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AIM Statement: By June 2023, achieve a discharge summary completion rate of 75% from 62%
within 48 hours after patient discharge from Medicine CTU teams
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MEASUREMENT & RESULTS

Proportion of notes signed within 48 hours

ROOT CAUSE ANALYSIS

Key learnings from electronic medical records

analysis including:

1. The bottleneck step is from transcription to
sign-off.

2. Major variations exist in consultants’ signing

One team’s baseline performance (July 2021- June 2022)
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Share strategies gathered from fast
signing MRPs

Equip low

performers
with strategies

discharge Transcription service release notes at the
summaries — Better system same day
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Three categories of root causes identified
through interviewing 22 consultants who are
responsible to sign off discharge summaries

. 48-hour target
produced by trainees: by June 2023
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Monitoring and response plan:
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