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Why we used Patient Opinion
Planning a large scale research project requires input from patients and their families. The Quality and Safety Research Group at the Bradford Institute for Health Research have a patient panel who help to prioritise research topics and provide guidance from a patient perspective. However, few of our patient panel members had any recent experience of discharge for elderly patients and so we felt we needed to look elsewhere to understand what issues are important for patients at this critical time and to elicit information about the positive and negative experiences of patients and their relatives. 
To do this we turned to Patient Opinion. Below we report on what we did.
What we wanted to know more about
Being in hospital can be quite an unsettling experience, particularly for the elderly, and it is not surprising that many are eager to get back home. For most elderly patients, the transition of care from hospital to home is fairly smooth and uneventful. However, for some the experience is more difficult which can have a negative impact on the physical and mental well-being of both the patient and their relatives/carers. 
We wanted to know more about patients’ and/or their relatives’/carers’ experiences, both positive and negative, of discharge from hospital to home, as well as find out exactly what types of issues they were facing during this process. We also wanted to know if there were common positive and negative experiences so that we could identify ways to improve experience and safety in this area. 

How we used the stories on Patient Opinion
We searched the Patient Opinion website for stories which included the terms “elderly”, “elderly patient”, “discharge” and “transfer”. This search resulted in 2,880 stories. These were then filtered to identify only those stories that were about the discharge of elderly patients. 
We found 31 stories that were relevant. We then analysed the stories by coding each one and drawing out themes which reflected patterns or similarities in the stories. The themes were then reviewed by the research team and collated to produce a set of broader categories that captured the key points emerging from the stories. 
What we found
From the 31 stories we collected from Patient Opinion, we identified nine key themes which frequently reoccurred in people’s experiences of the discharge of elderly patients from hospital to home. Below we present each theme using examples of what patients or relatives said.
Timing of Discharge
Issues concerning timing of an elderly patient’s discharge procedure. For example, some patients experienced delays, whilst others felt they were discharged too soon.
“My mother in law was allowed to leave and go home at last at 8-45pm. I think that this is not acceptable and after being told at 10am as well makes it even worse.”
“…and was expected to be able to turn up at short notice from a long distance to discharge my mother…”
“I was told Mum could not be discharged without a discharge letter and the Doctor doing this was on the other side of the hospital and it would probably be another few hours.”
Staff Consultation of Patients and Relatives Regarding Discharge

This theme refers to whether hospital staff have talked with and thought about the patient’s and/or relatives’ wishes when putting together a discharge plan
“If only the family had been fully consulted on her future care, all this emotional trauma could have been avoided as it is purely evident to anyone with even half a brain, that she needs admission to a Community Hospital for complete rehabilitation.”
Medication
Refers to issues concerning a patient’s medication during discharge. These issues might be about medication needed before discharge or problems experienced when returning home.
“…was discharged on a Sunday morning from ... but had to wait in the hospital waiting room until 6pm for a prescription to arrive internally.” 
“Discharge procedure was good with all drugs ready” 
Communication Regarding Patient’s Discharge

Communication between staff or between staff and patient or relatives about the discharge. 
“…asked if a message could be passed to mum informing her I would be there at approx. 7pm, no such message was given and mum sat in distress wondering where we were until we actually arrived. She informed me she had been told I would be there at 3pm, something I did not say to anyone, as I was waiting to be told when she could be discharged.”
“Then the discharge liaison did not contact me as requested, hence mum was left home alone, not able to get to the toilet on her own or get a drink. She was also in a great deal of pain.”
“My grandmother was ensured the district nurse and GP would visit the following day. Neither were even aware of her discharge.”
“…before being sent home with…incorrect antibiotics” 
“We have not been given any information about how to support her medical needs or how to manage her medical intervention.”
Staff Attitude
How staff interacted with patients and relatives/carers during discharge procedure
“At one point they scared us all and said if you call the ambulance again- we will not re-admit you!”
Transport from Hospital to Home

Transportation of the patient from hospital to home when being discharged
“…he was then returned home but to the wrong address…”
“We waited ages for hospital transport as relatives were expected to provide this”
Care after Discharge

Care received by patient after they have been sent home. This related to both social support and healthcare:
“The hospital wants to discharge without explanation or consultation of family of this elderly, sick patient back home to their equally elderly partner”
“She was sent home to a flat that did not contain food or support” 
“…has been sent home with a catheter…When I phoned and asked about the lack of phone call and the catheter I was told they had been too busy to phone me and that he had had the "education" for dealing with the catheter and seemed to manage.”
“…even though the hospital administration knew he lived alone they sent him home with no care package or assessment of his situation…”
Readmission

Patient has returned to hospital after soon after being discharged.

“Kept sending elderly relative home only to be re-admitted next day or within a week with a failed discharge.”
“She was re-admitted four days later, because of bowel issues, leading to a further period in hospital of more than one week.” 
Emotional Impact of Discharge Procedure

How the patient’s discharge has affected the feelings of people involved 
“She is weak, confused and emotionally traumatised by her experience, as are, to be perfectly honest, the family who have spent many hours without sleep and full of worry!!” 
Discussion of findings
When a patient moves between different care organisations e.g. from hospital to community, they are particularly vulnerable to risk and they often report a poor experience of care.

The experiences of patients who have submitted stories about the discharge of elderly patients from hospital to Patient Opinion are reflected in recent reports on this topic.
Indeed, the NHS Future Forum reported that too often patients experience gaps in service provision, failures in communication, and poor transitions between services. The lack of co-ordination and failures of communication at discharge are central features of the stories patients tell. Patient experience of care is a key indicator of quality and safety (Bouding et al, 2011; Doyle et al, 2013) and so an important focus for research. 
The strong relationship between patient experience and outcomes has led some proponents to suggest that those interested in improving health outcomes (quality, safety and cost savings) should strive first to improve patient experiences by focusing on activities such as care co-ordination and patient engagement. However, despite a growing emphasis on shared care and patient empowerment (O'Hara and Isden, 2013) the involvement of patients in their care before, during and after transitions is lacking, with patients feeling that they are not always listened to and that they did not have a 'lot of say' in their care (Jeffs et al, 2012; Hanratty et al, 2012; Lawrie and Battye, 2012). Again the lack of patient involvement at discharge is reflected in many of the stories posted on Patient Opinion, where families remained in the dark about what was happening with the patient. 
The potential repercussions of poor transitional care are that the patient may be readmitted to hospital or return to the emergency department. Readmissions to hospital are increasing generally across the NHS, but are particularly high for elderly patients. In 2008, 14% of elderly patients (over 75) were readmitted within 30 days (Zerdevas and Dobson, 2012), compared to 9% of people under 75, costing the NHS £2.6 billion (Nuffield Trust, 2012). Indeed, a number of the stories on Patient Opinion focused specifically on the readmission of elderly patients to hospital, reflecting that this arose from problems in care at discharge or in the immediate period after discharge.
How will we use this information?
We have already used the information from Patient Opinion as the starting point for a focus group discussion with staff about the safety of transitions from hospital to home. We will use the data collected from Patient Opinion as one source of information in the planning of a research project which will help to improve the transition process for elderly patients by involving them and their relatives more in this process. 
We will then apply for some funding to help us to test whether this improves safety and patient experience of discharge processes.
Using Patient Opinion as a research tool
Patient Opinion provides rich and varied qualitative data, allowing researchers to easily access first-hand patient and relative experiences spanning a number of years. Accessing qualitative data also speeds up the research process and means that information can be obtained unobtrusively without raising any ethical concerns. 
The website’s search functions are user friendly allowing a search for stories using specific keywords. However, searching using this method resulted in large numbers of stories being found which were not always relevant to the research question. This meant a lot of time was spent filtering and excluding those stories that were not relevant. A system that allow for combinations of keywords may help to increase the specificity of searches.
Little detail is available about the characteristics of those people who submit stories to Patient Opinion. As a public forum where anonymity is important this is entirely appropriate, but where researchers might be attempting to reflect the views of a particular group of patients and/or relatives (for example those of a particular age or socio-demographic status) or where they may want to be convinced that they are collating the views of a representative sample, ‘Patient Opinion’ may not be the most appropriate method for gathering data. 
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