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1.0 Policy
All residents of St. Attracta’s Residence shall have access to written information regarding their care.  This information shall be easily accessible and shall be produced in a format that can be clearly understood by the resident.
All prospective residents shall be provided with all relevant information regarding St Attracta’s Residence and the services provided by it. This information shall be easily accessible and shall be produced in a format that can be clearly understood by the resident.
Residents shall be provided with information on admission to the St. Attracta’s Residence, and at regular intervals during their stay. 

All residents shall have a nominated family member/representative while in St. Attracta’s Residence. The resident shall determine who this individual is, and the amount of information to be provided to that individual.  Where the resident is unable to participate in nominating the individual, the Director of Nursing and GP shall liaise with the family in determining the individual.  Where there is no individual available, the Director of Nursing shall ensure that an advocate is provided for the resident. 

2.0 
Definitions

Communication: A reciprocal process that involves the exchange of both verbal and non-verbal messages to convey feelings, information, ideas and knowledge (Wilkinson, 1999; Wallace 2001).
Communication Aids: Equipment or devices used to assist residents to communicate
Information: A message received and understood
Information Material: Educational material used to provide information to residents and families.  Predominantly produced in a written format (e.g. leaflet) 
Information: A message received and understood
Information Material: Educational material used to provide information to residents and families.  Predominantly produced in a written format (e.g. leaflet) 
3.0 
Responsibility

3.1 
All Staff: Participate in the development of information material where required.

3.2
Nursing Staff: Develop, review and approve information material for residents.
3.3
Director of Nursing: Evaluate adherence to the process
4.0 Communication with Residents 

4.1

Communication to and from residents shall occur both formally and informally on an ongoing basis. Table 1.0 outlines some of the communication channels to and from residents in the organization 
Table 1.0 – Communication to and From Residents

	Communications to Resident
	Communications from Resident

	Ongoing communication from staff
	Ongoing communication to staff

	Individual 1:1 meetings
	Individual 1:1 meetings

	Family meetings
	Family meetings

	Residents Committee
	Residents Committee

	Menus
	Suggestion boxes

	Newsletter 
	Organisational Surveys

	Notice Boards
	

	Information Leaflets
	

	Letters (e.g., from Director of Nursing)
	


5.0 Development, Review and Approval of Resident Information and Education Material

a) Any member of staff may identify that written information (e.g. a leaflet) for use with the residents is required.  The staff member considers if the leaflet is specific to St. Attracta’s Residence (e.g. a specific guide to St. Attracta’s Residence) or if it is generic (e.g. Freedom of Information leaflet, generic medications leaflet) 
b) Where the information is specific to St. Attracta’s Residence, the Director of Nursing shall provide approval before the development of the written information commences.  
c) Where any material is published the information shall consider the following:  

· Practical Guidelines for Patient Information (see Appendix 1) 
· The SMOG test (see Appendix 2) 


All written information produced by St. Attracta’s Residence shall include St. Attracta’s Residence logo, contact details of St. Attracta’s Residence and the date of publication.
d) The draft information material shall be piloted with a number of residents or other relevant persons to determine its appropriateness.  Changes may be made to the information material after the pilot. 
e) The approved written information shall be circulated for use by residents.  All information shall be produced in a manner that allows ease of use by the resident.  All written information shall utilise dark ink on a pale background, use matt paper and avoid glossy paper.  All written information shall be printed externally or printed on a clear printer.  
f) Where appropriate information is available from an external source, it shall be obtained and reviewed by the Director of Nursing.  Where it is considered appropriate for use, the information shall be circulated for use.  Written information produced outside of St. Attracta’s Residence (e.g. from the HSE, pharmaceutical companies, etc) may be used only where it has received prior approval by the Director of Nursing. 
6.0  Provision of Information to Prospective Residents
6.1 All prospective residents and their families/representatives shall be invited to visit St Attracta’s Home.

6.2 The Director of Nursing, or other senior member of the staff, shall greet the resident and/or family/representative.  They shall bring the potential resident and/or family/representative on a tour of the facility, demonstrating the accommodation, communal area, dining facility and any outdoor spaces.  They shall discuss the services and options available to the residents in St Attracta’s Residence.  They shall answer any specific questions that the potential resident and/or family/representative may have. The potential resident is facilitated to meet other residents during the visit. 

6.3 
All potential residents shall be provided with information regarding St. Attracta’s Residence. 

6.4 
On initial contact with St. Attracta’s Residence the potential resident shall be provided with St. Attracta’s Residence Guide and/or St. Attracta’s Residence Statement of Purpose and Function.  This shall be in an accessible format.  
6.5 
The potential resident and/or family/representative shall be informed of all fees payable including charges for activities and services that may have additional costs. 

7.0 Admission Process

7.1 The potential resident is informed of the process for admission to St Attracta’s Residence, should they wish to do so.   

7.2 The potential resident and/or family/representative will be advised as part of this process that the Director of Nursing shall visit the resident in their home/current accommodation to undertake a pre-assessment. 

7.3 The potential resident and/or family/representative are provided with contact details of St Attracta’s Residence should they require further details/information. 

7.4 Should the potential resident not wish to proceed, they are provided with all relevant information and advised to contact St Attracta’s Residence should they reconsider.  There is no further action. 

8.0 
Resident’s Committee

8.1 
St. Attracta’s Residence has a Residents Committee.  

8.2 
The Resident’s Committee is chaired by a resident advocate and typically meets on a monthly basis. 

8.3 
There is a rolling agenda for the committee, and it allows for additions by any member of the committee. 

8.4 
The membership of the committee includes residents and/or family members/representatives of residents in St. Attracta’s Residence.  All residents are invited to participate on the committee.  The decision to participate or not is respected. At least one nominated person attends (typically a family member) and acts as an advocate for people with dementia/cognitive impairment 

8.5 
Minutes of the meeting are maintained by the advocate.  The minutes are communicated to the Director of Nursing.  The Director of Nursing will take action if action is required i.e. if there is a complaint made or an opportunity for improvement identified.  

8.6 
Any complaints shall be managed as per the RR-017 Responding to Complaints. 

8.7 Feedback from any issues raised are communicated to all staff. All information provided to staff shall be respectful of maintaining resident’s anonymity. 

8.8 Residents are consulted on matters relating to day to day operations and developments/changes in the home.  Input is sought on aspects such as the activity program, mealtime planning and menu options, bedroom layout and facilities, décor of the nursing home and any refurbishment projects, naming of corridors, selection of garden plants and many more areas as they arise.  

8.9 The person in charge is identifiable to all residents and communicates 1:1 with all residents frequently.  

9.0 Suggestion Boxes

9.1 
St. Attracta’s Residence invites feedback via from residents/staff/visitors and family members.  
9.2 
The suggestion box is located at the main reception.  It is securely locked, and access shall be restricted to the Office Manager/General Manager.  
On a regular basis, the Office Manager shall review the Suggestion Box contents.  If any suggestion has been made and a name/contact details given the suggestion will be followed up on.  

10.0 Organisational Surveys

10.1 A survey of resident satisfaction shall be conducted every year where possible. 
10.2 The survey involves participation by the resident and family members/representatives. 

10.3 A representative sample of residents and family members/representatives shall be invited to participate in the study. 

10.4 The survey addresses all organisation issues pertinent to the resident.  It may focus on areas where St. Attracta’s Residence management are aware of particular difficulties, have made recent changes or have particular concern about. 

10.5 Results of the survey shall be analysed and communicated to staff and residents. 

10.6 Results and feedback from the survey shall be used to guide the care provided to the residents. 

11.0 Nominated Person

a) The resident shall be consulted on what information shall be provided to his/her relatives or nominated person/representative in relation to his/her care and to whom this is provided.  
b) O
n admission to St. Attracta’s Residence rresidents shall be asked what person(s) they wish to be provided with details of their medical status.  This may be a family member, a friend, or a person nominated by the resident.  Residents shall identify what information may be provided to this person(s). 

c) Where residents are not capable of providing information regarding this (e.g. resident is not conscious, resident has dementia), the Director of Nursing shall determine where the resident is being admitted from.  Where the resident is being admitted from a hospital, the Director of Nursing shall contact the hospital and determine if the resident made a preference regarding provision of information to family members. 
d) Where the resident did make a preference regarding the provision of information to family members during their hospital stay, the Director of Nursing shall speak with the nominated family members/representative.  Where they are happy to continue to be the nominated person for the resident, this is documented.  Where they are not, an advocate shall be allocated for the resident.  
e) Where the resident informed the hospital of who they would like information to be given to and regarding what, this shall be recorded and used within St. Attracta’s Residence.  
f) Where the residents was not admitted from a hospital, and cannot provide this information themselves, the Director of Nursing shall discuss with the GP.  The Director of Nursing and GP shall consider: 

· Who was the sole carer for the resident prior to admission 

· Family members present and involved in the resident admission 

· Family members involved in the resident pre-admission process 
· Care of the resident to date

· Any other relevant issues

This shall involve discussion with family members who are involved in the resident admission.  

g) Where the Director of Nursing and the GP can determine an appropriate family member(s)/representatives who shall be informed of the resident’s medical condition, this is discussed with the family member/representative. They shall determine the level of information to be provided to the family member(s)/representative regarding the resident’s medical condition. 
h) Where there is no family member/representative to act on behalf of the resident, an advocate shall be allocated for them. 
i) The family member/representative to be informed of the resident’s condition, and the amount of information that they are to receive, shall be documented in the resident’s records and communicated to all relevant staff members. 
j) Data protection consideration will be given at all times before disclosing any sensitive data to a 3rd party.  
12.0 Resident Communication & Consultation
12.1 Communication with residents shall be undertaken in a manner, which promotes the dignity and privacy of the resident. The resident’s preferred name and communication method shall be determined and documented in their record 
12.2 
Residents will be communicated with at all stages of care delivery.  They shall be actively encouraged to communicate with staff regarding their assessment, care planning, reviews, daily activities and all other services provided to them. 

12.3 Staff shall actively communicate with the resident on a daily basis regarding their daily activities, and encourage the residents to make choices.

12.4 Where required, visual aids shall be used to assist residents to communicate.

12.5 Residents are communicated with at mealtimes.  Mealtimes are unhurried social occasions, where residents are encouraged to communicate with staff and other residents. 

12.6 
Where residents have challenging behavior, staff shall be aware of resident’s usual means of communication, and utilize this in the care of the resident.

12.7 Communication with the resident shall be recorded in the resident’s record
12.8 Each resident is informed what personal information is being maintained by the home, who has access to this information and how the resident can access their own personal information.

St. Attracta’s residence will seek to find opportunities to involve and consult with residents in the running of the home and all aspects of the home that may affect them.  Some examples of where resident inputs can be sought include:
· Changes to their bedroom furniture, colors, furnishings.

· Changes to the décor/furnishings of the home

· Mealtimes and food preferences

· Content of the annual review

· Preferred outings or activities

· Changes to the daily routine

· Any major refurbishment plans

· Any other options as they arise.  

13.0 
External Communication 
13.1 
External Communication refers to any individuals, groups or organisations who are associated with St Attracta’s Nursing Home.  This includes (but is not limited to) the following: 
· Hospitals 

· General Practitioner’s 

· Visiting Consultants

· Visitors & Families

· Spiritual Representatives (e.g. priests) 

13.2 
The Director of Nursing shall ensure that relevant and up-to-date information is provided to these groups as required. 
13.3 St Attracta’s Nursing Home shall communicate with transferring medical personnel when a resident is being transferred to St Attracta’s Nursing Home.

13.4 
The hospitals shall be communicated with when a resident is being transferred to the hospital for care or for a procedure.  

13.5 
GP’s shall be communicated with on an ongoing basis by the DON to ensure that they are informed of any changes in the policies or procedures within St Attracta’s Nursing Home which may impact on them. 
14.0 Resident Participation in Care and Day-to-Day Activities
14.1 Residents are actively encouraged by all staff to participate in the care and services that they receive from St. Attracta’s Residence. 

14.2 Where a resident is admitted to St. Attracta’s Residence in an emergency situation, they shall be provided with all relevant time, information and support to assist in deciding whether or not to remain in St. Attracta’s Residence on a long term basis 

14.3 As part of their admission assessment, residents shall determine what information they wish to be provided to their family members/ representatives, and whom it shall be provided to  

14.4 All residents shall be encouraged to contribute to the ideas and day-to-day activities of St. Attracta’s Residence.  This shall be facilitated by all staff through one-to-one communication, through group sessions, and through other feedback, mechanisms (e.g. comment cards). 

14.5 Resident participation is encouraged through the resident group.
14.6 Staff regularly seek informal feedback from residents as they provide daily care.  Where negative feedback is received, this is managed as per the complaints policy which is displayed throughout the home.  

14.7 Residents are given the choice to participate in individual and/or communal recreational activities.  Where residents choose not to participate, this is respected.  

14.8 Assistance and support is provided to access information to communicate with others through a variety of media and to make contact with family, friends and other services if the resident wishes.  

14.9 Residents have access to local, national and international news in an accessible format and in accordance with their preferences.  Subtitles are available if required.  

15.0 
Participation in the Provision of Care 

15.1 All assessments conducted for the resident involve the resident. Residents are encouraged to actively participate in the assessment by being provided with information about the assessment and providing relevant information to the staff nurse.  

15.2 Care plans created for the resident are discussed with the resident prior to implementation.  The resident is informed of the proposed content of the care plan and the proposed treatment.  The resident shall be provided with sufficient information to enable them to understand the proposed care plan.  

15.3 Where the resident is not satisfied with the care plan, this shall be discussed until an agreed care plan is reached.  Care plans shall only be implemented when they have the agreement of the resident. 

15.4 The resident shall participate in the planning of their routines of daily living, to ensure that they are consistent with their previous routines, expectations and preferences 

15.5 The resident’s wishes regarding end of life care shall be discussed, documented and respected. 

15.6 Where residents are unable to participate in their own care, due to an absence of capacity, the staff shall liaise with the resident’s family member/representative. 

15.7 Each resident shall have a nominated family member/representative with whom the staff can liaise about the resident’s care.  
16.0 
Assessment of Communication Ability
The communication ability of each resident shall be assessed at pre assessment stage and on admission.  It will thereafter be reviewed on an ongoing basis.  
a) All residents shall have their communication status individually assessed as part of their initial assessment.  This involves the assessment of the resident’s cognition, hearing, sight, speech, and comprehension upon admission.
b) The staff nurse shall review the results of the assessment and determine if communication aids are required for the resident. These may include individualised tools, such as flash cards, which shall be developed the individual residents.  
c) The staff nurse shall determine if the resident requires a hearing or vision assessment, and shall refer the resident to their GP if required. 
d) The residents GP shall review the resident and may refer the resident to an audiologist or optician for a hearing or vision assessment.

e) The results of the hearing or vision assessment shall be communicated to the Director of Nursing.

f) The Director of Nursing shall determine any appropriate actions to be implemented for the resident as a result of the hearing or vision assessment. This may include provision of hearing equipment or glasses.   This shall be documented in the resident’s care plan.  
g) The resident shall be monitored on an ongoing basis. Further evaluation shall be carried out and communications aids shall be implemented should their communication needs change.
h) All of the residents communication needs shall be documented in the care plan and communicated to all care staff and catering staff.

17.0 
Provision of Information to Residents with Communication Difficulties

17.1 St. Attracta’s Residence shall provide all relevant information to residents with communication difficulties in a manner which they understand. The information will be in a format and medium that is appropriate to the information and communication abilities of each resident.  
17.2 Individual assessment of communication abilities shall be conducted.  
17.3 Where a resident is blind or partially sighted, staff shall:
· Ensure that residents are aware of who the staff member is (this may require repeated introductions) 

· Relay information that the resident may not be aware of, e.g. that a relative has arrived and is waiting to see them
· Make it clear to the resident when you are leaving to avoid confusion
17.4 St. Attracta’s Residence shall ensure that all necessary communication aids are available for the resident as per their care plan (e.g. glasses, large print documents, etc) 
17.5 Where required the need for assistive technology and communication supports will be assessed by the director of nursing and sourced if suitable.  Staff will be trained on their use if appropriate.  

17.6 Where a resident is deaf or hard or hearing, staff shall:

· Find a suitable place to talk, with good lighting and no noise or distraction 

· Be patient and allow extra time for the consultation/conversation

· Ask residents if they can hear, or if they are lip reading

· Ensure they have the resident’s attention before they start to speak

· Talk clearly, but not too slowly, and do not exaggerate lip movements

· Use natural facial expressions and gestures

· Use plain language; avoid waffling, jargon and unfamiliar abbreviations

· Check the resident understands what is being said
18.0 Communications during the Covid 19 Pandemic

The Covid 19 pandemic has forced everyone to revisit the routine ways of communicating and interacting with one another.  In order to cope and manage this pandemic effectively we have developed a communications plan.  This is attached as Appendix 3.  
The focus is on keeping residents informed and updated at every step of the way.  This is done via face to face 1:1 updates, resident briefings if suitable and newsletter.  

APPENDIX 1

Practical Guidelines for Resident Information

A) 
Make information easy to understand by using plain language:  

· Use everyday words

· Use a friendly tone. 

· Talk directly to the reader. Use the words: you, I, we, us and our to make material more personal. Do not refer to your reading audience as clients, patients or customers 

· Use written terms that your readers are familiar with 

· If you need to use specialist or technical words give definitions

· When using abbreviations, define each one the first time you use it

· Be consistent with the words that you use 

· Use short sentences – no more than 15 to 20 words.  

B)
Structure the leaflet so that the message is easy for the reader to find: 

· The opening paragraph of the leaflet should state the purpose of the leaflet 

· The title of the leaflet shall reflect the content of the leaflet

· Question & Answer format is useful and clear to the reader. 

· Headings and subheadings are helpful to keep the message clear

· A glossary is important. It should be placed at the beginning rather than at the end of a pamphlet so the reader is more likely to find and use it. 

· A table of contents is not necessary if the pamphlet is less than 8 pages - do not count the title page. 

C) 
Use of illustrations can be beneficial to help communicate a message to readers

· Simple line drawings are best. 

· Diagrams shall be labelled with familiar words

· Use only illustrations that do not have copyright or obtain written permission to use from owner. 

D)
Make the information easy for the reader to understand 

· Unless it is necessary for the reader to learn medical words, simpler language shall be used

· Any medical terms which are used shall be clearly defined and explained

· A readability formula shall be used on all new material.  See Appendix 2 for the SMOG test. 

APPENDIX 2
How to do a SMOG Test

Introduction: 
The SMOG (standard measure of gobbledygook) test is a useful method of determining how difficult a piece writing is to read.  The test should be used on each new piece of written information developed in the Residential unit.  It should be used as a guide, as it is not designed to take the place of piloting with your audience. 

Guidelines:  

· A sentence is defined as a string of words punctuated with a full stop (.), an exclamation mark (!), or a question mark (?).  

· Hyphenated words are considered as one word.  

· Numbers that are written out, e.g. ‘fourteen’, are included. If in numeric form, for example ‘14’ in the text, say them out loud to find out how many syllables they contain

· Include proper nouns or words beginning with a capital letter

· Read abbreviations as unabbreviated word to find out how many syllables they contain, e.g. Ltd. should be read as ‘limited’.  

Instructions: 

1
Using the guidelines above, count and mark of 30 sentences within your information leaflet.   Take 10 sentences from the beginning of the leaflet, 10 in the middle and 10 near the end of the text.  

2
From this sample of 30 sentences, highlight or circle all words that have 3 or more syllables.  Count the words, including repetitions.  Repeat to check accuracy.  

3.
If the text contains less than 30 sentences, carry out step 3 on 20 sentences, and estimate total for 30 sentences by multiplying the word count by 3.  

4.
Use the Conversion chart below to determine the appropriate readability level from the total word count.  The readability level corresponds to reading age in years.  

	Word Count
	Readability Level

	0 – 2
	9

	3 – 6
	10

	7 – 12
	11

	13 – 20
	12

	21 – 30
	13

	31 – 42
	14

	57 – 72
	16

	73 – 90
	17

	91 – 110
	18

	111 – 132
	19

	133 – 156
	20


When writing material for the general public aim for a readability level of 13 years or less.  

APPENDIX 3
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St. Attractas Residence Covid 19 Communication Plan 
Purpose of Plan

The purpose of this plan is to ensure there is a structured approach to all communications which take place.  The objective is to ensure all staff, residents, families and key stakeholders have a clear picture of all developments and are kept updated frequently on what is taking place in St. Attracta’s.

Responsibilities:

· All messaging will be drafted and approved by Alison Moore and Trina Donohue.  

· If further inputs are required e.g. for a very sensitive message inputs will be sought from the EPT.

Key Points:

· It is important that messages are clear and concise.

· Messages will follow an agreed frequency format using the tools available and as appropriate for each group.

· Ensure chronology of events is kept up to date to monitor all communications and ensure frequent timely communications.  
Preparation Pre Outbreak

Immediate Actions 

· Draw up Covid 19 Policy – what is it, controls, signs, symptoms, prevention etc.  

· Protection and safety precautions being implemented by the facility – communicate to residents/staff/families

· Draft notification for residents in event of Suspected case of Covid 19

· Draft notification for staff in event of Suspected case of Covid 19

· Draft notification for families/visitors in event of Suspected case of Covid 19

· Draft notification for residents in event of outbreak

· Draft notification for staff in event of outbreak

· Draft communication for families/NOK of non Covid 19 cases in event of outbreak

· Draft communication for families/NOK of Covid 19 cases in event of outbreak
Key Stakeholders

	Group
	Communication Tools Available
	Frequency of Formal Communication

	Residents
	· Face to face briefings

· Notices around NH

· Staff engagement

· Newsletter


	Weekly at min.

	Staff
	· Face to face briefings

· All briefings minutes and minutes issued

· Notices around NH

· Text/email communication as required

· Shift handover
	Weekly at min. and more frequent as required

	Families/Visitors
	· Skype

· Facetime for residents and families

· Email/post formal letters

· Phone as required

· Website kept up to date


	Weekly at min.  

	Public Health
	· Phone
	In event of suspected/confirmed case

	GPs
	· Phone
	Daily as required and in event of suspected case

	HIQA
	· Email

· Phone
	In event of suspected/confirmed case

	Local Hospitals
	· Phone
	In event of suspected/confirmed case


We have taken the decision that only directly affected residents families will be notified if we suspect they may have Covid and are awaiting a test or a result.

These families will be kept updated on a daily basis.

In the event of a confirmed case of Covid the immediate family of the affected resident will be notified.

A communication will be issued to all families confirming there is a confirmed case in the house.  This will not give any information specifically about the resident or numbers of cases.  Frequent updates (daily if appropriate will be given to all families).
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