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ABSTRAK

HUBUNGAN PENERAPAN KOMUNIKASI SITUATION, BACKGROUND,
ASSESSMENT, DAN RECOMMENDATION (SBAR) DENGAN KUALITAS
PELAKSANAAN HANDOVER
Studi Analisis Penerapan Komunikasi SBAR Dalam Pelaksanaan Handover di
Ruang Rawat Inap RSUD Ratu Zalecha Martapura

Roshalehah, Nauvia

Latar belakang: Berdasarkan hasil observasi dan wawancara, ditemukan bahwa
pelaksanaan handover masih belum optimal dan tidak sesuai dengan SPO di
rumah sakit. Untuk mengatasi komunikasi yang tidak efektif direkomendasikan
metode komunikasi SBAR (Situation-Background-Assessment-
Recommendation).

Tujuan: Mengetahui hubungan penerapan komunikasi SBAR dengan kualitas
pelaksanaan handover di ruang rawat inap RSUD Ratu Zalecha.

Metode: Penelitian observasional analitik dengan desain pendekatan cross
sectional. Sampel yang digunakan sebanyak 34 tim dengan teknik total sampling.
Instrumen penelitian berupa lembar observasi penerapan komunikasi SBAR dan
kualitas pelaksanaan handover. Analisa data menggunakan analisis univariat dan
bivariat menggunakan uji Fisher Exact.

Hasil: Terdapat hubungan antara penerapan komunikasi SBAR dengan kualitas
pelaksanaan handover secara keseluruhan dengan hasil uji fisher's exact
diperoleh p=0,017 < a (0,05). Terdapat hubungan antara penerapan komunikasi
SBAR dengan kualitas pelaksanaan handover pada shift pagi dengan hasil
p=0,028 < a (0,05), sedangkan pada shift sore tidak terdapat hubungan antara
penerapan komunikasi SBAR dengan kualitas pelaksanaan handover secara
keseluruhan dengan hasil p=0,294 > a (0,05).

Pembahasan: Penerapan komunikasi SBAR yang baik akan meningkatkan
kualitas pelaksanaan handover. Hal ini akan menjadikan pelaksanaan asuhan
keperawatan menjadi berkualitas. Disarankan kepada rumah sakit melakukan
evaluasi pada penerapan komunikasi SBAR dan pelaksanaan handover sesuai
dengan SPO terutama pada alur handover.

Kata Kunci: Komunikasi SBAR, Kualitas Handover, Timbang Terima
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ABSTRACT

THE RELATIONSHIP OF THE IMPLEMENTATION OF SITUATION,
BACKGROUND, ASSESSMENT, AND RECOMMENDATION (SBAR)
COMMUNICATION WITH THE QUALITY OF HANDOVER IMPLEMENTATION
Analysis Study of the Application of SBAR Communication in Handover
Implementation in the Inpatient Room at RSUD Ratu Zalecha Martapura

Roshalehah, Nauvia

Background: Based on the results of observations and interviews, it was found
that the implementation of handovers was still not optimal and did not comply with
SOPs in hospitals. To overcome ineffective communication, the SBAR (Situation-
Background-Assessment-Recommendation) communication method is
recommended.

Objective: To determine the relationship between the implementation of SBAR
communication and the quality of handover implementation in the inpatient room
at Ratu Zalecha Regional Hospital.

Method: Analytical observational research using a cross sectional approach
design. The sample used was 34 teams using a total sampling technique. The
research instrument’s an observation sheet on the implementation of SBAR
communication and on the quality of handover implementation. Data analysis used
univariate and bivariate used the Fisher Exact test.

Results: There’s a relationship between the implementation of SBAR
communication and the overall quality of handover implementation with Fisher
exact test results obtained at p=0.017 < a (0.05). There’s a relationship between
the implementation of SBAR communication and the quality of handover
implementation in the morning shift with results obtained at p= 0.028 < a (0.05),
while in the afternoon shift, there’s no relationship between the implementation of
SBAR communication and the overall quality of handover implementation results
p=0.294 > a (0.05).

Discussion: Implementing good SBAR communication will improve the quality of
handover implementation. This will implement nursing care to be of high quality.
It's recommended that hospitals evaluate the implementation of SBAR
communication and the implementation of handovers in accordance with the SOP,
especially in the handover flow.

Keywords: SBAR Communication, Handover Quality, Acceptance
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