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Chapter 9
Building Bridges:
Transitions of Care and 

Safety at the Edges

ABSTRACT

Every transition in healthcare carries a story, one that rarely fits neatly into a dis-
charge summary or an electronic note. This chapter looks closely at what happens 
at the fragile edges where systems meet and, at times, fail to connect. Drawing on 
real cases and evidence based frameworks, it explores how communication, ac-
countability, and empathy shape whether a transition strengthens safety or quietly 
undermines it. By reframing continuity of care as both a technical process and a 
human relationship, the chapter argues that improvement does not begin with more 
checklists, but with presence, verification, and connection at the moment responsibil-
ity changes hands. What emerges is a call to build bridges that honor both process 
and person, turning each transition into an act of shared responsibility rather than 
a procedural endpoint.

INTRODUCTION

Safety during transitions of care sits at the center of patient safety, even though 
it often unfolds quietly. When a patient moves from one setting to another, hospital 
to home, and inpatient unit to clinic, there is a moment when responsibility shifts. 
That moment can determine whether recovery continues or begins to unravel. Most 
preventable errors during transitions trace back to a familiar source: breakdowns in 
communication during the handoff.

A handoff is not simply the transfer of information. It is the transfer of under-
standing. It requires that the next clinician knows not only what happened, but why 
it matters and what remains uncertain. When handoffs are rushed, incomplete, or 
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treated as transactional, patients move forward without a shared plan. Small gaps, 
an unclear medication change, an unspoken concern, an assumption that someone 
else will follow up, can quickly become safety risks. A strong handoff, even when 
brief, does something different. It creates a shared mental model, invites questions, 
and confirms that the patient’s story has been heard and carried forward. Safe care 
does not end at the doorway of a unit; it depends on how deliberately we guide 
patients into the next setting.

The most fragile moments in healthcare are rarely the emergencies. They are 
the quiet transitions between them. As patients leave one place of care for another, 
carrying instructions, medications, and expectations, every discipline is tested at 
once. Research continues to show that nearly half of preventable readmissions stem 
from communication failures during discharge or transfer (Ghosh et al., 2021). 
Patients do not experience departments; they experience a single, continuous story 
and assume that professionals are walking alongside them throughout. Early in my 
career, I believed better forms could fix these gaps. Over time, it became clear that 
what was missing was not information alone, but relationships, empathy, account-
ability, and confidence that someone would catch the baton when it left my hand.

Objectives of the Chapter

• 	 Identify and mitigate risks during transitions of care by addressing communi-
cation failures, system gaps, and social determinants that affect patient safety.

• 	 Strengthen relational continuity through structured, empathetic handoff com-
munication that supports accountability, trust, and clarity between providers.

• 	 Integrate evidence-​based frameworks and contextual awareness, such as 
medication reconciliation, teach-​back, and warm handoffs, into sustainable 
programs that align clinical precision with patient-​centered care.

Ms. Patel’s Story: What a Safe Discharge Requires

By traditional measures, Ms. Patel’s discharge was successful. Her hospitalization 
ended on schedule. The paperwork was complete. Medication changes and follow 
up recommendations were documented. From the system’s perspective, the boxes 
were checked. From the patient’s perspective, the transition was fragile.

When Ms. Patel arrived home, she sat at her kitchen table with a stack of discharge 
papers spread in front of her. The instructions were accurate, but dense. Medica-
tion names were unfamiliar. Dosing schedules had changed. Follow up plans were 
described but not scheduled. Her daughter, usually the person who helped interpret 
medical information, was unavailable. Home health services had been ordered, but 
no one had told Ms. Patel when to expect the nurse. The oxygen delivery company 
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