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ABSTRACT

Objective: to identigl nurses’ opinions about the transition of care at shift change in the emergency
departmentand understand their knowledge about patient safety. Method: quantitative, descriptive,
cross-sectional study, conducted in January 2019, in an emergency department of a hospital in the
metropolitan area of Lisbon, Portugal. Non-probability convenience sample with 50 nurses. Data
analysis used descriptive and inferential statistics, with the Mann-Whitney test. Results: information
transmitted is updated (80%); there is noise that interferes with the transmission of care (84%);
patient assessment in the transition of care is beneficial (84%). 50% know the international goals for
patient safety; 84% agree that the ISBAR methodology contributes to patient safety. Conclusion: it
Is evident the formation of professionals and the use of standardized instruments as fundamental
strategies for patient safety in the transition of care.

DESCRIPTORS: Patient Safety; Patient Handoff, Hospital, Communication; Medical-Surgical
Nursing.
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Health care transition refers to any moment of care delivery in which there is a transfer
of care responsibility and information between providers, with the goal of maintaining
continuity of care and patient safety.

Vulnerable moments of care transition for patient safety are considered those whose
complexity has a higher risk of error in the passage of information, namely in cases of
transfers to another level of care and shift changes in the same institution”. Several authors
refer those failures in this process can produce a wide variety of errors, which put patient
safety at risk®%.

Patient safety is a worldwide concern, which has been highlighted by international
scientific organizations. In Portugal, the National Plan for Patient Safety 2015-2020 was
created, following the recommendations of the Council of the European Union, as a
support tool for the implementation of good safety practices® in a process of continuous
quality improvement. In this context, a standard on Effective Communication in Health Care
Transition was issued, which aims to standardize good practices for effective communication
between professionals, about the patient in health care transition, ensuring accurate and
timely communication, reducing adverse effects and, consequently, reducing mortality".
This communication should be standardized, using the ISBAR" technique: | (Identify) ; S
(Situation); B (Background) and R (Recommendation).

The emergency department, given its inherent characteristics, the clinical situation of
patients, its high affluence and turnover, in which there are numerous transfers, is a unique
service with many challenges for effective and high-quality communication in the transition
of care®.

In view of the above, we aimed to know the nurses’ opinion about the transition of
care during shift change in the emergency department and to understand their knowledge
about the issue of patient safety.

This is an observational, descriptive, cross-sectional, quantitative study, conducted
in January 2019, in an emergency department of a hospital in the metropolitan area of
Lisbon, Portugal. The hospital structure is based on three major areas: triage, outpatient,
and inpatient.

The study was developed in the inpatient area which includes two distinct spaces, the
Acute Multipurpose Inpatient Unit (UIPA) and the Observation Service (OS). The sample,
a non-probability convenience sample, was composed of 50 nurses from a total of 74
elements. The inclusion criteria for the study were that the nurses were providing direct
care and were available to participate. The exclusion criteria were the nurses who were
only in the service management area and those who were absent from the service.

The instrument for data collection was a self-completion questionnaire, adapted
from an existing questionnaire, which was not validated for the Portuguese population. It
was composed of three parts: the first part was about socio-demographic characterization;
the second part was about the opinion on the transition of care at shift change, composed
of a Likert scale with 25 propositions and four positions, namely totally agree, partially
agree, partially disagree, and totally disagree. In the third part, also composed of a Likert
scale with 10 propositions and the same four positions, we tried to assess the sample’s
knowledge about the topic of patient safety. In both scales, the option to eliminate the
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“neutral” or “no opinion” category was since the answers in these categories are difficult
to interpret. If the sample subjects chose this scale in large numbers, it could reduce the
possibility of differentiation between the data.

In developing the questionnaire, the analysis of its metric qualities was performed
by assessing the sensitivity of the items and the internal consistency of the scales. No item
had to be eliminated, and a Cronbach’s Alpha value of 0.895 was obtained, considered
as having good consistency?”. Additionally, the Kaiser-Meyer-Olkin coefficient (KMO) and
Bartlett’s sphericity were analyzed to see if the exploratory factor analysis had validity for
the chosen variables. The KMO obtained a value of 0.732, which indicates that the principal
components analysis is acceptable® and can be performed.

In the factor analysis of the questionnaire variables, whose extraction method
resulted from the principal component analysis, the Varimax rotation method with Kaiser
normalization was used, grouping the 25 variables from the second part of the questionnaire
into four domains, and the 10 variables from the third part into three domains.

To understand if the variables are correlational, Bartlett's measure was used,
presenting a significance level of 0.000. The normality of the distributions for each scale
of the questionnaire was tested, through the Kolmogorov-Smirnov Test it was possible to
conclude that the variables do not follow a normal distribution, at a level of significance
<0.05. We chose to use the nonparametric Mann-Whitney test for comparisons by groups
and Pearson'’s correlation coefficient study in the opinion and knowledge variables.

In the second and third parts of the questionnaire, the answers were grouped into
the categories "l agree” and “| disagree” to facilitate the visualization of the results. The
statistical treatment of the questionnaire data was performed using the Statistic Package
for the Social Sciences, version 26.0, using descriptive and inferential statistics with a
confidence level of 95%.

All procedures inherent to this study were approved by the local ethics committee
(no. 43/2018) and were in accordance with national regulations for investigations involving
human subjects.

Of the 70 questionnaires delivered, 50 (71.43%) were returned. The sample consists
mainly of female participants 41 (82%). The average age is 33.46, the median is 29.5 and
the mode is 25 (12%), 25 (50%) are between 23 and 29 years old. In the distribution of the
sample by years of service as a nurse, the mean is 10.67 years, the median is seven years
and the mode is two years, seven (14%) and five years, seven (14%).

Of the sample, 25 (50%) have between six months and six years of service, with a
maximum of 33 years, two (4%), and a minimum of half a year, one (2%). The mean number
of years of professional practice in the emergency department is 7.29 years, the median
is three years, and the mode is two years, eight (16%) and three years, eight (16%). Of
the sample, 26 (52%) were between six months and three years of professional practice in
the emergency department. Of the study participants, 40 (80%) hold a bachelor’s degree
and seven (14%) hold a master’s degree and a specialist degree in nursing. Of these, one
(14.3%) is a specialist in Rehabilitation Nursing and six (85.7%) in Medical-Surgical Nursing.
Regarding the type of contract with the institution, nine (18%) are holders of public service
employment contract, 39 (78%) of indefinite term employment contract and two (4%) of
fixed term employment contract.

After factor analysis of the questionnaire variables, the 25 variables of the scale
were grouped into four domains, namely: positive aspects of the moment of nursing care
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transition, negative aspects of the moment of nursing care transition, patient assessment
at the moment of nursing care transition, and the management of information obtained in
nursing care transition.

Regarding the domain “Positive aspects of the moment of transition of nursing care”,
Table 1 shows the questions and the respective answers in absolute and relative frequency.

Table 1 - Positive aspects of the moment of nursing care transition. Lisbon, Portugal, 2019

Variables Agree Disagree
n % n %
| can clarify information transmitted at shift change. 45 90 5 10
| can stay focused on the information while it is being transmitted 40 80 10 20
The way the information is being transmitted is easy to follow 40 80 10 20
The transmitted information is up to date 40 80 10 20
Sufficient information is provided to take over the care of patients 41 82 9 18
| can ask questions about things | didn't understand 43 86 7 14
The duration of the shift change is adequate 38 76 12 24
| can discuss confidential patient information 35 70 15 30
Shift information can be obtained from the patient's file 45 90 5 10
Adequate information on inpatients is provided 42 84 8 16
Information is transmitted in a structured way 38 76 12 24

Source: Authors (2019).

Included were 11 statements referring to the positive aspects of the nursing care
transition moment. The sample is unanimous, with percentages greater than or equal to
70%. The majority 40 (90%) report that they can clarify information conveyed at the shift
changeover, as well as being able to obtain the shift cKangeover information through the
patient’s file. The variable with the lowest percentage is having the opportunity to discuss
confidential information regarding patients 35 (70%).

In the domain “Negative aspects of the transition moment of nursing care”, in Table
2, itis possible to observe the questions and the respective answers in absolute and relative
frequencies.

Table 2 - Negative aspects of the moment of nursing care transition. Lisbon, Portugal, 2019 (continues)

Variables Agree Disagree
n % n %
The shift changeover is subject to interruptions by other events 46 92 4 8

and/or service activities
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During the shift change, irrelevant information to patient care is 26 52 24 48
transmitted

| feel that information is not transmitted 33 66 17 34
During the shift change, | feel that | am pressured to finish quickly 27 54 23 46
It is important to redesign the structure of the shift changing 25 50 25 50
process

During the shift change, there is noise that interferes with the 42 84 8 16

transmission of care

During the shift change, professionals are interrupted by other 43 86 7 14
professionals

Source: Authors (2019).

One of the negative aspects with the greatest consensus in the sample is the existence
of noise during the transition of care, with first place being given to the reference that the
change of shift is subject to interruptions by other events and/or service activities 46 (92%).
Next, during the shift change professionals are interrupted by other professionals 43 (86%)
and during the shift change there is noise that interferes with the transmission of care 42

(84%).

Regarding the information transmitted, 26 (52%) agree that during shift change
information irrelevant to patient care is transmitted, and 33 (66%) agree that there is
important information that is not transmitted.

Regarding the timing of the transition of care, 27 (54%) report that during the shift
change they are pressured to finish quickly, and 25 (50%) agree that it is important to
redesign the structure of the shift change.

As for the third domain “Assessment of the patient at the time of transition of nursing

care”, Table 3 shows the questions and their respective responses in absolute and relative
frequencies.

Table 3 - Assessment of the patient at the moment of nursing care transition. Lisbon, Portugal, 2019

Variables Agree Disagree
n % n %
It is possible to evaluate patients during shift change 34 68 16 32
It is important to be able to assess patients during the changeover 42 84 8 16
It is advantageous to carry out the shift change with the patient 42 84 8 16

Source: Authors (2019).

The sample is in agreement about the importance of having the shift over with the
patient 42 (84%), being able to evaluate the patient during the moment 42 (84%), and that
it is possible to do so 34 (68%).

The management of information obtained in the nursing care transition was the last
domain found, as can be seen in Table 4.

Communication in the transition of nursing care in an emergency department in Portugal
Castro CM da CSP de, Marques M do CMP, Vaz CR de OT



Cogitare Enferm. 2022, v27:e81767

Table 4 - Management of information obtained in the nursing care transition. Lisbon, Portugal, 2019

Variables Agree Disagree
n % n %

The information conveyed is subjective 17 34 33 66

| have had to contact the nurse previously responsible for my 21 42 29 58

patients to obtain more information

| always read all the written patient information given to me at shift 24 48 26 52

change

| have difficulty in organizing the information to be transmitted, 39 78 11 22

concerning patients with more complex health histories
Source: Authors (2019).

In the domain “Management of information obtained in the transition of nursing
care”, most of the sample 39 (78%) have difficulty in organizing the information to be
transmitted regarding patients with more complex health history. They disagree that the
information transmitted is subjective, that they have already had to contact the nurse
from the previous shift to get more information, and that they always read all the written
information, regarding patients, that is provided to them at shift change.

In the third part of the questionnaire, referring to knowledge about the topic of patient
safety, after factor analysis of the variables, the 10 variables of the scale were grouped into
three domains, namely: knowledge of the guidelines on effective communication in the
transition of care, benefits of using a standardized tool in the transition of care and training
around patient safety

In Table 5, you can see the variables and their respective responses in absolute and
relative frequencies.

Table 5 - Knowledge of the guidelines on effective communication in the transition of care. Lisbon, Portugal,
2019 (continues)

Variables Agree Disagree
n % n %

1- Domain: Knowledge of the guidelines on effective communication in the transition of care

1.1 I know the 2017 DGS standard on "Effective communication in 34 68 16 32

the transition of care"

1.2 | know the ISBAR mnemonic 38 76 12 24

1.3 | know about the international goals for patient safety 25 50 25 50

1.4 | know of other institutions where the ISBAR mnemonic is 22 44 28 56

applied

1.5 1 am aware of the institution's multi-sector procedure for shift 30 60 20 40

changing

1.6 | know the National Plan for Patient Safety 2015-2020 24 48 26 52

2- Domain: Benefits of using a standardized tool in the transition of care
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2.1 The ISBAR methodology contributes to rapid decision making, 37 84 13 26
promoting critical thinking

2.2 One of the strategies that ensures effective communication is 39 78 11 22
the use of a standardized tool

3- Domain: Training around patient safety

3.1 | have already had training around patient safety in the training 16 32 34 68
department of the Hospital Center

3.2 | have already had training around 1patient safety in the ER 19 38 31 62
Source: Authors (2019).

Regarding patient safety, the sample showed some consensus, particularly regarding
the knowledge of the guidelines on effective communication in care transition, the standard
of the Directorate-General for Health (DGS) on effective communication in care transition,
and the ISBAR mnemonic. The greatest divergence of opinion was regarding the knowledge
abouttheinternational goals for patient safety, other institutions where the ISBAR mnemonic
is applied, the institution’s multi-sectoral procedure for the implementation of the transition
of care, and the National Plan for Patient Safety 2015-2020.

In terms of the benefits of using a standardized tool in the transition of care, most of
the sample agrees that the ISBAR methodology contributes to quick decision-making and
promotes critical thinking. Regarding training around patient safety, most of the sample
had no training in the training department of the Hospital Center or in the emergency
department.

When comparing the nurses’ opinions about the transition of care at shift change with
the sociodemographic variables, it was found that only in the distribution by the variable
“nursing specialization course”, the distribution level is p=0.120, which shows that there
are no significant differences between the variables, however, getting closer and closer to
the significance value.

We tried to understand whether there are significant differences between the
variables: knowledge of the topic of patient safety and the sociodemographic variables,
with the variables: ever had training in the ED and in the training department, as well
as with the years of performance in the ED. It was found that the sample distribution, in
the comparison of has had training in the area of patient safety in the ED and years of
performance in the ED is p=0.350. Although there is no significance (p=0.05), it is closer
to the significance value than in the comparison with training in the training department of
the hospital center with the years of performance in the ED, which is p=0.500.

When comparing the distribution of knowledge on the subject of patient safety with
the type of relationship to the institution, it can be seen that there is a significance value of
0.039, observing that the greater the institutional relationship, the greater the knowledge.

In the distribution of the variables: have you ever had training in the ED, and have
you ever had training in the training department, compared to the type of attachment to
the institution, we found that they are not significant (p=0.080). However, it is closer to
the significance value than in the comparison between having already had training around
patient safety in the training department of the hospital center and the type of contract
(p=0.249).

Pearson'’s correlations were used to find out how the variables nurses’ opinion on the
transition of care at shift change and knowledge of the patient safety issue are related to
each other. There is a positive relationship between knowledge of patient safety and nurses’
opinion about the transition of care at shift change: the more knowledge aﬁout patient
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safety, the better the professional’s opinion. This is not a significant correlation because
p-value (Sig) is 0.160. In the correlation between the opinion and training variables, a
positive relationship was sought, the more training the nurses have the better their opinion
will be. There was no positive correlation because the p-value is 0.835 in the training held
in the training department and 0.573 in the training held in the ED.

The results show that this is a very young team whose average years as nurses is
10.67 years, with 50% of the team between six and half a year as nursing professionals. This
is a team whose majority are considered competent®.

As positive moments of the transition of care during the change of shift, we found
that the information transmitted is easy to follow, up to date, provides enough information
to assume the provision of care to patients, and the duration of the transition moment
is adequate and transmitted in a structured way. The majority report that during the
changeover they feel pressured to finish quickly, that irrelevant information for patient care
is transmitted, as well as the existence of important information that is not transmitted. Half
of the sample agrees that it is important to reformulate the structure of the shift changeover,
and most that the ISBAR methodology, as a standardized tool, contributes to decision-
making and critical thinking, ensuring t?wle effectiveness of effective communication.

Several studies internationally®#¢'%12 have been developed to understand the
contributions of a structured document for shift changeover to improve patient safety.

In Australia“?, a study was developed in which a standardized nursing shift handover
model was implemented, and evaluation of transition moments was performed before
and after its implementation. The authors concluded that the process of care transition in
the emergency department should be structured, focused on a standardized approach,
including checklists, with an emphasis on nursing care and patient involvement. This
strategy, which is simple and easy to implement, has the potential to provide continuity of
care and improve documentation in the emergency department setting.

An identical study developed in Spain® concluded that the contents transmitted
in the transition of care in the emergency department are deficient in their content. In
addition, the use of a specific Transfer model in the emergency department, standardized,
based on available evidence, improves the quality of information, its efficiency and patient
safety, and makes transfers more satisfactory.

In the United States of America" they applied a standardized instrument (SBAR),
electronic, in the transition of care in patient transfer. The authors concluded that the
use of the standardized electronic communication process resulted in decreased patient
transfer time and increased efficiency in bed turnover, and the SBAR technique was seen
as an asset to be expanded to other inpatient units.

In the Northern region of the United States"?, a study on this topic showed evidence
of improved communication and increased awareness of care transition practices after
applying a standardized care transition tool. Nurses considered that the recommended
communication tool (SBAR) was easy to use and prevented the loss of patient information
more effectively than the practice used in the pre-intervention, increasing their safety, and
decreasing errors.

Of the various existing methodologies, the ISBAR reporting tool has played a
prominent role, and is a practice implemented in other health systems worldwide.

Most of the study sample reported that it is possible to assess patients at the time
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of transition, and it is beneficial to perform this moment with the patients. The authors of
a study developed in Australia® recognized as positive interventions in the communication
of the process of transition of care, that it should be carried out with the patient, being
useful to minimize the risks of lack of communication, improve the quality and safety of
inter-professional practices and support shift changes. In a quasi-experimental study/?,
the authors concluded that transition of care with the patient reduces the risk of omission
of information, can promote an awareness of the patient’s situation, visualizing him and
his surroundings, reviewing indications and discussing the care plan with the patient and
family, providing adequate time for clarification.

The guidelines on effective communication in care transition, namely the DGS
(Portugal) standard on effective communication in care transition, the international goals for
patient safety, the institution’s multi-sector procedure for care transition, and the National
Plan for Patient Safety 2015-2020, are not known by the whole team, showing the need for
training in this area, either in-service or in the training department of the Hospital Center.
There is a positive relationship between the knowledge of the patient safety issue and the
nurses’ opinion about the transition of care at shift change, the greater the knowledge
about patient safety, the better the professional’s opinion.

This study showed that the training of professionals and the use of a standardized
instrument are fundamental strategies for patient safety in the transition of care, basic
principles in healthcare and nursing.

As limitations of the study, we highlight the cross-sectional desi%n, not allowing
causal inferences, as well as the difficulty in obtaining nationwide research, which hinders
the discussion.

CONCLUSION

The nurses in this study consider that the information transmitted during the transition
of care in the emergency department is easy to follow, updated, of adequate duration and
structured. They emphasize as negative aspects the noise coming from other professionals
that interferes with the transition, as well as the existence of relevant information that
is not transmitted. They recognize that the moments of transition with the patient are
fundamental. Most of the sample agrees with the use of a standardized document based
on the ISBAR methodology, allowing the improvement of nursing care quality, being
fundamental in-patient safety.

Regarding the sample’s opinion on the topic of patient safety, the guidelines on
effective communication in the transition of care are not known by all members, and there
is a need for training in this area. The greater the professionals’ knowledge on the topic,
the greater their acceptance of change.

This study allowed for the analysis and clarification of phenomena sensitive to
nursing care, enabling an understanding for the construction of knowledge of Nursing as a
discipline, highlighting the importance of effective communication in the transition of care.
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