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Transfer of Care Concerns Form
PLEASE CONSIDER WHETHER THIS IS A SAFEGUARDING REFERRAL OR FORMAL COMPLAINT BEFORE COMPLETING THIS FORM      
This form is intended for a more urgent response than a DATIX












 INCIDENT/DATIX NO
	When completing this form staff are advised to log the incident onto their organisation’s incident reporting system.  Please denote the unique incident reference number in the box:
	


	*Mandatory Fields
	

	*Name of person completing form
	

	*Designation
	

	*Address (including postcode) Work Base
	

	*Name and designation of person to contact with feedback :
	

	* Contact Details(phone number, address , email address):
	

	* Date Concerns Form completed
	


* Has consent been given by the named patient/service user to complete this form?

[image: image1] Consent taken from TAF/Referral form 
[image: image2] Lacks capacity so completed in patients Best Interest.  X No. If no, why not? Completed retrospectively
	*Full Name of patient/service user:
	

	*Address (including postcode)
	

	*Date of Birth
	
	*NHS number:
	

	*Transferred to:
	
	
	

	*Transferred from
(Ward & Site if appropriate):
	
	*Date of transfer:
	


*Is/Was this patient/service user FastTrack  Yes/No
*Which CCG? 
Nature of concern (please tick the appropriate box (es) below)

· Anti-coagulation issues
· Inappropriate time of transfer

· Transport issues 

· Mobility issues
· No aides/adaptations/equipment

· No community support in place

· None/incorrect/ambiguous medication

· No referral to District Nurse

· Other

· Medical/nursing supplies

· Poor communication/inadequate information provide on transport

· Tissue Viability issues, e.g., pressure sores

· Transferred without medical records/Patient Passport

· Data Protection issues

 NB -To ensure the security of confidential information emails should be forwarded from and to nhs.net or GCSX accounts ONLY. The postal service should be used if either of these types of accounts (Government Connect accounts) are not available.
Brief description of concern (Continue on separate sheet if necessary)
Not to be used for PALS, formal complaints or Safeguarding referrals
	Signature of person completing form…
Date:

Job Title:                                                                   Your Organisation:


	Transfers from:
	Concerns forms to: (NB –To ensure the security of confidential information emails should be forwarded from and to nhs.net ONLY. The postal service should be used if either of these types of accounts (Government Connect accounts) are not available.

	York and Scarborough Hospitals NHS Trust
YORK
	Contact:

Address:

E-mail:

Telephone: 
	

	York and Scarborough Hospitals NHS Trust
SCARBOROUGH
	Contact:

Address:

E-mail:

Telephone

	

	North Yorkshire Adult Social Care 
	Contact:

Address:

Email: 


	

	East Riding Adult Social Care 
	Contact:                       
	

	Hull CHCP 
	Contact:

Address:

E-mail


	

	Humber Community Services (District Nurses)
	Contact:

Address:

E-mail:

Telephone: 


	     

	City of York Adult Social Care
	Contact:
	

	North Yorkshire CCG 

CHC Team
	Contact:
	

	Vale of York CCG

CHC Team
	Contact:
	

	Yorkshire Ambulance Service
	Contact:
	


This form is to be used for concerns with transfer of patients. Please complete as soon as possible and send this form to yhs-tr.s2s.york@nhs.net. 

This should not stop you from completing a safeguarding or DATIX if you feel that is appropriate.
This form will be reviewed and discussed by the appropriate hospital discharge quality group, feedback will be given to you and the patient as appropriate.

We are looking for themes regarding issues and solutions to improve the quality of discharge experienced by individuals and their families. 

This information will be shared by senior ops managers meetings and the wider Humber Coast and Vale Discharge Group.

If you are interested in receiving further information about the process, please contact Anita Griffiths on Anita.Griffiths@nhs.net.
