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1 | INTRODUCTION

| Issa M. Hweidi? | Milian W. Abu Dieh®

Abstract

Aim: Discharge planning (DP) guides patients' transition to out-hospital services. This
systematic review investigates nurses' knowledge, perception and practices of dis-
charge planning.

Design: We conducted a systematic review following PRISMA guidelines.

Methods: Search terms were used to identify research studies published between
1990-2020 across six databases: CINAHL, MEDLINE, PubMed, Complete Academic
search, Science Direct and Google Scholar. A total of nine studies met the inclusion
criteria.

Results: Nine articles revealed nurses' knowledge, perspectives and practices of dis-
charge planning. Obstacles included low-level knowledge of patients' activities and
discharge; inability to define DP; debates over the timing of beginning, implement-
ing and preparing discharge; patients and their family members' negative attitudes
towards DP; and perceiving DP as excessive, time-consuming paperwork for which
the physician is responsible. Better time management during work improves DP in
acute care settings.
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a single event. The process ought to begin at admission and proceed
until the patient is allocated to the next level of health care (Birjandi
& Bragg, 2008). The patient should receive the understanding, mo-

Historically, discharge planning (DP) has been defined as the activi-
ties that guide patients to community services after being discharged
from any care setting (Abdulfattah & Mushcab, 2017). It was con-
cerned only with the physical aspects of the patients. However, over
time, the word “planning” began to involve short-term goals, such
as predicting changes in the patients' needs and long-term goals,
such as providing continuous care. Today, the main aim of DP is to
help patients progress through various levels of care. For instance,
the needs may need to be met in critical care units or regular wards
(Abdulfattah & Mushcab, 2017). DP is now considered a process, not

tivation and skills necessary for self-management at home (Flink &
Ekstedt, 2017).

2 | BACKGROUND

Discharge planning sets the foundation for effective changes in
patients as they move from hospitals to their homes (Nordmark,
Zingmark, & Lindberg, 2016; Pellett, 2016). It prepares individuals
and their families for independent self-care by providing them with
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appropriate supportand resources in their community. Effective hos-
pital DP can be classified into four categories: policymakers', service
providers' and recipient service behaviours; organization; payment
and financing; and regulation (Gholizadeh, Janati, Delgoshaei, Goriji,
& Tourani, 2018). DP is a multidisciplinary process for the continuity
of care outside the hospital. The process includes identification, as-
sessment, goal setting, planning, implementation, coordination and
evaluation (Lin, Cheng, Shih, Chu, & Tjung, 2012).

A discharge planner advises, sets the process within a health
institution, prepares and educates all staff and provides assistance
in planning for discharge. The discharge planner plans, coordinates
and communicates with patients, families and other healthcare
providers while observing the DP process. A discharge planner
can be a nurse, social worker, attending physician or case manager
(Lin et al., 2012). DP involves (a) the early identification and as-
sessment of patients needing DP assistance; (b) working with the
patient, family and multidiscipline team to promote DP; (c) recom-
mending alternatives for continued patient care and referring to
accommodations, programs, or facilities to satisfy patient require-
ments and preferences; (d) collaboration with community organiza-
tions and care centres to encourage patients and address service
gaps; and (e) support patients and families during hospital evaluation
phases (Lin et al., 2012).

Numerous organizational, personal and socio-cultural factors in-
fluence DP (Alreshidi, Long, & Cappleman, 2016) and the discharge
planner must address the aspects that may affect patients during this
transition period. First, physiologic factors include the assessment of
patients' physical and functional abilities and their nutritional sta-
tus and medications (LPN2009, 2006; Mehta, Nair, Rao, & Shukla,
2015). Second, psychological factors entail the assessment of pa-
tients' learning abilities and feelings about their diseases. Finally, dis-
charge planners must assess social factors, such as the duration of
care needed, the types of services available and the family involved
in the care (LPN2009, 2006; Mehta et al., 2015).

The complexity of DP depends on the patient's needs. A sim-
ple DP should be applied when the patient does not need referrals
outside the hospital. However, care planning requires assessment,
preparation and effective communication with multidisciplinary
teams. Simple DP may include check-ups for smooth transport to
home after ensuring readiness at home and a review of the pa-
tients' medication and nutritional needs (Goodman, Brompton, &
Trust, 2010). The discharge planner must also verify whether pa-
tients and their families have received the specific information
that they need. Complex DP should be introduced when patients'
demands are more complicated and nurses are urgently needed to
guarantee that patients have adequate support outside the hospi-
tal to achieve better health outcomes (An, 2014). If a patient needs
a referral to an occupational or physiotherapist outside the hospi-
tal, or continuous nursing care at home, complex DP will need to
be implemented (Goodman et al., 2010; Shimogai, Izawa, Kawada, &
Kuriyama, 2019).

Due to the inconsistencies in the literature and the scar-

city of consistent evidence regarding the assessment of nurses'

knowledge, perception and practices of DP in acute care settings,
the review questions for this study were as follows. (a) What are
the main knowledge points of DP among nurses in acute care
settings in the literature? (b) What does the literature say about
nurses' attitudes towards DP in acute care settings? (c) What does
the literature report about the DP practices of nurses in acute
care settings?

3 | STUDY DESIGN

We performed a systematic review using clearly formulated ques-
tions based on the background. All authors identified relevant stud-
ies, appraised their quality and summarized the evidence using an
explicit methodology. We thoroughly reviewed studies that ad-
dressed nurses' knowledge, perception and practices of discharge

planning in acute care settings.

4 | METHODS

The researchers conducted an extensive nursing literature search
using six key databases: CINAHL, MEDLINE, PubMed, Complete
Academic search, Science Direct and Google Scholar. The search
was limited to articles written in English and published in scientific
journals, exclusively using human samples with a publication date in
1990 or later. The following keywords were used: discharge plan-
ning, nurses' perception, nurses' attitudes, nurses' knowledge and
practices towards discharge planning. At the end of the search
strategy, nine studies were found to address our literature review
questions.

The Preferred Reporting Items for Meta-Analysis (PRISMA;
Appendix S1) was used in this review, including the PRISMA check-
list and flow chart. The PRISMA flow chart displayed in Figure 1
shows our comprehensive systematic search of the six databases,
and the following keywords were used: (discharge planning) AND
(acute care setting) AND ((knowledge) OR (attitude) OR (practice)
OR (perception) OR (behavior)). The field was limited to “title/ab-
stract,” and the publication type was limited to “journal article.”
We performed reference tracking to identify additional, potentially
relevant references. The aforementioned keywords and selection
strategies yielded 30 articles. We removed duplicate articles and
excluded seven additional articles after reviewing titles, abstracts
and keywords. A total of 9 full-text articles remained after exclud-
ing nine articles for reasons such as addressing DP among health-
care providers other than nurses. Figure 1 shows the nine selected
articles.

Three researchers independently inspected the titles and ab-
stracts to identify nurses' knowledge, perception and practices
towards effective discharge planning (DP) in acute nursing units.
The inclusion criteria were as follows: nurses' knowledge/skill, at-
titude/belief or practice/behaviour/implementation of DP; barriers

or facilitators of effective/successful DP; original scientific studies;
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FIGURE 1 PRISMA flow diagram
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and written in English. The exclusion criteria were: reports or arti-
cles on DP from patients' standpoints or opinions; studies without
clearly defined DP or among other health professionals/care provid-
ers; or systematic reviews, non-research literature and conference
presentations.

Three researchers independently assessed each study selected
for retrieval for the quality of the methodology before inclusion in
the review. The methodological quality assessment of the studies
used in this study was supported with critical appraisal, using the
Briggs Institute Meta-Analysis of Statistics Assessment and Review
Instrument (JBI-MAStARI; Joanna Briggs Institute, 2014). With the
JBI-MAStARI tool, we followed the 3-step search strategy: the ini-
tial limited search of selected databases and analysis of words in the
titles and abstracts; the search using all identified keywords and
index terms; and the reference list of all identified reports and ar-
ticles searched for additional studies. Independent reviewers then
assessed these articles for methodological validity before inclusion

in the review.

5 | ANALYSIS

Our data analysis/synthesis procedures were in line with the JBI-
MAStARI tool. The extracted data included specific details about the
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knowledge, perception and practices of DP from nurses' standpoint,
meeting the review's specific objectives. Independent reviewers of
this study read the included studies, extracted the results relevant
to the review questions and compared the methodologies, samples,
interventions and results. When there were discrepancies in the as-
sessment or data extraction process, the researchers discussed and
resolved the issues.

Comparative thematic analysis was used to develop broader per-
tinent themes for the current systematic review. The researchers
read and assess the papers thoroughly to familiarize themselves with
the subjects. Then, the authors made initial codes using the most
common results from the reviewed papers to create themes. The
two main themes were as follows: (a) demographic variables' role
in implementing effective DP; and (b) nurses' knowledge, attitude
and practices of effective DP in acute care settings. The researchers
connected the yielded themes to the research questions to answer

the review questions (Table 1).

6 | RESULTS

The role of demographic variables in implementing effective DP was
the first theme that this review yielded. One study examined factors

affecting DP based on nurses' characteristics, including age, gender,
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marital status, work hours and education level (bachelor's degree or
higher). It revealed a strong relationship between the level of educa-
tion and the implementation of DP (p-value .023). A higher level of
education made nurses more systematic and logical in planning for
discharge (Zakiyah & Basuki, 2017).

All the studies identified nurses as the cornerstone of DP in their
settings. Only one study reported that DP was the responsibility of
physicians and healthcare providers rather than nurses. All the stud-
ies focused on female nurses as the main part of their study popula-
tions. This focus underestimated the representation of male nurses.
The participants' ages in the nine articles ranged from 18-53 years.
Six articles listed addressing DP in only one setting as a major lim-
itation in their studies (Atwal, 2002; Chaboyer, Foster, Kendall, &
James, 2004; Chaboyer et al., 2002; Chang et al., 2015; Lalani &
Gulzar, 2001; Morris, Winfield, & Young, 2012).

A review of the literature regarding demographic variables was
conducted to determine their influence on nurses' knowledge,
perception and practices of DP. In most studies, there were more
females than males, making a comparison of gender-based respon-
dents difficult. Eleven men and 36 women were included in a study
to examine the assessment of nurses' knowledge of DP (Mohammad,
Fadil, & Ahmed, 2016) and 13 females and two male nurses in an-
other (Lalani & Gulzar, 2001). Chaboyer and colleagues did not include
gender-based information because female respondents were pre-
dominant and male nurses were uncommon (Chaboyer et al., 2004;
Chaboyer et al., 2002). A total of 124 females and 12 males were in-
vestigated by Morris et al. (2012), whereas 22 females and three males
participated in another study (Chang et al., 2015).

One study reported strong evidence that the number of years
of nursing experience affected patients' recovery and health out-
comes positively (Atwal, 2002). In contrast, another study con-
ducted in Iraq reported that new graduates and young nurses
were more excited and interested in performing DP; this study
was the only one to discover a relationship between age and DP
(Mohammad et al., 2016).

The second theme that this review revealed was nurses' knowl-
edge, attitude and practices towards effective DP in acute care set-
tings. In terms of knowledge, one article showed that staff nurses
perceived themselves as more qualified than other healthcare
providers to perform DP (Spataro, 1994). Another article reported
that nurses lacked knowledge in patients' follow-up (Mohammad
etal., 2016). One article showed that most nurses were unable to de-
fine DP and that lack of time was the source of the deficit in knowl-
edge and application of DP (Lalani & Gulzar, 2001).

In terms of nurses' perception, three articles reported that nurses
felt DP was a time-consuming process, potentially affecting their
engagement with it (Atwal, 2002; Chaboyer et al., 2004; Chaboyer
et al., 2002). Chang et al. (2015) discovered the primary factor influ-
encing nurses' DP implementation was an adverse attitude from pa-
tients and their relatives. One study showed that nurses believed that
their role in DP was to communicate with other healthcare providers.
Another showed that communication was considered the main reason
for successful DP (Watts & Gardner, 2005). Hofmeyer and Clare (1999)

acknowledged that hospital liaison nurses played a crucial role in the
continuity of care of the elderly because they linked the communica-
tion between hospital and community nurses and general practitioners.

Likewise, Morris et al. (2012) found that nurses believed that the
DP process should be implemented only by qualified liaison nurses;
in turn, using a discharge liaison nurse affected nurses' perceptions
of DP. Chaboyer et al. (2002) also found that doing so made nurses'
attitudes more positive towards DP. They grew more motivated to
establish and engage in DP themselves.

In this systematic review, numerous demographic and daily
working experience factored into DP implementation among nurses
in acute care settings. Although few studies have been conducted on
nurses' knowledge, perceptions and practices of successful, effec-
tive discharge planning in acute care settings, this systematic review
was able to highlight obstacles pertinent to these settings.

First, more attention needs to be paid to clarifying the study
methodology to more precisely assess nurses' DP knowledge, at-
titudes and practices. Spataro (1994) examined staff nurses and
nurse managers' DP knowledge and sense of responsibility in the
United States with a convenience sample, yielding a survey of
102 participants with two questionnaires developed by Fritsch-
deBruyn and Cunningham in 1990. Part one of the questionnaire
included eight multiple choices and seven true-false questions on
general knowledge of DP. Part two had fifteen items on a Likert
scale, ranging from 1-4 to gauge the nurses' perceived responsi-
bility in DP. Part three was a demographic data questionnaire. The
validity and reliability of the tool were not reported. Regarding the
knowledge test, the mean score of the nurse managers' group was
14.23 (SD 0.9701), which was higher than that of the staff nurse,
13.81 (SD 1.375). However, this study showed that staff nurses
perceived themselves as more capable of performing DP than their
managers. The nurse managers identified DP as a moderately high
priority (7.29 out of 10) among all of their management duties. The
study cannot be generalized because it used only one institution.

Mohammad et al. (2016) conducted a study on nurses' knowledge
of DP for open-heart patients at three centres in Baghdad, Iraq. This
study used a non-probability (purposive) sample of 52 nurses working
in the surgical wards of cardiac hospitals. They were responsible for
creating discharge plans for open-heart patients. The questionnaire
consisted of three parts. The first part concerned socio-demographic
characteristics. The second part covered nurses' knowledge of prepar-
ing DP for patients with open-heart surgery. The last part consisted of
thirty questions, to which the responding nurses could answer "sure,"
"unknown" or "not sure." The questions were classified as nurses'
knowledge of: (a) DP in general; (b) medication; (c) patients' follow-up;
(d) patients' activities; (f) patients' nutrition; and (g) patients' problems.
The nurses' knowledge level of DP was low in various domains, espe-
cially concerning patient follow-up. The highest level of knowledge oc-
curred in the domain of patient activities. The reliability of the tool was
0.75. The limitation of this study was the small sample size. In addition,
female nurses were more common in the three centres.

A study conducted by Lalani and Gulzar (2001) in Pakistan to as-

sess nurses' knowledge, perceptions and actual practice of DP used
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a cross-sectional design and two semi-structured questionnaires for
patients and nurses. Convenience samples of 15 nurses and 15 pa-
tients were gathered from four medical-surgical units. The fifteen
patient files were also studied. The study revealed that the nurses
lacked DP knowledge, which affected their process. Only 20% were
able to clearly define DP and what the process entails. Of the nurses,
67% believed that DP should begin on the day of discharge. This
study was considered weak because of the small convenience sam-
ple size, which affected the generalization of the results.

Chaboyer et al. (2002) studied intensive care unit (ICU) nurses'
perceptions of their role in DP, surveying a convenience sample of 65
Registered Nurses from one ICU. Of the nurses, 70% realized that DP
should be considered an appropriate, useful priority in the ICU, whereas
about 40% stated that they lacked knowledge of DP. About half of the
participants believed that doctors provided patients with sufficient dis-
charge information, whereas half believed that it should be a nurse's
responsibility. The authors used a reliable, valid tool to gauge DP per-
ceptions with a Cronbach's alpha coefficient of 0.73 for the 14 items.

In another study, Chaboyer et al. (2004) investigated the impact
of a liaison nurse on ICU nurses' perceptions of discharge plan-
ning. A sample of 64 nurses from one Australian teaching hospital
was surveyed at two intervals. Before and after implementing the
discharge liaison, reassessment was performed ten months after
the course was initiated. The authors used the Perception of the
Discharge Planning scale, which applies a 4-point scale ranging from
not at all true (1) to exactly true (4). The internal consistency was
0.90. Construct validity was measured using a single, unidimensional
construct of self-efficacy. Their results showed that the self-efficacy
of DP was consistent over time; most nurses continued to perceive
DP as a time-consuming process. However, the ICU nurses became
more positive towards discharge planning, felt they took on a greater
role in establishing and applying it and reported a greater under-
standing of it. Limitations of the study included the use of only one
site and a small sample size. The internal validity of the study design
was vulnerable to threats because of maturation because of the lim-
ited timeframe over which outcomes were measured.

Another study (Atwal, 2002) was conducted in a British teaching
hospital regarding nurses' perception of DP in an acute care setting.
Atwal interviewed and observed 19 nurses while working in the unit.
The nurses communicated with other healthcare providers in prepa-
ration for DP. A lack of time was considered the major barrier for
conducting and coordinating the DP process. One of the limitations
of this study was the use of only one healthcare setting.

In a qualitative study conducted in a public hospital to explore
how nurses perceived DP in an acute care setting, Watts and
Gardner (2005) interviewed 12 registered nurses. Only one regis-
tered nurse believed that nurses should not be the coordinator of
the DP process. Most nurses believed that their role was to commu-
nicate with other healthcare providers. The study also reported that
nurses should coordinate DP among multidisciplinary personnel.
This role was recognized as the main factor for strengthening or dis-
turbing the DP process because of the necessity of collaboration and

communication between nurses and medical staff. The inability to
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generalize the results of the study was one of the limitations (Watts
& Gardner, 2005).

Morris et al. (2012) conducted a study with a convenience sample
of 461 registered nurses' working full time or part time, who were re-
sponsible for discharging patients to home rather than the ward. The
researchers used a modified version of the DP questionnaire devel-
oped by Chaboyer by changing the wording from that of an ICU ward
to reflect the target population. Its reliability was 0.70. The question-
naire contained Likert-style statements with five answers (strongly
disagree, disagree, unsure, agree, strongly agree). Of the nurses, 76%
believed that one of their roles was to prepare patients for discharge
and that DP was a significant process. However, they also believed
that the DP liaison team must implement the process. Their results
showed that about 21% of nurses lacked understanding of DP. One
of the limitations was that the study was conducted in one hospital.

In a recent qualitative study, Chang et al. (2015) investigated
nurses' perceptions of factors affecting DP implementation in the
emergency department. The researchers surveyed 25 nurses and
found three categories of factors. The first was the neglected role
of nurses in the emergency department. The second was the heavy
workload. The third was the negative attitudes of patients and their
families towards DP. This study revealed that hospital culture did not
reflect a strong interest in DP and the negative attitude of patients
and their families presented an obstacle in conducting DP. Some
nurses stated that they became frustrated while dealing with rude
patients and that patients were not interested in DP. The results are
not generalizable to the broader population of emergency nurses.

Published studies in nurses' practices of DP are limited. Although
nurses showed an awareness level of DP, the literature showed that
only 2% of an 8-hr shift was spent preparing patients for discharge.
Staff nurses can perform DP and assess patients' learning abilities
effectively (Spataro, 1994). However, patients' records revealed that
nursing assessments were incomplete and the application of DP was
fragmented (Lalani & Gulzar, 2001). About 80% of nurses believed
that DP should be started when patients were admitted to the hos-
pital (Morris et al., 2012).

Despite the significance of DP, only nine studies were found in
a literature review assessing nurses' knowledge, perceptions and
practices of DP. The findings were disorganized in the literature. No
published studies were conducted in Middle Eastern countries, ex-
cept Irag. Most studies focused on nurses' perceptions rather than
their knowledge and practices. The scarcity of research raises the
importance of conducting such a study in Jordan.

Numerous factors are involved in the implementation of suc-
cessful and effective DP. Issues that should be addressed include
nurses' low knowledge levels of patients' activities and discharge,
inability to define DP, debates over DP timing and preparation, fac-
ing negative attitudes from patients and family members negative
and considering DP as time-consuming paperwork that the physician
should do. There is an urgent need to combat these obstacles to im-
plementing successful discharge planning. Better time management
skills during work and relying on liaison nurses may improve DP in

acute care settings.
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