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Introduction 

We aim to improve the communication between Salford’s 
CCU and GPs, in order to enhance the safety and quality of 

our patients ongoing care 

● For patients who survive to hospital discharge following admission to the 
CCU, the sequelae of critical illness is often prolonged, and can 
encompass both physical and psychological complications 

● Support is provided to high-risk patients by Salford’s Critical Care 

Follow-Up Team however, most patient's ongoing care in the 

community is provided by GPs 

● Provision of critical care discharge information to primary care is absent 

or inadequate, meaning identifying and treating long-term 

complications can be challenging for GPs 

• Audit of 50 discharge summaries; 
• 42% had no mention of the patients CCU stay 
• 0% provided information on the Critical Care Follow-Up Team 

• Questionnaires completed by 38 F1/F2s; 
• 55% of junior doctors did not feel well equipped to provide the 

following information on a patients hospital discharge summary; long-
term complications, psychological impact, microbiology, radiology 
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Aim 

Preparatory Phase 

Sustainability Phase 

Intervention Phase 
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• Questionnaires completed by 13 
CCU consultants; 
• 23% had concerns over the 

handover of critical care 
patients 

• 61% believed a CCU specific 
discharge summary was the 
best way to deliver the 
required information 

• Questionnaire results presented at CCU departmental 
meeting  

• Agreed on a CCU Specific Discharge Letter 
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• Questionnaires completed by 14 general practices; 
• 93% of practices did not have a way to identify 

patients who had spent time on the CCU 
• 50% did not find the hospital discharge summary 

useful 
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100% of GPs did not feel confident in signposting 
patients to local CCU Follow-Up Services 

• Working with the Critical Care Follow-Up Team and incorporating their reviews 

and follow-up into the CCU Specific Discharge Letter 
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• CCU Specific Discharge Letter reviewed, edited and approved by the Critical Care MDT 
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• Manual population of letters by critical care junior doctors and critical 
care follow-up team secretary  

 
GOAL = Auto populated CCU Specific Discharge Letter; 

automated process to fill and distribute letters to GPs upon 
patient discharge  

Summary 
• The CCU Specific Discharge Letter will enable SRFT’s CCU to 

effectively deliver relevant information to GP’s, to ensure safe 
management of our patients in the community 

• Improving the communication interface between secondary 
and primary services will enhance continuity of care, with the 
aim of increasing the support available to patients and their 
families following critical illness 

  ***Please email for references or if you have any questions *** 


