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Abstract

Background: With China’s aging population and increasing prevalence of chronic diseases, the Internet+Nursing Service has
emerged as a new care model, enabling registered nurses from medical institutions to provide home-based care through a
web-based application and offline service model. This care model is particularly beneficial for vulnerable populations, such
as patients with dysphagia, who face significant risks like malnutrition and aspiration pneumonia. Nurses play a critical role
in delivering these services, yet their experiences, challenges, and support needs remain underexplored. Understanding these
factors is essential for improving service quality and establishing standardized care guidelines.

Objective: This study aims to explore the experiences and challenges of nurses providing the dysphagia-related Inter-
net+Nursing Service, offering insights to guide the standardization and sustainable development of this innovative care model.

Methods: A qualitative study was conducted with 18 nurses who had been providing the Internet+Nursing Service for
patients with dysphagia for over 6 months. Purposive sampling ensured the selection of participants with relevant expertise.
Semistructured interviews were used for data collection, focusing on nurses’ experiences, challenges, and recommendations.
Data were analyzed using conventional content analysis, following an inductive approach to identify recurring themes and
patterns.

Results: The analysis revealed 3 key themes: value representation and social impact; nursing resources and staffing; and
safety and management support. Nurses emphasized that patient-centered nursing services enhanced their sense of professional
fulfillment and helped alleviate pressure on hospital nursing resources. However, challenges such as insufficient time and
energy, inadequate manpower, and underexploitation of service potential limited service effectiveness. To ensure sustaina-
bility, nurses highlighted the need for standardized service processes, regular experience exchange, and stronger hospital
involvement in managing and supporting the Internet+Nursing Service.

Conclusions: This study highlights both the opportunities and challenges of delivering the dysphagia-related Internet+Nursing
Service. While nurses acknowledge the value of this care model, addressing staffing shortages, improving training programs,
and strengthening regulatory frameworks are essential for optimizing service delivery. Policy makers and health care institu-
tions should develop standardized guidelines and supportive policies to enhance service sustainability and accessibility.
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Introduction

Amid rapid population aging and the increasing number
of patients with chronic diseases in China, the demand
for personalized and convenient nursing services has been
steadily rising [1,2]. In 2019, the National Health Commis-
sion of China launched a pilot program in 6 provinces
and cities, including Beijing and Shanghai, to evaluate the
feasibility and optimize the implementation of the Inter-
net+Nursing Service [3]. The Internet+Nursing Service is an
emerging care model in which registered nurses from medical
institutions provide home-based nursing to discharged or
mobility-impaired patients [3]. This model uses a web-based
platform and offline service mechanism, supported by internet
and digital technologies. In this model, nurses voluntar-
ily deliver care during designated off-duty hours and are
compensated according to the specific service item and travel
distance. The service fees paid by patients are determined
locally under national policy guidelines and reflect labor
value, transportation, and material costs [3]. Patients are
required to upload relevant medical documents (eg, diagnos-
tic and treatment records) when registering on the platform.
Service orders may specify preferred time slots or designa-
ted nurses. Service requests are dispatched to nurses via a
mobile application for acceptance or rejection. If no nurse
is specified, the system assigns a qualified nurse based on
availability and expertise. Once the order is accepted, the
nurse provides the requested service at the patient’s home.
At present, the Internet+Nursing Service is not uniformly
included in the national health insurance coverage. Although
patients generally pay out of pocket at present, some
regions have begun piloting the inclusion of selected service
items in their medical insurance reimbursement schemes
[4]. Furthermore, commercial insurance products—such as
long-term care insurance —may offer partial cost coverage for
these services [5].

The Internet+Nursing Service connects patients with
nurses via digital platforms, primarily offering home-based
nursing care for patients with stable chronic conditions,
such as urinary catheter changes, gastric tube replacements,
and pressure ulcer care [3,6]. By integrating technology
with professional nursing care, this model reduces logistical
barriers, facilitates real-time progress tracking, and enhances
follow-up care [6,7]. Furthermore, it bridges the gap between
hospitals and home-based care, offering a seamless contin-
uum of services [8]. This model not only alleviates the strain
on health care resources but also enhances the accessibility
of nursing care [9,10]. Given these demonstrated benefits,
the National Health Commission has issued a policy directive
to expand this pilot program nationwide, with standardized
implementation protocols to ensure service quality and patient
safety [6].

Dysphagia is a collection of signs and symptoms, mainly
characterized by difficulties in the formation and transport
of food masses [11]. Around 80% of dysphagia cases are
associated with neurological or other underlying diseases,
such as stroke, Parkinson disease, esophageal cancer, etc
[11-13]. Previous studies have associated dysphagia with
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multiple adverse outcomes, including malnutrition, frailty,
dehydration, respiratory infections, aspiration pneumonia,
increased readmission rates, and even death [11,14].
Considering these severe outcomes, providing effective care
and rehabilitation guidance is essential to improve patient
outcomes and quality of life [11,15]. However, with shorter
hospital stays, patients with dysphagia and their caregivers
receive insufficient guidance and lack the knowledge to care
for them in a busy clinical setting [16]. As a result, dys-
phagia patients represent a high-demand group for special-
ized nursing care, emphasizing the importance of extending
nursing services to the home environment [17]. The Inter-
net+Nursing Service model offers a promising solution for
addressing the complex care needs of dysphagia patients
by providing home-based, personalized nursing services.
Due to their specialized care needs and heightened risk
for adverse outcomes, dysphagia patients represent an ideal
population for evaluating the implementation effectiveness
of the Internet+Nursing Service [18]. Insights gained from
this patient group, characterized by complex and intensive
care requirements, may provide valuable lessons for adapting
and expanding these services to other high-demand chronic
patient populations.

The implementation of the Internet+Nursing Service
places considerable demands on nurses, who must bal-
ance technical competence with interpersonal communica-
tion while adjusting to the home environment [19]. Since
hospital responsibilities remain their priority, nurses can
only provide home-based care during off-duty hours. This
constraint, compounded by nationwide nursing shortages,
heavy workloads, and stressful work environments, con-
tributes to high rates of occupational burnout [19-21].
Understanding nurses’ perspectives is therefore crucial
to identifying systemic challenges and informing practi-
cal strategies for sustainable service delivery. Despite its
growing implementation, little research has examined nurses’
subjective experiences, role transitions, and coping strategies
in delivering services. These experiences directly affect care
quality and service outcomes [22], particularly in high-need
populations such as patients with dysphagia. This lack of
evidence limits our ability to fully understand the challenges
and support needs in practice. Further qualitative inquiry
is therefore essential to support long-term integration and
improvement of this care model.

This study investigates the subjective experiences, key
challenges, and coping strategies of nurses delivering care
to patients with dysphagia through the Internet+Nursing
Service care model. By addressing a theoretical gap in
this underexplored area, the research deepens understand-
ing of how nurses navigate care delivery in high-need
home-based settings. The findings offer practical implica-
tions for optimizing nurse training and support systems and
may inform the development of similar services for other
vulnerable populations.
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Methods
Study Design

A qualitative study was conducted with data collected through
semistructured interviews with nurses between May and
September 2023. This approach was chosen for its effec-
tiveness in capturing the complex, context-specific, and
emotional experiences inherent to nurses’ roles in a new
care model—areas difficult to explore through quantitative
methods [23]. This study adhered to the Consolidated Criteria
for Reporting Qualitative Research (COREQ) guidelines to
ensure transparency and rigor in reporting [24]. A completed
32-item COREQ checklist mapping to the manuscript content
is provided as Checklist 1.

Participants and Setting

Purposive sampling was used to recruit nurses who had
experience delivering the Internet+Nursing Service. Eligi-
ble participants were those who had provided care to
patients with dysphagia for a cumulative duration of more
than 6 months. To enhance the diversity of the sample,

Table 1. Interview guide.
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participants were selected based on variation in service
items (eg, nasogastric tube placement, feeding guidance,
rehabilitation training, and nutritional monitoring), duration,
gender, and geographic location. Participants were recruited
from 4 regions—Beijing, Guangdong, Zhejiang, and Jiangsu
—where the service was first piloted and has since been
widely implemented. Participants were contacted via WeChat
through hospital administrators. The researcher introduced
the purpose and content of the study and provided detailed
information to ensure participants’ full understanding. They
were informed that participation was voluntary and that they
could decline or withdraw at any time without any conse-
quences. Informed consent was obtained prior to scheduling
the interview.

Data Collection

Based on the research purpose and a review of relevant
literature, the interview guide was developed under the
guidance of a nursing professor (QX). To provide fur-
ther clarity, exploratory questions were added to the main
interview questions to better capture the depth and complexity
of participants’ experiences, as shown in Table 1.

Main question

Exploratory questions

Can you briefly talk about your thoughts on the Internet+Nursing
Service?

How was your Internet+Nursing Service experience?

Do you have any difficulties in providing the Internet+Nursing
Service to people with dysphagia? Please expand on this.

What areas would you like help and support with? Please expand on
this.

What do you think can be done to better serve people with dyspha-
gia?

e What do you think are the main advantages of this care
model?

* What challenges do you foresee in implementing this
model?

* Can you share a specific example of a memorable
experience?

* How do you feel this model has impacted your nursing
practice?

* What types of difficulties are most common?

* How do these difficulties affect your workflow or
interactions with patients?

* Can you share a specific example of a challenging situation
and how you handled it?

* What kind of help or support do you think would best
solve the issues you encountered?

* Are there specific skills or resources you think you lack?

* Are there any technologies or tools you believe would
improve this service?

* What changes in the current process could enhance patient
outcomes?

All participants were interviewed alone by the first author,
a female PhD candidate with formal training in qualitative
research, through Tencent Meeting, a secure digital confer-
encing platform. Given her familiarity with the topic, she
consciously minimized potential bias by adhering closely
to the interview guide and maintaining a neutral stance
throughout data collection.

The first interview was conducted with a Chief Nurse
who had extensive frontline experience in delivering the
Internet+Nursing Service to patients with dysphagia. Her
insights into practical challenges and strategies helped refine
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the focus of subsequent interviews. Interviews were video
recorded, but for participants who declined to use their
cameras due to privacy concerns, only audio was recorded.
The interviews were conducted under private and secure
conditions to ensure confidentiality and comfort for the
participants. Most participants joined from their homes, a
setting that was perceived as comfortable and conducive to
open discussion. When participants mentioned their experien-
ces and perceptions about service, the researcher encouraged
them to elaborate and provide specific examples. Field notes
were taken during the interviews to capture key observations
such as participants’ tone, pauses, and non-verbal cues. These
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notes provided additional contextual insights to complement
the interview transcripts, helping to enhance data interpre-
tation. Each participant was interviewed once; no repeat
interviews were conducted.

Data saturation was reached after interviewing the 16th
nurse, and 2 additional interviews were conducted to confirm
saturation and ensure data robustness. All 18 invited nurses
agreed to participate, and none withdrew from the study.
The average interview duration was 41.2 (range 38.5-45.3)
minutes.

Data Analysis

All interviews were transcribed verbatim within 24 hours and
analyzed concurrently with data collection. The transcripts
were reviewed for consistency and returned to participants
for member checking. Although no revisions were made,
this step helped ensure accuracy and credibility. Data were
analyzed using conventional content analysis, a method
suitable for areas with limited theoretical and empirical
foundations—such as nurses’ experiences in providing the
Internet+Nursing Service for patients with dysphagia [25].
This approach allows categories to emerge inductively from
the data, enabling a nuanced understanding grounded in
participants’ perspectives without imposing preconceived
frameworks [23,24,26].

Two authors (ZR and LT) independently conducted the
initial data analysis. They first read the transcripts to become
familiar with the content, then separately identified signifi-
cant statements and conducted open coding. This process
yielded 203 initial codes, reflecting the depth and diversity
of the participants’ responses. Similar codes were grouped
into categories and subcategories. Some codes specific to
dysphagia-related experiences were incorporated into broader
thematic structures to ensure conceptual coherence. When
a disagreement arose between the 2 analysts, 2 experts
in qualitative nursing research (QX and YW) were asked
to arbitrate in order to ensure the scientific validity of

Table 2. Characteristics of the participants (N=18).
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the coding. Finally, themes and subthemes were developed
based on the categories and subcategories[27]. Data coding
and analysis were conducted manually. All interviews were
carried out and analyzed in Chinese. Results were subse-
quently translated into English. The translation was reviewed
by bilingual researchers to preserve the original meaning
and contextual accuracy. While transcripts were returned to
participants for accuracy checking, the findings were not
returned for feedback.

Ethical Considerations

This study was approved by the Medical Ethics Com-
mittee of the Capital Medical University (approval no.
720225Y029). Although participants’ identities were known
to the researcher during data collection, all data were
deidentified prior to analysis by assigning unique identifica-
tion codes. Informed consent was obtained from all par-
ticipants, who were informed that their participation was
voluntary and that they could withdraw from the study at
any time without any consequences. Participants received a
compensation of approximately US$30 in recognition of their
time and contribution.

Results

Participants

In total, 18 nurses participated in this study, identified by
codes N1-N18. In total, 17 (94.4%) were female and 1 (5.6%)
was male. Participants’ ages ranged from 32 to 51 years,
with a mean of 38.8 (SD 5.9) years and a median of 37.5
years(IQR: 33.0-44.3). More than half of the participants
held the professional title of nurse practitioner-in-charge.
All participants had attained an undergraduate degree. The
duration of service involvement (in months) ranged from 6 to
60, with a mean of 30.1 (SD 14.6) months and a median of
25.0 months (IQR: 18.0-43.5), as shown in Table 2.

Number  Sex Age (years), n Title Educational attainment Length of participation (months), n
N1 Female 51 Chief nurse Undergraduate 26
N2 Female 33 Nurse practitioner Undergraduate 18
N3 Female 33 Nurse practitioner-in-charge Undergraduate 18
N4 Female 37 Nurse practitioner-in-charge Undergraduate 24
N5 Female 33 Nurse practitioner-in-charge Undergraduate 15
N6 Female 47 Nurse practitioner-in-charge Undergraduate 22
N7 Male 32 Nurse practitioner-in-charge Undergraduate 48
N8 Female 38 Associate chief nurse Undergraduate 40
N9 Female 32 Nurse practitioner Undergraduate 48
NI10 Female 40 Nurse practitioner-in-charge Undergraduate 24
NI11 Female 42 Nurse practitioner-in-charge Undergraduate 42
NI2 Female 45 Associate chief nurse Undergraduate 36
N13 Female 34 Nurse practitioner-in-charge Undergraduate 48
N14 Female 37 Nurse practitioner-in-charge Undergraduate 6
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Number  Sex Age (years), n Title Educational attainment Length of participation (months), n
NI15 Female 45 Associate chief nurse Undergraduate 26
N16 Female 44 Associate chief nurse Undergraduate 60
N17 Female 34 Nurse practitioner-in-charge Undergraduate 22
NI18 Female 41 Nurse practitioner-in-charge Undergraduate 18

Overview of the Findings

A total of 3 main themes and 9 subthemes were identi-
fied through data analysis. The overall coding framework,
including the hierarchical relationship between themes and

Figure 1. Overview of themes and subthemes.

Value Representation and Social Impact

Providing Patient-Centered Nursing Services

Nurses emphasized that health services should be patient-
centered, with patient safety as the highest priority. Before
providing home care, nurses carefully assess each patient’s
physiological condition, medical history, and risk of potential
emergencies. Patients considered unsuitable for home-based
care are excluded from service provision to mitigate safety
risks.

Our goal is to assist patients in resolving their issues
effectively. We need to consider and address all
possible situations to prevent any negative outcomes for
the patient, ourselves, or the hospital. [N9]

Many nurses noted that dysphagia often results from
underlying conditions, such as Alzheimer disease or stroke.
These patients are typically discharged once their primary
illness is under control, but they are not fully adjusted to
their condition. Additionally, family members frequently lack
adequate knowledge about care, particularly in managing
feeding tubes, which adds complexity to post-discharge care.

https://www jmir.org/2025/1/e67572

subthemes, is presented in Figure 1. Participant quotations
were used to support each theme, ensuring consistency
between the raw data and the analytical findings.

The continuity of care is insufficient. However, with the
implementation of the Internet+Nursing Service, nurses have
more time and energy to offer personalized care, educate
family members, and provide comprehensive nursing services
that address the gaps left by in-hospital care.

In our neurology department, numerous patients are
discharged unconscious, and their families are at a loss
regarding patient care and feeding tube management.
We are overwhelmed in the hospital, responsible for ten
patients each, making it hard to provide detailed care
instructions. Internet+Nursing Service can effectively
make up for this shortcoming. [N15]

Post-discharge continuity of care in our hospital is
not well-executed due to strained human resources
and limited economic benefits, leading to a lack of
motivation. With Internet+Nursing Service, we now
have more time to assist patients and guide their
families, significantly improving patients’ quality of
life. [N1]

Conducting home visits enables nurses to develop deeper
empathy, gain insights into family challenges, and better
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understand the underlying factors influencing patient and
caregiver behaviors. This improves compliance and effective-
ness of health promotion efforts, thereby enhancing patient
satisfaction.

Visiting patients’ homes, observing their environment,
and interacting with their families make us realize
the challenges of caregiving. This empathy helps us
understand family frustrations. [N7]

In the hospital, families might not pay full attention to
our advice, but at home, they handle patient care alone
and lack guidance. They value our home visits, listening
attentively and following our instructions. [N10]

Enhanced Sense of Professional Fulfillment

Participation in the Internet+Nursing Service offers nurses
both spiritual rewards and economic benefits, reinforcing
their sense of professional value.

After years of clinical work, one might feel numb,
but home visits rekindle that early career passion. |
feel I can significantly impact patients’ lives beyond
administering needles and medications. [N1]

Nurses who participated in home-based services feel their
skills and values are more fully used.

The home environment differs greatly from the hospital.
Some equipment and supplies need improvement, so
we designed a clinic bag with a countertop and even
applied for a patent. [N§]

Alleviating Pressure on Hospital Nursing
Resources

Nurses dedicate their off-duty hours to delivering home
care, thereby optimizing nursing resources and alleviating
hospital burdens. This reduces the strain on hospital staff and
allows them to focus on critical cases. This model enhances
the efficiency of resource allocation while ensuring timely,
personalized care for patients, particularly those with chronic
conditions or follow-up needs. Nurses emphasized that the
Internet+Nursing Service serves as an effective extension
of hospital care, bridging gaps in resource limitations and
improving health care accessibility.

Sometimes a simple issue like feeding difficulty can
be resolved with a bit of water, but families don’t
understand and rush to the hospital, exacerbating
the strain on hospital resources. With Internet+Nurs-
ing Service, they can place an order for us to visit,
eliminating the need for a hospital trip. [N4]
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Nursing Resources and Staffing

Insufficient Time and Energy of Nurses

Nurses experience significant pressure while working in
hospitals, characterized by high work intensity, heavy
responsibilities, and often long, continuous shifts, which
result in inadequate personal time and energy. After
completing their shifts, nurses lack the time and additional
energy required to engage in the Internet+Nursing Service.
Despite their willingness to provide these services, maintain-
ing a work-life balance often limits their ability to do so.

It’s been a week of work, I'm having a hard time taking
a day off, I want to rest at home and spend time with my
child. [N11]

I am reluctant to participate in the Internet+Nursing
Service because in a tertiary hospital like ours, nursing
manpower is very scarce in itself, and if we have to
arrange for two more nurses to go out, the department
has to be even busier...Together with the time spent on
transportation, preaching, and instruction, I can only
change one gastric tube in a morning, which is too
long. [N12]

Need for Adequate Manpower

Nurses emphasized that effective delivery of the Inter-
net+Nursing Service requires more than ad hoc task alloca-
tion; it necessitates a comprehensive system encompassing
operations, management, and service provision. Assigning
this responsibility on a part-time basis may lead to reduced
accountability and uncertainty regarding the service’s future
development. Furthermore, each nurse in the hospital already
has specific roles and responsibilities, making it difficult to
effectively manage additional duties related to the Inter-
net+Nursing Service. Presently, the Internet+Nursing Service
encounters challenges including inadequate understanding of
market demand and weak home quality control.

The ideal situation would be for an independent
department to be set up in the future to provide us
with follow-up support, for example, if we encounter
any difficulties during the service, we know who to go
to and who can help us solve the problem! [N16]

Underexploitation of Service Potential

Although many nurses across hospitals are qualified to
provide the service, relatively few are actively engaged. In
some cases, no nurses are available to respond to service
requests. This situation results in a significant underutilization
of the nursing workforce and hinders the further development
of the Internet+Nursing Service. Several factors contribute to
the limited utilization of the service’s potential. First of all,
the talent pool is insufficient. There are many nurses with
service qualifications in the hospitals, but the leaders, in order
to fully guarantee the quality of service, prioritize nurses with
more adequate service experience on the basis of national
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standards, resulting in other nurses who are willing to do so
being unable to take orders. Secondly, the service motivation
of nurses is low. Some nurses said that the salary of the
Internet+Nursing Service is too low, which does not match
with their contribution. Third, the service becomes inefficient
when patients live far from the hospital. Although transporta-
tion subsidies are provided, the time spent commuting is not
compensated. In some cases, nurses spend up to 4 hours on a
single round trip and can only serve 1 patient per day, which
they report as unsustainable and physically exhausting.

Let’s say there are five people in our unit who can
provide the service, but only two of them make frequent
visits. If several orders come in at the same time, how
can we ensure timely service? Relying solely on those
two individuals would compromise service quality, as
they may become fatigued and need rest. For instance,
if a gastric tube is dislodged, it cannot wait until the
next day-it requires immediate attention. [N7]

It’s 200 dollars for most of the day’s work, and it’s hot
and tiring and mentally tight. I'd rather not have the
money. [N3]

I just thought if I could get a closer order, the patient
could be closer to my home, but catching up with the
traffic jam I have to travel almost 3 hours just to get
there, it’s too slow. [N8]

Safety and Management Support

Standardizing the Service Process

Nurses mentioned during the interviews that the current
service process lacks standardization to some extent, which is
crucial for ensuring service safety. For instance, in the current
process, nurses use real-time voice recording and position-
ing functions, including detailed data during the indwelling
of gastric tubes. However, nurses are solely responsible for
recording and filling in these data. They express concerns
about whether these records would serve as evidence to
protect them in case of safety issues.

After the operation, we will have records, such as how
long the lower gastric tube was left in place, whether
there is any abnormality in the implantation process,
and then whether the pipeline is smooth, whether the
fixation is good and so on, and then after the record
is completed, it is best to confirm with the family and
then sign. Otherwise, we only have one nurse, and the
authenticity of the operation record will be questioned.
[N8]

In addition, nurses express skepticism about the effec-
tiveness of safety and security measures. The platform is
equipped with features such as 1-button alarms and real-time
recordings to protect nurses’ safety. However, nurses question
whether these systems can accurately recognize incidents
at a patient’s home and whether police assistance can be
summoned promptly in case of personal injury.

https://www .jmir.org/2025/1/e67572
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I know that we are given insurance, police and other
measures, but if something does happen, it might be
late. Because I haven’t encountered this, I don’t know
how long it will take for the police to come...Even if the
insurance pays me money, I still want the protection of
health and safety more. [N14]

There is disorder in the management of consumables.
Typically, consumables are uniformly provided by a third-
party platform, but these items obtained through this channel
are non-reimbursable and more expensive. In some regions,
hospitals allow family members to use the patient’s health
insurance card to buy supplies like gastric tubes at a
discounted rate, while others do not permit this. Some
patients choose to purchase consumables themselves through
e-commerce platforms, where ensuring quality becomes
challenging. To ensure consumable safety, certain regions
have started to restrict patients from buying their own
supplies. Nurses often face difficulties addressing patients’
inquiries and doubts in such situations.

Sometimes the platforms have the option of self-
purchasing consumables and sometimes they don’t.
Families will ask us why we were able to buy our own
before and now we can’t. Is it because we are making
money out of the middle. These are questions that are
hard for us to explain [N4]

In itself, the Internet+Nursing service is for the
convenience of the patient, if the family members are
allowed to prescribe consumables when they come to
the hospital, the service loses its property of conven-
ience [N6]

Regular Experience Exchange and Upgrading

Nurses wish to engage in regular exchange of experiences,
particularly across regions, to share insights and prevent
mistakes, thereby enhancing overall nursing standards.

For example, in our city, all hospitals work together to
open an Internet-based summary meeting for expe-
rience exchange, although it is said that you are
doing very well, but maybe people may do better,
the exchange is necessary, we take the strengths and
complement the weaknesses. We also hope to send
people outside to learn, because you stay in the original
position for a long time, you think you are one of the
best, then you do not know that outside, a hundred
flowers bloom. [N5]

Nurses often have suggestions for platform improvements
during their use and desire these to be effectively communi-
cated to platform technicians. Therefore, nurses are eager to
participate in regular communication meetings where they
can share their experiences and needs directly with platform
service staff.
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I hope there will be meetings with the platform and then
we nurses can have a few representatives who can give
us feedback for enhancement and improvement. [N12]

Desire for Hospitals to be the Backbone

While providing services, nurses often experience anxiety and
concern, particularly regarding potential accidents that could
impact patient safety, their professional reputation, and the
hospital’s image. Nurses expressed their expectation that the
hospital would act as a strong backbone, offering not only
emotional and professional support but also taking responsi-
bility in cases of disputes. They hoped the hospital would
advocate for them in public and provide clear policies, legal
protections, and timely assistance when issues arise. This
reassurance would help alleviate their stress and empower
them to focus on delivering high-quality care with confi-
dence.

When I go to a patient’s home to provide care, they
might not know my name, but they definitely know
which hospital I work for. If I don’t do a good job,
they’ll think poorly of the hospital too. When I’'m out
there, I represent the hospital’s reputation. So, I have
to give 100% effort, but it does make me feel quite
stressed. [N8]

I’'m really worried about what would happen if there’s
a dispute during the service or if the patient is
dissatisfied. I'm concerned about how my supervisor
would respond and handle the situation. I don’t want to
risk losing my formal job because of Internet+Nursing
Service—it’s just a part-time role for me. [N4]

Discussion

Overview

This qualitative study identified 3 key themes: value
representation and social impact, nursing resources and
staffing, and safety and management support. The find-
ings suggest that nurses perceive their participation in the
Internet+Nursing Service as a means of affirming their
professional value; however, they face constraints related
to time and energy. Additionally, concerns regarding nurse
safety and potential nurse-patient disputes emerged as
significant issues. Future efforts should focus on safeguarding
nurses’ rights, addressing their concerns, and fostering the
sustainable development of these services.

Findings

In terms of value realization, nurses believed that the
Internet+Nursing Service could provide patient-centered
health services. Its implementation involves safety consider-
ations that are distinct from in-hospital settings. Since nurses
assume full responsibility for out-of-hospital care, patient
safety became a central focus in their assessments [28].
Specifically, they assessed whether the patient’s underly-
ing condition was suitable for home-based care, as well
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as potential emergency scenarios [29]. This safety-first
approach aligns with evidence from international home health
care contexts, where studies from Saudi Arabia highlight
nurses’ strong competencies in creating safe environments for
elderly care [30], and Iranian research emphasizes continu-
ous risk assessment as fundamental to safe home health care
delivery [28]. Nurses observed that patients who required
regular gastric tube replacements often forgot their sched-
uled appointments. Creating a health record with automa-
ted reminders could help patients manage their gastric tube
changes more effectively. Digital health interventions, such
as short message reminders, have demonstrated significant
potential in improving patient adherence to scheduled health
care activities and associated health outcomes. This finding
aligns with Tesfahun et al [31], who emphasized the role
of short messages in enhancing health service utilization
and outcomes. Furthermore, nurses noted that patients were
often not fully prepared to manage their condition before
discharge, and caregivers often lacked appropriate caregiv-
ing knowledge. This preparation gap has significant clinical
implications, as studies have shown that 90% of patients
were discharged with at least 1 unresolved health care issue
[32], and being unready for discharge increased the risk
of 30day unplanned readmission and mortality [33]. The
Internet+Nursing Service can address this deficiency. After
living at home for a period, patients can consult one-on-one
with the nurse about problems they have not mastered, and
nurses found that the effect of health education and guid-
ance is better than in the hospital. Evidence from Israel’s
Community-Based Home Hospitalization model confirms the
advantages of community-based follow-up, demonstrating
reduced hospital readmission rates, lower daily health care
costs, and shorter lengths of stay compared to conventional
inpatient care [34]. Moreover, when nurses enter the patients’
homes and learn about their economic and social environ-
ment, they can better understand the emotions or decisions
of patients and their families. This improved understanding
helps nurses empathize with the families and may reduce
conflicts between nurses and patients. Empathy is widely
recognized as a key element of home care services and is
strongly associated with care satisfaction for both providers
and recipients [35]. In Australian home care, stakeholders
emphasized the importance of empathy and person-centered
relationships for high-quality, individualized care [35]. These
findings suggest that the Internet+Nursing Service improves
care delivery and strengthens nurse-patient relationships,
thereby promoting more holistic and person-centered care in
community settings.

Nurses believed that providing the Internet+Nursing
Service enhanced their sense of professional fulfillment. In
traditional clinical settings, nurses primarily followed medical
directives passively, lacking autonomy and experiencing low
professional satisfaction. Consistent with previous studies,
limited autonomy has been identified as a risk factor for
nurse burnout [36]. In contrast, home-based services offered
a stronger sense of achievement, as nurses received both
patient gratitude and monetary recognition for their profes-
sional skills. This aligns with findings that highlight salary
as a key contributor to nurses’ professional fulfillment [37].
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Moreover, the home environment provided a new operational
space compared to hospitals, allowing nurses to broaden their
practice and apply their scientific skills, such as developing
patents. This is crucial for advancing nurses’ professional
growth [38]. Caring for patients with dysphagia involves
considerable uncertainty, and caregivers often seek hospital
confirmation due to concerns, straining health care resour-
ces. Providing targeted guidance on caregiving practices can
help caregivers alleviate this burden and reduce unnecessary
reliance on institutional care. Prior studies have demonstrated
that transitional care interventions from hospital to commun-
ity play a critical role in reducing readmission rates and
emergency department visits [39]. Such transitional care
support not only mitigates system-level pressures but also
strengthens family caregiving capacity, thereby disrupting the
discharge-readmission cycle. The urgent demand for services
from patients and their families, along with the personal
value expression of nurses, are positive influencing factors
for nurses participating in the Internet+Nursing Service.

The shortage of nurses has long been a concern for
health care delivery systems worldwide [40.41]. Accord-
ing to the World Health Organization (WHO) report, the
global shortage of nurses based on population health needs
is projected to reach 5.7 million by 2030 [42]. The Inter-
net+Nursing Service model is no exception, facing similar
human resource challenges. Nurses reported experiencing
high levels of stress due to demanding work schedules
and limited personal time. They often prioritize rest and
family time, which reduces their motivation to accept
assignments, consistent with findings from previous studies
[43]. Nurses in this study expressed dissatisfaction with
their salaries, citing a perceived misalignment between
their compensation and the overall cost of service provi-
sion—a finding consistent with previous research [42.44].
Nurses noted that the time spent on home-based services,
commuting, health education, and rehabilitation instruction
exceeds that of equivalent tasks performed in hospitals.
This mismatch between effort expended and remuneration
received diminishes their motivation to accept assighments
[45]. Furthermore, nurses highlighted in interviews that while
many join the Internet+Nursing Service System, only a
small fraction actively accept assignments. This suggests
that the service’s full potential has yet to be realized. The
reluctance of some nurses to take assignments increases the
workload for those who do, increasing service burden and
exacerbating human resource challenges within the Inter-
net+Nursing Service. In contrast, Australia’s home-based
nursing services are primarily provided by full-time hospital-
assigned teams composed of experienced nurses. In compari-
son, China’s model depends on nurses volunteering during
their off-duty hours, which may limit the consistency and
sustainability of service delivery [46]. Currently, management
responsibilities related to the Internet+Nursing Service are
often delegated to managers who have other duties, which
hinders effective patient demand assessment and service
quality control. To address these issues, medical institutions
and platforms must enhance collaboration, establish robust
operational systems, cultivate a larger pool of service-oriented
professionals, and improve practices related to recruitment,
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training, assignment dispatch, and quality assurance. Despite
the ongoing challenges in the service process, participants
remain committed to providing care because they recognize
the significance of their work for both patients and caregivers.

Nurses consistently voiced concerns about safety,
particularly personal safety, which aligns with previous
findings [37]. Although the Internet+Nursing Service offers
security measures, nurses reported ongoing uncertainty
about emergency response protocols. In addition, nurses are
solely responsible for assessing and documenting dyspha-
gia patients, which raises concerns about the reliability
and accountability of clinical records. Nurses emphasized
the importance of sharing experiences through regular peer
communication and expressed a strong desire to establish
direct contact channels with service platforms [47]. Such
channels would enable them to propose suggestions and
contribute to service improvement effectively.

Nurses involved in the Internet+Nursing Service express
concerns about potential medical disputes stemming from
errors, which could negatively impact their routine hospital
responsibilities [46,47]. Consequently, nurses seek support
from hospitals, including both organizational and telematic
support. Organizational support is crucial in how individuals
perceive management’s attention and care, while telematic
support ensures timely access to information and medical
resources, such as health care teamwork [48,49].

Future Directions

In the future, it will be essential to implement robust safety
protocols—such as establishing standardized response times
for emergency services (eg, police arrival times after alarm
activation) and developing clear guidelines for insurance
coverage (eg, compensation details and claim processing
timelines)—to effectively address nurses’ concerns regard-
ing safety and support. Moreover, establishing multifaceted
communication platforms—such as professional conferences,
web-based forums, and community media engagements — will
be essential for fostering experience sharing among nurses
and amplifying awareness of successful cases. This, in turn,
will enhance their confidence in delivering services.

Research indicates that health care collaboration and
organizational support are critical drivers for improving
nursing service quality [50,51]. In this context, the creation
of a web-based medical expert network could empower
nurses by providing access to remote doctor consultations and
real-time guidance during emergencies or complex clinical
situations. Future policy making and management efforts
should focus on safeguarding nurses’ rights, addressing their
concerns, and optimizing their working conditions. Acceler-
ating the development of the Internet+Nursing Service and
improving delivery efficiency can help ensure that nurses’
efforts translate into measurable improvements in patient
outcomes and health system performance.

Limitations

This study has several limitations. First, it captured nurses’
experiences during a specific phase of Internet+Nursing
Service implementation in selected regions. As service
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models and policy support continue to evolve, the transfer-
ability of these findings to other settings or later stages
may be limited. Future research could explore how regional
differences and policy developments shape nurses’ experi-
ences over time. Second, nurses with favorable views or
positive experiences may have been more likely to agree to
participate, introducing potential selection bias. Third, the
recruitment strategy did not specifically target nurses who
had withdrawn from the Internet+Nursing Service; perspec-
tives from this group could further elucidate reasons for
disengagement. Finally, although participants verified their
transcripts for accuracy, the aggregated findings were not
returned in order to safeguard participant privacy, which may
have limited additional verification of our interpretations.

Conclusions

This study underscores the significant value of the Inter-
net+Nursing Service in advancing patient-centered care,
enhancing nurses’ professional fulfillment, and optimizing
health care resource allocation. However, the findings
also highlight critical concerns among nurses, particularly
regarding safety, workload, and fair compensation, which

Ren et al

require urgent attention. To fully harness the potential of
the Internet+Nursing Service, the following measures are
recommended:

First, establish standardized safety protocols, including
clear emergency response mechanisms and comprehensive
insurance coverage. Second, develop diversified commu-
nication and collaboration platforms to facilitate experi-
ence sharing and peer support among nurses. Third,
enhance organizational support by integrating remote medical
resources to provide real-time guidance and safeguard nurses’
well-being. Fourth, optimize service operations and refine
human resource management to ensure both efficiency and
quality.

By implementing these strategies, not only can nurses’
job satisfaction and sense of security be strengthened, but
patients will also receive more efficient and high-quality care.
Ultimately, these efforts will contribute to the sustainable
development of the Internet+Nursing Service and provide a
solid foundation for continued innovation and progress in the
health care sector.
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