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Article Info ABSTRACT

Article history: The patient- and family-centered professional care model is called
Patient-Family Centered Care (PFCC). PFCC is the latest service method
that is being developed and is considered to have a good impact on
patient safety. PFCC is a new challenge for nurses because they must
involve patients and families when providing care. Bedside handover is a
form of service that is offered in the form of a care process between shifts.
Keywords: The purpose of this study was to determine the effectiveness of PFCC-
based bedside handover training for nurses on patient safety at RSUD.
Tgk Chik Di Tiro Sigli. The stages start from the preparation stage, namely
the start of cases and literature, the implementation stage by collecting
data and the analysis stage by analyzing the data findings. The design of
this study used a quasi-experimental approach with a one group pretest-
posttest design approach. Patient safety will be measured before and
before being given PFCC-based bedside handover training. The data
collection method was carried out by measuring the quality of patient
safety using a questionnaire before and before presenting the training.
Data analysis used Paired Test with a significance level of 95%. The results
of the study: the probability value (0.000) means that the Ho data is
rejected. The bed handover training based on patient-family-centered
care is very effective in improving the implementation of good patient
safety at the Tgk Chik Di Tiro Sigli Regional General Hospitalaa.
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1. INTRODUCTION
Bedside handover is a treatment transfer process carried out by nurses during shift exchanges
that take place at the patient's bedside (Ismuntania et al, 2023). In carrying out the bedside handover,
the patient and family must be involved. Patient-family involvement aims to obtain information about
changes in the patient's condition. The patient's current condition greatly determines the quality of
subsequent care. If the patient's feelings are not explored at bedside, it is feared that the patient will
not dare to open up so that further treatment is not in accordance with the patient's current condition.
Submission of patient status during handovers is very important for the continuity of the care
process and patient safety2. The Join Commission3 reported that 70% of sentinel incidents were
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identified as a result of communication disturbances during the treatment process, including during
bedside handovers.

This kind of sentinel event is a serious threat to patient safety.Because patient safety is a top
priority, nurses must apply the principle of Patient-Family Centered Care (PFCC) during 5 bedside
handover. PFCC is a nursing service method that is developing and is considered to have a good impact
on patient safety (Ismuntania, 2022). Accurate transfer of information about the patient's current
condition is an important form of communication for the delivery of high quality patient care
(Ismuntania, 2020).

Nurses must be close to patients and families without any arrogance. Patient safety can be
controlled by confirming information when bedside is done with the patient and family. Emotional
closeness will also be created so that it will foster a sense of security and comfort for patients and
families while undergoing the treatment process (Ismuntania & Kartika, 2020).

But in reality, the involvement of patients and families during bedside handover is still
minimal. This can be seen from the poor quality of bedside as evidenced by the increasing incidence
of patient safety from time to time. The condition of nurses with high levels of performance, closed
patients, indifferent families due to lack of knowledge, unavailability of regulations, unclear
procedures and various other reasons make the handover process take place without involving the
patient and family.

Bedside handover is one of the moments that must apply the PFCC principles to ensure
complete patient safety. Because the implementation has not been optimal, special training is needed
so that the nurse's abilities are more qualified. The training that will be provided is the application of
PFCC-based bedside handovers so that the handovers carried out are of higher quality (Ismuntania,
2020). Based on the description above, the researcher is interested in conducting research on the
effectiveness of PFCC-based bedside handover training for nurses on patient safety.

2. RESEARCH METHOD

The type of research used in this research is quantitative research with a quasi-experimental approach
with a one-goup pretest-posttest design approach. Respondents who are given treatment are only one
group without a comparison group. Location and Research Subject The study was conducted in the
Internal Medicine Room at the Tgk Chik Regional General Hospital in Tiro Sigli. Subjects in this study
were 28 nurses in the Women's Internal Medicine Room. Research Instruments The instrument in the
form of a patient safety questionnaire uses the instrument for implementing the International Patient
Safety Goals (IPSG) 1 to IPSG 6, which is as many as 30 questions. Data Collection Techniques The
preparatory stage of data collection will be carried out by researchers through administrative
procedures with permission from RSUD. Tgk Chik Di Tiro, Data Analysis Techniques Descriptive
analysis and paired test statistical analysis.

3. RESULTS AND DISCUSSIONS

Results
Table 1
Distribution of patient safety frequencies before training (n = 28)

No  Patient safety frequencies before training Amount Percentage (%)
1 Good 8 28,6
2 Enough 9 32,1
3 Not enough 1 39,3

Amount 28 100,0

Based on table 1 above, it can be seen that the description of the application of patient safety
before being given bedside handover training based on patient-family centered care was the majority
in the less category, namely 11 people (39.3%) and the minority in the good category as many as 8
people (28.6 %)
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Table 2
Distribution of patient safety frequencies after training (n = 28)
No Patient safety frequencies before training Amount Percentage (%)
Good 13 46,4
2 Enough 8 28,6
3 Not enough 7 25,0
Amount 28 100,0

Based on table 2 above, it can be seen that the implementation of patient safety after being
given bedside handover training based on patient-family centered care was majority in the good
category, namely 13 people (46.4%) and the minority in the less category, namely 7 people (25.0%).

Table 3

Cross tabulation of patient safety before and after being given bedside training handover based on patient-family centered
care for nurses in General Hospitals Tgk Chik area in Tiro Sigli

Patient safety

overview before Patient safety overview after training Amount
training

Good Enough Not enough
Good 8 100,0 o 0,0 o 0,0 8 28,6
Enough 1 11,1 8 88,9 o 0,0 9 32,1
Not enough 4 36,4 o 0,0 7 63,6 1 39,3
Amount 13 46,4 8 28,6 7 25,0 28 100,0

Paired t test results 0.000

Based on table 3 above, it shows that of the 28 respondents, the majority implemented patient
safety in the poor category before being given training, namely 11 respondents (39.3%) and after being
given patient safety training in the good category, namely 13 respondents (46.4% ).From the statistical
test results of the t test, a significant number or probability value (0.000) was obtained which was
much lower than the significant standard of 0.05 or (p<a), so the data Ho was rejected and Hi was
accepted which means that the training means bedside handover based on patient-family centered
care is very effective in improving the implementation of good patient safety at the Tgk Chik Regional
General Hospital in Tiro Sigli.

Discussion

Based on the results of the study, it was found that there was a significant difference between
the application of patient safety before and after being given training on bedside handover based on
patient-family centered care. Through training activities, nurses become more aware of how to
implement patient safety according to each componentg. The application of patient safety is a measure
of the success of a hospital in providing the best service for patients. The training provided was in the
form of a seminar containing several series of events, including providing material on bedside
handover, the concept of patient-family centered care, and the concept of patient safety (Ismuntania
et al, 2023).

Furthermore, there was an open discussion session between the presenters of the material and
the respondents, which during the activity the respondents were very enthusiastic about participating,
as seen from the number of respondents who asked questions and expressed opinions about the
material presentedi2. After that, the team performed a bedside handover simulation based on patient-
family centered care in a special room in the training room which was designed like a bedside handover
directly to patients and accompanied by their families. In this case, the nurses involved in doing
bedside with patient-family centered care to patients and families.

Based on the very significant difference according to the results of the study, nurses who provide
care should apply bedside handover based on patient-family centered care to ensure patient safety
during the treatment periodi4. The process of confirming and clarifying information at bedside is the
main objective of the activity. In addition, family involvement is also an important item in maintaining
patient safety. Families are involved in providing up-to-date patient information that is very useful for
the treatment process that is given appropriately so as to improve the quality of patient safety.
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4.  CONCLUSION

The conclusion that can be drawn from this study is that bedside handover training based on patient-
family centered care is very effective in increasing patient safety. Based on the analysis of the
importance of applying bedside handover based on patientfamily-centered care which was identified
as being able to reduce patient safety incidents and increase patient satisfaction, the researchers were
interested in researching the development of bedside handover models based on patient-
familycentered care to improve the quality of patient safety and patient satisfaction. To achieve patient
safety, carrying out bedside handovers by standards and actively involving patients in the patient care
process should be a priority.

REFERENCES

Abubakar, Z., Rivai, F., & Sapada, N. A. (2020). Effect of patient centered care application on inpatient outcomes

in rskdia pertiwi and rsia ananda (Woman and child hospitals).

Almaze, J. P. B., & De Beer, J. (2017). Patient-and family-centred care practices of emergency nurses in emergency

departments in the Durban area, KwaZulu-Natal, South Africa.

Australian Commission on Safety and Quality in Health Care. (2012). National Consensus Statement: Essential

Elements for Recognising and Responding to Clinical Deterioration. Sydney: ACSQHC.
Clay, A. M., & Parsh, B. (2016). Patient- and Family-Centered Care: It’'s Not Just for Pediatrics Anymore. AMA
Journal of Ethics, 18(1)

Depkes RI. 2006. Panduan Nasional Keselamatan Pasien Rumah Sakit. Jakarta: Depkes RI

Holly, C., & Poletick, E. B. (2013). A systematic review on the transfer of information during nurse transitions in

care. Journal of Clinical Nursing.

Hwang, J. [, Kim, S. W., & Chin, H. J. (2019). Patient Participation in Patient Safety and Its Relationships with

Nurses’ Patient-Centered Care Competency, Teamwork, and Safety Climate. Asian Nursing Research.

Institute of Medicine. 2000. To Err Is Human: Building a Safer Health System. Washington, DC: National Academy

Press

Ismuntania. (2020). Faktor-faktor yang berhubungan dengan Produktivitas Kerja Perawat terhadap
Pelayanan Keperawatan di Puskesmas Pidie Kabupaten Pidie. Serambi Saintia: Jurnal Sains dan
Aplikasi, 8(1); 30-40.

Ismuntania., & Kartika. (2020). Hubungan Layanan Keperawatan Dengan Tingkat Kepuasan Pasien Di
Ruang Rawat Penyakit Dalam Wanita RSUD Tgk. Abdullah Syafi'i Beureunuen Kabupaten Pidie
2020. Jurnal Real Riset, 2(2); 88-96.

Ismuntania. (2022). Analysis of factors that influence nurse behavior in the implementation of patient
safety in the ICU hospital. Tgk Chik Di Tiro, Pidie. Jurnal [Imu Keperawatan, 8(2); 30-36.

Ismuntania. (2022). Relationship of knowledge with nurse behavior in the implementation of patient
safety in the ICU hospital. Tgk Chik Di Tiro Pidie DistricT. Jurnal Ilmu Keperawatan, 8(2); 25-29.

Ismuntania el al. (2023). Bedside Handover using Patient Family Centered Care on Patient Safety and
Patient Satisfaction: A Systematic Review. Journal of Positive Psychology & Wellbeing, 7(2); 534 —
546.

Jaulin, F., Lopes, T., & Martin, F. (2021). Standardised handover process with checklist improves quality and safety

of care in the postanaesthesia care unit: the Postanaesthesia Team Handover trial.

Komisi Akreditas Rumah Sakit. (2018). Instrumen Survei SNARS. In Kementerian Kesehatan Republik Indonesia
Kullberg, A., Sharp, L., Johansson, H., Brandberg, Y., & Bergenmar, M. (2017). Patient satisfaction after
implementation of person-centred handover in oncological inpatient care - A cross-sectional study
Lloyd, B., Elkins, M., & Innes, L. (2018). Barriers and enablers of patient and family centred care in an Australian

acute care hospital: Perspectives of health managers.

Mardis, et al. (2016). Bedside Shift-to-Shift Handoffs: A Systematic Review of the Literature. ] Nurs Care Qual.

Mellawani, Yetti, K., & Nuraini, T. (2019). Caring behavior of nurses is linked to the implementation of bedside

handover between shifts.

Naderi, S., Zaboli, R., Khalesi, N., & Nasiripour, A. A. (2019). Factors affecting patient safety: A qualitative content

analysis

Oxelmark, L., Whitty, J. A., Ulin, K., Chaboyer, W., Oliveira Gongalves, A. S., & Ringdal, M. (2020). Patients prefer

clinical handover at the bedside; nurses do not: Evidence from a discrete choice experiment. International
Journal of Nursing Studies.

The effectiveness of bedside handover training based on patient-family centered care for nurses on patient safety at
the Tgk Regional General Hospital. Chik Di Tiro Sigli (Ismuntania)


http://www.ojs.serambimekkah.ac.id/serambi-saintia/article/view/2069
http://www.ojs.serambimekkah.ac.id/serambi-saintia/article/view/2069
https://scholar.google.com/scholar?cluster=6093122096113273822&hl=en&oi=scholarr
https://scholar.google.com/scholar?cluster=6093122096113273822&hl=en&oi=scholarr
https://scholar.google.com/scholar?oi=bibs&cluster=12566631111398756679&btnI=1&hl=id
https://scholar.google.com/scholar?oi=bibs&cluster=12566631111398756679&btnI=1&hl=id

148 0O ISSN 2985-6434 (Online) | 2985-7856 (Print)

Piper, D., Lea, J., Woods, C., & Parker, V. (2018). The impact of patient safety culture on handover in rural health
facilities. BMC Health Services Research.

Puspita Dewi, P. (2018). Implementation Analysis Of Effective Communication Guide On Nurses In PKU
Muhammadiyah Gamping Hospital

Reinbeck, D., & Fitzsimons, V. (2013). Improving the client experience through bedside shift report. Nursing
Management, 44(2)

Rifai, A., Afandi, A. T., & Hasanah, A. (2020). Bedside Nursing Handover: Patient’s Perspective. NurseLine Journal,
4(2), 123.

Spinks, J., Chaboyer, W., Bucknall, T., Tobiano, G., & Whitty, J. A. (2015). Patient and nurse preferences for nurse
handover-using preferences to inform policy: A discrete choice experiment protocol.

The Joint Commission. (2007). Joint Commission seeks input on potential national patient safety goals. Available
at: http:// www.joint commission.org/ newsroom/newsreleases/nr_120406_npsgs. Accessed Maret 2021

Young, G., & Young, G. (2017). Standardizing the Bedside Shift Report Process to Improve Communication and
Promote Patient Safety Improve Communication and Promote Patient Safety.

Wiklund, I., Sahar, Z., Papadopolou, M., & Lofgren, M. (2020). Parental experience of bedside handover during
childbirth: A qualitative interview study.

World Health Organization. (2020). World Patient Safety Day 2020. World Patient Safety Day, 2.

WorEichner, J. M., Johnson, B. H., Betts, ]J. M., Chitkara, M. B, Jewell, J. A., Lye, P. S., Mirkinson, L. J., Brown, C.,
Heiss, K., Lostocco, L., Salerno, R. A., Percelay, J. M., Alexander, S. N., Abraham, M., Ahmann, E., Crocker,
E., DiVenere, N., MacKean, G., Schwab, W. E., & Shelton, T. (2012). Patient- and family-centered care and
the pediatrician’s role.

International Journal on ObGyn and Health Sciences, Vol.01, No. 03 July 2023, pp: 144-148



