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	Ein cyf / Our ref: 159/23/FOI 


	Dyddiad / Date: 20th July 2023


Further to your request for information dated 1st July 2023, I am pleased to provide the following response. 
Your request:
Please provide a draft/example of what your handover SBAR (situation / background / assessment communication) policy / sheet looks like in regards to mental health inpatient settings within Betsi Cadwaladr University Health Board (BCUHB).
Our response:

Please refer to the documentation embedded below for Regional Specialist Services & Specialist Commissioning Services, as well as each of the areas (Central, East and West) covered by BCUHB, for both child and adult mental health services. Please note that the handover document for the Central area is not in an SBAR format.
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We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


 


 


SBAR Shift Handover Tryweryn ward 


Date:   Last Updated:   
Updated : 


 
 


 


SITUATION BACKGROUND ASSESSMENT RECOMMENDATIONS 
 


Bed 


# 
Name: 


Age 


M/


F 


Reason for 


admission 
LOS 


PD


D 


Past Medical / 


Social History 


Summary of 


Hospital admission 
Including any risks 


Summary of my shift 
(key events and latest working 


diagnosis and plan) 


Outstanding Tasks  


for next shift 
Next Steps 


1A.            


1.           


2 


 


 


 


 


 


 


 


 


 


          


 


3 


          







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


Bed 


# 
Name: 


Age 


M/


F 


Reason for 


admission 
LOS 


PD


D 


Past Medical / 


Social History 


Summary of 


Hospital admission 
Including any risks 


Summary of my shift 
(key events and latest working 


diagnosis and plan) 


Outstanding Tasks  


for next shift 
Next Steps 


4            


7           


8            
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PATIENT HANDOVER SHEET. 
   


NURSE IN CHARGE EARLY 


(print and sign) 


 NURSE IN CHARGE LATE 


(print and sign) 


 NURSE IN CHARGE NIGHT 


(print and sign) 


 


NURSE GIVING HANDOVER 


EARLY 7.30am (print and sign) 


 NURSE GIVING HANDOVER 


LATE 2pm (print and sign) 


  NURSE GIVING HANDOVER 


NIGHT 8.00pmam (print and 


sign) 


 


NURSE RECEIVING HANDOVER 


EARLY SHIFT – 7.30am (print and 


sign) 


 NURSE RECEIVING HANDOVER 


LATE SHIFT – 2pm (print and 


sign) 


 NURSE RECEIVING 


HANDOVER NIGHT SHIFT – 


8.00pm (print and sign) 


 


WARD:  DATE:       


 PATIENT NAME 


D.O.B/ NHS 


NUMBER/                 


D NUMBER 


LEGAL STATUS  


{MHA 


INFORMAL 


DOLS] 


OBSERVATION 


LEVEL 


 EARLY SUMMARY MUST REFLECT: 


-  PHYSICAL  HEALTH / OBSERVATION /NEWS ETC 


- DIAGNOSIS 


- OUTSTANDING  TASKS  /  INVESTIGATIONS/ACTIONS 


- OTHER (BAIL / ALLERGIES / CONFIDENTIALITY  ISSUES 


/ LANGUAGE  ISSUES) 


RISKS (INCLUDING  ANY  NEW  RISKS) 


LEAVE (ESCORTED/ UNESCORTED) 


 LATE SUMMARY MUST REFLECT: 


-  PHYSICAL  HEALTH / OBSERVATION /NEWS ETC 


- DIAGNOSIS 


- OUTSTANDING  TASKS  /  


INVESTIGATIONS/ACTIONS 


- OTHER (BAIL / ALLERGIES / CONFIDENTIALITY  


ISSUES / LANGUAGE  ISSUES) 


RISKS (INCLUDING  ANY  NEW  RISKS) 


LEAVE (ESCORTED/ UNESCORTED) 


 NIGHT SUMMARY MUST REFLECT: 


-  PHYSICAL  HEALTH / OBSERVATION /NEWS ETC 


- DIAGNOSIS 


- OUTSTANDING  TASKS  /  INVESTIGATIONS/ACTIONS 


- OTHER (BAIL / ALLERGIES / CONFIDENTIALITY  ISSUES 


/ LANGUAGE  ISSUES) 


RISKS (INCLUDING  ANY  NEW  RISKS) 


- LEAVE (ESCORTED/ UNESCORTED) 


1 


     


 


 


2 


      


3 


      


4 


      


5 


       







 


 


SUMMARY  OF  SHIFT  


For eg - WORKLOAD, , CONCERNS, 


SAFEGUARDING, DATIX, LEAVE 


PATIENTS, COMPLIMENTS 


 


 


 


 


                         


 


 


 


 


                                


 


 


6 


      


7 


      


8 


     


 


 







 


  


STAFFING Sufficient cover for next 24 hours? Yes  


 


 


If no, action taken: 
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Ty Llywelyn – Nursing Handover Guidelines 2022 – S.A 


 


 


 


Sufficient and Relevant Information should be exchanged to ensure 


patient and staff safety and effective clinical care provision. The 


following document should be used alongside the BCUHB Standard 


Operating Policy for Nurse in Charge MHLD 0079 


 


This is not an exhaustive list but intended as a guide:  


 Patient presentation - mental and physical wellbeing. 


 Patient Observations levels.  


 Section 17 Leave, undertaken and or planned - escorted / unescorted.  


 Mental Health Act status.  


 Risk, both nature and level.  


 Medication - changes to medication / omissions / allergies / Depots due / 


Individual patient Clozapine pathway.  


 Physical health investigations i.e. CT Scan, X-Ray, Blood investigations, for 


example, Clozapine / lithium levels, blood sugars, drug screen. 


 Physical health - BP (blood pressure), TPR (temperature, pulse and 


respiration), resuscitation status, blood sugar monitoring, nutrition and 


hydration. 


 Safeguarding alerts / issues.  


 DATIX incidents / untoward occurrences, on ward and across unit. 


 Changes / updates to Risk management and care plans. 


 New admissions / discharge. 


 Multidisciplinary Meeting feedback. 


 Outstanding ward and or unit tasks. 


 Operational / Environmental issues that may prove a risk to patients and staff. 


 Activities i.e. social events / group therapies / visitors to the ward and or unit. 


 


Following verbal ward clinical handover the oncoming and outgoing qualified nurse in 


charge will undertake a joint walk around to complete handover of live patient check, 


of all patients and document accordingly.  


Ty Llywelyn Handover Guidelines   
 Information to be included 







Ty Llywelyn – Nursing Handover Guidelines 2022 – S.A 


These details should ensure there are no delays or miscommunication that 
compromise patient safety. They will enable staff on the next shift to address the 
immediate needs of patients and maintain a consistent, coordinated level of care. 
 


 All incoming staff receive appropriate handover. 


 The environment is conducive to handover provision. 


 Handover is undertaken at commencement of shift and in a timely manner. 


 All information and handover of care is undertaken in a professional manner 
and as per policy / guidelines. 


 
Security Nurse handover and Unit Coordinator handover must be undertaken as per 
role guidelines. 
 
All Handover information must be documented within individual patient electronic 
records and on ward handover sheets. Staff to ensure these are updated and 
completed accordingly and are available as a prompt for incoming staff. 
 
Handover is of little value unless action is taken where indicated.  All team members 


including bank and agency staff should be aware of their responsibilities and need to 


ensure that tasks are prioritised to enable completion in a timely, effective and safe 


manner. 


 


Positive Words: 


“Handovers are one of the only times when the ward nursing team alone gets together 


and discusses each patient who is on the ward. They have a critical organisational 


function, making sure that the oncoming shift of nurses knows what has been 


happening, what the main risks are, what new patients have been admitted, and what 


has to happen in the following shift.  


However in their report of what has happened during the shift, they will often focus on 


exceptional behaviour. That is the behaviour of patients which is difficult to manage or 


which presents risks to the patient or others, as such, they may promote a negative 


perception of patients.  


In order to balance that natural tendency, it is suggested that something positive is 


said about each patient at the handover, and that when difficult behaviour is described, 


potential psychological explanations are also offered.  


This will help to promote the positive appreciation of patients and reduce the likelihood 


of further conflict.”  
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Handover: 02/07/2023  2 x staff to undertake an environmental check at end of shift. Please ensure windows in patient’s rooms are closed during cold weather. 


 


 


SITUATION BACKGROUND ASSESSMENT  RECOMMENDATIONS 


          
NAME 


 
Status 


 
OBS  


LEVEL 


Rounding
/skin 


integrity/f
alls 


ALERTS 
(Mental Health/Physical 


Health/Risks/ Referrals/Actions) 
Physical Concerns/investigations 


DAY SUMMARY 
(Mental Health/Physical Health/Risks/Actions) 
PLEASE INCLUDE BLOODS/INVESTIGATIONS 


CARRIED OUT & TO BE FOLLOWED UP 


NIGHT SUMMARY 
(Mental Health/Physical Health/Risks/Actions) 
PLEASE INCLUDE BLOODS/INVESTIGATIONS 


CARRIED OUT & TO BE FOLLOWED UP 


FLUID 


FOR DAY 
Documents required 


 
 
 
 
 
 
 


 


   


    


 
 
 
 
 
 


   


  


 
 
 
 
 
 


    


    


 
 
 
 
 
 


    


    


 


 


 


 


 


 


   
 


 


   


 
 
 
 
 
 


    


    


 


 
 
 
 
 
 


    


   


 


 
 
 
 


    


 


   







Handover: 02/07/2023  2 x staff to undertake an environmental check at end of shift. Please ensure windows in patient’s rooms are closed during cold weather. 


 


 


SITUATION BACKGROUND ASSESSMENT  RECOMMENDATIONS 


          
NAME 


 
Status 


 
OBS  


LEVEL 


Rounding
/skin 


integrity/f
alls 


ALERTS 
(Mental Health/Physical 


Health/Risks/ Referrals/Actions) 
Physical Concerns/investigations 


DAY SUMMARY 
(Mental Health/Physical Health/Risks/Actions) 
PLEASE INCLUDE BLOODS/INVESTIGATIONS 


CARRIED OUT & TO BE FOLLOWED UP 


NIGHT SUMMARY 
(Mental Health/Physical Health/Risks/Actions) 
PLEASE INCLUDE BLOODS/INVESTIGATIONS 


CARRIED OUT & TO BE FOLLOWED UP 


FLUID 


FOR DAY 
Documents required 


 
 
 
 
 
 
 


     


     


     


   


 


     


 


 


   


     


   
 


 


     
 


 


 


   


Patients on  
 


Leave 


 
 


 
 
 
 
 
 


 
 


  


 


   


Important 
information 


 
To read 
every 


handover  
24 hourly  Change as and when needed  


 


   


 
IM kit is now allocated in the top drawer of the clinic following a delay during a incident- 10/08/2022 
cleaning  
 
Please can all staff read and adhere to the BCUHB Dress code. Please sign once read. Many Thanks 
 


Ensure staff have hand sanister on their persons during shift, ask during handover! 
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Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


Ward Name :-   


Date:-  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


PLEASE READ EVERY HANDOVER! 


Observation – ensure observation policy is followed and complete 


observations on communal areas for risk items! 


Restricted Items – Patients informed of risk items on admission and 


restricted items are retained in security locker with clear documentation in 


notes! 


Search – On admission or return from unescorted leave patients are searched 


and wanded for restricted items and this is documented in notes! 


Safety- Grab bag now located in the office! 


 


Thank You 


 







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


1spAmy                                                                                                                                                                                                                                                                                                                                                                                             


 


SBAR Shift Handover –   


PLEASE ENSURE THAT HANDOVER SHEET IS SIGNED BY NIC HANDING OVER & RECEIVING HANDOVER 


Date:   Last Updated:  
Updated 


by: 
 


NURSE IN CHARGE EARLY -  


(print, sign & time) 


 NURSE IN CHARGE LATE - 


(print, sign & time) 


 NURSE IN CHARGE 


NIGHT - 


(print, sign & time) 


 


NURSE GIVING HANDOVER - EARLY  (print, 


sign & time) 


 NURSE GIVING HANDOVER LATE -  


(print, sign & time) 


  NURSE GIVING 


HANDOVER NIGHT 


- (print, sign & 


time) 


  


NURSE RECEIVING HANDOVER - EARLY 


SHIFT – (print, sign & time) 


 Members of staff on Shift  NURSE RECEIVING 


HANDOVER NIGHT 


SHIFT –  (print, sign 


& time) 


 


Breaks Mapped For Shift: Initials 


 


Break 


Time 


 


Break 


Completed 


Yes 


Breaks detail – requires details of any 


staff who have not had a break and 


rationale why, with who escalated to:  


Initials: Comment: 


 


NURSE IN CHARGE MUST ENSURE THAT MYKITCHECK & DAILY IRIS AUDITS ARE COMPLETED 


ALL NURSING STAFF MUST CHECK PATIENT IDENTIFICATION BEFORE ADMINISTERNG MEDICATION 


 


GRAB BAG NOW STORED IN THE OFFICE 


 


 


 


 


 


 


SITUATION 
 


      


 


 


BACKGROUND 
 


 


 


 


ASSESSMENT 
 


 


 


 


RECOMMENDATIONS 
 


 







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


 


Nurse in Charge Allocated? YES      NO YES      NO 


Handover Received? YES    NO YES      NO 


Staffing levels for oncoming shift:  (RNMH, HCA & RPI) RNMH:  HCA:  


RPI:  


RNMH:       HCA:  


RPI: 


Any staffing issues identified?  YES      NO YES       NO 


Any Datix completed on previous shift?  YES       NO    YES       NO 


Are there any new safeguarding concerns.  YES      NO YES       NO 


Ward Keys handed over? To be kept on nurse in charge. YES       NO YES       NO 


CD’s checked? Are they in date  YES      NO YES       NO 


Have fridge temperatures been checked and recorded on chart?  At handovers.           


Food fridge 


Medication fridge 


 


YES       NO 


YES       NO 


 


YES       NO 


YES      NO 


Patient’s with high NEWS Score escalated if appropriate.  YES       NO YES       NO  


Are there any patients with DNACPR in place?  YES      NO YES      NO 


Are any patients deemed high risk of falls? YES       NO YES       NO 


Which patients have specific mobility needs, eg: mobility aids, and staff required for transfer. Are these patients subject to Rounding pathway? Is the 


intentional rounding documentation complete? 


YES       NO YES       NO 


Any patients with or at risk of pressure ulcer? YES       NO YES       NO 


Identify any patients on food or fluid balance charts, special diet or requires additional support. Have food/Fluid charts been completed? YES       NO yES       NO 


Are there any patients who are insulin dependent diabetics? Have BM been recorded? YES      NO YES       NO 


Are there any identified infection prevention concerns? YES       NO YES       NO 


Are there any patients on Section 17 leave and date of return? YES       NO YES       NO 


Are there any planned discharges?  YES       NO YES       NO 


All observation charts signed? YES       NO YES       NO 


Has the rhesus bag been checked daily ? YES       NO YES       NO 







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


Bed 


# 


1 


Patient Name 


& Age 


Care Co-


ordinator  


CMHT 


Legal 


Status & 


Observatio


n Level N
a


m
e


d
 &


  
   


  
   


 


A
ss


 o
ci


a
te


 


N
u


rs
e


 


D
a


te
 o


f 


A
d


m
is


si
o


n
 


E
D


D
/P


D
D


/D


T
O


C
 


Past Medical / 


Social History 


Summary of reason for 


Hospital admission  
Including any risks; also note- 


any persons to be informed 


of discharge/ safeguarding 


or risk issues 


Summary of day shift (key 


events and latest working diagnosis 


and plan) 


Summary of Night 


shift (key events and latest 


working diagnosis and plan) 


Outstanding 


Tasks  


for next 


shift 


    


  


     


Be


d # 


2 


Patient Name & 


Age 


Care Co-


ordinator  


CMHT 


Legal 


Status 


& 


Observ


ation 


Level 


N
a


m
e


d
 &


  
   


  
   


 


A
ss


 o
ci


a
te


 


N
u


rs
e


 


D
a


te
 o


f 


A
d


m
is


si
o


n
 


E
D


D
/P


D
D


/D
T


O


C
 Past Medical / 


Social History 


Summary of reason for 


Hospital admission  
Including any risks; also note- any 


persons to be informed of 


discharge/ safeguarding or risk 


issues 


Summary of day shift 
(key events and latest 


working diagnosis and 


plan) 


Summary of Night 


shift (key events and 


latest working diagnosis 


and plan) 


Outstanding Tasks  


for next shift 


    


 


 


  


 


 


 


   


 


  


Be


d # 


3 


Patient Name & 


Age 


Care Co-


ordinator  


CMHT 


Legal 


Status 


& 


Observ


ation 


Level 


N
a


m
e


d
 &


  
   


  
   


 


A
ss


 o
ci


a
te


 


N
u


rs
e


 


D
a


te
 o


f 


A
d


m
is


si
o


n
 


E
D


D
/P


D
D


/D
T


O
C


 Past Medical / 


Social History 


Summary of reason for 


Hospital admission  
Including any risks; also note- any 


persons to be informed of 


discharge/ safeguarding or risk 


issues 


Summary of day shift 
(key events and latest 


working diagnosis and 


plan) 


Summary of Night 


shift (key events and 


latest working diagnosis 


and plan) 


Outstanding Tasks  


for next shift 


 


   


  


     


 


 


 


 







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


Bed 


# 


4 


Patient Name 


& Age 


Care Co-


ordinator  


CMHT 


Legal 


Status & 


Observatio


n Level N
a


m
e


d
 &


  
   


  
   


 


A
ss


 o
ci


a
te


 N
u


rs
e


 


D
a


te
 o


f 


A
d


m
is


si
o


n
 


E
D


D
/P


D
D


/D
T


O
C


 


Past Medical / 


Social History 


Summary of reason 


for Hospital 


admission  
Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk 


issues 


Summary of day shift (key 


events and latest working diagnosis 


and plan) 


Summary of Night 


shift (key events and latest 


working diagnosis and plan) 


Outstanding 


Tasks  


for next 


shift 


 


 


 


 


 


  


  


     


ed 


# 5 


Patient Name 


& Age 


Care Co-


ordinator  


CMHT 


Legal 


Status & 


Observatio


n Level N
a


m
e


d
 &


  
   


  
   


 


A
ss


 o
ci


a
te


 


N
u


rs
e


 


D
a


te
 o


f 


A
d


m
is


si
o


n
 


E
D


D
/P


D
D


/D
T


O


C
 Past Medical / 


Social History 


Summary of reason for 


Hospital admission  


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk 


issues 


Summary of day shift (key 


events and latest working 


diagnosis and plan) 


Summary of Night 


shift (key events and 


latest working diagnosis 


and plan) 


Outstanding 


Tasks  


for next 


shift 


 


    
  


     


Bed 


# 


6 


Patient 


Name & Age 


Care Co-


ordinator  


CMHT 


Legal Status 


& 


Observation 


Level N
a


m
e


d
 &


  
   


  
   


 


A
ss


 o
ci


a
te


 


N
u


rs
e


 


D
a


te
 o


f 


A
d


m
is


si
o


n
 


E
D


D
/P


D
D


/D
T


O


C
 Past Medical / 


Social History 


Summary of reason 


for Hospital 


admission  
Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk issues 


Summary of day shift (key 


events and latest working 


diagnosis and plan) 


Summary of Night 


shift (key events and latest 


working diagnosis and plan) 


Outstanding 


Tasks  


for next 


shift 


 


   


  


     


  


 







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


Bed 


# 


7 


Patient 


Name & 


Age 


Care Co-


ordinator 


CMHT 


Legal Status 


& 


Observation 


Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 


Past Medical /Social 


History 


Summary of reason 


for Hospital 


admission 
Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk issues 


Summary of day shift  


(key events and latest 


working diagnosis and 


plan) 


Summary of Night 


shift (key events and 


latest working 


diagnosis and plan) 


Outstanding 


Tasks 


for next shift 


 


 


 


  


  


     


Bed 


# 


8 


Patient Name 


& Age 


Care Co-


ordinator 


CMHT 


Legal 


Status 


& 


Observ


ation 


Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 


Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk issues 


Summary of day shift  


(key events and latest 


working diagnosis and 


plan) 


Summary of Night 


shift (key events 


and latest working 


diagnosis and plan) 


Outstanding 


Tasks 


for next shift 


8 


 


 


  


  


     


Bed 


# 


9 


Patient Name & 


Age 


Care Co-


ordinator 


CMHT 


Legal 


Status & 


Observat


ion Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 Past Medical /Social 


History 


Summary of reason 


for Hospital 


admission 


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk issues 


Summary of day shift  


(key events and latest working 


diagnosis and plan) 


Summary of Night 


shift  


(key events and latest 


working diagnosis and 


plan) 


Outstanding 


Tasks, for 


the next 


shift. 


 


 


9 


 


 


  


  


     


 







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


Bed 


# 


10 


Patient Name 


& Age 


Care Co-


ordinator 


CMHT 


Legal 


Status 


& 


Observa


tion 


Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and plan) 


Summary of 


Night shift (key 


events and 


latest working 


diagnosis and 


plan) 


Outstandin


g Tasks 


for next 


shift 


10 


   


 


 


     


Bed 


# 


11 


Patient Name 


& Age 


Care Co-


ordinator 


CMHT 


Legal 


Status 


& 


Observa


tion 


Level 


Named &           


Ass ociate 


Nurse 
D


a
te


 o
f 


A
d


m
is


si
o


n
 


E
D


D
/P


D
D


/D
T


O
C


 Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and plan) 


Summary of 


Night shift (key 


events and 


latest working 


diagnosis and 


plan) 


Outstandin


g Tasks 


for next 


shift 


11 


   


  


   


 


   


Bed 


# 


12 


Patient Name 


& Age 


Care Co-


ordinator 


CMHT 


Legal 


Status 


& 


Observa


tion 


Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and plan) 


Summary of 


Night shift (key 


events and 


latest working 


diagnosis and 


plan) 


Outstandin


g Tasks 


for next 


shift 


12 


   


  


     







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


 


 


Bed 


# 


13 


Patient 


Name & Age 


Care Co-


ordinator 


CMHT 


Legal 


Status & 


Observati


on Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and 


plan) 


Summary of Night 


shift (key events and 


latest working 


diagnosis and plan) 


Outstandin


g Tasks 


for next 


shift 


13 


 


 


 


  


  


     


 


Bed 


# 


14 


Patient 


Name & Age 


Care Co-


ordinator 


CMHT 


Legal 


Status & 


Observati


on Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and 


plan) 


Summary of Night 


shift (key events and 


latest working 


diagnosis and plan) 


Outstandin


g Tasks 


for next 


shift 


14 


   


  


     


Bed 


# 


15 


Patient Name 


& Age 


Care Co-


ordinator & 


CMHT 


Legal Status 


& 


Observation 


Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 


Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also note- 


any persons to be informed of 


discharge/ safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and plan) 


Summary of 


Night shift 


(key events 


and latest 


working 


diagnosis and 


plan) 


Outstanding Tasks 


for next shift 


15 
   


  


     







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


Bed 


# 


16 


Patient Name 


& Age 


Care Co-


ordinator & 


CMHT 


Legal Status 


& 


Observation 


Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 


Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also note- 


any persons to be informed of 


discharge/ safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and plan) 


Summary of 


Night shift 


(key events 


and latest 


working 


diagnosis and 


plan) 


Outstanding Tasks 


for next shift 


16 


   


  


     


Bed 


# 


17 


Patient Name 


& Age 


Care Co-


ordinator & 


CMHT 


Legal Status 


& 


Observation 


Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 


Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also note- 


any persons to be informed of 


discharge/ safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and plan) 


Summary of 


Night shift 


(key events 


and latest 


working 


diagnosis and 


plan) 


Outstanding Tasks 


for next shift 


17 


   


  
    


Bed 


# 


18 


Patient 


Name & 


Age 


Care Co-


ordinator & 


CMHT 


Legal 


Status & 


Observatio


n Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 


Past Medical /Social 


History 


Summary of reason for 


Hospital admission 


Including any risks; also 


note- any persons to be 


informed of discharge/ 


safeguarding or risk issues 


Summary of day shift  


(key events and latest 


working diagnosis and 


plan) 


Summary of Night 


shift (key events and 


latest working 


diagnosis and plan) 


Outstanding 


Tasks 


for next shift 


18 
   


  


     







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


Bed 


# 


19 


Patient 


Name & 


Age 


Care Co-


ordinator & 


CMHT 


Legal 


Status & 


Observatio


n Level 


Named &           


Ass ociate 


Nurse 


D
a


te
 o


f 
A


d
m


is
si


o
n


 


E
D


D
/P


D
D


/D
T


O
C


 


Past Medical /Social 


History 


Summary of reason for Hospital 


admission 


Including any risks; also note- any 


persons to be informed of 


discharge/ safeguarding or risk 


issues 


Summary of day shift  


(key events and latest 


working diagnosis and 


plan) 


Summary of Night 


shift (key events and 


latest working 


diagnosis and plan) 


Outstanding 


Tasks 


for next shift 


19 


   


 


 


     


 


 







Example SBAR Shift Handover Template - QI Team V1 (24.04.19) 


 


 


Summary 


of Shift 
   


For eg - WORKLOAD, STAFFING, 


CONCERNS, SAFEGUARDING, POVA Etc 


 


 


COMMENTS: 


 
When completing checks – staff need to check whether communal areas are clear and add these on board 


 


*Safeguarding forms to be completed thoroughly* 


 


S17 LEAVE CARE PLANS 


Please be mindful when entering/leaving ward due to absconsion risks 


 


Staff to continue to complete food and fluid charts for patients.  


 


When completing bed risk assessment please add whether is a box or non box reduced ligature bed  


 


When patients are admitted / return from leave please ensure search policy is adhered to and documented  


 


Please document / discuss with consultant if patient refuses to hand in lighter/restricted items  


 


*Fridge undercounter prone now overheating please ensure temp is monitored throughout day* 


 


Patients families to assist with washing/toiletries as per memo  


 


STAFF ARE NOT TO PARTAKE IN RPI ACTIVITY UNLESS THEY COMPLETED RPI TRAINING AS TRAINED BY THE PICCS 


TEAM  






_1750752991.pdf


             PATIENT HANDOVER: Please read out yellow information 
 


 


 


 


 


 


 


  


 DATE: 


 


 NURSE GIVING HANDOVER NIGHT SHIFT 


– 07:30am 


 


 NURSE GIVING HANDOVER DAY SHIFT 


– 19:30pm 


  


WARD:    


 


NURSE RECEIVING HANDOVER DAY SHIFT 


– 07:30am 


 NURSE RECEIVING HANDOVER NIGHT SHIFT 


– 19:30pm 


 


  


 


***IMPORTANT INFORMATION WHICH MUST BE HANDED 


OVER DAILY BY NURSE HANDING OVER*** 
 


A.O.B DAY SHIFT: A.O.B NIGHT SHIFT: STAFFING: 


 Reminders: 


 


 


 


   







             PATIENT HANDOVER: Please read out yellow information 
 


ROOM NUMBER 


NAME 


D.O.B 


G NUMBER 


D.O.A 


LEGAL STATUS 


DNR STATUS 


CONSULTANT 


REASON FOR ADMISSION/ DIAGNOSIS/ PAST MEDICAL HISTORY/ 


RISKS (NEW/ PREVIOUS/ LEAVE STATUS) 


OBS LEVEL/ 


ALLERGIES/ROUN


DING/PHYSICAL 


OBS 


DAY/AFTERNOON SUMMARY MUST REFLECT:  


PHYSICAL  HEALTH/ OBSERVATION/ NEWS ETC 


DIAGNOSIS / OUTSTANDING TASKS   


INVESTIGATIONS/ ACTIONS/ OTHER 


NIGHT SUMMARY MUST REFLECT:   


PHYSICAL  HEALTH/ OBSERVATION/ NEWS ETC 


DIAGNOSIS/ OUTSTANDING  TASKS/  


INVESTIGATIONS/ ACTIONS/ OTHER 


 WARD ROUND/ 


DISCHARGE/OTHER 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  







             PATIENT HANDOVER: Please read out yellow information 
 


 


 


 


 


 


 


 


 


 


 


 


  


 


   


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







             PATIENT HANDOVER: Please read out yellow information 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


   


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  







             PATIENT HANDOVER: Please read out yellow information 
 


 


 


 


 


 


 


 


 


 


 


 


 


  


     


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


  


 


 


 


 


 


 


  


 


 


 


 


 


   


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  







             PATIENT HANDOVER: Please read out yellow information 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


  


 


 


 


 


 


 


 


   







             PATIENT HANDOVER: Please read out yellow information 
 


 


 


 


 


 


 


 


 


 


  


 


 


Falls risk 


 


Pressure Ulcer risk 


 


Infection Prevention alert 


 


Butterfly for Dementia Care 


 


Sensory loss 


 


Welsh Language 


 


Feeding support required 


 


Learning Disabilities 


 


Patients who have missed the medicines 


round or require further medication 







             PATIENT HANDOVER: Please read out yellow information 
 


Date:  


Ward:  


 


 Day Night 


Nurse in Charge   


In Attendance (Staff Initials)   


Safe Care Updated (incl. Staffing Levels & Acuity)    


Staffing Gaps   


Patients of Concern e.g. High NEWS, DOLS, MHA.   


Patients with DNACPR /End of Life Patients /Syringe Drivers   


Dietary Requirements : Allergies, Intolerance, coeliac,  


Soft diet, NG feed, PEG, food chart, fluid balance etc. 


Patients Eating and Drinking with Acknowledged Risk (EDAR) 


  


Patients at Risk of Falls/Requiring Enhanced observation 


(Consider Baywatch, Lying and Standing BP etc.).At risk of  


  


Patients at Risk of HAPU   


Patient with Sub cut / IV Line  


(consider VIP Score) 


  


Patient with Urinary Catheter (consider Bundle)    


High Risk / Time Critical drugs 


Any issues for escalation? E.g. drugs not taken 


  


Medication Errors   


Drug Chart Handover Completed  


 


  


Any patients self-administering – L1 / L2   


Medication required from Pharmacy    


Infection Issues     







             PATIENT HANDOVER: Please read out yellow information 
 


e.g. COVID, CDI, Norovirus, MRSA  


Infection Issues (Consider Availability of Side Wards, Isolation Facility)   


Side Ward Reviews (Potential Patients to move out if Rapid Isolation Required)   


Number of COVID +’ve   


COVID Recovering   


COVID Swabbing    


PPE Stock   


Patients Expected to Arrive (Estimated Time of Arrival, Mechanism to Follow up ‘Non-


Arrivals’?) 


  


Patients being Discharged Today    


Patients being Discharged Tomorrow    


Medically Fit Patients   


Complaints / Concerns/Incidents    


Safety Notices to Discuss    


Faulty Equipment   


Estates Issues    


Handover of Keys    


 


Signed Nurse in Charge 


AM Night 


  


 


 






_1750752887.pdf


 


Kestrel Ward Combined Handover, Updates & Safety Brief  


Safety Brief 


STEAM Score  
To be done twice daily 


 


Safeguarding   


Vulnerable 


patient issues   


High risk 


patients  


 


Pts with 


similar 


names/initials 


 


Absent 


patients  


 


Relatives / carers on ward  


Incidents or Complaints  


Staffing issues  


Missing items  


Infection 


prevention 


 


Environmental 


factors   


Other things   


 
  







Nursing Team updates: 
 
                  
 


SBAR Shift Handover – Kestrel Ward 
 


Date:  Last Updated:  Updated by:  


BACKGROUND ASSESSMENT RECOMMENDATIONS 


RM Name M/F 
Age 


Reason for 
admission 


LOS
/ 
PDD 


Past Medical / 
Social History. 
Summary of 
Hospital admission 
Including any risks 


Summary of last 24hrs (key events and latest working diagnosis 


and plan) 


Outstanding 
Tasks  


Next 
Steps  


  
 


      


  
 


      


  
 


      


  
 


      


  
 


      


  
 


  
 


   


  
 


  
  


  


  


 


      


  


 


      


  


 


      


  
 


      


  
 


      


  







 
Name of YP 


 
10am Morning Meeting to discuss YP 
Information & Tasks to be Actioned 


 


Tasks Completed and date  


 


 


   


   


   


   


   


   


   


   


   


   


   


   


YP Morning 
Meeting 
 


  


What Matters   


Skills of the 
week 
 


  


Medication 
Jobs 


  


Staff Info   


 






