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Who should   

be involved? 

How well are the 

needs met? 

How does the 

system perform? 

Where is             

the system? 

How can the 

needs be met? 

Who are the 

stakeholders? 

What could

go wrong? 

Who will use 

the system? 

What are             

the needs? 

What is the 

problem? 

What affects        

the system? 

What are the 

elements? 

What does ‘good’ 

look like? 
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Figure 1. A systems approach framed as an iterative series of questions.

B = people perspective. G = systems perspective. R = design perspective. O = risk perspective. P = systems approach ‘project 
questions’.
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Summarise Clinical Journey 
surrounding admission

List related diagnoses

Summarise relevant 
Investigations

Summarise treatments

Explain Rationale for 
diagnoses, investigations 
and treatments 

Summarise state at 
discharge

List requests to GP

List planned follow up by 
secondary care

Summarise patient 
understanding

List Discharge medications

Explain anticipated risks

Information
Elements

To facilitate 
continuity of 
patient care 
coordinated 
by the GP

To optimise 
use of 
clinician 
time

To minimise 
Risks

Primary 
Purposes

To optimise 
the standard 
of care 
provided to 
patient & 
population

Meta 
Purpose

To inform the GP and add 
to GP Records

To facilitate informed and 
confident GP judgement 
on reassessment

To facilitate specific 
further testing/  
assessment/management

To avoid unnecessary or 
duplicated 
testing/assessment

To delegate 
responsibilities

To provide patient with 
written record of the 
situation

To act as a reference for 
future admissions

Secondary 
Purposes
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• Junior Doctors: 
• Lack of knowledge and experience 
• Lack of system awareness

• Senior Doctors
• Low ‘Input level’ 

• Workload
• Culture

• Devaluing attitudes to discharge 
communication

• Patient
• Complexity 
• Admission length

• Discharge Summary Template

SECONDARY CARE PRIMARY CARE

CREATION

RESOLUTION INTERPRETATION & ACTION

RECEPTION

• Up to 4 day delay for letter to be read
• Variable GP availability for on the day phonecalls

• Information Format
• Difficult to access key information within 

discharge summary template
• Information Content

• Too much ‘excess’ information
• Missing elements

• Information Clarity
• Lack of explicitness

• Patient factors
• High complexity, high safety risk

• High Workload

• High time ‘cost’
• Difficulty in accessing relevant clinician

• Lack of easy author feedback mechanism

BARRIERS TO 
MEETING SYSTEM 

NEEDS

OVERARCHING BARRIERS
• A lack of Team Mentality
• The “Divide” between Hospital 

and General Practice
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