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Ceepie e Background: Shift report in nursing profession comprises the collection of information, assessment

of nursing cares provided to hospitalized patients, providing an opportunity to get acquainted with
patients, and being aware of their caring process. This study aimed to investigate the effect of
educating nurses in intensive care units on the reporting of work shift using the SBAR tool.

Methods: The present study is quasi-experimental and interventional. It was conducted with pre/
post training and one-group design. The study was an observational study done by the researcher
using a checklist based on SBAR tool. The samples were recruited by census sampling method
in the intensive care unit of Hazrat Rasool Hospital, affiliated to Iran University of Medical
Sciences. Work shift delivery report was observed using the 18-item SBAR checklist by the
researcher once before training reporting (3 work shift delivery reports from each nurse) using
the SBAR tool and once after training (3 work shift delivery reports from each nurse). In training
sessions, reporting method was taught to nurses in the unit based on SBAR tool. After one month
of training, nurses’ performance in reporting delivery of work shift was evaluated in accordance

with the above tool. The collected data were analyzed using SPSS V. 20.

Results: Comparison of the performance of nurses in intensive care units before and after work
shift delivery report training using the SBAR tool showed a significant statistical difference

Keywords: between the performance scores in all areas before and after the intervention and the scores
Work shift delivery ¢ increased after intervention.

report, Nurses, Intensive : Conclusion: Using the shift work reporting method had a significant effect among the $tudy participants
care unit, SBAR tool : using SBAR tool and improved their performance with regard to work shift delivery report.
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1. Background

ne of the major responsibilities of nurs-

ing profession is how to communicate,

report, take report, and record informa-

tion (Salimi, Rahimi & Bayazidi 2013).

Nursing report is the official exchange of
information between nurses in written or oral form at the
end of each shift. Besides recording the written report
of nurses, oral report is a communication method which
its purpose is to transfer essential and key information
about patients’ medical care (Sabet Sarvestani, Moatari,
& Yekta Talab, 2014). As mentioned, one of the practi-
cal reports of nurses is work shift delivery report when
the responsible nurse for caring the patient provides the
other nurses with a summary of patient’s activities and
condition at the time of leaving the unit to rest or deliver
his or her shift. Work shift delivery report is one of the
most common and prevalent methods of reporting to
health care team members (Flemming & Hiibner 2013).

The purpose of the work shift delivery report is data col-
lection, evaluation of nursing care delivered to patients,
and providing an opportunity to get acquainted with
patients. Work shift delivery report should be provided
quickly and efficiently and explain well the health status
of patients for the next shift staff (Griffin 2010; Shah#fi
savari & Peyravi 2009). Providing proper and adequate
information during the work shift delivery report is also
very effective in improving patient’s safety. Carrying out
work-shift delivery report of nurses at the bedside also
increases patients’ satisfaction (Laws & Amato 2010).

Other benefits of work shift delivery report at the
bedside are informing the patient about his or her car-
ing process, upcoming caring plans; reducing patient’s
anxiety; eliminating the feeling of loneliness and help-
lessness; increasing nurse’s accountability; improving
teamwork; and ultimately reducing the incidence of
communication errors during work shift delivery report
(Schmit 2013). In 2006, Joint Accreditation Committee
was formed with the aim of improving patient’s safety
and communicating properly and effectively at the time
of work shift delivery report, and in particular standard-
izing and applying standard reporting methods (Halm
2013). This committee blamed incomplete and ineffi-
cient reports among health care teams as the cause of
two thirds of unwanted side effects (Wheeler 2014). In
2011, the World Health Organization emphasized the
necessity of comprehensive training of health care team
concerning elimination of unwanted harms for patients
(Whittingham & Oldroyd 2014).

Client-Centered Nursing Care

In 2011, Institute for Health Promotion announced that
SBAR s an easy and efficient tool for using in the work
shift delivery report (Randmaa et al. 2014; Lancaster,
Westphal & Jambunathan 2015). SBAR tool can also
help improve the team spirit of nurses. This tool contains
standard questions divided into four sections and are used
to ensure the nurses about sharing the patient’s informa-
tion briefly and concisely (Khodabakhshian & Khachian
2014). This tool also encourages the nurses to provide ef-
fective and accurate reports and to share organized infor-
mation along with details without mentioning unneces-
sary information (Whittingham & Oldroyd 2014).

In our country, work shift delivery report is performed
orally and using the nursing kardex and memories of the
nurse responsible for the patient’s care and without fol-
lowing a uniform and standard instruction (Etezadi et al.
2012). Nursing care is very complex and vital in Intensive
Care Units (ICUs) and communicating information using
common methods is very challenging and difficult. Unfor-
tunately, nurses do not follow a systematic and integrated
approach for their reports. Accordingly, one of the prob-
lems and challenges of work shift reporting is the poor
communication of information among the nurses. Tak-
ing into account the consequences that weak information
transfer brings about concerning clinical consequences for
the patients, this study was conducted to investigate the
impact of using a standardized method called SBAR on
work shift delivery report in ICUs hoping to take an ef-
fective step in solving existing problems in the field of
reporting during the work-shift delivery of nurses in ICUs.

2. Materials & Methods
Study design and participants

This research is quasi-experimental with one group
study where we will not be able to assign subjects ran-
domly to the intervention and control groups. Since
matching the conditions is impossible, all nurse were
investigated in two stages, once before the intervention
as the control group and then after the intervention as
the intervention group. The research population in this
study comprised all nurses working in ICUs of Hazrat
Rasool Hospital affiliated to Iran University of Medical
Sciences who had bachelor’s degree and higher and at
least 3 months of work experience in the ICU. Sampling
was done by census method.

Data collection

The SBAR tool was used for collecting data. This tool
is an 18-item checklist which assigned 0 or 1 score to
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each item. So the minimum score on this tool is 0 and
maximum score is 18. This checklist has been compiled
in four areas. The first part contains the patient’s indi-
vidual information such as name, age, gender, date of
admission, the initial cause of hospitalization, patient’s
physician, and current patient’s condition (state of con-
sciousness, motor status).

The second part involves patient’s medical records be-
fore admitting to hospital. The third part contains vital
signs, pain status, airway status and respiratory pattern
of the patient, hemodynamic status, patient’s skin con-
dition, patient’s received intravenous fluid, connections
to the patient, performed patient’s tests, along with re-
ports of patient’s abnormal findings. Part four includes
report of the nurse caring the patient about the critical
and important changes in the patient’s condition, medi-
cal orders of the doctor, as well as follow-ups to be made
by the nurse of the next shift. It is necessary to men-
tion that findings of each item was separately analyzed.
The validity of the above checklist was carried out us-
ing content validity method and confirmed according to
the comments of 10 members of Faculty of Nursing and
Midwifery of Iran University of Medical Sciences. Reli-
ability of the checklist estimated to be 0.95 (R = 0.95)
based on correlation coefficient of scores obtained from
10 completed checklists recorded by two observers.

Table 1. Demographic characteristics of the study participants
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Procedure

In this study, first, the work shift delivery report was
evaluated using the checklist based on the SBAR tool
by the researcher (3 work shift deliveries of each nurse).
Then the reporting method was taught to the nurses of
the unit by the researcher during several meetings based
on the above checklist. One month after the completion
of the work shift delivery instruction, this method was
investigated using the SBAR tool (3 work shift delivery
report for each nurse).

Data analysis

Collected data were analyzed using SPSS V. 20 and
was described using indicators such as the mean, stan-
dard deviation, relative and absolute frequency distri-
bution and median. Collected data were analyzed using
one-way ANOVA, paired t test, and Fisher exact test.
The significance level was considered less than 0.05.

3. Results

Findings in Table 1 show that most subjects (83%)
were women and the mean (SD) age range of the
subjects was 32.22 (5.16) years. About 65.4% of the
studied subjects were married and 34.6% were single.
Most study participants (88.7%) had bachelor’s de-

Variables No. (%)
Gender Male 9 (17.0)
Female 44 (83.0)
Age, year <30 17 (32.1)
30-40 31 (58.5)

> 40 5(9.4)
Marital status Married 34 (65.4)
Single 18 (34.6)
Education Bachelor’s degree 47 (88.7)
Master’s degree 6(11.3)
Work experience, year <5 17 (32.1)
5-10 24 (45.3)

11-15 8(15.1)

>15 4(7.5)

Work hours per week <50 1(2.1)
50-60 46 (95.8)

> 60 1(2.1)

Work shift Morning 3(5.7)
Rotating 50 (94.3)
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Figure 1. Nursing performance areas of special care units be-
fore and after training of work shift delivery report

gree. Most participants had a work experience of the
5 - 10 years. About 94.3% of participants had rotating
shifts and only 5.7% of them had shifts in the morn-
ing. Also, 28.3% were in the ICU surgery and 28.3%
were in the internal medicine ICU. Most of the partici-
pants worked 50 to 60 hours a week (95.8%). Also, all
subjects had reported that they did not use a particular
method in their work shift delivery report and they did
not know the SBAR communication tool.

The findings of Figure 1 show that the mean score in
the third area of performance was very low before the
training and the highest belonged to the fourth area.
While the second and the fourth area had the lowest
and the highest mean scores with 14.46 and 87.42, re-
spectively after the training. The results shown in Fig-
ure 2 show that nurses’ performance improved after
work shift delivery report training using SBAR tool.
Paired t test results in Table 2 indicate that the perfor-
mance score and all its areas showed significant statis-
tical difference before and after the intervention and
the score has increased after the intervention in general
performance and all areas (P < 0.001).
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Figure 2. Performance of nurses in intensive care units be-
fore and after work shift delivery report training

4. Discussion

The current study findings indicate that the mean score
of performance was very low in the third area, i.e., moni-
toring of patient’s vital signs and pain, and in general,
the patient’s clinical condition. However, it has been
the highest in the fourth area, i.e., reports of the nurse
caring on the patient about critical changes and medical
orders of the doctor and subsequently it has improved
the performance. Also the results obtained from deter-
mining the performance of nurses in the ICU after teach-
ing work shift delivery reporting using the SBAR tool
indicate that second and fourth areas had the lowest and
highest mean scores after training.

Therefore, nurses participating in this study showed the
best performance in the fourth area, i.e., the report by
the nurse caring on the patient, after training. However,
performance in the second area, that is, the medical re-
cords of the patient before the admission was lower than
other areas. Comparison of nurses’ performance in the
ICU before and after work shift delivery report training
using the SBAR tool showed that performance and all
its areas had significant statistical difference before and
after intervention and increased after intervention.

Table 2. Performance areas of nurses in intensive care units before and after the work shift delivery report

Before the Intervention

After the Intervention

Performance Areas

Paired T-Test

Mean (SD) Mean (SD)
First area 52.83 (11.43) 77.24 (11.56) t=13.64, df = 52, P = 0.0001
Second area 3.35(7.08) 14.46 (17.78) t=5.35, df =52, P =0.0012
Third area 50.86 (12.66) 77.27 (13.19) t=4.54, df =52, P =0.0005
Total 45.52 (7.31) 63.99 (9.75) t=14.26, df =52, P =0.0011
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Based on the obtained results, this study show that us-
ing the shift work reporting method among the participat-
ing nurses employing the SBAR tool played a significant
role in improving the performance of nurses. The present
study results were similar to a study that evaluated the
impact of implementing a codified guide on work shift
delivery report on nurses’ safe performance in the car-
diorespiratory ward (Etezadi et al. 2012). This similarity
was in terms of the effectiveness of work shift delivery
report training on the performance of nurses. With re-
gard to the evaluation of SBAR method, De Meester et
al. (2013) study showed that using SBAR tool consider-
ably reduced the rate and report of incidents caused by
inappropriate connection and weak relationship of phy-
sician and nurses from 31% to 11% after the intervention
which like our study, referred to the effectiveness of the
SBAR method.

Other studies, including Sears et al. (2014), Randmaa
et al. (2014) and Cornell et al. (2014) showed that us-
ing SBAR communication tool has been very effective
in improving the level of patient’s safety, reducing the
time spent on shift delivery of nurses, and improving
nurses’ professional relationships. A study on nurses and
hospital doctors in the state of Arizona showed a signifi-
cant relationship between using SBAR communication
tool and teamwork quality among healthcare and patient
safety team (Beckett & Gayle 2009). Also Jukkala et al.
(2012) in examining the impact of using a standard tool
in promoting communication between nurses when re-
porting work shift delivery showed that using the stan-
dard tool significantly improved the quality of nurses’
communication during work shift delivery.

The results of the present study showed that using the
SBAR tool by affecting different areas has been very ef-
fective in improving nurses’ performance in the work
shift delivery report in the ICUs. Therefore, this research
is an evidence of the effectiveness of SBAR training pro-
gram in the development of nurses’ capabilities in the
field work shift delivery report in hospitals.
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