
Abstract

Discharge planning is integral in the 
delivery of effective patient care in clinical 
settings. Hence, an organized and 
coordinated system is necessary in 
facilitating the discharge process and in 
ensuring a seamless transition of patients 
from one level of care to another. The 
purpose of this study is to identify the 
preferences of nurses on discharge 
planning, and to analyze the significant 
differences of nurses' discharge planning 
preferences and their demographic information. A two-part researcher-made 
instrument was utilized in the conduct of the study including the robotfoto and 
plan cards. Preliminarily, the plan cards having nine attributes with two levels each 
were validated by experts and was pilot-tested to a select group of respondents 
from the target population. A conjoint analysis survey of 230 nurses in a teaching-
and-training hospital was conducted from May and June 2013. 

Capitalizing on the power of conjoint analysis, preferences of nurses have been 
unveiled. The most important attribute is the structure (importance value= 
19.25%) in which nurses utilize in facilitating the discharge plan. Nurses prefer to 
employ formal structure (part worth value= 0.442) as it encompasses patient and 
family involvement following an organized protocol and has detailed 
documentation. Conversely, comprehensive patient assessment has been the 
least preferred attribute (importance value= 3.71%) in which the head-to-toe 
assessment had its part worth value of 0.86. 

As a whole, an analysis and understanding of nurses' preferences serve as an 
impetus for them to actively engage in the discharge planning process by 
developing effective structures that will benefit patients.

Introduction

ischarge planning has been defined as an 
interdisciplinary responsibility (Foust, 2007) Dand approach (Lin, Cheng, Shih, Chu, & Tjung, 

2012) that aids in ensuring continuity of care (Han, 
Barnard, & Chapman, 2009). Moreover, it is a quality link 
(Lin et al., 2012), a critical point (Foust, 2007), and an 
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essential process (Holland, Rhudy, Vanderboom, & 
Bowles, 2012) in facilitating a seamless transition (Kerr, 
2012) from one level of care to another. Undeniably, 
discharge planning is a complex aspect of nursing 
practice. According to Foust (2007), it is often difficult to 
complete, is subject to misjudgment, and can be 
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overlooked due to competing care requirements (Holland 
et al., 2012). Furthermore, nurses and healthcare 
professionals' role is not yet fully defined (Han et al., 2009) 
and lack understanding over their responsibility on the 
process (Morris, Winfield & Young, 2012). Amidst the 
many competing demands vested on nurses (Rhudy, 
Holland, & Bowles, 2010), they play a pivotal role (Kerr, 
2012) in the discharge planning process. Indeed, nurses' 
decision-making in a chaotic and fast-paced arena (Rhudy 
et al., 2010) affects patient outcomes (Foust, 2007) where 
their simple initiatives can yield major impact on the 
process (Morris et al., 2012).

It is against the foregoing context that this paper was 
conceived. Cognizant of the fact that discharge planning 
should be delivered in a collaborative manner, this study is 
anchored on a belief that nurses possess a distinct role in 
the process as they tend to facilitate the discharge plan. 
Understanding their involvement and their own concept 
of discharge planning, this present study specifically 
focuses on a generative lens to identify the preferences of 
nurses on discharge planning. Attributes revolve in the 
axis of comprehensive patient assessment, timing and 
implementation, specific nursing skills, communication 
expectations, structure, documentation type, and patient 
readiness for discharge and health education. According 
to Rhudy, Holland, and Bowles (2010), these arrays of 
attributes set influence on patient outcomes as nurses are 
involved in a serial and complex decision-making 
activities. It is, therefore, important to understand the 
core aspects of discharge planning to ascertain the 
preferences of nurses which are particularly significant to 
spell out directions, improve standards, and better the 
priorities of nurses, who play as important resources of 
patients' health state. This paper argues that unfolding of 
a knowledge base on nurses' preference is vital as such 
can neither be overlooked nor underestimated.  

Methods

Descriptive measures were used to describe the 
characteristics of the study population by using frequency 
and percentage. For the meat of the study, conjoint 
analysis was utilized to compute the importance and 
utility values of the attributes and levels of discharge 
planning. 

The salient results were yielded from two-hundred 
thirty (230) nurses in a tertiary training hospital in La 
Union. This institution provides specialized training for 

doctors, medical practitioners, midwives, researchers, and 
nurses in particular. Notably, the Department of Health 
designated the institution as Heart-Lung-Kidney 
Collaborating Center for Northern and Central Luzon. Such 
affirmation provides nurses an arena of strengthening and 
molding their practice in providing effective and holistic 
care.

The overall intent of this quantitative study is to 
explicate nurses' preferences relative to discharge 
planning. Hence, the researcher decided to utilize conjoint 
analysis, a market-based research model. The overall 
effect of attributes on preferences for products and 
services has made this model valuable. Notably, 
researchers from the healthcare industry have also 
discovered its value in various preferential issues (Mele, 
2008). 

The researched developed a two-part corpus of data 
to effectively facilitate data gathering. The first part, a 
respondent's robotfoto (Kelchtermans and Ballet, 2002) 
was fielded for the purposes of establishing baseline 
characteristics of nurses under study and deemed to be 
useful on the analysis and interpretation of data. Part II of 
the instrument, called the plan cards, were primarily 
designed to identify nurses' discharge planning 
preferences. Sixteen (16) cards have been reviewed for 
content validity by two nursing administrators and a dean 
of nursing. Pilot testing has also been done in which test 
and retest reliability coefficients yielded 0.998 to 1.00 
indicating that the cards were satisfactory in two different 
time points. Through an extensive review of literature, 
nine major attributes have been identified and 
constructed by incorporating concepts highly indicative of 
the aspects of discharge planning. The nine attributes are 
comprehensive patient assessment, timing and 
implementation, role involvement, specific nursing skills, 
communication of patient status, discharge planning 
structure, type of documentation, patient readiness for 
discharge and health education respectively.  In this study, 
each attribute was described in terms of two levels or 
utility values. An orthogonal array was then developed 
which resulted to five hundred twelve (512) choice 
bundles for discharge planning. From there, sixteen (16) 
choice bundles were obtained (twelve actual choice 
bundles and an additional four were included for reliability 
purpose). Each choice bundle was represented by the 
combination of attributes and utility values; those were 
presented through orthogonal cards that were coded and 
laminated cardboard cut-outs. 
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respondents to complete the survey 
individually to prevent the results from 
being influenced by their colleagues; to 
answer effectively and not in a hurried 
manner. Preferences are considered 
nominal data. These data were collected 
by asking the respondents about their 
preferences on discharge planning as 
defined by attribute combinations. The 
respondents were instructed to sort the 
sixteen (16) choice bundles and rank them 
from 1-16. The survey was performed and 
process has been repeated with each level 
of preference until all choice bundles are 
ranked accordingly. Additionally, a 
numerical utility, or part-worth utility 
value, was computed for each level of the 
attributes. Large utilities ranges are 
assigned to the most preferred data and 
the small utilities range denote the least 
preferred data. 

Results

Profile of the Nurse Respondents

Table 1 depicts the demographic 
profile of the respondents. Of the 230 
respondents, there is a preponderance of 
staff nurses (88.70%), who are bachelor's 
degree holders (88.70%), and 87.39% are 
nurses who are working with less than 10 
years of experience. Majority of the 
respondents are contractual or in 
contract-of-service status (71.74%). More 
than half of the respondents are female 
(63.91%), and are within the age range of 
20-25 years old (58.70%).

The results of the conjoint technique as 
depicted in Table 2 showed discharge 
planning structure (19.25%) as the most 
important factor that nurses considered 
when facilitating the discharge plan. This 
most important factor was obtained based 
from the percentage of respondents who 
voted for each item as most important 

Table 2 - Discharge Planning Preferences, Attributes and Levels (N=230)

Table 1  - Profile of the Nurse Respondents (N=230)
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(importance value). This was followed by health 
education (14.98%), type of documentation (13.22%), 
role involvement (12.78%), timing and implementation 
(12.15%), patient readiness for discharge (11.15%), 
communication of patient status (8.61%), specific  nursing 
skills (4.15%), and lastly on comprehensive patient 
assessment (3.71%).

Discharge Planning Levels and Nurses' Preferences

The foregoing accounts depicted in Table 2 also 
present the utility values of the attributes of discharge 
planning. These utility values were derived from the two 
(2) levels listed under the nine (9) discharge planning 
attributes basing on nurses' preferences or priority. The 
opposite numbers, indicated by the two (2) levels 
respectively, were based from the actual decisions that a 
nurse can decide on as conferred by various authors. 
Paired comparison was utilized in the measurement and 
scaling task

The following results convey nurses' preferences 
under the levels of each attributes. In regard to the part 
worth of comprehensive patient assessment, head-to-toe 
assessment has been preferred. As for timing and 
implementation, nurses prefer to commence the 
discharge plan on admission or twenty-four (24) hours 
from admission. When it comes to role involvement, 
nurses preferred to take part in the process alone. Further, 
nurses prefer time management and organization as the 
specific nursing skills required in facilitating the discharge 
plan. Moreover, in contrast with the common belief that 
the communication of patient status should be done in a 
daily basis wherein any updates or progress should be 
relayed to the patient and their family members, nurses 
preferred communication at the time of discharge.  The 
study resulted to formal discharge planning structure as 
the preferred level of nurses. In terms of type of 
documentation, nurses preferred the endorsement of 
both structural and clinical data reflecting nurses' 
responsibility in legal documentation. Patient readiness 
for discharge should start upon doctor's approval. And 
lastly, health education should be given across 
hospitalization.

Discussion

Using preference-based conjoint analysis, this study 
elicited the discharge planning preferences of a select 
group (N=230) of Filipino nurses. According to the 

assessed discharge planning preferences, the structure of 
the discharge planning process was deemed most 
important, and the attribute, comprehensive patient 
assessment showed the least importance. The structure of 
discharge planning which is preferred to be formal ranked 
most important because nurses utilize it as they facilitate 
and participate in the process. Bounded by hierarchical 
and historical norms of institutions, nurses adhere to 
protocols and policies mandated by the institution. This 
finding is strengthened by the study of Yam, Wong, 
Cheung, Chan, Wong, & Yeoh (2012) which affirms that 
whichever the case maybe—requiring simple or complex 
needs, a well-defined structure or framework of discharge 
planning must be employed. Interestingly, it is by following 
a discharge planning structure that nurses work best; as 
this facilitates nurses as they perform their tasks in an 
organized manner to provide better discharge plans. A 
structure brings ease in the performance of their workload 
and maximizes their time in the clinical area.

Conversely, the comprehensive patient assessment 
has been regarded as the least preferred attribute because 
of the compelling demand of tasks on nurses. Apparently, 
patient assessment as a vital aspect in the nursing process 
is one of the skills of nurses that is not well practiced and 
developed especially in a developing country like the 
Philippines. Grimmer et al. (2006) revealed in their 
qualitative findings that the amount of time spent with 
patients such as in physical assessment suggest that “little-
patient centered time” was spent.

Moreover, the results from the levels or utility values 
from the discharge planning attributes depicted relevant 
and meaningful findings. First, in comprehensive patient 
assessment, head-to-toe assessment has been preferred. 
This can be ascribed to the importance of obtaining a 
coherent assessment as basis to yield effective 
interventions. In timing and implementation, nurses prefer 
to commence the discharge plan on admission or twenty-
four (24) hours from admission. Starting the discharge 
planning process early paves the way to develop a working 
framework to effectively manage patient care and entails 
the assessment of current home situation and potential 
barriers to discharge (Marshall, 2012). When it comes to 
role involvement, nurses preferred to take part in the 
process alone. Nurses, nowadays, hold positive beliefs and 
attitudes as they enable innovative decision making 
resulting in the best patient outcomes. The “autonomy 
through empowerment” is now an emerging perspective 
to nurses as they challenge current practice giving them a 
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sense of their “voice” (Balakas, Sparks, Steurer, & Bryant, 
2013). Further, nurses prefer time management and 
organization as the specific nursing skills required in 
facilitating the discharge plan. The study of Kaya, Kaya, 
Pallos, and Kucuk (2012) affirms that efficient time 
management is considered a criterion in attaining and 
achieving desired goals at the minimum time possible. It is 
also in prioritizing activities that one can utilize time 
appropriately; it means that control, handle, and act on 
various tasks with ease and satisfaction. Moreover, in 
contrast with the common belief that the communication 
of patient status should be done in a daily basis wherein 
any updates or progress should be relayed to the patient 
and their  family  members,  nurses preferred 
communication at the time of discharge. On another 
stance, the structure being employed in the discharge 
planning process varies from one case to another. The 
study resulted to formal discharge planning structure as 
the preferred level of nurses. Lin et al. (2012) conferred 
that in formal discharge planning- patient and family 
participation, well-defined structure and guidelines, 
effective communication with the hospital and the 
community, and detailed communication through proper 
documentation are relevant. In terms of type of 
documentation, nurses preferred the endorsement of both 
structural and clinical data reflecting nurses' responsibility 
in legal documentation. Both types of data serve not only 
as a proof that something has been done but also serve as a 
reference in determining innovative interventions for 
patients. Patient readiness for discharge should start upon 
doctor's approval. Undeniably, Filipino nurses still 
acknowledge historical and hierarchical dispositions of 
physicians as the primordial source of authority. And lastly, 
health education should be given across hospitalization. 
Indeed, it is a core component of support and a key 
determinant of an effective discharge planning process.

Conclusion

This study has ascertained the potential use of conjoint 
analysis as a powerful tool in nursing research by 
highlighting its ability to look deeper into the preferences 
of nurses on discharge planning. Remarkably, the most 
preferred attribute in discharge planning is the structure in 
which the discharge plan is facilitated while the least 
viewed is the comprehensive patient assessment. 
Generally, nurses work best by following a formal structure 
of discharge planning. It is in this manner that they are able 
to collaborate with the patient and their family as guided 
by standardized protocols and policies. This structure also 

includes the vitality of providing proper documentation. It 
is with the use of formal discharge planning structure that 
facilitates nurses to provide better discharge plans and 
work in an organized manner. On the other hand, head-to-
toe assessment is the popular choice among respondents 
in terms of comprehensive patient assessment as this 
process provides nurses and other health care 
professionals a baseline on how to yield effective 
interventions on patients. It is on the basis of the 
assessment cues that the discharge plan can be further 
actualized. Additionally, by virtue of the nurses' effective 
and efficient knowledge, skills and implementation of 
patient assessment that quality health care can be 
provided. The quality and consistency of nurses' head-to-
toe assessment to patients contributes an improvement 
in the health care process by avoiding unnecessary 
repetition and providing ample time to address the 
perceived needs upon hospitalization. 

Knowing the preferences of nurses serves as an 
impetus for them to actively engage in the process by 
developing effective structures that will benefit the 
recipient of quality care, the patient. Further, an analysis 
and understanding of their preferences should not be 
undermined because it acts as springboard for receptivity 
and empowerment in nursing care as nurses take the lead 
in discharge planning. 

Moreover, educators in the nursing field scarcely 
delved into and hardly include discharge planning in the 
nursing curriculum. In addition, in-depth discussions and 
related-learning experiences barely focus on the vital 
concepts in regard to discharge planning process.  It is 
then imperative that nursing educators integrate 
discharge planning in co and extracurricular activities to 
strengthen students' academic and clinical preparation; 
thus, providing them adequate knowledge about the 
principles, guidelines, and structures in planning and 
facilitating the discharge plan. Since health education is 
one of the core tenets of nursing, students and educators 
should give more importance in honing their assessment 
of learners, learning needs and learning styles for them to 
effectively carry out their mandated responsibility on 
discharge planning. Significantly, students and nursing 
professionals should be able to clearly put across theories 
in a way those patients and their family members can 
understand. 

This study serves as a basis of wisdom to address the 
seeming paucity in literature highlighting the preferences 
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of nurses in discharge planning especially in the Philippine 
context. In line with this, future researches may stem from 
the findings of the conjoint analysis. Significantly, through 
the continuing efforts of all areas of nursing, we will be 
steadfast enough in continuing our quest to a positive-
practice environment, and by our strong determination 
we can build the theory-practice gaps.
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sense of their “voice” (Balakas, Sparks, Steurer, & Bryant, 
2013). Further, nurses prefer time management and 
organization as the specific nursing skills required in 
facilitating the discharge plan. The study of Kaya, Kaya, 
Pallos, and Kucuk (2012) affirms that efficient time 
management is considered a criterion in attaining and 
achieving desired goals at the minimum time possible. It is 
also in prioritizing activities that one can utilize time 
appropriately; it means that control, handle, and act on 
various tasks with ease and satisfaction. Moreover, in 
contrast with the common belief that the communication 
of patient status should be done in a daily basis wherein 
any updates or progress should be relayed to the patient 
and their  family  members,  nurses preferred 
communication at the time of discharge. On another 
stance, the structure being employed in the discharge 
planning process varies from one case to another. The 
study resulted to formal discharge planning structure as 
the preferred level of nurses. Lin et al. (2012) conferred 
that in formal discharge planning- patient and family 
participation, well-defined structure and guidelines, 
effective communication with the hospital and the 
community, and detailed communication through proper 
documentation are relevant. In terms of type of 
documentation, nurses preferred the endorsement of both 
structural and clinical data reflecting nurses' responsibility 
in legal documentation. Both types of data serve not only 
as a proof that something has been done but also serve as a 
reference in determining innovative interventions for 
patients. Patient readiness for discharge should start upon 
doctor's approval. Undeniably, Filipino nurses still 
acknowledge historical and hierarchical dispositions of 
physicians as the primordial source of authority. And lastly, 
health education should be given across hospitalization. 
Indeed, it is a core component of support and a key 
determinant of an effective discharge planning process.

Conclusion

This study has ascertained the potential use of conjoint 
analysis as a powerful tool in nursing research by 
highlighting its ability to look deeper into the preferences 
of nurses on discharge planning. Remarkably, the most 
preferred attribute in discharge planning is the structure in 
which the discharge plan is facilitated while the least 
viewed is the comprehensive patient assessment. 
Generally, nurses work best by following a formal structure 
of discharge planning. It is in this manner that they are able 
to collaborate with the patient and their family as guided 
by standardized protocols and policies. This structure also 

includes the vitality of providing proper documentation. It 
is with the use of formal discharge planning structure that 
facilitates nurses to provide better discharge plans and 
work in an organized manner. On the other hand, head-to-
toe assessment is the popular choice among respondents 
in terms of comprehensive patient assessment as this 
process provides nurses and other health care 
professionals a baseline on how to yield effective 
interventions on patients. It is on the basis of the 
assessment cues that the discharge plan can be further 
actualized. Additionally, by virtue of the nurses' effective 
and efficient knowledge, skills and implementation of 
patient assessment that quality health care can be 
provided. The quality and consistency of nurses' head-to-
toe assessment to patients contributes an improvement 
in the health care process by avoiding unnecessary 
repetition and providing ample time to address the 
perceived needs upon hospitalization. 

Knowing the preferences of nurses serves as an 
impetus for them to actively engage in the process by 
developing effective structures that will benefit the 
recipient of quality care, the patient. Further, an analysis 
and understanding of their preferences should not be 
undermined because it acts as springboard for receptivity 
and empowerment in nursing care as nurses take the lead 
in discharge planning. 

Moreover, educators in the nursing field scarcely 
delved into and hardly include discharge planning in the 
nursing curriculum. In addition, in-depth discussions and 
related-learning experiences barely focus on the vital 
concepts in regard to discharge planning process.  It is 
then imperative that nursing educators integrate 
discharge planning in co and extracurricular activities to 
strengthen students' academic and clinical preparation; 
thus, providing them adequate knowledge about the 
principles, guidelines, and structures in planning and 
facilitating the discharge plan. Since health education is 
one of the core tenets of nursing, students and educators 
should give more importance in honing their assessment 
of learners, learning needs and learning styles for them to 
effectively carry out their mandated responsibility on 
discharge planning. Significantly, students and nursing 
professionals should be able to clearly put across theories 
in a way those patients and their family members can 
understand. 

This study serves as a basis of wisdom to address the 
seeming paucity in literature highlighting the preferences 
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of nurses in discharge planning especially in the Philippine 
context. In line with this, future researches may stem from 
the findings of the conjoint analysis. Significantly, through 
the continuing efforts of all areas of nursing, we will be 
steadfast enough in continuing our quest to a positive-
practice environment, and by our strong determination 
we can build the theory-practice gaps.

References

Balakas, K., Sparks, L., Steurer, L., & Bryant, T. (2012). An outcome 
of evidence-based practice education: sustained clinical 
decision-making among bedside nurses. Journal of Pediatric 
Nursing. doi:10.1016/j.pedn.2012.08.007.

Ben-Morderchai, B., Herman, A., Kerzman, H., & Irony, A. (2010). 
Structured discharge education improves early outcome in 
orthopedic patients. International Journal of Orthopaedic 
and Trauma Nursing, 14, 66-74. 

Foust, J. B. (2007). Discharge planning as part of daily nursing 
practice. Applied Nursing Research, 20, 72-77. 

Grimmer, K., Dryden, L., Puntumetakul, R., Young, A., Guerin, M., 
Deenadayalan, Y., & Moss, J. (2006). Incorporating patient 
concerns into discharge plans: evaluation of a patient-
generated checklist. The Internet Journal of Allied Health 
Sciences and Practice, 4(2), 1-23.

Han, C. Y., Barnard, A., & Chapman, H. (2009). Emergency 
department nurses' understanding and experiences of 
implementing discharge planning. Journal of Advanced 
Nursing, 65(6), 1283-1292.

Holland. D. E., Rhudy, L. M., Vanderboom, C. E., & Bowles, K. H. 
(2012). Feasibility of discharge planning in intensive care 
units: a pilot study. American Journal of Critical Care, 21(4), 
94-101. 

Huber, D. L., & McClelland, E. (2003). Patient Preferences and 
Discharge Planning Transitions. Journal of Professional 
Nursing, 19(3), 204-210. 

Kaya, H., Kaya, N., Pallos, A, O., & Kucuk, L. (2012). Assessing time-
management skills in terms of age, gender, and anxiety 
levels: A study on nursing and midwifery students in Turkey. 
Nurse Education in Practice, 12, 284-288.

Kelchtermans, G., Ballet, K., 2002. The micropolitics of teacher 
induction: a narrative – biographical study on teacher 

socialization. Teaching and Teacher Education 18 (1), 105-
120.

Kerr, P. (2012). Stroke Rehabilitation and discharge planning. 
Nursing Standard, 27(1), 35-39.

Lin, C. J., Cheng, S. J., Shih, S. C., Chu, C. H., & Tjung, J. J. (2012). 
Discharge Planning. International Journal of Gerontology, 1-
4.

Marshall, T. (2012). Discharge Planning: A proactive approach 
starts at admission. Case Management. Article retrieved 
f r o m  w w w . c o m p a s s - c l i n i c a l . c o m / b e t t e r -
hospitals/2012/06/discharge-planning-a-proactive-
approach-on-discharge-planning.

Mele, N. Conjoint Analysis: Using a market-based research model 
for healthcare decision making. Nursing Research, 57(3), 
220-224.

Morris, J., Winfield, L., & Young, K. (2012). Registered nurses' 
perceptions of the discharge planning process for adult 
patients in an acute hospital. Journal of Nursing Education 
and Practice, 2(1), 28-38. 

Mukotekwa, C., & Carson, E. (2007). Improving the discharge 
planning process: a systems study. Journal of Research in 
Nursing, 12(6), 687-686. 

Rhudy, L. M., Holland, D. E., & Bowles, K. H. (2010). Illuminating 
hospital discharge planning: staff nurse decision making. 
Applied Nursing Research, 23, 198-206.

Yam, C. HK., Wong, E. LY., Cheung, A. WL., Chan, F. WK., Wong, F. 
YY., & Yeoh, E. (2012). Framework and components for 
effective discharge planning system: a delphi methodology. 
BMC Health Research Services, 12:396.

About the Author: Bladimar Galvez Florendo, RN, 
MAN earned his bachelor's degree at Union Christian 
College, San Fernando City, La Union in 2007 and 
received his license on the same year. He also served 
his alma mater as a clinical instructor and classroom 
lecturer in 2009-2011. Moreover, he graduated cum 
laude in his Master of Arts in Nursing degree major in 
Medical Surgical Nursing at The Graduate School of the 
University of Santo Tomas, Manila in 2014. He is a 
member of the Philippine Nurses Association and the 
Philippine Nursing Research Society, Inc. 


