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Background: Discharge management is a central task in hospital management. Mitchell's
quality health outcomes model offers a contextual framework to derive expectations about
the relationship between indicators of hospital structures and processes with patient
experiences of preparation for discharge.

Purpose: (DThe aim is to analyze the association between hospital structures and processes

with patient experiences of preparation for discharge in breast cancer centers.

Methodology: @ The data were collected between February 1 and July 31, 2014-2016, with

annual cross—sectional postal surveys on patient experiences of preparation for discharge in

breast cancer center hospitals in Germany. @)These data were combined with secondary

data on hospital structures, obtained from structured quality reports 2014 and the

accreditation institution certifying breast cancer centers, constituting a hierarchical data

structure. @A total of 10,750 newly diagnosed breast cancer patients from 67 hospitals were

analyzed. Following listwise deletion =", 9,762 patients could be included in linear hierarchical

regression analyses = 2.

Results: GPatients felt better prepared for discharge in hospitals that communicate the

discharge date timely to patients, with good coordinative processes, and which cooperate with

two other breast cancer center hospitals. ®Hospital structures, size, teaching status, and

ownership were not associated with the patient experiences of preparation for discharge.

Conclusion: DThe results suggest that timely and informative communication, well—organized

care processes, and the network structure of centers allow for an improvement of preparation

for discharge. @) Current and future approaches for the improvement of hospital discharge

should consider the identified hospital resources.




Practice Implications: (QHospital management should increase the focus on structured

communication and coordination processes to improve the discharge process. Cooperating

networks should be expanded to increase expertise and resources. Results can be generalized

to other care domains with caution. Patients’ characteristics should further be assessed in

order to use resources efficiently.

[Source : Marina Nowak, Michael Swora, Ute Karbach, Holger Pfaff, Lena Ansmann. Associations
between hospital structures, processes and patient experiences of preparation for discharge in

breast cancer centers: A multilevel analysis, Health Care Manage Rev 2021, 46(2), 98.]

1) listwise deletion VAR A X2
(7 =2 LU TR EBUC KRN D D —ADT — 2 2 TEHIRT 2 5 1)
112) linear hierarchical regression analyses P&EREIEEIIFE ST

(B IE AL ST — 2 %&iE L7z BEE 2 4T)

B 7 ey 2iZahhizO~Q@DXEEFIFR LSS, FREIIMRE MITTALRIVY,



TR U ST IR R R 7 K7 R 7B
Fil R R v R (T 1% IR
202 20E —H%K - o NRERER
S EFEHERMEE fEZ K1

2 B %
(R~— 1<)




TR U ST IR R R 7 K7 R 7B
Fil R R v R (T 1% IR
202 20E —H%K - o NRERER
S EFEHERMEE fEE K2

N

4m




= B ¥ EH (HEFAR

1 AEFEOREBRFEHRIL, 11RF1057~12KF4053 TJ,

2 WRFFORLIALZKROMERAROET (FEERELL TV RVL D) , 72721,
BEEEOMBAITRD EH A,

3 HBRMEHMORMSEESE LR OEEX Sy ( FER AFEE) ) ThDZ L2tk
WLTLEEY,

4 RIEAME 2 K. AT 2 80Td, FTEZIFRMENMROKD - Hiz v < 72
S,

5 TARTOMERMOFTEDOMZ, LIZHRES - RAEZTALTIZE,

6 MREE. TRTREARICEAL TSI, (WERMLSMIIEEZFTRA LTS,

BROMERE LEEA, ) 7L, REMICIERRA LRV TL S0,

&

7 R

i

FAE - 2 RIS A BER 22 o5 2 ER b 5 5613, FEa S TICFE2ZET
T, BEERBORRIE-> T &,

8 METICHEHMSHEEDOMUERH 256, FelSTICFa2s0 T, BEEEDHER
(2> T TS0,

9 HBRBHIAZITEPIRGEZRO EEA,

10 B - ERREFRDIFL Z L IETEEEA,

11 ARETESS, MOZBRAICKERLE D178 % LI2GAIL, BESE22E083H0 F




