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INTRODUCTION
─

- Discharge communication helps provide guidance and comfort to community 

providers, patients and their families.

- Provider communication quality varies, with written hospital discharges 

available for only 61% of patients.1

- Only 26% of ICU physicians updated the receiving provider at time of in 

hospital transfers.1

- Clear discharge communication may impact patient safety, alongside 

community provider and family satisfaction, when discharged directly from the 

ICU.



OBJECTIVES
─

To explore how discharge communication (including to patients, families 

and receiving providers) influences safe discharge home from the ICU. 

Specifically through:

1.The circumstances of patient discharge.

2.The demographic of patient(s) discharged.

3.Discharge instructions given, and protocols used. 

4.Patient and family involvement during discharge directly home.

5.Follow-up provider involvement in decisions to discharge home.

6.Patient perception, preparedness, return to hospital, morbidity and mortality.

7.What mechanisms exist for follow-up for these patients in the community.



METHOD
─

• Scoping review, focusing specifically on patients directly discharged from an ICU setting to home.

• The existence or absence of written or verbal form of discharge communication between current 

providers in the ICU and the patient or receiving provider. 

• Discharge communication defined as information that prepares patients, families, and/or receiving 

providers during the transition home.

• A focus on patient events, provider feedback and patient/family reported outcomes, as this will mirror the 

standards used in prior studies around patient handover from the ICU.

• Discharge methods will examine delivery format, components, discharge criteria for patients, discharge 

decision tools or lack thereof, and adherence to the tool from providers.

• We will record and compare patient outcomes (morbidity, mortality and readmission), receiving provider 

feedback (preparation, follow-up intervals, delivery of outpatient care) and patient/family satisfaction 

markers (understanding of care, comfort transitioning home, additional follow-up required) where 

available. 



RESULTS
─

- Mixed methods analysis based on realist synthesis.

- Quantitative methods will describe the population demographics, 

proportion and frequency measures. 

- Qualitative measures will be examined through a realist evaluation 

of the data as outlined by Pawson et al.5 This notes that 

understanding is gained by examining data through a series of 

contexts, mechanisms and outcomes.

- By understanding the relationship between contexts, mechanisms 

and outcomes, you can develop ”middle-range theories” that are used 

as a testable hypothesis. We will use the evidence accumulated in 

our scoping review to test this hypothesis or “program theory”.

- We are currently in the data collection phase, where we begin to 

collect data that will allow us to develop contexts, mechanisms and 

outcomes that impact discharge communication when patients are 

discharged directly to home from the ICU.
Figure 2. Realist synthesis of content from scoping 

review based on work from Pawson et al.5

Figure 1. Outline of article review following application 

of search strategy.



CONCLUSION
─

- Our scoping review has completed the protocol development phase and has 

moved onto the data collection phase. We are currently reviewing papers to 

develop our middle range theories for the scoping review.

- Our scoping review of communication methods used during discharge directly 

home from the ICU will meet two needs in the current literature:

1. Generate further discussion around communication practices in the ICU. Our 

aim is to improve patient, family and provider safety and satisfaction.

2. Generate a better understanding of how communication occurs between high 

acuity providers and the community.
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