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Bridging the Discharge Process

Therapeutic relationships include nurse-
client relationships, and also relationships
with other staff, family, peers/friends

A network of supportive relationships are
needed to bridge the discharge process
from hospital to community




This new model includes:

Peer support, which is assistance from former
clients of the mental health care system who
promote friendship, provide understanding, teach
community living skills, and encourage current
clients in making a transition from psychiatric
hospital to community, and

Overlap of in-patient and community staff in
which the in-patient staff continue to treat clients
until the clients have a working relationship with a

community care provider.
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The Transitional Discharge
Model

Bridge to Discharge-Pilot, Hamilton (1992-1996)
developed using Participatory Action Research
Reduced service consumption by $.5M in one year
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RCT of 26 wards, Southern Ontario
Reduced length of stay by 116 days
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Readmission rate for intervention group
twice that of control group (usual care)




The Bridge of Support as Experienced
by the Client
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Program Evaluation Model

* Delayed
Implementation
Design




WEI S

6 hospital sites
Tertiary care

Variety of wards: admission,
schizophrenia, mood disorder, addiction,
dual diagnosis, forensic...

14 A wards, 12 B wards, 10 C wards

(2 drop out C wards; merger 2 A wards;
division of B ward)




Key Findings From Baseline
Data

Wide variation across sites
Parts of TDM In most wards

TDM implemented at higher rates (p.<.05) Iin
former intervention wards even after 2 years

without further formal training & multiple staff
changes

Better maintenance of transitioning staff than
peer support on most implementation wards




Process Of Implementation

Each ward had own pattern, but several
commonalities could be found for when

things progressed well or did not progress
well







What were the things that
hampered implementation?

work environment issues




Drowning, swamped,
overwhelmed




Drowning, swamped,
overwhelmed

Workload/organization of work
Reliance on part-time staff, agency staff
Educational overload

Paperwork
Feeling burned-out







Death by process

Let’'s have another meeting to discuss this
(rather than plan this)

Often related to interpersonal conflicts on
team (nobody wants to budge)

Usually took the addition of a new person
to process to get things moving




Changes in Champions




Facilitators

On site champions, including
administrative support

Variety of approaches
Case/person specific
Similarity to current practice
Valuing intervention



Valuing intervention

Present on most wards, but timing varied

“We
HWe

nave done this before and it worked”
just tried it with A and are amazed”

More influenced by personal experience
than literature




Similarity/Difference to
current practice




Implications

Intervention works but can take work to
Implement

Support previous work that says ward
environment & team functioning must be
addressed

Variety of strategies — but people focused
strategies (on site resource people, &
case/person specific application) is a
priority




Some web pages

http://publish.uwo.ca/~cforchuk/tr/

Therapeutic Relationships from Hospital to
Community research project

http://publish.uwo.ca/~cforchuk/ki/

Knowledge Integration related to
Transitional discharge

http://publish.uwo.ca/~cforchuk/peplau/pep
lau.html

Peplau web page




