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EDITORIAL

Are You Thinking What I’m Thinking? The Case for Shared Mental Models  
in Hospital Discharges
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Hospital discharge is a complex, multi-stakeholder 
event, and evidence suggests that the quality of that 
transition directly relates to mortality, readmissions, 
and postdischarge quality of life and functional sta-

tus.1 The Centers for Medicare & Medicaid Services call for 
team-based and patient-centered discharge planning,2 yet the 
process for achieving this is poorly defined. 

In this issue of the Journal of Hospital Medicine, Manges et 
al3 use shared mental models (SMM) as a conceptual framework 
to describe differences in how care team members and patients 
perceive hospital discharge readiness. While our understand-
ing of factors associated with safe and patient-centered hospi-
tal discharges is still growing, the authors focus on one critical 
component: lack of agreement between patients and interpro-
fessional teams regarding discharge readiness.

Manges et al3 measured whether interprofessional team 
members agree, or converge, on their assessment of a patient’s 
discharge readiness (team-SMM convergence) and whether 
that assessment converges with the patient’s self-assessment 
(team-patient SMM convergence). They found good team-
SMM convergence regarding the patient’s discharge readiness, 
yet teams overestimated readiness compared with the patient’s 
self-assessment nearly half (48.4%) of the time. A clinical trial 
found that clinician assessments of discharge readiness were 
poorly predictive of readmissions unless they were combined 
with a patient’s self-assessment.4 Manges et al’s study findings, 
while of limited generalizability, enhance our understanding of 
a potential gap in achieving patient-centered care as outlined 
in the Institute of Medicine’s Crossing the Quality Chasm,5 
which urges clinicians to see patients and families as partners 
in improving care.  

The authors also found that higher team-patient conver-
gence was associated with teams that reported high-quality 
teamwork and those having more baccalaureate degree− 
educated nurses (BSN). While Manges et al3 did not elucidate 
the mechanism by which this occurs, their findings align with 
existing literature showing that patients receiving care from 
a higher proportion of BSN-prepared nurses experience an 
18.7% reduction in odds of readmission.6 Further research 

investigating the link between team communication, regis-
tered nurse education, and discharge outcomes may reveal 
additional opportunities for interventions to improve dis-
charge quality. 

The lack of patient outcomes and the limited diversity of 
the patient population are substantial limitations of the study. 
The authors did not assess the relationship between SMMs 
and important outcomes like readmission or adverse events. 
Furthermore, most of the patients were White and English- 
speaking, precluding assessment of factors that disproportion-
ately impact patient populations that already experience dis-
parities in a multitude of health outcomes. 

In summary, Manges et al3 highlight challenges and oppor-
tunities in optimizing clinician communication and ensuring 
that the team’s and the patient’s self-assessments align and 
inform discharge planning. Their findings suggest the theoret-
ical framework of SMM holds promise in identifying and eval-
uating some of the complex determinants involved in high- 
quality, patient-centered hospital discharges.
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