
• Patients are discharged from hospital every day 
• One in five are readmitted within 30 days1

• Key challenges are poor communication, inadequate discharge 
summaries, medication confusion, poor arrangements for homecare2

• Technologies could be used to enhance patient discharge3

• We conducted a systematic scoping review of the literature to inform 
the development of a new technology to enhance patient discharge 
from two wards in the Mid and South Essex NHS Foundation Trust 

Review question 
Which technologies are used to enhance patient discharge from hospital?

Sub questions:
• Where are they used? 
• How are they used and evaluated?
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Figure 3 PRISMA diagram5 

• 4 databases searched
• 1050 abstracts identified 
• 52 papers included

Figure 4 Where technologies  are used
                      Geographically  Clinically 

Table 1 Types of technologies identified

How technologies were evaluated 
Technologies were evaluated in RCTs (n=41), QI projects (n=3), Qualitative 
studies (n=1), Mixed methods (n=2) & Observational studies (n=5)

Technologies to enhance patient discharge from hospital are used and 
evaluated across clinical areas worldwide. Few studies have examined 
user experience. Addressing this gap is important to maximise the 
potential benefits of the use of technologies for patients and staff. 
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We used Joanna Briggs Institute (JBI) guidance for conducting scoping 
reviews4 

Figure 1. Applied JBI guidance

Identification of studies

We searched Embase, CINAHL, Medline & Cochrane library using: 

Selection of studies

One author (VB) screened all abstracts, and the full text of all papers 
accessed. 20% of included studies were independently screened by (NA) 
Figure 2 Data extraction 

Data Analysis 
Counts and descriptions of technologies, evaluation methods, clinical and 
geographical settings and study findings were processed in Excel
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Conclusion 

Surgery n=15

Cardiology n=12
Chronic conditions 

n=2

Other n=10

Mental health 
n=2

Respiratory n=5

Stroke n=6

Number of included studies

Asia n=21

North America n=21

South America n=1

Australia n=2

Europe n=5

Africa n=2

Number of included studies
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