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ABSTRACT

Background: Discharge planning is one way in which
leadership styles can motivate nurses to up their game and
provide better care to patients. Examining how a servant
leadership style affects the success of discharge planning
initiatives is the primary goal of this study.

Methods: The initial part of this mixed-method study involved
doing qualitative research using an exploratory descriptive
methodology with seven participants at Surabaya's Bhakti
Dharma Husada Hospital. Research using quantitative methods
and a quasi-experimental design is the second phase. Using a
purposeful sampling technique, 114 nurses from the inpatient
population at Bhakti Dharma Husada Hospital Surabaya
participated in the study. Of this, 57 were assigned to the
intervention group and 57 to the control group.

Results: The first stage of the study produced a servant
leadership module for the head of the room. In the second
stage, based on the paired sample t-test, there was an effect
after the intervention was given while entering the hospita/ (p =
0.000), during treatment (p = 0.000), and before leaving the
hospital (p = 0.000). In the independent sample t-test, there was
a significant difference in the post-test mean between the
intervention and control groups during entering the hospital (p
= 0.000), during treatment (p = 0.000), and before leaving the
hospital (p = 0.000) on the performance results of the
discharge plan.

Conclusion: The ward head at Bhakti Dharma Husada
Hospital Surabaya can use the servant leadership module and
intervention to improve the performance of discharge planning
from the time a patient enters the hospital to the time they
leave.
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INTRODUCTION

In order to guarantee the patient's safety, discharge planning is a methodical
process that begins when the patient enters the hospital and continues until the patient
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departs (Black & Duval, 2019; Lino, 2021). The home care planning programme has
failed since the performance of discharge planning is not optimal at the moment, and it
is confined to implementing routine re-control information and only done when the
patient is going home (Dunagan et al., 2022; Le Danseur, 2020; Lemos, Saldanha,
Vieira, & Azzolin, 2020; Luther, Wilson, Kranz, & Krahulec, 2019).

This resulted in a high number of patients returning to the emergency room at the
Puskesmas hospital because of the minor problems experienced by the patient due to the
low readiness of the family in caring for sick family members (Eskes et al., 2023;
Franck, Waddington, & O’Brien, 2020; Provencher et al., 2020; Schlegel et al., 2022).
The cause of the unsuccessful implementation of discharge planning is due to the lack
of involvement of the head of the room with his leadership style, who can influence and
control his subordinates to carry out discharge planning (Chen, Xiao, Chamberlain, &
Newman, 2021; Dirkes & Kozlowski, 2019).

Thus, it is necessary to have a ward head with a leadership style who is caring and
who becomes a driving force for change so that good cooperation occurs between the
ward head and implementing nurses who can improve the performance and quality of
nursing services through discharge planning. Discharge planning's efficacy has been the
subject of much research both internationally and in Indonesia. Discharge planning data
from inpatient rooms reveals a performance level that is 50.8% below ideal, according
to many studies.

According to previous research, discharge planning is actually done in Indonesia.
However, 36 percent of nurses have never done it, and 56 percent of those who have
done it have never based it on structured planning or evaluation of patient needs (Antara
et al., 2017a). According to Pratitwi et al., (2020), the current rate of adherence to
discharge planning is 23%.

From June to December 2021, medical record data from the Bhakti Dharma
Husada Hospital in Surabaya shows that 80% of discharge planning for KRS patients
was done before they were discharged, but only for an explanation of the control time
and drugs that were under discharge. 25% of discharge planning was done for MRS
patients, and 20% was done while they were hospitalized. Thirty percent accuracy in
filling out the discharge plan.

Bhakti Dharma Husada Surabaya Hospital has made efforts to improve
performance in carrying out discharge planning, namely collaborating with the nursing
quality team to re-socialise standard operating procedures and the use of discharge
planning. Socialization has not given optimal results. In a preliminary study conducted
by interviewing 5 nurses in the inpatient ward of RSUD Bhakti Dharma Husada, it was
found that respondents still did not understand discharge planning and did not know
how to fill out the discharge planning.

A total of 5 respondents did not know about the criteria for patients who need
discharge planning. A total of 3 respondents said that discharge planning was given
before KRS patients, which included an explanation of drugs and control time. 2
respondents said that discharge planning was given at the beginning of the MRS. The
five respondents said that they had received socialization about discharge planning
twice, but they still did not understand it. The head of the room also knows and tends to
let it go.

Supervision and control as a follow-up have never been carried out. The head of
the room did not provide an example of the discharge planning in accordance with the
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hospital SOP. Respondents hope that the head of the room can direct and facilitate their
performance in carrying out discharge planning.

The performance of nurses in providing nursing care determines success in
nursing services. The first factor that can affect performance is leadership (Merlane &
Booth, 2020; Urbieté, Lesauskaité¢, & Macijauskiené, 2020). Leadership has a very
important role in the overall effort to improve nurse performance. The application of an
inappropriate leadership style given by the leader to his employees can reduce the
performance of nurses in providing nursing care, one of which can be seen in the
provision of discharge planning to patients.

Leadership servant is characterized as an ethical and human-centered theory of
leadership. Leaders A servant must be able to invite subordinates to be able to make
changes based on the conscience and needs of others. Servant leadership is very
influential on the performance of the employee or the employee himself. Several studies
say that servants have an influence on employee performance and provide the most
positive value.

The selection of the right and appropriate leadership style can direct and evaluate
the achievement of individual goals and organizational goals. An inappropriate
leadership style will result in organizational goals being neglected, and employees can
feel annoyed, anxious, rebellious, and dissatisfied (Anselmo-witzel & Dimitroff, 2020;
Antara et al., 2017b; Rayatin et al.,, 2018b). Organizations need leaders who are
reformist and caring so as to create good cooperation between leaders and subordinates
who can improve the performance and quality of health services through the application
of the servant leadership model.

Efforts to improve employee performance by implementing servant is a leadership
style model that transforms something into a different form. Leader-servant involves
subordinates together to make changes, or often called a form of empowerment by
emphasizing a sense of caring for staff (Coffey et al., 2019). Leadership style: a
servant has a positive bond between superiors and subordinates.

Leadership style servant has 7 (seven) interrelated elements, namely compassion,
empowerment, vision, humility and trust, service, and prioritizing others. Leadership A
servant basically motivates subordinates to do better than what can be done. These
seven elements must be able to be owned and realized properly by a hospital leader.

Both internationally and domestically, many studies have examined the efficacy
of discharge planning. According to a number of studies, inpatient rooms' performance
data on the implementation of discharge planning is 50.8% below ideal. Previous
research has shown that discharge planning does in fact take place in Indonesia, with
36% of nurses reporting no such activity and 56% reporting that even among those who
do discharge planning, it is not based on structured planning or evaluation of patients'
needs (Antara et al., 2017a).

Only 23% of patients really follow their discharge plans (Pratiwi et al., 2020).
According to medical record data from June to December 2021 at Surabaya's Bhakti
Dharma Husada Hospital, 80% of discharge planning for KRS patients was completed
before they were discharged, with the exception of explaining control time and drugs
under discharge, 25% for MRS patients, and 20% while they were hospitalised. The
completion rate of the discharge planning form is 30%.
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MATERIALS AND METHOD

This study used a mixed-methods approach; the first phase used qualitative
research with an exploratory descriptive approach with 7 respondents at Bhakti Dharma
Husada Hospital, Surabaya. Qualitative studies use structured interviews, note sheets,
and recording tools via smartphones. The qualitative study using structured interviews,
note sheets, and recording tools via smartphones aimed to collect in-depth and detailed
data from participants.

Structured interviews ensure that each participant answers the same questions,
allowing researchers to compare and analyze responses more consistently. Note sheets
are used to record important points, non-verbal behaviors, and contexts that may not be
recorded by recording tools. The use of smartphones as a recording tool offers
convenience and flexibility, allowing researchers to record interviews with good sound
quality without the need for complex equipment. The combination of these methods
ensures that the data collected is rich, detailed, and reliable for further analysis.

The second stage is quantitative research with a quasi-experimental research
design. The population is implementing nurses in inpatient Bhakti Dharma Husada
Hospital Surabaya. A sample of 114 respondents in the intervention group (57) and
control (57). Samples were taken by purposive sampling. leadership styleservant, and
the dependent variable is the performance of the discharge planning.

Data were collected by questionnaire. Data analyzed use paired sample t-test and
independent t-test. This research has received ethical clearance from Bhakti Dharma
Husada Hospital Surabaya, thus ensuring that all research procedures have met the
applicable ethical standards.

RESULTS

The results of qualitative studies show that effective discharge planning has
various positive impacts. Patients feel more informed and prepared for follow-up care at
home, which contributes to increased patient satisfaction. In addition, there was a
decrease in the readmission rate, which showed that patients were better able to
maintain their health after being discharged from the hospital.

Families and carers also feel more involved and ready to provide the necessary
support. Good communication between the medical team and the patient ensures that
the individual's needs are met, creating a sense of trust and security for the patient as
they leave the healthcare facility.

Table 1. Results of the Intervention and Control Groups' Performance on Implementing Discharge
Planning Upon Hospital Admission at Bhakti Dharma Husada Hospital Surabaya, June—July

2022
Variables Grou Pre-Test Min Post-Test Min Delta (I\D/aailtl’Jeed
P (Mean £SD) Max (MeanzSD) Max (X)
T-Test)
. 2.451
DP At Intervention 55.28+2.305 53-65 80.32+ 20-84 25.04  0.000
MRS Control 548412673 5159 7086+ 271 1572 0.000

of Independent Sample T-Test

Analysis ~ 0.000
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Table 1 shows that there was a 25.04-point difference between the intervention group's
pre- and post-test performance on discharge planning during hospital admission. A
significant difference in the performance of discharge planning at hospital admission
before and after the servant in the control group and the intervention group was
indicated by the test results of the paired sample t-test, which had a value of 0.000 <
(0.05). The server has an impact on the execution of discharge planning upon admission
to the hospital, as indicated by the results of the analysis using the independent sample
t-test, which demonstrates that = 0.000 < (0.05).

Table 2. How Well the Intervention and Control Groups Performed on Their Implementation Discharge
Plans During Hospitalisation at Bhakti Dharma Husada Hospital Surabaya in June and July

2022
Variables Grou Pre-Test Min Post- Test  Min delta (I\D/;iilﬁeed
P (MeanzSD) Max (MeanzSD) Max (X)
T-Test)
DP Intervention 54.84+2128 5362 79.02:2.863 7684 ‘g 0.000
During G
MRS Control 55.49+2.128 51-59 71.04+7.124 62 -84 5' 0.000
Analysis of Independent Sample T-Test

= 0.000

Table 2 shows the difference in the mean (delta) of pre-test and post-test
performance of discharge planning during hospitalisation in the intervention group,
namely 24.18. Test paired sample t-test that is = 0.000 < (0.05), indicating there is a
significant difference between the performance of discharge planning during
hospitalisation before and after the servant in the control group and the intervention
group. The results of the analysis using the independent sample t-test showed that =
0.000 < (0.05), meaning that servants had an influence on the implementation of
discharge planning during hospitalisation.

Table 3. Performance of the implementation discharge planning before leaving the hospital in the
intervention and control group at Bhakti Dharma Husada Hospital Surabaya, June-July 2022

delt Value
Variables Grou Pre-Test Min Post-Test Min a (Paire
b (MeantSD) Max (MeantSD) Max dT-
(X)
Test)
53.67% 1.816 80.47+ 2.443 26.8 0.000

Dpat  IMervention 51-58 77-84

Control 54.2843.544 51-59 64.51+4.822 62- 84 10.23 0.000
of Independent Sample T-Test
=0.000

Analysis

Table 3 difference in the mean (delta) of pre-test and post-test performance of discharge
planning when leaving the hospital in the intervention group is 24.18. The results of the
paired sample T-test are = 0.000 < (0.05), indicating there is a significant difference
between the performance of discharge planning during hospitalization before and after
the servant in the control group and the intervention group. The results of the analysis
using the Independent Sample T-Test show that = 0.000 < (0.05), meaning that the ant
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has an influence on the implementation of discharge planning when leaving the
hospital.

DISCUSSION

When it comes to the intervention group's ability to complete discharge planning
prior to hospital discharge, leadership style is a major factor. It can be inferred that the
intervention group achieved a higher average value after receiving the servant
leadership style intervention compared to the control group, as evidenced by the larger
difference between the two sets of data. Consistent with previous studies that examined
servant leadership's impact on employee performance while controlling for burnout, the
current study found that servant leadership does, in fact, have a substantial and
noticeable effect on performance.

An element that influences both the good and the bad of employees is servant
leadership. When leaders adopt a servant mentality, they focus on the big picture and
work to improve their employees' lives both professionally and personally over time.
When leaders genuinely care about their employees and try to alleviate their problems,
they earn greater respect from those they lead. Attitudes like these foster a supportive
workplace, which in turn boosts productivity (Alitonang, 2020; Nanda et al., 2021,
Pellet, Weiss, Rapin, Jaques, & Mabire, 2020; Suwardianto, 2020; Wong, Sharda,
Zietlow, & Heflin, 2020).

Ni Made (2017), Servant leadership applied by nurse managers is positively
related to work ethic. The main characteristic that distinguishes servant leadership from
other leadership models is that the desire to serve comes before the desire to lead.
Servant leadership must be able to build good communication and be able to motivate
employees to achieve the planned goals (Dongari, Kumar, & Maadhavi, 2022; Susilo,
Maksum, & Mustain, 2022; Suwardianto & Sari, 2020).

One of the characteristics of servant leadership is often walking around to get to
know employees or trying to understand employees better. Such a leader knows his
subordinates better because he is directly involved; therefore, the leader can also
motivate his followers better. The focus of servant leadership is to focus on
opportunities to help followers grow and develop.

Servant leaders have a social responsibility to care for their subordinates. Servant
leadership values community because it provides an opportunity for individuals to
directly experience interdependence, respect, trust, and individual growth. Servant
leadership communicates by listening first. They recognize that listening is something
that can be learned, including being open about what others have to say. Through
listening, servant leadership acknowledges the follower's point of view and justifies this
perspective.

Servant leadership shows that they truly understand what followers think and feel.
When servant leadership empathizes, it calms and reassures subordinates. Through
servant leadership, subordinates will feel comfortable and satisfied at work, which will
also affect work ethic and performance, especially in carrying out nursing care. One of
the quality of hospital services is influenced by nursing care.

Nursing care in hospitals is influenced by organizational characteristics
(leadership style), individual characteristics, and job characteristics. Leaders have great
control over the organization and in determining the management of nursing care so that
it runs effectively. As a result of the leadership indicators of servant leadership—
compassion, humility, altruism, vision, trust, empowerment, and service—the
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intervention group may be able to improve their discharge planning performance.
Before patients leave the hospital, this leadership style ensures that their discharge plans
are carried out with precision and oversight.

These plans cover topics such as medicine, activities, and patient nutrition at
home. As a servant leader, you should always push your subordinates to accomplish
better than they think they're capable of this will boost their confidence and self-esteem,
which in turn will improve their performance when it comes to discharge planning
before patients leave the hospital. For patients to have a smooth transition out of the
hospital, the head of the department ensures that his subordinates have all the resources
they need to complete discharge planning according to SOPs.

Leadership indicators such as compassion, humility, altruism, vision, trust,
empowerment, and service can help the intervention group improve their discharge
planning performance. Prior to patients leaving the hospital, this leadership style
oversees and directs the execution of discharge planning, which includes medicine,
activities, and patient nutrition at home. A servant leader inspires their subordinates to
do their best work at all times, exceeding expectations in the process.

This boosts their self-assurance, which in turn improves their performance when it
comes to discharge planning, the process of preparing patients to leave the hospital. In
order to ensure that patients are appropriately prepared for their discharge from the
hospital in accordance with standard operating procedures, the head of the room also
makes sure that his subordinates have all they need to carry out discharge planning.

CONCLUSION

Leadership style: The servant improves the performance of discharge planning
upon admission to the hospital, which includes aspects of education regarding
introduction, regulations, and management in hospitals. Leadership style Servant
improves the performance of discharge planning during hospitalization which includes
education aspects regarding medication, environment, treatment, health, outpatient
referral, and diet. leadership style Servant improves the performance of discharge
planning prior to discharge from the hospital, which includes aspects of education
regarding control, medicine, activity, and nutrition to improve family readiness.

ACKNOWLEDGEMENT
The completion of this study would not have been possible without the participants and
the research location.

REFERENCES

Alitonang, W. M. (2020). Analysis Of Application Of Discharge Planning In
Hypertension Patients On Patient Satisfaction Level. Journal of Applied Nursing
and Health, 2(1), 16-21. https://doi.org/10.55018/janh.v2i1.88

Black, R. L., & Duval, C. (2019). Diabetes Discharge Planning and Transitions of Care:
A Focused Review. Current Diabetes Reviews, 15(2), 111-117.
https://doi.org/10.2174/1573399814666180711120830

Chen, L., Xiao, L. D., Chamberlain, D., & Newman, P. (2021). Enablers and barriers in

hospital-to-home transitional care for stroke survivors and caregivers: A
systematic review. Journal of Clinical Nursing, 30(19-20), 2786-2807.

http://jurnalinterest.com/index.php/int | 56



https://doi.org/10.1111/jocn.15807

Coffey, A., Leahy-Warren, P., Savage, E., Hegarty, J., Cornally, N., Day, M. R., ...
O’Caoimh, R. (2019). Interventions to Promote Early Discharge and Avoid
Inappropriate Hospital (Re)Admission: A Systematic Review. International
Journal of Environmental Research and Public Health, 16(14).
https://doi.org/10.3390/ijerph16142457

Dirkes, S. M., & Kozlowski, C. (2019). Early Mobility in the Intensive Care Unit:
Evidence, Barriers, and Future Directions. Critical Care Nurse, 39(3), 33-42.
https://doi.org/10.4037/ccn2019654

Dongari, D., Kumar, K. S., & Maadhavi, D. (2022). Effectiveness of Self-Instructional
Module on Knowledge regarding Maternal Deprivation Syndrome among
Mothers in Selected Community Areas. Journal of Applied Nursing and Health,
4(1 SE-Articles), 61-70. https://doi.org/10.55018/janh.v4i1.36

Dunagan, A., Green, A., Hodges, T., McCormick, R., Painter, L., Pierce, C., ... Young,
D. (2022). The Art of Discharge Planning: Teaching Nursing Students to Address
Disparities Through Simulation. Creative Nursing, 28(3), 192-197.
https://doi.org/10.1891/CN-2021-0029

Eskes, A. M., Tobiano, G., Carlini, J., Kuijpers, C., Musters, S. C. W., & Chaboyer, W.
(2023, September). Fundamentally shifting discharge planning and post-hospital
care. International Journal of Nursing Studies. England.
https://doi.org/10.1016/j.ijnurstu.2023.104533

Franck, L. S., Waddington, C., & O’Brien, K. (2020). Family Integrated Care for
Preterm Infants. Critical Care Nursing Clinics of North America, 32(2), 149-165.
https://doi.org/10.1016/j.cnc.2020.01.001

Le Danseur, M. (2020). Stroke Rehabilitation. Critical Care Nursing Clinics of North
America, 32(1), 97-108. https://doi.org/10.1016/j.cnc.2019.11.004

Lemos, D. M. P., Saldanha, P. F., Vieira, L. F., & Azzolin, K. de O. (2020). Nursing
taxonomies in hospital discharge planning: a quasi-experimental study. Revista
Brasileira de Enfermagem, 73(5), e20180896. https://doi.org/10.1590/0034-7167-
2018-0896

Lino, P. (2021). Challenges and complexities of discharge planning from a district
nursing perspective. British Journal of Community Nursing, 26(4), 184-188.
https://doi.org/10.12968/bjcn.2021.26.4.184

Luther, B., Wilson, R. D., Kranz, C., & Krahulec, M. (2019). Discharge Processes:
What Evidence Tells Us Is Most Effective. Orthopedic Nursing, 38(5), 328-333.
https://doi.org/10.1097/NOR.0000000000000601

Merlane, H., & Booth, Z. (2020). Discharge planning in end-of-life care. British Journal

http://jurnalinterest.com/index.php/int | 57



of Nursing (Mark Allen Publishing), 29(4), 202-203.
https://doi.org/10.12968/bjon.2020.29.4.202

Nanda, M., Panjaitan, N. P., Nurmayni, Zulkhairani, S., Dwitia, S., & Ananda, W.
(2021). Description Of Clean Water Sanitation in Sipare-Pare Central Village,
Merbau District, Labuhan Batu Utara Regency. Journal of Applied Nursing and
Health, 3(2 SE-Articles), 111-118. https://doi.org/10.55018/janh.v3i2.23

Pellet, J., Weiss, M., Rapin, J., Jaques, C., & Mabire, C. (2020). Nursing discharge
teaching for hospitalized older people: A rapid realist review. Journal of
Advanced Nursing, 76(11), 2885-2896. https://doi.org/10.1111/jan.14511

Provencher, V., Clemson, L., Wales, K., Cameron, I. D., Gitlin, L. N., Grenier, A., &
Lannin, N. A. (2020). Supporting at-risk older adults transitioning from hospital
to home: who benefits from an evidence-based patient-centered discharge
planning intervention? Post-hoc analysis from a randomized trial. BMC
Geriatrics, 20(1), 84. https://doi.org/10.1186/s12877-020-1494-3

Schlegel, C., Stricker, D., Umbescheidt, R., Koch, D., Goldhahn, J., & Huwendiek, S.
(2022). [Interprofessional Training for Discharge Planning: Effects of Self-
Efficacy in  Nursing and Medical Students]. Praxis, 111(10), 539-548.
https://doi.org/10.1024/1661-8157/a003890

Susilo, T., Maksum, & Mustain, M. (2022). Pengaruh pendidikan kesehatan tentang
bantuan hidup dasar (BHD) terhadap tingkat pengetahuan anggota PMR di SMK
N 1 Bawen. Jurnal Abdi Kesehatan Dan Kedokteran, 1(1 SE-Articles), 27-36.
Retrieved from https://jakk.candle.or.id/index.php/jakk/article/view/7

Suwardianto, H. (2020). Monograf Karakteristik kemampuan menjelaskan teori,
pengkajian primer, prosedur diagnostik, asuhan keperawatan, softskill terhadap
outcame mahasiswa profesi keperawatan kritis (Model Journal Sharing of
Critical Care). Kediri: Lembaga Mutiara Hidup Indonesia.

Suwardianto, H., & Sari, D. (2020). Environmental Factors of Sleep Hygiene That
Influence The Level of Pain on Criticall ill Patients in Intensive Care Unit.
STRADA Jurnal lImiah Kesehatan, 9(1 SE-Atrticles).
https://doi.org/10.30994/sjik.v9i1.266

Urbieté, L., Lesauskaité, V., & Macijauskiené, J. (2020). Discharge Planning and Home
Care Needs Assessment for Older Patients in a Nursing Hospital. Medicina
(Kaunas, Lithuania), 56(2). https://doi.org/10.3390/medicina56020060

Wong, S. P., Sharda, N., Zietlow, K. E., & Heflin, M. T. (2020). Planning for a Safe

Discharge: More Than a Capacity Evaluation. Journal of the American Geriatrics
Society, 68(4), 859-866. https://doi.org/10.1111/jgs.16315

http://jurnalinterest.com/index.php/int | 58



