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Abstract

Background

Discharge from hospitals represents a serious and complex transition in patients' lives,
since post discharge patients and their families begin to deal with percussions of illness
without the comprehensive support of health care team. Hence this has attracted the
attention of researchers and policy makers since more than three decades to the discharge
planning process.

The current study aimed to investigate the discharge planning process for sick children in
the hospitals of southern West Bank-Palestine. By examining the physicians and nurses'
perceptions and practices of the process, in addition to looking into the availability of
regulations that control and organize this process.

Objectives

To explore the current discharge planning practices carried out in the study settings.

To assess the health professionals knowledge and attitudes regarding the provision of discharge
planning.

To provide a formal diagnosis for barriers to effective discharge planning process in the study
settings, that can provide a base for future quality improvement projects.

To establish a comparison among the three health sectors under study in terms of
participants' perceptions and practices and regulations availability related to the DPP.

Methodology _

A hospital based descriptive exploratory study was carried out in seven pediatric wards in
southern West Bank-Palestine based on 129 physicians and nurses working in seven
pediatric wards with a response rate of 91.5%.

Data collected through a direct interviewed questionnaire constructed by the researcher for
the purpose of this study and was pre-tested for validity and reliability in addition to pilot
testing prior to starting the data collection.

Findings

The study illustrated that three out of every four participants were not trained on discharge
planning, and more than a half never performed discharge planning.

Since the academic and experience background for those participants was proved to come
from the local faculties and hospitals in southern West Barnk, this pointed to a serious lack
in emphasizing the process in those institutions.

The participants regardless were physicians or nurses and regardless their health sector
demonstrated having positive perceptions toward the process and the factors that contribute
to the child's continuity of care and the mother's satisfaction from the process.



The majority of the participants were not satisfied from the current process, where only
around a half were sure that children who are discharged from their workplace received
adequate support through guidance and referrals.

Where the majority of those participants saw that the process must be delivered as a part of
the multidisciplinary work in the child's care, they showed confusion on who is the key
person thus the coordinator of the process. Since two thirds of them agreed on the
physician to be the coordinator, a similar fraction agreed to assign a special professional to
coordinate the process, and the agreement on the nurse as the coordinator of the process
didn't reach statistical significance.

However less than a half of the participants indicated they seen regulations such as
standards, protocols, polices, written forms for discharge planning in their workplace. The
majority indicated that they depend on certain norms and agreed on procedure in the
delivery of the process indicating that these regulations if were present, they were not
actually followed or implemented.

The study revealed that the process is hindered by many barriers, and the most having
these barriers was the governmental sector.

Recommendations

The most important recommendations including the recommendations agreed by the
participants were:

To familiarize the MOH with the study results as to adopt the reform strategies targeting
the current process through the cooperation with the different stakeholders.

Integrating the DPP in the health legislations as to guarantee the rights of the patients in
continuity of care and professional support in addition to the better use of hospital beds.
The academic institutions and teaching hospitals to focus on teaching practical integration
of the DPP as well as its theoretical context.

Establishments of regulations that will control and enforce the process.

Encourage the provision of social services for the sick children within the community.
Initiating supportive programs for the families of children with chronic illness and those
with multiple needs.

To supply a list of institutions with telephone numbers and names of contacts, to be used as
a tool for good referrals.

Research recommendations included: focus on clinical studies that prove the benefits of
discharge planning; studies that explore the role of the community settings in the process,
including the role of school nurses and studies that evaluate the process from the view of
the patients and carer.
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Chapter I

Introduction

1.1 Introduction

Discharge from hospitals represents a serious and complex transition in patients' lives,
since post discharge patients and their families begin to deal with percussions of illness
without the comprehensive support of health care team. This critical transition will
increase their stress and anxiety that will serve to intensify their needs for information,

education and reassurance (Clark et al, 2004).

For many patients, getting ready to leave the hospital is one of the most critical events in
their hospitalization. McKenna et al (1999) believe that while most patients discharged
from hospitals are able to go home with little or no support, others will require a package

of care to support them back to good health.

Both literature and experience tell us that most children and their families are discharged
with insufficient information and supportive services to facilitate their long-term
adaptation to chronic condition. The problems that children and their families face only

make their lives more difficult and unnecessarily complicated (Betz, 1990).

Foust (2006) claims that inadequate discharge planning will contribute to further
emergency department visits, unplanned readmissions and post hospitalization adverse
effects. Where proper planning for this transition will; contribute significantly to the
person's future quality of life (Carroll & Dowling, 2007), increase the satisfaction of care,
decrease the hospital length of stay, decreases the rates of unplanned readmissions, and
decreases the expenditures on the patient's health (Birmingham, 2006; Macleod, 2006;
Carroll & Dowling, 2007 and Walker et al, 2007).

The advances in medical technology, treatment practices of chronic illness and injuries in
addition to the improvement in neonatal intensive care unit technology have enabled more
children to survive with life sustaining support, life long treatments and medications

(American Journal of Nursing, 2006; Lewis & Noyes, 2005). Moreover, the technological



improvement reduced the length of hospital stay. Therefore, patients discharged quicker

and sicker (Carroll & Dowling, 2007), thus increased the need for comprehensive follow

up and supportive discharge planning.

The American Journal of Nursing (AJN, 2006) reported "children, who are at risk for
chronic physical, behavioral, developmental or emotional conditions, require a great deal
of community assistance” (p103). Since these children are supposed to be cared for at
home by their parents who are 24 hours responsible to take care, nurse and parent their
child (Lewis & Noyes, 2005). These parents will require comprehensive education,
training, referral and resource allocation to help them manage their patient's health, social,

and financial needs (Clark et al, 2004).

Procter et al (2001) believe that it is the responsibility of service providers to ensure
smooth and appropriate discharge of patients from hospitals, and they have to make sure
that appropriate community services are in place to support them and their carers regarding
this process. This can be accomplished through a comprehensive and careful discharge
planning that does not only contribute to smooth transition of care but also can help in

prevention of problems after discharge (Carroll & Dowling, 2007).

Discharge planning is not cost effective for the patient and his family only, McKenna et al
(1999) claim that governments found a solution for the problem of blocked beds and
increased waiting list for emergency admissions through effective discharge planning.
According to Procter et al (2001) discharge planning not only reduces the length of stay
and the unplanned readmissions but also used it as an outcome indicator at the

organizational level.

An effective discharge planning process could be described as the construction and
implementation of a planned program of continuing care, which meets the patient's needs
after discharge, and essential eclements of effective discharge planning include a
multidisciplinary approach, early and coordinated assessment of patients needs for further

care, in addition to effective communication (Emden et al, 1999).

According to studies done in the area of discharge planning, four distinct phases are
described: assessment of the patients discharge needs, development of the discharge plan,

provision of services or implementation of the discharge plan (including patient education



and referral services), and evaluation of the discharge plan (Watts & Grander, 2004).

Moreover, the same authors indicated that the implementation phase includes ongoing
assessment, treatment, education, referral, ensuring appropriate equipments are available

and mobilization of appropriate community resources.

Given the scarce information regarding polices and strategies related to discharge planning
process implemented within the Palestinian Health Care System and knowing that no data
are available about the care of children after being discharged from West Bank hospitals in
general and the southern region in specific. This study aims to target nurses and physicians
working in pediatric wards in the southern region of the West Bank to assess their
knowledge and perceptions of the discharge planning process including, regulations
availability to control this process, and assessment of the current discharge procedures

implemented in these health care facilities.

1.2 Problem statement

The Palestinian health care system suffers from many deficits that affect the application of
most of the reforms and health improvement strategies. These include the political

instability and its influence on the Palestinian social, economical and health aspects.

Discharge planning components such as assessment, education, communication (with the
patient and within health professionals), coordination and collaboration between the
different health care levels and institutions. In addition to mobilization of resources and
proper referral according to the patient's needs are not functioning well and mostly

traditional and informal.

The provision of discharge planning is an essential component both at the patient and the
institutional levels, particularly for children due to their special developmental needs and

the fact they will live more years with their illness than adults if it is a chronic one.

Number of beds per capita is low in the Palestinian occupied territories. The WHO annual
report (2008) indicated that at the end of 2006, the Palestinian territories have 78 hospitals
with a total capacity ratio of 13 beds per 10,000 populations which is low range within the
Eastern Mediterranean region. Moreover it is well known to all health professionals that

the available resources are scattered and the stakeholders of health care providers are with



different financiers and mostly with distinctive goals. Hence it is needed to assess the

perceptions and practices of the health professionals working in the study settings, the
availability of coordination and collaboration in-between these institutions and shed the
light on the collaboration with the various social and financial institutions that work for the

benefit of the sick children.

The present study aims to track the formal decisions, strategic plans, policies and standards
targeting child's health by providing the first data regarding discharge planning in Palestine
for policy reform in this integral area of health care. It also aims at tracking the attention
for the need for collaboration between all available resources to attain an effective referral

and best use of heath and other services that act for the benefit of sick children.

1.3 Significance of the study

As inferred from the literature, discharge planning is a complex and very important aspect
of nursing practice (Foust, 2006). The problem of unsuccessful transition of care from
hospital to home is signaled among sick children both who are admitted for acute care and
those who have chronic illness or those with multiple health needs (Foust, 2006 & Procter
et al, 2001).

From own professional experience, the assessment of post discharge needs for the children
and their families are very scarce, and mostly delivered at the moment of discharge.
Discharge procedures and education if any are mostly traditional especially in the acute
care pediatric hospitals. With the acknowledgment that there is no documented studies in
Palestine describing discharge planning and no clear policies and standards targeting
improvement of the discharge planning process. This study which aimed to investigate the
current discharge planning process, and the means by which participants perceive it, and its
concepts, is very important to track the attention of the decision makers' at the inpatient
and community heath care settings to the discharge needs of the sick children and their
families. Hence, this might make their transition from hospital to home care easier and
more successful, and maintain the continuity of supportive care post discharge. By
introducing the principles of formal discharge planning through formal regulations such as
standards, protocols, polices and training strategies. In addition to integration of the

process in health legislations that can enhance the quality of health care delivery by health
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professionals. Subsequently, this could lead to protect the rights of sick children, and their

families through a professional coordination of services in addition to planning for

effective use of hospital beds.

1.4 Purpose of the study

The purpose of this study is to explore the current practices and perceptions of pediatric
nurses and physicians in southern WB pediatric wards regarding discharge planning
process. Also it aims to provide a baseline data that might be used for future quality
improvement and health policy reform emphasizing the importance of the discharge

planning process integration into children health care.

Objectives

1. To explore the current discharge planning practices carried out in the study settings.
2. To assess the health professionals knowledge and attitudes regarding the provision
of discharge planning.

3. To provide a formal diagnosis for barriers to effective discharge planning process in
the study settings, that can provide a base for future quality improvement projects.

4. To identify differences among the three health sectors under study in terms of

participants' perceptions and practices and regulations availability related to the DPP.

1.5 Research questions

1. What are the discharge planning practices currently implemented in the study
settings?

2. Are there any protocols, standards, or policies that regulate the provision of the
discharge planning in these settings?

3. What are the overall perceptions of the participants related to the DPP?

4, What are the measures believed by the participants to contribute the satisfaction of
the child and his mother and continuity of the child's care?

5. What barriers to effective discharge planning can be identified by the participants?

6. What are the recommendations of the participants for improvement of the discharge

planning process in the future?



7. Are there any differences among the governmental, the private and the NGOs health

sectors in the availability of regulations that control the DPP or the perceptions and
practices of their employees of this process?
8. Are there any differences in the perceptions and practices of the DPP between

physicians and nurses?
1.6 Feasibility of the study

The study was carried out as a requirement for the Master's degree in pediatric nursing at
Al -Quds University. The study is self funded and was implemented in south WB hospitals
that are somewhat geographically feasible. The Health care professionals highly
cooperated with the researcher particularly the heads of departments and head nurses.
Ethically there was no harm for the participants, the anonymity was ensured and their

consent was taken before participation in the study.

1.7 Background of the study

For most patients, discharge from bospitals is a routine and can be managed by simple
instructions on treatments and follow up. But for those children with multiple needs or
chronic illness, it is necessary to ensure proper preparations for the transition of their care
at home or at the community settings and the continuity of professional support post

discharge.

Going through the literature and upon understanding the components of proper discharge
planning, we can see that our sick children are unfortunate in the areas of continuity of

care, guidance, referrals, provision of social services and resource allocation.

Discharge planning must be patient centric and family centered (Birmingham, 2006), thus
the discharge plan must be designed considering the holistic approach in assessing and
managing the needs of the patient and his family. From own experience and the point of
view of experts in the pediatric health setting, health professionals in Palestine mostly
focus on the medical needs of the sick child neglecting his/her social, financial,

psychological and spiritual needs.
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While the literature suggest that the discharge planning process depends on

interprofessional collaboration between health and welfare professionals (Atwal, 2002),
and social rounds must run alongside with the medical round (Pethybridge, 2004). As
health professionals we still lack the empathy with the patients, mostly neglecting to know
the needs and expectations of the patient and his family neither as a human nor as a
customer of our services.

However, there is no evidence-based data about the nature of the discharge process in
Palestine. Health professionals mostly depend on some norms and verbally 'agreed on'
procedures. The efforts to guide and educate the patients and their carers are still informal,
and the partnership between hospitals, social services providers, and the other community

settings are not well coordinated for the benefit of the discharged children.

Percelay (2003) believes discharge planning and coordination to include assessment of the
child's needs, formulation of plans, provision of treatments and supplying necessary
information to the family members. The plans should be made in accordance with the
child's developmental, educational, and emotional level and the family should be involved
in the formulation of the plans. Moreover Percelay (2003) indicated that the child's social,
developmental and family status should be taken into consideration to ensure continuity of
care post discharge. Percelay (2003) adds, at the time of discharge a written summery and
recommendations for outpatient care should be available -to all personnel and institutions
involved in the future care of the child, referrals must be provided for all needed out
patient services, and the provider responsible for ongoing care should be contacted directly

by the inpatient team before the day of discharge to ensue continuity of care.

Discharge planning is considered to be a very important role for all health professionals in
general and for nurses in specific. It is well known that while other health professionals
provide episodic interventions nurses are 24 hours available at bedside to monitor patient
care so they mostly coordinate and guide the process (London, 2004; Watts & Grander,
2004 ).

1.7.1 Background of study settings

The current study was carried out in the Southern West Bank hospitals—Palestine. The
Palestinian Occupied Territories consist of Gaza Strip and West Bank (WB) including



Jerusalem. The West Bank is divided into four main regions; the northern region includes

Nablus, Jenin and Tulkarem, the central region includes Jerusalem and Ramallah, the
southern region includes Hebron and Bethlehem, and the region of Jordan valley including
Jericho (MOH, 2001). A background on West Bank south region cities where the study
will be conducted will be presented.

Hebron is located 36 km?2 to the south of Jerusalem in a mountainous area ranging
between 800 to 1000 meters above the sea level. According to the (PCBS, 2008) the area
of Hebron goverorate is 997 km2 (17.63% of the West Bank), the population of the
governorate is about 552,164 (23.6% of the total population of the WB and 13.9% of the
occupied territories in general). The total number of beds in the governorate is (434) which
means about (0.7) beds per 1000 population divided between ten governmental and non

governmental hospitals (PCBS, 2008).

Bethlehem is the birthplace of the Jesus Christ. It is located approximately 10 kilometers
to the south of Jerusalem in an area of about 659 km2, according (PCBS, 2008) the
population is about 176,235 (7.5% of the West Bank population). The total number of
hospital beds is 645 divided between eight hospitals including Bethlehem psychiatric
hospital.

The study was carried out in seven pediatric wards In seven hospitals in south WB
providing acute health care; they are two hospitals in Bethlehem, and five hospitals in
Hebron. According to the providing health sector these hospitals are three governmental

* hospitals, three private hospitals, and one non governmental hospital (NGO).

Bethlehem hospitals are Bait-Jala Hospital (governmental general hospital) and Al Caritas
Hospital (nongovernmental pediatric specialty hospital). Hebron hospitals are Alia
Hospital (governmental general hospital), Yata Hospital (governmental general hospital),
Al Ahli Hospital (private general hospital), Al Mohtaseb Hospital (private pediatric
specialty hospital) and the New Hilal Hospital which is a private hospital belongs to the

Palestinian Red Crescent Society.

The following is the background and description of the study settings according to the

available data and statistics.



The governmental hospitals

The governmental hospitals including the pediatric wards follow the same policy of the
Palestinian MOH, they provide free treatments and health services to the children from
birth to three years old. There are some differences in the type of admissions since Alia
hospital is considered a referral hospital, Yata hospital deals only with the acute care cases,
and Bait Jala hospital is the main provider for care of oncology patients in addition to

blood disorders cases.

Alia hospital

The main governmental hospital in Hebron. Was built in 1955 by the Jordanian
government under the name of the princess Alia the daughter of king Hussein It passed
several stages till was delivered to the Palestinian national authority in 1994 with 75 beds
and 175 employees. The Palestinian MOH developed the hospital in many areas as they
increased the hospital area to reach 15.000 sq.m through expansion of the northern wing
which was funded by the Italian cooperation (WHO, 2008). The MOH introduced many
new specialties, opened the continuous education department, and got the approval to
consider the hospital as a teaching hospital. The number of employees increased to be 400
employees and the number of beds become 216 beds distributed on many departments such
as surgical department (general, orthopedic, ENT, and urology), medical department, ENT,
gynecology and obstetrics, pediatric, neonatal department, CCU, ICU, kidney dialysis and
thalassemia units, Operation Theater and emergency department. The total occupancy rate

of the hospital is 104.84%9 (Hospital records, 2008).

The study was conducted in the pediatric ward which was newly built by the Italian
cooperation with a capacity of 60 beds. The total number of employees in that ward is 17
nurses and 13 physicians. The nurses are four staff nurses including the head nurse, and
nine practical nurses. The physicians were five specialists including the head of the
department in addition to eight general practitioners (GP). The occupancy rate at this ward

is 106. 68% (Hospital records, 2008).



