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College of Emergency Nursing New Zealand (CENNZNZNO) Position Statement 
for Patient Handovers in the Emergency Department  
 
Purpose 
This position statement identifies recommended best practice in regard to clinical patient handovers 
or transfer of patient care in a safe manner for nurses working in Emergency Departments (ED).  
 
Background  
Clinical handover of a patient can be defined as the “transfer of professional responsibility and the 
accountability for some or all aspects of care for a patient, or group of patients, to another person or 
professional group on a temporary or permanent basis” (ACEM, 2020, para 1; Desmedt et al., 2020, 
page 2).   
 

The transfer of care occurs when the patient's primary nurse changes, at the change of shift, transfer 
between diagnostic areas, or transfer to inpatient units or wards, or to other healthcare facilities.  
 

The handover of patient care is a high-risk activity, therefore, CENNZ believe that all emergency nurses 
within Aotearoa New Zealand should utilise a standardised approach for the handover or transfer of 
patients care between health professionals. Patients should be included in the handover process 
where possible to ensure the patient remains at the centre of their health journey. A standardised 
approach for handover ensures safe and effective communication to minimise risk (ACEM, 2020).  
 

E-handovers have been widely adopted both internationally and nationally as a safe process for a 
handover of a patient. CENNZ supports the use of e-handovers whereby a standardised process has 
been adopted within the template and the hospital has a set of guidelines for when an e-handover is 
not appropriate i.e. the transfer/handover of a HDU or ICU level patient or a paediatric patient.  
 

CENNZ encourages and supports patient and whānau involvement in the handover process when 
possible. Emergency nurses should adopt a bedside handover as a methodology to ensure the patient 
and whānau can participate within their health care journey and to work in partnership with the 
healthcare team. Bedside handover gives the opportunity for patient education, to feel empowered, 
it supports patient safety and reduces errors in documentation (Lu et al., 2014).  
 

While CENNZ recognises each hospital will have local policy and systems in regard to transferring and 
the handover of patients, CENNZ supports patient safety and comfort on transfer.  
 
Key Recommendations 
It is of the position of the College of Emergency Nurses New Zealand that:  
 

● A standardised approach to handover should be utilised for emergency nurses. 
● Emergency nurses require orientation and ongoing education to support best practice in 

handover.  
● Each shift has dedicated and protected handover time at the start of every shift.   
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● Bedside handover should be utilised where possible to maximise patient and whānau 
involvement. 

● Organisations implement a standardised approach to handover communication between 
staff, taking into account patient confidentiality.  

● Consistent use of a structured template for the handover process i.e. ISBAR is necessary.  
● A structured template is required for e-handovers.  
● When verbal handovers do occur, the information of the handover to be clearly documented.  
● The points in the patient journey at which handover of responsibility and accountability occur 

are clearly identified. 
● Opportunities for the healthcare member receiving the handover to ask questions and get 

clarification are provided.  
● Systems are provided to enable easy access to additional information if needed i.e. E-

handover and electronic medical notes or the use of electronic whiteboards.  
● Additional checklists to assist in managing complex handovers are encouraged i.e HDU/ICU 

level patients.  
● Handovers should reflect the multidisciplinary needs of ED patients. 
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