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L.P.L. LOW. Contributions of technology for elders and families in discharge planning: Review-
ing modes of information delivery. Gerontechnology 2010;9(2):304; 
doi:10.4017/gt.2010.09.02.151.00  Purpose  Computerized technology in health care has ad-
vanced to enable consumers to access resourceful knowledge and improve patient outcomes. 
Specific to discharge planning and following episodes of moderate/serious illnesses for hospi-
talized elders, families and their elders find themselves having to make decisions about health 
care decisions and choices of discharge locations; that is, return to their own home with sup-
portive community services or residential care homes. This decision is fraught with difficulties 
and can be a daunting and stressful time. Often families are unsure about the alternative 
choices available to them to keep the elders safely at home, especially when discharge deci-
sions are hurriedly made based on scarce information. This paper presents a review of the 
discharge process and modes of delivering information to hospitalized older people and their 
families, with a view to identifying the contributions of technology in discharge planning and 
informing the development of an interactive e-Learning Information Package (eLIP) to enable 
consumers to make the ‘best’ placement decisions on discharge.  Method  Keywords below 
were used to retrieve literatures from Medline, CINAHL, PsychINfo and Sociofile electronic 
databases. Literatures were also hand-searched.  Results & Discussion  Overall findings 
support the scope to improve the way discharge planning procedures were undertaken in or-
der to ensure a smoother, safer, and more secure transitions to different care settings in the 
community1. Continuing problems inherent in the transfer of information and communication 
between the patients/families and healthcare professionals still existed (e.g. unable to get in-
formation on time, forgetting information received at the hospital and insufficient notice of dis-
charge)2. Consequently, uninformed placement decisions were made with inadequate informa-
tion when time was constrained. Studies revealed the need to support the families to work 
closely with their elders to make decisions that ensure positive discharge experiences3,4. Such 
stressful experiences could be alleviated when the interventions enabled elders and families 
to feel supported prior to making the post-discharge placement decision5. Non-computing dis-
charge schemes ranged from specialist healthcare personnel-directed discharge planning and 
home follow-up protocol6, support-the-carer-scheme immediately following discharge, pre-
discharge home visits7 and discharge/information packs8. Although evidence supports the ad-
vantages of implementing computing technologies among community-dwelling elders and in-
tegrating clinical information systems to improve health care practices, the review found that 
the use of technology to equip elders/families with timely, relevant, and appropriate informa-
tion to make the ‘best’ post-charge placement decision for their elder is rather limited. This 
knowledge gap paves the way to develop technological research to help ease the transition 
from hospital to home. By collaborating with all the stakeholders involved in the elders’ dis-
charge, one forthcoming initiative is to develop an accurate electronically-aided information 
package (e.g. website, learning aids, and take-home resources) to structure and help people 
to make placement decisions. In this way, eLIP aims to be structures, easily accessible, user-
friendly and interactive and will carefully consider the elders/families decision preferences for 
discharge placements.  
References 
1. Efraimsson E, Sandman P, Rasmussen BH. Scandinavian Journal of Caring Sciences 2006;20(1):68-

78 
2. McKenna H, Keeney S, Glenn A, Gordon P. Journal of Clinical Nursing 2000;9(4):594-601 
3. Shyu, Y. Journal of Advances Nursing 2000;32(3):619-625 
4. Borthwick R, Newbronner L, Stuffard L. Health and Social Care in the Community 2009;17(4):335-319 
5. Davies S, Nolan M. Health and Social Care in the Community 2004;12(6):517-526 
6. Naylor MD, Brooten DA, Campbell RL, Maislin G, McCauley KM, Schartz JS. Journal of American Ge-

riatric Society 2004;52(5):675-684 
7. Moutain G, Pighills A. Health and Social Care in the Community 2003;11(2):146-154 
8. Kinnaird W. Social Work in Health Care 2007;45(4):23-41 
Keywords: computerized technology, discharge, older people 
Address: The Chinese University of Hong Kong; Hong Kong; E: lisalow@cuhk.edu.hk 

9(2)Posters-299-320(L-O).indd   304 27-3-2010   14:05:48


