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	Last Reviewed	Last Amended	Next Planned Review in 12 months, or
07 Jan '25	07 Jan '25	sooner as required.

	
Business impact
	
Minimal action required circulate information amongst relevant parties.
LOW IMPACT

	Reason for this review
	Scheduled review

	Were changes made?
	Yes

	


Summary:
	This policy sets out the framework for staff communication that drives the values Fairplacecare Limited and provides better outcomes for Service Users. It has been reviewed with several sections added including further information regarding good practice relating to handovers. The Handover Communication Policy and Procedure has now been archived as the relevant content is found in this policy. References and Further Reading links have been checked and updated.

	


Relevant legislation:
	· The Care Act 2014
· Equality Act 2010
· The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
· Mental Capacity Act 2005
· Mental Capacity Act Code of Practice
· Data Protection Act 2018
· UK GDPR

	






Underpinning knowledge - What have we used to ensure that the policy is current:
	· Author: NHS, (2023), SBAR Communication Tool. [Online] Available from: https://www.england.nhs.uk/improvement-hub/wp- content/uploads/sites/44/2017/11/SBAR-Implementation-and-Training-Guide.pdf [Accessed: 7/1/2025]
· Author: Quality Improvement Clinic, (2015), Safe Communication: Design, implement and measure: A guide to improving transfers of care and handover. [Online] Available from: https://www.england.nhs.uk/signuptosafety/wp- content/uploads/sites/16/2015/09/safe-comms-design-implmnt-meas.pdf [Accessed: 7/1/2025]
· Author: Skills for care, (2015), Code of Conduct for Healthcare Support Workers and Adult Social Care Workers in England. [Online] Available from: https://www.skillsforcare.org.uk/resources/documents/Support-for-leaders-and- managers/Managing-people/Code-of-conduct/Code-of-Conduct.pdf [Accessed: 7/1/2025]
· Author: NICE, (2018), Decision-making and Mental Capacity - Guidelines NG108. [Online] Available from: https://www.nice.org.uk/guidance/ng108 [Accessed: 7/1/2025]

	Suggested action:
	· Encourage sharing the policy through the use of the QCS App

	
Equality Impact Assessment:
	QCS have undertaken an equality analysis during the review of this policy. This statement is a written record that demonstrates that we have shown due regard to the need to eliminate unlawful discrimination, advance equality of opportunity and foster good relations with respect to the characteristics protected by equality law.
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1. Purpose
)
1.1 To acknowledge that good staff communication processes provide quality outcomes for Service Users.
1.2 This policy sets out the framework to promote and standardise staff communication, whilst driving the values of Fairplacecare Limited. It must be read in conjunction with the suite of administration policies and procedures at Fairplacecare Limited.
1.3 To support Fairplacecare Limited in meeting the following Key Lines of Enquiry/Quality Statements (New):
 (
(New)
)Key Question	Key Lines of Enquiry	Quality Statements

	


EFFECTIVE
	
E1: Are people’s needs and choices assessed and care, treatment and support delivered in line with current legislation, standards and evidence-based guidance to achieve effective outcomes?
	
QSE1: Assessing needs
QSE2: Delivering evidence-based care & treatment

	


EFFECTIVE
	

E2: How does the service make sure that staff have the skills, knowledge and experience to deliver effective care and support?
	
QSE2: Delivering evidence-based care & treatment
QSE3: How staff, teams & services work together

	
RESPONSIVE
	
R1: How do people receive personalised care that is responsive to their needs?
	
QSR1: Person- centred care

	

WELL-LED
	W2: Does the governance framework ensure that responsibilities are clear and that quality performance, risks and regulatory requirements are understood and managed?
	
QSW5: Governance, management and sustainability

	
WELL-LED
	
W3: How are the people who use the service, the public and staff engaged and involved?
	
QSW3: Freedom to speak up

	
RESPONSIVE
	
No equivalent KLOE
	QSR3: Providing information



1.4 To meet the legal requirements of the regulated activities that Fairplacecare Limited is registered to provide:
· The Care Act 2014
· Equality Act 2010
· The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
· Mental Capacity Act 2005
· Mental Capacity Act Code of Practice
· Data Protection Act 2018
· UK GDPR



 (
2. Scope
)
2.1 The following roles may be affected by this policy:
· All staff
2.2 The following Service Users may be affected by this policy:
· Service Users
2.3 The following stakeholders may be affected by this policy:
· Family
· Advocates
· Representatives
· Commissioners
· External health professionals
· Local Authority
· NHS
 (
3. Objectives
)
3.1 To ensure that there is an effective framework in place to promote and set the standard for Care communication within Fairplacecare Limited.
 (
4. Policy
)
4.1 Good communication is crucial to an organisation’s success in the provision and development of effective services. The Care Communication and Information Policy and Procedure provides staff with information on how communications will be made and how they will be handled by Fairplacecare Limited.
4.2 Continuity of Care delivery is based on the unique, holistic needs of each Service User, enabled by the effective recording and sharing of information. Information will be delivered in a format required for each Service User in line with the Accessible Information Standard and ensuring that protected characteristics are not discriminated against.
4.3 Staff have communication systems in place for sharing information in order to deliver support that is current to the needs of the Service Users and will use evidence-based, recommended systems for communication.
4.4 Staff work within their Code of Conduct and the values of Fairplacecare Limited, to ensure that they meet the standards set within this policy.



 (
5. Procedure
)
5.1 Service User Care Communication
All information related to the Service User's health and social wellbeing will be documented in the Service User's Care Plan.
Service Users' Care Plans are current, appropriate and easily understood. Staff will adhere fully to legal record-keeping requirements when accessing, sharing and storing records. Care records will be stored securely.
All staff will be aware of the Service Users' Care Plan and ensure that they are kept current and up to date. Daily records will evidence the evaluation of Care Plans and the Service User's wellbeing and will be written in an individualised and person-centred way.
Any immediate changes identified by a Care Worker, relating to a Service User will be verbally reported to the senior Care Worker or, if applicable, Nurse on duty.
Any changes relating to Service Users are monitored and documented in the Daily Record and the Service User's Care Plan.
All Care staff must read the Daily Record before commencing duties.
5.2 Communication
All staff should communicate in an open and effective way that promotes the health, safety and wellbeing of all Service Users, their families and friends.
All staff should:
· Communicate respectfully with Service Users and their carers in an open, accurate, effective, straightforward and confidential way
· Communicate effectively and consult with colleagues as appropriate
· Always explain and discuss the care, support or procedure you intend to carry out with the Service User and only continue if they give valid consent
· Maintain clear and accurate records of the healthcare, care and support you provide. Immediately report to a senior member of staff any changes or concerns you have about a Service User’s condition
· Recognise both the extent and the limits of your role, knowledge and competence when communicating with Service Users who use health and care services as well as carers and colleagues
5.3 Communication with the Office
For all Care Workers working at Fairplacecare Limited, any changes to Service Users must be monitored and communicated to the office. This action will be noted by the Care Worker in the
daily records and where relevant, in the Service User's Care Plan.
All Care Workers must read the record of daily Care before commencing Care, ensuring that all recent entries made in relation to the Service User's Care needs are read.
5.4 Written Communication in the Daily Record
Staff must ensure that during each visit they clearly document the Care provided to the Service User.
At Fairplacecare Limited, visit records are provided for completion at each Service User's home during and at the end of the visit either by way of a physical record book or via a digital app. The record must clearly document the activities completed by the Care Worker and any concerns they have or notes as a result of the visit.
Where there are concerns, these should also be raised immediately with Fairplacecare Limited. Concerns will be dealt with on an individual basis for each Service User and where required, staff will be informed of the necessary outcomes from the concerns where this may affect the Care being provided. Any Care Plan updates will take place as per the Person-Centred Care and Support Planning Policy and Procedure.
Care Workers attending the next visit to the Service User will ensure they read the visit record before completing any activities. Where concerns have been raised and no update has been provided, the member of staff will speak to Fairplacecare Limited for further information.
5.5 Handover Procedure
Handover (or transfer of care) is the handover of professional responsibility and accountability for some or all aspects of Care for a Service User, or group of Service Users, to another person or professional
group on a temporary or permanent basis. (Quality Improvement Clinic Ltd 2015).
A robust handover ensures changes in teams are not detrimental to quality of Care. The advantages are:
· Improves communications between all in the Care team, including Service Users and staff


· Identifies unstable/unwell Service Users
· Improves the Service User's experience
· Helps staff deliver more consistent Care
· Helps staff feel more confident and prepared for their job
· Promotes more person-centred care
· Promotes a culture of teamwork
· Offers teaching/learning opportunities for trainees to observe appropriate role models
Poor handovers risk discontinuity of Care and potential adverse events. They can cause distress, anxiety and loss of confidence for Service Users.
A good handover should ensure that:
· The right information is given to the right people at the right time and in the right way
Staff will ensure that they follow the local procedures in place for handover of Care information from shift to shift.
Handovers should be:
· Standardised:
· At the same time and place for each changing shift
· All staff follow the same procedure and communicate the same agreed content. This will have a positive impact on both the quality of Care and productivity of Fairplacecare Limited
· Streamlined - Unnecessary steps are identified and removed, which will reduce risk, improve quality and release time to Care
· Completed in an area where staff will not be interrupted (except for emergency matters)
· Sufficient time should be allowed for handover to take place
· Lead by the senior member of staff to ensure an effective handover
Where paper versions of clinical information are used as an aid to the staff handover, these must:
· Be kept updated to reflect current support needs, risks and key information
· Be kept within Fairplacecare Limited and held in line with the UK General Data Protection Regulation The minimum requirements for a handover should include:
· Service User specific needs, for example, dementia, end of life
· Risk factors, for example, mobility, pressure ulcer, falls, behaviour
· Specific management plans such as fluid/food recording, behavioural charts
· Infection prevention status if relevant
· Other factors (DoLS, Safeguarding)
Situation-Background-Assessment-Recommendation (SBAR) is a communication tool designed to support staff in sharing clear, concise and focused information. SBAR can be used effectively to escalate a clinical problem or to facilitate efficient handover. Staff should refer to the Further Reading section of this policy for further details.
A cascade system for handover is one in which more senior colleagues receive a formal handover and then cascade information down to colleagues.
Fairplacecare Limited will have a local procedure for ensuring that all staff receive a handover of Care before attending to Service Users.
The handover should be timely and reviewed on a regular basis by Mary Okafor to ensure that it is fit for purpose and enables a cascade of information.
Handover Practices
Communication can take a variety of forms and staff handover communication is no exception to this. Staff at Fairplacecare Limited must ensure that once a Service User's visit has been completed, the necessary handover information has been provided for the next Care Worker. Types of handover communication   can include:
· The completion of visit logbooks which are documented during the visit with the Service User
· Electronic system updates, such as call monitoring systems, alerts and electronic visit logbooks or Care Plans


· Verbal communication between staff at the end of a shift or visit; staff will ensure that only necessary information is shared, in a confidential setting, i.e. a private room
· Medication Administration Records
· A formal handover to the office team following On Call; this is particularly important following a weekend
5.6 Daily Communication Meetings
Daily meetings (which can sometimes be referred to as 'flash', 'huddle' or 'stand up' meetings) are a vital source of information in a busy service. These should be led by Mary Okafor or most senior person, and should include all Heads of Department. The purpose is to ensure that key areas are discussed, and disseminated to other staff in each department - these are vital to the smooth running of the service.
Key areas which should be discussed include:
· Service commencements/discharges/deaths.
· Any planned events, entertainment, visitors or key calls/professional visits/meetings
· Training - Any training that is being undertaken or required
· Staffing:
· Review of rota
· Staff on duty
· Absences
· Planned staffing for the next shift
· New staff introductions/inductions and any contingencies
· Department feedback - Plans for the day ahead, any concerns/issues
· Complaints or compliments
· Staff recognition, areas of good practice/praise
· Quality assurance - Any planned inspections/audits
· Poorly Service Users
· Service User birthdays/anniversaries
· Service User updates
· GP visits
· New clinical concerns
· Accidents/incidents, notifications (SOVA/CQC)
The aim of these meetings is to ensure minimal disruption, so they should not be longer than 10-15 minutes.
5.7 Care Communication and Action Form
Primarily, this form must be used to share information with regard to requests from Service Users and in relation to their service experience that might not be recorded elsewhere. The form provides an accountable and auditable format and can be found in the Forms section of this policy.
It is at the discretion of Mary Okafor as to the additional content of the document such as staff requests, for example.
The outcomes section of the form must be used to document the action the office team has taken in response to the comment made, and could include:
· Resolved
· Discussed with Mary Okafor
· Discussed with Service User/family
The document is intended for minor feedback only in addition to requests made by Service Users and/or family members and staff. This document does not replace the complaints procedure and Mary Okafor must be made aware of all concerns and complaints in relation to the office function at Fairplacecare Limited in a timely manner.
Records will be retained for periods as defined within the retention schedules for Fairplacecare Limited. Regular audit and review of the document must take place to ensure that identified actions have been followed through and delegated duties completed. Mary Okafor will also follow up on any comments from Service Users to ensure that they are satisfied with the outcome.
The content will also be reviewed by Mary Okafor to ensure that staff record keeping is professional and in


line with the values of Fairplacecare Limited. All findings will be used to resolve any improvement areas identified, determine themes and trends in the feedback to establish strategies and form part of the quality assurance programme for Fairplacecare Limited.
5.8 Care Communication with Health and Social Care Professionals, Families and Significant Others
The following principles will apply:
· Where possible, it will be established with the Service User at the onset of the Care what information they would consent to share and with whom
· Sharing of information will only take place with the Service User's consent and in line with UK GDPR
· Where consent cannot be obtained due to cognitive decline, best interest decisions will determine the need to share information in line with the Mental Capacity Act 2005
· In the event of staff needing to request a review of a Service User in an emergency or decline in health situation, staff will consider the use of a recognised tool, such as SBAR, to enable priority assessment and delivery of treatment. Staff can refer to the Underpinning Knowledge section of this policy for additional details
5.9 Audit and Evaluation
Mary Okafor (or a responsible other) will review systems of communication in accordance with local procedures, to ensure that they remain fit for purpose and function as required. These systems include:
· Care Plan review
· Daily record review
· Handover Audit to ensure the quality, content and efficiency of communication passed between staff
· Review of the diary and communication books
· Observed communication with Service Users
· Observed communication between staff
· Feedback from families, significant others, and health and social care professionals
All findings will be used to review practice and form part of the quality assurance programme for Fairplacecare Limited.
5.10 Training and Education
On induction to Fairplacecare Limited, all staff will be introduced to the communication systems and processes. They must observe the management of the Care Communication and Action Form to identify the procedures for its use.
Mary Okafor will give feedback to the staff involved in office communication, the quality of the record keeping and identify with them any improvements that need to be made to the procedure or if it remains fit for purpose. Providing this opportunity for staff to be involved allows further development and updating of knowledge.
5.11 Confidentiality
Staff must refer to the Data Protection and Confidentiality Policy and Procedure at Fairplacecare Limited. Principles of confidentiality include:
· Keeping Service User information in strict confidence and treat it with respect
· Sharing confidential information only when necessary
· Respecting a Service User's choice
· Having clear policies in place



 (
6. Definitions
)
6.1 Situation, Background, Assessment, Recommendation (SBAR)
· A technique that can be used to support and prompt appropriate communication
· It consists of four stages or prompts:
· Situation: Identify yourself and the site you are calling from. Identify the Service User by name and the reason for your report. Describe your concern
· Background: Give the Service User's reason for admission. Explain significant medical history. You then inform the other person of the Service User's background. Include admitting diagnosis, date of admission, prior procedures, current medications, allergies, pertinent laboratory results and other relevant diagnostic results
· Assessment: Vital signs; contraction pattern; clinical impressions, concerns
· Recommendation: Explain what you need. Be specific about request and time frame; make suggestions; clarify expectations
· This tool was recommended to be implemented in healthcare settings from NHS England as part of a safer care initiative
6.2 Holistic Care
· Holistic care is support that moves away from viewing an individual as a medical condition, instead, the individual is viewed and treated as a whole person
· This involves care and support of the individual's physical, mental, spiritual, emotional, social and environmental needs
6.3 Wellbeing
· Wellbeing quite simply means the state of feeling healthy, happy and being of healthy mind and body
· Wellbeing forms part of holistic care which focuses on the whole person rather than just the condition of physical needs
6.4 UK GDPR
· Following the UK's departure from the EU, the GDPR was retained in domestic law as UK GDPR, with the UK having independence to keep the framework under review
· UK GDPR sits alongside an amended version of the Data Protection Act 2018
6.5 Quality Assurance
· The maintenance of a desired level of quality in a service or product, especially by means of attention to every stage of the process
6.6 Handover
· Communicating information in relation to the Care of a Service User to ensure transfer of professional responsibility and accountability
 (
Key Facts - Professionals
)
Professionals providing this service should be aware of the following:
· Health and social care professionals need good communication skills to develop positive relationships and share information with Service Users
· Effective care communication allows for continuity of care, safe practice and the provision of a service where the Service User receives support that is of a consistently high-quality standard
· Staff who accept the handover of Service Users accept accountability for the information shared and for following up on any actions that are required
· Staff will be provided with the opportunity to feedback on the communication systems used at Fairplacecare Limited to ensure that they are fit for purpose and ultimately produce better outcomes for the Service User
· Any care communication system introduced will be subject to ongoing review to ensure that it remains fit for purpose and current to the needs of staff and Fairplacecare Limited



 (
Key Facts - People affected by the service
)
People affected by this service should be aware of the following:
· You have the right to receive care that is consistent and delivered to a high standard
· In order for staff to support you in the way you wish, information will be shared among colleagues, but staff are trained to keep this information private unless you (or a legal other acting in your best interest) have consented to its release
· You have the right and will be fully supported to lead in how you want your care and support to be delivered. At any time, you can review care communication and associated records about you
 (
Further Reading
)
As well as the information in the 'underpinning knowledge' section of the review sheet we recommend that you add to your understanding in this policy area by considering the following materials:
National Institute for Health and Care Excellence (NICE) offer tools and resources around communication and this can be accessed via:
https://www.nice.org.uk/guidance/ng21/resources/tailored-resource-2433814097/chapter/Communication BMA - Tips for a Successful Handover (although aimed at medical professionals, offers some valuable insight)
https://www.bma.org.uk/advice-and-support/career-progression/training/tips-for-a-successful-handover
 (
Outstanding Practice
)

To be ‘ outstanding ’ in this policy area you could provide evidence that:
· Service Users have access to, and are involved in, the update and review of their Care Plans
· Themed audits take place in relation to sharing of information systems to ensure that they remain fit for purpose, with lessons learnt and improvements made where necessary
· Staff use current evidence-based practice tools to support safe and clear care communication
· Staff, professional colleagues, Service Users and families are invited and encouraged to feedback any suggestions in relation to this policy that may influence change
· Evidence files are available in relation to communications between staff and the office team
· The wide understanding of the policy is enabled by proactive use of the QCS App



 (
Forms
)

The following forms are included as part of this policy:
	
Title of form
	When would the form be used?
	
Created by

	
Care/Support Communication and Action Form - QC16
	To document all information which affects a Service User's service experience, and which is not recorded elsewhere.
	

QCS



 (
Fairplacecare Limited
11 Hewett road, 11 Hewett road, London, rm8 2xt
Page 1/1
Care/Support Communication and Action Form - QC16
) (
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This document must be used for all information which affects Service Users’ service experiences, and which is not recorded elsewhere.
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