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Abstract 
In the perioperative setting, safe patient handoffs are critical to ensure continuity of care and preventing adverse events. Nurses play a vital 

role in this process and effective communication is key. By standardizing handoff procedures and promoting clear communication, we can 

reduce errors and enhance the quality of care provided to patients undergoing surgery. The study was conducted to assess the effectiveness 

of video- assisted teaching regarding best practices for safe patient handoffs on knowledge and practice among perioperative nurses in 

selected hospital at Chennai. A pre-experimental one-group pre-test post-test design was used. The study was conducted in the perioperative 

unit of Sree Balaji Medical College and Hospital with a sample of 30 nurses selected through purposive sampling. The pretest data was 

collected using a self- structured knowledge questionnaire and observation checklist for practice during the clinical handing over procedure 

in wards. After pretest video assisted teaching regarding best practice for safe patient handoffs was implemented for 30 minutes daily over a 

period of one week. The posttest data was collected using the same tool after one week. The results of the study indicated that in pretest 

76.66% of the nurses had inadequate knowledge and 56.66% demonstrated inadequate practice regarding safe handoffs. In posttest, 90% of 

the nurses had adequate knowledge, and 93.33% exhibited adequate practice. Paired t-test results showed a significant improvement in both 

knowledge (t = 28.01, p≤ 0.001) and practice (t = 9.23, p≤ 0.001) post-intervention. The study concluded that the video- assisted teaching 

regarding best practice for safe patient handoffs could improve the knowledge and practice among perioperative nurses. 
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Introduction 

Safe patient handoff is a critical component of quality 

healthcare, especially in high-risk environments such as the 

perioperative setting. The process of transferring essential 

patient information, responsibilities and care between 

healthcare providers referred to as "handoff" is vital in 

ensuring continuity of care, reducing errors and enhancing 

patient safety. However, communication breakdowns during 

handoffs are a well-documented source of preventable harm 

in healthcare, with serious consequences including adverse 

events, delayed treatments and even mortality. 

In the perioperative setting, handoffs occur at multiple 

stages - pre-operative, intra-operative and post-operative. 

Given the fast-paced and complex nature of perioperative 

care, it is crucial for perioperative nurses to follow 

standardized protocols to ensure that critical patient 

information that is accurately communicated. Inconsistent or 

incomplete handoff practices can result in poor patient 

outcomes including surgical complications and prolonged 

hospital stays. 

Research has shown that implementing structured handoffs 

protocols and educational interventions can significantly 

improve the safety and quality of handoffs. Among these 

interventions, video-assisted teaching has emerged as an 

effective tool in improving healthcare providers' knowledge 

and skills. Video-based learning offers visual and auditory 

representation of correct practices, making it easier for 

learners to understand and retain complex processes like 

patient handoffs. This study focuses on assessing the 

effectiveness of video-assisted teaching in enhancing the 

knowledge and practices of nurses in the perioperative 

setting concerning safe patient handoffs. By exploring how 

this teaching method impacts nurse performance, the study 

aims to contribute to improving patient safety and care 

quality in the perioperative context. 

 

Statement of the Problem 

A study to assess the effectiveness of video assisted 
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teaching regarding best practices for safe patient handoffs 

on knowledge and practice among nurses in the 

perioperative setting at selected hospital in Chennai. 

 

Objectives 

1. To assess the pretest and post-test level of knowledge 

and practice regarding best practices for safe patient 

handoffs among nurses in the perioperative setting. 

2. To determine the effectiveness of video assisted 

teaching regarding best practices for safe patient 

handoffs on knowledge and practice among nurses in 

the perioperative setting. 

3. To find out the association between post-test level of 

knowledge and practice regarding best practices for 

safe patient handoffs among nurses in the perioperative 

setting with their selected demographic variables. 

 

Hypothesis 

• H1: There is a significant difference between the pretest 

and post-test level of knowledge and practice regarding 

best practices for safe patient handoffs among nurses in 

the perioperative setting after video assisted teaching 

• H2: There is a significant association between the post-

test level of knowledge and practice regarding best 

practices for safe patient handoffs among nurses in the 

perioperative setting with their selected demographic 

variables 

 

Methodology 

Quantitative research approach was adopted for the study 

and pre-experimental one group pretest post-test design was 

selected. The study was conducted in Sree Balaji Medical 

College and Hospital Chennai. The sample of 30 nurses who 

fulfilled the inclusion criteria were selected using purposive 

sampling technique. The pretest data was collected using a 

self- structured knowledge questionnaire and observation 

checklist for practice during the clinical handing over 

procedure in wards. After pretest video assisted teaching 

regarding best practice for safe patient handoffs was 

implemented for 30 minutes daily over a period of one 

week. The posttest data was collected using the same tool 

after one week.  

 

Results and Discussion 

The collected data was analyzed by both descriptive and 

inferential statistics The demographic variables of nurses in 

perioperative setting revealed that 3 (10%) nurses were in 

the age group of 20-25 years, 10 (33.33%) nurses were 26-

30 years, majority 14 (46.67%) were 31-35 years and 3 

(10%) were more than 35 years. With regard to gender 6 

(20%) were males and 24 (80%) were females. With respect 

to educational qualification 12 (40%) had completed 

diploma in nursing and 18 (60%) had completed B.Sc 

Nursing. According to the total years of experience 6 (20%) 

had less than one year, 12 (40%) had 1-3 years of 

experience, 8 (26.67%) had 3-5 years of experience and 4 

(13.33%) had >5 years of experience. With respect to the 

experience in perioperative setting, 19 (63.33%) had >6 1 

year and 11 (36.67%) had >1 year. 

 

The first objective was to assess the pre-test and post-test 

level of knowledge and practice regarding best practices 

for safe patient handoffs among nurses in the 

perioperative setting 

 

 
 

Fig 1: Percentage distribution of pre-test and post-test level of knowledge among nurses in the perioperative setting 

 

With regards to level of knowledge, in pretest, 23 

(76.67.00%) were having inadequate knowledge, 7 

(23.33%) were having a moderate level of knowledge and 

none of them were having adequate knowledge. Whereas in 

posttest none of them were having inadequate knowledge, 3 

(10.00%) were having moderate level of knowledge and 27 

(90.00%) were having adequate knowledge. 
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Fig 2: Percentage distribution of pre-test and post-test level of practice among nurses in the perioperative setting 

 

With regards to level of practice, in pretest, 17 (56.67%) 

were having inadequate level of practice, 13 (43.33%) were 

having average level of practice and none of them were 

having adequate practice. Whereas in posttest none of them 

were having inadequate level of practice, 2(6.67%) were 

having average level of practice and 28(93.33%) were 

having adequate level of practice.  

The results support the idea that educational interventions, 

especially those using audiovisual methods, are powerful 

tools for enhancing both theoretical understanding and 

practical application in clinical settings 

 

The second objective was to determine the effectiveness 

of video-assisted teaching on best practices for safe 

patient handoffs on knowledge and practice among 

nurses in the perioperative setting 

 
Table 1: Comparison of mean and standard deviation of pretest 

and post-test level of knowledge regarding best practices for safe 

patient handoffs among nurses in the perioperative setting 
 

Level of 

Knowledge 
Mean  

Standard 

Deviation 

Mean 

Difference 

Paired ‘t’ 

test 

Pretest 13.9 5.6 
9.53 28.01*** 

Posttest 23.44 3.12 

***P≤0.001 is very highly significant 
 

Table 1 shows that the pretest mean score of knowledge was 

13.9 with the standard deviation of 5.6 and posttest mean 

score of knowledge was 23.44 with the standard deviation 

of 3.12. The calculated paired “t” test value of 28.01 was 

found to be statically very highly significant at p<0.001 

level. It reveals that video assisted teaching programme was 

found to be effective in gaining knowledge regarding best 

practices for safe patient handoffs among nurses in the 

perioperative setting. 

 
Table 2: Comparison of mean and standard deviation of pretest 

and posttest level of practice regarding best practices for safe 

patient handoffs among nurses in the perioperative setting 
 

Level of 

Practice 
Mean  

Standard 

Deviation 

Mean 

Difference 

Paired ‘t’ 

test 

Pretest 24.1 3.9 
12.6 9.23** 

Posttest 36.7 3.4 

***P≤0.01 is very highly significant 
 

Table 2 shows that the pretest mean score of practice was 

24.1 with the standard deviation of 3.9 and posttest mean 

score of practice was 36.7 with the standard deviation of 

3.4. The calculated paired “t” test value of 9.23 was found 

to be statically highly significant at p<0.01 level. It reveals 

that video assisted teaching programme was found to be 

effective in improving practice regarding best practices for 

safe patient handoffs among nurses in the perioperative 

setting. 

 

The third objective was to find out the association 

between post-test level of knowledge and practices 

among nurses in the perioperative setting with their 

selected demographic variables 

 
Table 3: Association of post-test level of knowledge among nurses in the perioperative setting with their selected demographic variables 

N=30 
 

Demographic variables 

Post-test level of knowledge 

Chi square test Moderate Adequate 

N % N % 

Age 

20-25 years 1 3.33% 2 6.66% 

χ2=5.17 P=0.05*(S) 
26-30 years 1 3.33% 9 30% 

31-35 years 0 0% 14 46.66% 

More than 36 Years 1 3.33% 2 6.66% 

Gender 
Male 1 3.33% 5 16.66% 

χ2 = 3.30 P=0.05(NS) 
Female 2 6.66% 22 73.33% 

Educational qualification 
Diploma in Nursing 2 6.66% 10 33.33% 

χ2 =0.98 P=0.05(NS) 
B.Sc Nursing 1 3.33% 17 56.66% 
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Total years of experience 

<1 year 2 6.66% 4 13.33% 

χ2=5.44 P=0.05*(S) 
1-3 years 0 0% 12 40% 

3–5 years 1 3.33% 7 23.33% 

>5 years 0 0% 4 13.33% 

Experience in perioperative setting 
<1 year 2 6.66% 17 56.66% 

χ2 =0.012 P=0.05(NS) 
>1 year 1 3.33% 10 33.33% 

*p≤0.05, S-significant, NS-Not significant 

 

The results indicated that there was a statistically significant 

association between the post-test knowledge levels and age 

(χ2 = 5.17, p = 0.05) as well as total years of experience (χ2 

= 5.44, p = 0.05). Nurses with a increasing age and those 

with more years of experience performed better in the post-

test, indicating that age and experience are beneficial factors 

for the acquisition of new information and skills. 

 
Table 4: Association of post-test level of practice among nurses in the perioperative setting with their selected demographic variables, N=30 

 

Demographic variables 

Post-test level of practice 

Chi square test Average Adequate 

N % N % 

Age 

20-25 years 2 6.66% 4 13.33% 

χ2=8.48 P= 0.05*(S) 
26-30 years 0 0% 12 40% 

31-35 years 0 0% 8 26.66% 

More than 36 Years 0 0% 4 13.33% 

Gender 
Male 1 3.33% 5 16.66% 

χ2=1.20 P=0.05(NS) 
Female 1 3.33% 23 76.66% 

Educational qualification 
Diploma in Nursing 2 6.66% 10 33.33% 

χ2=3.21 P=0.05(NS) 
B.Sc Nursing 0 0% 18 60% 

Total years of experience 

<1 year 1 3.33% 2 6.66% 

χ2=6.82 P= 0.05*(S) 
1-3 years 1 3.33% 9 30% 

3–5 years 0 0% 14 46.66% 

>5 years 0 0% 3 10% 

Experience in perioperative setting 
<1 year 2 6.66% 17 56.66% 

χ2=1.2 P=0.05(NS) 
>1 year 0 0% 11 36.66% 

*p≤0.05, S-significant, NS-Not significant 

 

For practice, a significant association was found with the 

nurses' age (χ2 = 8.48, p = 0.05) and total years of 

experience (χ2 = 6.82, p = 0.05), suggesting that older 

nurses, perhaps due to greater maturity and increased 

clinical experience, were better able to implement the 

learned handoff practices effectively. 

 

Conclusion 

The study was conducted to assess the effectiveness of 

video assisted teaching regarding best practices for safe 

patient handoffs on knowledge and practice among nurses in 

the perioperative setting at selected hospital in Chennai. The 

calculated paired “t” test value of 28.01 was found to be 

statically very highly significant at p<0.001 level. The 

calculated paired “t” test value of 9.23 was found to be 

statically highly significant at p<0.01 level. It reveals that 

video assisted teaching programme was found to be 

effective in gaining knowledge and improving practice 

regarding best practices for safe patient handoffs among 

nurses in the perioperative setting. 
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