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NUrEsIng Clinical Handever Study,

% Background toithe Study
% [Viethod efthe Study,

% Results of the Study

% Qutcomes

% |SSUES
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Background teithe Stuay,

% NUrsing stafi-identified handeveras having:
Widevariation
Nofiermal structure
NG review process

» [Iterature identifies nursing handover as;

Based onitradition and ritual
lll-defined

Lacking focus &® SYDNEY WEST
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Stucy Viethoa

% Setting
VM rehalunits efipublic psychihospital NSW
3wards + 5 cottage complexes
% Participants
All nurses
# [Data Collection
Audietaped handovers andinterviews

# Data Analysis

Content analysis
(Content Matrix Guide) © SYAI?!:IEEEKEI
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Areas ofiFocus

% PUIPOSE
% Practice
% Content
% Quality,

% J[raining
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“The overall purpose is communication, clear and
precise communication specifically to do with the

patients’ medical, physical and mental well being

P U r Ose and care, and making clear any instructions that
p the doctor prescribed...”

% Provide Infermation teiencoming shii
aloUt events ol previeus shii

% Proplem focusead

« Usefulifor planning

+ Essential mechanismifor information
exchange
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“Sometimes it takes a quarter of an hour,
sometimes it takes half an hour, depending on what’s
happened on the unit...there is no point talking

about nothing for the sake of talking” P raCti Ce

% Generally delivered by nursein charge
% LImited cholce ofvenue

# |nconsistent stafifattendance

» Noformalised allocated time

# \[arlable duration
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“We don’t talk about each individual patient,
because it’s a rehabilitation ward and it’s not

C O n t e nt necessary’

= Multiple contributing SeUrCes
% o demographic details, diagneses, RIStony
% Not eveny patient discussed

+ [nformation relatedto change identified as
essential

+ Patients’leavewasa predominant feature
® SYDNEY WEST
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“[Handover] changes depending on who is
giving the handover, what that person perceives

as important, whereas | might perceive

something very different to a first year RN as I T
being important” Q U a I ty

s RUShed
% Retrospective focus
= NUrsing Interventions poory anticulated

% Person delivering handover Iimpacts on its
fandover

Unsatisfactory venue
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“We only know what we do in handover from what
we have followed. We’ve learned our handovers

from other people giving handovers and we have

Tral N | ng all just followed suit.”

% Formaltraininguncemmon
% [learnthrough olservation
+ Need forformal direction or firameweork
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Outcomes eritheStuady;

% Development ol context Specifie /72/7E0VeEr:
Glclg]/Irlgs [or fefzidliEion Seryice

% GUIdeline’'s address findings ofithe study:

Commencement

Duration

Venue

StafifAttending

PersoniResponsiklefor Delivering Handover
Sources of Infiermation

Content - Essential Information
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ISSUEs Eer Handover Raised 1y,
the Study

% Strong professional foundation
» Nursesvalue their contributions

% SUppoertediby the erganisation/system
= Provision of reseurces [time and space]

% Eramed by unigue andspecialised contexts

= Reflectthe philosophy ef nursing speciality and
context and asseciated nursinginterventions
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“I do think that you must get a standard
on the unit and then people work
to it. If you make handover just casual and
not important, people will see it that way.

If you give it significance and it Is seen as
Important, people will treat it that way”
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