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Abstract

Patient safety is one of the top quality improvement priorities for healthcare
organizations. Patient safety affects many aspects of health care including patient satisfaction,
sentinel events, and medical errors, as well as hospital reimbursements. Communication is one
area that hospitals are diligently improving on to prevent medical error sand sentinel events.
Bedside shift report (BSR) is a practice that not only improves patient safety, but it also enhances
the quality of care and decreases unnecessary healthcare expenditures. Bedside Shift Report
(BSR) is one of the many strategies hospitals around the United States are taking to improve
patient safety as well as patient experience and involvement in their care. The purpose of this
project is to evaluate the attitudes of nurses after the implementation of bedside shift report at a
local hospital in Commerce Township, Michigan. For three weeks, a survey was distributed to
nurses at the hospital. The results were collected, interpreted, and suggestions were given to the
hospital administrators on how to improve nurses attitudes on BSR. By understanding the nurses’
attitudes, hospital administrations will be able to address the barriers and issues that nurses have

in participating with bedside shift report.
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Chapter 1: Introduction to the health problem

Bedside shift report (BSR) is a practice that not only improves patient safety, but it also
enhances the quality of care and decreases unnecessary healthcare expenditures. Bedside Shift
Report (BSR) is one of the many strategies hospitals around the United States are taking to
improve patient safety as well as patient experience and involvement in their care. Not only is
bedside shift report an evidence-based practice, but it is also seen to improve patient satisfaction
scores, specifically on the topic of "communicating with nurses.” The purpose of this project is
to evaluate the attitudes of nurses after the implementation of bedside shift report at a local
hospital in Commerce Township, Michigan. Also, this report will evaluate the implementation of
BSR using a Logic Model. The capstone project will give an introduction to the importance of
bedside shift report and patient safety, describe its significance to public health, explain the
methodology of the performed project, discuss the expected outcomes, explain the impact and

potential benefits to the hospital, and finally, address several public health competencies.

Patient Safety

Patient safety is a vital issue in all aspects of healthcare. From a CEO’s decision to
actively participate in daily Gemba roundings on the units, to an environmental service
housekeeper using bleach to wipe down a room that was previously occupied by a patient with
Clostridium difficile, everyone in healthcare has an important role to play to improve patient
safety. According to Womack (2011), “Gemba walks denote the action of going to see the actual
process, understand the work, ask questions, and learn.” The executive members of the hospitals
perform these walks. Expert Answers, a magazine that focuses on safety and quality, state that

Gemba Walks “are about getting out of your office chair and observing the actual process,
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talking with the operators, asking questions and understanding the nature of the work™ (Expert
Answers, 2015). Each day, the leadership team would perform Gemba Walks on several nursing
units. The walks would include at least two executive leaders and the nurse manager, or
operational manager. The manager would give a description of what is currently working on the
unit, not working, and what efforts are being made to fix the problem. Traditionally, problem-
solving takes place in the meeting rooms. Gemba Walks help the decision makers of the
hospitals gain a comprehensive understanding of the situation, thus enabling a more thorough
solution. This method of lean management is being translated into the medical community as a

way to improve the quality of patient care.

Medical Errors

Patient safety is directly affected by medical errors. In 1999, the Institute of Medicine
(IOM) published a report called To Err is Human: Building a Safe Health System. In their
introductory chapter, Kohn, Corrigan, Donaldson, and Molla (1999) discuss some of the
statistical significance of medical errors. According to data collected from several hospitals in
Colorado, Utah, and New York, between 44,000 to 98,000 Americans die annually due to
medical errors (Kohn, Corrigan, Donaldson, & Molla, 1999, p. 1). The lower estimated number
(44,000) still exceeds other major causes of death such as motor vehicle accidents (43,458),
breast cancer (42,297), and AlIDs (16,516) (Kohn, Corrigan, Donaldson, & Molla, 1999, p. 1). A
more recent publication in 2016 from the British Medical Journal (BMJ) reported that the mean
rate of death from medical errors is 251,454 every year. The researchers calculated this number
“using the studies reported since the 1999 IOM report and extrapolating to the total number of
US hospital admissions in 2013” (Makary & Daniel, 2016). When comparing this number to the

CDC’s ranking of death, medical errors stands as the third most common death in the United
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States annually (Makary & Daniel, 2016). Many healthcare providers have challenged this

ranking, but this does not excuse the fact that medical errors affect patient safety.

Communication errors

Ineffective communication between healthcare providers is one of the major causes of
medical errors. The Joint Commission in 2012 stated that “Ineffective hand-off communication
IS recognized as a critical patient safety problem in health care; in fact, an estimated 80% of
serious medical errors involve miscommunication between caregivers during the transfer of
patients” (Joint Commission Center for Transforming Healthcare, 2012). Finally, nursing
bedside shift report addresses all strategies of the 2017 Patient Safety Goals provided by the
Joint Commission (Joint Commission, 2017). Bedside shift report not only provides nurses the
opportunity to assess their patient with a colleague visually but it also directly includes patients
in the discussion of their care. In a study performed by Sand-Jecklin and Sherman as cited by
Gregory, Tan, Tilrico, Edwardson, and Gamm (2014), it was found that “Patient falls at shift
change and medication errors were reduced” ( p. 543). BSR has been shown to improve patient
safety and led to a reduction in adverse patient events such as falls (Gregory et al., 2014, p. 543).

Medical and communication errors have a huge impact on patient safety every day. By
reducing these preventable errors, healthcare organizations can improve patient safety, decrease
excess healthcare costs, and improve patient satisfaction scores. Bedside shift report is one of the

many ways that medical and communication errors can be reduced.

In this project, the hospital’s management sought to make a quality improvement in patient
safety as well as create a better patient-centered environment. Based on numerous evidenced-
based studies, they decided that there needed to be a change in the way nurses practice and

communicate with each other and their patients. The results of the direct observations on the
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nursing units were that nurses were not performing bedside shift report. As mentioned, several
nursing barriers on BSR that were discovered from the internship’s direct observations were
receiving patient report from too many nurses, interruptions due to patient needs, patient
confidentiality breaches, waking up the sleeping patient, and overall a negative attitude about

change was revealed.
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Chapter 2: Literature review

Definition of Public Health

Many intellectual individuals have defined Public Health in their way. However E. L.
Bishop in 1928 gave a definition that is relevant to this topic:
“Public health practice is the organized effort of society to eliminate disease, elevate the
standard of health and well-being and increase the span of life. Its scope of activity deals,
not only with the causes and conditions of disease, but with the causes and conditions of
health as well. In dealing with the causes and conditions of disease, activity must be
essentially preventive in character, whereas in dealing with the causes and conditions of
health activity must be productive of such causes and condition” (American Journal of

Public Health, 1928).

This definition is significant to this project because it explains how tertiary care organizations
can be directly involved in the improvement the public’s health at a primary level. Traditionally,
hospitals are considered tertiary prevention in public health. The tertiary level of prevention
works to “retrain, re-educate and rehabilitate people who have already developed an impairment
or disability” (Three levels of health promotion/disease prevention). This is contrary to the
primary level of prevention, the gold standard of public health, which takes preemptive measures

that prevent the onset of illness or injury before the disease process begins.

Patient safety in the hospital is a public health issue. This topic has multiple implications
for the public, for health care providers, medical expenses, and healthcare reimbursement.
Bedside shift report is one method that affects all aspects of patient safety. The Agency for

Healthcare Research and Quality (AHRQ) reports that bedside shift report is beneficial to all
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patients because it improves these four important areas: Patient safety and quality, Patient
experience of care, Nursing staff satisfaction, and Time management and accountability between
nurses (AHRQ, 2013). The first two areas (Patient safety and quality and the Patient experience
of care) are important and directly impact public health. In regards to patient safety, for example,
one study noted by the AHRQ (2013) “found that more than 70 percent of adverse events are
caused by breakdowns in communication among caregivers and between caregivers and
patients.” Another study “showed a decrease in patient falls during the change of shift, dropping
from one to two patient falls per month to one patient fall in six months” (AHRQ, 2013). The
safety measures that are seen in bedside shift report not only decrease the amount of excess
expense in healthcare, but they also reduce sentinel events and comorbidities. Bedside shift
report also increases the patient-nurse relationship as reported by several hospitals that

implemented BSR (AHRQ, 2013).

Patient safety significance to the public

In the study called Patient Safety: This is Public Health, Card (2014) made the case that
“all healthcare-associated harm (not just healthcare-associated infections) is a population health
issue” (p. 6). Similarly to the To Err is Human: Building a Safe Health System study, this study
reports a high number of deaths that are related to “preventable adverse events” in the hospital
setting. This study does not only focus on deaths due to medical errors, but it also observes
“serious harm” which is “harm that led to an extended hospital stay, permanent harm, a
requirement of life-sustaining interventions or that contributed to death” (Card, 2014, p. 7). Four
to eight million people are affected by preventable adverse effects in the hospital. The study
found that patient harm in a hospital setting is between 25% to 33%. When observing the data

from outpatient facilities such as long-term care facilities and pharmacies, combined with
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malpractice suits, Card (2014) believes that health-associated harm exceeds heart disease; thus

clearly making this a public health issue.

Patient safety significance to healthcare providers and their attitudes

The public health significance of bedside shift report affects many aspects of healthcare.
However, the consensus is that patient safety is a top priority. Upon graduating from their
respective schools, the majority of licensed healthcare professionals are required to recite a
pledge or oath never to cause harm. For example in the Code of Ethics for Nurses, provision
three states that: The nurse promotes, advocates for and strives to protect the health, safety and
rights of the Patient (American Nurses Association). Nurses stand as the largest group of
providers in healthcare. The American Nurses Association reports that there are approximately
3.1 million nurses, and 2.6 million are actively employed (American Nurses Association). The
American Nurses Association also suggests that “The public’s high regard for the [nursing]
profession, coupled with nurses’ education and skills, makes them well positioned to help
transform the healthcare system into one that places more emphasis on prevention, wellness, and
coordination of care” (American Nursing Association). One method in which nurses can impact
patient safety is through bedside shift report.

The Agency for Healthcare and Research Quality (AHRQ) in their handbook, Nursing
Bedside Shift Report (Implementation Handbook) state that the goal of bedside shift report “is to
help ensure the safe handoff of care between nurses by involving the patient and family”
(AHRQ, 2013). Bedside shift report takes place when a nurse going off duty and a nurse coming
on duty meet by a patient’s bedside to talk about the patient’s care. The practice gives the patient
an opportunity to meet the nurse taking over their care, ask questions, and share important

information with the nurses.
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Discussing healthcare providers and attitudes is important. Nurses are the frontline staff
when it comes to patient care, and they are the healthcare providers who will be performing
bedside shift report. Therefore, it is important to determine the overall attitudes of the nurses.

Attitudes are important to healthcare providers because they can affect change. A study
performed on physical therapists by Heiwe et al., (2011), found that “Attitudes have been shown
to be the individual main determinant factor for evidence-based practice.” Also, their findings
highlighted the importance of considering an individuals attitude when working to increase the
use of evidence-based practice (Heiwe et al., 2011). Upon determining the nurse's attitudes on
BSR, management and administrators can create effective ways to improve the nurses’ attitudes

and therefore change the practice of nurse to nurse report.

Patient safety significance to medical expenses

Healthcare in the United States is expensive, and as people are getting sicker, healthcare
costs are continuing to rise. These increasing costs have led the government and Center for
Medicare and Medicaid Services (CMS) to seek ways to reduce excess healthcare expenditures.
In the past, hospitals received full reimbursement of the actual amount it cost to provide care to a
patient. However, the Prospective Payment System (PPS) was introduced in 1984 to reduce
excess expenditures from the reimbursements. With this system, actual expenditures provided to
patients did not determine the hospital reimbursement. Rather, hospitals would receive a fixed
payment from Medicare that is derived from the admitting diagnosis of the patient (How
Hospitals Respond to Changes in Medicare Reimbursements). The Value-Based Purchasing
(VBP) program is another strategy Center for Medicare and Medicaid Services (CMS) has
recently introduced to decrease excess healthcare costs. CMS defines Value-Based Purchasing as

a “program initiative that rewards acute-care hospitals with incentive payments for the quality of
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care they provide to Medicare beneficiaries” (Center for Medicare and Medicaid Services, 2015).
This method emphasizes the quality of care, rather than quantity of care, which has always been
the traditional way. With the VBP program, these four domains are used to evaluate a hospital’s
performances, and they affect reimbursement: clinical process of care, patient outcomes,
efficiency, and patient experience (Elliot et al., 2016, p. 1675). This current year’s domains and

reimbursement percentages are:

1. Patient and Caregiver-Centered Experience of Care/Care Coordination (25%) Safety
(20%) Clinical Care (30%)

2. Clinical Care — Outcomes (25%)

3. Clinical Care — Process (5%)

4. Efficiency and Cost Reduction (25%)

Under the patient experience domain, patients are eligible to complete a survey called Hospital
Consumer Assessment of Healthcare Providers and Systems (HCAHPS) upon discharge from the

hospital.

Patient safety significance to healthcare reimbursement

According to CMS, “The Patient Experience of Care domain score is the sum of a
hospital’s HCAHPS base score and that hospital’s HCAHPS Consistency score (Center for
Medicare and Medicaid Services, 2015). The HCAHPS is a standardized survey tool that has
been used to collect data on patient satisfaction since 2006. The three goals of the HCAHPS tool

are:
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1. To produce comparable data on patients' perspectives of care that allows objective
and meaningful comparisons among hospitals on topics that are important to
consumers,

2. To provide public reporting of the survey results which create incentives for hospitals
to improve quality of care

3. To enhance public accountability in health care by increasing transparency through

public reporting (Center for Medicare and Medicaid Services, 2015).

HCAHPS scores affects the credibility of the hospitals. Hospital’s with higher HCAHPS scores
have a better reputation among communities and potential future patients. Hospitals are seeking
ways to improve their standard of care thus improve ther HCAHPS scores from discharged

patients.
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Chapter 3: Competencies

For the purpose of the capstone, the following competencies were addressed:

1. Select quantitative and qualitative data collection methods appropriate for a given
public health context

2. Analyze quantitative and qualitative data using biostatistics, informatics, computer-
based programming, and software, as appropriate.

3. Develop logic models to guide evaluation process

Competency 1: Select quantitative and qualitative data collection methods appropriate for

a given public health context

The collected data for this study contained quantitative and qualitative data. Qualitative
data as stated by Denzin and Lincoln (1994) is a research method in which subjects are studied in
their natural settings. The purpose is to attempt to make sense or interpret phenomena regarding
the meanings people bring to them (Denzin & Lincoln, 1994). With qualitative data, the goal is
to understand the realities of people and communities in the same way that the participant or the
community feel it. Denzin and Lincoln (1994) provide examples of a few ways that qualitative
data is collected. A few of these examples are direct observations, interviews, and focus groups.
For the current study, qualitative data was collected from open-ended questions that were
provided at the end of a survey. There are several advantages to using qualitative data. One
advantage is that the participants can represent themselves and nothing is predetermined thus
making the collected data subjective (McLeod, 2017). Another advantage of qualitative research
is that it can suggest possible relationships such as for cause and effect. One disadvantage of

qualitative data is that due to the time and cost constraints, it cannot be used for large scaled
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samples. Another disadvantage of qualitative research is that because events, conditions, and
situations are different, the data cannot be replicated. Finally, analyzing qualitative data
sometimes requires experts to interpret the date, for example, data on mental health. The
qualitative data from this study were used to develop solutions and recommendations. These
recommendations and suggestions can be further analyzed by the administrative members of the
hospital to make improvements in educating and rewarding nurses performing bedside shift

report, thus impacting patient safety and quality of care.

The quantitative research method collects data in a numerical format to which data can be
put into categories, units of measurements, or ranking order (McLeod, 2017). With the data
collected from the quantitative method, researchers can display the results in graphs and tables.
According to McLeod (2017), the goal of quantitative research is to “establish general laws of
behavior and phenomenon across different settings/contexts.” Majority of data collected for
quantitative studies is collected via surveys, close-ended questions, or rating scales.
Technological software such as Microsoft Excel can be used to interpret collected data. In this
project, the survey was used to collect quantitative data. The results of the survey were
summarized into Qualtrics and projected into Microsoft Excel to be displayed in graphs and
tables. The Likert-Scale was developed to collect data that was listed into five categories:
Strongly Disagree, Disagree, Neutral, Agree, and Strongly Agree. Each of these categories had
an associated point attached to it, and this was used to develop an attitude scale. The collected
data can also be used by researchers to test a theory to either support or reject it (McLeod, 2017).
In this project, the goal was to find out whether a nurse had a positive, negative, or neutral
attitude about bedside shift report. The quantitative data that was collected helps researchers and

the administrative members of the hospital to see what type of attitudes the nurses had. This
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information can be used to develop long-term solutions and methods to improve neutral or

negative attitudes.

Competency 2: Analyze quantitative and qualitative data using biostatistics, informatics,

computer-based programming, and software, as appropriate.

The second competency that was addressed in this study is the analysis of qualitative and
quantitative data by using biostatics, informatics, and a computer-based programming. The use
of programs such as Qualtrics and Microsoft Excel fulfilled this competency. Qualtrics is a
simple to use a web-based survey tool to conduct survey research, evaluations, and other data
collection activities (Bosch, 2015). Qualtrics is a dynamic tool that has over 85 different
question types. When developing the project, many survey types were researched, and it was
found that the Likert-scale fit best for the project. The program had the same survey setup that
was used in the paper survey, the Likert-scale. This project used Qualtrics to upload all paper
survey which made the collected data easier to decipher. Qualtrics was also used to create the
graphs and tables that were further analyzed and interpreted in Microsoft Excel. This program is
very user-friendly, and there is a live support staff that can assist anyone with the program.
Another benefit to using Qualtrics is that it is provided by the University of Michigan for free
with full access to students, staff, and faculty; and data can be downloaded and exported to other
software such as Microsoft Excel (Bosch, 2015). Having access to services like Qualtrics was
beneficial to this project as it was easy to export data from it to Microsoft Excel.

Another software that was used to analyze qualitative and quantitative data for this
project was Microsoft Excel. It is an affordable program that people who have access to
Microsoft Office can use. Microsoft Excel also has “most of the common statistical tests built into

it” (Neil, 2001, p 21). In this project, survey data that was uploaded into Qualtrics was exported
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into Microsoft Excel. The raw data was “cleaned up,” and charts, graphs, and tables were created.
This program also allows researchers to be able to create and explain graphs and tables. These
tables and charts were used to display the responses of the nurses. The graphs were customized
to the researcher's preference. A user of Microsoft Excel can either enter information manually
into the spreadsheet or have the data imported from an online survey tool such as Qualtrics.
Using these two programs, descriptive statistics were displayed in tables and graphs and easily

interpreted for readers to understand.

Competency 3: Develop logic models to guide evaluation process

The next competency that is addressed in this project is the development of a logic model
that will be used to guide the evaluation process of the implementation of bedside shift report.
According to the Center for Disease Control and Prevention (CDC), the Logic model is a tool
that can be used to evaluate a program by providing a visual diagram of how the program is
intended to work (CDC). A logic model can be used in all stages of a program. In the case of this
project, a logic model was created to evaluate the success of the nursing bedside shift report. To
understand the project on educating nurses about bedside shift report, this logic model will be
explained in a backward mapping method.

First of all, the defined situation is that nurses are not performing shift report at the
bedside. Even though bedside shift report had been implemented by the hospital months before,
nurses were not performing report at the bedside. When analyzing the logic model, the question
of “what would happen if this problem no longer existed”” must be asked. This is the goal of the
long-term outcomes and the ultimate impact that the program wants to have. These long-term

outcomes are:
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1. The Hospital will receive CMS reimbursement because of an increase in patient

satisfaction scores

2. Reduction in excess expenditures that are caused by sentinel events such as falls

3. Increased satisfaction of nursing staff due to report given and received promptly

4. Hospital to receive an A grade in the Leap-Frog Group award for patient safety.

The If/Then statement can be used to assess the accuracy of the long-term goals and its
relationship to the problem. For example, if nurses performed shift report at the patient’s
bedside, then the hospital will receive a grade A in the Leap-Frog award for patient safety.

Next is the intermediate outcomes. These are the outcomes that need to take place so that
long-term outcomes can occur. An example of this is this statement: a hospital will receive a
grade A in the Leap-Frog award for patient safety because sentinel events such as patient falls
have reduced throughout the hospital. The intermediate outcome in this example is “there will be
a reduction of sentinel events such as patient falls.”

The short-term outcomes are the outcomes that need to happen for the intermediate
outcome to occur. Short-term outcomes are usually changes in knowledge, attitudes, feelings,
perceptions, and understanding. For this logic model, if nurses have a better understanding of
how to do bedside shift report, then they would be able to prevent sentinel events such as falls on
their units. This will then lead to an overall reduction of falls in the hospital and a grade A from
the Leap-Frog Group organization.

The next part of the logic model following the backward mapping method are the
outputs. The outputs are the services being delivered and the involvement of the participants. In
this logic model, the program will deliver three days of training sessions on bedside shift report,
and nurses at this hospital will attend these sessions. So if the hospital is providing these training

sessions and the nurses attend, then it is expected that the short-term, intermediate, and long-term
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outcomes will occur. Finally, the inputs are the resources that are needed for the program to
operate. Examples of inputs in this logic model are funding for food and beverages, staff
members and facilitators, a room with media capabilities, and volunteer members of the
community.

The logic model works by identifying a programs main components and shows how these
components relate to each other. Researchers can use a logic model to evaluate a program and
understand the implementation of the program. This logic model was used to evaluate the
implementation of Bedside Shift Report re-education for nurses at a local hospital.

See Appendix B.
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Chapter 4. Methodology

Purpose of Capstone

Patient safety is one of the top quality improvement priorities for healthcare
organizations. Patient safety affects many aspects of health care including patient satisfaction,
sentinel events, and medical errors, as well as hospital reimbursements. Communication is one
area that hospitals are diligently improving on to prevent medical error sand sentinel events.
Every day, thousands of patients are cared for in hospitals and healthcare facilities all over the
United States resulting in thousands of opportunity for medical errors. Multiple studies in the
past ten years have shown that bedside shift report is an effective way of communicating with
nurses. As stated in the report by Street, Eustace, Livingston, Craike, Kent, and Patterson (2011)
in their research paper, it is agreed that handover at the patient’s bedside not only saves time, but
it also allows the nurse to put a face to the name, ensures accurate patient identification, and
allows the oncoming nurse to ask questions and begin an assessment (p. 138). Communication in
healthcare is vital as displayed by Kohn, Corrigan, Donaldson, and Molla (1999) in their IOM
article, To Err is Human. In the United States, The Joint Commission is the oldest and largest
standards-setting and accrediting body. This organization has set quality improvement goals
called the National Patient Safety Goals. Bedside shift report directly impacts two of those
patient safety goals:

“NPSG.01.01.01: Use at least two ways to identify patients. For example, use the

patient’s name and date of birth. This is done to make sure that each patient gets the
correct medicine and treatment.

NPSG.03.06.01: Record and pass along correct information about a patient’s medicines.
Find out what medicines the patient is taking. Compare those medicines to new
medicines given to the

patient. Make sure the patient knows which medicines to take when they are at home.
Tell the patient it is important to bring their up-to-date list of medicines every time they
visit a doctor” (Joint Commission, 2016).
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Bedside shift report has been shown to improve patient safety, patient-centered care, and
nurse communication. It also has been shown to reduce medical errors. Gregory et al., (2014)
state that “bedside shift reports are viewed as an opportunity to reduce errors and important to
ensure communication” (p. 541).

Finally, not only does bedside shift report improve patient safety, but it is also seen to
improve patient satisfaction scores, which are crucial to hospital reimbursement. Patients are
more involved in their care, there is better communication between providers, and if used
properly, BSR decreases nurse to nurse report time (Laws & Amato, 2010).

Although it sounds simple, many nursing staff are resistant to the process of bedside shift
report. Upon conducting direct observations on several units at a local hospital, it was discovered
that many of the nurses did not participate in bedside shift report even though it was mandated
and they had pledged that they would perform it. This set in motion the desire to find out the

attitudes that the nurses have about bedside shift report.

This capstone project was an extension of the internship course. The purpose of the
capstone project was to evaluate attitudes and beliefs of the nurses on bedside shift report. The
idea behind this is that by determining the attitudes of the nurses and developing a force-field
analysis (driving forces and restraining forces), the hospital administrators will be able to
identify the barriers that need to be addressed for bedside shift report to be successfully practiced
throughout the hospital. Also, this project evaluated the hospital’s implementation of bedside
shift report by creating a logic model. The study aimed to determine whether the majority of the
nurses at this hospital have a positive, neutral or negative attitude about bedside shift report and

also to evaluate nurses’ suggestions on the strengths and limitations of the practice.
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Capstone development based on Internship experience

The internship experience needs to be briefly explained to understand the study design of
the capstone project because it also focused on nursing bedside shift report (BSR), and laid the
foundation for the final capstone project. The hospital recently re-introduced the BSR practice to
their nursing staff and mandate that every nurse participate in the shift to shift report at the
patient’s bedside. However, based on managerial observations, many of the nurses at the hospital
were not participating with the mandatory method of nurse to nurse report even though this was
the second attempt to make BSR the universal practice. Managers and administrative staff had
included more education and provided incentives to reinforce the importance of BSR.
Unfortunately, the nurses continued to perform shift report at the nurses' station or hallway, and
only performed BSR when a manager or administrative staff was present. The required task of
the internship experience was to work on improving nurse's BSR, and the goal was to understand
why nurses were not complying with an evidenced-based method that improves patient safety.
The internship project involved direct observations of nurses on two different units. The purpose
of the direct observations was to assess the nurses’ proficiency in performing BSR after the
second go-live. The direct observations of the internship project revealed that there was a lack of
competency and enthusiasm to perform BSR. In conclusion to the internship project, the most

common barriers that the nursing staff had about BSR were that

1. Report is given and received by too many nurses, and this was time-consuming
2. There are too many interruptions such as patient needs during report time

3. Patient information was not confidential in shared rooms

4. Patients were being woken up and not healing as they should

5. Overall a negative attitude about BSR
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These results were brought to the attention of the manager in charge of implementing the

BSR project. Please see Appendix A. for an example of the report made to one of the managers.

Attitudes

According to Ostrom (1969) in his study The Relationship Between Affective, Behavioral,
and Cognitive Components of Attitude, attitudes are described as ““a learned predisposition to
respond in a consistent evaluative manner towards an object or a class of objects (p. 12). Anvik
et al. (2007) believe that a person’s attitude is changed, their behavior can be changed as well.
They describe attitude as an evaluation in which good and bad feelings are attached to a topic, an
organization, or a person (Anvik et al., 2007). Three main components create an attitude:
Affective, Behavioral, and Cognitive. They are nicknamed the ABC’s of attitude. The Affective
is the way a person feels, behavioral is the way a person acts, and finally, cognitive is the way a
person thinks. (Anvik et al., 2007). The affective component focuses on the emotion that person
has about a topic or an object and it reflects emotional reactions. For example, a person may
have a fear of spiders, thus leading them to have a negative attitude about spiders. However, after
repetitive exposure, the affective component can change. The behavioral component comes as a
result of both the affective and cognitive component. A person displays a behavior towards an
attitude because of their emotions and thoughts about the attitude. Using the spider example, a
person may scream or run away when they see a spider. The cognitive component is the belief
and basic value that a person places on the subject matter. With the spider example, a person
may believe that spiders are bad. Therefore they would not want to have anything to do with
spiders. The interesting thing about the cognitive component is that they are the most difficult
component to influence, but when new information is presented, they can be changed (Anvik et

al., 2007).



BEDSIDE SHIFT REPORT A WAY TO IMPROVE PATIENT SAFEY 23

Methods

Human subject protection

The University of Michigan-Flint through the Research Department’s Institutional
Review Board approved this study. All participants submitted their survey responses
anonymously, and the PI obtained and documented the written informed consent when

participants received the survey.

Participants

A total of 54 (n) nurses completed the survey. Inclusion criteria were that the participant
had to be a registered nurse working for this hospital. Participants who were excluded from this
study were nurses that did not provide direct patient care or nurses who were in administrative
roles, such as a nurse manager or educator. One of the survey responses were not recorded
because this participant was a nursing supervisor.

Setting

The capstone project was conducted on all the nursing units at a 158-bed teaching
hospital located in the suburbs of Detroit. The various units at this hospital were a medical-
telemetry unit, a birthing center and pediatric unit, an orthopedic unit, two intensive care units,
and lastly an emergency department.

Hospital requirements

All nurses had previously been required to attend a one-day re-education class, as this
was the second time that BSR was rolled out to the nurses. Nurses were required to watch a
Powerpoint presentation and were given handouts on BSR and SBAR (Appendix 1). Bedside

shift report was originally introduced to this hospital approximately eleven months before the



BEDSIDE SHIFT REPORT A WAY TO IMPROVE PATIENT SAFEY 24

capstone study initiation, but unfortunately, it had not become “hardwired,” and it was still not
part of the culture on some of the units.

Procedures for Implementing

The entire duration for conducting the survey was a total of 3 weeks. The Pl initially
spent four weeks to develop the survey and gather incentives for participation. The surveys were
administered in paper format. One week before handing out the survey, an email was sent out to
all bedside nurses informing them about the project and contact information of the PI (Appendix
H). Participants were also recruited via face-to-face interactions and flyers displayed around the
units. Incentives such as hospital and University of Michigan-Flint branded items were given to
each participant that completed the survey. Every participant also had the opportunity to win a
grand prize through a raffle ticket. Each survey had an associated double —raffle ticket to go with

it. The following are the steps in which the anonymous survey was implemented:

1. There were be two locked boxes available to the nurses: a yellow survey collection
box and a green raffle ticket collection box (Appendix C).

2. Blank surveys were handed out to nurses at the nursing station or placed in the
nurse’s locker (Appendix E, F, and G).

3. Attached to each blank survey was a set of raffle tickets that had two halves
(Appendix D).

4. When the nurse completed the survey, he/she returned the completed survey into the
locked yellow survey collection box. (Appendix C)

5. The nurse would hold on to the “Keep this Coupon” half of the raffle ticket and

returned the other half to the green raffle ticket collection box (Appendix D).
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6. At the end of each week, a raffle ticket was selected from the locked green raffle
collection box, and the ticket was given to the unit manager.

7. The winner will need to present their matching raffle ticket to the unit manager for
verification. Once verified, the nurse would collect the grand prize, which was a

hospital embroidered scrub top.

This two-box method was created to keep the participants confidential. The Pl was the only

person with access to the boxes, and they were kept in a locked location at all times.

Survey Design

For this study, a survey was distributed to several nursing units at the hospital. This study
used a qualitative and quantitative design method. The 5-point Likert Scale was used to gather
information about nurses attitude. There was a total of 11 questions in the survey. Eight of the
questions were placed on a 5-point Likert Scale. These eight questions were directly related to
attitudes (positive, neutral, or negative) nurses had on bedside shift report (Appendix I). The next
three questions were related to SBAR (Situation, Background, Assessment, Recommendation),
the communication technique that provides a framework for healthcare providers to pass
information to each other (Appendix J). The last four questions were open-ended questions, and
they were related to what the nurses considered as the strengths and weaknesses of BSR
(Appendix 10.). The study's PI created the survey by using items from other tools or instruments.

The Likert scale

The 5-point Likert scale was the tool used because the main topic of this study was to
determine attitudes. The purpose of using the Likert scale is that it allows individuals to express
how much they agree or disagree with a specific statement. Dr. Rensis Likert was the sociologist

from the University of Michigan that developed the Likert Scale technique in 1932 (Bertram
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p.1). Dr. Likert wanted to develop a way to measure scientifically psychological attitudes. The
goal was to create a method that would “produce attitude measures that could reasonably be
interpreted as measurements on a proper metric scale, in the same sense that we consider grams
or degrees Celsius true measurement scales” (Bertram p. 1). The benefit of analyzing data from
the Likert scale is that specific questions can be studied individually or together with other
related questions. When assessing an individual response on a Likert scale, the data collected is
ordinal data. This is because the quantifiable differences between the scale, strongly disagree and
disagree, for example, are unknown. Descriptive statistics is the method used to present data
from the Likert scale. Simple summaries such as bar charts, percentages, and tables will be used
to interpret the samples and observations from this study.
Data Analysis

In this study, each of the survey questions was used to determine a nurses attitude on
bedside shift report. The open-ended questions allowed the responder to give feedback on how
BSR can be improved. The first eight survey questions results were further analyzed, and
descriptive statistics were used to organize the results of the surveys. Descriptive statistics are
the techniques that enable researchers to summarize a set of number clearly and accurately. The
total number of accepted surveys was 53 (n). The first eight questions of the survey were directly

related to nurses’ attitudes:

1. Bedside shift report is an effective means of communicating

2. Bedside shift report helps identify changes in patient condition

3. Bedside shift report helps assure accountability

4. Bedside shift report promotes patient involvement with their care

5. Bedside shift report improves patient safety and quality of care
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6. Bedside shift report is relatively stress-free
7. Bedside shift report is completed in a reasonable time

8. | feel that there are challenges with bedside shift report

Participant demographics included sex, unit, number of years of experience, and shift.
Not all participants completed the demographics section. However, the means and standard

deviations are analyzed with the collected data.

27
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Chapter 4: Results

During the capstone project implementation, 54 nurses returned surveys from the various
units at the hospital however only 53 surveys were accepted. Surveys were collected from the
medical-telemetry unit, two intensive care units, the joint and hip surgery unit, the maternity and
pediatric units, and lastly, the emergency department. All nurses at the hospital were encouraged
to complete the survey.

Respondent’s Gender

Of the 53 accepted surveys, only one (2%) male nurse and 19 (36%) female nurses
disclosed their gender. The following graph shows the breakdown of the respondent’s gender and
displays the percentage of the responses. Nurses were asked to fill out their gender at the start of

the survey, but more than half of the respondents (62%) did not provide this information.

Graph 1.
Gender of respondents

Gender of Respondents

B Male HFemale ™ Non specified
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Work location of respondents

Less than half of the participants responded to the question a what unit they worked at.
Approximately 30 nurses gave a response to this question with only 24 (n) stating the unit they
worked in. Majority of the respondents were from “3 West,” the medical-telemetry unit (19%).
This was the first unit to receive the survey. Direct observation also took place in this unit
several weeks before the survey was handed out. Surveys were filled out on all the units during
the start or end of shift staff huddle, staff break times in the break rooms, and during downtime at
the nurse’s station. The following graph shows the different units at this hospital that were

surveyed as well as the percentages of the respondents.

Graph 2.
Various Units of Respondents

Various Units of the Respondents

Medical-Telemetry
Unit
19%

Non specified OB/Birthing center
45% 6%

Emergency
Department
13%

Joint and Hip Surgery
Unit
11%
Intensive Care Unit

B Medical-Telemetry Unit B OB/Birthing center B Emergency Department

M Joint and Hip Surgery Unit M Intensive Care Unit m Non specified
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Responses from questions on Attitudes

The first eight questions of the Likert-scale were directly related to attitudes and how a
respondent feels about bedside shift report. This table shows the percentages and number of

nurses’responses. A total of 53 responses were reported in this table.

Table 1:
Responses from questions on Attitudes

Strongly Strongly
disagree | Disagree | Neutral Agree Agree
% (n) % (n) % (n) % (n) % (n)

1.  Bedside shift report is an effective means of communicating 8% (4) 13% (7) | 19% (10) | 28% (15) 32% (17)
2. Bedside shift report helps identify changes in patient condition 4% (2) 19% (10) | 17% (9) 30% (16) 30% (16)
3. Bedside shift report helps assure accountability 4% (2) 13% (7) | 21% (11) | 36% (19) 26% (14)
4.  Bedside shift report promotes patient involvement with their care | 0% (0) 4% (2) 25% (13) | 38% (20) | 34% (18)
5. Bedside shift report improves patient safety and quality of care 2% (1) 17% (9) | 23% (12) | 30% (16) 28% (15)
6. Bedside shift report is relatively stress-free 19% (10) | 13%(7) | 19% (10) | 21% (11) | 28% (15)
7.  Bedside shift report is completed in a reasonable time 19% (10) | 21% (11) | 23% (12) | 25% (13) | 13%(7)
8. | feel that there are challenges with bedside shift report 2% (1) 8% (4) 17% (9) 40% (21) 34% (18)

Over half of the respondents agreed or strongly agreed that in regards to communication,
Bedside shift report is an effective method to use. More than half of the respondents (60%)
agreed and strongly agreed that changes in patient conditions could be identified through bedside
shift report. On the subject of accountability, 33 of the nurses (62%) believed that BSR assures
accountability. None of the participants strongly disagreed with the statement that “Bedside shift
report promotes patient involvement with their care.” However, two of the nurses disagreed that
BSR promotes patient involvement. Majority of the respondents (49%) “Agreed” and “Strongly
Agreed” that BSR is relatively stress free. It should be noted that on this question, as much as 17
nurses (32%) disagreed and strongly disagreed that BSR is stress-free. When discussing the
timing and completion of BSR, up to 21 nurses (40% of accepted responses) disagreed and

strongly disagreed that BSR is completed in a reasonable time.
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Utilization of SBAR among respondents

SBAR is atool that provides a framework for communication between the nurses. All
nurses were required to perform bedside shift report using SBAR as a guideline. From the
responses of the survey, 54% (n=29) of the nurses agreed and strongly agreed that they are
confident performing bedside shift report while using SBAR. For the question about always
giving and receiving patient report with the SBAR tool, only 13% (n=7) strongly disagreed and
disagreed with the statement. Meanwhile, 66% (n=35) nurses agreed always to use SBAR when
they gave of received report.

Graph 3.
Utilization of SBAR among Respondents

| am confident in participating in SBSR while using the SBAR tool M| always use SBAR when | give and receive report

Strongly agree

Agree

Neutral

Disagree

Strongly disagree |

0 5 10 15 20 25

Responses to information received

Nurses were required to answer a question about whether the believed that sufficient
information was given during BSR. The responses are tallied in Table 2. While many of the
nurses (55%) “Agree” and “Strongly agree” that they receive sufficient information during BSR,
approximately 45%, more than a quarter of respondents believe do not agree that sufficient

information is given during BSR.

Table 2:
Responses on sufficient information received
Strongly Disagree Neutral Agree Strongly
disagree agree
% (n) % (n) % (n) % (n) % (n)
| am provided with sufficient information about my 13% (7) 13% (7) 19% (10) 42% (22) 13% (7)

patient during BSR
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Chapter 5: Discussion

The findings from this study suggest that more than half of the nurses who participated in
the survey at this local hospital have a positive attitude on bedside shift report. The findings also
describe strengths and limitations to the practice of bedside shift report. Many of the survey
respondents believed that aspects of bedside shift report are beneficial to patient care and
improve patient safety. Nurses also expressed in their survey responses that this method of
communicating is effective. The nurses are aware that errors can occur when there is a
breakdown in communication, and this can cost a patient their life. However almost half of the
nurses that responded to the survey believed that BSR is time-consuming especially for the nurse
who has just worked a 12-hour shift. This time-consuming factor is a barrier for why many
nurses are not-compliant with the practice. Street, Eustace, Livingston, Craike, Kent, and
Patterson (2011) found in their research that 14% of the nurses reported that handover time was
too long (p. 136). In their study, they found that the duration of handover ranged from 5-90
minutes, and “handover time was significantly shorter for nurses receiving sole handover
compared with those receiving two handovers” (Street, Eustace, Livingston, Craike, Kent, and
Patterson, 2011, p. 135). Several nurses who responded to the open-ended questions mentioned
that it is time-consuming, with one response stating “getting out of report late” as a barrier to
performing BSR.

One aspect of bedside shift report that was not thoroughly investigated in this project was
nurses' support and dependence on each other. Communication is a two way street with
information being given as well as being received. On the survey question about accountability,
the majority of the respondents reported that they BSR ensures accountability between the

nurses. This response is similar to the findings of the Street et al., (2011) which reported that
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majority of the respondents found verbal and written information an efficient means of handover.
Several respondents in the open-ended section reported that receiving patient report from the off-
going nurse is a limitation. Some stated challenges are that nurses are unable to give a concise
report or that the receiving nurse is unwilling to receive patient report at the bedside, and senior
staff do not want to change their habits. However, the responses in the Likert-scale indicate that
bedside shift report is not just beneficial for patient safety and quality of care. It also is a way to
build “employee teamwork, ownership, and accountability” (Baker, 2010, p. 355). Nurses must
depend on each other to get information about the patient and tools like SBAR are
simultaneously educated to nurses during the implementation to BSR (Appendix J).

One surprising result that was found from the survey was that a third of the nurse
respondents (32%) disagreed or strongly disagreed that BSR is stress-free. Like many other
disciplines of healthcare, nursing care is a stressful role. Just as Hamaideh and Ammouri (2011)
found in their study Comparing Jordanian nurses' job stressors in stressful and non-stressful
clinical areas, it is believed that experiencing “job stressors has undesirable effects, both on the
health and safety of workers, and on the health and effectiveness of their organizations and
clients.” Nurses are particularly impacted by stressors and are found to decrease the quality of
the nurses' work, increase some psychiatric morbidity, and may lead to forms of physical illness
(Hamaideh and Ammouri, 2011). Some of the open-ended responses stated that bedside shift
report adds stress to their job. Another responder said “unnecessary questions that make me
uncomfortable” were asked by on-coming nurses that were receiving patient report. Off-going
nurses are usually eager to leave after working a 12-hour shift and information can get confusing
at that time. In their systematic literature review, Gregory, Tan, Tilrico, Edwardson, and Gamm
(2014) found that it off-going nurses “reported to frequently ‘apologize for not knowing enough

about the patient or not getting everything done’” (p. 544). This can be very stressful for nurses
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who have worked their time and are trying to leave. Ortega and Parsh (2013) stated that “When
nurses give patient report, their fatigue and stress can lead to information being omitted.” Many
distractions and stressors can affect communicating information. There is also the stress of
presenting information about a patient in the presence of that patient. Several challenges that
were reported by the nurses was that “some reports cannot be discussed in front of the patients,”
or “talking about sensitive subject in front of the patient.” These concerns are valid and need to
be addressed by the executive members as stress can affect the course of communication and
become a barrier.

SBAR (Situation, Background, Assessment, and Recommendation) is the suggested tool
that is used to give and receive information. Two of the questions on the Likert-scale were
directly related to the use of SBAR. Majority of the nurses who responded to these questions felt
confident when using SBAR and also stated that they always use SBAR when the give and
receive patient report at the bedside. However, there was a surprising number of nurses who
stated that they do not use SBAR to give and receive report. Hospital administrators would like
that number to be zero, as SBAR was thoroughly taught to the nurses during the Bedside Shift
Report education class. Likewise, Cornell, Gervis, Yates, and Vardaman (2014) concluded in
their study Impact of SBAR on nurse shift reports and staff rounding that when nurses use
SBAR, there is more focus, consistency, and fostering of dialogue in shift report-to-shift report
(p. 341).

Limitations

Some limitations were identified and will be addressed in future research. This project
was conducted in a small hospital. This limits the number of nurses and thus the number of

respondents of the survey. We recommend repeating this study in other facilities with a larger
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nursing staff to get a larger sample size. Another limitation of this project was the use of the
paper survey. Even though the paper survey was the most effective way to get responses from
nurses, using an electronic survey would have been beneficial to reach nurses that were not
present on the days that the PI distributed the survey’s on the units. In future, the survey should
be conducted via an electronic medium. One suggestion on how to get electronic responses is
through the hospital open forms. The hospital holds quarterly open forums and those forums
would be an appropriate time to target a large number of nurses who attend. The final limitation
was that during the time of conducting this project, nursing students from another institution
were working on their final project and chose to hand out surveys to the nurses. The content of
their survey was similar to the survey that was conducted in this project. The nurses were
approached with two similar survey’s right after each other, and this may have influenced their
responses. In future, groups need to discuss their similar ideas with each other and try to
collaborate. If there is no opportunity for collaboration, then there needs to be a discussion of

timing between the groups and management to avoid duplication.

Recommendation

The results of this survey are consistent with many of the previously published literature
on Bedside Shift Report. A previous study by Jeff et, al.. (2013) found that “nurses viewed the
change to bedside shift reporting as improving patient safety and being a more efficient reporting
structure” (p. 231). It would be beneficial to the different units to develop a standard report sheet
that each nurse can follow. One suggestion is to create a lanyard that nurses could carry on their
badges. The SBAR badge lanyard will be a visual reminder to the nurses who may not feel
confident when giving patient report, or for nurses who frequently forget to give report using

SBAR. There may also be a need for more training for the nurses on SBAR once more. It has
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previously been seen that “training in communication had an impact in teamwork that resulted in
a significant improvement in patient safety culture” (Stead, Kumar, Schultz as cited by Street et

al., 2011, p. 138).

Conclusion

Overall, this study suggests that nurses at this hospital see the importance of effective
communication and how it affects quality patient care and safety. In this study, bedside shift
report is received as a positive mechanism for reporting information from one nurse to another.
Nurses were also educated on SBAR and were required to use this tool during patient report.
Nurses also believed that SBAR was a good way to give information to each other. As nurses
continue to practice BSR and they become more fluent in it, they improve on reporting to each

other within a reasonable time.
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Appendix A

Current findings on B 5R:

| began my observations on March &th. The follewing information is 3 summary
of my current findings regarding bedside shift report on 3 West:

Tatal number of observations: 39

Tatal number of reports inthe hallway: &

Tatal numbsr of reponts at the nurse’s station: 3

Time it takes to give report is betwesn 1 minute to & minutes
Patiznt/family participation: 22 times

Average number of reports to give per nurse: Mot calculated

Findings:
COnsKer the repont 35 3 "COMPLETE” when all components of SBAR is utilized
in the appropriste order

Inregards to Total numbser of reponts at the nurse's station” there have besn
Mare nurss to nurse reports that have taken place st the nurse's station.

However, | have not dirsctly observed those reports, or | observe them right after
observing report from the bedside with another set of nurses.

Updstes: | am finding that when 3 nurse is coming back and receiving updates
on 3 patient he/she had previously taken care of, they are not following the SBAR
tool. Mast of the time, helsheis given alittle wpdate i.e. "They had they ECHO
done todsy, or they have been switched to PO mads.”

Patient Participation: Patients are participating in the report. Of course, during the
Tp to Ta report, | am finding that more patients are aslesp and thersfore not
“sctively” participating. On some oocasions, the nurses will give report right
outside the door of the patient’s room 50 not to disrupt the pstient’s slesp

S5BAR: | usethe attached copy of SBAR to grade the nurses’ utilization of the
tool. | belisve this is the same handout the nurses were given when they
sttended the Bedside Shift Repont class.

= Sitwation: This ares is 5 struggle. | am finding that the oncoming nurse
has slready looked up the information regarding the patient’s name, ags,
disgnosis, code status, and primary care MD. | belisve this information is
slso provided on the cardex that the nurses handoff to esch other. This
are3 is the least addressed area in SBAR. On some occasions, the
lzaving nurse will 53y "5o this is Jane Dos” and continus his/her report.

+ Bachground: Murses are giving background information on patients.
However, a few information such as current therapy, pain, and dischargs
plans are not frequently addressed.

= Assessment: Pertinent information on the patient disgnosis if raviewsd.
Full system RS is not frequently incleded. Murses do a good job in
informing on coming nurse on future nesds.

+ Recommendation: The lesving nurses are doing 3 good job ininforming
on Coming nurse on patient’s future nesds {j.e., the patient is going down
fora CT scan later, or patient has PTAOT working with them)

= Thanks: This ar=s is wsuslly address at the beginning of report or right at
the nursing is leaving.

Interruptions: Interruptions are considerad to be interruptions that take place
during shift report. So farthere have been few intermuptions that have oocowrred, 2
times, the interruptions were patients reguesting to use the bathroom. On one
oocasion, the leaving nurse asked the patient if there was anything else he could
355i5t the patient before he l=ft and the patient said he didn't to us= the
bathroom. At this point, the leaving nurse dismissed the on-coming nurse politehy
{since the report was just about finished) and he assisted the patient to the
bathroom. On another cocasion, both nurses were able to get the patient up to
the bathroom and continued with report.

Miscellaneous:

On-goming nurses are regularty updating the board as soon as bedside report is
starting and they are telling the patiznt their names and how long they will b hers
for {i.e., Hi my names is Nurse Huron Yalley, and | am going to be your nurse wntil
3 pm today, or | will b2 hare 3l night with you).

PCA's are not performing BER. They are at the nurse’s station

Recommendations:

Bas=d on my observations, nurses nesd more education on SBAR. Many nurses
are going 1o the rooms to give report. However, SOME NUISSs, 318 35 ONE NUrsS
put it, "giving a little blurk” on the patient. Perhaps the nurses can have raport
shests that flow in the SBAR style. Also, updstes nead to be sddressed. Should
nurses have to give ful

report if they are updating the oncoming nurse?
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Appendix B
Program: Bedside Shift Report Go-live evaluation Logic Model

Situation: Nurses are not performing shift report at the bedside
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Inputs

Outputs

Activities

Participation

Short

Outcomes -- Impact
Intermediate

Long

Budget: snacks and
beverages provided to all
nursing staff during the 3-
day training on Bedside
Shift Report; hourly pay for
each nurse that attends the
training session; coupons
for each of the PFACT
community members

Equipment: Meeting room
with media displaying
equipment; handouts of
Bedside Shift Report and
SBAR

Community Partners:
Members of the community
(PFACT) role play as
patients during Bedside
Shift Report practice

Staff: Nurse managers,
educators, and members of
the Service Excellence
office

Program evaluator

Healthcare providers: Al
nursing staff at the hospital

Prizes/incentives

Provide training sessions
to all nurses at the hospital
to be trained on performing
Bedside Shift Report using
SBAR over the course of 3
days

Provide presentation of
SBAR tool and give
scenarios

Instruct nurses to
demonstrate BSR with
PFACT members as their
patients

Administer prizes to 20 of
the nurses who perform
BSR using SBAR
accurately

Conduct a Pre and Post test
for Nurses on their
knowledge of Bedside
Shift Report

Nurses who complete the
training will sign a pledge
stating that they have
received training on BSR
and will perform it each
time they give or receive
report

15 PFACT community
members

Approx. 350 Nurses to be
trained

10 Trainers/observers who
are managers or nurse
educators

2 facilitators

2 Tip sheets: Bedside Shift
Report and SBAR for all
the nurses

3 days of training provided
at different times of the day
to allow all nurses to
participate at their
convenience

2 hours of training session

Nurses to have a better
understanding of bedside
shift report and SBAR tool

Increase in nurses’
confidence in performing
bedside shift report

Scores to improve from the
Pre-test to the Post Test.

Nurses to willingly sign a
pledge to perform shift
report at the bedside with
other nurses

Nurses who win the
incentive for performing
BSR using SBAR
accurately to be identified
as the BSR-unit champions

Nurses will have a positive
attitude on bedside shift
report

Overall reduction of
sentinel events such as falls
and medication errors that
occur in the hospital

Nurses to perform bedside
shift report during shift
change

Nurses encouraging each
other to perform shift
report at the bedside

Reduction in
communication errors
between providers

Increased patient
knowledge of their care
and disease process

Reduction of time spent
during shift report

Hospital to receive CMS
reimbursement due to
increase in patient
satisfaction scores

Reduction in excess
expenditure that are
related to sentinel events
such as falls

Increased satisfaction of
nursing staff due to report
given and received in a
timely manner

Hospital to receive a
Grade A from the Leap-
Frog Group for patient
safety
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Appendix C
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Appendix D
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Appendix E

Dear Participant:

My rame i Japari Gadzama and | am a graduate student 2t University of Michigan-Flant. Foe my final project, | am examining Bedside Shift Report between the nurses.
Bmmx You sre a Rq:lskr!d Nurse, | am inviting you to participate in this research study by completing the attached survey. The following questionnaire will take

wp 5 10 complete. There are no known rsk invalved by completing, this  survey. By completing the sur\!y you will have the opportunity 1o be enrolled in
a drawing fora prize of an embroddered “DMC RN™ scrub top. In order 10 emsure that adl i jon will remain confidential, plesss do nof include your name. Copies of the
project will be provided 1 my University of Michigan-Flint instractor. If you choose to participate In this project, pleass soswer all ions as | ly as possible and
return the u-mplmu Questionmaires to the large woodm ballot box. Hald on 10 your “Keep this coupon™ part of the drawing and retum the other half 1o Ihe semall pink hatlot
box. Participation s strictly val y and resp Iy The winnees will Be sanounced on MJ‘F‘WU and the prize will be avallabie for pick up ot
your manager's office.

Thank you for taking e time 1o @3sist me in my educational endeavers. The data colieciad will provide usefil infoemation regarding nurse's harriers and atttudes of Bedside
Shift Report, Completion and return of the questionnaire will indicate your willingness to participate in this study. I you require additional information or have questions,
please contact me at the number listed below. If you are not satisfled with the sanner in which this study is being conducted, you may report (amomymously If you 50 choose)
sy compluints to the University of Michigan-Flint Institutionst Review Bosrd a1 810-762-3384. The research number i HUMOO128452, This survey has been reviewed and
spproved by Jessica Mathiak, Direcsor of Service Excellence DMC Huron Valley Simai Hospital. Please contact her for any questions or concens. Thank you for your time!

Sincerely,

Japari Gadzama, RN

810-814-5808; jgadama@umfingesdy
Dr. Shan Parker

810-762-3172

Dear Participant:

My name is Japari Gad and | am a graduate student # Une y of Michigan-Flimt. For my final project, | am examining Bedside Shift Report between the nurses,
B«ause you are a Regmuas Nurse, 1 o nviting you to particpate m this research study by completing the attached suevey. The following questionmaire will take

Py ly § 0 plete. There are no known risk invalved by completing: this survey. By completing the survey, you will have the opportunity to be ensolled in
a drawing h)unnzc of s embrosdered “DMC RN" scrub top. In order 10 ensare that adl inf jon will remain confid I, please do ot include your name. Copies of the
project will be provided to my University of Michigan-Fling instractor, 1f you choose s participate in this project, please answer all questions a5 honestly as possible and
retum the completed questionnaires so the large wooden ballot box. Hold on 1o your “Keep this coupon™ part o(lhe&nv}md resarn the other half 1o the small pink hallot
box. Particip Is strictly vaol Y and resp are The winners will ke announced om Tuesday Apeil 13% 2017 and the prize will be mvailable for pick up at
your manager's office.

Thank you for taking the time 1o assist me in my educational endeavors. The data collected will provide usefld information regarding nurse” s barriers and attitudes of Bedside
Shift Report. Completion and return of the questionnaire will indicase your willingness to participate in this study. If you require additional infi ion or have questi

please contact me at the number listed below. If you are mot satisfied with the saanner in wiich this study is being conducted, you may repoet (ancnymously I!\w 50 choose)
any complaints g the Unversity of Michigan-Flint Instisutional Review Board at §10-762-3384. The research number s HUMOO01 28452, This survey has been reviewed and
approved by Jessica Mahisk, Director of Service Excellence DMC Huron Valley Sinai Hospltal. Please contact her foe any qoestions or concems. Thank you foe your time!

Sincerely,

Japari Gindzama, RN

£10-814-5808; gadzama@umfintedy
Dr, Shan Parker

£10.762.3172
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Appendix F
Gender: ] Talk with your
Unit: B swongly | patients not about
| Work Shift: 3 i 2l i e el ol e your patients|
1 5 Shiflreport e 90 efh mesns of commuricating Your opinion is highly valued!
| Bedside shift repoct helps |dentéy changee In patient condiion Please complete and return to
Bedside shift report helps assure accountabiity survey drop box by
Bedside shift report promotas patient invoivemsant with their care — . __/___/2017. By completing
| Bedside shift report improves patiert safety anc qualty of cane this survey, you will receive a
| Bedside shift repert 15 relatively stress frea —_prize and also be
. eligible for a random drawing
5hift report is completed n & reasonable tme af grand
| fea that theve are challenges with badside shift report prize. Thank youl
| always use SBAR when | give and receive raport
| | teal confident in particpating in BSR while using the SBAR toal
| & provided with suffcient information about my patient during BSR
m‘"‘- Talk with your
oy Strongy Strongly ients not about
{“‘-“:::r.?;yu i dufm m“‘zw“ N'S"“ i i p Pmyom' patientsi
Bedsde sh#t repart 5 an atte means of communicating v, NP hy\ly lued!
Badsica shift t dentify changes in patient 0L O {neom & 1) b
| Badsce shit report helps assure accountabilty "‘:::;ov:::::’l:?; "

| Bedsde shift repart promotes patient involvement with their care

| Bedside shifl repart improves patiant safety and quality of care

Bedside shift 1t is relstively stress free.

__/__/2017. By completing

this survey, you will receive a

Bedside shift report is compieted in & reascnable time

| feel that there are challanges wih bedside shift repert

| feel confident in parscipaling in BSR whie using the SBAR tocl

L1 am provided with sufficient nformation sbout my patient during BSR

prize and also be

eligible for a rendom drawing

of _______________grand
prize. Thank you!
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Appendix G
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Open ended gquestions:

What benefits do you see for performing bedside shift report?

What motivates you to perform bedside shift report?

What barricrs/challenges do you see while performing bedside shift report?

What do you need from your manager to make bedside shift report a success?
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Appendix H

Gadzama, Japari

From: Mathak Jessica R

Sent:  Tuasday, April 04, 2017 2.07 PM

To: ZLHVEH-RN

Ce: Gadzams, Japari, Doss, Darlene, Nchalls, Herry J ; Leahy, Mchael J
Subject: Atention 2P and 3W RN's

Goog afemoon averyons,

| 'would ke to share a feedback apporturity for our nurses on 2 Paviion and 3 West. Jepan Gadzama, RN, a
MPH student at the University of Michigan, has been conducting research on these two units as it pertans 1o
Bedside Shift Report  She has asked that | share, that in the upcoming weeks, sha will have an ananymous
survey for RN's to compiete (o help her with her study. | encourage you % complete her survey and provide
honest feedback. These surveys wil not ndmdually be shared, but a calective data set wil be prepered for her
case shudy

The surveys are on paper and wil be svalable in your madboxes. Please only compiete one survey per RN
Japar's amall is aftached. 50 please %eel free 10 contact her with any quessons

Thank you for your participatan!
Jassca

Jeszica 2. Mahak 2N, MSA
Birecior of Service Excellence
DMC-Huren Valey-Sinai Hospial
(248) 937-3897
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Appendix |

Talk with your puticnts not abow’ your patients?

Purpose of the survey: To determine nurse's attitudes about BSR and 1o identify
strengihs and limitations in current practice of shifi report by nurses

Deeseription of Sorvey: The Survey will be delivered 1o stall nurses an 3% and 2F. This
survey consists of 1] questions placed in a 5-point Likert Scale. The first seven questions
are directly related to aitiiude (positive, newtral, negative) on BSE. The last four open-
ended nnd are reloted to the strengths and limitations of BSE. All participants will remain
anonymous and have a chance to win a andom drasing.

Gender: [

LUmit: Sirangly
Number of years of experience: disagree Disagree Meaitral Agres
Wark Shifi: 1 2 3 4

Bedside shll repor = an efleclive meaan of
coreunicating

Bedzide shi® repon helps identity changes in patiant
conaitizn ; | —_—

Bedside shift report helps assure accountsibiity

Bedside shift repart promotes pateent invalvement with
thesr cane

Bedside shift repart improves patient safety and qualty of
car

Badside shift report is relativaly siness free

Badsida shift mpart 5 complated in 8 reasonable ime

| fasad that thene ane challenges with bedside shift report

|| alwarys usa SBAR whan | give and recedve report — !
| Tessd conifidant in paricipating in BSR whis using the |
SBAR ool

1 8m prowided with suiMcent informatian abaut my patient T

during BSR

*Key to gauge nurse’s nititudes

=21 __\.lggmiwz attiode =72 amd <42 - Mewtral attinade =43 — Positive attinsde
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Appendix J
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Using SBAR for Bedside Shift Report
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