employees working as
nurses for less than 1 year in the studied hospital
was found to be quite small. In our study, those
who had problems with the handover stated the
following problems: deficiencies
(information/medicine), lack of staff, failure to
provide care for patients, responsibilities that are
not fulfilled, and interruption of the handover
(questions of patient relatives, doctors' request for
patient visits). Failure to implement basic nursing
interventions for patient care is perceived as a
problem even if it is expressed by a small number
of nurses in our study.
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The negative consequences of inadequate nursing
shift handover on patient safety are widely
accepted both in the literature and in practice
(Losfeld et al., 2021). In our study, the total score
average of nurses' Handover Evaluation Scale was
found to be 58.61+8.53 at a high level. Tuna and
Dalli (2018b), using the same scale, found that the
total score average of nurses in the Handover
Evaluation Scale was 56.50£11.60. In their study,
Ghosh et al. (2021) stated that standardization of
the patient handover process and improvement of
the nursing shift handover process are effective in
terms of patient satisfaction and acceptance of
health care professionals. Insufficient information
transfer and communication problems in the shift
handover lead to medical errors and threaten
patient safety. The higher average score in the
shift handover, especially in the quality of
information sub-scale, is a desirable outcome in
terms of ensuring and maintaining patient safety.

There was no statistically significant difference in
the Handover Evaluation Scale total score average
of nurses in terms of personal and professional
characteristics (p>0.05). In their study, Tuna and
Dalli (2018a) found that female nurses had
statistically higher mean scores in the Handover
Evaluation Scale, and reported that there was no
difference between the other variables. They
attributed this difference to the fact that female
nurses paid more attention to the shift handover.
The fact that there was no difference between the
genders in our study suggested that all nurses paid
the necessary attention to the effectiveness of shift
handover. The shift handover procedure carried
out verbally and in writing at the bedside of
patients in the studied hospital, with the
participation of all service nurses, suggests that
there is an institution-specific shift handover in all
units, and although the variables vary, there is no
difference in shift handover.

Conclusion: As a result, although the shift
handover efficiency of nurses was found to be a
higher level in the study, it is obvious that
developing standard forms for shift handover is
important in order to ensure and maintain patient
safety. It is important that adequate, appropriate,
and accurate information is provided by nurses
with the use of correct communication techniques
and standard shift handover tools, as well as the
active participation of nurses in this activity. It is
important to adopt the importance of handover to
nurses who perform shift handover, use the right
communication techniques, and provide the
necessary in-service training to nurses working in
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all units where shift handover is performed.
Determining the variables that directly or
indirectly affect shift handover and making the
necessary arrangements in this regard are
important for the effectiveness of handover. There
is a need for research in this field that will
contribute to the literature.

Limitations: The fact that the study was
conducted with nurses who performed handover in
the clinics of a single hospital during the COVID-
19 pandemic process is the limitation of the study.
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