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INTRODUCTION
Handover documentation and reports from shift to 
shift ensure a smooth transition and continuity of work. 
Effective handover documentation should be clear, 
concise, and relevant to the context of the handover. 
Based on observations and feedback, staff passing over 
reports for a 20-bed ward without proper guidelines 
took an average time of 1.5 hours which equivalent to 5 
minutes per patient. Influencing factors were a high 
degree of patient unpredictability, increased patient 
volumes and rapid patient turnover, high activity and 
challenges for high-quality handover communication. 
This study aims to evaluate the quality and 
effectiveness of handing over reports after the 
implementation of improvement strategies. The team 
targeted to improve handing over reports within 40 

minutes.

A survey was conducted among Nursing teams by 
distributing questionnaires on the factors contributing 
to the time taken for passing over more than 1.5 hours. 
The activity was conducted to generate a 
Plan-Do-Study-Act (PDSA) cycle for this quality 
improvement project. Baseline data included factors 
contributing to the long pass over time such as moral 
distress, knowledge, and attitudes toward moral 
distress. The intervention implemented was a handover 
checklist that includes the patient’s background, 
assessment, progress note, medication, chart and 
investigation result viewer. A sample of 30 Nursing staff 
utilized the tool over three weeks. The post-intervention 
survey included using the same initial questions to 

assess the effectiveness of the improvement activity.
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DISCUSSION
The initiative provides opportunities for improvement 
and supports the development of standardization of 

handover reports in the clinical setting.
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RESULT
The implementation of the handover checklist has 
significantly enhanced efficiency, with the average 
handover report now meeting the target within 40 
minutes. This improvement, which saves 20 minutes per 
handover, contributes to increased quality care time for 
patients, reduces staff stress levels, and positively 

impacts their attitudes, knowledge, and morale.
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ACTION PLAN
Introduce the new Nursing intervention of handing over 
report time from 60 minutes to average of 40 minutes.
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