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Key Theme: Entrenched culture of Progress Notes 

The consensus view was that the biggest barrier to implementation of a care and support 
standard was the entrenched culture of using unstructured narrative in progress notes. 
Several reasons were suggested: 

• Existing technologies did not have a standard comprehensive format 
• A multitude of care plan formats exist 
• Practice is to ‘information dump’ rather than selectively record meaningful 

information. This exacerbates the problem as notes become longer and longer and a 
service provider has to search through for relevant information – or request it from 
the service user. If the latter, it is then recorded again. 

There is resistance to change in moving away from progress notes. A small pilot is being 
undertaken which will provide a rich opportunity for learning. 

Progress Notes Culture 
 
The most meaningful information is held in narrative form; one participant said that a research 
database across 12 mental health trusts identified  that 75% of information is held in narrative form. 
 
Through goodwill,  fields have been added to RiO over time but this has resulted in fragmentation and 
data is not completed consistently. This results in richness of input,  but this cannot be ‘pulled through’ 
into a single document. This results in the use of progress notes with lots of information lost in the 
background. 
 
Pharmacists have the same issue using the RiO system. They do not have integrated systems and so 
also have to use SystmOne to access primary care data. Pharmacy contribute to physical health checks 
and there are challenges with access and ability to update.  
 
Information is largely held in progress notes and there is a lack of consistency. Multi-disciplinary team 
meetings and changes to medications all go in progress notes. 
 
A London trust implemented SystmOne’s new journal to replace progress notes but encountered 
strong resistance to change. Use of progress notes is culturally entrenched. 
 
It was noted that the pandemic had resulted in a massive manual exercise to contact patients and this 
was challenging as data is held in progress notes. 
 
A GP identified similar issues in accessing physical health information. Consultation notes are held on 
EMIS. Patient encounters are logged in consultants notes. To simplify access to information on, 
templates have been widely adopted for physical health. Mental health sites which use SystmOne 
have some templates. 
 
It was noted that over the last 10 years there had been opportunities to start from scratch but 
organisations still ended up with fragmented systems. The challenge that was noted is that notes are 
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shoehorned to suit reporting systems. The analogy with mobile phones was mentioned in which 
people tend to use only a limited amount of functionality despite the significant functionality available 
via mobiles. There is a tendency to use progress notes to ‘dump’ everything rather than just record 
useful information. 
 
It was stated that a three month pilot is about to be run in Bromley and Lambeth Crisis and Community 
teams using Dialogue (suggested by Healthy London Partnership) to hold data with the objective of 
stripping out everything that does not add value. Participants in the audit said that starting small is 
key. 
 
Participants in the snapshot audit also said that the quality of care plans generally is poor and 
information is repetitive. If there was a meaningful template then clinicians would use it. There are a 
multitude of care plan formats. In an ideal world, data would be structured. Unstructured progress 
notes constitute a real challenge. Where service users are in critical care this can be a significant 
problem in that teams are unable to read the notes or find relevant information easily. 
 
 
Next Steps 
 
Participants suggested the need for a steering group and workshops with service users and clinicians 
to produce one document which contains crisis and care plan. Incentives to use this approach should 
be considered. 
 
 
 


