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Abstract

Objective: To explore the application effect of SBAR (context-context-assessment-recommendation)
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quality improvement plan in bedside shift handover in obstetrics, and improve shift handover qual-
ity and patient satisfaction. Methods: A total of 240 pregnant women who delivered in our hospital
from April 2023 to September 2024 were selected and divided into control group (120 cases) and
experimental group (120 cases). The control group implemented a routine shift handover method,
while the experimental group adopted an improvement plan based on SBAR. Observation indicators
included the scores of the nurse handover scoring scale, the unqualified rate of handover, the scores
of the nurse satisfaction scale and the scores of the patient satisfaction scale. Independent sample
t-test and chi-square test were used for statistical analysis. Result: After intervention, the handover
score of nurses in the experimental group was significantly higher than that in the control group
(94.87 £2.34vs.81.45+3.67,t=26.32,P <0.001), and the failure rate of handover was significantly
reduced (2.5% vs. 18.3%, x> = 15.87, P < 0.001). The scores of nurse satisfaction scale (79.56 * 4.12
vs. 64.89 £ 5.14, t = 20.45, P < 0.001) and patient satisfaction scale (81.32 £ 3.76 vs. 66.43 £ 5.31, t =
21.56, P < 0.001) were significantly improved. Conclusion: The SBAR-based quality improvement
plan can effectively improve the quality and satisfaction of bedside handover in obstetrics, and has
clinical promotion value.
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Table 1. Quality score of nurse handover (Score, X£5S)

FT LI EEMREITS (S, Xts)

R T (n = 200) Tl (n = 200) ti P 1
XA 81.45 +3.67 82.14+321 1.78 0.076
ol 80.89 +3.45 94.87 +2.34 26.32 <0.001
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Table 2. Non conformance rate during shift handover (n, %)
2. B EREN, %)

2H 51 TR (n = 200) T (n = 200) PE P
pagisEiEl 36 (18.0%) 33 (16.5%) 0.21 0.647
R4 35 (17.5%) 5 (2.5%) 15.87 <0.001

PREAT- T A BEHEAS B 4% SR AL (P > 0.05), X HEALAE T Tl s B4 25 16.5% (P = 0.647), ARfbAEE,
RIGHT TG A GH R W3 TS 2.5% (2= 15.87, P<0.001), AHE TFHRTH 17.5%4 B B, X%
i SBAR 75 ALk AZ B U B e A R 7 T AR R 3
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Table 3. Nurse satisfaction scale score (Score, X*S)
=3 PEHEEERITS(S, Xts)

ZH 5 THwT(n = 27) THg(n = 27) t{H P1H
Xt R 40 65.23 + 4.67 66.89 +4.78 1.56 0.124
iR I8 2H 65.78 + 4.54 79.56 + 4.12 20.45 <0.001

T FRUHT P 2 0 = BV 4 TG R 2 22 7 (P > 0.05) . T- 1l , %o HEZH PP 43 g+ %2 66.89 + 4.78 (P =0.124),
TCRESRETEs RIS I BT FRT Y 65.78 + 4.54 B 2 79.56 + 4.12 (t = 20.45, P < 0.001). ##E
FW, SBAR BRI T LiEE, AL T S BIEHAL .

34. BERBEERTS
TS, IR BE W B3 T . R8s L 4.

Table 4. Patient satisfaction scale score (Score, X£S)

T4 BEBBEERITN(G, Xts)

45 F-FHRT(n = 120) F-HiJ5 (n = 120) 14 P14
ST HRZH, 65.78 +5.32 66.43 +5.31 0.85 0.396
A6 2H 66.12 +5.11 81.32 +3.76 21.56 <0.001
P T TIRT SR B B PR 5L (P > 0.05). TG, X HRAIE S /MESR T4 66.43 +5.31 (P =0.396),

AR 2 TR PE T TRAT 66.12 £ 5.11 ST % 81.32 + 3.76 (t = 21.56, P < 0.001). 45
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