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EXECUTIVE SUMMARY 
 
Objective: The main aim of this study was to assess the extent to which the national 
guidelines for the discharge of chronically ill HIV/AIDS clients were being implemented 
in Zimbabwe. 
Specific Objectives: The specific objectives of this study were: - a) to assess if health 
care workers (doctors and nurses) knew about the national discharge guidelines for 
chronically/terminally ill HIV/AIDS clients. b) To assess the current procedure(s) being 
followed in health care institutions with regard to the discharge to the community of 
chronically/terminally ill HIV/AIDS clients. c) To assess if there was a smooth transition 
of client care from hospital to another level of care. 
Design: Cross-sectional study. 
Setting: All 10 provinces in Zimbabwe 
Intervention: A total of 329 respondents comprising Doctors, Clinical Officers, Nurses 
and Nurse-aids were interviewed using a structured questionnaire. 
Results: The majority of the respondents were doctors and nurses (18% and 69% 
respectively). 48% (157 out of 329) of the respondents knew about the national discharge 
guidelines. 57% to 71% (188 to 233 out of 329) did not inquire about the home 
caregiver’s knowledge of the client’s condition, needs, willingness, capacity and 
capability to care for the client. 50% and 64% (165 and 210 out of 329) did not discuss 
with client and the home caregiver prior to client discharge issues of available sources of 
help and the need for exercise by the clients respectively. 64% (219 out of 329) did not 
know about the existence of a directory of support services in their health care 
institution’s catchment area while 68% (223 out of 329) did not inform clients and home 
caregivers about support services in their vicinity. Between 63% and 93% (206 and 230 
out of 329) made referrals of terminally/chronically ill HIV/AIDS clients to specialist 
medical services, psychosocial services and social welfare services.  
Conclusion: The study demonstrated that the majority of the health care providers did 
not know about the national discharge guidelines for chronically/terminally ill HIV/AIDS 
clients in Zimbabwe. The client and home caregiver were usually ignored in the 
discharge planning process. Most of the activities that needed to be done before client 
discharge were rarely done. There was a bias to discharge clients to curative treatment 
related activities. Therefore, the results of this study demonstrated that the national 
discharge guidelines in Zimbabwe had been partially implemented for 
terminally/chronically ill HIV/AIDS clients, compromising the quality of care of these 
clients. Hence, there was an urgent need to educate the health care providers on the 
discharge planning process of HIV/AIDS clients in Zimbabwe. 
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I . Definition of Terms 

 

1. HIV:   Human immune deficiency virus 

2. AIDS:   Acquired immune deficiency syndrome 

3. HAQOCI:  HIV/AIDS quality of care initiative 

4. Discharge planning: Is the process of moving a patient from one level of  

care to another and vice versa 

 5. NACP:   National AIDS Coordination Programme 

 6. MoHCW:  Ministry of Health and Child Welfare 

  

I I . Introduction 

  

Discharge planning is defined as the preparation of moving a client from one level 

of care to another within or outside the health care agency (Bulechek and 

McCloskey, 1992). As a medical intervention, discharge planning aims to ensure 

continuity of care between the levels of care (Mistiaen et al., 1999). 

 

Adequate discharge planning is cost saving (Hedges et al., 1999) as it decreases 

the costs of providing health care (Naylor et al., 1999). It reduces the number of 

medical problems experienced by clients post discharge (Driscoll et al., 2000) and 

also the number of readmissions among clients who keep their outpatient 

appointments after discharge from their initial admission (Nelson et al., 2000). 
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Among family caregivers involved in discharge planning, it increases satisfaction, 

feelings of preparedness and perception of care continuity (Bull et al., 2000). 

  

In Zimbabwe, discharge planning has also assumed increased importance, 

particularly for chronically/terminally ill HIV/AIDS clients in an environment 

faced with prolonged hospital stay and frequent admissions by these clients, 

escalating hospital costs and decreased quality of care for these clients in a 

depressed economy. 

 

In 1998, The National AIDS Coordination Programme (NACP) in collaboration 

with the Ministry of Health and Child Welfare (MoHCW) developed the national 

discharge planning guidelines for chronically/terminally ill clients (Appendix I). 

However, at a stakeholders consultative meeting held at Harare Holiday Inn Hotel 

from the 13th – 15th February 2002, there was a general consensus that hospital 

discharge issues for HIV/AIDS clients were not being adequately addressed. This 

was thought to be having a negative impact on attempts to improve the quality of 

care of these patients. Unfortunately, no data was available to support these 

general observations by the stakeholders. 

 

I I I . Objectives of the Tool 

 

The main objectives of the tool (questionnaire) were: -  
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·  To assess if health care workers (doctors or nurses) know about discharge 

guidelines for chronically/terminally ill HIV/AIDS clients. 

 

·  To assess the current procedure(s) being followed in health care facilities with 

regard to the discharge to the community of HIV/AIDS clients. 

 

·  To assess if there is a smooth transition of patient care from hospital to 

another level of care. 

 

IV. Respondents 

 

The respondents for the study were mostly: - 

 

·  Doctors 

·  Nurses 

·  Clinical officers and 

·  Nurse Aids. 
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V. Results/Discussion 

 

General distr ibution of respondents 

Eighty-seven percent (87%) [287 out of 329] of the respondents were doctors and 

nurses with doctors comprising 18% (60 out of 329) and nurses comprising 69% 

(228 out of 329) of the respondents (Figure 5.1, Appendix II). 

  

Based on this observation that the majority of respondents were doctors and 

nurses, the findings of this study can be attributed mainly to this category of 

health care providers. 
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Figure 5.1. Distribution of respondents by professional level and by province 
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Discharge guidelines and policies 

Overall, 84% (276 out of 329) of the respondents indicated that there were 

discharge guidelines at their health care institutions (Table 5.1, Appendix II). 

Forty-eight percent (48%) [157 out of 329] of the respondents indicated that 

national discharge guidelines for chronically/terminally ill HIV/AIDS clients were 

available at their institutions while 61.7% (203 out of 329) indicated that there 

were local discharge guidelines for these clients at their institutions. 

Unfortunately, respondents were not required to produce local discharge 

guidelines. 

  

It is not known whether the discharge guidelines at the health care institutions 

included in the study were based on the national ones. Despite this, this 

observation raises the question of whether there is a need for local guidelines 

when there are national ones for the same illness. 
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Table 5.1 Discharge guidelines and policies Frequency 
N = 329 
N (%) 

1.1a      Number of respondents that indicated that they had discharge plans at    
             their institutions 
 
1.1b     Number of respondents who said the plans were national     
 
1.1c     Number of respondents who said plans were local 
 
1.2  Number of respondents who said there are policies (courses of action) on   
            discharging patients at their health care facility 
 
1.3  Number of respondents who said staff had been made aware of these   

discharge policies 
 
1.4 Number of respondents who said these policies were being used when 

discharging patients 

 
276 (83.9) 

 
157 (47.7) 

 
203 (61.7) 

 
 

272 (82.7) 
 
 

267 (81.2) 
 
 

271 (82.4) 
 

Eighty-three percent (83%) [272 out of 329] of the respondents indicated that 

there were policies (courses of action) on discharging chronically/terminally ill 

HIV/AIDS clients in their institutions (Table 5.1, Appendix I).  Eighty-one (81%) 

[267 out of 329] of the respondents indicated that they had been made aware of 

the discharge policies while 82% (271 out of 329) of the respondents indicated 

that the discharge policies were being used when discharging 

chronically/terminally ill HIV/AIDS clients. 

 

While only 48% of the respondents indicated that there was a national discharge 

plan at their health care facility, 82% of the respondents indicated that a discharge 

policy was followed when discharging chronically/terminally ill HIV/AIDS 

clients. This demonstrates a discrepancy between knowledge and practice with 

regard to the discharge of chronically/terminally ill HIV/AIDS clients.  
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Discharge to other  health care institutions 

The results in Table 5.2, Appendix I show that six of the activities that need to be 

done when discharging HIV/AIDS clients from one health care institution to 

another were always followed by over 70% of the respondents. However, the 

respondents did not always follow the other three activities, that is: - following a 

discharge plan (49.8%), phoning the receiving institution (34.3%) and arranging 

transport for the HIV/AIDS clients (44.1%).  

  

 Table 5.2 Discharge to other health care institutions 

  

How often do you do the following when you 
are about to discharge a patient to another 
health care institution? 

Never  Sometimes Always 
 

2.1 Follow a discharge plan for all patients   
         with chronic illness 
 
2.2    Phone the receiving institution     
 
2.3     Inform the patient about the reason for  
         discharge/referral 
 
2.4  Inform the receiving institution about the  
       reason for discharge/referral 
 
2.5 Inform the receiving institution of the   
        patient’s diagnosis 
 
2.6   Arrange transport for the patient 
 
2.7   Complete discharge forms 
 
2.8   Complete referral forms 
 
2.9 Submit only a summary of your  
        management 

 
39 (11.9) 

 
72 (21.9) 

 
 

9 (2.7) 
 
 

11 (3.3) 
 
 

35 (10.6) 
 

39 (11.9) 
 

45 (13.7) 
 

25 (7.6) 
 
 

18 (5.5) 

 
126 (38.3) 

 
144 (43.8) 

 
 

35 (10.6) 
 
 

89 (27.1) 
 
 

87 (26.4) 
 

145 (44.1) 
 

36 (10.9) 
 

43 (13.1) 
 
 

56 (17.0) 

 
164 (49.8) 

 
113 (34.3) 

 
 

285 (86.6) 
 
 

229 (69.6) 
 
 

207 (62.9) 
 

145 (44.1) 
 

248 (75.4) 
 

261 (79.3) 
 
 

255 (77.5) 
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The results indicated that about 50% of the respondents did not follow a discharge 

plan for all patients with chronically/terminally ill HIV/AIDS clients. However, 

over 70% of the respondents always followed those activities related to discharge 

of chronically/terminally ill patients as outlined in the national discharge 

guidelines.  The above discrepancy might be due to the fact that the discharge of 

these patients is related to the clinical training knowledge of the respondents and 

not to the knowledge derived from the national discharge guidelines. Hence, only 

34.3% and 44.1% of the respondents always did issues such as phoning the 

receiving institution and arranging transport for the patient. 

 

Discharge home 

The results in Table 5.3, Appendix I show that only two out of ten of the activities 

to be done when discharging an HIV/AIDS client home were always done. These 

activities were - inquiring about the client’s knowledge of his/her condition and 

giving the clients their review dates. The remaining eight activities that deal with 

issues of transportation of the HIV/AIDS client, the home situation for the 

HIV/AIDS client who is being discharged home, home care and the home 

caregiver were rarely done. 
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 Table 5.3 Discharge home 

  

As par t of discharge planning how often do you 
do the following? 

Never  Sometimes Always 

3.1 Inquire about the patient’s knowledge of his/her 
condition 

 
3.2 Inquire about the home caregiver’s knowledge 

of the patient’s condition 
 
3.3 Inquire about the home situation’s capacity to 

care for the patient with regard to human, 
financial and material resources 

 
3.4 Inquire about the home caregiver’s needs 
 
3.5 Home caregiver’s willingness to care for the 

patient 
 
3.6 Enquire about homecare’s capacity to care for 

the patient 
 
3.7 Enquire about home caregiver’s capability to 

care for the patient 
 
3.8 Arrange transport for the patient? 
 
3.9 Give patients review dates 
 
3.10  Inquire on patients’  satisfaction with hospital 

care received 

 
10 (3.0) 

 
 

30 (9.1) 
 
 
 

52 (15.8) 
 

74 (22.5) 
 
 

80 (24.3) 
 
 

64 (19.5) 
 
 

65 (19.8) 
 

207 (62.9) 
 

3 (0.9) 
 
 

125 (38.0) 

 
142 (43.2) 

 
 

158 (48.0) 
 
 
 

157 (47.7) 
 

159 (48.3) 
 
 

134 (40.7) 
 
 

152 (46.2) 
 
 

138 (41.9) 
 

92 (28.0) 
 

62 (18.8) 
 
 

144 (43.8) 

 
177 (53.8) 

 
 

141 (42.9) 
 
 
 

120 (36.5) 
 

  96 (29.2) 
 
 

115 (35.0) 
 
 

113 (34.3) 
 
 

126 (38.3) 
 

  30 (9.1) 
 

264 (80.2) 
 
 

60  (18.2) 
 
 

The current practice with regard to discharging patients home concentrates on 

whether the patient or the home caregiver, to a lesser extent (43% of respondents), 

understands his/her condition or the patient’s condition respectively and that the 

patient has a review date (80% of respondents). 

  

This practice is consistent with the current clinical training of health care worker 

whose perspective when managing HIV/AIDS clients is institutional. Of note is 

that the training of doctors and nurses mainly focus on curative rather than non- 
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curative interventions. In addition, this training has not yet incorporated to a large 

extent the holistic management of HIV/AIDS related illness. The other reason 

may be that there would be nothing to offer the patient and the home caregiver 

even if they asked them about issues of transportation of the patient home, home 

care facilities and home caregiver’s willingness, capacity and capability to take 

care of the patient. 

 

Patient and caregiver  education 

The results in Table 5.4, Appendix I show that HIV/AIDS clients and home 

caregivers were usually educated by the respondents in all areas listed in this table 

except for the area of exercise (36.2% of the respondents). 

  

 Table 5.4 Patient and caregiver education 

  

How often are the following issues discussed with 
the patient and home caregiver  as par t of patient 
and home caregiver  education pr ior  to discharge? 

Never  Sometimes Always 

4.1    Good nutrition 
 
4.2    Exercise 
 
4.3    Strategies to reduce the risk of cross- infection 
 
4.4    When to seek help outside he home 
 
4.5    Available sources of help 
 
4.6    The importance of a adherence with treatment 
 
4.7    The importance of compliance with follow-up 
 
4.8     Possible side effects of the drugs 

16 (4.9) 
 

28 (8.5) 
 

25 (7.6) 
 

19 (5.8) 
 

25 (7.6) 
 

2 (0.6) 
 

3 (0.9) 
 

23 (7.0) 

121 (36.8) 
 

182 (55.3) 
 

118 (35.9) 
 

113 (34.3) 
 

140 (42.6) 
 

34 (10.3) 
 

37 (11.2) 
 

130 (39.5) 

192 (58.4) 
 

119 (36.2) 
 

186 (56.5) 
 

197 (59.9) 
 

164 (49.8) 
 

293 (89.1) 
 

289 (87.8) 
 

176 (53.5) 
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In general, between 55% and 90% of the respondent always educated the patient 

and caregiver prior to discharge home. Education on the need for exercise by 

patients was rarely done. This might be a reflection of personal or societal 

behavior with regard to exercise among adult Zimbabweans. Rarely do adult 

Zimbabweans (male and female) engage in sport/sporting activities. 

  

Support services available 

Table 5.5, Appendix I shows that only 33.5% (110 out of 329) of the respondents 

knew about the existence in their health care institution’s catchment area of a 

directory of HIV/AIDS care support services.  

 

Table 5.5 Suppor t services available  N=329 
N % 

5.1a   Number of respondents reporting that there is a directory of support   
          services available in institution’s catchment area? 
 
5.1b   Number of respondents reporting that patients and home caregivers are  
           made aware of such support services in their vicinity? 
 
5.2    Number of respondents reporting that patients and home caregivers are    
           linked with HIV/AIDS community support groups? 
 
5.3    Number of respondents reporting that they had referred some of their  
           patients to the following services: - 

 
·  Specialist medical services 
·  Psychosocial services 
·  Social welfare services 
·  Community home based care 
·  Other 

 
110 (33.5) 

 
 

106 (32.2) 
 
 
 

184 (56.1) 
 
 
 

231 (70.9) 
206 (63.0) 
293 (89.3) 
281 (86.2) 
  82 (25.0) 

 

 

Only 32.2% (106 out of 329) of the respondents made HIV/AIDS clients and 

home caregivers aware of such a directory of support services. While 56.1% (184 
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out of 329) of the respondents linked patients and home care givers with 

HIV/AIDS support groups, the majority of the respondents referred HIV/AIDS 

clients to specialist medical services (70.9%), psychosocial services (63%), social 

welfare services (89.3%) and community home based care (86.2%). 

 

The results of this study demonstrated that knowledge about an HIV/AIDS 

directory of support services among the respondents was very low. Hence, the 

respondents referred patients to the traditional government services associated 

with curative care of patients. 

  

In respect of HIV/AIDS clients with no home to discharge them to 

Table 5.6, Appendix I shows that 75% (247 out of 329) of the respondents had 

encountered such clients with 53% (131 out of 247) of these respondents 

indicating that they commonly encountered these clients.  

 

Table 5.6 In respect of patient with no home to discharge them to N = 329 
N (%) 

6.1a   Number of respondents reporting that they had encountered such patients 
 
6.1b   (If yes). How common a problem has it been in your health care facility? 
          Rare 
          Common 
          Very Common 
 
6.1c   Number of respondents reporting that they had taken the following courses of  
          action with respect to such patients: - 

·  Identified/located a relative to take care of the patient 
·  Continued with hospital care 
·  Referred patient to the social worker 
·  Referred patient for Community Home Based Care 
·  Others 

247 (75.5) 
 
 

112 (46.1) 
  85 (35.0) 
  46 (18.9) 

 
 
 

182 (73.7) 
171 (69.2) 
230 (92.7) 
108 (44.3) 
55 (25.4) 
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Out of the 329 respondents, most of them had referred such clients to – relatives, 

the social worker or had continued hospital care (73.7%, 92.7% and 69.2% 

respectively). Only 44.3% of the 329 respondents had referred such patients for 

community home based care.  

  

The results of this study suggest that this is a common occurrence in health care 

institutions whose impact on a health care institution’s resources and those of 

relatives is great. 

  

VI . Conclusion 

 

Based on the results of this study it can be concluded that: - 

  

·  While about 80% of the respondents knew about discharge guidelines and 

policies at their health care institutions and also claimed they used these 

policies when discharging terminally/chronically ill HIV/AIDS clients, only 

48% of the respondents knew about the national discharge guidelines. 

 

·  Fifty percent (50%) of the respondents followed a discharge plan when 

discharging terminally/chronically ill HIV/AIDS clients from their health care 

institutions. 
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·  Most of the activities to be followed when discharging home 

terminally/chronically ill HIV/AIDS clients were rarely followed. 

 

·  Rarely was a terminally/chronically ill HIV/AIDS client and their home 

caregiver educated about the importance of exercise.  

 

·  Very few of the respondents knew about the existence of a directory of 

support services for terminally/chronically ill HIV/AIDS clients. Hence, very 

few of them made these clients and their home caregivers aware of such a 

directory. 

 

·  Issues dealing with transportation, the home and the home caregiver were 

rarely discussed or addressed. 

 

·  Terminally/chronically ill HIV/AIDS clients with no home to discharge to 

were commonly encountered in health care institutions. 

 

·  Referrals of terminally/chronically ill HIV/AIDS clients were mainly to 

specialist medical, psychosocial and social welfare services and community 

home based care.   
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Summary 

About 50% of the respondents knew about the national discharge guidelines. 

More than 50% rarely executed the activities that need to be done when 

discharging terminally/chronically ill HIV/AIDS clients. Therefore, the smooth 

transition of patient care from hospital to another level of care was compromised 

to a large extent. 

  

VI I . Recommendations 

  

Distr ibution of respondents and discharge guidelines and policies 

The results of this study suggest that there is a need to educate health care 

providers, especially doctors and nurses on the national discharge guidelines for 

terminally/chronically ill HIV/AIDS clients. In addition, the training of health 

care workers needs to incorporate the discharge planning process. 

  

There is also a need to encourage health care institutions to use the national 

discharge guidelines when discharging terminally/chronically ill HIV/AIDS 

clients. Local discharge guidelines should be used only when they demonstrate 

that they offer more than what is in the national guidelines. 

  

Discharge home 

Since the national discharge guidelines were designed from a societal perspective, 

the society needs to put in place resources to ensure that the discharge of a patient 
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from a health care institution to their home maintains or improves the quality of 

care of the terminally/chronically ill HIV/AIDS client. To this end there is a need 

for: - 

  

·  The Aids Levy to be used to buy ambulances for all health care institutions. 

    

·  All HIV/AIDS patients to be registered with the Distict AIDS Action 

committees whilst they are still in a health care institution. This will enable 

funds can be released to patients or home caregivers for transport home, 

paying hospital fees, buying some of the food, drugs and materials required 

for home care. 

 

·  The DAC offices to be situated at health care institutions to facilitate 

disbursement of the AIDS Levy. Subsequent disbursement of the AIDS Levy 

can be done at the district level. 

 

Patients and care giver  education 

The results of this study indicate that health care workers need continuing medical 

education in HIV/AIDS related issues. This will enable them to have access to 

reading material that they can give to HIV/AIDS clients or knowledge which they 

can pass on to the clients and home caregivers. There is a need to strengthen the 

education of health care providers by way of: - 
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·  Short courses 

·  Seminars 

·  Pamphlets (including the one for the national discharge guidelines) 

·  Videos films and 

·  Visits to those health care institutions that may be well established in a 

particular area related to HIV/AIDS. 

 

Areas such as: - 

·  The importance of good nutrition,  

·  Strategies to reduce the risk of cross infection,  

·  When to seek help outside the home,  

·  Available source of help and  

·  Possible side effects of drugs such as cotrimoxazole, fluconazole, and anti-

retroviral drugs (ARVs) are essential in both reducing the spread of HIV and 

maintaining/improving the quality of care of chronically/terminally ill 

HIV/AIDS patients. 

 

NB. The Aids Levy should also be used to produce the reading material for the 

health care providers (including reprints of the national discharge guidelines), the 

HIV/AIDS clients and their home caregivers. 
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Support services available 

There is a need to develop and/or update a directory of HIV/AIDS support 

services that should be distributed to all health care institutions in Zimbabwe. The 

update of such a directory can be done annually. This would go a long way in 

reducing referrals to health care institutions and also the workload and health care 

expenditure associated with such referrals as some non-governmental 

organizations (NGOs) now offer some services to HIV/AIDS clients. 

  

In respect of patients with no home to discharge them to 

New policies need to be formulated or current ones need to be amended inorder to 

address this situation. 
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Appendices 

 

1. Discharge planning guidelines for the chronically/terminally ill patients. National 

AIDS Coordination Programme, Ministry of Health and Child Welfare, 1998 

  

2. HAQOCI SITUATION ANALYSIS SURVEY (JUN-SEPT-02). A preliminary 

report based on first level analysis of quantitative data. 

 


