Abstract:  Improving Communication between Paediatric Emergency department and Primary Care:
Modifying and implementing better system for discharge letters.

Statement of the problem: The discharge summary being sent from the Paediatric emergency department to the GPs in the primary care setting had incomplete information. This resulted in compromise of patient safety. 
Change in Practice: We worked through a system of PDSA (Plan-do-study-act) cycle to improve our quality of discharge summaries. We audited the current Discharge letters and identified the reason for missing information was due to a software program. There was also lack of appropriate heading such as treatment tab, to prompt correct information. We worked with IT department to introduce a new system of documenting discharge letters with all appropriate information being recorded. A series of educational sessions were held for junior doctors for improvement in documentation.
Results and Conclusion: A marked improvement was seen in the quality of discharge letters after the changes were made. The missing information reduced from 40% to 0%. This resulted in better and more comprehensive summary of the patient care being communicated to the GPs. 
[bookmark: _GoBack]Lessons Learned: It is important to ensure a good and effective method of communication between primary and secondary care for patient safety. Auditing and improving these letters help maintain safety standards and good patient care.
