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Title
A descriptive study on practical wisdom for making compromises among discharge

planning nurses providing support for decision-making by families

Abstract

Background

Japan will soon become a super aged society, as the members of the baby-boom
generation reach 75 years old. By 2025, the baby-boom generation, which has always
supported government expenditures, will become recipients of government support.
Consequently, there is growing concern that this shift in demographics could lead to a
collapse in the financial balance of Japan’s social security system. As one measure to
resolve some of the difficulties that will be faced due to the increasing elderly
population, the national government is developing an integrated, community care
system targeted for completion by 2025. The accelerating trend toward shorter hospital
stays has made modes of decision making essential for effective patient transition from
the hospital to recuperation in the community, and the aging of the population has
resulted in an increase in surrogate decision making by the families of patients lacking
decision making (“self-decision”) capacity. In recent years, the establishment of
discharge planning departments (DPDs) has been directly linked to the medical fee
system and has proceeded quickly, with assignment of discharge planning nurses

(DPNs) as key staff members.

Aim

The aim of the present study was to verbalise and elucidate the practical wisdom of
DPNs in their practice of assisting families acting as surrogate decision makers for
patients. In particular, this study focuses on those cases on which the DPN sensed
discord with the family and achieved a resolution in performing discharge assistance.
This study focuses on two questions: how do DPNs view families as surrogate decision

makers, and what type of judgements do they form when conducting the nursing



practice of discharge assistance?

Research method

Participants were six discharge planning nurses and one person with previous
experience as a discharge planning nurse. All participants were working at DPDs of
acute care hospitals in the Tokai region of Japan. Separate, semi-structured, interactive
interviews were conducted with each participant.

It was essential to derive straightforward descriptions with interpretation that did not
depart from the purpose of the interviews and to avoid inference from the interviewer.
Therefore, the study design was qualitative descriptive in form with qualitative content
analysis. The resolutions achieved by the study participants with the families
performing surrogate decision making, even where the participant sensed discord with
the family, were extracted from each interview. Subsequently, similarities in DPN
practices were noted and categorised. The abstraction level of the classified data was
increased by descriptive summarisation, and interpretation and conceptualisation of
universal or intrinsic parts of the various practices applied in each case were then
performed. In the final step, relationships among the concepts were considered and
individual concepts were identified as elements of DPN practical wisdom.

This study was conducted with the written approval of the Ethics Review Committee

of Nagoya University Graduate School of Medicine (Approval No. 13-147).

Results and Discussion

At the centre of the DPNs’ perception and judgement in their practice of assisting
families acting as surrogate decision makers for patients was their consideration of
“what are the thoughts of the patient?” Data analysis revealed similarities in DPNs’
practices and these differences were categorized based on their descriptions of their
sense of discord with the family in following their practice. The following three
concepts were extracted as the basis for the DPNs’ perception and judgement at acute
care hospitals: working for mutual envisionment of the available postdischarge options;

helping the family to act as spokesperson(s) for the patient’s wishes; and understanding



the family inclusive of the patient as a relationship of strongly interaffecting interests.
Thinking about the wishes of a patient who cannot confirm his or her wishes is a
heavy burden for family surrogates and DPNs. Furthermore, the length of
hospitalisation is also an issue. The DPNs indicated that with knowledge of these
circumstances they worked toward smooth and effective achievement of early discharge
by engaging the family with care and consideration rather than simply leaving the
family to make the decision on their own. Although it may seem paradoxical, the DPNs
indicated that they gained this wisdom through their day-to-day experiences with the
families, and thus their practical wisdom developed in the course of practicing their

profession.

Conclusion

Due to the further shortening of hospital stays, surrogate decision making may become
a private and autonomous process carried out by family members alone, who best know
the patient, without including any “other” except them. This may seem to be preferable
as a rational mode of decision making that respects the family’s wishes, as involving
DPNs in the family’s work and in discussions with those who know the patient could be
considered a threat to the family’s autonomy.

The approach to discharge assistance is strongly affected by the laws and regulations
of the country in which it is implemented. The wisdom of the nurses described in the
present study may be regarded as a response to their environment, in which they
developed their collaborative decision making approach through their cumulative
experience in their practice as DPNs. This approach effectively responds to the need for

shorter hospital stays while contributing to smoother, more effective patient transitions.



