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Abstract

Introduction: The paediatric team handover process is a crucial workplace practice and comprises the transfer of patient
information from one shift to another involving medical professionals and students. A qualitative study was performed to analyse
the feasibility, functionality, benefits and limitations of the dramaturgical approach when applied to examining a handover
session.

Methods: Data relating to one handover were collected and analysed from video and audio recordings, notes created by two
independent observers and a de-identified copy of the handover sheet.

Results: The dramaturgical constructs and subsequent findings allowed us to make informed inferences about the dynamics of
the handover procedure. The directors/lead actors consisted of a consultant and a registrar. One consultant was transitory and the
remaining 12 attendees were either major support, support or bit actors. The students (bit actors/audience) were included when
a learning point was emphasised. The script was informal and improvised as the discussion emphasised certain facets of patient
care or accentuated learning points. The staging involved the seating arrangement, a whiteboard, computer screen and ongoing
data presentation. The performance suggested a handover of two halves: one emphasising learning and the other allocation of
patient care responsibility.

Conclusion: We concluded that the real-life drama occurring within a handover was feasibly analysed, with its functionality
demonstrated, using the dramaturgical investigative system. The multifaceted recordings enabled researchers to review the
‘authentic’ handover system without censorship. These findings have implications for educational and organisational research.
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Practice Highlights
»  Dramaturgical methodology provided a unique, authentic and detailed analysis of the handover.
»  The dramaturgical research methodology used to evaluate the handover was feasible and functional.
= This research methodology can be used to analyse education within similar team based settings.
=  This research methodology can be applied to the team handovers and other complex health meetings.
=  This research methodology identifies important clinical/educational roles and dynamics within teams.

L. INTRODUCTION so that patient information is easily understood, thus

Hospital team handovers involve effective transfer of oP t1rp1s1ng patient car.e th.rough t}.w mea.r.nngful and
information and responsibility from one health efficient transfer of patient information (Fujikawa et al.,

. . . . 2021). This is crucial given the ramifications for
professional to another, ensuring continuity of patient A . d S -
care (Australian Medical Association Limited, 2006; optimising - patient ) ca;red. an r.mmrr(lllsmg p;)tentlaf
Hilligoss & Cohen, 2011). The level of communication treatment error,  Including - miscued  transfer o

. . knowledge, insertion of faulty or misleading
needs to be comprehensive, unambiguous and coherent . ‘ )
information, treatment delay, and poor patient outcomes
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(Arora et al., 2005; Bomba & Prakash, 2005). To explore
the nuances occurring in handover practice from
organisational behaviour and educational perspectives,
different methodological approaches need to be
developed.

In this paper, we propose that the dramaturgical approach
can optimally analyse handover dynamics, as it is an
integrated, pragmatic and multidimensional approach.
This approach uses multi-source feedback from video
and audio recordings, observer records, and transcripts of
analysis. The dramaturgical approach argues that the
individuals present in the activity assume different roles
that influence the way they communicate and behave
(Canary et al., 2008; Goffman, 1959; Henderson, 2005).
Using this approach, the handover activity can be
analysed much like a drama or element of theatre. The
dramaturgical approach has the potential to offer insights
into the clinical and educational handover components,
much like the insights drawn when applying this
approach to analysing healthcare simulations (Crea,
2017), decision-making aspects of an emergency
department triage (Forde, 2014), and behaviour of
radiographers and their patients (Murphy, 2009). This
analytical approach enables the researcher to be present
at the moment of the occurrence, rather than relying on
retrospective  data obtained when subsequently
interviewing participants. Interviews can be a powerful
means of obtaining information, but require participants
to accurately retell their experiences of the activity
(DiCicco-Bloom & Crabtree, 2006). The dramaturgical
approach tells it for what it is, and allows researchers the
ability to see and hear the authentic process of
communication (Goffman, 1959; Murphy, 2009). We
surmised that the dramaturgical approach would be a
more comprehensive evaluative system and thus well
suited for collecting observational data that could inform
training and development initiatives within hospital
systems.

The research aim of this study was to explore the
feasibility and functionality of the dramaturgical
methodological system of analysis not yet applied to the
handover procedure.

The Asia Pacific Scholar, Vol. 6 No. 4 / October 2021
Copyright © 2021 TAPS. All rights reserved.

The research questions driving this study include:

1. How can the dramaturgical approach feasibly be
applied to the handover system?

2. How does the dramaturgical approach describe the
functional dynamics of the handover procedure?

3. What are the benefits and limitations associated with
applying this research methodology?

II. METHODS
A. Phenomenon of Interest

Feasibility, functionality and quality were informed by
examples taken from one handover involving team
discussion regarding patients admitted to a general
paediatric ward (20 beds) and a Special Care Baby Unit
(8 cots) in a New Zealand secondary-level hospital
(Hensher et al., 20006).

B. Sample/Participants

All the health professionals and medical students
involved in one handover were asked to volunteer for the
study, with eligibility determined by consent and
approval from hospital management. Informed consent
was obtained after eligible participants read a detailed
information sheet, provided by an administrator,
followed by a consent form that they then signed.

C. Data Collection

Data were obtained from several sources.

1. Five video cameras were situated in the handover
room to obtain multiple angles of the handover. Two
audio recorders were placed in the room and served as
the primary sources of data for transcription.

2. The final transcription of events was checked by all
authors using data from the cameras.

3. Notes on the salient aspects of handover interactions
were made by two present ‘unknown’ observers (i.e., one
medical student and one medical educationalist).

A diagram of the seating positions of each participant
was constructed (see Figure 1).
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Figure 1: Handover room layout depicting seating arrangements, participants (P1-P15, with original position participants sat in), 2 observers
(Obl and Ob2) and equipment.

D. Ethical Considerations

Confidentiality of the key informants was maintained by
the following criteria:

1. All participants were given an anonymised label (P1
to P15).

2. All patients discussed within the handover were
anonymised (labelled 1 to 36) and identifiable
information was deleted from patient reports.

3. Several hospital employees involved in the study were
not present at the handover and transcription was
conducted by an uninvolved third party.

E. Data Analysis

To test the feasibility of the dramaturgical approach, a
framework was adapted exploring the perspectives of the
actors and audience, the script, the staging and the overall
performance (Canary et al., 2008; Crea, 2017,
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Henderson, 2005). Delineation of roles within the
handover (Preves & Stephenson, 2009; Schell, 2016)
identified the following ‘actors’: lead, major support,
support, and bit actors. The perceived director was
involved in the leading and facilitation of the handover
(Goffman, 1959). The audience was defined as
observers or those actors minimally involved in the main
discussion (Canary et al., 2008; Hays & Weinert, 20006).
Other factors considered in the analysis included
scripting, staging, and performance analysis (Hays &
Weinert, 2006).

We scrutinised the data using a deductive thematic
content analysis based on dramaturgy criteria (Elo &
Kyngis, 2008). The usefulness of voice-occupied time
(VOT) was appraised and VOT was defined as the total
time a participant spoke during the entire handover
divided by the total duration of the handover, expressed
as a percentage. The utility of a timeline considered the
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dynamics connected to scene development. Lastly, the
trustworthiness of the qualitative data analysis protocol
was audited (Elo et al., 2014).

III. RESULTS

The following data were used to assess the feasibility,
functionality and quality of the dramaturgical process.
For full data details, please refer to Figshare (2020).

A. Actors and Audience

The handover involved 15 participants (Table 1).

Role Number of participants and
observers
Consultants 3
Senior registrar 1
Residents (junior registrar and senior house officers) 6
Medical students 4
Nurse 1
Observers 2

Table 1: Roles and number of participants and observers present in handover.

The VOT analysis (see Table 2) was useful in
quantifying participation as aligned with perceived roles.
The participant with the highest VOT was deemed to be
the lead actor, while the second highest VOT was
classified as the major supporting actor. Participants
with VOTs of greater than 5% were defined as
supporting actors, and participants who had VOTs of less

than 5% were judged to be bit actors and audience.
Accordingly, the lead consultant (the initial director)
(P13) and the senior registrar (P3), who each had more
than 15% of the VOT, were judged to be the lead and
major support actors respectively. Eight (53%) of the
participants were identified to be present as bit actors or
audience.

Participant role Participant Duration of voice Proportion of voice- Number of Proportion of
number (seconds) occupied time (%) contributions contributions (%)
Consultants P8 39 1.1 13 2.9
P9 365 10.8 36 8.1
P13 L Y B N} S
Senior registrar P3 515 15.2 110 24.7
Residents (Junior Pl 179 53 42 9.4
registrar and senior pj 313 92 17 3.8
house officers [SHOs]) P4 2 08 18
P5 7 0.2 4 0.9
P6 57 1.7 14 3.1
P7 352 10.4 34 7.6
Medical students P10 27 0.8 1.1
P11 19 0.6 1.6
P12 13 0.4 0.9
P15 5 0.1 0.2
Nurse P14 246 7.3 41 9.2
Observers Obl 12 0.4 1.6
Ob2 0 0.0 0.0
Silence/ mixed voices - 450 13.3 - -
Total 3381 100% 446 100%
(56 minutes,

21 seconds)

Table 2: Percentage of voice occupied time (VOT) and number of contributions per participant.
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Key [ Lead actor (highest % voice-occupied time)

] Major support actor (second highest % voice-occupied time)

[ ] Support actors (more than 5% voice-occupied time)
[ ] Bit actors (less than 5% voice-occupied time)

A separate analysis was conducted counting the number
of contributions (clearly-heard comments) each
handover participant made, with a total of 446
contributions quantified during the handover. This was
correlated with the VOT and provided a point of
comparison to identify crucial facets of the handover
drama.

B. Roles

The utility of the dramaturgical approach was also
demonstrated in identifying the roles of handover
members. It was ascertained that the three consultants
had distinct roles. The lead actor (P13) was the
consultant on the ward that week. She led the beginning
of the handover, directed the flow of discussion and took
on a major teaching role. The second consultant (P9),
who had been on call overnight, contributed important
information and was involved in teaching. The third
consultant (P8) sought information about suitable
patients for teaching, but contributed little to the
discussions.

A further key role identified was the senior registrar (P3),
who contributed little to the handover until the dramatic
time when a phone call interrupted the handover. After
the departure of the lead consultant (P13), she acquired
the major support actor role, but did so in a very
business-like manner to ensure that all patients were
discussed and a safe plan established.

Roles were highlighted participants’ costumes. The
doctors and students in the handover wore smart-casual
attire. Several clearly had available stethoscopes, whilst
the nurse wore a uniform.

C. Script

The script was found to be a useful informal source of
information. Whilst close attention was given to the
handover sheet containing patient details, it was clear
that participants improvised. The dramaturgical analysis
established that the patients cared for by the paediatric
team were the subjects of the performance. Patients were
referred to respectfully, and the discussion was focused
on their daily requirements.

D. Staging

The room (Figure 1) was notable for the horseshoe-
shaped arrangement of tables and chairs, which enabled
the researchers to evaluate visibility of participants and
their access to technological equipment. The notion of
staging also enabled researchers to establish the activities
that occurred within the room (on-stage) as opposed to
those outside the room (off-stage).

E. Props

The most significant prop was the handover sheet (or
script) listing the patients’ names, demographic data,
their medical issues, and initiated investigations and
plan.

F. Performance

1) Scenes: The scenes could be classified as follows.
These were the prologue, three acts, and an epilogue
represented as 14 distinct scenes (Table 3). We were able
to identify each new scene arising at the point of a
significant incident in the handover discussion.

Act Scene Scene name Major theme of scene  Description of scene Actors with VOT
number within scene
Prologue. 1 “Nice to meet Setting the scene. First four handover members arrive (P3, P12, P3, P6, P12, P13,
you.” P13, P14). P14,0b 1
New SHO arrives (P6) and receives brief
orientation.

Remaining handover members arrive (P1, P2,
P4, P5, P7, P9, P10, P11). Meet member of
research team (Ob 1).

Act 1 — The 2 “Can we just Introductions.
beginning  of get going?”
handover.

3 “Fire away!”
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Start of night handover.

Each member of team states their name and

P1, P2, P3, P4, PS5,

P10,

role. P6, P7, P9,
P11,P12,P13,P14
Lead consultant (P13) initiates handover. P2, P8, P13
Night SHO (P2) utilises handover sheet as a
prompt to discuss cases encountered during the
night. P8 enters room.
41



4 “Patient 21, a  Focus on a sick child. Case of specific child who deteriorated during P1, P2, P3, P8, P9,

baby.” the night presented, becoming a significant P13
aspect of discussion.
Four most senior members of the team (P3, P8,
P9, P13) contribute to this discussion. P15
enters room.
P2 completes handover of relevant patients,
exits thereafter.
Act 2 - 5 “Can 1 just Planning for Consultant (P8) requests patients for P8, P13
Educational interrupt?”’ assessment. examination purposes (principal reason for P8
moments and attending handover), exits thereafter.
the climax. 6 “What  other Educational —moment Consultant (P9) presents case of a specific P1, P4, P9, P13,
things would arising from handover.  child with alleged non accidental injury, with P14
you like to tell subsequent educational moment (P13 and P9
us?” acting as prompts for discussion and sources of
information respectively).

7 “Is there any Further educational Lengthy discussion focussed around a PI1, P3, P4, P5, P6,
learning for us  moment. ‘difficult’ case. P7, P9, P10, P11,
from that one?” Consultant (P13) uses words “And hereinis the P12, P13, P14, P15

learning”, stands up and uses whiteboard to
discuss differentials and poses questions to
individual team members.

P9 serves as a source of clinical information.
On-call SHO phone rings and SHO (P5) exits
room, followed by senior registrar (P3) from
whom help is sought. P9 exits room.

8 “I will need to Focus on workload for Resumption of systematically working through  P1, P3, P7, P13
divide  them patients on inpatient inpatients on the handover sheet to generate
up.” ward. management plans, with input obtained from

residents and students who had seen children
the previous day.

9 “Just been Dramatic intervention — Interruption of handover to discuss a seriously P1, P3, P5, P13
phoned from a sick child in the unwell child who requires specialist attention P14
ED!” Emergency Department  in ED (climax).

(ED). P13 states: “Emergent patient care always takes

priority”.

Lead consultant (P13) exits with on-call SHO

(P3).
Act 3 — The 10 “So, shall we Focus on workload for Resumption of systematically working through P11, P3, P7, Pl1,
business end of go back up to patients on inpatient inpatients on the handover sheet to generate P14
handover. L7 ward. management plans, with input obtained from

residents and students who had seen children

the previous day. Senior registrar (P3) now

leads the handover discussion with regular,

brief contributions.

11 “OK. Umm Focus on workload for Systematic working through SCBU patients on  P3, P7, P14

and SCBU...”  neonates in the Special the handover sheet to generate management
Care Baby Unit  plans, with input obtained from residents and
(SCBU). students who had seen children the previous

day.

12 “And then... Focus on chasing up Systematic working through patients on PI1,P3,P7, P14
chaseresults.”  outstanding laboratory handover sheet who have outstanding

results. laboratory results to be followed up.
Epilogue. 13 “So, what are Discussion about  Senior registrar (P3) checks with members of P1, P3, P4, P6, P7
you doing  participants’ day plans.  team their understanding of their roles for the
now?” day.
14 “Yeah, Conclusion. Completion of handover as evidenced by P3
sweet... done!” verbal and body language cues as members of
team exit the room.
Table 3: Acts and scenes within the handover
The Asia Pacific Scholar, Vol. 6 No. 4 / October 2021 42

Copyright © 2021 TAPS. All rights reserved.



2) Entrances and exits: Easily demarcated entrance and
exit points of the handover were identified. P1 arrived 5
minutes before the handover commenced, prepared the
computer, and then left and returned with the remainder

proved to be a major incident, as the phone call off-stage
notified them of a critical case. Following this, the lead
consultant (P13) exited with a SHO (P5) and the director
role was handed to the senior registrar (P3). This altered

the handover significantly and came at a time when the
handover had moved from a largely educational milieu
to a more work-like role.

of the handover team. This initial entrance represented
the entire group arriving, with a prologue consisting of
set up and early introductions (Scene 1).

An example of a dramatic exit and re-entrance of two See Figure 2 for a time-line regarding the Handover.

doctors (P3, P5) was noted during Scenes 7 and 9, which

| 00:00
i Recording begins

5:30
P2 begins and

31:11
PS5 exits room, returns to
report offstage incident to P3

56:21
Recording ends

presents patients

00:00
P1, P2, P3, P4, PS5, P6,
P7, P9, P10, P11, P12,
P13 and P14 gradually

14:45 17:03
P2 exits P8 exits
room  room

27:05
P13 poses questions to
individuals and uses whiteboard

7:24
P§ enters
room

33:57
"Emergent patient care always takes priority”
P5 and P13 exits room

enter room (in no
particular order)
Sel d 4:27 10:09 24:24 32:17 52:38
electe Introductions P15 enters room “And herein lies P3 exits All students talking
events unacknowledged the learning” room amongst themselves
10400 20:00 30:00 40:00 50:00
. 1 1 1 1 'a
Minutes 1 1 1 ‘ ‘ 1 1
0:00 5:26 15:13 21:52 32:24 34:20 46:16 52:55
Scene 1 Scene 3 Scene 5 Scene 7 Scene 8 Scene 10 Scene 11 Scene 13
Nice to Fire Can | just Is there any learning I will need to So shall we go OK. Umm So, what are you
meet you away! interrupt? for us from that one? divide them up back up to..? and SCBU... doing now?
4:18 10:35 17:06 33:14 47:47 56:02
Acts and Scene 2 Scene 4 Scene 6 i Scene 9 Scene 12 Scene 14
Can we just Patient 21, What other things would Just been phoned And then... Yeah, sweet...
scenes get going? ababy you like to tell us? | from ED chase results Done!
| I I | | |
Prologue Actl Act2 I Act3 Epilogue l

The beginning of handover

Educational moments and the climax

The business end of handover

Figure 2: Timeline of acts, scenes and selected events

3) Additional observations: Multiple data collection
methods enhanced the dramaturgical method, through
clarifying inaudible audio data. Entrances and exits did
not always prompt comments on the audio recording, but
were noted from the video recordings. A critical incident
occurred when the lead consultant established an
educational role and used the whiteboard for teaching —
the impact of this would not have been so apparent
without a video recording.

I'V. DISCUSSION

The studied handover was attended by multiple
professionals and students, and had several purposes,
focussing on the safe exchange of knowledge and
responsibility for a group of patients with variable
clinical conditions and acuity (Australian Medical
Association Limited, 2006; Hilligoss & Cohen, 2011).
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We argued that the dramaturgical approach would be a
valuable method for analysing the dynamics of this
handover. To evaluate the effectiveness of this research
approach, we focussed on the feasibility, functionality
and quality of the dramaturgy approach.

A. Feasibility

The dramaturgical perspective argues that individuals
“play different roles and engage
‘performances’ in order to shape their ‘definition of the
situation’” (Canary et al., 2008, p. 155). We applied the
metaphor of ‘life as drama’ to this handover. The
findings and information gleaned from this handover
demonstrated that a dramaturgy approach embedded
within a case study methodology can be applied to a
complex team handover.

as ‘actors’ in
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Obtaining consent from all handover attendees in a
manner that did not impact on the handover itself
required significant pre-planning by the research team
and cooperation from the department. In their systematic
review, Flory and Emanuel (2004) examined methods for
improving the consent process and for increasing
participant understanding. One recommendation centred
on employing significant person-to-person contact as an
optimal method to improve understanding. To avoid
undue power dynamics, a senior consultant at this
hospital involved in the study was not involved in the
administrative process, and this prevented any direct
involvement in the recruitment and data collection
processes, thus minimising inducement and conflict of
interest.

Patients are often particularly vulnerable in this type of
research, as they may not fully understand their legal or
ethical rights (Sankar et al., 2003). We were cognisant of
this when considering our research design. To maintain
confidentiality of patients, we de-identified patient
details, using a numbering system and only referred to
patients by their number code to minimise release of
personal medical information.

We established that the dramaturgical approach was able
to feasibly capture both verbal and non-verbal elements
of the discourse. To capture this wide range of
information, we used multiple methods of data collection
creating greater accuracy of the handover. Other studies
have used different research approaches. Using grounded
theory and content analysis, Behara et al. (2005) studied
five North American Emergency Departments using
ethnographic observations, and emphasised the active
participation of handover members in co-construction of
their understanding about the patients who were
considered in the handover. The use of ethnographic
observation has some resonance with this study,
although, in this study, we created an ‘a priori’
framework for analysis using the dramaturgical
components. The dramaturgical method allowed us to
structure our analysis. Several researchers (Donnelly et
al., 2019; Ooi et al.,, 2020) have used inductive
techniques to analyse semi-structured interview data, and
these studies provided useful perceptions of team
handovers in New Zealand hospitals. The advantage of
using interviews is that professionals interviewed have
time to reflect on the salient aspects of the handover;
however, a disadvantage is that the interviewees can
censor and forget key elements of the process.
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B. Functionality

In this section, we address the second research question
focussed on describing the functional dynamics of the
handover.

We found that dramaturgical methods provided a useful
lens to analyse the way the actors and their roles
interacted with the staging. For example, the handover
was clearly orchestrated by designated and perceived
roles of the lead actor (P13) and the major support actor
(P3). Our method of utilising VOT allowed us to evaluate
the reasons why some actors within the handover
participated more or less, with findings clearly showing
that the handover was directed by P13, until she left the
room and then P3 became the dominant driver of the
performance. This finding is consistent with the work of
Donnelly, who described the critical nature of the team
handover leader’s role in ensuring safe and equitable
outcomes for patients by “running meetings smoothly
and respectfully” (Donnelly et al., 2019, p. 611).

The interruption caused by the critical case in Scene 9
highlighted the importance of patient safety and care in
handover function (Australian Medical Association
Limited, 2006), which took priority over ensuring equal
voice contribution of the handover attendees. The impact
of handover members having differing levels of clinical
experience within a team has been noted as an important
contributor to handover dynamics (Behara et al., 2005;
Hilligoss & Cohen, 2011). We documented a degree of
audience segregation (Canary et al., 2008; Murphy,
2009) within the handover, in that, within specific
scenes, some actors were markedly involved, whilst
others, particularly the bit actors, were effectively the
audience and were relatively uninvolved unless
prompted by the director or major support actor.

The video analysis permitted us to regard this handover
as more akin to an unscripted improvisation (Sawyer,
2004; Schryer et al., 2003) based on the handover sheet.
Hilligoss and Cohen (2011, p. 95) have described
handovers as “routines grounded in human memory for
habits”, and the handover sheet provided a routine
document to be worked through. The dramaturgical
framework allowed us to visually consider the layout of
the room (or stage) (Goffman, 1959; Murphy, 2009).
Kinahan (2017), in her qualitative analysis of seating
positions within an educational context, reported that
different seating positions likely yield different
outcomes. The horseshoe-formation structure used in
this handover likely promoted more participant
engagement.
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Lastly, the dramaturgical approach allowed us to
segment the analysis in terms of acts and scenes
(Henderson, 2005). This was useful as it allowed us to
determine if there were specific activity patterns or key
events arising within this handover. Hilligoss and Cohen
(2011, p. 95) stated that research “examines how micro
patterns of activity in [handover] are embedded in,
shaped by, and ultimately produce effects on the larger
system of hospital activities”. The handover had a
prologue in which members had a brief period of social
contact, an important element of handover (Hilligoss &
Cohen, 2011; Nugus et al.,, 2017) which initiates
formalising the community of practice (Bradley et al.,
2018; Egan & Jaye, 2009).

The functionality of the dramaturgical approach can be
easily demonstrated within Acts 2 and 3. Act 2 centred
on discussion regarding two patients who presented
diagnostic uncertainty, and provided the platform for
opportunistic teaching, with significant emphasis and
time spent on these patients. However, it was clear from
our analysis that these teaching moments resulted in a
single focus when all team members were effectively
engaged through use of directed questioning. The
importance of learning within handover has been
described (Hilligoss & Cohen, 2011; Ooi et al., 2020;
Paradis & Sutkin, 2017). Specifically, the use of brief
opportunistic learning related to appropriate patients has
been suggested as a useful strategy within handover
(Bradley et al., 2018; Ooi et al., 2020). Nonetheless, it
was unclear to the researchers whether the teaching
initiatives seen in this handover represent typical
behaviour, or whether participant activity may have been
influenced by the study itself (Paradis & Sutkin, 2017).
Act 2 revealed a subsequent shift from a focus on
education to patient care, demonstrating that patients
continued to receive emergency treatment when
required. This reflected an understanding that the
participation of the team at handover did not compromise
the ongoing provision of medical care for other patients
(Australian Medical Association Limited, 2006).

A further change in focus was observed in Act 3, with a
focus on the requirement to discuss briefly the remaining
28 patients on the sheet. Our analysis demonstrated a
shift to much briefer discussions, reflecting the need to
work in a timely manner. This suggested a shift in the
handover from a community of practice with at least
partly an educational focus to that of a formal work group
(Egan & Jaye, 2009; Wenger & Snyder, 1999). The need
to pace the handover and to balance the conflicting
functions has been noted in other studies (Donnelly et al.,
2019; Horsky et al., 2015).
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C. Quality Appraisal of the Research Methodology

The dramaturgical approach created a formalised
structure from which authentic workplace activity could
be identified. In comparison to other qualitative
methods, the advantages were the rich, untainted data
obtained. The findings of semi structured interviews
conducted with the participants involved in this handover
are published in a further report (Ooi et al., 2020) and
builds on other existing findings published to date within
other specialties (Donnelly et al., 2019). The findings of
the Ooi et al study were informative as they allowed
probing, using semi-structured interviews, into the
perceptions of the handover participants after the
handover had taken place. These findings are useful in
the understanding participants’ views on team dynamics,
modes of communication, and the opportunities for
learning. Similarly using an interview approach to
gathering data, Bradley et al. (2018) was able to develop
a set of themes that could be used to describe the
handover process, namely informal learning (comprising
opportunistic learning, implicit learning, and reflective
learning) and formal and deliberative learning. Gathering
data using the interview approach enables a deliberative
process whereby the participants have time to reflect on
their educational and clinical experience associated with
the handover. Nevertheless, as aforementioned, it also
allows participants to censor their thoughts and
memories of the handover (Knox & Burkard, 2009) and
may not capture the authoritative complexity of what has
occurred in a multifaceted meeting. Therefore, the
dramaturgical process could be viewed as authentic ‘in
the moment’ research whilst an interview perspective is
memory driven, retrospective and reflective.

The optimal approach is to use the dramaturgical system
to capture the objective evidence of what actually
happened in the handover, and then to use interview data
to consider how the participants frame their reflections
of what happened. Using both systems would be highly
informative in terms of illustrating congruity or
incongruity between what happened, what participants
thought had happened, and participants’ consequential
deliberations regarding their educational and clinical
experiences. Using both research systems would benefit
handovers, as they would complement each other. To
gather data from a larger sample source, using a self-
report questionnaire may be valuable once the theoretical
domains are established. However, it is acknowledged
that designing and developing a questionnaire that is fit
for purpose takes careful planning and a rigorous
research process (Rattray & Jones, 2007).

A major limitation of the dramaturgical approach taken
was the presence of the observers, cameras and audio
recording devices and the knowledge of being observed.
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The Hawthorne effect has been noted as an important
aspect of studies as it infers that the perception of special
attention may influence behaviour (Paradis & Sutkin,
2017). The research team was uncertain whether the
strong emphasis within this handover on teaching
reflected the usual practice of the paediatricians
involved, but acknowledged that some of the handover
participants were aware that two of the researchers were
involved in previous research in this area (Ooi et al.,
2020), which could have contributed to conciliatory
behaviour. One further area of concern was conflict of
interest or undue influence. The handover we studied
occurred within a hospital at which one of the researchers
is both Clinical Director and a paediatrician, and where
two others are previous or current members of the
paediatric team. None of these three doctors was present
in the room during the study, but we acknowledge a
potential conflict of interest, which could have altered
participants’ behaviour. However, we felt that we had
instigated safeguards to minimise this influence, such as
having two independent observers within the handover
and asking an administrator to contact handover
participants with regards to participation and consent. In
addition, we also believe in the professionalism of the
participants as their main concern in the handover was
the authentic transfer of patient information to ensure
optimal patient care. It is likely that a mixed-methods
approach would be the optimal method for describing the
explicit and implicit nature of the handover process.

Our system of analysis created a triangulation method
drawing information from the video and audio
recordings taken from differing angles, the subsequent
transcription of the audio recording, and the notes from
two independent observers (medical student and medical
educationalist). We were also able to collect data on the
room layout (Figure 1) and the handover sheet. We
found the data from the video source invaluable in
identifying which participants were speaking and in
detecting dialogue that was not clearly audible from the
audio recording. Once the transcript was agreed on, we
found analysis of the video sources and the recordings of
the two observers critical to understanding the dynamics
within the handover. The video allowed us to identify
non-verbal behaviours such as the entrances and exits of
staff where this was not otherwise referenced in the audio
recording. An entire sequence of teaching occurred when
one participant used the whiteboard, and this would not
have been appreciated from use of the audio source only.
Rees et al., 2013) used video and audio recordings to
collect data relating to bedside teaching of medical
students, but did not use a structured method of analysis;
nonetheless, they found the video useful in capturing
linguistic and para-linguistic information, although they
noted the difficulty in capturing subtle non-verbal
communication (e.g. smiles).
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V. CONCLUSION

This feasibility study has demonstrated that a
dramaturgical method had immense utility when
analysing the complexity of a paediatric handover
meeting. A discussion as to its functionality, benefits and
limitations is also provided and we believe that this
approach has generated a deep understanding of this
handover’s dynamics and highlighted key aspects of the
handover’s function, with implications for educational
and organisational research.

Further studies could be designed relating to the
dramaturgical method. These could be directed to other
team handovers in either paediatric or other specialties,
and in different health systems to broaden the
understanding of processes that occur within these
complex meetings. Examples of other such meetings are
Multi-Disciplinary patient related meetings, ward
rounds, radiology meetings and educational meetings
such as Grand Rounds and workshops. Further research
could be broadened to include semi-structured interviews
of handover participants to gain further understanding of
handover members’ reactions to the handovers they have
participated in.
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