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Abstract

Aim: To evaluate the effects of adopting a screening tool and conferences for discharge planning on staff nurses’ practical
ability to perform discharge planning procedures for high-risk patients requiring special discharge plans, in a hospital
without a discharge-planning department.

Methods: A quasi-experimental single-group pretest-posttest design was used. Participants were 48 staff nurses and 68
patients in a 135-bed hospital in the Tokyo area. The intervention included the adoption of the Screening Tool for
Discharge Planning and discharge-planning conferences in daily nursing practices. Staff nurses answered a
self-administered questionnaire about their discharge planning before and after the intervention period and evaluated
inpatient needs for discharge planning during the investigation period.

Results: Pre- and post-intervention self-evaluations of discharge-planning ability were obtained from 36 nurses. Scores on
the screening and monitoring subscales and the sum total of the Discharge Planning-Process Evaluation Measurement
significantly improved after the intervention. In addition, staff nurses could more accurately identify high-risk patients
after the intervention, but the increase was not significant.

Conclusion: The intervention was successful in improving staff nurses’ discharge-planning abilities and possibly even the
identification of high-risk patients, suggesting that the intervention may be effective in hospitals without
discharge-planning departments.
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1 Introduction

In recent years, substantial increases in care needs and medical expenses have become an issue of concern in Japan as the
population ages. Hospital stays are being shortened and the immediate shift to a lower-level care facility is promoted in
acute hospitals. Under such circumstances, identifying patients in need of discharge planning and conducting discharge

management immediately after admission is important [,
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The identification of such patients and planning for discharge within seven days of admission have been added to the
revised medical treatment fee schedule %!, Since the introduction of a of discharge planning department is a requirement
for the reimbursement of discharge planning fees ©*!, the number of hospitals in Japan with a discharge-planning
department is rising Y. Discharge-planning department staff usually comprises nurses and social workers; care
coordination and social work are the main roles performed by this department in Japan. Previous studies have indicated
that hospitals with a discharge-planning department demonstrated increased recognition and implementation of discharge
planning by ward nurses, and more positive attitudes towards discharge planning compared to hospitals without a
discharge-planning department > %. However, in Japan, 63.5% of hospitals with over 200 beds have discharge-planning
departments whereas only 36.5% of hospitals with 100-199 beds do *. In large-scale hospitals, the rate for specialist
placements for discharge planning was high ", However, it is substantially more difficult for small- and medium-sized
hospitals to establish standalone departments, requiring staff nurses to play important roles in discharge planning.

Problems related to discharge planning by staff nurses include difficulty of discharge assessment due to the lack of images

¥ and the lack of knowledge about services such as home

of the lives of patients who used local resources post-discharge |
nursing care '), Furthermore, discharge planning, involving a considerable amount of time, may be left uncompleted by
staff nurses ', In addition, communication among staff nurses is fundamental in ensuring a successful discharge planning
process ' ¥ nonetheless, communication may break down during shift changes !'"* because shift workers tend to focus
on short-term treatment goals and may not be fully aware of the discharge planning process. Sharing information among

staff nurses about the patient could facilitate the discharge process.

In hospitals without a discharge-planning department, it is necessary to develop countermeasures to deal with these
problems. Staff nurses must first make accurate judgments in identifying patients in need of discharge planning, and
predict post-discharge problems and prognosis; thus assessments of post-discharge support is required.

[15-17]

Screening tools have been developed to identify patients in need of discharge planning and allow for more consistent

assessments across staff nurses. Some tools provide a numeric score that identify patients who require discharge

planning "*%!, Intervention programs that include the adoption of a screening tool in hospitals with a discharge-planning

department, were found to improve staff nurses’ understanding about discharge planning ")

[22] [23]

, increase patients’ satisfaction

with the transition to post-discharge life '/, and decrease the length of hospital stays

The implementation of conferences wherein ward nurses discuss and share information about patient care pertaining to
discharge may be effective. Generally, nursing conferences for ward nurses aid cooperative learning ** by increasing
individual motivation to learn through mutual encouragement %> %, A previous study assessing the effectiveness of a
periodic conference found that self-evaluations of staff nurses’ practical ability significantly improved in the intervention
group ?”!. Thus, conferences could potentially contribute to the acquisition of knowledge about patient and family needs,
and the improvement of practical abilities to perform discharge-planning procedures such as identifying high-risk patients
requiring specialized discharge plans, assessing the patients’ and families’ needs, and implementing plans to meet these
needs, while constantly keeping the discharge plan in mind.

Intervention studies about discharge planning generally compare the typical support provided by ward staff with support
provided by trained discharge-planning nurses 1***°). However, no intervention study has previously evaluated the staff
nurses’ impact on discharge planning at a hospital without a discharge-planning department. This is the first intervention
study to evaluate staff nurses’ impact on discharge planning at a hospital without a discharge-planning department. Based
on care management process that Shirasawa described !, we planned intervention contents to collect patient information,
extract patient needs, optimally direct support, and utilize social resources. A screening tool was used to collect
information whereas the remaining processes were conducted by implementing conferences.
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The objectives of this study are to examine the impact of adopting a screening tool and conferences for discharge planning
in daily nursing practices, particularly in a hospital without a discharge-planning department. The hypotheses are as
follows:

Hypothesis 1: Staff nurses will rate their practical ability in discharge planning more positively after the
intervention than before the intervention.

Hypothesis 2: Staff nurses will be able to better identify patients needing discharge planning after the intervention
than before the intervention.

2 Method

2.1 Study design

This study used a quasi-experimental single-group pretest-posttest design (see Figure 1).

Pre-intervention Post-intervention
Jul. 17 ~Aug. 29 ~QOct. 1 ~Nov. 30

Intervention period E Aug. 295 E E Nov. 30

i M - *
Questionnaire Jul. 17! Aug. 1 : E Nov. 21 ' Nov. 30
to staff nurses *—o ! : —e
Identification of Jul. 17 | Aug. 28§ Oct. 1! Nov. 9 i
high-risk patients 9 E o E

Figure 1. Intervention period and duration of the measurement of study outcomes

Staff nurses completed a questionnaire survey prior to, and at the end of the intervention period. Investigation of
post-intervention changes was planned at the end of the intervention period, after exposure to adequate interventions.

Identification of high-risk patients was conducted before and at the end of the intervention period. The intervention was
presented from August 29 to November 30, 2012. We expected no immediate intervention effect. Therefore, beginning
one month after the intervention’s commencement, we conducted the survey assessing staff nurses’ judgment in identify
high-risk patients. Since the identification of high-risk patients utilized the screening tool, it was administered during the
intervention period, that is, we performed it concurrently with intervention.

2.2 Participants

2.2.1 Features of the hospital

The hospital, located in a metropolitan area of Tokyo, had 135 beds. In 2012, the mean hospital stay was 14.5 days. There
was no discharge-planning department, and a social worker performed consultations mainly about patients’ medical and
living expenses, and use of the social security system. Discharge planning was conducted according to each staff nurse’s
judgment, and discharge conferences were not carried out. The study was conducted only in one surgery ward and two
medicine wards from a total of four wards (one surgery ward, two medicine wards, and one transplant ward) in this
hospital. The transplant ward was excluded due to restricted contact with inpatients because of their vulnerability to
infection.
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2.2.2 Staff nurses
Possible study participants were 48 staff nurses (including ward chief nurses) working at the three previously described
wards.

2.2.3 Patients

Adult patients who had been inpatients for more than five days were considered for study participation; permission of a
physician and the chief nurse of the patient’s ward were required for inclusion. Patients undergoing chemotherapy are
often periodically repeating a four-day admission; therefore, we excluded patients with short-term hospitalizations.

2.3 Intervention program

2.3.1 Adoption of the screening tool for discharge planning in daily nursing practices
The Screening Tool for Discharge Planning (STDP) was used, the validity and reliability of which have previously been
established ). The STDP is a questionnaire that staff nurses fill in just after patient admission. Seven items gather
information about the patient’s age, degree of assistance required for activities of daily living (ADL), diagnosis of
dementia or impairment of memory or understanding, family care system (whether the patient resides with the primary
caregiver, the caregiver’s employment and health status, and whether the caregiver was anxious about caring for the
patient, or had no additional support at home), necessity of Long-Term Care Insurance (LTCI), medical measures and care
required after discharge, and patient or family’s desire to transfer to another hospital or institution after discharge.
Weighted point scoring was utilized for each item and total scores ranged from 0 to 33 points. Patients scoring 10 or more
points were considered high-risk patients.

2.3.2 Adoption of conferences for high-risk patients’ discharge planning in daily
nursing practices

A conference sheet was developed by the researchers using the items of the STDP and Rorden and Taft’s !

indicators of
health balance. The conference sheet contained information about the patient’s condition and ability for self-care, family
care system, post-discharge medical measures, care requirements, and need for social services. In the conference for
discharge planning, staff nurses discussed patient information, assessment for discharge, and the expected extent of
discharge-related support based on the conference sheet. A researcher who was a specialized nurse experienced in
discharge planning at another hospital participated in conferences and advised staff nurses.

The method and frequency of the conference was decided with the chief nurse based on the typical conference conducted
for each ward. Two wards implemented regular weekly conferences for high-risk patients. In one ward, evaluations of all
inpatients were conducted every day, so the researcher participated only in evaluations of high-risk patients.

Before implementing the intervention, the researchers delivered a training session for all staff nurses as part of a
continuing education class, to provide instructions for the completion of the STDP and conference sheets. During the
session, the researchers explained the discharge planning process and provided the basic knowledge about LTCI that was
necessary for STDP completion, and the staff nurses practiced completing the STDP using examples of typical patients.

2.4 Data collection

2.4.1 Questionnaire survey of staff nurses

All staff nurses were asked to complete a self-administered questionnaire before and at the end of the intervention. A
researcher distributed explanation documents and questionnaires to chief nurses and asked for them to be distributed to
staff nurses. Questionnaires were returned to the researchers in sealed envelopes. To allow for measurement of pre- and
post-intervention changes for individual nurses, staff identification numbers were marked on the questionnaires.
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For evaluation of practical ability in discharge planning, the Discharge Planning-Process Evaluation Measurement
(DCP-PEM,; reliability and validity previously established) ** was used. The DCP-PEM includes 26 subjective questions
in five areas for individual reporting: screening, assessment, care planning, implementation and monitoring. Answers
ranged from 1 (very poor) to 5 (very good), with the total score ranging from 26 to 130. Higher scores indicate superior
practical ability in discharge planning. Considering the target hospital did not have a discharge-planning department, the
item “I understand when I should consult the discharge planning department” was changed to “I understand when to
consult a social worker and other staff nurses”. Furthermore, in the pre-intervention questionnaires, staff nurses provided
information about their age, gender, job title, years of nursing experience, and the type of institution where they received
their training.

2.4.2 ldentification of high-risk patients by staff nurses

Before and after the intervention, the staff nurses in charge of the inpatients at admission filled in a questionnaire to
identify high-risk patients. This questionnaire asked them to judge discharge planning needs using three choices:
“Discharge planning is certainly required,” “The necessity of discharge planning is predicted but will be judged according
to the patient’s condition,” and “The necessity of discharge planning is unlikely” ). Before intervention, staff nurses
completed the questionnaire after gathering the usual patient information without the STDP; post-intervention, they filled
in the questionnaire after completing the STDP but were not informed about the researcher's STDP score. The number of
times that ward nurses completed the tool depended on the number of nurses in charge of the patient at the time of
admission during the intervention period.

A researcher carried out semi-structured interviews with patients and their families using the STDP before and after the
intervention, independent of the staff nurses. The researcher also gathered information about the use of services and
walking apparatus during the interview. Information about gender, diagnosis, and length of hospital stay was obtained
from medical records. A correspondence list was made to collate patient designations (high-risk or not) according to the
STDP completed by the researcher, and the questionnaire filled in by the staff nurse.

2.5 Methods of analysis

Paired t-tests were used to compare staff nurses’ practical ability in discharge planning before and after the intervention.
To compare basic characteristics of inpatients before and after the intervention, Fisher’s exact test and chi-square tests
were used. The significance level was set at p < .05 for all analyses (two-sided). SPSS 19.0 was used for analyses.

‘ Pre-intervention Post-intervention ‘

[ 45 part1c1pants } 48 partlclpants J

38 participants 43 participants
(84 4%) (89.6%)

36 participants included in analysis (75.0%)

Figure 2. Flowchart of questionnaires completed by staff nurses

Note. Data were included in the analysis only if the nurse completed both questionnaires.

2.6 Ethical considerations

It was necessary to compare data on staff nurses before and after the intervention while maintaining the participants’

anonymity. Therefore, nurses were asked to mark their hospital identification number on each questionnaire, seal it in an
Published by Sciedu Press 131



www.sciedupress.com/cns Clinical Nursing Studies, 2014, Vol. 2, No. 3

envelope without a signature, and put it in the collection bag placed in each ward. The submission of a questionnaire was
considered as implied consent for participation in the study.

The purpose of the study and the format of the intervention were explained orally to patients and their families at the time
of hospital admission. A document about the study was provided and written consent was obtained. The study was
approved by the Ethical Committee of the Graduate School of Medicine, the University of Tokyo, and Research Hospital,
The Institute of Medical Science, the University of Tokyo.

3 Results

3.1 Staff nurses’ self-evaluation of practical ability in discharge
planning
Questionnaires were collected from 38 staff nurses (84.4%) before the intervention and 43 staff nurses (89.6%) after the

intervention. In total, the questionnaires of 36 staff nurses (75.0%) were collated and included in the analysis (see Figure
2).

Table 1. Characteristics of the Staff Nurses (n = 36)

Staff nurses n %
Age (years)
20-29 12 333
30-39 21 58.3
4049 2 5.6
50 or more 1 2.8
Gender
Male 6 16.7
Female 30 83.3
Job title
Administrative (chief/senior vice-chief) 6 16.7
No title 30 83.3
Nursing experience
Less than 4 7 19.4
4-9 15 41.7
10 or more 14 38.9

Type of training

Four-year university/college 10 27.8
Three-year college (junior college) 8 22.2
Nursing vocational school 17 47.2
Other 1 2.8

Most staff nurses were 30-39 years old (58.3%), and 80.6% had at least four years of nursing experience. As for training,
the majority (47.2%) had graduated from nursing vocational schools (see Table 1).

Due to conflicting conference and work schedules, some nurses were unable to attend the conferences. However, all nurses
used the screening tool.
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Table 2. Impact of the intervention on staff nurses’ practical ability in discharge planning

All staff nurses (n = 36) Staff nurses participating in the conference (n = 27)
Difference Difference
Pre- Post- o Pre- Post- .
. . . . within L . . . within
intervention  intervention . intervention  intervention .
subject subject

DCP-PEM" n  Mean(SD) Mean(SD) p' Mean(SD) n  Mean(SD)  Mean(SD) p' Mean(SD)

Total 33 79.4(17.7) 86.3 (12.5) 0015 65(144) 24  81.0(16.4) 88.5 (12.1) 0.017 7.2(13.8)
Screening 36 9.1(3.2) 10.6 (2.7) 0.001 1.6(2.6) 27 9.6(2.4) 10.8 (1.2) 0013 1.1Q22)
Assessment 35 20.2(5.0) 21.2 (4.5) 0.147 1.0(3.7) 26 203(3.7) 21.9 (2.8) 0.046 1.6(3.8)
Planning 36 15.5(4.4) 162 (4.1) 0274 0.7 (3.6) 27 159 (34) 16.8 (3.2) 0.161  1.0(3.4)
g‘;ﬁleme“m' 35 26.5(7.8) 28.1 (6.8) 0.115 1.5(5.7) 26 27.1(6.0) 28.7(5.2) 0.170 1.6 (5.7)
Monitoring 35 8.8 (3.0) 9.9(2.5) 0.014 1.1(2.5) 26 8.9(2.6) 102 (1.9) 0.029 12(2.7)

*DCP-PEM: Discharge Planning-Process Evaluation Measurement. SD: Standard Deviation.

*Paired t-test. Does not include missing values.

Table 2 shows the comparison of self-assessment of staff nurses’ practical ability in discharge planning before and after
the intervention. DCP-PEM scores improved significantly for the screening (p <.001) and monitoring (p = .014) subscales
and for the sum total (p = .015) after intervention. Staff nurses who participated in the conference (27 out of 36 nurses)
showed improvements in the same areas as well as on the assessment subscale (p = .046) of the DCP-PEM. The
within-subject difference for items that were statistically significant had high mean values and small standard deviations.

3.2 ldentification of high-risk patients by staff nurses

Sixty-eight inpatients satisfied the inclusion criteria for participation in the survey (pre-intervention period, 38 inpatients;
post-intervention period, 30 inpatients). Thirty-four patients were excluded because the physician or ward chief
determined that it would be difficult to obtain their cooperation on account of their mental health concerns and treatment
content (see Figure 3). Table 3 shows that characteristics of the target patients before and after the intervention were not
significantly different.

Pre-intervention ‘ ‘ Post-intervention

[ 153 inpatients M 143 inpatients }

Excluded 115
Short hospital stay 104
Not permitted 10
Refused 1

Excluded 113

Short hospital stay 87
Not permitted 24
Refused 2

38 inpatients 30 inpatients
(24.8%) (21.0%)

Figure 3. Flowchart of patients who meet the participation conditions of the survey

Table 4 shows the comparison of the results of the STDP completed by the researcher, and judgments by staff nurses
before and after the intervention. During the pre-intervention period, 11 patients received scores of 10 or more points on
the STDP completed by the researcher. Of these 11 patients, staff nurses identified 4 patients (36.4%) as high-risk for
discharge. In the post-intervention period, 13 patients received scores of 10 or more points on the STDP completed by the
researcher, and staff nurses identified 8 patients (61.5%) as high-risk for discharge. There were no significant differences
(risk ratio of cure = 1.69; 95% confidence interval, 0.67-4.29), but the percentage of patients whom staff nurses had judged
to be high risk increased, as had been expected.
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Table 3. Characteristics of target patients during the pre-intervention and post-intervention period

e Pre-intervention Post-intervention )
n % n %
Age (years)
Less than 65 24 63.2 13 433 0.25"
65-74 7 18.4 7 233
75 or more 7 18.4 10 333
Gender
Male 21 553 14 46.7 0.48*
Female 17 44.7 16 53.3
Diagnosis (ICD?)
Neoplasms 8 21.1 5 16.7 0.82f
Musculoskeletal system diseases 7 18.4 5 16.7
Nutritional diseases 5 13.2 5 16.7
Certain infectious diseases 5 13.2 1 33
Digestive system diseases 4 10.5 2 6.7
Skin and subcutaneous tissue diseases 3 7.9 3 10.0
Blood-forming organs diseases 2 53 2 6.7
Respiratory system diseases 1 2.6 3 10.0
Genitourinary system diseases 1 2.6 1 33
Symptoms not classified 1 2.6 3 10.0
Injury and poisoning 1 2.6 0 0.0
Hospital stay (days)
14 or less 23 60.5 18 60.0 0.33"
15-29 8 21.1 3 10.0
30 or more 7 18.4 9 30.0
Living arrangement
With someone 31 81.6 21 70.0 0.39%
Alone 7 18.4 9 30.0
ADL" needing assistance
Transferring 2 5.3 3 10.0 0.65"
Toileting 1 2.6 2 6.7 0.58"
Walking apparatus
Required 8 21.1 9 30.0 0.40*
Cognitive function
Impairment 1 2.6 3 10.0 0.317
Family care system
Problems 25 65.8 20 66.7 0.94}
Long-term care insurance
Receiving 5 13.2 5 16.7 0.69*
Services
Using 3 7.9 4 13.3 0.69"
Medical measures(Except taking medicine)
Necessary 4 10.5 6 20.0 0.32°

TFisher's exact test. ¥y test. ‘ICD: International Classification of Diseases.

IADL: Activities of Daily Living.
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Table 4. Staff nurses’ judgments of high-risk patients

Pre-intervention

Post-intervention

10 or more points on STDP'

10 or more pointson STDPT  :

’ it
Researcher’s STDP' score (n=11) (n=13) p
Nurse’s judgment n % n %
High-risk 4 36.4 8 61.5 0.20
Non-high-risk 7 63.6 5 38.5

FSTDP: Screening Tool for Discharge Planning.

1x2 test. Does not include missing values.

Table 5. Characteristics of high-risk patients identified by staff nurses

Pre-intervention (N = 11)

Post-intervention (N = 13)

High-risk Not-high-risk High-risk Not-high-risk
(n=4) (n=5) (n=8) (n=5) p'
N n % n % N n % n %

Age (years)

75 or more 6 2 333 4 66.7 8 6 75.0 2 25.0 0.28
Living arrangement

Alone 3 1 333 2 66.7 3 2 66.7 1 333 0.41
Family care system

Problems 8 3 37.5 5 62.5 10 6 60.0 4 40.0 0.64
Activities of daily living*

Assistance needed 1 1 100.0 0 0.0 2 2 100.0 0 0.0 1.00
Walking apparatus

Required 6 2 333 4 66.7 7 5 71.4 2 28.6 0.29
Cognitive function

Impairment 1 0 0.0 1 100.0 3 3 100.0 0 0.0 0.25
Long-term care
insurance

Not receiving 6 1 16.7 5 83.3 8 5 62.5 3 37.5 0.14
Services

Using 5 3 60.0 2 40.0 3 3 100.0 0 0.0 0.46
Medical measures®

Necessary 1 1 100.0 0 0.0 2 2 100.0 0 0.0 1.00

T Fisher's exact test.  Transferring and toileting. ‘Except taking medicine.

Table 5 shows the characteristics of high-risk patients identified by staff nurses before and after the intervention. The staff

nurses judged as high-risk, all patients with medical treatments and needing assistance in the daily activities of transferring

and toileting. There was an increase in ratios of patients with cognitive functional impairment, problems with family care,

use of walking apparatus and services, and not receiving LTCI who were judged by staff nurses to be high-risk after, than

before the intervention, but the differences were not significant.
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4 Discussion

In this study, we adopted the STDP and discharge conferences as part of the daily nursing practices in a hospital without a
discharge-planning department, and clarified the impacts of the intervention on staff nurses’ practical ability in discharge
planning and on the identification of high-risk patients by staff nurses.

4.1 Impacts of the intervention on participants

4.1.1 Staff nurses’ self-evaluation of practical ability in discharge planning
After the intervention, participant scores on the screening and monitoring subscales and the sum total score of the
DCP-PEM increased significantly.

The improvement in screening ability was consistent with a previous study that introduced an educational program >, In
the present study, conferences were held to discuss high-risk patients who were deemed as requiring discharge planning.
As expected, after introducing conferences, ward nurses were better able to understand and identify the characteristics of
high-risk patients requiring discharge planning, particularly when using the STDP at the patient’s admission. Despite the
small sample size, it appeared that the nurses had a better understanding because of the conferences and tools.

The monitoring subscale evaluates consciousness about discharge planning. A previous study found an improvement in
understanding the importance of gathering information, cooperating with other professionals, and preparing for discharge,
as a result of an intervention that included a screening tool '), In the present study, staff nurses’ awareness about discharge
planning increased as they learned about the process of discharge management, cooperated with other professionals at
conferences, and gathered information using the STDP. Thus, the self-evaluation of staff nurses’ practical ability for
discharge planning improved significantly.

In the analysis that included only the staff nurses who participated in conferences, the self-evaluation of assessment ability
increased significantly after the intervention. Participation in conferences may have improved self-evaluations of practical
ability, particularly for assessment, especially since nurses received information and advice from other staff nurses
resulting in multifaceted, elaborate assessments.

The self-evaluations regarding care planning and implementation ability did not show significant improvements. The
conference style used in this study emphasized general guidance and support in the assessment process of discharge
planning. This lack of concrete discussion about timing and methods of arrangement and monitoring, and the lack of
enforcement of the discharge plan may explain why self-ratings for care planning and implementation did not improve
significantly.

4.1.2 ldentification of high-risk patients by staff nurses

Although the ratio of patients identified as high-risk by staff nurses increased after the intervention, the difference was not
statistically significant. Staff nurses identified patients with cognitive functional impairment, problems with family care,
and those using walking apparatus as high-risk at a lower rate before the intervention, than after. Previous studies,

[34]

including a study investigating the need for continuing care, and problems 6—10 days after discharge of 260 adults °*, and

a study analyzing 99 patients with poor post-discharge outcomes without home care referrals !

, pointed out that staff
nurses tend to overestimate the self-care capabilities and favorably misjudge the home environment of the patients. Our
study initially indicated similar findings, but after the intervention, staff nurses were better able to identify high-risk
patients. Use of the STDP made it easier for them to evaluate patients’ ADL capabilities and the family care system
accurately. The STDP does not contain items about the use of walking apparatus and risks of falling; however, in
conferences, a researcher advised nurses about the benefits provided by LTCI for walking apparatus and the need for
preventive discharge planning. Staff nurses gathered this information along with information about necessary assistance

and ADL, and patients who were classified into these categories were more likely to be identified as high-risk.
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The ratios of patients without LTCI and using services who were identified as high-risk increased after the intervention.
Although these differences were not significant, it is worth noting that staff nurses identified all patients using services as

high-risk for discharge after the intervention. The understanding of services is low among staff nurses !'%

, and it has been
reported that they have difficulty judging patient needs in this area 1*). However, staff nurses gathered information about
the use of services along with the LTCI assessment through one item of the STDP. Furthermore, the conference may have
helped nurses recognize the management of services by the physician because the conference involved sharing
information about the purposes of consulting external institutions, and identifying which patients would be likely to

receive LTCI.

On the other hand, staff nurses identified all patients needing assistance with transferring as high-risk, before and after the
intervention. Patients with reduced ADL abilities generally require substantial assistance, thus classifying such patients as
high-risk was easy for staff nurses. They judged all patients needing some sort of ongoing medical treatment to be
high-risk both pre- and post-intervention. In a previous study, it was reported that predicting the need for continued
medical measures after discharge is difficult for staff nurses *’\. In the current study, the prediction of patients needing
education or additional support was easy for nurses because all patients had been receiving some form of medical
treatment before admission. For patients requiring new or additional medical measures after discharge, the intervention
effects on the judgments of staff nurses was not clear in the current study.

4.2 Limitations and importance of the Study

A limitation of this study was the lack of a control group; because we carried out the intervention with all staff nurses, we
were not able to consider other influences, such as increased maturity over time. In addition, frequency of conferences and
the use of the STDP differed in each ward, and one researcher provided non-standardized advice during the conferences;
these differences—in the frequency of interventions and varied instructions provided to staff nurses during the
conference—that were not controlled in the study may have influenced the results.

Generalization of the results of this study may be difficult because only one hospital was included. Furthermore, to
improve the staff nurses’ identification of high-risk patients and need for discharge planning, a sufficiently long
intervention period was necessary. Moreover, the present study had a small sample size. The limited number of nurses, a
characteristic of a middle-scale hospital, the small number of patients due to a short intervention period, and the large
number of exclusions because of short-term hospital admissions, ultimately proved to be insufficient. Future studies must
utilize research designs that enable comparison with a control group. Studies with longer intervention durations and larger
samples are needed to confirm the present findings.

In this study, conference content could be unified for consistency, but the conference structure was found to vary. That is,
the conference content, including sharing patient information, assessment of home care, its direction, and support were
similar. However, the frequency, duration, and conference procedures differed considerably between wards. It was likely
that information sharing and discussions at the conference had an effect on staff nurses’ evaluations. However, the
conference structure has not yet been validated. It is also necessary to standardize the conference structure.

However, this study is the first to evaluate the effects of the adoption of the STDP and discharge-related conferences in a
hospital without a discharge-planning department. This study demonstrates the potential benefits of the STDP and
discharge conferences, particularly for identification of high-risk patients by staff nurses, and self-evaluations of their
discharge-planning abilities in a mid-size hospital where establishing a discharge-planning department would be difficult.
In medium-sized hospitals with no discharge planning department, thus without a nurse who specializes in discharge
planning, incorporating interventions such as conferences or screening tools into daily nursing practice systems may
improve staff nurses’ ability to conduct discharge planning. Further, this study is significant since it can be expected that
improvement of practical ability will lead to the implementation of discharge planning by staff nurses. Further studies
employing a research design that utilizes a control group are required. Additionally, studies that unify the conference
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structure, extends the intervention period, and uses a larger sample size could verify our findings and contribute further to
research.

5 Conclusion

We adopted the STDP and discharge conference as part of daily nursing practices to enhance staff nurses’ practical ability
in discharge planning in a hospital without a discharge-planning department and investigated their impacts. These
interventions were accompanied by an improvement in the DCP-PEM subscales for screening, assessment, and
monitoring, and the DCP-PEM sum total score. In addition, the ratios of high-risk patients identified by staff nurses
increased after the intervention. In medium-sized hospitals, specialists’ placements for discharge planning are difficult.
Thus, staff nurses could identify patients in need of discharge planning by incorporating conferences and screening tools
as part of daily nursing practices. Future research examining methods of continued use of tools and conferences in daily
nursing practices is required.
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