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long-term care hospital nurses showed a difference in the communication self-efficacy by group
(F=8.81, p=.005), by time (F=11.43, p<.001), the interaction effect of group point and time (F=9.67,
p<.001), the communication clarity by group (F=10.05, p=.003), by time (F=5.74, p=.005), interaction
effect between group point and time (F=3.37, p=.039), and the quality of handoff by group (F=12.48,
p=.001), by time (F=7.03, p=.010), and interaction effect between group point and time (F=4.29,
p=.042). Conclusion: The stepwise handoff protocol based on the SBAR is expected to improve the
work by systematically implementing the transfer of long-term care hospital nursing to increase nurs-
es’ job efficiency.
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Process | | Main content
Analysis of the handoff needs of nursing hospital nurses expert
focus interview
Analysis
—| Literature review |
Development of
stepwise SBAR Design |—| Steps and content design of the handoff protocol |

application handoff

protocol for long-

term care hospital
nurses

Development

L

Selection of handoff items and training methods through expert
advice

Preliminary study of nurses handoff |

Final handoff protocol |

Effect test of
stepwise SBAR
application handoff
protocol

Implementation

Stepwise SBAR application
Training and application of handoff protocol

Evaluation

— Communication self-efficacy

Quality of handoff
Communication clarity

Incident reporting
Safety Accident Nursing Error

Figure 1. Research process and procedure. SBAR=Situation, background, assessment, recommendation.
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Procedure Content Teaching method Time (minute)
Introduction Training introduction and instructor introduction Lecture 10
Provision of handoff protocol information Lecture 20
Demonstrating the use of the handoff protocol Demonstration 10
Rest 10
Create a case-by-case handoff table Participatory learning and discussion 20
Finish Q&A 10
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Main meaning

Theme

Handoff recognition

- Work and responsibility are simultaneously transferred through information delivery

Characteristics of handoff

Handoff process

Handoff education & training

- Wrong handoff harm patient safety

- Basic items to be delivered at handoff

- Need to share patient care appropriate to individual patient condition
- Use of individual patient nursing work list

- Lack of standardization of handoff

- Time required to prepare for handoff

- Lack of communication techniques for handoff

- Case study handoff training
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Table 3. Stepwise Handoff Protocol Based on the SBAR

Stepwise SBAR Contents
Start step Greeting to make the beginning.
Sender: Eye contact, light greetings, a light greeting such as "How have you been?" etc.
Receiver: Eye contact, light greetings, a light greeting such as "How have you been?" etc.
Express encouragement and respect for the nurse's hard work in handoff.
Announcement of the commencement of the handoff.
Sender: "We are going to start handoff of day duty."
Identify how specific information the receiver wants from the sender.
Receiver: Identify how specific information the sender wants from the receiver.
Provide step S (situation) "l am going to handoff O's patient situation.”
Patient number
Name
Sex
Age
Admission date
Department
Diagnosis
Chief complain
Long-term care grade and Application status
Long-term care service application scheduled
Nutrition assessment at hospitalization (height:
B (background)  “Next, I'll handoff the background of patient.”
Reason for hospitalization
Past history
Phone number
Other hospital medical record
Self medication
Patient rating and evaluation
Assessment of pressure injury
Assessment of fall down
Allergy
Mini Mental State Examination: , Date:
Clinical Dementia Rating: , Date:
Day and night protection services (including past history): yes or no

Visiting home care, visiting nursing, a visiting bath care, long-term protection, purchase and rental of
welfare equipment

Mental
Motor
Verbal
Hearing
Respiration
Teeth
A (assessment) "l am going to finish the background transfer and handoff the patient's situation.”
Vital signs (most recent)
X-ray (most recent)
Electrocardiography (most recent)
Laboratory (most recent)
Cell blood count, C-reactive protein, liver function test
Video fluoroscopy swallowing study

Diet: ___
Levin tube: , Date: , Size:
Recent nutrition assessment: , Height: , Weight:

(Continued to the next page)
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Table 3. Continued

Stepwise SBAR Contents
Rehabilitation: ________ thermal electricity/sports complex
Output/ stool: , urine: ,catheter:___
Body protect:
Activities of daily living
Pressure injury & wound: Date: , Size:
Blood sugartest: _ ,Insuline: __ .
Glycated hemoglobin: Date: _
Pain assessment: , Site: , PRN:
Prescription drugs
Permission and do not resuscitation

R (recommendation) “Finally, | am going to finish the assessment transfer and handoff the patient's recommendation.”

Consultation and consignment care
et cetera

End step Check if the acceptor has additional questions or advanced or supplementary questions in the handoff.

Sender: Checked with the acceptor for additional questions, deepening or supplementary questions in the

handoff.

Receiver: Further or supplementary questions were asked about the details of the handoff.

Encourage the buyer to do his best and say goodbye.
Sender: “Good work today, and I'll end the transition.”
Receiver: Yes, thank you for your effort today.

PRN=Pro re nata; SBAR=Situation, background, assessment, recommendation.

.2

9l

0Q

&

1t

N

ZBAE 93t B

oy rie

o

MU

ol

1) CHAR S2YE 83

e AAT B A7 22%(95.7%), FA 178(4.3%), &2
o] A9 oA 2178(91.3%), FA 278(8.7%)°1 ATH(x* =0.36,
£=.990). BF AFL AFF 40.434, H2F 40.264 G2
(t=0.06, p=.950), JAt2 5 A7 557X =-0.18, p=.859), 2|
A% FEA((C=0.17, p=.980), A=A HA(x*=0.40, p=.688)
of tigt AdwT it 7t AHd 524 AR 2o BF 5T
Ao 2 vehgth(Table 4).

2) 7t #H

£ A7 5o /L 2oPYY DEAE I3 B SBAR A
n2 20 A Table 5o UeRASL
AhaE A7 E5AY HBE AAEA WAL 3.3450.29%,
= 3.8610.414, F32A H5E 38610414, A
Z- AHRA Ao 3.36+£0.25%, AARRA F4E 3.40+0.24
A, FIXA AS4E 3.41%0. 227‘401011:]- AdHE(F=8.81,
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Table 4. Homogenetic of Demographic Variables Between Two Groups (N=46)

Variable Category Exp. (n=23) Cont. (n=23) Xort p-value

Sex Male 1(4.3) 2(8.7) 0.36 .990
Female 22 (95.7) 21(91.3)

Age (year) 40.43+8.74 40.26+9.89 0.06 .950

Communication self-efficacy 3.34+0.29 3.361£0.25 -0.18 .859

Communication clarity 3.49+0.39 3.49+0.28 0.17 .980

Handoff quality 3.40£0.23 3.36+0.28 0.40 .688

Values are presented as number (%) or meanzstandard deviation. Cont.=Control group; Exp.=Experimental group.

Table 5. Comparison of Handoff Quality, Communication Clarity, Communication Self-Efficacy of Nurses Between Exp. and Con. Group (N=46)

Variable Pretest Posttest Follow-up test Source F p-value
Communication self-efficacy
Exp. (n=23) 3.34+0.29 3.86+0.41 3.86+0.41 G 8.81 .005
Cont. (n=23) 3.36+0.25 3.40£0.24 3.41£0.22 T 11.43 <.001
G*T 9.67 <.001
Communication clarity
Exp. (n=23) 3.49+0.39 3.86+0.41 3.86+0.41 G 10.05 .003
Cont. (n=23) 3.49+0.28 3.49+0.24 3.48+0.22 T 5.74 .005
G*T 3.37 .039
Handoff quality
Exp. (n=23) 3.40+0.23 3.56+0.26 3.62+0.19 G 12.48 .001
Cont. (n=23) 3.36+0.28 3.40+0.24 3.41£0.22 T 7.03 .010
G*T 4.29 .042

Values are presented as meantstandard deviation. Cont.=Control group; Exp.=Experimental group; Follow-up test=8 weeks after program;
G=Group; Posttest=Immediately after experimental treatment; Pretest=Before program; T=Time.
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