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Abstract

Objective: To evaluate the application effect of constructing a structured handover chain based on
the ISBAR model in improving the quality of in-hospital transfer handover for critically ill pediatric
emergency patients. The method employed a prospective before-and-after control study design.
Thirty critically ill patients transferred to PICU/NICU via pediatric emergency department from Jan-
uary 7 to January 13, 2026, were selected as the pre-improvement group. After implementing the
structured handover chain intervention, another 30 critically ill patients transferred from April 8
to April 14, 2026, were selected as the post-improvement group. Indicators such as the complete
execution rate of handover, the execution rate of each dimension, and family satisfaction were com-
pared before and after the intervention. This study was approved by the Ethics Review Committee
of Qujing Maternity and Child Healthcare Hospital, with approval number QJFY-2026-001. All par-
ents of the children involved signed the informed consent form. Result after the intervention. The
overall handover completion rate increased from 75.00% to 93.75% (P < 0.001); the implementa-
tion rate of A assessment + R suggestion rose from 20.00% to 90.00% (P < 0.001); the implementa-
tion rate of risk identification climbed from 25.00% to 88.00% (P < 0.001); and the implementation
rate of family communication improved from 40.00% to 92.00% (P < 0.001). The target achieve-
ment rate was 125.00%, and the improvement rate was 25.00%. The conclusion is that constructing
a structured handover chain based on the ISBAR model can significantly improve the quality of in-
tra-hospital transfer handover for critically ill pediatric emergency patients, and has good clinical
application value for promotion.
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Table 1. Comparison of implementation rates (%) of each dimension before and after intervention
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Table 2. Comparison of execution rates of 8 handover items before and after intervention
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