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[ Abstract] Objective To describe the experiences of junior nurses using an electronic Situation-Background-As-
sessment-Recommendation (SBAR) handover system and summarize their primary concerns, providing insights for
future system iterations.Methods With a descriptive qualitative research method, 13 junior nurses who had used
the system for 6 months or longer in a tertiary A hospital in Shanghai were selected through purposive sampling for
semi-structured interviews. Themes were extracted using Colaizzi’ s 7-step analysis method. Results Three major
themes were identified: convenience of system use,challenges in system application, and expectations for system
use.Conclusions While the hospital self-developed electronic SBAR system improves the standardization of han-
dovers,it still requires optimization in information presentation and functional modules to meet specialized needs.It
is essential to establish a collaborative mechanism between clinical departments and the information department to
reduce the cognitive load on junior nurses and promote the sustainable implementation of nursing informatization.
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