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1. Introduction 

Namibia as a country is not an exception to adverse events due to inadequately managed 
beside handover. The country has similar contributing factors which may cripple the 
inefficiency of patient handover, for instance high patient turnover in wards, lack of specific 
handover guidelines in public hospital settings. Bedside handover are overlooked in its 
importance as in the case of Namibia where it can be regarded as the possible cause of death 
(that is still under investigation). From this study support this phenomenon as 60% of the 
respondents indicated that they are neutral on such a high-risk matter where they were 
supposed to be highly alerted. Currently, bedside handover in public hospitals is a day-to-day 
communication event by the health professionals. However, in Namibia information 
conveyed is not structured and the patient participation is not stressed. There is a constant 
outcry of the implications of inadequate bedside handover in the public health facilities. A 
recent example which ended up in litigation is where a registered nurse was involved with a 
high risk pregnant woman who was admitted to a public hospital for an elective caesarean 
section for the following day, but since it was a public holiday (May 1), the operation was not 
performed. Subsequently the patient died (New Era, 29 April 2014). This case is possibly a 
result of miscommunication during the handover process and shows a lack of accountability.  

Bedside handover has become the most useful way of communication however, it does not 
happen in vacuum as it is bounded to a legal obligations as stated in American Medical 
Association (AMA) in its definition that handover is an action of transferring of responsibility 
and accountability for patient care from one provider or team of providers to another (AMA 
2006). Therefore, all nurses are expected to be responsible as individuals, and to use their 
knowledge and skills to achieve high accountability levels at their health institutions. The 
goals of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), 
requires a standardized approach to handover communication that in-particular allows for the 
opportunity to ask and answer questions accurate, current information about a patients care, 
condition, and recent or anticipated changes (2006:37). Effective communication with a 
patient during total hospital stay is a difficult task due to high patient turnover and time 
constraints (Catchpole 2007.) Thus, in most cases handover information may be given in a 
hurried manner, which may compromise the care of patients involved. Nursing staff carries a 
heavy workload daily as wards are understaffed (Report of Commission of Enquiry into 
Health Industry 2014). In such situation it is evident to face challenges with various clinical 
responsibilities within the hospital setting. One of these responsibilities is to communicate 
effectively and to recognize the risks involved in bedside handover process in order to 
safeguard and ensure continuity of care. The respondents of this study are not sensitive 
enough towards bedside handovers and they are lacking knowledge of the significance of 
basic teamwork skills to allow the team to work in harmony and to coordinate bedside 
handover meetings successfully. Due to the fact that most respondents are neutral to disagree 
which is an indication that they are not fully aware that it can result in adverse events such as 
medical errors; prolonged patient stay in hospital and delay in treatment and care. 

Furthermore, it is internationally recognized that, with any patient handover there is a 
likelihood of risk involved and errors in handover can be fatal to the patient outcome (Manser 
2013). Jones stated that cognitive errors occur; nurses’ clinical decisions may be inaccurate 
and associated with inappropriate interventions that can lead to increased and untimely patient 
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mortality (Jones 2012). Furthermore, Thurgood stated, that patient reporting is a task that 
repeatedly testing nurse’s knowledge, skills and communication (Thurgood 1995). 

Given the fact that a constant movement of new nursing graduates entering hospital 
settings, it is imperative they bear adequate knowledge and skills to organize a seamless, error 
free bedside handover. Thus, this project focused of the knowledge about bedside handover 
elements such as preparation, introduction, information exchange, patient involvement and 
safety scan and some adverse event that may take place during the bedside handover process. 
Thus, this study aimed at assessing the knowledge regarding the importance of bedside 
handover procedure; the awareness of implications; and to verify the knowledge of the 
practical application amongst the final year Bachelor of Nursing Science students at the 
University of Namibia, Main Campus. 

2. Literature review 

Literature Review for this study is woven around the objectives and it is used as the themes 
of the study and how it is discussed. The objectives are: 

 To determine the if the correct preparation procedures is known 
 To identify perils during bedside handovers. 
 To verify knowledge of effective practical application of bedside handover. 

Patient handover is considered to be a very complex communication situation as stated by 
Kerr, which occur among a very diverse health team on a daily basis (Kerr 2001). Currently 
the patient acuity is adding some constrained of efficiency in information sharing. Current 
studies on bedside handover suggest that healthcare environments experience problems with 
respect to knowledge sharing during handover (Jacobs and Roodt 2007). However, Sexton 
stated that bedside hand over was noted as the preferred option of transferring information 
and is a widely used method within developed protocols (Sexton 2007).  

Communication has diverse challenges and according to Wood, we need to understand the 
complexity of handover better to grasp the challenges. Mbomba stated that it has been 
discovered that poor communication handovers have resulted in adverse events, such as 
delays in treatment, error in medication and these may decrease the level patient satisfaction 
with patient engagement as chance to clarify and cross –check is set (Mbomba 2005). 

Therefore, it is imperative for the nurses be certain of bedside usage and its expectation. 
Mayor alludes that task uncertainty may cause handover duration to be too long, resulting that 
some patients are given a thorough handover and other are hurried off (Mayor, 2014). 

Brixey stated that interruption are frequent events in health care settings as it interrupt the 
routine nursing activities as well, including bedside handover resulting in decrease efficiency 
which contributing to medical errors (Brixey 2005). Brixey emphasized to recognize that 
distraction may lead to wrong site surgery procedure and robust leadership in good pre-
preparation for bedside handover, prior updating the handover records, informing patient and 
staff for pending handover might aid to avoidable interruptions and create a opportunity to 
increase a continues flow of information exchange (JCAHO 2006). 

In fact, the main focus in bedside handover is patient safety; Jeffcott (2009) confirms that, 
report of errors and fatalities in healthcare that may be directly attributed to inefficiencies of 
the handover process. It has been reported that poor handover is influenced by the lack of 
structure in how handoffs According to McCann, McHardy et al. 60.9% of doctors in a New 
Zealand hospital have experienced clinical problems caused by poor handovers (McCann, 
McHardy et al. 2007). Furthermore, 31% of doctors surveyed in the United States have also 
experienced clinical problems during their shifts that could have been avoided with more 
efficient handovers (Borowitz 2008). Surprisingly, researchers who studied the styles of 
handover, McKenna’s and Pothier did not propose any specific efficient style (McKenna’s 
1997) (Pothier 2005). It is important to conclude instead, that no documented technique 
emphasizing best practice in patient handover. 

Parker argues that bedside handover shows to be futile, an Australian study concluded that 
bedside handover was less efficient as it was often simply a recitation of fact rather than 
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interpretation of the patient’s condition (Parker 1992).  
Sexton (2004) that if information presented, happen to be irrelevant, repetitive, 

speculatively it is due to lack of guidelines of patient handover whereby the structured 
information is conveying was not in a systematic way (Nadzam 2009) resulting in poor 
communication handover, Alvarez & Coiera stated that it creates some gaps in knowledge 
regarding patient needs and changing condition, establishing the opportunity to err in clinical 
decisions with potential to impact patient safety (Alvarez & Coiera 2006). McMurray 
conducted a study concluded that bedside handover provides opportunity for patient to be an 
active participant in process as they can amend the inaccuracies in information being 
communicated, however, exclusion criteria may rise non participation communication 
dilemma (McMurray 2011). Critiques of bedside handover states, that patient confidentiality 
is compromised as other patients can over hear what is being said about a particular patient, 
however, if professional accountability is adhered to, sensitive information management 
effectively, for instance avoidance of technical jargon however an informed choice of 
patient’s consent is crucial as it determine the handover style as well (Lu 2013). Chaboyer 
suggested that to maintain bedside handover confidentiality integrity nurses should lowering 
their voices in sharing sensitive information and being away from the bedside, use of written 
information gives a back-up in continuity care (Chaboyer 2008). 

However, handovers have been acknowledged as an important part of a nurse’s learning 
experience participants indicated that they received little or no training as part of their formal 
education on how to conduct handover (Wolf 1989). Furthermore, Lu agreed that attention is 
needed to ensure that adequate training is provided to nurse in order to minimize medical 
jargon (Lu 2013). Additionally, Pfaff (2014) identified that new graduate nurses often lack 
confidence in inter-professional interactions, and this may compromise the delivery of safe 
and effective healthcare (Pfaff 2014). 

3. Methodology 

The research design was chosen, to determine if nursing students in Namibia know and 
understand the importance of bedside handovers. It is considered that because the fourth year 
students are advance students and they should be ready to enter full time employment and 
render a proper service. There are about eighty final year nursing students and about 42 
students took part in this study. The quantitative method is used to emphasize objective 
measurements statistical, mathematical, or numerical analysis of data collected through 
questionnaires, that could provide a generalized feeling about the current practice of bedside 
handovers. Purposeful sampling was used on a tool that was designed to cover all objectives 
and piloted as well as adjusted before authentic data collection. Purposeful sampling was 
done with a sample of final year nursing students. They had to respond after they wrote an 
examination. Firstly they are not skilled in bedside handovers and neither are they 
knowledgeable. The tool (questionnaire) covered questions under 3 themes such as:  

 To determine the if the correct preparation procedures is known 
 To identify perils during bedside handovers. 
 To verify knowledge of effective practical application of bedside handover. 

The objectives are the foundation for two overarching themes and the questions on the 
questionnaire are interwoven to gather that specific data. Fourth year students who are 
assumed to be the most advance of the nursing students component are selected as 
respondents. The total number of respondents is the sample that was selected of 42 students 
(the sample size was 42 which is n=42). The data collection method is a questionnaire with 
closed questions is easy to use and coded and they give the respondents the chance to choose 
from two or more fixed alternatives. Most closed questions use scaling to ensure uniformity in 
response and one of the most widely used scales are the Likert scales. The scale allowed for 
respondents to be asks to respond in one of the following ways: strongly agree, agree, and 
disagree. The sample selected was done purely on the availability of students. Actually such 
study should be conducted with full time nursing staff to get a more reliable outcome. The 



South American Journal of Nursing 
Special Edition 2016 

4 

research instrument is a predesigned questionnaire with close-ended questions that was 
piloted and amended before the actual data collection started. The procedure of the study was 
to get permission for the study from the Nursing faculty, from individual respondents and 
they were all promised confidentiality, as (ethical requirement as per all research studies), 
when they gave their permission to conduct the study. A specific date was arranged for 
conducting the questionnaire, up to data collection. The data analysis is orderly arranged data 
from the questionnaires that are summarized and the similarity, differences and variables be 
highlighted concerning the bedside hand over into meaningful information.  

4. Analysis 

4.1 Below are the data in graphs and summary table, analyzed in Excel. 

 
Figure. 1 

Table. 1 

No: Group Total number Percentage % 
1 21-24 30 72 
2 25-30 6 14 
3 31-36 5 12 
4 36 and older 1 2 

In the Figure 1 and Table 1, above is a condensed version of all the ages of the participants 
in this study. All the respondents are final year nursing students and most of them are between 
the ages of 21 -24 years and for this study, it represents 72% of the total population. Six of the 
students are older and belongs to the category 25 – 30 and they represent 14% of the total 
population. A further group of 5 respondents are a bit older and belongs to the age group 
category of 31 -36 and they are composition of 12% of the total pollution of this study. One 
student who took part in this study are older than 36. The responses for this study can be 
regarded as valid as the respondents are mature adults and these mature respondents are a 
72% of the total respondents. This contributes to consider this study as valid and reliable and 
the outcome and recommendations should be considered accordingly 

 
Figure. 2 
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Table. 2 

No: Female/male Total  Percentage  
1. Male  5  12%  
2. Female  37  88%  

In the Figure 2 and Table 2, above is a summary of the representation of gender in this 
study. The male representation are 5 respondents are males and 37 are female responses 
which provides a unequal representation of gender as the females are 88% and the males are 
12%. With the outcome of the study, it should be known that this study was conducted with 
more female opinions and few male opinions and the findings should be interpreted likewise. 
It is always better to have a balanced opinion and that is gathered from a balance in both male 
and female responses. It is important to note that this variable is not strange coming from the 
health industry, because worldwide where it is known that fewer males enter the nursing 
industry and that there is always more females that become nurses, so it relates to the 
international world. To compare it with the male female intake at UNAM it also relates to that 
intake, as fewer males are enrolled at the Nursing faculty. 

 
Figure. 3 

Table. 3 

No:  Participation  Total Percentage  
1.  Yes  39  93  
2.  No  3  7  

Figure 3 and Table 3 provide data of participation during Bedside Handover. Most of the 
respondents (93%) indicated that they have participated in bedside handovers. There was only 
a mere 7% that indicated that they did not take part in such procedure. For the study this is 
valuable to have respondents that are knowledgeable about the issue under investigation and 
this increase the validity of the study. It is important to know that from the total of 42 students 
a mere 3% did not participate and 39% did take part in bedside handovers. This shows that 
the respondents are fully aware of the issue they needed to respond on. 

 
Figure. 4 
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Table. 4 

No:  Year of training  Total  Percentage  
1  Year 1  19  45  
2.  Year 2  10  24  
3.  Year 3  9  21  
4  Year 4  4  10  

The procedure of the first bedside handover is displayed in the data of Figure 4 and Table 
4. The data reveals that during the first year off nursing about 45% (19 participants) already 
conducted some bedside handovers. During the second year about 224% of the nursing 
students (10 participants) who responded in this study die some bedside handovers. In the 
third year of studies about 21% of student nurses (9) participants responded in this study. The 
last group of student nurses (4) that are a 10% of the total respondents indicated that they only 
did their first bedside handover during that fourth year of studies.  

 
Figure. 5 

Table. 6 

No  Coverage  Total  Percentage  
1  Yes  31  74  
2 No 11 26 

Figure 5 and Table 5, displays data of the coverage of bedside handover. A number of 31 
respondents indicated positively that it is covered in their study programme, where 11 
respondents denied that it is covered. This means that 74% of the students nurses feel that 
they studied about bedside handovers were 26% felt they did not study about it at all.  

 
Figure. 6 

Table. 6 

No:  Accountability  Total Percentage  
1  Strongly agree 16 38 
2. Agree  20  48  
3. Neutral  3  7  
4.  Strongly disagree 2  5  
5  disagree  1  2  



South American Journal of Nursing 
Special Edition 2016 

7 

In Figure 6 and Table 6 it is displayed how it is perceived to transfer responsibility and 
accountability concerning bedside handovers. The two highest intensities are the group that 
agreed which are 16 respondents (38%) and the other group that strongly agree of 20 
respondents and a percentage of 48%. The options of neutral disagree and strongly disagreed 
totals to 6 respondents that reveal 14% of the total respondents. 

 
Figure. 7 

Table. 7 

No:  Leader  Total  Percentage  
1  Strongly agree  8  19  
2. Agree 16 38 
3. Neutral  10  24  
4. Strongly agree  6  14  
5  Agree  2  5  

In Figure 7 and Table 7 it is important to realise that respondents indicated that a 
nominated leader in the team that does the bedside handover rounds in the wards at the 
hospital. 

 
Figure. 8 

Table. 8 

No:  Consent Total Percentage  
1  Strongly agree  7  17  
2. Agree  20  48  
3. Neutral  13  31  
4.  Strongly disagree 1  2  
5  disagree  1  2  

Figure 8 and Table 8 reveals data about the consent of a patient concerned. There were 7 
respondents (17%) that indicated they strongly believe so and others who are also in 
agreement are 20 respondents (48%) of the total group of student nurses. A group of 13 
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respondents (31%) of student nurses indicated that they are neutral, but 1 respondent (2%) 
indicated that he/she felt to strongly disagree and another 1 respondent (2%) felt to just 
disagree. 

 
Figure. 9 

Table. 9 

No:  Family presence  Total  Percentage  
1  Strongly agree  8  19  
2. Agree 13 31 
3. Neutral  8  19  
4.  Strongly disagree  8  19  
5  disagree  5  12  

Figure 9 and Table 9 reveals data on the opinion of respondents whether there should be 
relatives present during bedside handovers or not. The highest number plotted is 13 
respondents that are 31% of the student nurses who were part of the population of this study 
and they all agreed to this statement. The group that strongly agreed at about 8 respondents 
that amounts to 19%. A further 8 students indicated that they are neutral that amounts to 19% 
of the respondents felt to be neutral to this comment. There are 8 respondents (19%) who 
strongly disagree and there are 5 respondents (12%) who disagree. 

 
Figure. 10 

Table. 10 

No:  Records  Total  Percentage  
1  Strongly agree  18  43  
2. Agree  17  40  
3. Neutral  4  10  
4.  Strongly disagree 1  2  
5  disagree  2  5  

Figure 10 and Table 10 reveals data on the opinion of respondents whether the records of 
patients should be updated before the bedside handover. There are 17 respondents that are 
40% of the student nurses who were part of the population of this study and they all agreed to 
this statement. The group that strongly agreed is about 18 respondents that amount to 43%. A 
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further 4 students indicated that they are neutral that amounts to 10% of the respondents felt 
to be neutral to this comment. There are 1 respondent (2%) who strongly disagree and there 
are 2 respondents (5%) who disagree. 

 
Figure. 11 

Table. 11 

No:  Prior Notification  Total  Percentage  
1  Strongly agree  9  21  
2.  Agree  21  50  
3.  Neutral  7  17  
4.  Strongly disagree  3  7  
5  disagree  2  5  

About prior notification, Figure 11 and Table 11 reveal data on the opinions of 
respondents. There are 9 respondents (21%) who were part of the population of this study and 
they all strongly agreed to this statement. The group that agreed is about 21 respondents 
(50%). A further 7 students (10%) indicated that they are neutral to this comment. There are a 
further 3 respondents (7%) who strongly disagree and there are 2 respondents (5%) who only 
just disagree. 

 
Figure. 12 

Table. 12 

No:  Staff  Total Percentage  
1  Strongly agree  8  19  
2. Agree  13  31  
3. Neutral  8  19  
4.  Strongly disagree  7  17  
5  disagree  6  14  

About staff participation, Figure 12 and Table 12 reveal interesting data on the opinion of 
respondents. There are 8 respondents (19%) that strongly agreed to this statement. The group 
that agreed is about 13 respondents 31%. A further 8 respondents (19%) indicated that they 
are neutral. There are 7 respondents (17%) who strongly disagree and there are 6 respondents 
(14%) who disagree. 
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Figure. 13 

Table. 13 

No:  Visitors  Total  Percentage  
1  Strongly agree  28 67  
2. Agree  8  19  
3. Neutral  3  7  
4.  Strongly disagree 2  5  
5  disagree  1  2  

In Figure 13 and Table 13 the request for visitors is revealed. There are 28 respondents 
(67%) that strongly agreed to this statement. The group that agreed is about 8 respondents 
(19%). A further 3 respondents (7%) indicated that they are neutral. There are 2 respondents 
(5%) who strongly disagree and there are 1 respondent (2%) who disagree. 

 
Figure. 14 

Table. 14 

No: Comfort  Total  Percentage  
1  Strongly agree  18  43  
2. Agree  16  38  
3. Neutral  5  12  
4.  Strongly disagree  2  5  
5  disagree  0  0  

In Figure 14 and Table 14 it is displayed how respondents feel about the patient’s comfort. 
Some respondents strongly agreed with the statement and they totaled to 18 with a percentage 
of 43%. The group that agreed which are 16 respondents (38%). The options of neutral 
disagree and strongly disagreed totals to 7 respondents that reveal 17% of the total 
respondents. 
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Figure. 15 

Table. 15 

No:  Info format  Total  Percentage 
1  Strongly agree 13 31 
2. Agree  19  45  
3. Neutral  10  24  
4.  Strongly disagree 0  0  
5  disagree  0  0  

About the format of the information, Figure 15 and Table 15 reveals the data from the 
populated sample. There are 13 respondents (31%) that strongly agreed to this statement. The 
group that agreed is about 19 respondents 31%. A further 10 respondents (24%) indicated that 
they are neutral. There are no respondents who strongly disagreed or disagreed. 

 
Figure. 16 

Table. 16 

No:  Duration  Total  Percentage  
1  Strongly agree  4  10  
2. Agree  8 19 
3. Neutral  26  62  
4.  Strongly disagree  3  7  
5  disagree  1  2  

About the duration of bedside handover duration, Figure 16 and Table 16 reveal all 
gathered data. There are 4 respondents (10%) that strongly agreed to this statement. The 
group that agreed is about 8 respondents 19%. A further 26 respondents (62%) indicated that 
they are neutral. There are 3 respondents (7%) who strongly disagree and there are 1 
respondent (2%) who disagree. 
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Figure. 17 

Table. 17 

No:  Information clarification  Total  Percentage  
1  Strongly agree  7  17  
2. Agree  12  29  
3. Neutral  11  26  
4.  Strongly disagree 8  19  
5  disagree  4  10  

Figure 17 and Table 17 reveals the consideration of importance of information 
clarification. The 7 respondents (17%) strongly agreed to the importance of information 
clarification. The group that agreed is about 12 respondents 29%. A further 11 respondents 
(26%) indicated that they are neutral. There are 8 respondents (19%) who strongly disagree 
and there are 4 respondents (10%) who disagree. 

 
Figure. 18 

Table. 18 

No:  Discharge inclusion  Total  Percentage  
1  Strongly agree  4 10 
2. Agree  11 26 
3. Neutral  13 31 
4.  Strongly disagree  7 17 
5  disagree  7 17 

Figure 18 and Table 18 reveals the summary of data concerning the consideration of 
importance of information clarification. There are 4 respondents (10%) that feel they strongly 
agreed to the importance of information clarification. this statement. The group 11 
respondents (26%) that agreed is and a further 13 respondents (31%) indicated that they are 
neutral. There are 7 respondents (17%) who strongly disagree and there are 7 respondents 
(17%) who disagree. 
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Figure. 19 

Table. 19 

No:  Discharge inclusion  Total  Percentage  
1  Strongly agree 10 24 
2.  Agree  25  60  
3.  Neutral  7  17  
4.  Strongly disagree  0  0  
5  disagree  0  0  

Figure 19 and Table 19 reveals the discharge planning inclusion. The 10 respondents 
(24%) that strongly agreed to the importance of discharge planning inclusion. The group that 
agreed is about 25 respondents (60%). A further 7 respondents (17%) indicated that they are 
neutral. There is nobody who responded on strongly disagreeing or who disagrees. 

 
Figure. 20 

Table. 20 

No:  High risk  Total Percentage  
1  Strongly agree  1 2 
2. Agree  8 19 
3. Neutral  25  60 
    
4.  Strongly disagree  7 17 
5  disagree  1 2 

In Figure 20 and Table 20 data reveal that the Bedside Handover activity is considered as a 
highly important activity. From the total sample 1 respondent (2%) strongly agreed. The 
group that who agreed is about 8 respondents 19%. A further 25 respondents (60%) indicated 
that they are neutral. There are 7 respondents (17%) who strongly disagree and there are 1 
respondent (2%) who disagree. 
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Figure. 21 

Table. 21 

No:  Delayed treatment Total Percentage 
1  Strongly agree  2  5  
2. Agree  19  45  
3. Neutral  14  33  
4.  Strongly disagree  4  16  
5  disagree  2  7  

In Figure 21 and Table 21 data reveal the cause of incorrect bedside handover procedures 
and it indicates that it causes prolonged stay of the patient in the hospital. The 2 respondents 
(5%) strongly agreed to the importance of information clarification. this statement. The group 
that agreed is about 19 respondents 45%. A further 14 respondents (33%) indicated that they 
are neutral. There are 4 respondents (16%) who strongly disagree and there are 2 respondents 
(7%) who disagree. 

 
Figure. 22 

Table. 22 

No: Patient stay  Total  Percentage  
1  Strongly agree  2 5 
2. Agree  19 45 
3. Neutral  14 33 
4.  Strongly disagree  4 16 
5  disagree  2  7  

Figure 22 and Table 2 reveal data of delaying of the treatment of patients if bedside 
handover was not correctly conducted. The 2 respondents (5%) strongly agreed to the 
importance of information clarification. this statement. The group that agreed is about 19 
respondents 45%. A further 14 respondents (33%) indicated that they are neutral. There are 4 
respondents (16%) who strongly disagree and there are 2 respondents (7%) who disagree. 
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Figure. 23 

Table. 23 

No:  Medication error  Total  Percentage  
1  Strongly agree  6  14  
2. Agree  12  29  
3. Neutral  13  31  
4.  Strongly disagree  10  24  
5  disagree  1  2  

Figure 23 and Table 23 the data reveal the influence of medical error. The 6 respondents 
(14%) strongly agreed to the importance of information clarification. this statement. The 
group that agreed is about 12 respondents 29%. A further 13 respondents (31%) indicated that 
they are neutral. There are 10 respondents (24%) who strongly disagree and there are 1 
respondent (2%) who disagree. 

 
Figure. 24 

Table. 24 

No:  Error rectification  Total   Percentage  
1  Strongly agree  3  7  
2.  Agree  24  57  
3.  Neutral  14  33  
4.  Strongly disagree   1  2  
5  disagree  0  0  

Figure 24 and Table 24 the data reveal that bedside handover allows room for error 
rectification. There are 3 respondents (7%) strongly agreed to the importance of information 
clarification. this statement. The group that agreed is about 24 respondents 57%. A further 14 
respondents (33%) indicated that they are neutral. There are 1 respondent (2%) who strongly 
disagree and there are no respondents who disagree. 
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Figure. 25 

Table. 25 

No:  Medical terms  Total   Percentage  
1  Strongly agree  1  2  
2.  Agree  23  55  
3.  Neutral  14  33  
4.  Strongly disagree   4  10  
5  disagree 0 0 

Figure 25 and Table 25 reveal the importance of the use of medical terms. The 1 
respondent (2%) strongly agreed to the importance of information clarification. this statement. 
The group that agreed is about 23 respondents 55%. A further 14 respondents (33%) indicated 
that they are neutral. There are 4 respondents (10%) who strongly disagree and there are no 
respondents who disagree. 

 
Figure. 26 

Table. 26 

No:  Equipment  Total   Percentage  
1  Strongly agree  7  17  
2.  Agree  27  64  
3.  Neutral  8  19  
4.  Strongly disagree   0  0  
5  disagree  0  0  

Figure 26 and Table 26 reveal data about the equipment scan. From the total population 
there are 7 respondents (17%) strongly agreed to the importance of information clarification. 
this statement. The group that agreed is about 27 respondents 64%. A further 8 respondents 
(19%) indicated that they are neutral. There are no respondents who strongly disagree as well 
as no respondents who disagree. 
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4.2 Findings and discussion 

The data collected was organized and condensed in a way that it was manageable and 
themes were created from the objectives of the research study. The data is integrated and 
presented in this paper in the form of (Table 1 above) descriptive narrative under the 
objectives as the themes. Themes were created for the content analysis namely:- 

 The organizational feature bedside handover procedure 
 To indentify the perils during bedside handover  
 To verify the knowledge of practical application of bedside handover  

4.2.1 The organizational feature bedside handover procedure 

Handover is fundamentally a nursing activity that determines the quality of care that the 
patients will receive Sherlock (1995). A nurse has a professional responsibility toward the 
well- organized bedside handover preparation. Chaboyer (2010)stated handover needs to be 
well- organized with an leader elect , the finding shows a 57% respondent on the scale of 
strongly agree to agree, although the positive margin is high, a worrisome 24% being 
indecisive, and 19 % disagrees this indicates that it is less important to receive instructions. 
On the contrary, this will affect the selection and allocation of staff members who are 
nominated to ensure continuity of patient care, 50% respondent positively that staff allocation 
is crucial and 19% are neutral and 31% negatively opposed the importance of continues care. 
The neutral and negatively agreed respondent comprises of 50% of the total population of the 
study. The knowledge of staff thus is less responsibility of ensuring continues handover and 
maximizing the utilization of staff available. A study was conducted in Namibia about health 
work force shortages and some inequities in their distribution of work are stated in the 
findings in a case study (McQuide 2013). 

This study confirms that most of the respondents (86%) in which 38% and 48% provided 
strongly to agree responses on the scale. However, an insignificant amount of 18% ranging 
from neutral to strongly disagreement was among respondents of indicating the responsibility 
to the bedside handover. Furthermore, responses regarding the preparation related issues are 
demonstrating a conflicting pattern, as one of the responsibilities in bedside handover 
preparation is to avoid interruptions, which according to Brixey (2005) is a frequent event 
within health care settings. In Table: 1 below is contributing activities that may cause 
interruptions during bedside handover if not managed properly.  

Notification of handover to the patient and staff members ensures readiness and 
willingness for the procedure and it minimizes unnecessary traffic in ward. Consequently it 
gives an opportunity to reconfirm the consent of the patient to participate in the process. The 
finding indicates a positive response 71% in favor of prior notification and 17% neutral, and 
10% disagreed negatively. Surprisingly, the respondent draws a picture of patient’s consent 
disregarded in bedside handover 17% hence, 65% do support that the patient consent that 
should be obtained before the process. 

The family plays a supportive role in the patient care, and may assist to alleviate hospital 
anxiety by being companions to the patient. The results below indicate an equal split 50% of 
the respondents values the presence of the family at handover and the other 50% of the 
respondents are divided amongst 19% who are neutral to 31% of the respondent that disagrees 
in their responses. 

The responses of the visitors indicate a hospitable value of 86 % of the respondents that 
agrees to the fact that visitors should leave the ward before bedside handover. In this way the 
integrity of the patient is surely safe guarded. However, privacy should be maintained for 
instance, the staff to lower their voices (confidentiality and privacy) pitch neutral and be 
friendlier and more caring to the patients. 

The table below is a summary of how to conduct bedside handovers per opinion of the 
respondents of this study. 
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Table. 1 

 Beside Handover Preparation 
1 Prior notification and alertness of the pending 

handover process to the patient is imperative 
9 21 7 3 1 

 Percentage of respondent 21% 50% 17% 7% 3% 
2 May patient’s relatives be allowed at the handover 8 13 8 8 5 
 Percentage of respondent 19% 31% 19% 19% 12%
3 Prior handover visitors should be requested to leave 

ensue privacy 
28 8 3 2 1 

 Percentage 67% 19% 7% 5% 2% 
4 Patient’s consent 7 20 13 1 1 
 Percentage 17% 20% 13% 1% 1% 

Updating of the patient record before bedside handover is fundamental in the nursing 
bedside handover as it provides an opportunity to indentify lost written information and it 
may serve as backup tool for verbal communication. Webster (1999) reported that 
information obtained at handover, provides nurses with little detail about the patient, the 
nursing needs or the effectiveness of the previous. In Table: 2 below indicate, majority of 
83% the respondent value the importance of a records that should be updated to be current 
and congruent with patient’s condition. However, a merely 7% disagree. The patient comfort 
is a very important aspect as it increases the patient’s engagement. Most 81% of the 
respondent agreed with patients comfort whilst 12% are neutral and mere 5% are opposing 
the notion. The table below is a summary of how to conduct bedside handover as per opinion 
of the respondent. 

Table. 2 

 Beside Handover Preparation 
1 Patient record should be updated prior to the hand 

over process 
18 17 4 1 2 

 Percentage of respondent 43 40% 10% 2% 5%

2. Patient comfort (e.g. pain free) should be ensured 
before handover commences 

18 16 5 2 0 

 Percentage of respondent 43% 38% 12% 5% 0%

4.2.3 To Identify the Perils of Bedside Handovers  

Threats to patient safety during clinical handover have been identified as an ongoing 
problem (Botti 2009).Therefore, it’s crucial to ensure that the information is conveyed is, in 
current, knowledgeable and detailed way (Parker, (2004). 

The respondent indicates an infrequent rating regarding the bedside handover as a risk 
event, majority 60 % are indecisive and 21% do agree to be a risky procedure 19% disagree. 

Medication errors and wrong procedures respondent 41% are recognizing this fatal danger, 
31% are indecisive and 26% do not agree that bedside could adversely implicate the patients 
outcome. 

However, respondent indicates a consistency in one aspect in both that bedside handover 
prolongs patient hospital stay and delays in treatment with even rates 33% being neutral and 
with the trend of 50% and 45% agreeing respectively whilst a non significant difference 
responses poses by those who disagree ranging from 23%-24% respectively. Furthermore, 
(Kaur 2014) argues that safe nursing practice needs an understanding of the legal boundaries, 
and in bedside handover is to be legally accountable for one’s action. Additionally, it is 
reported that gaining knowledge raises awareness of personal and professional accountability 
and the dilemmas of practices (Hall 2006:34). 

Therefore, is imperative the nurse to be aware of possible danger embedded in the bedside 
handover procedure in order to increase its accuracy, effectiveness and patient safety. 
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The table below is a summary of how to conduct bedside hand over as per opinion of the 
respondent. 

Table. 3 

 Bedside Handover Perils 
1 Hand over is a high risk event 1 8 25 7 1 
 Percentage of respondent 2% 19% 60% 17% 2%
2 Handover can cause medication errors and wrong 

procedures 
6 12 13 10 1 

 Percentage of respondent 14% 29% 31% 24% 2%
3 Handover may prolonged stay of patient in the hospital 2 19 14 4 2 
 Percentage of respondent 5% 45% 33% 16% 7%
4 Bedside handover creates delays in patient treatment 

and care 
5 12 14 8 2 

 Percentage 12% 29% 33% 19% 5%

5. Conclusion and recommendations 

In conclusion, this study of bedside handover amongst final year nursing students in a 
Namibian training institute provides a description of the knowledge and underrating of the 
bed handover’s structures, processes and adverse events that could arise during the process 
this information may be used as of training the pre service students for more effective 
practical application This study may give an opportunity for the following: To replicate a 
similar study with a larger sample. To conduct an observational study to observe any changes 
in practice of nurses after providing them with adequate knowledge concerning bedside 
handover Finally, to contact a study to assess knowledge, practice and attitude of nurses 
regarding bedside handover in nursing care. 
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