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Introduction 

Patient handover in the emergency department (ED) is a 2-way communication 

process between the paramedics and in-hospital emergency personnel, which 

can result in miscommunication and delivery challenges (1). Pre-hospital 

emergency services play a crucial role in the health care system by transferring 
vital information about the patient to ED personnel, particularly in situations 

involving time-critical and urgent care. To improve the quality of patient care in 

the ED, focus should be placed on all stages of the communication delivery 
process, including how to transfer and hand over patients from the pre-hospital 

emergency setting to the in-hospital emergency personnel (2).  

Patient handover refers to the process of transferring patient care 
information and responsibility from 1 care provider or team to another, which 

plays an important role in each patients’ clinical safety and harm minimization 

(3). In European countries, 25%-40% of unwanted adverse events occur during 
patient handover (4). According to the US Patient Safety Committee, an 

inappropriate patient handover, in which patient information is not fully 

transferred, accounts for 65% of the irreversible damage to patients. Some of 
the adverse events related to poor handover included delays in treatment or 

procedure, prolonged treatment or procedure (leading to patient deterioration), 

errors involving medications, lack of monitoring information given on clinical 

assessment, patient falls, and disruptive and aggressive behavior toward patients 

(5). A study investigated the clinical handover processes between Australian 

ambulance personnel and ED staff for patients arriving by ambulance, showing 
that the quality of handover is influenced by various factors, including the 

expectations of personnel, their prior experience, workload, and working 

relationships. However, issues such as a lack of active listening and limited 
access to written information were identified as contributing factors. This study 

also demonstrated the complexity of clinical handover from the ambulance 

service to the ED (6).  
A voluntary reporting of adverse events in Iranian hospitals demonstrated 

that almost 7% of these events are caused by an inappropriate patient handover, 

highlighting the critical role of staff in completing accurate documentation and 
online reporting to prevent such incidents (7). Salehi et al (2016) conducted a 

study with the aim of identifying areas for improvement in patient handover, 
specifically focusing on the communication process between paramedics and 

ED nurses. The results of the study revealed that most miscommunication 

occurred due to a lack of knowledge regarding the relevant protocols, as well as 
communication challenges between triage nurses and paramedics during patient 

handover. These issues could potentially result in an increased number of 

adverse events for patients (3). 
In road collisions in Iran, over 88.46% of injured patients are transported 

by ambulance to hospitals requiring a clinical handover (8). Jamshidi et al 

(2019) conducted a qualitative study with the aim of determining the challenges 
of cooperation between the pre-hospital and in-hospital emergency services in 

the handover of victims of road traffic accidents in Iran. Through purposive 

sampling, 15 employees from ambulance personnel and hospital emergency 
staff were interviewed, and they expressed their experiences of cooperation 

between these 2 teams in the handover of traffic accident casualties. The data 

analysis revealed 3 major challenges associated with ambulance patient 
handover: a shortage of infrastructure resources, inefficient and unscientific 

management, and non-common language (9). Moreover, little information is 

available on the experience of Iranian paramedics in patient handover to 
hospitals. 

Given the importance of patient safety with a focus on the prevention of 

adverse events during handover and with the help of qualitative research to 
better identify unknown aspects of the phenomenon, this study aimed to explore 

the lived experience of paramedics during patient handover to ED personnel. 

Highlights 

What is current knowledge? 

• Patient handover in the emergency department is a communication process which 

can result in miscommunication and delivery challenges.  

• Inappropriate patient handover, in which patient information is not fully transferred, 

accounts for 65 percent of the irreversible damage to patients. 
 

What is new here? 

• ED staff welcoming patients in front of the emergency door facilitate handover 

process  

• Physicians and nurses do not trust the clinical competence of paramedics  

• Paramedic wandering to take back ambulance medical devices is the main 

handover inhibitor 
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Methods 

In this qualitative study, an interpretative phenomenological analysis (IPA) was 

used to identify the meaning of patient handover from the paramedics’ 

perspective in this study. The primary focus of IPA is the lived experience of 
participants and the meaning they make of this experience, but the end result is 

an interpretation of how the researcher thinks the participant is thinking. This 

analysis is an iterative process and involves moving between the part and the 

whole of the hermeneutic circle (10). 

Participants were recruited using a purposeful sampling technique via 

Emergency Medical Services (EMS) in Tabriz City, Iran. As part of the inclusion 
criteria, participants who had the patient handover experience and expressed a 

willingness to participate in the study were invited, and there were no exclusion 

criteria based on age or ethnicity. Fifteen paramedics participated in this study 
over a period of 5 months (from November 2017 to April 2018). The sample 

size was determined according to the time when data richness was achieved. 

Data collection ended when the data was considered rich and varied enough to 
illuminate the phenomenon and when no new themes emerged. Variation within 

the data was enhanced by purposeful sampling and recruiting paramedics with 

work experience from less than 1 year to more than 16 years.  
Participants were contacted via phone, face-to-face meetings, and emails. 

Semi-structured interviews (50-60 minutes) were conducted in the EMS stations 

or at a location and time preferred by the participants. Interviews were digitally 
recorded and transcribed verbatim by the corresponding author. Demographic 

data were asked, followed by a series of interview guides exploring the 

participants’ experiences during the patient handover. Interview questions 
(interview guide) included “tell me your experiences regarding patient 

handover” and “what happened when you did patient handover.” Overall, 16 

interview sessions were held with 16 participants. However, data richness was 
obtained after 15 interviews with no new emerging themes identified. Repeat 

interviews were not carried out.  

Written consent was obtained from each participant prior to the interview, 
and fictitious and numerical names were assigned to maintain confidentiality. 

However, interviews conducted at the station may threaten anonymity; in this 

regard, the name and place of EMS stations did not mention in the text. The 
Ethics Committee of Tabriz University of Medical Sciences (code: 

IR.TBZMED.REC.1395.296) approved this study. 

A 6-step analysis process of the Smith, Flowers, and Larkin approach used 
as follows: 1) reading and re-reading, 2) initial noting, 3) developing emergent 

themes, 4) searching for connections across emergent themes, 5) moving to the 

next case, and 6) looking for patterns across cases. The themes included if stated 
by at least 3 or more participants (10). MAXQDA software (release 18.2.5) was 

used to manage data analysis.  

The researcher used 4 criteria to ensure rigor and accuracy, including 
credibility, dependability, confirmability, and transferability, according to 

Lincoln and Guba (11). The interview transcripts were returned to the 

participants to ensure the accuracy of the codes and interpretations, increasing 

the credibility of the data. Participant checking did not result in any 
amendments, and participants felt they were accurate. An audit trail was used to 

control the dependability of the data, and an independent scrutiny of qualitative 

data and relevant documents by an external reviewer was obtained to evaluate 
the dependability of the data. However, the peer check approach was used to 

control data conformability. In addition, the authors’ detailed description 

ensured the transferability of the data (11). 

 

Results 

This study was conducted on 15 paramedics in Tabriz City, Iran. All participants 
were male and had a bachelor’s degree. Demographic characteristics are listed 

in Table 1. As part of the analysis, each of the interviews was read several times 

by the authors to extract sub-themes and main themes. Finally, by immersing in 
the data and reflecting on the themes of this phenomenon, 3 main themes 

emerged: “the hole of hope,” “the boring issues,” and “paramedics are only a 

driver.” Further, 11 sub-themes emerged under the main themes (Table 2). 
 

The hole of hope 
Due to the participants’ statements, there were some positive and hopeful issues 

about patient handover that helped paramedics more and ease this process. This 

main theme includes 2 sub-themes of “transfer support into ED” and “prior 
readiness of the ED.” 

 

1.1 Transfer support into ED 
The sub-theme of “transfer support into ED” was expressed by participants, and 
they mentioned the importance of staff being available in front of the ED’s door 

as a key factor in facilitating the patient's transfer from the ambulance trolley 

onto an emergency bay bed in the ED. One participant noted the need for staff 
to be at the entrance to conduct a patient handover, "A good thing done by 

Hospital X is the presence of a patient transporter at the hospital emergency 

entrance, which facilitates handover" (P8). While another participant stated:  
In the last few months, the handover process has been very convenient 

because there is a patient transporter at the emergency door to allow us to 

transfer the patient. Previously, we had to find a bed or stretcher ourselves in the 
emergency room and take the patient to the emergency room without any help, 

but now it is easier because somebody comes and welcomes us, and we hand 

over the patient to triage (P2).  
 

1.2 Prior readiness of ED 
The sub-theme of “prior readiness of ED” emerged strongly from the interview 

transcript, mentioning the readiness of ED physicians and nurses as the 

facilitating factor for accelerating the patient handover process. One participant 
stated:  

I have only seen the prior readiness of the health care team to treat ischemic 

stroke at X Hospital. The handover of these patients is fast. In triage, a resident 

receives the patient and takes him/her to the imaging department quickly (P3). 

Table 1. Participants' characteristics 

 

No. Age Education Work experience (year) Sex Interview location 

1 39 Bachelor’s in Nursing 13 Male EMS station 

2 43 Bachelor’s in Nursing >16 Male EMS station 

3 30 Bachelor’s in EMT 6 Male EMS station 

4 30 Bachelor’s in Nursing < 1 Male EMS station 

5 38 Bachelor’s in EMT 12 Male EMS station 

6 35 Bachelor’s in EMT 13 Male EMS station 

7 44 Bachelor’s in Nursing 11 Male EMS station 

8 39 Bachelor’s in EMT 10 Male EMS station 

9 37 Bachelor’s in Nursing 9 Male EMS station 

10 40 Bachelor’s in EMT 11 Male EMS station 

11 39 Bachelor’s in Nursing 12 Male EMS station 

12 32 Bachelor’s in EMT 7 Male EMS station 

13 30 Bachelor’s in EMT < 1 Male EMS station 

14 35 Bachelor’s in EMT 9 Male EMS station 

15 42 Bachelor’s in EMT 14 Male EMS station 

EMT: emergency medical technician; EMS: emergency medical services. 

 

 

 

Table 2. The emerging main themes and sub-themes 

 

Main themes Sub-themes Sub-headings 
Participant’s 

number 
Reflections 

The hole of 

hope 

Transfer support into 

emergency department 

- The presence of a patient transporter at the emergency entrance 

- Helping paramedics to carry patients 
2,3,4 ,7,8,11 

They were trying to 

indicate the positive and 

helpful issues about the 

patient handover  

Prior readiness of emergency 

department 

- Informing hospitals in advance to be ready for patient admission 

- Readiness for stroke and cardiac arrest  patients’ admission 
1,3, 14,15 

The boring 

issues 

Hospital staff reluctance 

- Busy hospitals 

- Tired staff 

- Patient insurance issues 

1,3,4,5,10 

They were trying to 

indicate the negative 

issues and barriers of 

patient handover  

Defective physical structures 

- Heavy and large doors 

- Old beds 

- Old stretchers 

6,7,8,11,12,13 

Delay in equipment handover 
- Lack of splints in emergency departments 

- Lack of long backboards in emergency departments 
1,2,3,6,7,9,11 

Paramedics are 

only a driver 

Ignoring pre-hospital 

interventions 

- No one asks about the patients' problems 

- They think that the paramedics just take the patient from home to the hospital 
1,3,4,9,11,12,15 

It seems that the 

paramedics are ignored 

as health professional 

staff  
Lack of trust in paramedics 

- Triage nurse does not pay much attention to what paramedics say 

- Physicians ignore paramedics’ reports and only ask the patient’s attendant about the problem 
3,5,8,10,14,15 
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Another participant provided an example of handover when implementing 

a rapid anticoagulant trial: "… in stroke and CPR patients, we inform hospitals 

in advance to be ready for patient handover, which eliminates many additional 

steps, such as waiting to file and staying in line for patient handover" (P1). This 

pre-hospital information assists with emergency personnel preparedness for 

receiving the emergency patient.  

 

The boring issues 
In addition to some hopeful cases, there were other issues that prevented a quick 
and easy patient handover process. These issues cause boredom and frustration 

in paramedics and include 3 sub-themes: “hospital staff reluctance," "defective 
physical structures," and "delay in equipment handover." 

 

2.1 Hospital staff reluctance  
In the sub-theme of “hospital staff reluctance,” participants reported the 

reluctance of some hospitals to accept patients. According to the paramedics’ 
experience, for various reasons, including overcrowding and overwork, some 

ED staff referred them to other medical centers. Emergency departments may 

suggest transferring patients to another facility when they are busy, citing 
clinical expertise as a valid reason to do so. For example, a patient who has been 

transported by the police with both alcohol poisoning and trauma resulting from 

a fight may require a transfer to a different facility. In this case, the ED may 
suggest transferring the patient to another hospital that is better equipped to 

handle the complexities of this presentation. A participant explained,  

Y Hospital was also resisting the handover of the patient on the pretext that 
the patient was a poisoned one and should be hospitalized in X Hospital ... . My 

impression was that because the emergency department of the X Hospital was 

overcrowded that day, they wanted to reject the patient with the trauma pretext 
(P5). 

In a similar instance, emergency personnel could be known to become 

aggressive toward the paramedics when presenting with patients when the 
department is deemed too busy to accept patients. One physician was noted as 

saying, “Why did you bring an accident trauma patient here? Don’t you know 

how busy this place is?” However, the paramedic responded, "Why do you say 
so? Here is a general hospital; it has everything, including an operating room. If 

you don’t want to admit this patient, write it down and sign it." When asked by 

the paramedic to document the non-acceptance of the patient, the physician 
refused (due to legal issues), stating, “I won't do that, and you should take him 

away from here” (P10). 

 

2.2 Defective physical structures 
Three participants referred to the physical structures of the ED, which included 

the entrance to the ward, the door, and the transport equipment, as obstacles to 

the effective handover of patients and can result in delays while paramedics wait 
to hand over. One participant stated, "We have problems at the X Hospital. 

Emergency doors are very large and heavy, and it is very difficult to open and 

close them” (P6). Another stated, “The entrance of the ED of the X Hospital has 
been poorly designed, and it makes ambulances wait for 15-20 minutes" (P7). 

Further, the age and location of the emergency trolley were cited as being unsafe 

for agitated patients, as 1 participant stated, “There are 2 old beds with no safe 
bed rails in the triage that are really unsafe, so that alcohol- and drug-related 

patients, most of whom are agitated, are subject to falling out of bed” (P6). 

 

2.3 Delay in equipment handover 
Participants mentioned a long wait to take back medical devices used to 
transport the patients or the injured (especially the neck collar) to the hospital. 

One participant stated:  

When we hand over a trauma patient (back trauma) to the emergency room 
with a long backboard, we have to wait hours to take it back. After passing the 

admission stage, we ourselves go to the Emergency Drugstore to take back the 

collar, but they can easily put several collars in the triage and give it back 
immediately after the patient handover and record it in the patient's file (P9).  

Another participant also mentioned frustrations over the timely 

replacement of paramedic equipment, "Obstacles to handover are mostly related 
to the giving back of the equipment, especially neck collar and some splints” 

(P3). 

 

Paramedics are only a driver  
The main theme of “paramedics are only a driver” included 2 sub-themes of 

“ignoring pre-hospital interventions” and “lack of trust in paramedics.” 

Participants complained that physicians and nurses in the ED do not pay 
attention to pre-hospital measures and treat the paramedics only as the carriers 

and drivers of the patients.  

 

3.1 Ignoring pre-hospital interventions 
Participants reported being ignored during pre-hospital transfer by the 
physicians and nurses working in the ED. One participant noted:  

There is no one to ask us about the patients' problems. Physicians and 

residents do not want patients’ histories. For example, in dealing with a trauma 
patient, we are not asked how the trauma occurred to the patient, what the scene 

was like, what parts have tenderness, and what has been done for the patient 

(P1).  

The lack of consideration given to paramedics who present with patients to 
EDs can potentially lead to adverse outcomes for the patients. As an example, 

one of the participants explained that because the ED staff did not listen to the 

paramedic, the patient was inadvertently administered a second dose of 

medication:  

We had a case where the patient had a seizure, and we injected diazepam 

during transportation, but the physician asked the patient’s attendant about the 
problem instead of asking us, and then when he was informed that the patient 

suffered from a seizure, he again prescribed diazepam, which caused a 

respiratory arrest (P4).  
Further, another participant stated:  

They treat us superficially and think that the paramedics just take the patient 

from home to the hospital and we are only a driver. They don't ask us about the 
history of interventions taken for the patient and don't care about it (P3).   

The lack of respect toward the paramedic staff resulted in feelings of 

disrespect and frustration among paramedics. 
 

3.2 Lack of trust in paramedics 
The lack of trust in paramedics was experienced by some of the participants 

while handing over a patient to the ED. One participant shared an experience 
where they presented a patient with chest pain to the hospital staff, but the staff 

seemed reluctant to listen to the paramedic: 

When I handed him over to the hospital triage, I told them that he was a 

critically ill patient and he should be taken immediately to the CPR room, but 

the people working in the triage did not pay much attention to what I said, and 

I found they don't trust me (P10).  
Fortunately, in this particular case, the paramedic did not leave and stayed 

by the patient's side. Together with a nurse, they performed an 

electrocardiogram (ECG) and identified a dangerous heart rhythm. As a result, 
the patient was transferred to a monitored bed for specialized cardiac care. In a 

similar incident, a paramedic officer handed over a patient with an allergy to 

diazepam; however, the ED staff did not take note of this vital information: 
When I handed over the patient to the resuscitation room, I told the resident 

that this patient was allergic to diazepam because I knew they might inject 

diazepam into the patient because of his condition. Although I said the patient 
was allergic to diazepam, they did not pay attention to my words, and the patient 

immediately developed a fatal respiratory arrest. They resuscitated the patient, 

but he passed away (P15). 
 

Discussion 

The purpose of this study was to understand the experiences of paramedics from 
patient handover to the ED personnel in the northwest of Iran.  

 

The hole of hope 
In this study, as the hole of hope, the staff being available in front of the ED’s 

door to facilitate the patient's transfer from the ambulance trolley onto an 
emergency bay bed, and the prior readiness of ED personnel was the factor that 

helped paramedics more and eased patient handover. Bost et al, with the aim of 

exploring the process of transferring a patient from an ambulance to an ED in 
Australia, showed that to facilitate and expedite the care for a critically ill 

patient, the emergency ward of the hospital was informed that a critically ill 

patient was on the way to reach hospital through telephone or radio call and the 
medical team was prepared to hand over the patient (6). Also, in the studies by 

Prestes et al and Najafi et al, the positive effects of welcoming patients in front 

of the emergency door by the ED staff were pointed out (12, 13). 
 

The boring issues 
In the current study, the paramedics also experienced some factors that hindered 

their ability to conduct ambulance-to-ED handover processes and caused 

boredom and frustration in paramedics. The reluctance of some hospitals to 
admit patients, defective equipment, the physical structures of some hospitals, 

and delay in equipment handover were mentioned as examples of handover 
inhibitors. Consistent with the findings of the current study, Khorgami et al 

showed that ED personnel refused to admit patients for various reasons, 

including overcrowding and overwork, and referred them to other medical 
centers (14). Contrary to the findings of the current study, Bost et al found that 

none of the patients was rejected because of the busy ED, and they were not 

transferred to another hospital. The main cause of paramedics’ waiting in 
hospitals was overcrowded ED and lack of bed vacancy; however, there was no 

talk of a delay in giving back the equipment (6). Consistent with the results of 

the current study, Fazel et al and Mohammadi et al also mentioned defective 
equipment and emergency beds as the inhibitors to the handover process (15, 

16).  

 

Paramedics are only a driver 
In this study, hospital physicians and nurses do not appear to trust the clinical 
competence (patient assessment and history taking) of paramedics; therefore, 

they do not care about interventions given to patients, viewing the paramedics 

as mere drivers whose sole responsibility is to take patients from the place of 
accident to the hospital. According to the Paramedic Association of Canada and 

Paramedics Australasia, the paramedics’ core competencies include 
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professional responsibilities, communication, differential diagnosis skills, 
decision-making skills, psychomotor skills, transportation, health promotion 

and public safety, evidence-based practice, assessment and history taking, and 

team working (17, 18). In the study conducted by Salehi et al, over 85% of 

emergency nurses have low knowledge of the competencies of paramedics, 

which has a negative impact on the quality of the patient handover process (3). 

Bayrami et al investigated the challenges faced by pre-hospital paramedics in 
Mashhad City. The findings revealed that many people viewed paramedics as 

drivers who transport patients from their homes to hospitals. Consequently, in 

situations where only transportation to the hospital is required, unnecessary calls 
to EMS are common in Iran (19). 

The findings of the current study provided examples of miscommunication 

between the paramedics and ED personnel, which, in some cases, resulted in the 
patient's condition worsening. In the study by de Lange et al, the participants 

did not care much about the patient during handover, as they did not have prior 

information and readiness to admit patients to the ED, and their priority and 
concern were who and how to transfer the patient from ambulance to the ED 

(20). In the study of De Lange et al, nurses and physicians in the ED did not 

listen to the paramedics’ explanations or care much about them (20). In other 
studies, the results showed that paramedics expressed great concern about the 

lack of respect received by ED nurses during the patient handover, and they 

noted the lack of consideration during patient handovers as an important 
challenge that continues even today (1, 6, 21). 

 

Conclusion 

The process of transferring patients from paramedics to ED personnel required 

restructuring and a shift in the physicians’ and nurses' perceptions of 

paramedics' abilities, as well as changes in all aspects of the hospital's 
management. In other words, the meaning of patient handover from paramedics’ 

perspective is hard work that they have to do in hospitals with defective physical 

structures, tired staff, lack of equipment, and lack of trust in their knowledge 
and abilities, though with the hope of the presence of somebody at the 

emergency entrance to help them carrying the patient into the emergency ward. 

In addition, conducting further studies to investigate why some hospitals refuse 
to admit patients could enhance the ambulance-to-ED handover process. 

 

Limitations of the study 

There were limitations encountered throughout the study. The current study 

reported the experiences of male paramedics that were limited to an Iranian 

context. Moreover, the study would be much stronger if the method was used to 
concurrently gather the experiences and perspectives of the ED staff to further 

elucidate the differing perspectives and opportunities for improvement. Further 

research is recommended to compare these results internationally. 
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