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ABSTRACT

Patient safety culture requires effective communication during handoffs to prevent errors and adverse events. Ineffective information transfer
increases the risk of complications and mortality. This styudi aimed to analyze the effectiveness of I-PASS training on the quality of handoffs and
information exchange among nurses at Hospital X, West Jakarta. A quantitative pre-experimental design was conducted from February-March
2026 involving 56 nurses meeting inclusion criteria. Data were collected using questionnaires and analyzed through bivariate and multivariate
tests. Most respondents were aged 26-35 years (66.1%), female (75%), PK level 2 (85.7%), and D3 Nursing graduates (60.7%). After I-PASS
training, 80.4% showed good training outcomes, and 57.1% demonstrated good handoff and information-exchange quality. Age was significantly
associated with communication quality (p = 0.032). There was a significant improvement before and after training (p = 0.000). Multivariate analysis
showed age (p = 0.019) and I-PASS training (p = 0.029) significantly influenced handoff quality, with R2 = 0.112. In conclusion, I-PASS training
effectively improved nurses’ handoff and information-exchange quality. Hospitals should adopt structured and sustainable I-PASS training within
standard operating procedures to ensure consistent implementation.
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INTRODUCTION

Patient safety has become a global priority in healthcare systems, with adverse events reaching 134 million cases and contributing to 2.6
million deaths annually in developing countries [1]. Global initiatives such as the Global Patient Safety Action Plan 2021-2030 emphasize
strengthening patient safety culture as a foundational strategy for improving healthcare quality [2]. Patient safety culture reflects shared values,
beliefs, and norms that shape healthcare professionals’ behaviors in safeguarding patients. Despite its importance, the implementation of patient
safety culture remains suboptimal across many countries [3,4].

In Indonesia, several challenges persist, including low reporting rates of patient safety incidents in hospitals [5]. Nurses, as frontline healthcare
providers who interact most frequently with patients, play a pivotal role in ensuring effective handoff communication. However, limited knowledge
and insufficient training in structured communication continue to hinder optimal handoffs and information exchange [6]. Interpersonal
communication competence is an essential component of professional nursing practice and is central to patient safety [7].

One critical dimension of patient safety culture is handoffs and information exchange, which ensures continuity of care. Evidence consistently
shows that this dimension often receives low scores and is associated with high risk for medical errors [8,9]. Ineffective handoff communication
may lead to loss of essential information, diagnostic inaccuracies, treatment delays, and increased mortality risk [10,11]. Approximately 67% of
communication-related errors in healthcare occur during handoffs when responsibility shifts between providers [12]. Data from [13] indicate that
the handoffs and transitions domain scored 65%, with communication time rated adequate (73%). However, significant information loss still
occurred during inter-unit transfers (58%) and shift changes (64%), suggesting that although time allocation is sufficient, the completeness and
consistency of information remain inadequate.

Various interventions have been developed to improve handoff quality, including structured communication methods such as I-PASS. This
method has demonstrated effectiveness in enhancing information completeness, communication efficiency, and reducing medical errors and
adverse events [14]. Compared to other approaches such as SBAR, |-PASS shows more consistent effectiveness in improving handoffs and
information exchange quality [15,16]. Nevertheless, research on I-PASS training implementation among nurses in Indonesia remains limited,
highlighting the need for further investigation.

This study is grounded in Imogene King's Conceptual System and Goal Attainment Theory, which emphasizes interaction, communication,
and transaction within nurse—patient interpersonal relationships [17]. In the context of handoffs, effective communication represents a transaction
that determines the success of nursing care goals and patient safety.

At Hospital X in West Jakarta, the 2024 patient safety culture survey revealed that the handoffs and information exchange dimension had the
lowest score (37.2%), indicating suboptimal handoff processes and a high risk of information loss during care transitions. This gap between
expected communication standards and actual practice underscores the need for systematic training interventions.

Based on this context, the novelty of this study lies in examining the effectiveness of I-PASS training specifically among nurses; key personnel
in handoffs and information exchange processes. Therefore, the objective of this study is to analyze the effectiveness of I-PASS training on the
quality of handoffs and information exchange among nurses at Hospital X, West Jakarta.

METHODS

The study was conducted in 2026 at Hospital X, West Jakarta, involving clinical units including inpatient wards, the intensive care unit (ICU), and
the emergency department (ED). A quantitative pre-experimental design with a one-group pretest—posttest structure was employed to assess changes
in handoffs and information-exchange quality before and after the I-PASS training intervention, without a control group [18].

The study population consisted of 60 nurses working in inpatient wards, ICU, and ED. A total of 56 nurses were recruited using purposive
sampling. Inclusion criteria were: (1) nurses assigned to inpatient wards, ICU, or ED; (2) willingness to participate; (3) professional level PK 11 or
PK 11l; and (4) direct involvement in handoffs and information-exchange processes. Exclusion criteria included nurses who were on leave, sick, or
attending academic training during data collection, as well as head nurses and research assistants.

The independent variable was the I-PASS structured communication training. The intervention consisted of a two-day training program
involving theoretical instruction and simulation-based practice. Following the training, nurses applied the I-PASS method independently for two
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weeks in their respective units at Hospital X, ensuring real-world
implementation within routine handoff activities. The dependent variable
was the quality of handoffs and information exchange. Measurement
instruments included: 1) I-PASS Knowledge Test (20 items) assessing
nurses’ understanding of the structured communication method; 2)
handoffs and Information Exchange Questionnaire (28 items) adapted
from the HSOPSC (AHRQ, 2024). All instruments demonstrated
acceptable validity (r > 0.361; p < 0.05) and high reliability (Cronbach'’s
Alpha = 0.932).

Data analysis comprised: 1) descriptive analysis to describe
respondent characteristics; 2) bivariate analysis using Pearson correlation
and paired t-tests to examine relationships and pre-post differences; and
multivariate analysis using ordinal logistic regression with backward
elimination. Variables with p < 0.250 in the initial model were retained for
further modeling.

RESULTS

Table 1 shows that most nurses were aged 26-35 years (66.1%). The
majority were female (75%). Most nurses held PK Level 2 (85.7%), and
the predominant educational background was Diploma in Nursing (60.7%).
Table 2 indicates that before training, most nurses demonstrated fair I-PASS
knowledge (55.4%). After the intervention, the proportion of nurses with good
knowledge increased substantially to 80.4%, showing a marked
improvement in training outcomes. Table 3 shows that prior to the
intervention, most nurses were in the fair category (55.4%). After training,
the proportion of nurses achieving good handoff and information-exchange
quality increased to 57.1%, indicating that the I-PASS method improved
communication consistency and information completeness.

Table 4 shows that among the tested characteristics, only age
demonstrated a significant relationship with handoff and information-exchange
quality (p = 0.032). Other variables showed no significant association. Table 5
demonstrates a significant difference in handoff and information-exchange
quality before and after the I-PASS training. The mean improvement was
0.955, with a t-value of 15.109 and p = 0.000, confirming a statistically
significant enhancement following the intervention.

Table 6 shows that in the final regression model, age (p = 0.019) and
[-PASS training (p = 0.029) were the most significant predictors of handoff
and information-exchange quality. The R Square value of 0.112 indicates
that these variables explain 11.2% of the variance, while the remaining
variance is influenced by other factors outside the model.

DISCUSSION

This study shows that the majority of nurses were aged 26-35 years
(66.1%), reflecting the dominance of productive age groups in hospital
services, consistent with findings [19,20]. Productive age supports
cognitive maturity, work engagement, adaptability, and optimal
performance. Most nurses were also female (75%), aligning with global
characteristics of the nursing profession [21]. Women tend to possess

Table 1. Distribution of nurses’ characteristics (age, sex, pk level,
education) at Hospital X, West Jakarta

Characteristics Frequency Percentage
Age
<25 years 7 12.5
26-35 years 37 66.1
36-45 years 12 21.4
Sex
Male 14 25.0
Female 42 75.0
PK Level
PK 2 48 85.7
PK 3 8 14.3
Education
Diploma (D3) 34 60.7
Bachelor 22 39.3

Table 2. Distribution of I-PASS training outcomes bhefore and
after training at Hospital X, West Jakarta

Outcome | Before training After trainin

Frequency | Perentage | Frequency | Perentage
Poor 6 10.7 0 0.0
Fair 31 55.4 11 19.6
Good 19 339 45 80.4

Table 3. Distribution of handoffs and information-exchange

quality before and after I-PASS Training

Quality | Before training After trainin

Frequency | Perentage | Frequency | Perentage
Poor 3 54 0 0.0
Fair 31 55.4 24 42.9
Good 22 339 32 57.1

Table 4. Influence of nurses’ characteristics on handoffs and
information-exchange quality

Variable p-value
Age 0.032*
Sex 0.879
PK Level 0.117
Education 0.825

Table 5. Differences in handoffs and information-exchange quality
before and after I-PASS Training

strong empathy and interpersonal competence, although they are more Mean SD L p-value
vulnerable to emotional fatigue [20]. 0.955 0.666 15.109 0.000
Most nurses held PK Level Il (85.7%), indicating the dominance of _ _ _ ,
intermediate clinical competence with the ability to practice independently ~ 1able 6. Backward linear regression analysis of nurses
and make clinical decisions. This reflects nurses' readiness to optimize ~ characterisics and  I-PASS  training on handoffs and
interventions and contribute to evidence-based practice. Additionally, most  Information-exchange quality
respondents were graduates of Diploma in Nursing (D3) programs _
(60.7%), reflecting the dominance of vocational education in Indonesian Step | Variable B Value | p-value | R square
nursing services [22] Step 1 | Constant 2.001 0.000 0.112
From Imogene King's perspective, age, PK level, and education are Age 0.212 0.020
components of the personal system that influence individual perceptions PKlevel —0.212 | 0.062
and responses within interactions. Productive age supports cognitive I-PASS training | 0.223 | 0.063
maturity and communication readiness, while in the interpersonal system, Step2 | Constant 1.989 0.000
effective communication during handoff reflects the quality of interaction Age 0.211 0.019
and transaction among nurses to ensure continuity of care. PK level -0.271 | 0.060
The study results show an increase in nurses’ knowledge after I-PASS I-PASS training | 0.221 0.029
training, from the fair category (55.4%) to the good category (80.4%),
consistent with findings [23] that emphasize the effectiveness of training in
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improving nurses’ cognitive capacity. Continuous training has been shown to enhance nurses’ knowledge and competence in clinical practice
[24,25], influencing professional attitudes and behaviors [26].

Although general improvement occurred, item-level analysis revealed variations in understanding, particularly regarding the purpose of
handoff, patient summary, synthesis by receiver, and situation awareness, indicating limitations in applied and analytical abilities. This suggests
that some nurses have not fully mastered aspects of responsibility transfer, information validation, and anticipatory planning in clinical
communication. Overall, the I-PASS training effectively improved nurses’ knowledge, but strengthening case-based learning and clinical reasoning
is needed to optimize implementation in clinical practice.

I-PASS training improved the quality of handoffs and information exchange from the fair category (55.4%) to the good category (57.1%). This
aligns with [27], which indicates the effectiveness of interventions in improving clinical communication. These findings also correspond with
previous studies showing that I-PASS implementation enhances handoff quality and patient safety through more structured communication [28].

Conceptually, handoffs and information exchange involve the transfer of responsibility and clinical information that must be accurate, concise,
and systematic to ensure continuity of patient care [29]. The improvement in quality after training indicates enhanced nurse competence in
cognitive aspects, communication skills, and professional behavior [28]. From Imogene King's theoretical perspective, this reflects the success of
the interpersonal system through effective communication that produces optimal transactions in achieving patient safety [17].

However, several aspects remain suboptimal, particularly in patient summary, synthesis by receiver, and consistency in using the I-PASS
structure, indicating that communication is not yet fully action-oriented or reflective of closed-loop communication. Additionally, attention, workload,
and adherence to privacy principles influence handoff effectiveness in clinical practice. The relatively high frequency of handoff implementation
has not been fully accompanied by optimal quality, as shown by variations in moderate and low categories. This indicates the need for strengthened
implementation through monitoring, evaluation, and habituation of structured I-PASS-based communication. Overall, I-PASS training effectively
improved handoffs and information-exchange quality, but optimal implementation requires increased consistency, two-way communication, and
adherence to patient-safety standards.

Bivariate analysis results show that only age had a significant relationship with handoffs and information-exchange quality. This finding
indicates that differences in nurses’ age may be associated with variations in the quality of handoff and information exchange in nursing practice.
Thus, age can be considered an individual characteristic that supports communication effectiveness, accuracy of information delivery, and
continuity of patient care during handoff. This aligns with previous findings showing that age is an individual factor influencing clinical
communication effectiveness among nurses, particularly in delivering, receiving, and clarifying information during handoff [19,20]. More mature
age supports improved communication quality due to enhanced critical thinking, emotional maturity, and broader clinical experience [19,20].

Bivariate analysis of differences in handoff and information-exchange quality shows a significant difference before and after I-PASS training,
with a mean increase of 0.95 and p = 0.000, confirming the intervention’s effectiveness in improving nurses’ clinical communication quality. This
finding aligns with studies showing increased adherence to I-PASS use from 41.6% to 70.5% after intervention [30]. Other studies also reported
improvements in handoff quality from 49% to 83% with high significance [31], and reductions in communication errors by up to 56% through
[-PASS implementation [32].

I-PASS is a structured communication method proven effective in improving handoffs and information-exchange quality and patient safety
[33]. I-PASS training enhances nurses’ competence in communication, time efficiency, and information accuracy during patient handoff [34].
Additionally, I-PASS implementation contributes to strengthening patient-safety culture, including teamwork and feedback communication [35].

From Imogene King's theoretical perspective, improved handoff quality reflects the success of the interpersonal system through effective
communication that produces optimal transactions in achieving patient-safety goals [17]. Thus, I-PASS training significantly improves handoffs
and information-exchange quality and supports evidence-based practice in nursing services.

Backward linear regression analysis shows that age (p = 0.019) and I-PASS training (p = 0.029) are significant factors influencing handoffs
and information-exchange quality, contributing 11.2% (R? = 0.112), while the remaining variance is influenced by other factors outside the model
[36]. This finding confirms that age and training are key determinants in improving nurses’ clinical communication quality.

This finding aligns with research [37] showing that nurses’ age contributes to improved handoff communication quality in hospitals. The age
range of 25-35 years reflects maturity, work engagement, and optimal critical-thinking ability, supporting more systematic, accurate, and
responsible handoff communication in clinical practice.

The resullts of this study are consistent with studies [38,39] showing that the I-PASS method is the most influential factor in improving handoffs
and information-exchange quality. Standardized communication through I-PASS enhances clarity, completeness, and accuracy of clinical
information, and strengthens patient safety through more effective and systematic care transitions [40]. However, the low R? value indicates that
handoff and information-exchange quality is also influenced by other factors such as communication competence, workload, teamwork,
patient-safety culture, and work environment [12,33]. Additionally, successful I-PASS implementation requires continuous reinforcement through
monitoring, audits, and feedback.

From Imogene King's theoretical perspective, these findings reflect the interaction between the personal system (age) and the social system
(I-PASS training), which strengthens effective interpersonal communication among nurses, supporting patient safety through improved handoffs
and information-exchange quality [17]. Overall, this study confirms that |-PASS training is an effective intervention for improving handoff
communication quality in hospitals. However, optimal results require additional strategies such as case-based simulation, strengthened adherence
to communication structure, and continuous evaluation to ensure consistent implementation in clinical practice.

This study has limitations, including a pre-experimental design without control groups and randomization, which may introduce selection bias,
and a sample limited to one hospital, restricting generalizability. Additionally, variations in respondents’ understanding of applied |-PASS
communication, uneven handoff implementation, and the absence of external factors such as workload, teamwork, organizational culture, and
system support limit the findings. The knowledge instrument also lacked expert validation, affecting content validity.

This study reinforces that I-PASS training and knowledge play important roles in improving handoffs and information-exchange quality and
support Imogene King's theory regarding interactions among personal, interpersonal, and social systems in nursing. Practically, I-PASS training
effectively improves handoff communication quality and can be implemented as a continuous program to support patient safety and service quality.

CONCLUSION

This study concludes that the I-PASS training method is effective in improving the quality of handoffs and information exchange among nurses
at Hospital X, West Jakarta. The improvement is reflected in the increased knowledge of nurses after the training and the enhanced clarity,
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accuracy, and consistency of communication during handoff processes. The analysis further demonstrates that I-PASS training significantly
influences handoff communication quality, indicating that this structured method can strengthen the precision, completeness, and continuity of
information transfer among nurses.

These findings underscore the importance of implementing I-PASS training as a continuous program supported by supervision, audits, and
feedback to ensure consistent handoff practices and reinforce patient safety. Based on the results, hospitals are advised to integrate I-PASS
training into standard operating procedures for patient handover. Nursing education institutions should also incorporate I-PASS-based handoff
communication training through simulation and clinical practice to strengthen students’ competencies in structured communication.

Ethical consideration, competing interest and source of funding

-The study adhered to ethical principles of autonomy, confidentiality, and beneficence. All participants provided informed consent prior to data
collection. Ethical approval was obtained from the institutional review board, and participation was voluntary with the option to withdraw at any stage.
-The author declares that there is no conflict of interest in this study and affirms that all research procedures were conducted objectively without
any external influence.

-The study was fully self-funded by the author, with no financial support from sponsors or external institutions.

REFERENCES

1. WHO. Global patient safety action plan 2021-2030: Towards eliminating avoidable harm in health care. Geneva: World Health Organization;
2021.

2. WHO. Patient safety. Geneva: World Health Organization; 2023.

3. Huang H, Xiao L, Chen Z, Cao S, Zheng S, Zhao Q, Xiao M. A national study of patient safety culture and patient safety goal in Chinese
hospitals. Journal of Patient Safety. 2022 Dec 1;18(8):e1167-73.

4. Ayub F, Afzal N, Ali W, Asif F, ul Hassan SS, Haque G, Ahmed FA, Ajani K, Tharani Z, Jaffer M, Haider AH. Exploring medical and nursing
students’ perceptions about a patient safety course: a qualitative study. BMC Medical Education. 2024 Apr 25;24(1):452.

5. Ulva M. Hubungan pengetahuan perawat dengan motivasi perawat dalam pelaporan insiden keselamatan pasien di RSUD Jakarta tahun
2022. Jurnal Interprofesi Kesehatan Indonesia. 2023 Mar 23;2(2):297-303.

6. Alert SE. Inadequate hand-off communication. Sentinel Event Alert. 2017;58(1):6-12.

7. Sulastien H, Muhsinin Sz, Sudariani PW. Efektivitas coaching handover dengan teknik komunikasi SBAR sebagai metode meningkatkan
patient safety pada perawat. J Keperawatan Jiwa PPNI. 2021;9(4):92-8.

8. Pimenta Lopes Ribeiro OM, de Lima Trindade L, Silva Fassarella C, de Abreu Pereira SC, Figueiredo Cabral Teles PJ, Gomes da Rocha C,
da Silva Leite PC, Aimeida Ventura-Silva JM, Neves Sousa C. Impact of COVID-19 on professional nursing practice environments and
patient safety culture. Journal of nursing management. 2022 Jul;30(5):1105-14.

9. Bienassis K de, Klazinga N. Comparative assessment of patient safety culture performance in OECD countries: Findings based on the
Hospital Survey on Patient Safety Culture versions 1 and 2. OECD Health Working Papers. 2024;168(1);242-8.

10. Triwibowo C, Fauziyah Y. Optimalisasi handover pasien pascaoperasi sebagai upaya peningkatan keselamatan pasien. J Integr Kesehat
Sains. 2025;7(1):82-7.

11. Desmedt M, Ulenaers D, Grosemans J, Hellings J, Bergs J. Clinical handover and handoff in healthcare: A systematic review of systematic
reviews. Int J Qual Health Care. 2021;33(1):212-8.

12. Humphrey KE, Sundberg M, Milliren CE, Graham DA, Landrigan CP. Frequency and nature of communication and handoff failures in medical
malpractice claims. Journal of Patient Safety. 2022 Mar 1;18(2):130-7.

13. AHRQ. CAHPS measures of patient experience. Agency for Healthcare Research and Quality; 2022.

14. Skaret MM, Weaver TD, Humes RJ, Carbone TV, Grasso IA, Kumar H. Automation of the I-PASS tool to improve transitions of care. The
Journal for Healthcare Quality (JHQ). 2019 Sep 1;41(5):274-80.

15. Khotijah K, Mulyono WA. Comparison of the effectiveness of SBAR and I-PASS communication methods in nurse handover: Literature
review. Indones J Glob Heal Res. 2025;7(5):175-80.

16. McCarthy S, Motala A, Lawson E, Shekelle PG. Use of structured handoff protocols for within-hospital unit transitions: a systematic review
from Making Healthcare Safer IV. BMJ Quality & Safety. 2025 Oct 1;34(10):680-90.

17. King I. Imogene King's theory of goal attainment. Nursing Theories Nursing Practice. 2001;1(1):146-52.

18. Leite A, Kislaya I, Machado A, Aguiar P, Nunes B, Dias CM. Use of quasi-experimental studies to evaluate causal effects of public health
interventions in Portugal: a scoping review. BMC Med Res Methodol. 2025 Nov 24;25(1):263. doi: 10.1186/s12874-025-02701-3. PMID:
41286694; PMCID: PMC12642283.

19. Dalky HF, Al-Jaradeen RS, AbuAlRrub RF. Evaluation of the SBAR handover tool in improving communication and satisfaction among
nurses. Dimens Crit Care Nurs. 2020;39(6):339-47.

20. Alfatihah RR, Yusnilawati, Mawarti I. Hubungan kecerdasan emosional dengan stres kerja perawat di ruang rawat inap Akasia, Cemara dan
Cendana Rumah Sakit Dr. Bratanata Kota Jambi. Diagnosa J limu Kesehat dan Keperawatan. 2023;1(3):163-81.

21. Teresa-Morales C, Rodriguez-Pérez M, Araujo-Hernandez M, Feria-Ramirez C. Current stereotypes associated with nursing and nursing
professionals: An integrative review. Int J Environ Res Public Health. 2022 Jun 22;19(13):7640. doi: 10.3390/ijerph19137640. PMID:
35805296; PMCID: PMC9265497.

22. Memei R, Prianti D, Daeli W, Hidayatullah A, Keperawatan SS, Maju Ul, et al. Hubungan pendidikan dan level PK dengan ketepatan perawat
dalam melakukan tindakan resusitasi jantung paru (RJP) di ruangan ICU dan IGD RS Prikasih tahun 2024. Report. 2024;2(4):242-8.

23. Ningsih NS, Marlina E. Pengetahuan penerapan keselamatan pasien (patient safety) pada petugas kesehatan. J Kesehat. 2020;9(1):59-71.

24. Achmad |. Kompetensi perawat dan patient safety di RSUD Piru Kabupaten Seram Bagian Barat. J Kesehat Terpadu (Integrated Heal
Journal). 2018;9(2):1-10.

25. Taqwim A, Ahri RA, Baharuddin A. Beban kerja dan motivasi melalui kompetensi terhadap penerapan indikator keselamatan pasien pada
perawat UGD, ICU RSI Faisal Makassar 2020. J Muslim Community Heal. 2020;1(1):48-58.

Publisher: Forum limiah Kesehatan (FORIKES) Journal URL: http://forikes-ejournal.com/index.php/SF Page 558


http://forikes-ejournal.com/index.php/SF

26.

27.
28.
29.
30.
31.
32.

33.
34.

35.

36.

371.

38.
39.

40.

Kurtovié B, Guli¢ P, Cukliek S, Sedi¢ B, Smrekar M, Ledinski Ficko S. The commitment to excellence: understanding nurses' perspectives
on continuous professional development. Healthcare (Basel). 2024 Feb 1;12(3):379. doi: 10.3390/healthcare12030379. PMID: 38338264;
PMCID: PMC10855779.

Nur R, Hestiani D, Oudang AM. Adapting I-PASS handoff program for effective communication nursing handoff: A systematic review. J
Humanit Soc Stud. 2023;1(3):232-8.

Hastuti E, Y PFIA. Perbandingan handover model SBAR dan I-PASS terhadap insiden. J Heal Sains. 2021;21(2):82-8.

AHRQ. Section 1: Overview of key concepts and tools. Agency for Healthcare Research and Quality: 2023.

Franco Vega MC, Ait Aiss M, Smith M, George M, Day L, Mbadugha A, et al. Improving handoff with the implementation of I-PASS at a
tertiary oncology hospital. BMJ Open Qual. 2023;12(4):32-8.

Caruso TJ, Marquez JL, Wu DS, Shaffer JA, Balise RR, Groom M, et al. Implementation of a standardized postanesthesia care handoff
increases information transfer without increasing handoff duration. Jt Comm J Qual Patient Saf. 2015;41(1):35-42.

Pennisten S. Standardizing nursing hand-off report using I-PASS on a behavioral health unit: A quality improvement project. Report.
2022;22(1):82-8.

AHRQ. Tool: I-PASS. Agency for Healthcare Research and Quality; 2023.

Starmer AJ, Schnock KO, Lyons A, Hehn RS, Graham DA, Keohane C, Landrigan CP. Effects of the I-PASS Nursing Handoff Bundle on
communication quality and workflow. BMJ Quality & Safety. 2017 Dec 1;26(12):949-57.

Blazin LJ, Sitthi-Amorn J, Hoffman JM, Burlison JD. Improving patient handoffs and transitions through adaptation and implementation of |-
PASS across multiple handoff settings. Pediatric Quality & Safety. 2020 Jul 1;5(4):e323.

Soares DRA, Rodrigues D, Carmona F. Implementation of a standardized handoff system (I-PASS) in a tertiary care pediatric hospital. Rev
Paul Pediatr. 2023 Mar 13;41:€2022123. doi: 10.1590/1984-0462/2023/41/2022123. PMID: 36921182; PMCID: PMC10014024.

Sani Kaware M, Ibrahim MI, Shafei MN, Hairon SM, Abdullahi AU. Impact of an educational intervention on nurses’ perception of handoff
process in public hospitals in Katsina, Nigeria: A cluster-randomized trial. BMC Nurs. 2025;24(1):42-8.

Sonoda K, Nakaishi L, Salter C. Standardizing sign-out with I-PASS handoff in family medicine residency. PRIMER. 2021;5(1):21-8.

Blazin LJ, Sitthi-Amorn J, Hoffman JM, Burlison JD. Improving patient handoffs and transitions through adaptation and implementation of I-
PASS across multiple handoff settings. Pediatr Qual Saf. 2020;5(4):202-8.

AHRQ. Surveys on patient safety culture. Agency for Healthcare Research and Quality; 2024.

Publisher: Forum limiah Kesehatan (FORIKES) Journal URL: http://forikes-ejournal.com/index.php/SF Page 559


http://forikes-ejournal.com/index.php/SF

