Table 1 Characteristics of hospitals included in the present

study ur= 1359
i Percent
Type of hopsital

General hospital 1265 95.1

Special functioning hospiral 49 3.6

Rehahilitanon hospital 29 21

Cammuniry care suppart 5 1.2

hospital
Istablishing bodies

Public secror
Public medical institution 519 38.2
National government 143 10.7
Social insurance hodies 59 4.3

Private secrar
Non-profit medical 414 303

COrparation
Non-profit corporations ax2 16.3
Na. eeneral beds

[00-199 508 374

200-294 275 20.2

300-399 237 17.4

400-494 106 7.8

SO0 and more 221 16.3

Missing 1.2 0.9

Mean (S 312.31203.2)

No. panents per nurse

2 527 38.8

2.5 562 41.4

3 225 16.6

R 19 1.4

4 or more I 0.8

Missing N 1.1

Having beds for long-term care 224 16.5
Average length of hospital stay

20 davs or Jess 517 38.0

20-30 davs 64 45.2

30 davs or more 189 13.9

NMissing 39 2.9

NMean (S 24.2¢10.3)

Arfiliated institution or agency”

Having mstirution or agency S72 42.1
Home care agency 307 37.3
Institution tor elderly 239 17.6

Nn affiliated institution or EN 54.8

ageney

NMissing 42 3.1

Svstem for rental of durable medical equipment

Having rental system 634 46.7

No rental svstem 703 51.7

Missing 22 1.6

Home visit by medical staff

Done 793 58.4

Not done 432 31.8

Missing 134 9.9

Percentage is of all respondents in all instances. "NMuldiple answers

possihle,

90

Hospital characteristics

Table 1 shows the characteristics of the hospirtals
selected for the present study. Nearly all of the hospirals
were general hospitals (93.1%). The majority of estab-
lishing bodies of the hospitals were public medical insti-
tutions {38.2%) and non-profit medical corporations
(30.5%). The average number of beds was 312.3
(SD =203.2, range 100-1423). Eighty percent of hospi-
tals reported the nurse/patient ratio to be one nurse for
every two or 2.5 patients. More than 200 hospitals also
had beds for long-term care patients. The average length
of hospital stay for patients was 24.2 days (SD = 10.3,
range 6.8-90).

Approximately 42% of hospitals had affiliated insti-
tutions or organizations, the majority of which were
home-care agencies such as visiting nurse service sta-
tions and home-care support centers. Some hospitals
had both home-care agencies and institutions for the
elderly. With regards to home care, 634 (46.7%) hospi-
tals had a svstem for the rental of durable medical
equipment and 793 (58.4%) hospitals implemented
home visits by medical staff.

Discharge needs of patients

The discharge situation of patients created difficulties
for hospitals (Table 2). The number of hospitals experi-
encing problems with patient discharge was 1313
(96.6%). The causes of the problems included: ‘insuffi-
cient caregiving capacity of the family’ (7 =1151), and
‘difficulty in securing other hospitals or institutions’
(1 =1097).

The complexity and variety of patient needs required
many types of contact with many types of home-care
agencies or institutions. More than 80% of the hospitals
reported contacting visiting nurse service stations or
primary care physicians at patient discharge during the
last year. Moreover, they contacted many other organi-
zations or institutions, such as facilities for the health
of the elderly, home-care support centers and a munic-
ipal welfare office. Also contacted as part of discharge
planning were the hospitals to which patients were
admitted to after discharge from the initial treating hos-
pital: long-term care hospitals, geriatric hospitals, and
general hospitals.

Systems for discharge planning

Table 3 shows the systems used for discharge planning
for each hospital included in the present study. Almost
30% of hospitals (399) had a discharge planning depart-
ment. Among the hospitals with no such departments,
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Table 2 Discharge needs of patients {17 = 1339)
2 I

Discharge planning in Japan

No. Percent
Difhculty in patents” discharge
Ever had experience with this 1313 96.6
Tyvpe of patients” needs or problems:
Insufficient caregiving capacity of the family 1151 84.7
Difficulty in securing other hospirals or institutions 1097 80.7
Problems of ADL or mental situarion 742 S54.6
Need of medical care after discharge 605 44.5
Economical problems 514 37.8
Terminal stage 407 29.9
Others 81 6.0
Never 44 3.2
Missing 2 0.1
Tvpe of the institutions and home care agency that were conracted at discharge:
Visiring nurse service station 1132 §3.3
Primary care phyvsicians 1103 §1.2
Facility for the health of the elderly 1055 77.6
Home care support centre 948 69.8
Municipal welfare office 757 55.7
Special nursing home 664 48.9
Company of medical equipments 643 47.3
NMunicipal health and welfare centre 632 46.5
Prefectural health care centre 605 44.5
Social welfare council 554 40.8
Care house 484 35.6
Helper station 418 30.8
Private nursing home 298 21.9
Others 72 5.3
Tvpe of the bospitals patients are admitted to after discharge from the initial hospital:
Lang-term care hospital (Long-term Care Insurance) 908 66.8
Long-term care hospital {NMedical Insurance) 896 65.9
Geriatric hospital 637 46.9
General hospital 634 46.7
Rehabilitation hospital 483 35.5
Special functioning hospiral 167 12.3
Community care support hospital 139 10.2
Others 79 5.8

Percentage 1s of all respondents in all instances. ADL, acuivity of daily living.

38 were preparing to establish a discharge planning
department and 199 were considering this action.
Almost 40% were not discussing the possibility of
department.

A variery of professionals were involved in discharge
planning. More than 80% of hespitals reported an
involvement of head ward nurses, physicians in charge,
and staff nurses; fewer reporred an involvement of med-
ical social workers in the hospital, physical therapists,
dietitians, pharmacists and clerks. Some hospitals
reported that contributions were made by discharge

Japan Journal of Nursing Science {2004) 1, 87-97

planning nurses or medical social workers from hospital
wards.

Implementation of discharge planning activities

Table 4 shows the rates of implementation of the nine
types of discharge planning activities by each hospital.
More than 90% of the hospitals implemented ‘referral
to other hospitals and institutions’, ‘counseling and
coordination for the family’, and ‘explanation of the
system of social welfare and Long-term Care Insurance’.
In contrast, lower implementation rates were found for
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Table 3 System of discharge planning (# = 1359)

No. Percent

Department for discharge planning

Existing 399 294
Not existing 958  70.5

Preparing to establish it 38 4.3

Considering this action 199 146

No plan 564 415
Missing 2 01

Profession of the staff who were involved in patients’ discharge

Head nurse at ward 1321 972
Physician in charge 1275 93.8
Staff nurses at ward 1146 843
Medical social worker at the hospital 781  57.3
Physical therapist 600 442
Dietitian 530  39.0
Pharmacist 490  36.1
Clerk 482 335
Occupational therapist 266 19.6
Discharge planning nurse at the hospital 137  10.1
Medical social worker at ward 56 4.1
Clinical nurse specialist 50 3.7
Discharge planning nurse at ward 22 1.6
Others 126 9.3

Percentage is of all respondents in all instances.

‘referral to care managers for Long-term Care Insur-
ance’ (76.1%) and ‘use and coordination of home help-
ers’ (60.9%).

As to the person in charge of discharge planning,
nurses were more highly involved in activities related to
family caregiving, visiting nurse services, and welfare/
medical equipment than that of any other profession. In
contrast, medical social workers took a larger role in
the explanation of the system for welfare, referral to
other hospitals, helpers, and care managers to patients.
‘Referral to primary care physicians’, however, was the
task of physicians in more than 80% hospitals when this
occurred.

Relationship between discharge planning
implementation and other variables

In order to clarify the factors related to discharge plan-
ning implementation, we used multivariate analysis. At
the bivariate stage of analysis we used the Chi-squared
test and t-test (P < 0.05), and found that implementa-
tion of discharge planning activities was significantly
related to almost all other variables. Consequently, we
checked multicolinearity between variables, and, if there
was any, we selected variables that showed a higher

- charge

relationship with dependent variables for use as inde-
pendent variables for the multivariate stage. As a resul,
we used the following independent variables: the pres-
ence of a department for discharge planning, the num-
ber of hospital beds, the number of patients per nurse,
the presence of affiliated organizations and beds for
long-term care, the presence of a system for home visits
by medical staff and rental of medical equipment, and
the presence of problems with patient discharges. Sepa-

~rate multiple logistic regression analyses were per-

formed using the nine dependent variables, that is, the
implementation of the nine different discharge planning
activities (Table 3).

The presence of discharge planning departments was
strongly associated with the implementation of all activ-
ities except ordering medical equipment. Also strongly
associated were number of beds, presence of athliated
institutions and home visits by medical staff. Hospitals
with beds for the long-term care of patients reported the
lowest implementation rates for referral to primary care
physicians. The hospitals that had systems in place for
rental of durable medical equipment were more likely
to make referrals to social welfare than hospitals, with
no systems in place related to equipment rental. Lower
nurse/patient ratios were related to higher implementa-
tion rates for counseling for the family, referrals to vis-
iting nurses, and ordering medical or welfare
equipment. Problems with patients’ discharge were
related significantly to referral to other hospitals and
provision of medical equipment.

DISCUSSION

This national survey in fapan showed that the majority
of the hospitals experienced problems in patients’ dis-
(96.6%). Three hundred and ninety-nine
(29.4%) hospitals reported that the a discharge plan-
ning department was established in their hospitals. The
most frequent professions engaged in discharge plan-
ning activities were ward nursing staff and physicians.
More hospitals that had discharge planning depart-
ments implemented almost all activities of discharge
planning than did hospitals without such departments.

Many hospitals reported experiencing problems with
patients’ discharges. The care problems covered a wide
range of social and medical needs, and hospital staff
needed to contact many types of organizations, such as
institutions, home-care agencies and hospitals at the
time of a patients’ discharge. These results indicated that
providing support for discharge is a complex process,
with potential for many difficulties.
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Only 29.4% of hospitals reported that they had estab-
lished a discharge planning department. There are no
direct economic incentives for hospitals to establish dis-
charge planning departments; such a service is not
included in the medical service fee. Other incentives
might include money saved from a shortened length of
hospitalization or a good reputation attributed to a high
level of satisfaction of patients/families and community
institutions/agencies, however, these are not valid
enough reasons by themselves to establish such a depart-
ment. In addition to the issue of incentives, a significant
economic impediment exists for extra staffing, such as
staffing for the department. The larger hospitals may be
more flexible and thus fewer barriers to establishing
discharge planning departments; they may also have a
greater volume of discharge-related work than smaller
hospitals. It is possible that innovative hospitals or those
with persons strongly interested in discharge planning
are likely to establish such a department, however, they
may be in the minority now. Twenty-five percent of
hospitals were in the process of establishing or consid-
ering forming discharge planning departments; this
result would show increasing awareness of their impor-
tance.

The professionals most frequently reported by hospi-
tals as engaging in discharge planning were ward nurs-
ing staff and physicians, followed by the hospital’s
medical social workers. Other professionals or dis-
charge planning nurses were much less frequently iden-
tified. The ward or unit staff must play an important
role in discharge planning, but there are limits for their
activities because they have many other things to do and
some tasks for discharge planning are too complicated
for them to accomplish. Therefore, we believe it might
be better to establish a discharge planning department
or to allocate special staff for the continuity of care for
patients. '

As for the activities of discharge planning, approxi-
mately 90% of hospitals reported implementing many
of them, perhaps indicating that aspects of discharge
planning are entering practice. Because the time of dis-
charge provides a good opportunity to initiate preven-
tive care, it is desirable that the discharge planning
practice include helping patients and families predict
and manage future life risks for patients as well as
manage current problems. Counseling, explanation, and
referral for medical services show high implementation
rates. However, it 1s possible that hospitals might over-
look patients’ needs in relation to activities of daily
living, focusing only their medical care needs. Fewer
hospitals made referrals for care managers and home

Japan Journal of Nursing Science (2004) 1, 87-97
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helpers, which can be a problem. Care managers are to
be selected by patients and/or their family indepen-
dently, and helpers are often introduced by care manag-
ers under the new system of Long-term Care Insurance.
In reality, it is difficult for many patients/families to
select the proper care managers independently because
the professional backgrounds of care managers are very
diverse (Tompsett, 2001; Murashima, Nagata, Magilvy,
Fukui & Kayama, 2002). Thus, in some cases, patients
are left with unmet needs for assistance with household
chores or going out after discharge (Mistiaen, Duijnhou-
wer, Wijkel, de Bont & Veegan, 1997; Weaver, Perloff
& Waters, 1998). Moreover, according to the results of
the present study, referrals to care managers and home
helpers are mainly made by medical social workers, and
it would be effective for them to cooperate with the
nurses who are skilled at medical assessment and pre-
ventive care.

This survey indicated that the implementation of dis-
charge planning activities was related to the presence of
a department of discharge planning, even after control-
ling for hospital size, affiliated institutions, and home
visits by the medical staff. Perhaps members of those
departments conducted the discharge planning activities
for themselves or that they increased the hospital staff’s
awareness of the importance of continuous care. This
finding would also support the importance of allocating
staft to the departments responsible for continuity of
patient care (Dukkers van Emden, Ros & Berns, 1999).

Hospital size was also related to the implementation
of discharge planning activities. One reason might be
that bigger hospitals have to manage more types or
numbers of patients that need to be cared for, and the
other reason might be that it is difficult for smaller
hospitals to allocate staff to conduct discharge planning.
For these hospitals, discharge planning may be incorpo-
rated into the regular work of ward staff or coordinared
in cooperation with community care agencies or other
hospitals. McNuley (1988) proposed some discharge
planning models that vary according to the hospital size
or function; these might be used to create new models
suitable for Japanese hospirtals.

It was found that staffing was also related to the
implementation of discharge planning. When there are
many nursing staff in wards, they can be sensitive to the
needs of patients/families, and it would be easy for them
to take time to provide counseling to the family, to
coordinate referral to a visiting nurse service station,
and to arrange for home-care equipment for patients.
Nurses take on an important role when discharge plan-
ning (Fitzig, 1988; Lile & Borgeson, 1998}, so adequate
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numbers of nursing staff may be needed to fully imple-
ment discharge planning activities.

In the present study, all types of general hospitals were
targeted and the questionnaire was completed at each
hospital. This strategy resulted in some limitations:
patients’ characteristics could not be fully reflected in
the analysis, and the responses could not represent the
practice by all hospitals in Japan. Moreover, responding
hospitals were more likely to be in the public sector and
be larger, perhaps because public hospitals feel a respon-
sibility to respond and larger ones need to deal with the
problem of discharging patients after initial care. A
future study should include actual numbers of patient
discharges, so that the burden of such an activity might
be understood in relation to the arrangements for dis-
charge planning. Moreover, questions remain about the
outcomes of discharge planning, both for the institution
and patients and families, in relation to patient charac-
teristics as well as hospital characteristics.

In conclusion, this survey of 1359 Japanese hospitals
showed a high implementation rate of discharge plan-
ning activities, but that departments for discharge plan-
ning have not been widely adopted as the model for this
function in Japan. Implementation of discharge plan-
ning activities was most strongly related to nursing staff
and the existence of discharge planning departments.
One of their functions should be to reinforce the aware-
ness of discharge planning among hospital staff in order
to assure timely discharge and continuity of patient
quality care. It is recommended that such departments
be established or that staff be allocated to discharge
planning activities. It might be effective to cover dis-
charge planning activities by health insurance in order
to encourage these activities. Establishing discharge
planning systems in the nation’s hospitals could be a
noteworthy innovation to improve the quality of care
and to moderate health-care costs in the Japanese
health-care system.
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NATIONAL SURVEY OF DISCHARGE PLANNING IN JAPAN

~—— An examination of the discharge planning system at hospitals

Satoko NAGATAY, Hiroko OOSHIMAY, Marie TABATAY, Sachiyo MURASHIMAY
Naomi SUMI® and Megumi HARUNA®

’

In this study, we investigated the current methods of discharge planning at Japanese
hospitals and the variables related to the establishment of discharge planning department.
A mail survey was submitted during November and December in 2001 to 3,268 hospitals in
Japan with 100 general beds or more. A total of 1,568 hospitals answered the survey
(response rate: 48.0%), and 1,359 hospital responses were used as the subject of analysis.

The majority of the hospitals experienced problems in patients’ discharge (1,313 or
96.6%). More than 809 of the hospitals implemented most activities of discharge plan-
ning, but the implementation rate of an introduction and coordination of the care manager
or home helper was relatively low. The number of hospitals with a discharge planning
department was 399 (29.4%). The hospital size, hospital type, nurse/patient ratio, establi-
shing body, and affiliated institution were related significantly to the status of the establish-
ment of the discharge planning department.

It will be necessary to examine the effect of the establishment of a discharge planning
department and to encourage the development of a system for discharge planning.
Furthermore, investigating the feasibility of the discharge planning system in relation to
the hospital needs is needed.

Key words: discharge planning/nationwide survey/multidisciplinary collaboration/discharge planning
department
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