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Nurse-to-nurse shift handover is defined as defined as bidirectional 
communication that results in the transfer of information and responsibility for a 
patient during shift change (Friesen et al., 2008; McFetridge et al., 2007; 
Tregunno, 2009). Nurse-to-nurse shift handover is an integral part of safe nursing 
care. Incoming nurses depend on handover information to inform decision 
making, establish priorities, and to plan and provide patient care. The 
Emergency Department (ED) is a clinical area where nurse-to-nurse handover 
communication is particularly vulnerable as a result of the unpredictable, often 
chaotic nature of the environment. Although a large amount of handover 
literature is aimed at examining handover on inpatient units, there is little 
literature exploring nurse-to-nurse shift handover in the ED. Moreover, the 
majority of existing handover literature is focused on identifying handover 
interventions rather than identifying the factors that influence handover. It is 
only through understanding the factors that influence handover quality that 
effective interventions can be developed.  
 

INTRODUCTION 

1)  To develop a theoretical model of factors that influence quality of nurse-to-
nurse handover communication in the Emergency Department. 

2)  To test the hypothesized theoretical model of factors that influence quality 
of nurse-to-nurse handover communication in the Emergency Department. 

 

STUDY OBJECTIVES 

CONCEPTS 

CONCLUSION 
In order to improve the quality of nurse-to-nurse shift handover in the ED, a 
clear understanding of factors that influence handover communication is 
needed. Regression analysis of the hypothesized theoretical model was in 
progress at the time of poster development. It is hoped that by testing the 
model using data obtained through nurse surveys, it will be possible to develop 
evidence-based interventions to improve the quality of nurse-to-nurse handover 
communication in the ED. 
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Factors Influencing the Quality of Emergency Department Nurse Shift Handover 

METHODS 
The first phase of this research included an electronic search of Medline and 
Cumulative Index to Nursing and Allied Health Literature databases using 
keywords handover, handoff, transfer of accountability, shift report, sign out, 
sign off, change of shift, shift change, and change over. This yielded 480 
published manuscripts which were included if they presented empirical data or 
if they included a theoretical perspective of factors that influence handover 
communication. Exclusion criteria included those papers that were opinion 
based such as editorials. Reference lists of papers were further assessed for 
publications and other resources that were not identified in online databases. A 
total of 83 published papers were included in this literature review in addition 
to six handover related systematic literature reviews. Based on literature 
findings, a theoretical model including 18 factors hypothesized to influence ED 
nurse-to-nurse shift handover quality was developed. Factors include individual 
factors such as fatigue and anxiety, environmental factors such as distractions 
and interruptions, and organizational factors such as safety climate. The 
theoretical model includes 18 direct relationships as well as four moderating 
relationships.  
 
In the next phase of this study, this theoretical model will be tested empirically 
using primary survey data collected from a random sample of 650 ED nurses 
across the province of Ontario. Data will be analyzed using multiple linear 
regression to determine those factors that influence the quality of nurse-to-
nurse shift handover in the ED. 
 

Concept	   Definition	   Measure	  

Handover quality	  
Quality of handover is the degree to which communication results in a 
discussion of patient care, presents information in an organization manner, and 
creates a shared understanding (Manser et al., 2013).	  

Single researcher created item	  

Staffing	  
Staffing is defined as having a sufficient number of nurses to care for patients 
and manage workload.	   Single researcher created item	  

Triage flow	  
Triage flow refers to the smoothness of the triage process where patients are 
seen and assigned a triage score by the triage nurse.	   Single researcher created item	  

Intrusions	  
Intrusions are defined as unexpected encounters initiated by another individual 
that disrupt the flow of activity and cause activity to halt temporarily (Jett & 
George, 2003; McGillis Hall et al., 2010).	  

Two researcher created items	  

Distractions	  
Distractions are breaks in concentration triggered by competing activities or 
environmental stimuli that are not related to the task at hand (George & Jett, 
2003).  	  

Two researcher created items	  

Anxiety	  
Work related anxiety is defined as a vague feeling of dread accompanied by 
physical manifestations such as sweating and increased heart rate (Sadock & 
Sadock, 2005).	  

Job Stress Scale (Parker & 
Decotiis, 1983)	  

Time stress	  
Time stress is a feeling that occurs when a person is required to deviate from 
normal functioning as a result of ongoing job related time constraints (adapted 
from Parker & Decotiis, 1983).	  

Job Stress Scale (Parker & 
Decotiis, 1983)	  

Time pressure	  
Time pressure is a feeling that is transient in nature and occurs when an 
individual perceives that there is insufficient time to complete required tasks 
(Teng, Hsiao & Chou, 2010).	  

Adapted Time Pressure Scale 
(Putrevu & Ratchford, 1997)	  

Acute fatigue	  
Acute fatigue is a temporary state that can be overcome with rest (Barker & 
Nussbaum, 2011; Winwood et al., 2005).	  

Operational Fatigue Exhaustion 
Recovery Scale (OFER-15) 
(Winwood et al., 2006)	  

Chronic fatigue	  
Chronic fatigue is persistent and affects both physical and mental functioning 
(Winwood et al., 2005).	  

Operational Fatigue Exhaustion 
Recovery Scale (OFER-15) 
(Winwood et al., 2006)	  

Relationships	  
Relationships between coworkers are defined as feelings that the incoming and 
outgoing nurse have towards one another (Ellis et al., 1995; Kreps & Thorton, 
1984).	  

Positive Relationships Subscale 
(Carroll et al., 2012)	  

Safety climate	  
Safety climate is defined as employee perceptions of safety related policies 
and practices, as well as perceptions of management priorities of safety 
(Clarke, 2010; Neal & Griffin, 2006; Zohar et al., 2007).	  

Safety Attitudes Questionnaire 
(Sexton et al., 2006)	  

Cognitive capacity	  
Cognitive capacity is defined having sufficient mental space to be able to carry 
out cognitive work such as information processing and decision making (Kreps & 
Thorton, 1984; Parry, 1967; Schramm, 1955).	  

Single researcher created item	  

Focus of attention	  
Focus of attention refers to the provider’s ability to direct attention to a 
situation (such as handover) based on their understanding and knowledge of the 
situation, and surrounding activity (Dekker, 2011).  	  

Single researcher created item	  

Technology	  
Technology is defined as the use of electronic documentation and bedside 
documentation devices that assimilate patient information (Strople & Ottani, 
2006).	  

Single researcher created item	  

Face-to-face 
communication	  

Face-to-face communication is defined as nurse-to-nurse handover 
communication that is conducted verbally between two or more nurses in close 
physical proximity to one another.	  

Single researcher created item	  

Handover tools	  
Handover tools are defined as checklists or mnemonic devices used by nurses to 
guide handover communication.	   Single researcher created item	  

Patient/family 
participation	  

Patient / family participation is defined as including the patient (or family if 
the patient is unable to participate) in handover communication.	   Single researcher created item	  

Nurse experience	  
Nurse experience is defined as “…the refinement of preconceived notions and 
theory by encountering many actual practical situations that add nuances or 
shades of differences to theory” (Benner, 1982, p. 407).	  

Single researcher created item	  

THEORETICAL MODEL 

hHp://nursing.advanceweb.com/Features/Ar/cles/Communica/on-‐is-‐Cri/cal-‐in-‐ICU-‐Nursing.aspx	  

hHp://news.chris/anacare.org/2012/01/bedside-‐shiR-‐repor/ng-‐process-‐improves-‐pa/ent-‐safety-‐and-‐sa/sfac/on	  

RESULTS 
A total of 316 surveys were returned, 74 of which did not meet inclusion 
criteria. The final eligible sample was 231 out of 576 surveys, resulting in 
a total response rate of 40.1%.  
 
Study participants were primarily female (96.0%), with a mean age of 
51.4 years (SD 7.4, range 34-76). Additional demographic information is 
displayed in the table below.  
 
 
 

Characteristic Mean (SD) or Sample Frequency	
 Range or Sample Percent (%)	

ED Experience  17.1 (8.4)	
 1- 47 years	

Education 

Nursing diploma as highest level of education 184	
 81.1%	

Baccalaureate in nursing as highest level of education 39	
 17.2%	

Masters in nursing as highest level of education 4	
 1.8%	

Non-nursing diploma 17	
 7.5%	

Non-nursing Baccalaureate 16	
 7.0%	

Non-nursing Masters 3	
 1.3%	

Specialty Education 

Trauma Nursing Care Course (TNCC) 159	
 70.0%	

Emergency Nursing Pediatric Certification Course 
(ENPC) 80	
 35.2%	

CNA Emergency Certification 40	
 17.6%	

Advanced Trauma 8	
 3.5%	

Critical Care Certificate 16	
 7.0%	

Triage Course/Certification 6	
 2.6%	

Emergency Certificate 9	
 4.0%	

Other (e.g., violence prevention, perinatal, geriatric 
emergency management, forensics etc.) 11	
 4.8%	

Hospital Type 

Urban teaching hospital  51	
 22.5%	

Community hospital (more than 100 beds) 99	
 43.6%	

Small hospital (less than 100 beds) 75	
 33.0%	

Patient Assignment 

Patients on stretchers 177	
 78.0%	

Patients on stretchers in an ambulatory area 17	
 7.5%	

Patients in a fast track, rapid assessment or 
ambulatory area 32	
 14.1%	


RESULTS 
Descriptive statistics were calculated using SPSS 22.0 software. Univariate 
results for each hypothesized variable are presented in the table below. 

Variables	
 Theoretical Range of Scores	
 Post 	

Imputation 	

Mean (SD)	


Handover Quality	
 1 - 5	
 3.42 (0.92)	

Technology 	
 1 - 7	
 3.62 (2.14)	

Patient and / or Family Participation	
 0 -1	
 N/A	

Use of Structured Handover Tool	
 0 -1	
 N/A	

Intrusions	
 1-5	
 2.50 (0.85)	


 Distractions	
 1-5	
 2.37 (0.70)	

Triage 	

Flow	
 1-3	
 1.89 (0.79)	

Nurse Staffing	
 1-3	
 2.10 (0.80)	

Cognitive Capacity	
 1-7	
 5.71 (1.18)	

Focus of Attention	
 1-7	
 5.59 (1.16)	

Positive Relationships	
 1-7	
 5.83(1.00)	

Time Pressure	
 1-7	
 4.29 (1.65)	

Anxiety	
 1-7	
 3.58 (1.49)	

Time 	

Stress	
 1-7	
 3.81(1.42)	

Acute Fatigue	
 0 - 100	
 68.69 (21.30)	

Chronic Fatigue	
 0 - 100	
 49.79 (26.63)	

Safety Climate	
 0 - 100	
 59.21 (16.12)	

Level of Experience	
 1 - 5	
 4.28 (0.67)	



