
JONA
Volume 37, Number 2, pp 95-104
Copyright B 2007 Wolters Kluwer Health | Lippincott Williams & Wilkins

T H E J O U R N A L O F N U R S I N G A D M I N I S T R A T I O N

Enhancing Patient Safety
Improving the Patient Handoff Process Through
Appreciative Inquiry

Nancy Shendell-Falik, MA, RN

Michael Feinson, MBA

Bernard J. Mohr, EdM

Patient transfers from one care giver to another
are an area of high safety consequence, as is evi-
dent by many studies and the Joint Commission
on Accreditation of Healthcare Organization’s Pa-
tient Safety Goals. The authors describe how one
hospital made measurable improvements in a
patient handoff process by using an unconven-
tional approach to change called appreciative in-
quiry. Rather than identifying the root causes
of ineffective handoffs, appreciative inquiry was
used to engage staff in identifying and building
on their most effective handoff experiences.

Every time a patient moves from one environment
to another, there is a risk that essential information
regarding care will not be communicated. Institute
of Medicine reports estimated that up to 98,000
individuals die each year as a result, in part due to
such errors in care.1,2 Time constraints require
nurses to share essential information quickly but
nurses self-report that the information they provide
and receive when a patient is transferred is highly
variable from nurse to nurse.3,4 The opportunity to
increase patient safety when nurses work amidst
competing priorities to achieve safe, timely, effec-
tive, and efficient patient care was seen as signifi-
cant by the Newark Beth Israel Medical Center
(NBIMC).5-7

The Newark Beth Israel Medical Center, an
affiliate of the Saint Barnabas Health Care System,
is a 673-bed hospital based in Newark, New Jersey
with over 80,000 emergency department (ED)
visits a year; over 60% of patients are admitted
from the ED. The process of admitting patients to
the telemetry unit from the ED is complex, with
patients remaining in the ED for a few hours to a
few days. The vice president of patient care services
(VP/PCS) and her senior staff concluded that an
improvement process could have significant results
for the patients, the nursing staff, and the hospital.
They recognized that each nurse and patient care
area had a unique perspective on essential commu-
nication and that a connection between practice
environments and safety would need to be shared
to achieve consistent performance change.

In December 2004, the VP/PCS and her senior
staff consulted with a consulting firm using strength-
based approaches for achieving new levels of excel-
lence within complex organizations. The firm agreed
that the highest payoff would come from an ap-
proach that improved a process that had the poten-
tial to measurably enhance patient care in a short
period. It was felt that achieving results quickly
would heighten staff’s interest in further change.

Consequently, the handoff of patients from
NBIMC’s ED to the A6 inpatient telemetry unit
was undertaken as a demonstration project. Redesign
of this process complements the Joint Commission
on Accreditation of Healthcare Organization’s 2006
National Patient Safety Goals. These goals require
care givers to develop and implement a standardized
approach to ‘‘hand-off’’ communications, including
an opportunity to ask and respond to questions.8

JONA � Vol. 37, No. 2 � February 2007 95

Authors’ affiliations: Vice President (Ms Shendell-Falik),
Patient Care Services, Newark Beth Israel Medical Center,
Newark, NJ; Principal (Mr Feinson), Innovation Partners
International, Washington, DC; Principal (Mr Mohr), Innova-
tion Partners International, Portland, Maine.

Corresponding author: Ms Shendell-Falik, Newark Beth
Israel Medical Center, 201 Lyons Avenue, Newark, NJ 07112
(nfalik@sbhcs.com).

Copyr ight © Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



The Value of Appreciative Inquiry
as the Approach

This project began with the assumption that the
best ideas to improve the ED-to-A6 handoff would
come from those individuals who worked closest to
the process. Therefore, one goal of the project was
to engage those staff members in developing
solutions to improve it. The usual hospital medical
approach of identifying the problem, analyzing the
root causes, and exploring solutions was consid-
ered. This traditional ‘‘deficit-based’’ approach has
achieved progress in the past but its limitations
are increasingly apparent. The problem fixing ap-
proach typically does not foster excitement and
enthusiasm for the task at hand nor does it gen-
erate innovations beyond the parameters of the
defined problem. In its worst case, the deficit ap-
proach leads to defensiveness and isolation, as peo-
ple spend time and energy resisting being identified
with aspects of the problem.

Alternatively, appreciative inquiry (AI) is an
approach to organizational innovation and imple-
mentation that acknowledges problems but then
engages groups in studying what works and then
building solutions based on that. New insights into
moments of optimal performance (and their causes),
the system’s strengths/resources, and what the
organization looks like at its best are used as the
building blocks to help the organization achieve its
most desired future. The result is not only inno-
vated structures, processes, and ways of working
together differently, but also an increased sense of
commitment and enthusiasm to the organization.
These benefits come about because of the inclusive,
inquiry-based positive nature of the AI approach
and because human systems move in the direction
of that which they most frequently ask about.

Appreciative inquiry is a natural fit for health-
care organizations because it is evidence based
(using people’s experiences) and it helps build rela-
tionships among key stakeholders. It encourages
people to identify, engage, and strengthen the core
values and ‘‘life-giving forces’’ within the organi-
zation. This is similar to healthcare providers’ role
of treating the mind and body to help people live
optimally.

From our experience, when organizations focus
on ‘‘what’s wrong’’ (ie, ineffective leadership, pro-
cess breakdown, miscommunication, etc), employees
and other stakeholders become discouraged and
less optimistic that the ‘‘problems’’ will ever go
away. Often after meetings dealing with problems,
participants note how they have become even more
aware of problems and express how this awareness

now impacts them in an even more negative way.
Although they walk away with a clear understand-
ing of what not to do to prevent the problems from
reoccurring, they continue to lack focus around what
they should do to enhance performance. Alterna-
tively, when participants in an AI process come
together to identify and study examples of when
they have experienced things going well (ie, great
handoffs, exceptional patient care, cross-unit team-
work, etc), they become enthusiastic, they generate
creative solutions to their challenges, and they roll
up their sleeves to get started. They fully support
the solutions and changes because they were the
ones who created them; people commit to what
they help to create.

Appreciative inquiry was selected as the over-
arching approach to facilitate this redesign of the
ED to telemetry handoff process because:

� It is very different from traditional approaches
to problem solving in that it shifts people’s
focus from problems to possibilities, from
what cannot be done to what can be done,
from blaming others for their failures to ap-
preciating others for their contributions, and
from getting back to previously identified levels
of functioning to going beyond what was
thought possible.

� It is a highly inclusive, energizing process
that is focused on both innovation and suc-
cessful implementation. As such, it was seen
to best meet the requirements for a process
that could be accomplished and yield results
in a short time while whetting people’s ap-
petite for further change rather than burning
them out with more deficit-based, blame-
oriented analysis.

� NBIMC was committed to generating posi-
tive energy and commitment among stake-
holders, but also wanted an approach which
had scientific grounding and flexibility. Ap-
preciative inquiry is flexible because it comes
from a set of fundamental principles rather
than a lock step tool or technique and it is
grounded in extensive research on the con-
nection of human behavior to the images that
people hold in their minds, the language and
words they use, and the emotions they
experience.9-11

The Appreciative Inquiry 5-D Cycle

This project was guided using the simple but
powerful change framework known as the Appre-
ciative Inquiry 5-D Cycle (Figure 1).12,13
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Definition

The first step of this 5-step cycle is called ‘‘defini-
tion.’’ This begins the AI process with dialogues
that reframe problems into affirmative topics. For
example, a problem of high overhead costs is re-
framed as an inquiry into optimal margin. A study
into the causes of patient harm may be reframed
into an inquiry into outstanding patient safety.
Agreement is reached on the scope of the work and
the ways that members of the system will participate.

During the definition process at NBIMC, the
consultants worked with the VP/PCS and her
senior staff for 5 hours to identify inquiry topics
that would enable them to attain patient safety
and employee satisfaction objectives. The initial
thought was that a focus on work culture/job satis-
faction would eventually translate into improved
patient safety and quality of care. This focus soon
shifted to redesigning an actual process of patient
care. The senior leadership team realized that im-
proving working relationships and morale does not
necessarily improve a work process and patient
safety. They saw that engaging employees to im-

prove a process using a strength-based approach
such as AI was more likely to improve working
relationships at the same time.

Discovery

The second part of the cycle, discovery, clarifies:

� what conditions support optimal performance;
� what aspects of the past are worth preserving/

continuing, and
� what ideas/opportunities exist for innovation.

Discovery involves conducting interviews using
questions that were created during the definition
phase, and making sense of the stories and best
practices that were shared. This phase serves 2 im-
portant purposes, one, to get the most important
data relevant to the change process into the hands
of the people who are actually creating the change
and two, to help build relationships.

The leadership team and consultants collabo-
rated to develop questions that would generate
productive conversations about times when the
patient transfer process worked well (Figure 2).

Figure 1. Appreciative Inquiry 5-D Cycle for ED-telemetry handoff redesign.
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