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Abstract
Background/Objective: This paper sets out to describe experience-based reflections on discharge planning as narrated by
nursing staff in primary healthcare, along with their concerns about how the introduction of video conferencing might
influence the discharge planning situation.
Methods: Interviews were conducted with nursing staff working at a primary healthcare centre in South East Sweden.
Each interview took place was conducted on a one-to-one basis in dialogue form, using open questions and supported by
an interview guide. It was then analysed using a phenomenological hermeneutic method. Participants were eligible for the
study if they had given their informed consent and if they worked with discharge planning and home-based healthcare
provision. In total, 10 of the 30 persons working at the primary healthcare centre participated in the study.
Results: It was found that nursing staff in primary healthcare regarded the planning session as stressful, time-consuming
and characterised by a lack of respect between nursing staff at the hospital and nursing staff in primary healthcare. They
also described uncertainty and hesitation about using video conferences where patients might probably be the losers and
nursing staff the winners.
Conclusions: It is suggested that there is a need for improvement in communication and understanding between nursing
staff at the hospital and nursing staff in primary healthcare in order to develop discharge planning. There is also a need for
the nursing staff in primary healthcare to obtain more information about how Information Technology (IT) solutions could
support their work and help them to find ways to collaborate.
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1 Introduction
Comprehensive discharge planning in Sweden is governed by rules [1] and should include participants from the hospital,
primary healthcare and the municipality together with the patient and, if possible, the next of kin [1, 2]. However, earlier
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research [3] and experience have shown that because of time constraints, many of the discharge sessions that ought to be
carried out do not take place at all and instead phone calls are made between the different stakeholders [4]. In this context,
the discharge planning is seen as an opportunity for the stakeholders involved to meet at the hospital – using a common
arena for discussions and sharing information – to plan the further care for the patient [4]. This is a way to reach agreement
on which unit is responsible for each initiative in order to make further care safe and suitable for the patient after
discharge [5]. The discharge planning should also result in a written plan approved by the patient and the stakeholders [4, 5].
Nursing staff at Swedish hospitals state in some qualitative studies [6, 7] also reported in a case study from the UK [8] that
carefully completed discharge planning are complicated to run due to differences in perception and shortcomings in the
flow of patient information between the professionals involved. It also seems to be unclear when nursing staff in primary
healthcare assume full responsibility for the patient’s further care after discharge [6]. This is related to uncertainty and
inequality between the responsibilities of the different parties in the discharge planning process [9-11], and it has been shown
in studies that this leads to frustration and bad feelings about the task [12, 13]. Length of stay in hospital and the readmission
rate are also linked to defective discharge planning [14]. However, several studies have examined factors required for
discharge planning to succeed: a guarantee by nursing staff that they will participate, participation by the patient and sound
appraisal of the patient’s need for further care after leaving hospital [1, 6, 9, 15]. The ability to ensure the transfer of
information between different stakeholders in an IT-based system is seen as a success factor [11]. Furthermore, a systematic
review study shows that a structured discharge plan tailored to the individual will lead to an increase in patient satisfaction
as well as participation by the patient [14]. On the other hand, in two Swedish interview studies, patients describe discharge
planning as an occasion without the opportunity to discuss in private. They also recount experiences of not being listened
to, not being able to understand what is going on, not being aware of how decisions are made and not knowing what is
going to happen after their discharge from hospital [6, 16]. In fact, the patient, who is the main figure in the discharge
planning process, is not being allowed to participate in the planning session. In one interview study, it is suggested that
methods should be implemented for setting goals and identifying patients’ needs in order to facilitate and increase patient
participation in discharge planning [17]. A review study that asks if we are delivering best practice states that discharge
planning, with interventions to address interdisciplinary communication and combined with post-discharge support,
significantly improve health outcomes [18]. A meta-analysis also reports the same based on statements by older patients
with congestive heart failure [19]. Wong et al. found in a qualitative study from Hong Kong that barriers to effective
discharge planning were lack of standardised, hospital-wide discharge planning and a policy-driven approach. A further
potential barrier was lack of communication and co-ordination among different stakeholders and patients [20]. Difficulties
in discharge planning have been an area of concern for more than 20 years and the challenge of improving the planning
session and addressing communication between professions is described in a comparative study based on data from
Sweden and the UK [3]. However, it would seem that problems related to communication among participants in the
traditional discharge planning process are examined in many ways [18-20]. Person-centred nursing, where the nursing staff
establish relationships with the patient, and a more modern way of communicating are perhaps needed if progress is to be
made in this area [21]. It might also be important for the nursing staff to see the discharge planning from the patient’s point
of view and be aware of the patient’s future needs. By doing this we can, as described by Rogers, see the patient as a
wholeness, where the human being is regarded as a unified whole that is more than and different from the sum of the
parts [22]. A Swedish study describes the need for further innovative work, especially concerning the implementation of IT
solutions to support and enhance discharge planning, where IT solutions are seen as untapped potential for
improvement [23]. According to the literature, the ability of the manager to understand and lead organisations in processes
of change could also be an important factor when introducing new ways of working and new IT solutions [24, 25].
There is a whole host of issues being raised concerning discharge planning, where the situation is complex and includes
many different parts if it is to work. The aim of this study was to highlight the experience of nursing staff in primary
healthcare regarding discharge planning sessions and to pick up on their concerns regarding the use of video conferencing
in the discharge planning session.

Published by Sciedu Press

89

www.sciedu.ca/jnep

Journal of Nursing Education and Practice, January 2013, Vol. 3, No. 1

2 Methods
2.1 Study design
A qualitative interview study was carried out with nursing staff working in a primary healthcare centre in South East
Sweden. The interviews focused on the experience of nursing staff in primary healthcare in planning for the further care of
patients at home after leaving hospital; communication during the planning sessions between nursing staff working in
primary healthcare and nursing staff working at the hospital and, finally, their concerns about introducing an IT solution,
consisting of a video conference system, into the discharge planning session. Participants were eligible for the study if they
had given their informed consent and if they worked with providing healthcare to patients in their homes and were district
nurses, occupational therapists or physiotherapists.

2.2 Data collection
Interviews were conducted during working hours on a one-to-one basis and took place in a small conference room at the
healthcare centre. Each interview lasted 30-50 minutes and took the form of a dialogue. The questions were open, with a
focus on the main areas covered by the study and with the support of an interview guide. The two main questions were:
Could you tell me about your experience of discharge planning sessions? Could you tell me about your concerns regarding
the use of video conferencing in the discharge planning session? The supporting questions were: Can you go into more
detail? Can you tell me more about this? Can you elaborate? The supporting questions were used to help the informants
gain a grasp of their narrations. The interviews were then transcribed verbatim, and an understanding of the text was
gained from an initial reading. To gain an overall understanding, the text was read repeatedly by the researcher. The
minimum number of participants for our study was 10, which is one-third of the 30 persons working with discharge
planning and who have the primary healthcare centre as their place of work. The number should also include at least one
person from each of the professional groups working at the primary healthcare centre with discharge planning, i.e. a
district nurse, an occupational therapist and a physiotherapist. District nurses accounted for the largest number of persons
involved in discharge planning at the centre. Of the 30 employees in question, 19 were district nurses, five were
occupational therapists and six were physiotherapists. The nursing staff declared their interest in participating a few days
after being informed about the study and the specified number of representatives from the different professional groups
was achieved. In total, seven district nurses, two occupational therapists and one physiotherapist participated in the study.
The participants had been working in their profession for 3-15 years. They had all worked for more than three years at the
care centre. The age range of the participants was 30-65 years. All of them were in the near future about to participate in a
distance-based discharge planning session, where a video conference system would be used in the planning sessions. All
participants gave their informed consent before participating in the study.

2.3 Data analysis
A qualitative, phenomenological hermeneutical method for interpreting interview texts was used in this study. The method
has been elaborated on by Lindseth & Norberg [26], who are inspired by the theory of interpretation presented by Paul
Ricoer [27]. The analysis process includes three phases: naïve reading, structural analysis and comprehensive
understanding. The starting point of the analysis is the experiences related by the respondents in the interviews. In the
naïve reading, the researcher confines the meaning to the whole of the narration in the text, linked to its context. To gain an
overall understanding, the text is read many times by the researcher. The structural analysis of the text validates or
invalidates the researcher’s overall understanding of the text as acquired in the naïve reading. The structure of the text is in
focus in this phase, while units of meaning in the text are being sought that explain what the text is saying along with the
meaning of the lived experience. The third phase, comprehensive understanding, is the researcher’s final interpretation of
the text, and is a movement between interpretation and understanding of the lived experience, based on pre-understanding,
literature, the naïve reading and the structural analysis.
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2.4 Ethical considerations
To guarantee anonymity, no names, neither real nor fictitious, will be revealed in this article. The participants gave their
informed consent before the study was made. The authors have been in contact by phone with the Ethics Committee in
South East Sweden (Etikprövningskommittén i Sydost) about the study to observe the ethical aspects. Permission for the
study was granted by the Committee and no further application was needed.

3 Results
3.1 Naïve reading
The naïve understanding of this paper presents unified material in which all respondents (irrespective of their profession,
age and work experience) narrated their professional experience of discharge planning. At the same time, the respondents
talked about their experience of lack of consideration and knowledge on the part of the hospital nursing staff involved in
discharge planning. The respondents agreed that discharge planning has received an unwarranted stamp of being a trivial
matter due to the many uncertainties and the schism within the context. The respondents also agreed that IT always
improves the status of an activity. However, all the respondents felt unsure about how IT would facilitate understanding
and communication in the discharge planning process due to the respondents’ uncertainty regarding implementation and
use of this new working tool. Despite insufficient knowledge about distance-based discharge planning on the part of the
respondents they all agreed that in the main, staff would be supported by it while the patient would not benefit as much if
discharge planning were to be done on a distance basis using video conferencing.

3.2 Structural analysis
The structural analysis resulted in two themes, each with four sub-themes, which are presented in Table 1. The results are
presented and exemplified with quotations. The number following each quotation denotes the interview.
Table 1. Themes and sub-themes identified through structural analysis of the gathered data
Nursing staff in healthcare construed discharge planning as an activity marked by communication problems

Experiencing discharge planning as time consuming

Experiencing lack of respect

Experiencing each other’s ignorance

Experiencing the insignificance of the discharge planning situation
Feelings were ambiguous about video conferencing and discharge planning

Experiencing uncertainty and indifference about using a video conference system in the planning session

Expectations that the professionals will be the winners if a video conference system is used in planning sessions

Expectations that the patient will be the loser if a video conference system is used in planning sessions

Hopes that IT will enhance discharge planning

3.3 Nursing staff in healthcare construed discharge planning as an activity
marked by communication problems
The respondents gave the impression that discharge planning represented lived experience of lack of communication,
respect and knowledge. As a result, discharge planning has become an insignificant activity.
3.3.1 Experiencing discharge planning as time consuming
Discharge planning is perceived as an activity that takes up too much of the respondents’ time. Several of the respondents
noted that discharge planning is time-consuming or, as one of them said: “A time thief” (Respondent 4).
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All respondents indicated, in one way or another, that discharge planning was stressful:
“I think it can sometimes feel very chaotic inside the hospital, that the nurse can only ... they can only take part
for, like, five minutes (...) I get so frustrated!” (Respondent 1)
The hospital nursing staff decide when it is time to prepare a discharge plan for a patient. According to the respondents,
they are also the ones who book a time for the discharge planning session. Our respondents felt that discharge planning is
arranged at very short notice, and this makes it difficult to fit it into the schedule of the nursing staff in primary healthcare.
It is constantly “hurry, hurry!” (Respondent 2)
The respondents thought that the short planning horizon could be attributed to the fact that the nursing staff at the hospital
want to send patients home as quickly as possible when they are considered healthy enough to be discharged. The
respondents implied that there is an inherent problem in the discharge planning activity and the time it takes.
3.3.2 Experiencing lack of respect
The respondents experienced a lack of respect between the nursing staff at the hospital and the nursing staff in primary
healthcare. According to the respondents, nursing staff at the hospital not only show a lack of respect for the time aspect
but also a lack of understanding of the daily routine at the primary healthcare centre:
“They have no understanding of what we do, and we forget what it’s like at the hospital. It’s a delimited world of
its own, isn’t it? ... Yes, (...) you don’t have any understanding whatsoever of the other world” (Respondent 6).
When the nursing staff at the hospital are unprepared for discharge planning, the respondents felt irritated and interpreted
this behaviour as an outcome of non-involvement and a lack of interest by the hospital nursing staff. The respondents felt
that a lack of interest is also shown towards the patients.
3.3.3 Experiencing each other’s ignorance
According to the respondents, a kind of ignorance has emerged, both of each other’s professions and of what a discharge
plan should include. This ignorance creates misunderstandings and uncertainty. The interviews showed explicitly that
nursing staff in healthcare are unsure of what a discharge planning session should include. Sometimes there can be an
inventory error in discharge planning and the patient’s needs are not listed at the hospital.
“It is vital that you know how to perform discharge planning (...) and that is not always how it is ... Now, you
don‘t think. You just do it” (Respondent 8).
This ignorance is also evident among nursing staff in healthcare and in hospitals, who have minimal knowledge of each
other’s professions and roles in a discharge planning situation. Furthermore, the respondents indicated that in a discharge
planning situation, the nursing staff at the hospital know very little about the patient. The respondents commented that the
ignorance displayed in a discharge planning situation “diminishes” the patient (Respondent 8). According to the
respondents, the ignorance of each other’s profession results in misconceptions about who should do what in a discharge
planning situation and about who has the responsibility for a discharged patient.
3.3.4 Experiencing the insignificance of a discharge planning situation
The nursing staff in healthcare found discharge planning to be insignificant due to a lack of knowledge and respect and
also due to different views of the time associated with discharge planning. The respondents maintained that discharge
planning becomes ’inaccessible’ and thus negligible for the staff involved, both in primary healthcare and at hospitals. “It
could be an optimal situation but now we don’t get all the pieces (...) it is meaningless ...” (Respondent 2). “The experience
of meaninglessness results in a ‘diffuse’ discharge planning situation” (Respondent 3). Hence, the respondents found it
meaningless to go to a discharge planning session. They would rather stay at the primary healthcare centre and not
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participate at all or send someone else to the session. According to Respondent 1, the information received from the
discharge planning session is not always explicit. The respondent explained that sometimes it is necessary to translate the
information into something more significant.
Ambiguities and the sense of insignificance of a discharge planning session result in uncertainty when the patient comes
home after a hospital stay. It all ends with no one knowing what the patient really needs and therefore a second planning
meeting is often necessary. According to the respondents, this increases the sense of meaninglessness of discharge
planning at the hospital.

3.4 Feelings were ambiguous about video conferencing and discharge
planning
The respondents related lived experiences of discharge planning to the forthcoming change in work practice in which IT
would be implemented in this process. The respondents were not convinced that this would work out.
3.4.1 Experiencing uncertainty and indifference about using a video conference
system in the planning session
The respondents felt that there have been very few meetings about the implementation of a video conference system in the
planning session at the primary healthcare centre. There were no meetings at a later date for those who did not have the
time to attend the initial meeting. Due to lack of interest and lack of time, the respondents who had missed the initial
meeting had not bothered to obtain information about the ongoing implementation process. Several respondents said they
would like to try out the new way of working with planning sessions to “Get it done and then we’ll know” (Respondent 1),
while others expressed more reluctance to the idea of an IT solution: “Why do we need to change everything?”
(Respondent 4).
3.4.2 Expectations that the professionals will be the winners if a video conference
system is used in planning sessions
Although they voiced ambiguous feelings and lack of commitment concerning distance-based discharge planning, the
respondents were of the opinion that they would actually be the winners if/when a new way of discharge planning is
implemented. Several respondents indicated that the greatest benefit of a video conference system was the time they would
save. Respondents also agreed that it was primarily the time it took to drive to the hospital and back that would be saved
with distance-based discharge planning. Nevertheless, some respondents noted that the time spent driving together in a car
together to and from the hospital was a great opportunity for the staff from primary healthcare and the municipality to
discuss the patient and the discharge planning. Several respondents emphasised the problems that would occur when
nursing staff in healthcare and nursing staff at the hospital do not meet in person when/if distance-based discharge
planning takes place. The respondents did not want to comment on whether there would be an overall gain or loss in that
question in that area. However, several respondents pointed out that the staff involved in the planning are bound to
communicate if the discharge planning takes place at a distance, since they must all be in place at a certain time to be able
to attend the discharge planning session.
3.4.3 Expectations that the patient would be the loser if a video conference system is
used in planning sessions
The respondents were convinced that the patient would be the loser if video conferences were used in planning sessions.
According to Respondent 7, the new discharge planning process has “lost sight of the patient and the patients are precisely
the ones who should come in (...) in this new type of discharge planning”. From a patient perspective, the human touch in
the activity would be lost. The respondents expressed concern that:
“Without a face-to-face meeting it will be different (...) and for the patient, it is the patient who should be the
centre of our interest… I am very doubtful about it. What is going to happen now…?” (Respondent 7)
Published by Sciedu Press
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3.4.4 Hopes that IT will enhance discharge planning
Many of the respondents were hopeful that IT would provide added status to discharge planning. Respondent 4 pointed out
that IT would assign higher status to discharge planning since it is associated with “manliness” and “people do look
respectful as soon as you start talking about megabytes and gigabytes, hard disks and processors, don’t they...”

3.5 Comprehensive understanding
The participants’ accounts point out that communication within the context, both in definitions of concepts and within the
group, is rather poor. The experiences of this communication are not seen to be important and time is not allocated to make
improvements. The participants’ concerns about using video conferencing in the discharge planning session were
ambiguous and illustrated their apprehension that nursing staff would be the winners and patients would be the losers if an
IT solution were implemented.

4 Discussion
The aim of this study was primarily to highlight the experience of nursing staff in primary healthcare regarding discharge
planning. The results of our study indicate that discharge planning sessions as they are carried out at present are perceived
as complicated and time-consuming. This seems to be a persistent problem. According to a number of earlier studies,
nursing staff state that discharge planning sessions are complicated due to differences in perception and shortcomings in
the flow of patient information between the professionals involved [6-8]. It can be seen that the nursing staff in our study
underestimate their need to participate to make discharge planning really work. Even if they know how important the
planning session is for further care at home, they do not really see the benefit of their own participation in relation to the
time they spend on it. Our study also shows that the respondents experience a lack of respect between them and the nursing
staff at the hospital. Spence Laschinger‘s [28] description is similar, and she points out that a positive organisational
environment increases the nurses’ perceptions of respect, resulting in positive outcomes for both the nurse and the
organisation. This lack of respect could perhaps be connected to ignorance of each other’s professions, about the
stakeholders involved and about what a discharge plan should include. Both Robinson & Street [11] and Nazarko [13]
describe perceived inequality between different parties’ responsibilities within the discharge planning activity and its
outcome. This lack of power to negotiate and change an unsatisfactory situation seems to be confirmed by our study.
Consequently, none of the respondents expressed any intention of taking steps to reconstruct their own role and gain better
control of their own knowledge within the discharge planning process, such as developing and using some kind of
checklist to gain a better feeling and overview of what a planning session should include. Nor did they seem to explicitly
require given rules from the county council or mention ongoing discussions with the nursing staff at the hospital about
what would be proper content for a discharge planning session. Such requirements and discussions could conceivably be
part of making discharge planning a less frustrating and more co-constructive, effective and sustainable activity. Our study
implies a lack of communication within discharge planning and that there may be insufficient time to improve it. Even if
there is a lack of time, there is a need for the nursing staff to prioritise communication. Making communication work ought
to be an extremely important issue for the nursing staff who work with discharge planning. Williams & Gossett [29] argue
that communication between patients and nursing staff is a key component of effective healthcare and lays the foundation
for a safe and secure nursing environment. McCormack [21] also underlines the importance of functioning communication
and being patient-centred. With this in mind, we argue that it is important for nursing staff who take part in discharge
planning to communicate and cultivate interorganisational spaces for sharing professional knowledge, experiences,
expectations and concerns in order to sort out and elaborate on new working routines for discharge planning. If
implementation of new information and communication technologies can be deliberately attuned to highlighting and
providing workable solutions for knowledge-sharing and ongoing negotiations of roles and responsibilities – not only
within and between different nursing staff but also including patients and their next of kin as active stakeholders – then
new tools such as video conferencing in the discharge planning process might have truly revolutionary potential.
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The aim of this study was also to pick up the concerns among nursing staff in primary healthcare about using video
conferencing in the discharge planning session. The respondents consider the information they have received about the
video conference system to be inadequate and poorly managed. This is confirmed by Holmberg & Tyrstrup [24], who state
that sufficient time and space for discussions is needed when a new way of working is to be successfully implemented at a
workplace. It must begin with a successful communication process, including iterative and easy-to-understand
information. Furthermore, the respondents all voice concerns that the patient will be left outside the interaction and
communication, when video conferencing comes into the picture. However, this study declares that the patient already has
difficulties in today’s discharge planning due to the dysfunctional interaction between different stakeholders. Efraimsson
et al. [30] state that discharge planning in its present form does not enhance the possibility for the patients to express their
personal wishes in a dignified manner. It also interferes with a caring perspective that protects patients’ integrity. As
Rogers [22] states, seeing the patient as a wholeness is not possible when the patient’s perspective is being overshadowed by
dysfunctional interaction. Somewhat surprisingly, the respondents all shared the opinion that they would be the winners
and the patients’ would be the losers when a video conference system is implemented. None of the respondents reflected
on the fact that patients are already not actively involved in the planning session, which makes it seem like an activity that
only involves the professionals. The respondents’ expectation was that video conferences could save time and improve
interaction in discharge planning. They regard the use of technology as positive, while Aanesen et al. [31] explain to some
extent the opposite way in their study that even if appropriate technology is available, there is general resistance to
substituting ‘warm’ hands with ‘cold’ technology in the healthcare sector. However, Berg [32] notes that a technical
solution will not always be the best solution in a heterogeneous context because of the complexity of the context where the
patient, not the technology, should be the focus of communication in a caring context. The results of our study show that
even if there might be a poor flow of information about the technology that is being implemented, the respondents believe
they will gain from the introduction of video conferences into the discharge planning sessions. With a distance-based
solution, the system and the control within the activity must change in order to ensure everyone is equally involved. In an
earlier study, Sawyer [33] argues that IT solutions may strengthen the interaction between different stakeholders, as IT
elucidates the need to work out rules and norms in communication. Sawyer [33] also points out that technical solutions often
reveal conflicts and divided opinions. It would seem that rules and norms are a problem that needs to be sorted out between
the nursing staff in primary healthcare and the nursing staff at the hospital. Implementing a new discharge planning
procedure by using video conferencing will not solve the communication problems, which seem to be quite severe. When
implementing new working routines, Holmberg & Tyrstrup [24], state that one of the most distinctive characteristics of
everyday leadership is the need to be event-driven. This, as well as the ability of the leader to understand and lead
organisations in challenging processes of change, is seen to be an important success factor [24, 25]. Accordingly, it might be
important for the nursing staff in primary healthcare to gain the active support of their manager in order to be able to
introduce discharge planning with a video conference system as a common routine. The ability of professionals to discuss
and influence new ways of working can be seen as an underestimated success factor when the focus is on improvement. In
combination with understanding why decisions are made to change the work being done, this might also be seen as
important.

Methodological considerations
The phenomenological hermeneutic method [26] used in this study was a suitable method to illustrate the meaning of
nursing staff working with lived experiences in healthcare. A deeper understanding was gained as they expressed their
thoughts, feelings and concerns about discharge planning, as well as their concerns and expectations about introducing
video conferencing in the discharge planning session. The participants recruited for our study were all voluntary and all of
them were currently taking part in discharge planning and were in the near future going to participate in discharge planning
where a video conference system would be used in the planning sessions. It must be taken into account that the participants
may have been persons who were more able to express themselves and were more interested in making their voice heard,
than the ones who chose not to participate. The participants are addressed as nursing staff throughout our study, a group in
which occupational therapists and physiotherapists are not normally included. Nevertheless, in this study we choose to
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address everyone as nursing staff as there were no differences in the respondents’ answers due to their professional
affiliation.
The researchers’ perspectives as nurses, teachers and managers should also be considered an influencing factor in the
process. To be aware of the pre-understanding and being able to handle this is important in hermeneutic research [34].
However, a qualitative research interview can be seen as a way of acquiring descriptions from the respondents’ life world,
followed by an interpretation of the phenomenon and the meaning of the narrations [26]. In qualitative research,
trustworthiness, described by both Graneheim & Lundman [35] and Lincoln & Guba [36], is also highlighted as being
important to achieve. This could be supported in our study by strict structural analysis, similarities with the results of
earlier studies and discussing our results with other colleagues.

5 Conclusion
Planning for patients’ further care after discharge from hospital is an activity that is regulated in health and welfare
legislation. Despite this, our study indicates that this activity is not working out as intended and it is not taken seriously by
the nursing staff in primary healthcare and at the hospital. Interpersonal communication, combined with the ability to
focus on the patient, might be a success factor where video conferencing would seem to have the potential to enhance the
discharge planning process. However, there might be difficulties in the process if the nursing staff involved do not
understand why a new working routine is to be implemented, especially when it seems that the staff have difficulty seeing
the importance of discharge planning generally. When new working tools are to be implemented, there is need for accurate
preparatory work, both by the nursing staff involved and their managers. Our study implies that there is a need to support
both nursing staff in primary healthcare and nursing staff at the hospital to help them understand the importance of
collaboration around the patient and the patient’s needs in the discharge planning process, and how new solutions, such as
video conferencing, might be used in this context.

6 Further research
Preliminary results from the implementation of a video conferencing system in discharge planning indicate that by
redesigning work practices in combination with implementing new IT solutions, discharge planning could be made more
accessible and transparent for patients, next of kin and professionals. However, the results indicate a need for further
studies to obtain a broader understanding of the experiences of the nursing staff in primary healthcare, the patients, the
next of kin and the nursing staff at the hospital, and to explore how these experiences can be brought to bear on
design-in-use of supportive IT solutions for enhancing discharge planning. At the same time, it may be important to
investigate the support of managers and organisations when new working routines are to be implemented in the future.
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