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Methodology
A fishbone diagram [below] was designed to highlight
potential barriers to completing a social history and this
focused key topics for intervention cycles. 
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2 closed-loop PDSA cycles were completed over 5 months:

Initial Audit

This project was a
closed-loop, multi-cycle
quality improvement
project on social history
completion for acute
admissions, inspired by
anecdotally incomplete
or poor documentation
of social histories in the
CAU admission booklet.
In theory, 75% of a
diagnosis comes from an
acute and full history
and therefore including a
patient's social factors
influences  patient care ,
in addition to discharge
planning. 

Introduction
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Selected topics for
PDSA cycles:

1.
2.

3.

Analyse trends in
incomplete histories.
Assess outcomes in
the context of social
history completion

Primary Outcome: 
Increase the completion
of the social history.

Secondary Outcomes: 
1.

2.

Objectives

Interventions and Outcomes

SOCIAL HISTORIES:
EVERYONE'S DUTY 

In October, 34% of patients had a
complete social history, 7% had no
history and 59% had partial histories. 

Almost half of patients did not have any
social support documented in the
clerking booklet. 

Two thirds of patients who had no
social history documented, had a
new care plan on discharge. 

38% of patients aged 75+ had a full social history
documented, compared to 31% of younger
patients. Geriatric patients were also more likely
to have no documented social history at all. 

Overall, completion was
higher than predicted. A 
 social history was more
likely to be completed in
the  week following an
intervention. The effect of
intervention was diluted
with time, averaging out
results. Further cycles
could consider redesigning
the admission booklet or
creating a shared MDT
form for lasting change. 

Conclusions
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Cycle 2:

After the first PDSA cycle, there was no difference in the ratio
of completed social histories or the patients discharged with
new plans. Only one quarter of under 75s had a completed
history and social support documentation remained at 50%.
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In April, more
patients had

partially
complete

histories than
previously. 

Post- intervention, 
 8% of patients aged
over 75 had no social
history documented,
compared to 9% in
October. 

Limitations
Changeover after
intervention 2
Busy ward demands
Discussion influencing
individuals 
Only medical
completion assessed

1

2

3

4


