
An improved 'interim discharge letter'?a successful 
outcome from audit 

Sir?Dr Clements' description of the discharge letter 
now used at Llandough Hospital (April 1992, pages 
169-71) is interesting as an outcome from audit. We, 
in City and Hackney, have been using a very similar 

multicopy carbonless discharge letter and during the 
last year have used it when discharging over 50,000 

patients. Our format was arrived at without audit, but 

by agreement that it was obviously sensible to combine 
our existing discharge letter, coding and prescription 
forms, primarily to reduce the work of the staff in writ- 

ing the demographic data onto three forms, but also 
to reduce the number of pieces of paper to be kept in 

the casenotes. We are aware that other hospitals are 

using similar forms, also independently of audit. 
The combination form is not without problems. The 

quality of data entry onto these forms, particularly by 
the medical staff, is poor, even though medical effort 
has been considerably reduced. At the moment, doc- 
tors do not seem to regard data quality as their prob- 
lem. For example, an audit of forms received by gener- 
al practitioners in our district showed that only 16% 
were completed in full. 

Unless doctors can be persuaded to take seriously 
their role in ensuring high quality documentation and 
communication because they are essential to good 
patient care, the government will be justified in believ- 

ing that only financial penalties and incentives will be 
effective in the Health Service. 
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