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Title: 
Are we doing enough to keep patients safe after discharge; novel solution to crack down on substandard discharge letters


Abstract:
Substandard discharge summaries have long been a thorn in general practice’s side and with ever growing pressures faced by primary care, consequences of such inappropriate and unsafe requests on patient care is damaging. Quality improvement in this area has been difficult due to lack of formal auditing tools and processes, as well as variation in managing poor discharge documentation
We therefore aimed to produce a novel score-based tool designed to objectively assess discharge summaries. Working around existing guidance from the UK Royal College of Physicians, weighting for various mandatory criteria was carefully formulated after extensive focus groups with senior general practitioners. Three clear defined outcomes were created with corresponding total score ranges. Red outcome for a discharge summary dictated that it was significantly substandard and therefore required the most severe escalation; i.e. forwarding to national Care Quality Commission body in the UK. Amber summaries were moderately substandard and sent back to teams for clarification or feedback. Green outcome indicated satisfactory summary. Final results were fed back and discussed at local and regional practice meetings.
During this study in one inner-city general practice 325 letters were analysed across three 4-month phases, by six junior doctors given extensive training of the tool. Overall only 26% of all summaries were deemed green; the majority amber at 38%; unfortunately a significant proportion 36% were scored red and escalated, including serious incidents. This confirmed initial suspicions of inconsistent standards of discharge communication linking secondary to primary care. To test the robustness of our new scoring tool all 6 operators were also asked to blindly assess other already scored summaries. Results were cross-checked with the initial scores those summaries received. On analysing this along with data across the three phases, we concluded there was in fact some operator variation in raw scores with the tool, but no statistically significant variation with regard to traffic light outcome and action; a testament to the tools robustness. With more stringent guidance moving forward, this novel scoring tool can potentially by incorporated into existing electronic document management software; help streamline escalation procedures and aid formal auditing of discharge communications.
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