l{\svsu(;()(i July 22, 2004

23:37 Chur Count= ()

186 ADVANCES IN NURSING SCIENCE/JULY-SEPTEMBER 2004

“approaching  if  not  overshadowing
voice." @Y If Negroponte's prediction is
accurate, cyberspace may rob or strengthen
human This
method proposes a foundation for strength-

voice. cyberspace  research

eaning the voice of research participants and
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the voice of long-distance colluboritors, seek-
ing to bridge distance and culture in puesuit
of human understanding. It is proposed as
a starcting place for critique and further de-
velopment, bringing long-distance research
collaboration into this new millennium.
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creased, and the patient was discharged 10 days later having
no difficulty eating or drinking.

Although there is a safe, inexpensive, and efficacious
vaccine, tetanus remains a medical problem even in indus-
trialized nations, where overall incidence appears to be 0.16
per million. About 40 cases occur in the United States a
year.* The highest annual incidence is seen in persons aged
60 and older and in intravenous-drug users. The overall
case-fatality ratio is 18%.* Recent investigations demon-
strate that only about 30% of the population aged 70 and
older have protective tetanus antibody titers, with a sex-
dependent difference of 16% in favor for men.” After a
thorough active immunization with tetanus toxoid, anci-
body levels and therefore protection decline continuously
over time.® A booster is therefore recommended every 10
years or after 5 years when a tetanus prone tissue injury has
happened.” Unfortunately, patients tend to be underin-
formed about the necessity of booster injections, and phy-
sicians do not always remember to apply it.

Because vaccination with tetanus toxoid has been
found to induce an excellent immune response in the eld-
erly,®? we emphasize the importance of simple preventive
procedures such as checking and updating vaccination sta-
tus routinely in all patients by the medical practitioner, with
particular attention to elderly women. Moreover, as already
proposed in a previous article,!? the excellent therapeutic
results seen in our three cases favor aggressive treatment in
very elderly patients.

Andreas Perren, MD

Intensive Care Unit

Mattia Lepori, MD

Emergency Medicine

Pierluigi Pedrazzi, MD

Neurology

Claudio Marone, MD

Internal Medicine

Ospedale Regionale Bellinzona e Valli
Bellinzona, Switzerland
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FROM NASCHER TO NOW—75 YEARS OF U .S.
GERIATRICS

To the Editor: In my paper “From Nascher to Now—Sev-
enty-Five Years of United States Geriatrics,”! based on the
first Nascher-Manning Lecture of the American Geriatrics
Society, I chose to focus on the contributions of Nascher
that remain so fundamental to our field. Many of those
poignant and current ideas are contained in his 1914 text-
book, Geriatrics: The Diseases of Old Age and Their Treat-
ment.> Reading his textbook was a humbling experience
and a wonderful one, too.

Historian J. Freeman, reviewing in 1961° many of
Nascher’s writings, discovered the 1909 paper containing
the original phrase in which Nascher created the word
“geriatrics.” I was pleased! to quote that original definition
from Freeman’s article: “Geriatrics’ from geras, old age,
and iatrikos, relating to the physician, is a term [ would
suggest as an addition to our vocabulary to cover the same
field in old age that is covered by the term pediatrics in
childhood...to emphasize the necessity of considering se-
nilicy and its diseases apart from maturity, and to assign it a
separate place in medicine.”® For the original source of
this definition, [ cited a 1909 paper* using Freeman’s ref-
erences.® As Cohen points our in his recent letter,” it was an
incorrect citation, although [ may point out, the exact quo-
tation. I thank Cohen for going to the primary 1909 article®
in which the word “geriatrics” originated and providing the
correct citation.

Leslie 8. Libow, MD

Jewish Homne and Hospital Lifecare System

New York, NY

Department of Geriatrics and Adult Development
Mount Sinai School of Medicine

New York, NY
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HIS-STORY AS A DIMENSION OF THE PRESENT

To the Editor: Reminiscence is considered a normative as-
pect of the aging process. The traditional definition of rem-
iniscence is the act of remembering or recollecting past
experiences. This case suggests a broader perspective of
reminiscence, which has implications for how we interact
with elders.

One autumn afternoon, an 82-year-old man’s interview
was introduced into the conversation of three healthcare
professionals, including the psychologist who was telling
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the story of the interview she had conducted on the previous
day. The interview was conducted to find unpleasant or
unsatisfactory conditions for nursing home residents. The
patient had been asked to identify the most unwelcome rule
in the nursing home where he had lived for many years. He
answered, “We don’t have a mixed bath.” The interviewer
laughed, and the old man was grinning. Finishing the story,
the psychologist said, “He was so cute.” There was more
laughter as the story was told to the healthcare profession-
als, and there was a sense of connection with each otherand
the patient as the story came alive, enabling us to value this
unique elder.

When thinking about this story later in the day, we
considered it in relation to recently analyzed data. The data
were a set of interviews with elderly Japanese who had ex-
perienced a stroke who told us abour their health experi-
ence.! The conceptual term “past defining the present” was
withdrawn from their narration such as “When in the mil-
itary I was able to keep walking even with an open wound,”
and “I had a teacher during childhood who took me places
and awarded me prizes.” Both of these were expressions the
elders introduced into the dialogue when asked about their
health experience. We believe that expressions of the re-
membered past create meaning for the knowing-feeling-will-
ing present moment.? In 1963, Butler wrote that elderly
psychiatric patients engaged spontaneously in reminiscing
and what he termed the “life review.”? Reminiscence or ex-
pression of the pastis a normative process rather than being a
symptom of infantile degeneration in the elderly. In the case
presented here, the patient remembered the past taking a
vacation with his colleagues, visiting a countryside hot
spring, and enjoying an outside mixed bath. He feels fresh air
and a sense of freedom and he brings that remembrance to
his present health experience when a timely cue is intro-
duced. Implicit in his restricted life in a nursing home is
his story of past life experiences, including the mixed bath.
A mixed bath symbolizes his willingness to be alive in the

present and simultaneously his sense of incompleteness living
his current nursing home life. The boundary of the present
and the past becomes obscure evoked by a timely cue.

Eighty-one year old Tolstoy wrote, “Consciousness is
immovable. Due to this alone, there is a movement which
we call “time.” If time moves on, then there must be some-
thing that stands still, the consciousness of my “I” stands
still.”* The man in the story is neicher lecherous nor is he
joking, but he is living in a present, reflective of his past
history...his-story. We believe it is important to interpret
the meaning of his-story in the present moment and distin-
guish it from reminiscence. Seeing his-story enables inter-
action without judgment so that what he is telling the
healthcare professional contributes to understanding of him
as the unique individual he is.

Ryutaro Takabashi MD

Human Care Research Group

Tokyo Metropolitan Institute of Gerontology
Tokyo, Japan

Patricia Liehr PhD

Nursing Systems and Technology
UT-School of Nursing at Houston
Houston, TX
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Young-old and old-old motivation in
cooperative fall-prevention programmes

SIR—The quantum and tempo of ageing in Japanese soci-
ety are dramatic, particularly in rural, depopulated areas [1].
The fiscal pressure of long-term care costs and the shortage
of health care resources have been so severe in these areas
that they have stimulated the consolidation of small munici-
palides, which carry responsibility for public health and
welfare programmes into larger units. This has resulted in
effective use of public care services and extensive endorse-
ment of disability-postponing (&aigo yohou, in Japanese) pro-
grammes [2]. Most prominent for the health maintenance of
the eldetly population are fall-prevention programmes,
which are highly individualised to each municipality.

In 2003, we initiated a unique programme in Onishi
Town, Gumma Prefecture, in which community-dwelling
elderly people themselves coordinate and share responsibil-
ities of running such a programme based on mutual cooper-
ation. The elderly population of Onishi has grown, with
28.1% of the population (total population of 7,300 as of
October 2003) aged 65 years and above. Fall-prevention
seminars were publicised in advertisements in the town
office newspaper, through public relations activities at
senior centres, and at meetings of elderly people’s clubs. In
this programme, younger old people led the activities and
played a dual role as participant and in transporting older
people to the programme by car. Since recruitment in the
initial stage was successful, the programme was subse-
quently expanded to other municipalities in the region.

Two hundred and twenty-nine participants (mean
age 72.8 +/—, range 60-91 years) participated in the fall-
preventon seminars. All applications were voluntary, and the
organisers distributed no invitations. First-time pardcipants
were interviewed regarding fall-prevention measures they
currently used, and the measures were classified according to
the Guideline for the Prevention of Fails in Older Persons
[3]. The majority of the subjects (58.5%) responded that they
had taken or were taking actions to avoid falling. The most
common actons taken by the participants included con-
centrating more on not falling (92 persons; 68.7%), exercises
(28 persons; 20.8%), and modifications of the living environ-
ment (8 persons; 5.9%). Multiple regression analysis indi-
cates that older age (odds ratio 0.34, 95% CI10.15-0.94 in the
60s compared with the 80s) and shorter functional reach
(odds ratio 2.53, 95% CI 1.12-5.68 in the lowest quartile
compared with the highest quartile) are important predictors
of taking fall-prevention measures. Gender, hospital visits,
frequency of going out, instrumental activities of daily living,
history of falling, falls efficacy scale, and knee extensor mus-
cle strength did not reach statistical significance.

The old-old and those experiencing more functional
aging seem to have participated in the programmes with the
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concrete goal of extending their current daily practice of fall
preventon. However, additdonal factors may also motivate
participants. Japanese elderly in both urban and rural set-
tings increasingly experience isolation from family and com-
munity. Even those living in two- or three-generation
families have a strong desire to avoid becoming a burden on
their relatives and sttive to maintain independence and
meaningtul social roles [4]. Thus, the cooperation of young-
old and old-old in this programme offers an additional
incentive for participation,

Health care professionals in cooperation with municipal
offices are primarily responsible for introducing these pro-
grammes. However, in fiscally strapped rural areas where
older people comprise over one-quarter of the population,
eldetly cidzens are not simply recipients of community pro-
grammes, but must also shate in the responsibility for health
promotion and community reform. Previous reports of fall-
prevendon progiammes have focused on multifaceted
menus for individual clients, but do not consider interper-
sonal relationships developed through the programme. The
success of the Onishi fall-prevention programme challenges
communities to examine wavs of creating meaningful rela-
donships across generations and of fostering mutual help
among older people.

RYUTARO TAKAHASHI, YASUYOSHI ASAKAWA'
Human Care Research Group,

Tokyo Metropolitan Institute of Gerontology,
35-2 Sakaecho, Itabashi-Ku,

Tokyo 173-0015,

Japan

Email: takaryu@tmig.or.jp

'Department of Physical Therapy,

Gunma University School of Health Sciences,
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Japan

Email: yasakawa@health.gunma-u.acjp
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France has the world’s largest market for homecopathy, most of which is
dispensed by preseription. Over a third of the poputation arc users. The United
Kingdom has among the lowest per capita spending for homeopathy, followed by
Grecce and Portugal. but the market in these three countries is growing [71].

Germany could be considered the Western home of herbal medicine users.
Herbal medicines. also called phytopharmaceuticals, accounted for 10% of
the total pharmaceutical market in 1989 [72]. This arca of pharmaccuticals is
regulated. and many of the studies in this arca that meet EBM criteria come from
Germany [73-76].

Reflexology is based on the belief that there are reflex areas in the hands and
feet that correspond to every part of the body. including organs and glands, that
can be affected by stimulating the appropriate reflex arcas [77.78]. This is
particularly popular in Denmark. and other forms of massage are popular in Fin-
land [71.79].

Information on usc of CAM in what uscd to be considered Eastern Europe.
is less well-known. Before the fall of communism, CAM in general was not
incorporated inlo state systems, but it was not prohibited. Herbal and folk
traditions probably persisted in most areas. and liberalization of health-care
svstems has led to differing views as to whether there is an increased interest in
CAM or a negative attitude toward CAM [71.80-84].

A better piece of knowledge than the types and cffectivencss of CAM
throughout Europe is the ongoing lesson of how Europe deals with the regulatory
part of the world of CAM. Although regulatory patterns are quite varied
throughout Europe. in general, regulation (and some degree of protection) of
practitioners, and regulation of various herbals, homeopathic preparations, and
even vitamins is occurring. For example, in January 1994, one of the European
Council (EC) directives on homeopathic medical products was issued. It was
intended to ensure a single European market for these products [85]. Another EC
directive on proprictary medicinal products has put some restrictions on product
licenses for herbal medicines [86].

South Africa

The Westerner who journeys beyond modern medicine in South Africa will at
first cxpericnce intrigue and doubt, but if open minded and patient, will learn
valuable lessons for areas where modem medicine struggles. The most common
form of CAM in South Africa is that of the traditional healer. Approximately
200.000 traditional healers practice in South Africa, compared with 25,000
doctors of modern medicine. and 80% of the black population uses the services
of traditional healers [87].

From the view of the Westerner, these healers might be characterized as
“wilch doctors.™ For the people they serve, these healers are respected individ-
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are quitc sound. Discasc is a supernatural phenomenon governed by a hicrarchy
of vital powers. Powers may include spiritual entities, ancestral spirits, living
persons, cven animals and plants. Disharmony in these vital powcers can causc
illness [87].

The strategies for diagnosing the causcs of illnesses include probing into the
psychological, spiritual, and social makeup of the person, as an individual, and as
part of the community. This delving into the individual may be as simple as
talking with the person, or as extensive as having the person move his residence
ncarby [88].

The process of diagnosing, if done with compassion, can be therapeutic. One
account of an African traditional healer emphasizes this. When an older man
came to the traditional healer complaining of leg pain, the healer first talked to
him about his life, “what life had given him and what he had given to life.” Then
the healer, as many do, “threw the bones™ for the patient, to look for answers
in the patterns the bones made on the ground. After trying many times, the bones
gave no answers, so the healer asked the man to come back another day. On
follow-up, the bones still gave no answer, so the healer asked the man to move
away from his family into the compound in which the healer lived. The man
stayed at the compound, during which time the healer and patient had several
interactions, including washing with herbs, ceremonial meetings, even beating
of drums. After 2 weeks, in the words of the healer, “To heal is to give life. My
work is to give people life so they can be happy. 1 know thec man was cured
when he became happy, and then I became happy, too” [88]. Although the di-
agnosis was never exactly known, three principles common to most traditional
healers were practiced in this case. First, patients must be completely satisfied
that they and their symptoms are taken scriously, and that they are given adcquate
time with the healer. Second, the healer evaluates and understands the patient as a
whole, body and mind. Third, the healer sees the patient as an integral part of a
family and a community, and as such, the healer is an integral part of the
community [87]. As Dr. Albert Schweitzer said when Norman Cousins showed
his skepticism about the effectiveness of witch doctors who were working closely
with him, “the witch doctor succeeds for the same reason all the rest of us
succeed. Each patient carries his own doctor inside him. They come to us not
knowing the truth. We are at our best when we give the doctor who resides within
each patient a chance to go to work™ [§9].

The medical interview is the most commonly performed procedure in clinical
medicine, and it should be given importance as such. Effective physician-patient
communication is related to patient satisfaction and compliance, both of which
are very important in the care of older patients. It is also associated with physi-
cian satisfaction and certain medical outcomes [90].

It is not that those who practice conventional medicine do not know this, but
that the environment of technologically advanced diagnostic tests is thought
of first, either out of patient expectations or fear on the part of the practitioner.
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was a voung woman in her twentics with abdominal pain, the other was a man i
his carly sixties with chest pam. The 3-hour, night-consuming modern medicine
work-up ensued. which umed out to be negative. The tired resident went back
to the patients intending to fill them with good news. Instead of gratitude, both
patients began to ey, at which time the resident had no choice but to sit down
and listen. The voung woman was worricd that her husband was about to hurt
their new infant of 3 months, because of the stress of being a new parent. The
older man was looking for help from “someone™ because he had not been suc-
cessful with family, friends. or the police in his struggles to rescuc his daughter
rom a house where she was fiving and getting involved in drugs. His decision to
scek help at the emergeney departiment was made casier by his symptoms of

N
chest pain.

A certain amount of skepticism brings balance and caution to the practice
of CAM. and guidclines toward its integration with Western medicine or its pai-
allel use. Tn South Africa. many recipes used to prepare herbal remedics are stil
kept scerct. Encmas and emetics that can be quite caustic arc two of the more
commonly used forms of treatment by traditional healers. There are challenges
that face Soutlr Afvica in this arca. Should an attempt be made at cstablishing
pharmacopocia or regulating remedics used? The nature of what traditional
healers do leaves open the possibilitics for charlatans to practice and take ad-
vantage of a large scgment of the population. The former cditor of the South
African Medical Journal advocates self-regulation of traditional healers, and the
creation of a svstem for formal registration [87]. Another recommendation is to
incorporate traditional healers into the primary health-care service. Because there
is a large need for primary carc in rural arcas. traditional healcrs serving as village
health workers would satisfy a great part of this. The questions that arise,
however. are what range of illnesses would the traditional healer be allowed
to treat. and would they be willing to accept the secondary role of health workers
[91]? For older South Africans. there are pros, cons, and unknowns regarding
traditional healers. As the older population grows. the status of traditional
healers in the community is more likely to remain positive, because traditional
healers tend to be older. The question is whether or not the status of tradi-
tional healers will change. up or down, with the status of older persons.

The United States

The United States is known for its individualism and independence. Most
Amcricans also interpret “the pursuit of happiness™ to mean trying and dis-
covering new ways to improve life. And many even go so far as to live by the
words. “never give up.” as depicted by the popular image of a frog, while being
swallowed head first by a large bird. strangling the very bird that is cating it. For
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There are three studics, done in California, New York City, and St. Louis, that
give a glimpse info patterns of use of CAM among Americans over the age
of 65 [18,19,92]. The California study was a mailed survey of older persons
regarding a Medicare risk policy (which offered coverage for acupunciure and
chiropractic care), with a response rate of 51% (n = 728); and the other two
studies were cross-scctional, convenicnce sample interviews with older persons
in outpatient geriatric clinics. The New York study included 212 patients and the
American part of the St. Louis study included 286 patients. All three studics used
similar definitions and inquired about similar CAM therapics, bascd on previous
studies done in the general population [1].

Prevalence of CAM use ranged from 41% [18] to 64% [92], with prevalence
of use differing among older white Americans (61%) compared with older
African Americans (47%) [18,19]. Two of the studies found underreporting by
patients to bc common (46%—58%) [18,19] and the other study found that only
35% of users had documentation of CAM use in their charts [92]. Despite this,
perceived cffectiveness among patients was 80% in one study (18] and 89% in
another [19]. Interestingly, the latter study also asked about perceived effective-
ness of “medical” therapy, which was significantly lower (82%) compared with
CAM therapy (89%) (P<.001) [19].

Perhaps the most helpful information to come from thesc studics for practi-
tioners are the data concerning most commonly used CAM therapies. Although
use rates were generally higher in the California study compared with the
St. Louis study, thc most commonly used CAM therapics (excluding lifestyle
diet, prayer, and vitamins) were herbs (24% and 10%, respectively), chiropractic
(20% and 6%), massage (15% and 7%) and acupuncture (14% and 2%) [18,19].
The New York study focused on usc of CAM supplements that might have
anticoagulant propertics (vitamin E, gingko, garlic, and ginger), and found that
46% of patients reported use of these, half of whom were also taking a prescribed
anticoagulant [92]. Although it could be argued that these four supplements have
differing degrees of anticoagulant properties or no anticoagulant propetties, the
message for practitioners is that older patients are taking supplements that may
have potential for interactions with prescribed medications, and that patients
are not telling their practitioners about the supplement use.

The sociodemographic data on predictors of CAM use, although fairly con-
sistent in the general population [1,30] are not consistent cnough in studies of
older persons to help practitioners know who to screen. Although one study
showed users were more likely younger and more educated [18], another study
failed to show any correlation with use of CAM and sociodemographic variables
[19]. On the other hand, asking what patients use CAM for may help practitioners
become more aware of which of their paticnts are more likely to use CAM along
with their conventional medical therapies. Chronic illnesses such as osteoarthritis
and depression predicts use of CAM. Patients with cancer are among the top users
and seekers of CAM [93-96]. Patterns of underreporting and high rates of per-
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Recommendations

As previously noted. the world is becoming a smaller place. and the use of
CAM is increasing in most parts of this shrinking world. Based on this article,
the following are some practical recommendations for practitioners of con-

r

ventional medicine who care for older persons, because this journal is intended
{or them.

Puiicnits need fo be asked about use of complimentary and aflternative medicine

Inquiry into usc of any type of CAM needs to be a part of the patient
intervicw, Use of CAM is widespread and predictors of use are unreliable; thus
asking all ofder patients. of all backgrounds. in all countries. about CAM use
needs to be done. At the same time. paticents need to tell their providers, whether
the providers are CAM providers or providers of conventional medicine, about
the use of therapics that have any reasonable potential risks. The key qualifier
here is potential: and whether or not patients, or providers for that matter, have
an obligation to understand which CAM therapics have potential, not just re-
ported. risk, is debatable. but important for improved care. This is based on the
fact that care for older persons is often complex. Two of the comerstones of
geriatric care are comprehensiveness and communication.

Comprehensive geriatric assessiment has been studied, and if done appropri-
ately. it can improve care [97-99]. To this, an inventory of CAM should be
added. and the most likely cfficient way to do this is through a survey of the
most common CAM therapies filled out by the patient or caregivers of the patient.

Communication among disciplines about all aspects of the patient in the care
ol older persans is the backbone of successful systems, for the hospital (Acute
Care of the Elderly). for innovative care of frail older persons (Program for
All Inclusive Care of the Elderly). and for home care programs [100—102].
Included in this, of course. is conumunication to and from the patient and the
health-care tcam.

An additional reason to open up lincs of communication about use of CAM
is to improve patient satisfaction. For some unscicntific reasons, percetved
effectivencss of CAM by patients is very high. Awareness of patients’ use of
CAM and understanding why they do so is not acknowledgment of effective-
ness. Obtaining trust from patients can improve the health—care relationship,
as indicated by the patient who tells others, “My doctor understands me”
Tom._o,:.Eoé:E:%m%no_:m:o;;_.mnr_um:.oimm:ﬂ..mo:.o:Tomluomﬁ

e need to improve our knowledge of complimentary and alternative medicine

therapies

The need to improve out knowledge of CAM therapies can no longer be
avoided. Although conventional practitioners are being overwhelmed by the
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held computer systems are the standard [109.110]. The Physicians Desk Ref-
erence for Herbal Medicine [111] and other books are available.

The primary goals of the health-care svstent need to be established

To answer the looming question of whether o intcgrate or scparate CAM and
conventional medicine, we need to establish the primary goals of the health care
system. For older persons, most would agrec that adding lifc to ycars is morc
desirable than adding years to lifc. How do older persons define “life,” then?
Function is most casily identified by our patients as independence. For geriatric
practitioners, it is considered one of the most important outcomes in studics
of older persons, especially in studies in which, from a hcalth-care point of view,
older paticnts would identify independence as a primary goal. Geriatric practi-
tioners would agree, but would use the tcrm “good function™ instead. Will in-
tegration or separation of the two fields promote this goal? Keeping CAM and
conventional medicine separate in our health-care system will not lead to greater
independence for older persons. Integration of the two systems, although likely to
be more burdensome in the short term because of educational and financial as-
pects, will benefit older persons in the long run, where benefit is duc. Intcgration
does not mean acknowledgment of effectiveness. It means taking advantage of
any benefits that one or the other, or the combination of both, have to offer. Why
is patient satisfaction and perceived effectiveness of CAM so high? Conventional
medicine proponents need to study this and learn from it. Similarly, CAM
proponents need to go beyond patient satisfaction. For the benefit of older
persons, their caregivers, and society, they need to show cffectiveness, particu-
larly conceming function and independence.
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Current status of discharge planning activities and systems:
National survey of discharge planning in Japan
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Abstract

Aim: We investigated the current situation of discharge planning in Japan and the variables related to the

implementation of discharge planning,

Methods: A quesnonnaire was mailed to 3268 general hospitals in 2001; 1359 hospitals were used as the

subjects of analvsis.

Results: The majoriey of the hospirals experienced problems in terms of patients’ discharge (1313 or

96.6"%3. More than 0% ot the hospitals described discharge planning activities. The most common
prafessions involving discharge planning were ward nursing staff and physicians, and only 29.4% hospitals
reported thata discharge planning department was established in their hospitals. More hospitals with these
departments implemented almost all activites of discharge planning compared with hospitals without such
deparoments. Implementation of discharge planning was also related to hospital size, affiliated institutions,
implementation of hame visits by medical staff, and nurse/patient ratios.

Conclusion: This survey showed a high implementation rate of discharge planning activities but that
A o o p bl

departments for discharge planning have not been widely adopted. It is recommended that such departments

should be established or that staff should be allocated to carry out discharge planning in order to assure
the continuity of quality care for patients as they move among care settings.

Key words: care management, discharge planning, inter-organizational collaboration, Japanese hospitals,

multidisciplinary approach.

INTRODUCTION

Japan’'s universal and egalitarian health-care system has
helped to keep its population healthy at an exceptionally
low cost tlkegami & Camphell, 1999;. However, soar-
ing health-care cosrs caused by an ageing society and
advanced medical care is a serious problem in Japan
now. which is a similar situation in other developed
countries. Inpatient care consumes approximately half
of the general medical care expenses (Japan Ministry of
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Health, Labour and Welfare, 2003c¢) and its costs should
be decreased. Discharge planning has been gaining
social attention as a way to ensure the continuity of
high-quality patient care and to save on health-care
costs by preventing extensive and/or unnecessary
re-hospitalization.

In Japan, the average length of a hospital stay has
been much longer than what it is in other developed
countries (Japan Ministry of Health and Welfare, 1999).
Economic incentives to decrease the length of stay are
now incorporated into medical payment schedules. In
April 2003, the average length of stay at general hospi-
tals was 21.0 days; a reduction from previous years
(Japan Ministry of Health, Labour and Welfare, 2003a).

Concurrently, the number of patients who need care
after being discharged from hospital is increasing as
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Japan’s society ages and family ability to provide care is
decreasing hecause of the increasing number of nuclear
families iving apart from extended families and women
being more involved in sacial activines. Moreover, new
health-care and welfare systems in Japan, such as the
Long-term Care Insurance initiated in 2000, make the
¢ services more complex (Murash-
ima, Yokoyama, Nagata & Asahara, 2003). As a result,
it has become more difficult to coordinate home health
services or 1o search for other hospitals or instirutions

procedures for gettin

that provide subacute care for persons discharged from
the initial hospitalization period.

Pressure for shorter hospital stays in the USA has been
created by the Prospective Payment System for Medi-
care, in effect since 1982, However, there are problems
caused by patients being discharged too early; this can
include a deterioration in their medical condition and
re-admission. These problems are called *premature dis-
charge’ or ‘sicker and quicker” discharge phenomena
{Kosecoff, Kahn, Rogers, Reinisch, Sherwood, Ruben-
stein ef al., 1990; Jaarsma, Halfens & Huijer-Abu Saad,
1996). Hospitals are required to take responsibility for
the quality of their service. and so discharge planning
has increasingly become a very important issue (Vol-
land. 1988). Many researchers have pointed out the
effectiveness of discharge planning, citing outcomes
such as shorter hospitalization, greater satisfaction of
clients, more use of home-care services and fewer re-
admissions {Naylor, 1990; Evans & Hendricks, 1993;
Haddock, 1994; Bull, Hanson & Gross, 2000; Sumi,
NMurashima, Toba & Ouchi, 2001).

The necessity for discharge planning is obviously
increasing in Japan too. Actually, discharge planning
activities are included in the items of implementation for
Hospital Accreditation by the Japan Council for Quality
Health Care, the only organization nationally autho-
rized to accredit hospitals (Hirose, Imanaka, Ishizaki &
Evans, 2003). In addition, ‘forming the guidance plan
for discharge” has been included in requirements of the
acute care hospital fee since 2002, However, staff allo-
cation and svstems of discharge planning may not be
adequate in many Japanese hospitals because ‘indirect
care’ is given less priority, and having a system for
discharge planning is not included in the conditions of
health insurance coverage.

Whart kind of syvstem is most effective for discharge
planning in hospitals? Dash, Zahle, O’Donell and
Vince-Whitman {1996) classified nursing involvement in
discharge planning into seven models that included
‘social workers assisting nurses on specific clinical units’
or "interdisciplinary model coordinated by the hospital’s

(o]
o]

medical staff.” In published studies, collaboration of
nurses and social workers (Rosswurm & Lanham,
1998), a multidisciplinary team (Rich, Bechkan, Witten-
berg, Leven, Freedland & Carney, 1995), or geriatric
nurse specialists (Naylor, Brooten, Campbell, Jacobsen,
Mezey, Pauly et al., 1999) were associated with good
discharge planning practices.

Currently, creating effective systems for discharge
planning in Japanese hospitals is a challenge. Murash-
ima, Nagata, Toba, Ouchi and Sagawa (2001) reported
the function of the multidisciplinary team for discharge
planning at one of the university hospitals. However,
because of factors such as culture, economic incentives
and practice patterns, solutions elsewhere may not be
appropriate (because the culture of hospitals is different,
there is no evidence that multidisciplinary approach for
discharge planning is adequate for all hospitals). The
problem is significant given the volume of patient dis-
charges from the hospitals. According to national data,
approximately 13 million patients were discharged from
general hospitals in 2001 (Japan Ministry of Health,
Labour and Welfare, 2003b) and 88% of these patients
were discharged home (Japan Ministry of Health,
Labour and Welfare, 2001). However, although a survey
of discharge planning practice in metropolitan Tokyo in
1999 was published (Meguro, Sakurai & Koike, 2000),
the organization of discharge planning services in the
entire country has not been yet described. Information
about numbers of hospitals implementing discharge
planning and how they are doing it may be useful to
encourage discharge planning and improve the quality
of patient care.

Consequently, the purpose of this research was to
describe the current situation of discharge planning in
Japan and to investigate the relationship between dis-
charge planning practices and characteristics and sys-
tems of hospitals. For this report, we have defined
‘discharge planning’ as a process to identify and confirm
arrangements with other hospitals, institutions or home-
care agencies that can meet needs of patients and their
family after discharge from the initial treating hospital,
and to provide the support necessary for discharge, such
as information, guidance and coordination of services
to patients, families and service providers.

METHODS

Subjects and procedure

Based on the ‘Hospital Catalogue 2001-02" (Society for
Health Policy of Ministry of Health and Welfare, 2000),
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all general hospitals with 100 or more general beds (e.g.
this excluded beds for psychiatric and infectious disease
patients) were identified to comprise the population for
a survey. These rotalled 3268.

In November 2001, a questionnaire was mailed to the
director of the nursing service department from all rar-
geted hospitals (3268 hospitals), The director of nursing

and the staff. if any. in charge of discharge planning in

—_

he hospital were to answer the questionnaire. In a cover
letrer, we stated clearly thar the information abourt each
hospital would not be identified publicly and thar con-
fidentiality would be maintained ar all times.

Variables

Characteristics of hospitals

The questionnaire included items about hospital char-
acteristics such as: establishing body, number of beds (as
the variable for hospital size). number of nurses per
patient, types of affiliated organizations or institutions,
state of home care implementation (e.g. rental of medi-
cal equipment and home visits by medical staff), average
length of hospitalization for patients using general beds.

Discharge needs of patients

We asked whether the hospital sometimes had difficulty
arranging patients discharges, and, if problems exisred,
we asked what the problems were. And, with respect to
the data for the previous vear, we asked the facilities or
agencies the hospital staff contacted at the time of
patients’ discharge for this information.

Svstem for discharge planning

We asked abour the presence of ‘a department for dis-
charge planning’. The definition of ‘department for dis-
charge planning’ was a ‘department in the hospital to
which the staff in charge of discharge planning belong.’
In addition, regarding discharge planning for all patients
tincluding those with special needs), we asked abourt the
professions of the staff who were involved with the
patient discharge.

Implementation of discharge planuing

We wanted to know what discharge planning activities

were being implemented and by whom. We also asked

whether the discharge planning activities were part of

routine care. The discharge planning activities, identi-

fied in an earlier study (Quchi & Murashima, 2002),

were as follows:

* Counseling and coordination for the family.

e Explanation about the system of social welfare and
Long-term Care Insurance.
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o Referral to other hospitals and institutions.

e Referral to care managers for Long-term Care
Insurance.

e Referral to primary care physicians.

o Referral to visiting nurses.

e Use and coordination of home helpers.

e Introduction and coordination of welfare equipment.

° Ordering and coordination of medical equipment and
hygiene products.
We also asked about the profession of the person who

was in charge of the implementation of each activity.

Statistical analysis

The initial analysis was a univariate analysis to describe
frequencies. The relationship between implementation
of discharge planning and other variables was investi-
gated in two phases. The bi-variate phase involved an
initial selection of all variables associated with imple-
mentation of discharge planning. Next, a multicollinear-
ity check was conducted to confirm which variables had
significant correlation with the implementation of dis-
charge planning. For the multivariate phase, a forward
stepwise multiple logistic regression was used to clarify
the factors related to discharge planning implementa-
tion. Analysis was conducted by using SPSS version 11.5
(Chicago, IL, USA).

RESULTS

Response rate and sample

From a population of 3268 hospitals, 1568 (48.0%)
responded. However, 162 hospitals had fewer than 100
general beds, and thus did not meet the inclusion criteria
for the present study. In addition, the remaining 1406
hospitals included institutions for the disabled and other
long-term care facilities that were not suitable for the
purpose of the present study. To ensure a uniform sam-
ple, we established an additional criterion, ‘average
length of hospital stay was less than 90 days’; a criterion
to compute the standard charge (this has been decided
by the national medical insurance and it differs in terms
of the type of hospital, patient/nurse ratio and average
length of hospitalization) for acute care hospitals.
Ultimately, 1359 hospitals were selected for the data
analysis.

In comparison to all hospitals (17 =3268), respon-
dents were more likely to be established by the public
sector (53.2 vs 43.2%) and to have more beds (312.3
vs 260.6).
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