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Abstract

Background: Shift report has crucial on achieving effective, safe, and high quality communication when the
responsibility for the patient care is transferred from one nurse to another in suitable manner.

Aim of Study: The study aimed to develop quality of reporting among nurses after implementation of shift
report training program.

Subjects and Method: The study was conducted at Shoubra General Hospital which affiliated ministry of
health hospitals Total bed capacity is (200) bed. Two groups of subjects participated in the study, namely
head nurses, staff nurses; 50 head nurses and their assistants in the designated setting, the only selection
criterion for this group was working in the selected units during the time of the study; and 129 staff nurses
out from 194 according this equation. Three data collection tools were used to carry out this study namely,
knowledge questionnaire sheet, Observational check list, Audit sheet. The study involved assessment,
planning, implementation, and evaluation phases at the end of training and three months follow-up.

Results: No one of the staff nurses in the study sample had satisfactory total knowledge scores at the pre-
intervention phase and reach 100% at the post-intervention and follow up phases. No one of the head nurses
in the study sample had satisfactory total performance scores at the pre-intervention phase and reach 100%
at the post- intervention phase, while the follow-up phase showed some declines, down to 70% in total
performance scores.

Conclusion and Recommendations: There was a statistically significant correlation between head nurses’
total knowledge, performance, and audit scores with p-value > 0.01, also, there was a statistically significant
correlation between nurses’ total knowledge, performance, and audit scores with p-value > 0.01. The study
recommends Periodic assessment of head nurses and their staff for reporting skills. Regular implementation
of training programs regarding shift report.
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Introduction

Nursing is an art and a science by which people are
assisted in learning to care for themselves whenever
possible and cared for by others when they are, unable to
meet their own needs. Nurses coordinate care and apply
their knowledge and skills to deliver care. Breakdown
of communication between, nurses can interfere with
the client’s treatment (Delaune and Ladner, 2016).
Communication in, nursing is a journey to a destination
of clear meaning. Nurses travel this road to help patients,
and families heal and promote health and wholeness.

Communication? is at the heart of nursing and is
essential in conveying caring and applying nursing skills
and knowledge (Berman et al., 2015).

On a daily basis, in every “healthcare facility, the
responsibility for the care of patients is transferred
between care providers. This process occurs in active
and interruptive environments that are typical of those
in healthcare today. The communication of patient
information to the next care provider can be known as
“report,” “end-of-shift report,” “handoff,” or “handover.”
This communicates the information necessary for
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patient care to continue as planned; and for the purpose
of this Project, the term “handover” will be used. Three
primary things are transferred during every handover:
information, authority and responsibility (Epstin, 2017).

Intradepartmental communication at the unit level
among nurses and other health caregivers has been
identified as a key factor in patient safety, particularly
during an interaction called nurse to nurse handoff
(Kentucky and Streeter, 2018). Intradepartmental
communication with other members of the healthcare
team affects patient safety and the work environment.
Breakdown in communication is the more frequent
cause of serious injuries in healthcare settings when
patients move from one nursing unit to another; so
accurate communication is essential to prevent errors
(World Health Organization, 2007).

The ability of the team members to, understand and
communicate the information enables them to work
together collaboratively and. coordinately (Reader et
al., 2015). Communication of information in healthcare
is a vital component to provide safe patient care.
Communication is necessary to report critical patient
changes in a timely clear manner; such communication
may be from nurse to physician, from nurse to’ patient,
or from nurse to nurse as well as to other, members of
the healthcare team (Harvery, 2017).

Reporting is the verbal communication’ of data
regarding the client’s health status, needs, treatments,
outcomes, and responses. When a report is. given, it
needs to summarize the current critical information? that
facilitates clinical decision making and continuity of
care. Recording and reporting are based on the nursing
process, standards of care, and legal and ethical principles.
The nursing process provides structures for an organized
report, a challenge inherent in verbal communication.
In order .to do efficient verbal communication and well
‘organized report, the nurse must consider what needs
to? be said, why it needs to be said, how to say it and
what the expected’ outcomes are needed. Considering
these aspects of; reporting before the communication
happen will provide a concise, organized report (Daniels
etal, 2015).

There are three patient-centered positive outcomes
associated with nurse-to-nurse bedside’ shift report as
patient empowerment, patient involvement and patient
becoming an additional resource in diagnosis and
treatment. Bedside shift reporting saves; time and allows

the incoming nurse to ask questions. The nurses begin
to know patients at the, beginning of the shift and doing
assessments, so they can. carry out their clinical care
tasks. This also gives them baseline, knowledge of the
patients so they can monitor, changes or risks (Byers et
al., 2019).

A bedside shift report reassures the’ patient that the
nursing staff works as a team that everyone * knows the
plan of care. By working together, patients witness a
safe, professional transfer of? responsibilities; patients
can ask questions, allowing the nurse and- patient
an opportunity to share information; and promotes
involvement and improved satisfaction and patients’
empowerment (Anderson and Mangino, 2016). Bedside
shift- report has been shown to empower nursing staff,
improve patient involvement, and allow for a safe’
transition of care between providers. It establishes and
promotes. trusting relationships between ‘patients and
staff members, which serve as a foundation for teamwork
(Bettyanne, 2015).

Continuing assessment of the patient’s- needs and
conditions requires accurate- documentation. This
documentation helps promote the -continuity of care
given by nurses and- other healthcare providers. Because
one nurse cannot provide twenty-four-hour coverage,
significant information- must be passed on to others
through reports, nursing processes- notes and care plans
(Berman et al., 2016).

Power is necessary to be able to- influence an
individual or group. Nurses need power to be able to
influence patients, physicians, and other healthcare-
professionals, as well as each other. Powerless nurses are
ineffective- nurses, and the consequences of nurses’ lack
of power have only recently come to light. Powerless
nurses are less satisfied with their jobs, and more
susceptible to -burnout and depersonalization. Lack of
nursing power may also contribute to poorer patient
outcomes. Meanwhile, there are compelling reasons to
promote power in nursing (Manjlovich, 2015).

Empowered employees provide exceptional service
and experience this first-hand. Empowered employees
have the power to make decisions without a supervisor.
They are entitled to go off script, bend the rules, do what
they see fit if they believe it is the right thing to do for
the customer. More than any other kind of employee,
the empowered employee is able to create a feeling of
true customer service that ultimately yields much greater
customer loyalty (Richard, 2015).



Most managers would agree that feedback is
essential in order to keep employees on course and to
help them reach their goals. However, giving employees
feedback is difficult for many managers. Effective
managerial feedback can be defined as verbal and
nonverbal communication with employees regarding
their, performance, based on mutually agreed upon
goals (Berman et al., 2016). Feedback is described as
an, integral ingredient in the communication process
because it lets everyone in the interaction know that
the message, has been received and also lets the sender
know how those, who received it have interrupted it.
Feedback is evident from, both verbal and nonverbal
responses equally and clarifies whether interpretation
or understanding of the messages is mutual or shared
(Timmins and McCabe, 2017).

Communication is the life blood of any, organization
and its main purpose is to affect change to influence,
action. It is the chain of understanding that integrates the
members of an organization from top to bottom, bottom
to top, and side to side (Basaavanthappa, 2009). 1t is
important, thatall healthcare team members communicate
with each other regarding assessment, intervention
outcomes, and client status. Poor communication can
lead to frustration of members of the healthcare team,
and poor, documentation of complications or severity
lead to significant lost revenue. Also, it has significant
impact on quality, costs and revenueand, affects patients,
safety (Salman, 2010). Accurate documentation is
needed to protect patients from fragmented and possibly,
dangerous care (Perry et al., 2016).

Significance of the study: Special emphasis on the
hand-over procedures and nursing personnel must be
acquainted with the different types of (intra-departmental
reports with periodic training and re-training to
refresh nursing(personnel knowledge. Actually, the
observation of handoff among staff nurses during
change (of shifts in the study setting was inadequate
and lead to lack of knowledge of (incoming nurse about
all information related to the patient (Shazly, 2003).
Therefore, the present study was conducted to (improve
the intradepartmental communication among nurses
through providing evaluative feedback regarding their
(performance of shift report and finding out its effects on
nurses’ and patient’s empowerment.

Aim of the Study: The aim of this study is to develop
quality of reporting among nurses after implementation
of shift report training program.
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Subjects and Method

Research Design: Quasi experimental research
design was used in carrying out the current study.

Setting: This study was conducted at Shoubra
General Hospital which affiliated ministry of health
hospitals. Total bed capacity is (200) bed. It consists
of the following units and departments; medical
department, surgical department, neonatal intensive
care unit, intensive care unit, cardiac care unit, burn
department, emergency department, obstetric and
gynecological department, hemodialysis unit, pediatric
department, and ten outpatient clinics.

Subjects: The study subjects consisted of two
groups of subjects participated in the study, namely head
nurses, staff nurses. Head nurses group: It consisted of 50
head nurses and their assistants in the designated setting.
The only selection criterion for this group was working
in the selected units during the time of the study. Staff
nurses group: It included 129 staff nurses out from 194
according this equation.

Data collection tools: Three data collection tools
were used to carry out this study namely, knowledge
questionnaire sheet, Observational check list, Audit
sheet.

1. Knowledge questionnaire sheet: - (Appendix I)

It aimed to assess nurse>s knowledge regarding
shift report. This tool will consist of two parts:

Part 1: It aimed to collecting data regarding
characteristics of study subject as, gender,
qualifications, years of experience as well as attendance
of training course

age,

Part 2: It developed by, (Shazly, 2003, Abd- Elal,
2014 and Atef, 2015) and will be modified by the
researcher. It included (40 multiple choice questions),
cover certain scopes as definition of shift had, importance
and content of shift hand over.

Scoring System: Nurses response were scored
(one) for the correct answer and (zero) for incorrect
answer. Mean and standard deviation was calculated
and then converted into percent score. The knowledge
was considered satisfactory if percent score was 60% or
more and unsatisfactory if less than 60%

2. An observational check list: (Appendix II): It
aimed to assess nurses’ performance regarding shift
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report It developed by (Shazly, 2003, Abd-Elal
2014 and Atef, 2015). It covers three main domains
namely; 1) pre report hand over preparation, 2)
practice during the hand over procedure, and 3)
hand over the department.

Scoring System: The observation scoring systems
were “done” and ‘“not done” which scored one and
zero respectively. The scores of the items of each part
were summed up and the total divided by the number
of items, giving a mean score for the part. These scores
were converted to percent score. Total score of nurses’
performance regarding shift report considered adequate
if total percent score was 60% or more and inadequate if
the total percent score was less than 60%

3. Audit Sheet: This sheet was aimed to assess quality
of report. It adopted from (Abed Elal 2014). It
included the criteria for shift report (11 items) and
the content of shift report (20 items)

Scoring System: Nurses’ response was; “present”,
or “not present” and scored one and zero respectively.
The scores of the items were summed up and the total
divided by the number of items, giving a mean score.
These scores were converted to percent score. Total
score accepted if total percent score was 60% or more
and not accepted if the total percent score was less than
60%

Tools validity and reliability: Face and content
validity of the tools was assessed by jury group consisted
of five experts in nursing administration in faculty of
nursing at, (Ain shams, Cairo university and shobra
general hospital). Jury group members judge tools for
comprehensiveness, accuracy and clarity in language.
Based on their recommendations correction, addition
and/or omission of some items were done. Study tools
were tested for its internal consistency by Cronbach’s
Alpha. It was 0.783 for knowledge questionnaire sheet
and 0.815 for the observation checklist.

Fieldwork: Once official permissions
obtained, the fieldwork was started. The researcher met
with the nursing director of the hospital to determine
the suitable time to collect the data and confirm the
days and times to implement the training program. The
study was carried out through an assessment of nurses’
knowledge regarding shift report using a structured
questionnaire sheet, nurses’ performance regarding shift
report were assessed using the observation checklist.
The questionnaire sheet took from 20:30 minutes to be

Wwere

completed while the observation checklist took from
30:45 minutes.

Administrative Design: An approval to conduct the
study was obtained from the Faculty of Nursing at Ain-
Shams University, and from Shoubra General Hospital
which affiliated ministry of health hospitals.

Ethical Considerations: Prior study conduction,
ethical approval was obtained from the scientific
research ethical committee of the faculty of nursing, Ain
Shams University. The researcher met both medical and
nursing directors of the hospital where the nurses worked
to clarify the aim of the study and take their approval.
The researcher also met the study subjects to explain
the purpose of the study and to obtain their approval to
participate. They were reassured about the anonymity
and confidentiality of the collected data, which was used
only for the purpose of scientific research. The subjects’
right to withdraw from the study at any time was assured.

Statistical Analysis: Data entry and statistical
analysis were done using (SPSS) statistical software
package. Quality control was at the stage of coding
and data entry. Data were presented using descriptive
statistics in the form of frequencies and percentage for
qualitative variables; mean and standard deviation for
quantitative variable. Qualitative categorical variables
were compared Chi-square (X2) test; the hypothesis that
the row and column variables are independent, without
indicating strength or direction of the relationship,
Analysis of variance (ANOVA) test. Statistical
significance was considered at (P-value <0.05).

Results

Table 1 showed that, half of head nurses (50%) had
from 30 to 40 years, majority of head nurses (90%) were
females and three fifth of them (60%) were married,
regarding half of them (50%) had bachelor of nursing
science. Majority of the head nurses (80%) had 10 — 20
years of experience.

Table 2 shows that nearly half of staff nurses (48.8%)
had more than 30 years, majority of staff nurses (85.3%)
were females and nearly two thirds of them (64.3%)
were married, nearly half of them (46.5%) had technical
institute diploma. Nearly two thirds of the staff nurses
(65.1%) had 5 — 10 years of experience.

Table 3 displays, highly statistically significant
improvement in all mean scores as well as in total mean



of head nurses’ shift report knowledge. There are highly
significant changes between head nurses’ shift report
knowledge in the pre and post and between pre and
follow up knowledge with p-value <0.01.

Table 4 illustrates that, highly statistically significant
improvement in all mean scores as well as in total mean
of staff nurses’ knowledge. There are highly significant
changes between staff nurses’ knowledge in the pre and
post and between pre and follow up knowledge with
p-value <0.01.

Table 5 states that highly statistically significant
improvement in all mean scores as well as in total mean
of' head nurses’ performance. There are highly significant
changes between head nurses’ performance in the pre
and post and between pre and follow up performance
with p-value <0.01.

Table 6 indicates that highly statistically significant
improvement in all mean scores as well as in total mean
of staff nurses’ performance. There are highly significant

Table 1: Demographic characteristics of head nurses
in the study sample (n=50)
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changes between staff nurses’ performance in the pre
and post and between pre and follow up performance
with p-value <0.01.

Table 7 demonstrates highly statistically significant
improvement in all mean scores as well as in total mean
of head nurses’ audit scores. There are highly significant
changes between head nurses’ audit scores in the pre and
post and between pre and follow up audit scores with
p-value <0.01.

Table 8 shows that highly statistically significant
improvement in all mean scores as well as in total mean
of staff nurses’ audit scores. There are highly significant
changes between staff nurses’ audit scores in the pre and
post and between pre and follow up audit scores with
p-value <0.01.

Table 9 shows that, there was a statistically
significant correlation between nurses’ total knowledge,
performance, and audit scores with p-value > 0.01.

Table 2: Demographic characteristics of staff nurses
in the study sample (n=129)

Demographic characteristics No % Demographic characteristics | No | %
1. Age: 1. Age:
- <30 years 5 10 - <25 years 53 41.1
- 30-40 years 25 50 - 25-30 years 13 10.1
- >40 years 20 40 - >30 years 63 48.8
2. Gender: 2. Gender:
- Male 5 10 - Male 19 14.7
- Female 45 90 - Female 110 85.3

3. Marital status:

3. Marital status:

- Single 10 20 - Single 21 16.3
- Married 30 60 - Married 83 64.3
- Widowed 5 10 - Widowed 6 4.7
- Divorced 5 10 - Divorced 19 14.7

4. Nursing qualification:

4. Nursing qualification:

- Doctorate in nursing science 2 4 - Bachelor of nursing science 38 29.5
- Master in nursing science 4 8 - Technical institute diploma 60 46.5
- Bachelor of nursing science 25 50 - Diploma in nursing 31 24
- High average diploma 19 38 5. Years of Experience

5. Years of Experience - <5years 20 15.5
- <10 years 10 20 - 5—10years 84 65.1
- >10 years 40 80 - > 10 years 25 194
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Table 3: Head nurses’ total shift report knowledge mean scores throughout the intervention

Mean score
Paired Sample Test
Items No. of Items Pre Post Follow up
Mean £SD Mean +SD Mean +SD P1 P2
Communication skills 11 2.2+4.42 10.1£0.93 7.6+1.52 .000** .000**
Shift report 17 5.3+1.46 15.1£1.39 11.9+3.11 .000** .000**
Patient safety 12 2.8+1.38 11.3+0.52 8.8+1.85 .000%* .000**
Total knowledge 40 10.6+3.93 36.4 £2.06 29.3£5.62 .000** .000**
Table 4: Staff nurses’ total shift report knowledge mean throughout the intervention
. Mean score .
E::(t?:lil:gfte report No. of Items Pre Post Follow up Paired Sample Test
Mean +SD Mean +SD Mean +SD P1 P2
Communication skills 11 1.9 +1.37 10.1£0.64 9.1+0.95 .000** .000%*
Shift report 17 2.9+1.82 15.5+0.95 13.2+1.74 .000** .000**
Patient safety 12 1.8£1.16 11.2+0.93 9.3+1.68 .000** .000**
Total knowledge 40 6.7£2.73 36.7£1.26 31.3+2.01 .000** .000**

Table 5: Distribution of head nurses’ total performance mean scores by the main categories throughout the

intervention (n = 50).

Mean score
Paired Sample Test
Total performance No. of Items Pre Post Follow up
Mean £SD Mean £SD Mean £SD P1 P2

Pre report hand over preparation 6 1.9+0.84 5.7+0.46 4.4+0.96 .000%** .000%*
Handover procedure 45 7.2+5.74 42.9+1.71 31.2+4.21 .000%* .000**
Handover the department 8 1.05+0.67 7.9+0.31 4.7+1.52 .000** .000**
Total performance 59 8..7+6.9 56.6 £1.89 40.3+5.66 .000%** .000**

Table 6: Distribution of staff nurses’ total performance mean scores by the main categories throughout the

intervention (n = 129).

Mean score
. X Paired Sample Test
The main categories No. of Items Pre Post Follow up
Mean +SD Mean +SD Mean +SD P1 P2

Pre report hand over preparation 6 1.6+1.77 5.7+0.71 5.3+1.28 .000** .000**
Handover procedure 45 18.2+7.51 40.1£5.51 32.4+3.75 .000%** .000%*
Handover the department 8 4.343.19 7.3£0.56 6.3£2.13 .000%** .000%**
Total performance 59 23.7 £8.46 53.2+7.37 44.1£5.46 .000%* .000**

Table 7: Distribution of head nurses’ total audit mean scores by the main categories throughout the
intervention (n = 50).

Mean score
Paired Sample Test
The main categories No. of Items Pre Post Follow up
Mean +SD Mean +SD Mean +SD P1 P2

Criteria of shift report 11 3.2+0.88 10.8+0.61 8.5+£2.61 .000** .000**
Content about personal information 7 2.4+1.29 6.8+0.61 5.1£1.15 .000%** .000%*
Content about nursing procedures 13 1.8+1.74 12.5+0.68 9.7£2.9 .000%* .000**
Total audit scores 31 7.4+2.97 30.1£1.23 23.3£5.89 .000** .000**
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Table 8: Distribution of staff nurses’ total audit mean scores by the main categories throughout the
intervention (n = 129).
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Mean score

Paired Sample Test

Total audit mean scores No. of Items Pre Post Follow up
Mean £=SD Mean £SD Mean £SD P1 P2

Criteria of shift report 11 3.7£2.16 10.6+0.72 8.4+1.56 .000%** .000**
Content about personal information 7 3.2+1.77 6.8+0.78 5.3£1.59 .000%* .000%*
Content about nursing procedures 13 5.2+3.19 12.5+0.23 9.3+2.81 .000** .000**
Total audit scores 31 12.3+4.56 29.842.16 23.1+4.57 .000%** .000**

Table 9: Correlation between staff nurses’ total knowledge, performance, audit scores

Total knowledge scores | Total performance scores Total audit scores
R 1
Total knowledge scores
p-value -
R 0.436 1
Total performance scores
p-value .000** -
R 0.662 0.779 1
Total audit scores
p-value .000%* .000%* -

(**) Highly statistically significant at p<0.01

Discussion

Getting a good nursing report before starting shift is
vitally important. It is not only important for the nurse
but for the patient as well. Nursing report is given at the
end of the nurses shift to another nurse that will be taking
over care for that particular patient. Nurses’ shift reports
are routine occurrences in healthcare organizations that
are viewed as crucial for patient outcomes, patient safety
and continuity of care. Nursing report is usually given in
a location where other people cannot hear due to patient
privacy (Inanloo, et al., 2017).

One of the major responsibilities of nursing
profession is how to communicate, report, take report,
and record information. Nursing report is the official
exchange of information between nurses in written or
oral form at the end of each shift. Besides recording the
written report of nurses, oral report is a communication
method which its purpose is to transfer essential and key
information about patients’ medical care. As mentioned,
one of the practical reports of nurses is work shift
delivery report when the responsible nurse for caring
the patient provides the other nurses with a summary of
patient’s activities and condition at the time of leaving
the unit to rest or deliver his or her shift (Ghosh, et al,

2018). So, the current study aimed to developing quality
of reporting among nurses after implementation of shift
report training program.

Regarding demographic characteristics of head
nurses, the current study revealed that half of head nurses
had from 30 to 40 years, majority of head nurses were
females and three fifth of them were married, regarding
half of them had bachelor of nursing science. Majority
of the head nurses had 10 — 20 years of experience.
Nearly three quarter of the head nurses attended training
courses.

This result was in agreement with Mio, Fasan, &
Costantini, (2020) who found that the majority of head
nurses were female, and married. Also, this result was
in congruence with Mardis, et al., (2016) who found
that the majority of head nurses had bachelor of nursing
science, and their year experience were from 10 to 20
years. Conversely, this result was in disagreement with
Grimshaw, et al., (2020) who found that the majority
of head nurses not attended training courses, and three
quarter of them had technical institute of nursing.

Regarding demographic characteristics of nurses,
the current study revealed that nearly half of nurses had
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more than 30 years, majority of participants were females
and nearly two thirds of them were married, nearly half
of them had technical institute diploma. Nearly two
thirds of the nurses had 5 — 10 years of experience. Also,
two third of the nurses attended training courses.

This result was in agreement with Inanloo,
Mohammadi, & Haghani, (2017) who found that
the majority of nurses were female, and married.
Conversely, this result was in disagreement with Ito,,
& lijima, (2018). who found that the majority of nurses
had bachelor of nursing science, and their experience
year were from 3 to 5 years.

Regarding participants’ total knowledge throughout
the intervention, the current study showed that no
one of head nurses and nurses in the study sample
had satisfactory total knowledge scores at the pre-
intervention phase while all of them had satisfactory
knowledge at the post-intervention. This result may be
due to head nurses and staff nurses were very interested
with training program that increased their knowledge.

This result was in congruence with Mitchell, et
al., (2018) who found that the majority of nurses’
knowledge about communication skills improved at
post intervention phase after implementation of the
program. Also, this result was in agreement with La
Torre, et al., (2019) who found that majority of nurses’
knowledge about shift report were generally low before
the intervention, and improved after intervention.

Regarding participants’ total performance scores,
the current study revealed that no one of the head
nurses and nurses in the study sample had satisfactory
total performance scores at the pre-intervention phase
while all of them had adequate performance at the post-
intervention phase. The follow-up phase showed some
declines. This result may be due to staff nurses were
compliance with training courses that improved their
performance with shift report.

This result was in agreement with Biondi, Dumay,
& Monciardini, (2020) who found that the no one of
nurses had satisfactory performance during hand-over
procedure before the intervention. Also, this result was
in agreement with Buus, Hoeck, & Hamilton, (2017)
who found that majority of nurses had satisfactory
performance during hand-over procedure after the
intervention.

Regarding participants’ total audit scores, the

current study revealed that no one of the head nurses and
nurses in the study sample had satisfactory total audit
scores at the pre-intervention phase while all of them
had satisfactory audit scores at the post-intervention
phase, while the follow-up phase showed some declines.

This result was supported with Hajibabaee, et
al., (2014) who found that the majority of nurses had
unsatisfactory total audit scores at the pre-intervention
phase. Also, this result was in agreement with Waage,
et al., (2014) who found that the majority of nurses had
satisfactory total audit scores at the post intervention
phase.

Regarding correlation between head nurses’ total
knowledge, performance, audit scores, the current
study revealed that there was a statistically significant
correlation between head nurses’ total knowledge,
performance, and audit scores

This result was supported with Prang, & Jelsness-
Jorgensen,. (2014) who found that there was a
statistically significant correlation between head nurses’
total knowledge, and audit scores. Also, this result was in
congruence with Mardis, et al., (2016) who found that
there was a statistically significant correlation between
head nurses’ total knowledge, and performance.

Regarding correlation between staff nurses’ total
knowledge, performance, audit scores, the current
study revealed that there was a statistically significant
correlation  between nurses’ total knowledge,
performance, and audit scores

This result was in agreement with Inanloo,
Mohammadi, & Haghani, (2017) who found that
there was there was a statistically significant correlation
between nurses’ total performance, and audit scores.
Conversely, this result was in disagreement with Ito,, &
Iijima, (2018) who found that there was no statistically
significant correlation between nurses’ total knowledge,
and audit scores.

Conclusion

The current study concluded that: Presence of
improvement in nurses, knowledge and performance
regarding shift hand over and quality of report after
implementing the program.

Recommendation: In the light of results of this
study, the following recommendations were suggested:



Periodic evaluation of the nurses practice regarding
shift report

Conducting training program regarding shift report
in different settings

Provide continuous support to the nursing staff to
enhance their writing skills.
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