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Theme: Care processes and practices

Contribution to the field: The present study represents a contri-
bution to nursing practices during the hospital discharge transition 
process of critically ill, technology-dependent adult patients. It pro-
poses the development and validation of a checklist for hospital dis-
charge planning and home care maintenance, providing a valuable 
tool for the nursing team to guide informal caregivers in home care. 
This, in turn, promotes continued care and supports the prevention 
of early hospital readmissions.
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Abstract

Introduction: The use of pre-discharge tools enables the nursing 
team to guide informal caregivers, promoting continued care at home, 
which can minimize readmissions. Objective: To develop and validate 
a checklist to support the nursing team in guiding informal caregivers 
regarding home care during the discharge transition process. Materials 
and Methods: This is a methodological study, submitted to 14 nurse 
judges, who evaluated a checklist on care guidelines for informal care-
givers in the hospital discharge transition. The study was performed 
in three stages: A literature review, the development of the checklist, 
and validation using the Delphi technique, which was conducted from 
February 2022 to January 2023, and the data was treated using scale 
reliability analysis, a content validity index, and an intraclass correla-
tion coefficient. Results: The checklist was comprised of 10 domains: 
Hygiene and comfort; tracheostomy; oxygen therapy; nutrition; in-
dwelling urinary catheter; ostomies; dressings; risk of falls; medication; 
returns and referrals, totaling 32 guidelines for informal caregivers. The 
checklist was submitted to two validation stages and, after implement-
ing the changes suggested by the judges, a content validity index of 
100% agreement was obtained between the evaluators, with a Cron-
bach’s Alpha of 0.84 and an intraclass correlation index of 0.80. Con-
clusions: The checklist presents good reliability, intraclass correlation, 
and content validation, and can be applied in professional practice and 
scientific settings regarding the transition to hospital discharge of criti-
cally ill patients, helping to promote continued care at home.

Keywords (Source: DeCS)
Checklist; nursing; home nursing; transition to adult care; 
validation study.
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Lista de verificación  de enfermería para la orientación de 
cuidados domiciliarios a los cuidadores informales en la 
transición al alta hospitalaria*

Resumen

Introducción: el uso de herramientas previas al alta permite al 
equipo de enfermería orientar a los cuidadores informales, promo-
viendo la continuidad de los cuidados en el domicilio, lo que puede 
minimizar los reingresos. Objetivo: construir y validar una lista de 
verificación para apoyar al equipo de enfermería en la orientación a 
los cuidadores informales sobre los cuidados domiciliarios durante 
el proceso de transición al alta. Materiales y método: investigación 
metodológica, aplicada a 14 enfermeros jueces, que evaluaron una 
lista de verificación de orientación de cuidados para cuidadores in-
formales en la transición al alta, realizada en tres etapas: revisión 
de la literatura; construcción de la lista de verificación; validación 
por la técnica Delphi, que tuvo lugar de febrero de 2022 a enero de 
2023, con los datos tratados por análisis de fiabilidad de la escala, 
índice de validez de contenido y coeficiente de correlación intracla-
se. Resultados: la lista de verificación estaba compuesta por 10 do-
minios: higiene y confort; traqueostomía; oxigenoterapia; nutrición; 
sonda vesical retrasada; ostomías; vendajes; riesgo de caídas; me-
dicación; devoluciones y remisiones, totalizando 32 orientaciones 
para los cuidadores informales. La lista de verificación se sometió 
a dos fases de validación y, tras aplicar los cambios sugeridos por 
los jueces, se obtuvo un índice de validez de contenido del 100 % 
de concordancia entre los evaluadores, con un alfa de Cronbach de 
0,84 y un índice de correlación intraclase de 0,80. Conclusiones: la 
lista de verificación presenta buena fiabilidad, correlación intraclase 
y validación de contenido, y puede ser aplicada en la práctica profe-
sional y en el ambiente científico, en la transición del alta en pacien-
tes críticos, ayudando a promover la continuidad de los cuidados en 
el domicilio.

Palabras clave (Fuente: DeCS)
Lista de verificación; enfermería; atención domiciliaria de salud; 
transición a la atención de adultos; estudio de validación.

* El artículo se deriva de la tesis de maestría “Construção e validação de checklist de enfermagem para orientação dos 
cuidados domiciliares na transição de alta hospitalar para pacientes adultos” (“Construcción y validación de la lista de 
verificación de enfermería para orientación de los cuidados domiciliares en el tránsito del alta hospitalario de pacien-
tes adultos”), presentada al Programa de Postgrado en Enfermería de la Universidade Estadual de Maringá, Brasil.
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Resumo

Introdução: a utilização de ferramentas na pré-alta hospitalar ca-
pacita a equipe de enfermagem na orientação de cuidadores infor-
mais, promovendo a continuidade do cuidado no domicílio, o que 
pode minimizar reinternações. Objetivo: construir e validar um 
checklist para apoiar a equipe de enfermagem na orientação de cui-
dadores informais sobre os cuidados domiciliares no processo de 
transição de alta. Materiais e método: pesquisa metodológica, apli-
cada a 14 juízes enfermeiros, que avaliaram um checklist de orienta-
ção de cuidados para cuidadores informais na transição para a alta, 
realizada em três etapas: revisão da literatura; construção do che-
cklist; validação pela técnica Delphi, ocorrida de fevereiro de 2022 
a janeiro de 2023, sendo os dados tratados por análise de confia-
bilidade de escala, índice de validade de conteúdo e coeficiente de 
correlação intraclasses. Resultados: o checklist foi composto de 10 
domínios: higiene e conforto; traqueostomia; oxigenoterapia; nutri-
ção; sonda vesical de demora; ostomias; curativos; risco de quedas; 
medicações; retornos e encaminhamentos, totalizando 32 orienta-
ções aos cuidadores informais. O checklist passou por duas etapas 
de validação e, após a implementação das alterações sugeridas pe-
los juízes, obteve-se um índice de validade de conteúdo de 100 % 
de concordância entre os avaliadores, com um alfa de Cronbach de 
0,84 e um índice de correlação intraclasses de 0,80. Conclusões: o 
checklist apresenta boa confiabilidade, correlação intraclasses e va-
lidação de conteúdo, podendo ser aplicado na prática  profissional 
e no meio científico, na transição de alta em pacientes críticos, au-
xiliando na promoção da continuidade da assistência no domicílio.

Palavras-chave (Fonte: DeCS)
Lista de checagem; enfermagem; cuidados domiciliares; 
transição do cuidado; transição para assistência do adulto; 
estudo de validação.

Checklist de enfermagem para a orientação de cuidados 
domiciliares a cuidadores informais na transição de alta*

* Este artigo é derivado da dissertação de mestrado intitulada: “Construção e validação de checklist de enfermagem 
para orientação dos cuidados domiciliares na transição de alta hospitalar para pacientes adultos”, submetida ao Pro-
grama de Pós-Graduação em Enfermagem da Universidade Estadual de Maringá, Brasil.
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Introduction

Transition care is defined as efficient and safe coordinated practices 
to ensure continued care at home. It aims to prevent complications 
and hospital readmissions and reduce communication gaps, mak-
ing it a challenge to develop instruments that operationalize the 
transfer safely (1, 2). Therefore, a coordinated care plan to ensure 
improved quality of life for patients and reduced length of stay and 
readmission rates for adults with complex medical needs has a key 
role in fulfilling the health needs of patients, caregivers, and society 
as a whole (3, 4).

However, transitions between healthcare services and households 
can represent a period of extreme vulnerability, especially for pa-
tients with multiple comorbidities, complex treatment regimens, 
or limited support from informal caregivers, due to the structure 
inherent to the primary healthcare network, which is limited in pro-
viding direct care to these patients, as it has a reduced number of 
professionals and equipment needed for home care. In this sense, 
practices that aim to improve the management of hospital discharge 
can demonstrate a more thoughtful approach to the transition of 
care (5). For this study, “informal caregiver” was defined as some-
one who has the role of providing care and may or may not have 
family relations with the patients (6).

Although the dehospitalization policy has been in effect since 2013 
through Ordinance 3.390 of the Brazilian Ministry of Health, aiming 
alternatives to hospital practices, it is important to note that prog-
ress is still needed in this process and that there is a deficiency of 
action planning and communication among the multi-professional 
teams within the hospital inpatient sectors (7).

With the aim of raising awareness amidst healthcare professionals 
and services about the challenges faced by patients and caregivers 
during discharge transitions, new strategies need to be developed 
that focus primarily on discharge planning practices and preparing 
patients for the transition (8). Thus, the development of tools such 
as checklists can improve healthcare, systematize care, assist in 
carrying out complex routines and increase patient safety, with the 
potential to reduce costs, wasted time, and rework for the profes-
sionals (9, 10).

In this context, the creation of a guidelines checklist for hospital dis-
charge assists in the diagnosis of flaws in the process, correcting 
communication gaps during the hospitalization period, promoting 
the possibility of training, and providing guidelines to informal care-
givers for the necessary continued care at home for patients with 
technology dependence and multiple comorbidities. The aim of this 
study was therefore to develop and validate a checklist to support 
nurses in guiding home care for adult patients to informal caregiv-
ers during the hospital discharge transition process.
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Materials and Methods

Ethical Aspects

The study was conducted in compliance with Resolution 
466/2012 of the National Health Council. The project was sub-
mitted to the Commission for the Regulation of Academic Ac-
tivities, with authorization 009/2022, and then to the Standing 
Committee on Ethics in Research with Human Beings, with au-
thorization no. 5.358.567. All participants signed an informed 
consent form (ICF).

Design, Study Site, and Study Period

This is a methodological study, grounded on the Delphi meth-
odology as a content and presentation validation technique. The 
study was performed in a city in the northwest of Paraná, Brazil, 
from February 2022 to January 2023 (11, 12).

Study Participants and Inclusion Criteria

The judges in the study were selected according to the Fehring 
model, scoring at least 5 points according to the following crite-
ria: Having a PhD — 4 points; having a master’s degree — 3 points; 
having completed a dissertation or thesis in the field of interest 
— 3 points; being a specialist in the field — 2 points; having pub-
lished in an indexed journal on the subject of interest — 1 point; 
having clinical practice in the field of interest for at least one year 
— 2 points; and having participated in research groups/projects 
involving the field of interest — 1 point. In the present study, ex-
perience in the study’s field of interest was considered to be the 
following: Hospital discharge management, dehospitalization, 
care transition, informal caregiver, instrument development and 
validation, and health education (13).

Study design

The study stages are outlined in Figure 1.

Data Collection and Organization

Situational Diagnosis

A literature review was conducted to explore the theme of hos-
pital discharge transition and continued care at home. The re-
search question for this review was “What are the publications 
related to methodological studies for continued care in the 
transition from hospital discharge focusing on informal care-
givers?” (14, 15).
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Checklist preparation steps

• Situational diagnosis
• Drafting
• Content and presentation 
    validation

Situational diagnosis

• Literature review

Checklist preparation
process

• Layout and texts

Content and presentation
validation process

• 14 judges
• 9 judges in the �rst round
• 5 judges in the second round

The search strategy was performed on the following search platforms: 
The US National Library of Medicine – National Institutes of Health 
(PubMed), Virtual Health Library (VHL), and Cochrane Database of 
Systematic Reviews. The search for the articles was done by cross-ref-
erencing the controlled descriptors found in the health sciences de-
scriptors (DeCS) and the medical subject headings (MeSH), using the 
Boolean operator “AND” in varying combinations: “cuidadores infor-
mais” (“informal caregivers”), “estudo metodológico” (“Methodologi-
cal study”),“continuidade da assistência” (“continuity of patient care”), 
“transição de alta hospitalar” (“hospital to home transition”); including 
texts in Spanish, English, and Portuguese, during June 2022.

The inclusion criteria for the studies were original studies, per-
formed with an adult population over the age of 19, available in full, 
in Spanish, English, and Portuguese, published after 2013, with this 
date being warranted due to the implementation of Ordinance 3.390 
issued in December 2013, which instituted the National Hospital 
Care Policy, within the scope of the Brazilian Unified Health System, 
establishing the implementation of responsible hospital discharge. 
The exclusion criteria were non-primary articles, such as opinion 
pieces, letters to the editor, short communications, and editorials (7).

Checklist Development

The checklist development was categorized as follows: 1 — hygiene 
and comfort; 2 — tracheostomy; 3 — oxygen therapy; 4 — nutrition; 
5 — indwelling urinary catheter; 6 — ostomies; 7 — dressings; 8 — risk 
of falls; 9 — medication; 10 — returns and referrals. In addition, it was 
based on the studies found in the literature review and used as its 
theoretical foundation the categories of the Katz and Lawton scale, 

Figure 1. Distribution of the Research Rteps for the Preparation and Validation of the Checklist. Maringá, Paraná, 
Brazil, 2023

Source: Prepared by the authors.
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which assess the general daily life activities, and the empirical 
elements of professional practice. The classification of the items 
incorporated the main care to be provided by nurses to infor-
mal caregivers to ensure the transition to hospital discharge and 
continued care at home, as shown in Figure 2 (16).

Figure 2. Final version checklist. Maringá, Paraná, Brazil, 2023

Nursing checklist to provide guidance to informal caregivers regarding home care during the hospital 
discharge transition

Care Guidelines

1. Hygiene and comfort

Hand hygiene
1.1. Provide guidance for hand hygiene: before touching the patient; before carrying out 
procedures; after exposure to body fluids; after touching the patient; after contact with 
surfaces close to the patient.

Bed bath 1.2. Provide guidance on bed baths and demonstrate the technique.

Mobilization 1.3. Advise a change of the decubitus position every two hours.

2. Tracheostomy

Sanitation
2.1. Sanitize the internal cannula by removing it and cleaning it daily with sterile gauze.

2.2. Keep the aspirator bottle clean.

Aspiration
2.3. Aspirate tracheostomy when a build-up of secretion is noticed.

2.4. Provide guidance on the aspiration sequence: tracheostomy; nostril; mouth.

3. Oxygen therapy

Humidification 3.1. Keep the humidifier filled with water to avoid drying out the airways.

Blackout 3.2. Keep a spare oxygen tank full for use in the event of a blackout.

Warning signs
3.3. Check for signs of difficulty breathing, mental confusion, or loss of consciousness. 
Call the Mobile Emergency Care Service (SAMU-192).

4. Nutrition

Nasoenteral tube
or gastrostomy

4.1. Keep the head elevated when administering the diet.

4.2. Perform hand hygiene before and after administering the diet.

4.3. Prioritize ready-made and sealed formulas.

4.4. Administer filtered or boiled cold water after a meal or medication.

4.5. In the event of an obstruction, contact the Emergency Care Unit for the tube to be 
changed and for medical examination.

Oral route

4.6. Provide guidance on the type of diet and vitamin supplementation prescribed by 
the medical doctor or nutritionist. 

4.7. Encourage oral hydration with water, juice, and tea, except for patients with fluid 
restriction.
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Nursing checklist to provide guidance to informal caregivers regarding home care during the hospital 
discharge transition

Care Guidelines

5. Indwelling urinary catheter

Care

5.1. Keep the collection bag below the waistline line.

5.2. Advise keeping the catheter firmly in place so that it does not accidentally slip out 
or get pulled out.

5.3. Advise on how to dispose of the collection bag.

5.4. Recommend changing the catheter at the Basic Health Unit (BHU) of reference 
every 30 days.

Warning signs
5.5. Advice seeking medical attention when diuresis becomes colored (dark, cloudy, 
reddish), has a foul odor or is lower than usual.

6. Ostomies

Sanitation

6.1. Dispose of waste when 1/3 of the capacity is reached, to avoid leaks, injuries, and 
odor.

6.2. Perform sanitation with boiled or filtered water once a day.

6.3. Change the colostomy bag when it is detached from the skin.

Protection 6.4. Protect the surrounding skin to avoid contact injuries.

7. Dressings

Care
7.1. Perform dressings as prescribed by the nursing or medical team.

7.2. If in doubt, seek assistance from the local BHU or outpatient wound clinic.

8. Risk of falls

Prevention 8.1. Ensure that the bed railings or handles are raised to prevent rolling and falls.

9. Medication

Prescriptions
9.1. Provide guidelines covering the administering route, frequency, treatment time, and 
storage, keeping the medication away from children and sunlight.

Suggestions
9.2. Encourage the use of a visual map, e.g.: a time-sorted box with the sun (after 
breakfast), a plate with silverware (after lunch), and the moon (after dinner).

10. Returns and referrals

Guidelines 10.1. Provide guidelines on the dates of outpatient visits or referrals to specialists.

Source: Prepared by the authors.

Checklist Validation

Presentation and content validation followed the guidelines out-
lined by Pasquali (2010), with a minimum of seven specialists (17) 
being included in this study. The Delphi technique was then used, 
divided into the following stages: 1st — choosing the group of spe-
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cialists; 2nd — developing the judges’ evaluation instrument; 
3rd — first communication with the specialists, inviting them to 
participate in the research; 4th — sending out the first checklist; 
5th — receiving the responses from the first round of evaluation; 
6th — qualitative and quantitative analysis of the responses; 7th 
— preparing and sending out the second checklist with feedback; 
8th —receiving the responses from the second checklist and an-
alyzing them; 9th — concluding the process with the develop-
ment of the final version of the checklist (11, 12, 18).

Fourteen nurse judges were selected, who received online in-
vitations explaining the study objectives and, after accepting it, 
they were sent the evaluation instrument, the ICF, and the check-
list, with a deadline of 15 days for their response. Of the 14 judges 
selected, 9 responded to the first evaluation and 5 to the second.
The assessment was performed by responding to a structured 
questionnaire in the form of a Likert scale, in which the answers 
were classified as follows: 1 — inadequate, 2 — partially adequate, 
3 — adequate, and 4 — totally adequate. The checklist was evalu-
ated in terms of objectivity, content, language, relevance, layout, 
motivation, and culture, and consisted of 29 items (19, 20).

Data Analysis

The data collected from the judges were compiled in a Microsoft 
Excel® spreadsheet, transcribed, and then submitted to statis-
tical treatment using the IBM Statistical Package for the Social 
Sciences (SPSS version 27.0). The content validity index (CVI) 
was applied to the total and the items to assess the agreement 
between the judges, adding up the items that scored 3 or 4 on the 
Likert scale and dividing by the total number of responses. The 
index of acceptable agreement between the judges was consid-
ered adequate when it reached a score > 0.80 (21, 22).

For the reliability analysis, Cronbach’s Alpha coefficient was 
used, which is intrinsically related to the number of items in the 
scale and was considered “adequate” when the score was > 0.80 
(23), as well as the intraclass correlation coefficient (ICC) to as-
sess the level of agreement between two or more judges when 
using the same assessment scale. For this study, an ICC > 0.75 
was considered adequate (21, 22).

After the instruments from the first assessment round were sent 
back, the descriptive statistics of the proposals and the analysis 
of the suggestions for changes/reformulation of the items from 
the first assessment stage were carried out; the SPSS program, 
version 27.0, was used to process the data.

Therefore, according to the results obtained, a checklist was de-
veloped based on the judges’ suggestions and a second round of 
evaluation was proposed. After the second analysis, the evalua-
tion and analysis process were completed.
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Results

To develop the checklist, a literature review of the main existing 
methodological studies focusing on informal caregivers was used. 
The categories were divided according to the daily life care practices 
to be presented to the caregiver. The final version of the checklist 
consists of 10 domains (1 — hygiene and comfort; 2 — tracheostomy; 
3 — oxygen therapy; 4 — nutrition; 5 — indwelling urinary catheter; 
6 — ostomies; 7 — dressings; 8 — risk of falls; 9 — medication; 10 — 
returns and referrals), distributed into 32 guidelines, ranging from 
basic care to emergencies to provide guidelines on which services 
should be sought in each of them (Figure 2).

Table 1. Statistical Summary of the CVI Analysis, by Items, from the Guidelines Checklist for Informal Caregivers. 
Maringá, Paraná, Brazil, 2023

Categories Items
First assessment Second assessment

CVI* Interpretation CVI* Interpretation

Objectives

1 1.00 Acceptable 1.00 Acceptable

2 1.00 Acceptable 1.00 Acceptable

3 1.00 Acceptable 1.00 Acceptable

4 1.00 Acceptable 1.00 Acceptable

Content

5 0.88 Acceptable 1.00 Acceptable

6 0.66 Not Acceptable 1.00 Acceptable

7 0.77 Not Acceptable 1.00 Acceptable

8 0.88 Acceptable 1.00 Acceptable

9 1.00 Acceptable 1.00 Acceptable

10 1.00 Acceptable 1.00 Acceptable

11 0.88 Acceptable 1.00 Acceptable

12 1.00 Acceptable 1.00 Acceptable

Language

13 0.88 Acceptable 1.00 Acceptable

14 1.00 Acceptable 1.00 Acceptable

15 0.88 Acceptable 1.00 Acceptable

16 0.66 Not Acceptable 1.00 Acceptable

Relevance

17 1.00 Acceptable 1.00 Acceptable

18 1.00 Acceptable 1.00 Acceptable

19 1.00 Acceptable 1.00 Acceptable

20 1.00 Acceptable 1.00 Acceptable

21 1.00 Acceptable 1.00 Acceptable
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Categories Items
First assessment Second assessment

CVI* Interpretation CVI* Interpretation

Layout

22 0.77 Not Acceptable 1.00 Acceptable

23 1.00 Acceptable 1.00 Acceptable

24 0.88 Acceptable 1.00 Acceptable

25 0.88 Acceptable 1.00 Acceptable

26 1.00 Acceptable 1.00 Acceptable

Motivation 27 1.00 Acceptable 1.00 Acceptable

28 1.00 Acceptable 1.00 Acceptable

Culture 29 0.88 Acceptable 1.00 Acceptable

Instrument - 0.93 Acceptable 1.00 Acceptable

Source: Prepared by the authors.

In the items that presented CVI < 0.80 —6 (CVI = 0.66) and 7 
(CVI = 0.77), as described in Table 1, referring to the categories of 
content, clarity, objectivity, and adequacy to the scientific stan-
dard, the judges proposed changing some scientific terms, such 
as correcting the decubitus position change interval from 3/3 to 
2/2 hours in item “1 — hygiene and comfort,” sub-item “1.3.,” in line 
with the scientific framework. Regarding tracheostomy cleaning 
in item 2, it was requested that the procedure be better specified 
so that it would be described as performing hygiene of the inter-
nal cannula by removing and cleaning it daily with sterile gauze 
in sub-item “2.1.” In addition, the instruction to discard the tube 
after each aspiration was removed, as some cities only provide 
one tube per day.

Regarding item 3, “oxygen therapy,” there was a change in the 
guidelines in sub-item “3.3.” regarding cardiorespiratory arrest at 
home, as the judges considered it to be an item that needed more 
time for guidance and an adequate location; thus, this item was 
changed to warning signs and measures until the arrival of the 
Mobile Emergency Care Service. The expression “tube washing” 
in the “nutrition” category, item 4, “nasoenteral tube,” sub-item 
“4.4.,” was replaced by “administer filtered or boiled cold water 
with each medication,” which is more scientifically suitable.

Similarly, considering the restriction of fluids in the oral route 
diet for chronic kidney disease, sub-item “4.7.” was replaced with 
a fluid-restricted diet, as there are other situations in which flu-
ids are restricted. The guidelines on care for the risk of falls in 
item 8, sub-item “8.1.,” “keep the railing raised,” was replaced by 
“keep protections or barriers in place” because of the absence 
of hospital beds at home environments, which requires to adapt 
care to the home setting. Regarding medication, in item “9,” 
guidelines were added regarding the storage of medication, in 
sub-item “9.1.,” to keep it out of the reach of children and away 
from sunlight.
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When evaluating the instrument for clarity and objectivity, the judges 
proposed avoiding the repetition of expressions such as “guide the 
caregiver” and “inform them about” at the beginning of sentences.

Regarding items “6” and “7,” in terms of content, and item “16,” in 
terms of the language used in the instrument, Table 1 shows a CVI 
= 0.66, which was therefore not acceptable during the first evalua-
tion. According to the judges, the writing style used was too techni-
cal to be understood by informal caregivers. However, it was noted 
that the judges had misinterpreted this, as they assessed it as if the 
caregivers were the target audience, while in reality healthcare pro-
fessionals would be the ones using the checklist in their practice.

Considering the layout of the instrument, in item “22,” which was 
also assessed as not acceptable with a CVI = 0.77, the judges pro-
posed changing the colors, font type and size, and the division be-
tween categories and items, making it more attractive and orga-
nized for professionals to read and use.

It can be noted that the categories “objective,” “relevance,” and “mo-
tivation,” in both rounds, presented a CVI = 1.00; the “culture” cate-
gory, in the first round, presented a CVI = 0.80, and no adjustment 
was necessary in these items.

After receiving all the corrections suggested by the judges, it was 
noted that all the items had been considered acceptable by the judg-
es in the second evaluation. The summary of the CVI analysis is de-
tailed in Table 1.

The analysis of the Cronbach’s Alpha scale (23) is detailed in Table 
2. Regarding the “objectives” category, which consists of four items, 
the judges’ first evaluation resulted in an Alpha of 0.81, with an av-
erage ICC of 0.8 (p = 0.001). After the suggested corrections, this 
category scored an Alpha of 0.85 in the second assessment, with an 
average ICC of 0.7 (p = 0.020). The “content” category, consisting of 
eight items, and the “language” category, consisting of four items, 
had an Alpha of 0.82 and 0.84, respectively, and an ICC of 0.8 in the 
first assessment, showing a significant improvement, with an Alpha 
and ICC of 1.00 in the second round.

Table 2. Summary of the Reliability Analysis of the Guidelines Checklist Scales for Informal Caregivers, Maringá, 
Paraná, Brazil, 2023

Categories items

First assessment Second assessment

α*                     x  ICC †                              p§

 (95CI)‡

α*                     x  ICC †                              p§

 (95CI)‡

Objective 4 0.81 0.8(0.4;0.9)   0.001 0.85 0.7(0.5;0.9) 0.020

Content 8 0.82 0.8(0.4;0.9) <0.001 1.00 1.00 ( - ) -

Language 4 0.84 0.8(0.5;1.0) <0.001 1.00 1.00 ( - ) -
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Categories items

First assessment Second assessment

α*                     x  ICC †                              p§

 (95CI)‡

α*                     x  ICC †                              p§

 (95CI)‡

Relevance 5 0.32 0.3(0.7;0.8)   0.188 0.92 0.7(0.3;0.9) <0.001

Layout 5 0.85 0.8(0.5;1.0) <0.001 0.80 0.5(0.1;0.9) 0.002

Motivation 2 1.00 1.0(1.0;1.0) - 0.86 0.8(0.2;0.9) 0.016

Culture 1 - - - - - -

Instrument 29 0.86 0.9(0.7;1.0) <0.001 0.84 0.8(0.1;0.9) <0.001

*: α : Cronbach’s Alpha coefficient  †: ICC: Intraclass correlation coefficient 

‡: 95  % CI: 95 % confidence interval §: asymptotic significance of the test; significance level of 0.05 

x : mean

Source: Prepared by the authors.

In the “instrument relevance” category, consisting of five items, 
a Cronbach’s Alpha of 0.32 was obtained, with a mean ICC of 0.3 
(p = 0.188), which was not statistically significant. Then, after the 
suggested corrections, in the second assessment, this category 
scored an Alpha of 0.92, with a mean ICC of 0.7 (p = < 0.001), 
which was significant. The “layout” category scored an Alpha of 
0.85, with a mean ICC of 0.8 (p = <0.001), which was significant; 
after the suggested corrections, the Alpha changed to 0.80, with 
a mean ICC of 0.5 (p = 0.002); as it was an isolated item, it was 
decided to assess the items and instruments as a whole, not con-
sidering the data separately.

In the “motivation” category, an Alpha of 1.00 was assigned in 
the first assessment and 0.86 in the second assessment, with a 
mean ICC of 1.0 and 0.8; regarding the “culture” category, it was 
not possible to assess this item as it was unique and there were 
no possible comparisons.

The checklist assessed in its entirety consisted of 29 items in the 
first version, divided into the categories “content,” “language,” 
“relevance,” “layout,” “motivation,” and “culture,” and obtained a 
Cronbach’s Alpha of 0.86 with a mean ICC of 0.9 (p = < 0.001). Af-
ter the suggested modifications, the instrument consisted of 32 
items and, in the second assessment by the judges, received an 
Alpha of 0.84, with a mean ICC of 0.8 (p = < 0.001), being consid-
ered a reliable instrument for use in clinical practice, with a high 
agreement correlation between the judges and intraclasses. The 
final version of the checklist is shown in Figure 2.

Discussion

The checklist developed can be used as a tool for the daily prac-
tice of professional nurses in the hospital discharge transition 
to facilitate the assessment of the informal caregiver’s needs 
during hospitalization and to enable them to develop strategies 
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for guiding care in the discharge transition, thus facilitating contin-
ued care at home. Therefore, nurses are facilitators in the discharge 
transition process for informal caregivers, by accompanying them, 
guiding them, and training them to develop new skills (24).

There is a consensus that the caregiver’s emotional, physical, social, 
and financial burdens lead to challenges in providing care, who of-
ten lack any knowledge of special techniques and care, which can 
lead to complications and readmissions, and affect the prognosis of 
the disease (2, 3, 25).

Thus, apart from facilitating communication, these tools function 
better when they are included in an electronic system that is easily 
accessible to the teams, alongside the medical records. Moreover, 
the use of checklists by healthcare professionals manually ensures 
that all the guidelines are followed, and when they are followed 
electronically, they offer increased security in the procedures, op-
timizing the professionals’ time (26-29).

In this sense, the checklist uncovered gaps in knowledge and care, 
regarding planning and multidisciplinary communication. The ab-
sence of guidelines for informal caregivers and communication 
between the care team leads to post-discharge problems, such as 
complications in home care and readmissions due to misinforma-
tion about the care to be provided, among others. Therefore, the 
use of a validated checklist can promote more effective communi-
cation in hospital discharge planning (32).

Therefore, the selection of judges using Fehring’s method provid-
ed an adequate selection, thereby enabling the development of a 
contextualized checklist (13). The validation via the Delphi technique 
allowed for the selection, assessments, and suggestions of the judg-
es, in addition to improving the content and structure of the check-
list. The analysis carried out validated the checklist to meet the 
guidelines needed for discharge planning in the transition of care 
(11, 12, 18, 33).

Regarding content and presentation, the checklist achieved excellent 
agreement between the judges, with a CVI of 100 %, ensuring that it 
is an instrument that can be used in professional and scientific prac-
tice and responds adequately to what has been proposed (19-22).

In a similar study addressing the development and validation of 
an educational booklet for caregivers, the importance of making 
caregivers the protagonists of their own care is emphasized, since 
they often give up their own lives to care for others. Although this 
booklet focuses on the informal caregiver in both instruments, it is 
entirely dedicated to providing care to the caregiver. In the pres-
ent study, on the other hand, the caregiver assumes the role of the 
protagonist in the care of patients who depend on technology and 
complex care, with a checklist to help nursing professionals to train 
them in home care (30).
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Thus, Cronbach’s Alpha and the ICC demonstrated that this 
checklist is a highly reliable and structurally suitable instrument, 
which ensures a robust quality assessment (23, 31). Therefore, 
this study provides a reliable tool, based on scientific evidence, 
which can be used safely in clinical practice, in addition to spark-
ing further complementary research.

Study Limitations

The limitations of this study include the small number of judg-
es, given that there was only one professional category of judges 
from the same region. Furthermore, the type of questionnaire 
used to evaluate the judges (online) could lead to the instrument’s 
misinterpretation and response bias. To minimize bias, the judges 
were briefed on the purpose of the survey, the target audience of 
the checklist, and the feedback from the first analysis.

Conclusions

The checklist presented relevant and valid content regarding its 
objectives, presentations, structure, organization, relevance, 
and didactics. It is a fairly useful tool for the work of the nursing 
team, as a strategy for identifying the caregiver’s needs and pro-
viding timely training during hospitalization. Furthermore, aside 
from optimizing communication between teams, it promotes a 
safe transition and continued care at home. It can therefore be 
used in scientific settings, with reliable and meaningful data.

However, further studies are suggested on the usability of the 
checklist by nurses, assessment of its application for a safer 
discharge transition, as well as assessment of continued care at 
home, with increased quality and safety, which could contribute 
to a reduction in readmission rates.

Conflict of interest: None declared.
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