Improving e-discharge summaries: guidance for
supervisors of the learning resource
Introduction:
By October 2018, NHS organisations are required by the NHS England Standard Contract to be sending
discharge summaries by direct electronic transmission as structured messages using coded data and
standardised clinical headings, so that data can be automatically extracted into GP records (NHS Standard
Contract 2017/18 and 2018/19 Technical Guidance, section 39.22). Discharge summaries have historically
been found to be poorly written and contain inaccurate and ineffective information1,2,3,4. Given that the
safety and effectiveness of care is largely dependent upon accurate and appropriate communication, this is
clearly an important issue that requires attention.
The Royal College of Physicians’ (RCP) Health Informatics Unit (HIU), with the Professional Record Standards
Body (PRSB), has been instrumental in developing a standard for the content and structure of discharge
summaries: https://www.rcplondon.ac.uk/projects/healthcare-record-standards.
The junior doctors authoring discharge summaries have little, if any, training on how to write good
discharge summaries and do not usually receive feedback or supervision for the task4; the methodology and
resources available for writing discharge summaries may vary both between and within Trusts. Discharge
summary completion is a commonplace activity for doctors, but also for other allied medical professionals
including physician associates, advanced clinical practitioners and pharmacists.
To achieve accuracy and consistency in discharge summaries, the HIU has now created an education
resource which aims to improve the understanding of the importance of comprehensive, accurate
summaries, and explain how this can be achieved. This guidance document has been written to accompany
the resource.
The education resource was piloted in six NHS Trusts across England, targeting predominantly Foundation
doctors. The results and recommendations from evaluating the pilot were used to update the learning
resource materials and have been incorporated into the guidance within this document.
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Learning activity details:
Duration

1-2 hours (excluding pre-training and post-training audits)

Audience

Any healthcare professional that authors discharge summaries to primary
healthcare teams from a secondary care setting

Timings

Deliver to trainee doctors as close to the start of their F1 year as possible,
preferably before they begin authoring discharge summaries, or as part of
classroom teaching and/or a workplace-based assessment (WPBA).
Deliver to other healthcare professionals, including pharmacists, advanced clinical
practitioners and physician associates before they begin writing the summaries,
wherever possible.

Group size

The learning activity could be done by either individuals or groups of trainees,
supervised by an educational supervisor or a relevant senior clinician who
understands and champions the discharge summary as a communication tool
between primary and secondary care.
The recommended group size would be 8-10 trainees, to enable participation by all
in discussions, but it could be delivered to larger groups if the equipment and space
available could cater for this.
If it is not possible for the trainees to be supervised directly during the activity, it
could be carried out independently by trainees using the ‘Guidance for trainees’, as
individuals or small groups, but this is far less preferable. One of the highest scoring
benefits of this learning resource has been the opportunity to discuss e-discharge
summaries with peers and senior colleagues.

Equipment required

For training provided to a supervised group, it would ideally be delivered in an IT
suite facility with enough computers for each trainee or each pair. The supervisor
would also need access to a computer and a projector, so that all trainees could see
the supervisor’s screen at one time for the purposes of discussion. Training
materials could be provided in paper format where computers are not available.
Trainees working independently would need to be directed to the toolkit in advance
of their training and would need a computer.
When completing the audit of their discharge summaries, trainees would need to
have access (in digital or paper form) to discharge summaries they had written and
internet access for the audit tool.
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Resource toolkit contents:
1. ‘Discharge summary template overview’ (PDF)
A generic discharge summary template aligned with the PRSB e-discharge summary standard5. This
is not intended to be a definitive template but includes the main clinical headings for educational
purposes to help people to write a quality discharge summary.
2. ‘Discharge summary template crib sheet’ (PDF)
Notes to guide writing a discharge summary.
3. ‘Discharge summary template and annotated example’ (Excel)
An example patient discharge summary annotated to explain points of importance.
4. ‘Activity-Clinical notes example’ (PDF)
Example clinical notes to accompany the discharge summary writing task, in PDF format for ease of
printing, if desired.
5. ‘Activity-practice discharge summary writing task’ (Excel)
Example clinical notes with accompanying blank discharge summary, with relevant fields prepopulated.
6. ‘Activity-practice discharge summary example completion’
Example completion of a discharge summary for the example clinical notes provided.
7. ‘E-discharge summary self-assessment checklist’
Self-assessment checklist to enable self- or peer-review and guided reflection of the completed
practice discharge summary (4-6 above).
8. ‘Guidance for supervisor - e-discharge summary learning resource’
Guidance notes for supervisors of the e-discharge summary learning resource (this document).
9. ‘Guidance for trainees -discharge summary learning resource’
Instructions for trainees completing the e-discharge summary learning activity independently
(without supervision).
10. Audit tool to assess the quality of an e-discharge summary. Available online:
https://www.rcpworkforce.com/se/253122AC0ECAF952

Learning activity methodology:
Before the learning activity
We suggest that, prior to running the learning activity with the trainees, you familiarise yourself with the
contents of the resource pack.
You may find it helpful to review the most recent PRSB guidance on e-discharge summaries:
https://theprsb.org/standards/edischargesummary/
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You should familiarise yourself with the generic discharge summary template that has been created for the
purpose of this learning activity. It is not intended to be a definitive template. It has been created as a “best
practice” example from the PRSB standard and through discussions with a variety of stakeholders including
hospital doctors, GPs, pharmacists, and patients. The template is unlikely to be identical to the system used
in your organisation; as well as not looking the same, some of the contents or fields may differ.
We suggest you compare and contrast your own Trust’s discharge summary template with the generic
discharge summary template in the learning resources and, if there is a large discrepancy, the PRSB
standards (see Figures 1 and 2). This exercise is useful in highlighting any fields that are not specifically
included in your Trust’s template, such that, following the learning activity, the trainees can be signposted
to the Trust document and where they may include best-practice elements if specific fields for them are
absent.
Adaptations may be required to meet trust or professional body requirements eg medication prescribing;
mandatory senior review and sign off; multiple author input.
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Figure 1: HIU e-discharge summary template overview

11 St Andrews Place, Regent’s Park, London NW1 4LE
Tel: +44 (0)20 3075 1649, Fax: +44 (0)20 7487 5218, www.rcplondon.ac.uk
Registered charity no 210508

5

Figure 2: This demonstrates the exercise described in the ‘Before the learning activity’ section above:
identifying the sections on the Trust discharge summary for comparison with the HIU template. The
diagram shows an example discharge summary from an organisation, and the sections within it have
been linked to the relevant sections of the generic discharge summary template provided in the resource
pack.

Pre-activity audit
We suggest reviewing the standard of discharge summaries in the Trust prior to delivering the learning
activity. This should be an audit of discharge summaries written by individuals who will be taking part in the
training. Audit materials have been prepared as part of this resource pack to enable an audit both before
and after the learning activity to assess the impact of the learning activity on the quality of discharge
summaries in your organisation, as well as the helpfulness of the learning activity for the trainees.
Trainee doctors are required to undertake quality improvement projects, including audits, and may be able
to use this review as evidence for part of this requirement.
The audit tool is available here: https://www.rcpworkforce.com/se/253122AC0ECAF952

Learning activity method
1. The trainee(s) are initially asked to review and critique an example discharge summary (see
‘3. Discharge summary template and annotated example’). The supervisor leads the discussion
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around the purpose of discharge summaries, their audience, problems and pitfalls, best practice
aided by the annotated points and the crib sheet notes to guide writing a discharge summary
(Figures 3a and 3b – see ‘2. Discharge summary template crib sheet’). This exercise also introduces
the generic example template to the trainee(s), as well as highlighting the importance of good
written documentation.
2. The trainee(s) then completes a discharge summary for an example patient (see ‘4. Activity-Clinical
notes example’ and ‘5. Activity-practice discharge summary writing task’). They may choose to
use the guidance material (see ‘2. Discharge summary template crib sheet’) to help write the
summary.
3. The completed discharge summary is either peer- or self-assessed using the checklist (see
‘7. E-discharge summary self-assessment checklist’), supported by their education supervisor or
senior clinician. A completed discharge summary is included to aid the discussion, if required (see
‘6. Activity-practice discharge summary example completion’).
4. Specific training may be then be required, incorporating the learning into the relevant Trust’s
discharge proforma.
Variations: note that trainers may wish to adapt the material, as required. Different methodologies,
eg “flipped classroom” (pre-reading), team-based learning and large group methods could all be employed.

After the learning activity
We suggest all participants review at least one real discharge summary using the audit tool (access using
the link: https://www.rcpworkforce.com/se/253122AC0ECAF952) for their own benefit.
F1(s) undertaking the training could complete a case-based discussion (WPBA) by writing a real discharge
summary for one of their patients on the Trust’s system in their Foundation portfolio, with the focus on
written communication. They could be encouraged to reflect on the elements they have included, based on
the learning activity, that they may have otherwise neglected.

Post-activity audit
We suggest that, as a minimum, learning activity participants review one of their discharge summaries
utilising the training materials soon after the activity to reinforce their learning. A re-audit is suggested two
to four weeks after the workshop, on a minimum of 10 real discharge summaries (in total per group),
written by the learning activity participants. It is suggested that this is carried out by the participants, as an
additional activity to benefit their reflection on the process of writing e-discharge summaries and to share
learning.
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5.
Figure 3a: Crib sheet – part 1
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Figure 3b- Crib sheet – part 2
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