99@ Honeysuckle

User Manual

How every tab and window works, for Admins, care providers,
support workers and family members

October 2026
The screenshots show a sample care provider, Brookfield Care, with three residences. Every person, address and number

in them is invented.
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1. About this manual

Honeysuckle Care Management keeps a care provider's records in one place: residents' care records, care plans and
risk assessments, daily notes, medicines and the record of each dose given (eMAR), incidents, complaints and
compliments, handovers and tasks, the staff rota, staff training and checks, residences and their safety certificates,
invoicing, and a portal for residents' families. It runs in a web browser on a computer, tablet or phone; nothing needs

installing.

The manual follows the pages in the menu (section 2.3), broadly in the order they appear. Each chapter starts with
who can use it, then shows the screen and explains each part. Chapter 28 is a short guide written for family members,

which you can share with them.

Who can do what

Everyone signs in with their own account. What they see depends on their role and, for staff below Admin, on the

residences they are assigned to.

Role What they are for What they see

Admin Managers and owners Everything in their care provider, at every residence. Only Admins change Settings,
of the care provider. manage accounts, write care plans and risk assessments, and see the audit log.

Care Senior care staff and The residences they are assigned to: residents, records, rota, events, invoices and

provider team leaders. analytics for those residences. They can plan the rota there if an Admin allows it, and

organise events.

Support Care and support staff. The residences they are assigned to. They write daily records, report incidents, log
worker handovers and tasks, confirm their own shifts, and reply to event invitations for
residents. They don't see invoices, analytics or staff records other than their own.

Family A resident's relative or Only the resident(s) their account is linked to, and only what staff have recorded
member representative. they may see, and the events they are invited to. Chapter 28 is their guide.

Care provider Support worker Family member

Dashboard v v v v (contacts,

appointments and

events)

Handovers & Tasks v v v
Rota v (plans) v (plans if allowed) v (own shifts)
Leave v (decides, sets v (decides for support v (own leave)

allowances) workers)
Clients v v v v (their relative)
Family v v v (read only) v
Residences v v v
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Tab

Incidents

Daily Records
Monitoring
Capacity & DolLS

Medication (eMAR)

Events

Money (residents'
cash)

Audits
Maintenance

Policies

Enquiries
Invoices
Analytics

Carers (users,

training and checks)

Import & export

Audit

Settings

Admin

v
v (sets up charts)
v (records)

v

v (organises)

v (corrects)

v (checklists, actions)
v (updates)

v (adds and issues;
sees who has read
them)

v
v
v (with the CQC pack)

v

v (imports, downloads
everything)

v

Care provider

v

v (sets up charts)
v (records)

v (manages medicines)

v (organises at their

residences)

v (corrects)

v (actions)
v (updates)

v (reads; sees who at their

residences has read them)

v (their residences)
v

v

v (their residences)

v (commissioner return,

their residences)

Support worker

doses if trained)

v (replies for

v (does audits)

v (reads and

Family member

v (their invitations)

Admins can hide tabs, dashboard cards and sections of the client record from particular roles in Settings > Layout &

Permissions (section 27.5), so your screens may show fewer items than this manual. The Rota, Medication, Monitoring,

Events, Family and Invoices tabs, care plans and the CQC evidence pack are optional services; if your care provider doesn't

have one, or has switched it off at your residence, it doesn't appear (section 27.11).
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2. Getting started

2.1 Signing in

9';@ Honeysuckle

Username

Password

\ @

Figure 1. The sign-in screen.

Enter your username and password and press Sign In. The eye icon shows the password as you type it. After several
wrong passwords, the account is locked for a while; an Admin can unlock it from the Carers tab.

Choosing a password. When an Admin sets up your account, or if your password no longer meets the rules, you are
asked to choose a new one before you can carry on. It must be at least 12 characters, must not be a password that has
appeared in a data breach, and must not contain your name or username. Three or four unrelated words work well.
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Choose a new password

Please choose a new password to continue. This is

needed when a password was set for you by an

administrator, or no longer meets the security

policy.

+ Atleast 12 characters. Three or four unrelated
words work well, e.g. kettle river orange tram.

+ Not a password that has appeared in a data
breach, and not containing your name or
username.

Current password

New password

Confirm new password

Save new password

— Sign out

Figure 2. Choosing a new password.

2.2 Two-factor login

If your care provider requires it (section 27.7), you also enter a 6-digit code from an authenticator app (such as
Microsoft Authenticator or Google Authenticator) each time you sign in.

Setting it up the first time. Ask an Admin for a set-up code (Carers tab, section 24.2). Sign in as usual, type the set-up
code, then scan the QR code with your authenticator app and enter the 6-digit code it shows. You are then given
recovery codes: save them somewhere safe away from your phone. Each one lets you sign in once if you lose your
phone.

Set up two-factor login

Your organisation requires a code from an
authenticator app each time you sign in. To link
your phone, first enter the set-up code your
administrator gave you (it looks like ABCD-EFGH).
If you haven't got one, ask an Admin for one.

Set-up code

Continue

Figure 3. First sign-in when two-factor login is required: enter the set-up code from your Admin.
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Two-factor login

Open your authenticator app and enter the 6-digit
code shown for this account.

6-digit code

Lost your phone? Use a recovery code

Figure 4. Signing in with two-factor login: the code from your authenticator app.

2.3 Finding your way around

Brookfield Care
Welcome, Alice Morgan

Home

I\, Compliance Warnings

e
G Alert threshold: Warning for items expired or expiring within 30 days.
Quality Ash Cottage Ash Cottage = Ash Cottage [ ExPIRED |
Fire Drills last logged 254 day(s) ago (over 26 No Fire Alarm Tests record logged on file. House Insurance expired 19 day(s) ago.
m weeks) - due for a fresh entry.
Team
Go to Residence Record > Go to Residence Record > Go to Residence Record >
Business
= Ash Cottage =3 Ash Cottage = Willow Court =
Adimiin
Aemn No Public Liability Insurance record logged on No Health & Safety / Fire Plan record logged No Fire Drills record logged on file.
file. on file.
Go to Residence Record - Go to Residence Record » Go to Residence Record -

Willow Court = Willow Court = Willow Court EXPIRING SOON
No Carbon Monoxide Tests record logged on No Boiler Services record logged on file. Gas Safety expires in 0 day(s).
file.

Go to Residence Record - Go to Residence Record - Go to Residence Record -

I Willow Court mm I Willow Court [ missING | I Willow Court [ MISSING |

Figure 5. The screen for an Admin on a computer: the provider's name, who is signed in and their role at the top left; the notification bell
and the account button (your initials) at the top right; the menu's categories down the left.

o The menu. Down the left of the screen is a short column of categories: Home (the Dashboard), Care (Clients, Daily
Records, Medication, Monitoring, Handovers, Family, Events, Money), Quality (Incidents, Complaints, Capacity &
DolS, Audits), Team (Rota, Leave, Policies, Carers), Business (Enquiries, Residences, Maintenance, Invoices,
Analytics) and Admin (Import & export, Audit, Settings). Press a category and its menu slides out beside it, listing
its pages with a line about each; press a page to go there. Press the category again, X, the Escape key or anywhere
on the page to close the menu without choosing. The category you're in is highlighted, and so is your page in its
menu.

¢ You only see the pages your role uses, and a category with none of them is left out. A category with only one page
for you goes straight to it, and shows that page's name; Home goes straight to the Dashboard.

* Find a page. At the top of every menu, type what you're looking for, for example "holiday", "DoLS" or "staff
training": the pages that match are listed from every category. Press Enter to open the first one.

Honeysuckle Care Management: User Manual 10



On a phone the categories are a bar along the bottom of the screen. Tap one and its pages slide up above the bar,
two to a row; tap a page to go there, or tap the page behind to close it. The bar steps aside while a window is
open.

With a keyboard, the arrow keys move up and down the categories and through a menu's pages, Enter opens one,
and Escape closes the menu.

The bell shows how many notifications you have not read (section 2.5).

The account button (your initials, top right) opens a small menu with your name and role, and: Dark mode: dark
backgrounds with light text, easier on the eyes at night. Press it again to switch back. Your choice is saved to your
account, so it follows you to any computer, tablet or phone you sign in on, and on a shared tablet everyone keeps
their own setting.

User manual: this manual, opened in a new browser tab.

Security statement: how the app keeps information safe, also opened in a new tab (useful if a commissioner or
inspector asks).

Settings (Admins only): the same as the Settings tab.

Log out. You are also signed out automatically after 30 minutes without using the app; anything not saved by then
is lost, so save as you go.

Forms open in a window over the page. Close it with X Close or the Escape key. You can't go to another page while
a window is open.

Messages confirming a save, or explaining why something couldn't be saved, appear briefly at the bottom of the

screen.

Brookfield Care

Brookfield Care
e, Alice N n m E

e, Ali rgan m

® Find a page ings . inQS

red or expiring within 30 days.

Clients pired or expiring within 30 days.

U It ds )| d > 5S
Quality R @ Oak House Quality Ash Cottage

¢ Daily R d
. ally Records No Fire Alarm 1 Fire Drills last logged 254 day(s) ago (over 26 No Fire Alarm Te

Eact dail
o ‘ - weeks) - due for a fresh entrv.
Team L.
Figure 7. Find a page: "holiday" finds Leave, in Team.
Monitoring
Fluids, food, turns, obs
Oak House
i Handovers @
Shift hanc d tasks No Gas Safety

Ly Go to Residenc|
Me s and updates v

g Events

Activities, trips and invitations @ 0

ak House
Money ed on file. No Public Liabi
Residents' pers on file.

Figure 6. Care's menu, slid out from the column of categories.
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Brookfield Care

I, Compliance Warnings

Alert threshold: Warning for items expired or expiring
within 30 days.

Ash Cottage

Fire Drills last logged 254 day(s) ago (over 26
weeks) - due for a fresh entry.

Go to Residence Record =

Ash Cottage =

No Fire Alarm Tests record logged on file. ® Find a p

Go to Residence Record =

Clients Daily Records

Ash Cottage | EXPIRED | L N /]

House Insurance expired 19 day(s) ago. Medication Monitoring

Go to Residence Record = i m
Handovers

& B
Ash Cottage =3

No Public Liability Insurance record logged on

Events

4

&

Quality Team

Figure 8. On a phone: the categories along the bottom. Figure 9. Care's pages, slid up above the bar.
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Alice Morgan

Admin

Dark mode »

? User manual PDF
sh Cottage

J Security statement PDF
yuse Insurance

4 Settings

B Logout

Figure 10. The account menu.
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Brookfield Care
jlcome, Aice Morgan  Admin

Client Record: Rita Turner

A Compliance Wari

#% Hospital B Subject Access
transfer Request (SAR)

Ash Cottage Ash Cottage missivG Ash Cottage EXiRED

Personal Profile Daily Records Incidents Log

Letters and emails received about this resident, most recent
first. Attach a photo or PDF of the letter itself.

missivG

RECEIVED 10/10/2026

Figure 11. Dark mode: the Dashboard on a computer. Annual care review booked
for 4 November at 10:30, at

SUMMARY Oak House.

From Shropshire Council Adult

Social Care

Fay told by message; added
to Appointments.

Page 1

ACTION Edit Delete

RECEIVED 01/10/2026

Cataract follow-up:
discharged, no further
SUMMARY appointments needed.

From Royal Shrewsbury Hospital,

Eye Clinic

None

B POF

Figure 12. Dark mode: a client record on a phone.

2.4 How records are kept

¢ Who can change a record. Admins can change or delete any record. Other staff can change or delete records they
wrote themselves, within the edit window (7 days unless an Admin changes it in Settings > Compliance &
Retention). After that, ask an Admin. The same goes for deleting a resident's emergency contacts and care plan or
assessment file versions: staff can delete only those they added, within the edit window.

« Amendment history. Every change keeps the earlier version. Records that have been changed show an Amended
button that opens the history of changes, with who made each one and when.

¢ One person editing at a time. If someone else is already editing a record, you are told who; try again shortly. An
Admin can take over editing if it's urgent.

« Files and photos. Photos and PDFs you attach (to daily records, incidents, consent forms, correspondence,

certificates and so on) are stored encrypted, and opening one is recorded. Files up to 10 MB each (less if your
hosting's limit is lower).

Honeysuckle Care Management: User Manual
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o Afile that can't be attached is never lost quietly. If you choose a file that is too large, you're warned straight away.
If a file still can't be stored (too large, not a photo or PDF, or not really the kind of file its name says), a message
names the file and the reason, and everything else is saved: attach a smaller copy, or save the scan again as a PDF
or photo. If everything you attached at once is too large for the server to receive, nothing is saved and the message
says so.

o The audit log. Signing in, opening a resident's record, changes, downloads and exports are all recorded in the audit
log (chapter 26).

o Deleted files are kept in quarantine for the retention period rather than destroyed straight away, so they can be
recovered if a deletion was a mistake.

This file was NOT attached - Scan 14-10.pdf: its content
is not a real .pdf file. Everything else was saved.

Correspondence saved, but 1 file(s) were not attached
(only photos or PDFs up to 10 MB).

Figure 13. A file that wasn't attached: the message names it and gives the reason.

2.5 Notifications

ﬂ Notifications Mark all read 1

@ e Overdue task at Oak House: was due 4 min ago
11/10/2026

| Order more incontinence pads

4 @ Care plan review overdue: Rita Turner 4 min ago
Was due 07/10/2026.

! I e Visit request: Fay Turner to see Rita 9 min ago
| Turner
Fri 16/10/2026, 14:00-15:30, 2 visitors.

! ¢ Message from Fay Turner about Rita 9minago |
Turner

Hello, how did Mum get on at the optician? Does she
need new glasses?

| I Visit request: David Jones to see Mabel 9 min ago
Jones

Sat 17/10/2026, 11:00-12:00, 1 visitor.

@ Message from Fay Turner about Rita 9 min ago
Turner

Figure 14. The notification panel.

The bell at the top tells you about things that need your attention. Click it to see the newest first; click a notification to
go straight to what it is about (it is then marked read). Mark all read clears them all.

You are told about new handovers, incidents and tasks at your residences, overdue tasks, your own training and checks
falling due, your shifts (new, changed or cancelled, and ones you have worked but not yet confirmed), messages and
visit requests from families, event invitations (yours, and residents' at your residences, to reply for them), replies to
events you organised, and events changed or cancelled. Admins are also told about overdue care plan and risk

Honeysuckle Care Management: User Manual 15



assessment reviews, and Admins and care providers about incident follow-up that is overdue (section 10.2) and about

new and overdue complaints (chapter 11). Everyone at a residence hears about compliments, about monitoring charts

that are overdue or show a worrying NEWS2 score (chapter 13), and when a resuscitation decision is recorded or
withdrawn (chapter 14). Admins and care providers are also told about property risk assessments that are missing, or
whose review or actions are overdue (section 9.3; support workers about overdue actions given to them), when a DoLS

or capacity item falls due, when a resident goes to hospital (chapter 15), and about leave requests and sickness in their

team; everyone is told when their own leave is decided (chapter 6). Family members are told about messages from the

care team, news and photos, answers to their visit requests, event invitations and changes, and progress on complaints

they have sent.

Notifications clear themselves once the thing is dealt with, for example when a handover is acknowledged or a review

is recorded. They are deleted after 90 days.

Choose lists every kind of notification you can get. Untick a kind under Bell to stop being told about it, then Save. The
Device column is for alerts on your phone or computer (section 2.6).

Notifications

@ Alerts on this device

On: this device shows an alert for each kind ticked

under Device below, even when the app is closed.

Send a test Turn off on all my devices

Tell me about

New handovers
New incidents
New tasks

Overdue tasks

Incident follow-up overdue (CQC,
safeguarding, duty of candour, review)

Worrying scores (NEWS2, MUST)

Monitoring overdue (turns, drinks,
weighing, bowels, observations)
Resuscitation (DNACPR) decisions
recorded or withdrawn

DoLS and capacity due (expiring,
chasing, CQC, review dates)

Residents going to hospital

2.6 Alerts on your phone or computer

I Who can use it: Admins, care providers, support workers and family members, each for their own devices.

Alerts let urgent notifications reach you even when Honeysuckle isn't open: they appear on your phone's lock screen,
or in the corner of your computer screen, like a message from any other app. Tap or click one to open Honeysuckle at

that notification (sign in first if you have been signed out).

Honeysuckle Care Management: User Manual
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Figure 15. Choose: what you're told about in the bell, and on your devices.
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To turn alerts on, on the phone or computer you want them on: click the bell, then Choose, then Turn on here in the
Alerts on this device box. When the browser asks whether Honeysuckle may show notifications, choose Allow. Then
press Send a test: a test alert should appear within a few seconds. Do this on each device you want alerts on (up to
10).

Brookfield Care

Notifications

@ Alerts on this device

On: this device shows an alert for each kind
ticked under Device below, even when the app
is closed.

Turn off on all my devices

Tell me about
B Device

New handovers
New incidents

New tasks

(<< <
&

Overdue tasks

Worrying scores (NEWS2,

MUST)
Monitoring overdue (turns,
L e R e La LAt [N P o]

Every appointment has an outcome n

recorded, and none are coming up

#. Clients Missing a

4

Quality r Business

Figure 16. Alerts on this device, on a phone.

Which alerts. Tick a kind in the Device column to get an alert for it, then Save. To begin with, the urgent ones are
ticked: new incidents, worrying monitoring scores, resuscitation decisions, residents going to hospital and changes to
your shifts (for family members: messages from the care team and answers to visit requests). Kinds marked "-" are only
shown in the bell: they are things that become overdue, and they are checked while you have Honeysuckle open. A
kind unticked under Bell isn't sent as an alert either.

What an alert says. Only what kind of thing it is, such as "New incident reported"” or "A resident has gone to hospital”,
never a resident's name or any details, because anyone near your phone can see its lock screen. The details are in
Honeysuckle, behind your sign-in. Each alert is encrypted so that only your device can read it.
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* iPhone and iPad: alerts only work once Honeysuckle is on your Home Screen. In Safari, press Share, then Add to
Home Screen, open Honeysuckle from the new icon, sign in and turn alerts on there. This needs iOS 16.4 or later.

¢ Android, Windows, Mac and Chromebook: alerts work in Chrome, Edge, Firefox and Samsung Internet. On a
computer, alerts only arrive while the browser is running (it can be minimised, without Honeysuckle open).

* "Notifications are blocked": you, or your browser, said no when it asked. Allow notifications for this site in the
browser's settings (on a phone, also in the phone's settings for the browser or the Honeysuckle app), then come
back and press Turn on here.

o Ashared tablet: alerts go to whoever last turned them on there. If someone else turned them on, the box says
"Off for you", and Turn on here moves them to you. On a shared device, it is usually better to leave alerts off.

o Turning alerts off: Turn off here stops them on the device you're using. If you lose your phone, use Turn off on all
my devices from any other device.

Alerts don't replace checking Honeysuckle: a phone that is switched off, out of signal or on Do Not Disturb may get an

alert late, or not at all. A phone that is off gets its alerts when it comes back on, if that is within a day. Accounts that are

deleted, or moved to another care provider, stop getting alerts straight away.
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3. Dashboard

I Who can use it: Everyone. The cards shown depend on your role.

The Dashboard is the first thing you see after signing in. It brings together what needs attention across your

residences.

Honeysuckle Care Management: User Manual
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I, Compliance Warnings

Alert threshold: Warning for items expired or expiring within 30 days.

Ash Cottage

Fire Drills last logged 250 day(s) ago (over 26
weeks) - due for a fresh entry.

Go to Residence Record =

Ash Cottage

No Public Liability Insurance record logged on
file.

Go to Residence Record =

Willow Court

No Carbon Monoxide Tests record logged on
file.

Go to Residence Record -

Willow Court

No House Insurance record logged on file.

Go to Residence Record -

Fay Turner

No policy on record for driving staff Fay Turner.

View Car Insurance -

Ash Cottage

No Fire Alarm Tests record logged on file.

Go to Residence Record =

Ash Cottage

No Health & Safety / Fire Plan record logged
on file.

Go to Residence Record =

Willow Court

No Boiler Services record logged on file.

Go to Residence Record -

Willow Court

No Public Liability Insurance record logged on

=
®

Go to Residence Record -

David Jones

No policy on record for driving staff David
Jones.

View Car Insurance -

€ Clients Without Emergency Contacts

Ash Cottage

House Insurance expired 15 day(s) ago.

Go to Residence Record =

Willow Court

No Fire Drills record logged on file.

Go to Residence Record =

Willow Court

EXPIRING SOON

Gas Safety expires in 4 day(s).

Go to Residence Record -

Willow Court

No Health & Safety / Fire Plan record logged
on file.

Go to Residence Record -

Clients with an emergency contact: 6 of 8 (75%)

Edith Shaw - Ash

Cottage Court

Peter Walsh - Willow

None
listed

A Compliance Warnings

Figure 17. The Dashboard for an Admin (top part).

Safety certificates and records at each residence that have expired, are due within the Compliance Alert Threshold

(30 days unless changed), are missing, or (for things with no expiry date, like fire drills) haven't been logged for

longer than the Stale Activity threshold. Also each residence's risk assessments that are missing, overdue or due for

review within the threshold, and their overdue actions (section 9.3). Each card's button opens that residence's

record so you can log the new certificate.

Honeysuckle Care Management: User Manual
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@ Staff Training & Checks
Training, DBS checks, right to work, supervision and appraisals that are overdue, due soon or missing. Open goes to

the training grid in the Carers tab.
4 Medication rounds
Doses more than an hour past their time today that haven't been recorded, at your residences, and how many are
due now. Open goes to the Medication tab (chapter 16).
£ Upcoming events
The next events, three to a page (4 Previous and Next P> for more): when and where, the meeting point, and who
is going, as Residents, Family (with any extra tickets) and Staff, with how many haven't replied. Click an event's

name to open it (chapter 17). Family members see the events they are invited to, with their own party.

£ Incident follow-up
Open incidents with something still to do (telling CQC, the local authority, police or family, the duty of candour, the

manager's review), overdue ones first, four to a page. Follow up opens one; Open shows the open incidents in the
Incidents tab (section 10.2). Admins and care providers.

&\ Complaints
Open complaints with what is still to do (acknowledgement, the final response, closing), overdue ones first, four to
a page. Open on one opens it; Open at the top shows the open complaints (chapter 11). Admins and care
providers.

/" Monitoring
Residents on monitoring charts with something overdue or worrying (a high NEWS2, a turn or drink overdue, a
MUST score of 2 or more). Open goes to them in the Monitoring tab (chapter 13).

88 DolS & capacity
DolLS authorisations expired or ending, applications to chase, DoLS outcomes not yet notified to CQC, best-interests
decisions to record and reviews due. Open goes to the resident's record (chapter 14). Admins and care providers.

2 Leave
Leave requests waiting for you to decide, and who in your team is off today (chapter 6). Admins and care providers.

E B Residents' money
Residents whose cash count is due or didn't match (chapter 18). Admins and care providers.

& Enquiries
Places free, and enquiries with a next step due, not answered or a place held too long (chapter 19). Admins and
care providers.

Audits & maintenance
Audits overdue, actions overdue, and urgent or overdue repairs (chapter 20). Admins and care providers.

[] Care Plan & Risk Reviews
Care plans and risk assessments whose review date has passed or is coming up, and residents with no care plan.

| Clients Without Emergency Contacts
Residents with no emergency contact recorded.

Appointments
Appointments with no outcome recorded: those whose date has passed first (oldest first), then a line marked
Today, then upcoming ones. Five are shown at a time; use 4 Previous and Next P> for the rest. Click one to record

the outcome. Family members see their relative's upcoming appointments here.

#. Clients Missing a Consent Form
Residents with no consent form given in the last 12 months that is still in date.
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ﬁ Emergency Contacts

Your provider's important numbers (the on-call manager, the safeguarding team, and so on). View / Manage

Contacts lists them with a Call button; Admins add and remove them.

Financial Summary

Benefits received and contributions paid across residents (Admins and care providers).

Policies & Procedures

The policies you still have to read and confirm, overdue ones in red; for Admins and care providers, the policies not

yet read by everyone, and for Admins, those past their review date (chapter 21).

Emergency Contacts

NHS 111 )
(of:1]] g
1m

Out-of-hours manager (on call)
07700 900999

Shropshire Council safeguarding
0345 678 9021

Figure 18. Emergency contacts.
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Policies & Procedures
3 policies for you to read - 9 in use.

Please read: Infection prevention and control
Version 5, by 29/10/2026.

Version 1, by 24/10/2026.

Please read: Safeguarding adults ‘

Please read: Missing person ‘

Version 4, overdue since 12/10/2026.

Figure 19. Policies to read.
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4. Handovers & Tasks

I Who can use it: Admins, care providers and support workers.

Residence From To

dd/mm/yyyy ] }

All residences VJ

Pendlng TaSkS + Add Task Shlﬂ: B Handover + Log
Handovers History Handover

Oak House Due: 11/10/2026
Order more incontinence pads Oak House (Morning) 13/10/2026
Added by Carl Bennett Rita: optician letter came, appointment needs booking. Mabel: knee

graze healing, keep an eye. Fire alarm test due Friday.

Oak House (Client: Rita Turner) Due: 13/10/2026 Logged by Carl Bennett
Plan for Next Shift (Rita Turner): Encourage fluids; warm day forecast.

Added by Carl Bennett 7+ Complete Willow Court (Morning) 13/10/2026

Joan still off her food: soft diet and fluids. Arthur has his bus pass
renewal letter.

Willow Court (Client: Joan Hughes) Due: 13/10/2026

Plan for Next Shift (Joan Hughes): Keep the routine calm this sl AL CEl e——
evening.

Added by Tom Reid

Oak House (Client: George Ellis) Due: 13/10/2026

Help George phone his sister

Added by Sue Patel v Complete

Oak House (Client: Rita Turner) Due: 14/10/2026

Book Rita an optician follow-up for new glasses

Added by Carl Bennett v Complete

Willow Court (Client: Arthur Collins) Due: 16/10/2026

Post bus pass renewal form

Added by Priya Shah 7 Complete

Figure 20. Handovers & Tasks: pending tasks on the left, shift handovers on the right.

Use the filters at the top to show one residence or a range of dates.

4.1 Tasks

Pending Tasks lists jobs still to do, with the residence, the resident (if the task is about one), the due date and who
added it. Overdue tasks are highlighted, and staff at that residence are notified. Press v Complete when it is done; it
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moves to |, Task History, which records who completed it and when.

Press + Add Task to add one: choose the residence, optionally a resident, the due date and what needs doing.

Writing something in Plan for Next Shift on a daily record (chapter 12) also creates a task for the next day automatically,
so the plan isn't missed.

r N
Residence
Select Residence... v

Client (Optional)

No specific client v

Due Date

dd/mm/yyyy B

Task Description

Figure 21. Adding a task.

4.2 Shift handovers

At the end of a shift, press + Log Handover, choose the residence, date and shift, and write anything the next shift

needs to know. Staff at that residence are notified. The incoming shift presses Acknowledge to show they have read it;

earlier handovers arein ©, Handover History.

Honeysuckle Care Management: User Manual

24



Log Handover

X Close

Residence

Select Residence... v
Date Shift

13/10/2026 [} ‘ ‘ Morning v

Handover Notes (Include any critical updates or items to monitor)

Submit Handover

Figure 22. Logging a handover.
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5. Rota

Who can use it: Admins plan shifts everywhere. Care providers plan at their own residences if an Admin allows it

(Settings > Rota & Shifts). Everyone else sees the rota of their residences and confirms their own shifts.

" Rota

Shifts at each residence. Confirm the shifts you've worked, with the times you actually worked.

My shifts

No shifts for you in the next two weeks.

Residence

Oak House

Oak House: week of Mon, 12 Oct to Sun, 18 Oct

+ Add shift Copy this week to next week @ Hours report

) 4 worked shifts at Oak House still to be confirmed.

» I\ 18 shifts this week with something to check

Monday 12 October

07:00-15:00 Early

Sue Patel

To confirm 7.5 h, 30 min break |\ 2
14:30-22:00 Late
Carl Bennett

To confirm 7 h, 30 min break 1 3

22:00-07:00 (next day) Sleep-in

Sue Patel
Toconfirm 9h | 2
Wednesday 14 October

07:00-15:00 Early
Carl Bennett

Planned 7.5 h, 30 min break | , 2

14:30-22:00 Late
Sue Patel

Planned 7 h, 30 min break | 3

22:00-07:00 (next day) Sleep-in
Carl Bennett

Planned

9h 2

-

Tuesday 13 October Today

07:00-15:00 Early

Carl Bennett
Toconfirm 7.5h, 30 minbreak |\ 3
14:30-22:00 Late
Sue Patel
Planned 7 h, 30 min break ! 2
Thursday 15 October
07:00-15:00 Early
Sue Patel
Planned 7.5 h, 30 min break | 3
14:30-22:00 Late
Carl Bennett
Planned 7 h, 30 min break | L 3

Figure 23. The week at Oak House, with planning tools (Admin).
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5.1 The week at a residence

Choose the residence, then move a week at a time with « Previous, This week and Next », or pick a date. Each day lists
its shifts: the times (a night shift shows "next day"), the shift type, who is on it and its status:

e Open shift: nobody is on it yet.

Planned: someone is on it and it hasn't happened yet.

To confirm: it has started, and the person on it hasn't confirmed the times they worked.

o Confirmed: confirmed with the actual times (flagged if they differ from the plan).

A A next to a shift means something is worth checking; the box above the week lists them. Planners also see who is
on leave or off sick each day (section 6.5).

5.2 Planning shifts

Press + Add shift, or + Add under a day. Choose the shift type: its usual times and break are filled in, and you can
change them for that one shift. Choose who works it, or leave it as an open shift. As you fill it in, the app warns you (it
never stops you saving) if the person is:

¢ already on another shift at the same time, at any residence

o getting less than 11 hours' rest between shifts (sleep-ins aren't counted)
o planned for more than 48 hours that week

e overdue on training or checks that apply at that residence

¢ not assigned to that residence

e on approved leave or off sick that day (chapter 6)
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Add shift

Oak House
Date Shift
{ 12/10/2026 ] } Early (07:00-15:00) vw
Start End
07:00 @} 15:00 @1
An end time before the start is the next
morning.
Unpaid break (minutes)
E |
(] 24-hour shift
Ends at the start time the next day.
Who
Sue Patel vJI

Notes (optional)

7.5 h after the break.

I\ Worth checking (you can still save):

« Sue Patel is also on Mon 12 Oct 07:00-15:00.

« Sue Patel is down for 58 hours in the week of 12 Oct (over 48).

« Sue Patel: Supervision overdue, Appraisal missing, Safeguarding
Adults overdue, Fire Safety overdue, and more.

Figure 24. Adding a shift, with warnings about the person chosen.

24-hour shifts. For a shift that ends at the same time the next day (for example 08:00 to 08:00), tick 24-hour shift. A
shift with the same start and finish time is only accepted with this ticked, so typing the same time twice by mistake is
caught. Over a clock change a 24-hour shift is 23 or 25 hours, and the length shown says so. The same box is on the

confirmation form and on shift types (section 27.10).

To change or delete a shift, press Edit on it. The person on the shift is notified when it is added, changed or cancelled.

Once a shift is confirmed as worked, only an Admin can change or delete it.

Copy this week to next week copies every shift with the same people and times. Anything already there for the
same person and times is left alone, and each person gets one notification about their new shifts.
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5.3 Confirming the shifts you've worked

At the top of the Rota tab, My shifts lists your shifts for the next two weeks, at any residence, and any you have
worked but not yet confirmed. You are also reminded by a notification an hour after a shift ends.

My shifts

You have 2 shifts to confirm (the times you actually worked):

Mon, 12 Oct, 07:00-15:00, Oak House (Early)
Mon, 12 Oct, 22:00-07:00 (next day), Oak House (Sleep-in)

Coming up in the next two weeks:

Tue, 13 Oct 14:30-22:00 Late, Oak House

Wed, 14 Oct 14:30-22:00 Late, Oak House

Thu, 15 Oct 07:00-15:00 Early, Oak House

Fri, 16 Oct 14:30-22:00 Late, Oak House

Fri, 16 Oct 22:00-07:00 (next day) Sleep-in, Oak House
Sat, 17 Oct 14:30-22:00 Late, Oak House

Sun, 18 Oct 07:00-15:00 Early, Oak House

Mon, 19 Oct 14:30-22:00 Late, Oak House

Tue, 20 Oct 14:30-22:00 Late, Oak House

Tue, 20 Oct 22:00-07:00 (next day) Sleep-in, Oak House
Wed, 21 Oct 07:00-15:00 Early, Oak House

Thu, 22 Oct 14:30-22:00 Late, Oak House

Fri, 23 Oct 14:30-22:00 Late, Oak House

Sat, 24 Oct 07:00-15:00 Early, Oak House

Sat, 24 Oct 22:00-07:00 (next day) Sleep-in, Oak House

Sun, 25 Oct 14:30-22:00 Late, Oak House

Figure 25. My shifts, with one waiting to be confirmed.

Press Confirm, then change the start and finish times if you started or finished at a different time, adjust the unpaid

break, and add a note if needed. The hours worked are worked out as you type. You can correct your own confirmation

within the edit window; after that, whoever plans the rota can.
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Confirm shift worked

Planned: Monday 12 October, 07:00-15:00 (Early), 30 min
break: 7.5 h

Change the times if you started or finished at a different time.

Day you started Started

‘ 12/10/2026 (| ‘ :00 (0]
Finished Unpaid break (minutes)

‘ 15:00 ® ‘ ‘ 30

(] 24-hour shift

Finished at the start time the next day.

Notes (optional)

e.g. stayed late for a GP visit

Worked: 7.5 h after the break.

Figure 26. Confirming a shift with the times actually worked.

5.4 Hours report

@ Hours report shows, for any dates and residence, each person's planned hours, worked (confirmed) hours, shifts still
to confirm and sleep-ins. Download the totals, or every shift, as a CSV file for payroll.
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Hours report

From To

Residence

X Close

12/10/2026 0O ‘ ‘ 18/10/2026 O ‘ ‘ All residences V‘

Hours are after unpaid breaks. Sleep-ins are counted separately, not in the hours. Worked hours count only shifts that have

been confirmed.

PERSON SHIFTS PLANNED HOURS WORKED HOURS (CONFIRMED)
Carl Bennett 9 51 h -
Sue Patel 9 50.5h -
Total 18 1015h Oh

¥ Totals (CSV) W Every shift (CSV)

STILL TO CONFIRM  SLEEP-INS

2 2
2 2
4 4
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6. Leave

Who can use it: Everyone on the staff requests their own leave and reports their own sickness. Admins decide
everyone's leave; care providers decide it for the support workers at their residences. Admins set allowances.

The Leave tab (under Team) is for holiday and other leave, and sickness. Holiday is counted in hours, so it works the
same for someone on 12-hour shifts as for someone on part-time days.

% Leave
A
Holiday and other leave, and sickness. Holiday is counted in hours.

My leave

Holiday for the leave year 01/04/2026 to 31/03/2027.

210 h 0Oh 0h 0h 210 h

Allowance Taken Booked Waiting Left

Waiting for a decision ) Training or study leave - 26/10/2026 - 7.5 h
Level 5 diploma study day S
Waiting for a decision
Sue Patel: Annual leave - 02/11/2026 to 04/11/2026 - 22.5 h Decide

Sue Patel: Compassionate leave - 16/11/2026 - 7.5 h Decide

Coming up (eight weeks)

Sue Patel: Sickness - 17/10/2026 (still off)

Wiaiting for a decision ) Sue Patel: Annual leave - 02/11/2026 to 04/11/2026

Waiting for a decision ) Sue Patel: Compassionate leave - 16/11/2026

Team

NAME HOLIDAY LEFT BOOKED SICKNESS (12 MONTHS) ACTIONS

Sue Patel 195 h of 217.5 h 0 h (+22.5 h waiting) 1 spell, 1 day (eradford 1)

Figure 28. The Leave tab for a care provider: their own leave, requests waiting, what is coming up and the team.

6.1 Your leave

At the top you see your holiday for the leave year: your allowance (including any hours carried over), what you have
taken, what is booked (approved, still to come), what is waiting for a decision, and what is left. Below is your leave,

newest first.

Press + Request leave, choose the kind (annual leave, unpaid, compassionate, maternity, paternity or parental, training
or study, or other), the first and last day, and add a note if you like. The hours are worked out for you as the number of

weekdays times your usual working day (7.5 hours unless your Admin has set yours); change them if you work
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weekends or longer shifts. The form shows how much holiday you would have left. If you are on shifts during that time,
you are told so your manager can arrange cover. Your manager is notified, and you are told when they decide. You can
Cancel a request, or booked leave, until it starts.

2 Leave
Request leave —
2 leave requests waiting

+ Sue Patel: Annual leave
02/11/2026 to 04/11/2026
Off today: Sue Patel (sick)

Kind of leave + Sue Patel: Compassionate
leave, 16/11/2026
Annual leave v}
First day Last day

Figure 30. The Leave card on the Dashboard.
[ 06/12/2026 ] } { 10/12/2026 [m] }

Hours

E |

4 weekdays x 7.5 h = 30 h suggested. After this, 165 h of holiday would be left.

Note (optional)

Christmas with family J
P

Your manager is told and will approve or decline it.

Figure 29. Requesting leave.

6.2 Sickness

If you are ill, press I'm off sick: the first day is today, and you can add a reason (only you and your managers see it).
Leave the last day empty while you are still off. Your managers are notified, and told about any shifts you are on in the
next few days. When you are better, press I'm back and give your last day off. Managers can also record sickness for
their staff with Record sickness, and when updating it record whether a fit note was received and the date of the
return-to-work interview.

6.3 Deciding leave (managers)

Requests waiting are listed under Waiting for a decision, and on the & Leave card on the Dashboard. Decide shows
the request, the person's holiday left before and after it, and any shifts they are on in that period. Tick Make their
shifts in this period open shifts to free those shifts for someone else, then Approve, or Decline with a note saying why.
The person is told either way.
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Leave request: Sue Patel
Kind Annual leave

When 02/11/2026 to 04/11/2026

Hours 225h

Their note Half-term with the children

Holiday 195 h left of 217.5 h; 172.5 h after this
Shifts in this period None

Note to them (needed to decline)

Figure 31. Deciding a request.

Coming up lists everyone's leave and sickness in the next eight weeks, including requests still waiting. Team lists the
people you manage: their holiday left and booked, and their sickness in the last 12 months (spells, days and the
Bradford factor, a common measure where frequent short absences count more than one long one). Add leave books
leave for someone (for example from a paper request): it is approved straight away and they are told. A care provider's
own requests go to the Admins; an Admin's to another Admin (if there is no other Admin, it is booked straight away).

6.4 One person, and allowances

Click a name in the Team list to see all their leave and sickness, with the reasons, and to update or cancel it. Admins
also see the Allowance for the current leave year: the holiday allowance in hours (empty uses your care provider's
default), hours carried over from last year, and their usual working day. Admins can delete a record made by mistake; a
copy is kept.
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Leave: Tom Reid

Holiday for the leave year 01/04/2026 to 31/03/2027 (including 12 h carried over).

180 h 36 h 48 h Oh 96 h

Allowance Taken Booked Waiting Left

Allowance for 01/04/2026 to 31/03/2027

Holiday allowance (hours) Carried over from last year (hours)

‘168 H12

Empty: your care provider's default.

Their usual working day (hours)

E |

Save the allowance

Leave and sickness

Approved Annual leave - 09/11/2026 to 13/11/2026 - 48 h

Week in Cornwall

Have a lovely time

Sickness . 27/09/2026 - 1 day - Migraine

Approved  Annual leave - 18/08/2026 to 21/08/2026 - 36 h
Sickness - 19/07/2026 to 21/07/2026 - 3 days - Flu
[ J

Figure 32. One person's leave, with their allowance (Admin).

6.5 On the rota

On the Rota (chapter 5), planners see who is on leave or off sick each day, above that day's shifts (requests still waiting

have a dashed outline), and a shift given to someone on approved leave or off sick is flagged with a A. Support

workers see only their own leave there.
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The leave year, the default allowance and a usual working day are set by an Admin in Settings > Compliance &

Retention (section 27.2).
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Saturday 17 October Today

07:00-15:00 Early

Carl Bennett (you)

Planned  7.5h, 30 min break I\ 2

14:30-22:00 Late

Sue Patel

Planned 7 h, 30 minbreak I\ 4

Figure 33. The rota on a day when someone is off sick.
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7. Clients

I Who can use it: Everyone. Staff below Admin see residents at their residences; family members see only their relative.

Client Directory

Search Residence

All residences

Name or room ]

:

NAME

Harold Price

Edith Shaw

George Ellis

Mabel Jones

Rita Turner

Arthur Collins

Joan Hughes

Peter Walsh

RESIDENCE

Ash Cottage

Ash Cottage

Oak House

Oak House

Oak House

Willow Court

Willow Court

Willow Court

Figure 34. The client directory.

+ Add Client

Clear filters

ROOM ACTION

B Open EHR

Delete

B Open EHR

Delete

B Open EHR

Delete

B Open EHR

Delete

B Open EHR

Delete

B Open EHR

Delete

B Open EHR

Delete

B Open EHR

Delete

[y

The directory lists current residents with their residence and room. Search by name or room, or filter by residence.

Open EHR opens a resident's record. Admins can Delete a resident (this is rarely right: when someone leaves, record

their move-out date instead, so their records are kept for the retention period).

7.1 Adding a resident

Press + Add Client and enter their name, residence, room, weekly rate and the number of days billed in each 4-week

cycle (28 for full time). Everything else is added in their record afterwards.
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Add New Client

First Name

Last Name

Residence

Select Residence... v

Room

Weekly Rate (£)

0.00

Days Billed (1-28)

28

Save Client

Figure 35. Adding a resident.
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7.2 The client record

-

Client Record: Rita Turner

Personal Profile

Name DOB & Age

Rita Turner 12/03/1941 s8s5yrs
Phone Number NI Number

Invoicing Email Invoicing Address

B Subject Access Request (SAR)

Personal Profile Daily Records Incidents Log Medical History Dental Records Physio Exercises

Ethnicity
White British

Adult Social Care Number
ASC30579

Amended (1) | [SIIELETE

NHS Number
943 476 5919

Finance Reference
FIN-RIT1

Oak House sends all its invoices to a single address (set on the residence), so these aren't used at the moment.

GP Details
Abbey Foregate Surgery, Shrewsbury

Social Care Details

Social Care Worker Job Title

Jo Hadley Social worker
Residence Room

Oak House 1

Notes Memo

No memos logged.

Emergency Contacts

NAME

Fay Turner

+ Add Contact

Team
Adult Social Care,
Shropshire Council

Weekly Rate
£650.00

RELATIONSHIP PHONE

Contact Number

0345 000 0000

Days Billed
28 days

ACTION

Daughter 07700 900101

Figure 36. The top of a client record: the jump-to buttons, the profile, emergency contacts and allergies.

The client record (sometimes called the EHR) holds everything about one resident. The buttons along the top jump to

each section. Most sections show the latest five entries; . View Full History shows the rest, year by year, and can be
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exported as a PDF.

Personal Profile. Name, the name they like to be called, how they want to be referred to (he/his, she/her, they/them,
or in their own words), date of birth and age, ethnicity, NHS number, phone, National Insurance number, Adult Social

Care number, finance reference, GP, their social worker, residence, room, weekly rate and notes. Press Edit Profile to

change them.
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Edit Profile

First Name Last Name Assigned Residence

[ Rita } Turner ] { Oak House V]
Room / Suite # Weekly Rate (£) Days Billed in Cycle (1-28)

E J (oo | [= )
Date of Birth Ethnicity NHS Number

[ 12/03/1941 (] } [ v] 943 476 5919 ]

v Valid NHS number.

Phone Number NI Number Adult Social Care Number

e.g. 01323 123456 ] [ National Insurance No. ] { ASC30579 ]

Finance Reference

| FIN-RITL }

Invoicing

Oak House sends all its invoices to a single address, so these aren't used while Rita lives
there.

Invoicing email

e.g. son.daughter@example.co.uk

Where this resident's invoices and payment reminders are emailed. They can't be emailed anywhere else.

Invoicing address

e.g. Mr J Smith
12 High Street
Lewes

BN7 2AB

)

Only used on invoices, printed in the envelope window. One line per line of the address, up to 6 lines; put who

pays on the first line.

GP Details (Surgery Name & Address)

Abbey Foregate Surgery, Shrewsbury

Social Care Details

Care Worker Job Title Team

[ Jo Hadley ] [ Social worker ] [ Adult Social Care, Shropsl|

Contact Number

[ 0345 000 0000 }

Figure 37. Editing the profile.
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NHS numbers are checked as you type. An NHS number has 10 digits, and the last one is a check digit, so most typing
mistakes and swapped digits are caught straight away. A valid number is saved in the standard format (943 476 5919). A
number saved before this check existed, and which doesn't pass it, is kept until someone changes it, with a warning on
the record.

Invoicing (Admins and care providers): the email and postal address this resident's invoices go to. They are used when
the resident's residence bills each resident separately and doesn't send everything to one address (section 9.2);
otherwise a note says where the invoices go instead. Invoices and reminders can only be emailed to the saved address.

£3 Emergency Contacts and A Allergies & Intolerances are near the top so they are always seen. Severe allergies are
highlighted.

7.3 Sections of the record

Daily Records
The resident's daily notes (chapter 12 explains what goes in them), with who last updated each one under its shift.
+ Log Daily adds one for this resident.
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Daily Records

@, Search daily records...

DATE

13/10/2026

12/10/2026

11/10/2026

10/10/2026

09/10/2026

'm@ﬂ B Vview Full History

Incidents Log

SHIFT

Morning
(Sue Patel)

Morning
(Sue Patel)

Evening
(Carl Bennett)

Morning
(Alice Morgan)

Afternoon
(Sue Patel)

OBSERVATIONS & CARE MOOD

Obs: Up at 8, washed and dressed with prompting. Ate all
of breakfast.

Care: Medication given as prescribed. Walked to the shop
with staff.

Notes: Looking forward to her daughter visiting on
Saturday.

Obs: Up at 8, washed and dressed with prompting. Ate all
of breakfast.

Care: Medication given as prescribed. Walked to the shop
with staff.

Notes: Looking forward to her daughter visiting on
Saturday.

Obs: A little unsettled after lunch; settled with a walk in
the garden.

Care: Prompted with fluids; 1.4 litres recorded.

Notes: Asked about her late husband; reassured.

Obs: Up at 8, washed and dressed with prompting. Ate all
of breakfast.

Care: Medication given as prescribed. Walked to the shop
with staff.

Notes: Looking forward to her daughter visiting on
Saturday.

Obs: Slept well. Joined the music session in the
afternoon.

Care: Personal care given. Lunch: soup and sandwich, all
eaten.

FILES

None

None

None

None

None

ACTION

Figure 38. Daily records in the client record.

Incidents involving this resident (chapter 10). + Log Incident reports one.

Medical History

Conditions, when they were diagnosed, and notes.

Medications

Each medicine, its dose and when it is given (set times, or when required), with any instructions. Admins and care

providers add, change and stop them here; doses are recorded in the Medication tab. Chapter 16 explains both.

Dental Records

Visits, the dentist and treatment.

Appointments

Health appointments: the type, who with, when, the reason and the outcome. Record the outcome after the

appointment; until then it shows as "Pending" and appears on the Dashboard.
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Medical History

CONDITION DATE

Osteoarthritis

01/02/2018
(knees)

Type 2 diabetes 01/05/2015

NOTES

Uses a walking frame.

Diet controlled plus metformin.

+ Add Medical & View Full History

Appointments

DATE TYPE
04/10/2026

OPTICIAN
14:00
22/09/2026
10:30

+ Add Appt 8 View Full History

WITH WHOM

Specsavers
Shrewsbury

Dr Okafor, Abbey
Foregate Surgery

Figure 39. Medical history.

REASON OUTCOME

Eye test Pending

HbAlc stable. Continue
Diabetes review metformin. Review in 6
months.

Figure 40. Appointments, one with its outcome recorded and one pending.

Physio Exercises

ACTION

ACTION

Exercises set by a physiotherapist: the date issued, an optional end date, the physiotherapist, the exercises, and
photos or PDFs of the exercise sheets. Each shows as Current, Ongoing (no end date), Starts ... or Ended.
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Physio Exercises
Exercises issued by a physiotherapist: current and ongoing ones first, then the most recent that have ended.

ISSUED END DATE STATUS EXERCISES FILES
Sit to stand x 10, twice a day.

Ankle circles x 10 each foot.

Walk to the end of the corridor and back with staff
From Kate Lewis, community physiotherapy

23/09/2026 22/11/2026 Current

Figure 41. Physio exercises.

Correspondence

ACTION

em

Edit Physio Exercises

[ 23/09/2026 ] ] [ 22/11/2026 (m] }

Date issued End date (optional)

When the physio said to stop or review.
Leave blank if there isn't one: they show as
Ongoing.

Physiotherapist (optional)

Kate Lewis, community physiotherapy

Exercise notes

Sit to stand x 10, twice a day.
Ankle circles x 10 each foot.
Walk to the end of the corridor and back with staff.

Exercise sheets (photos or PDFs)

Choose files | No file chosen

JPG, PNG, WEBP, GIF or PDF, up to 10 MB each. You can add more later.

Save

Figure 42. Adding or changing physio exercises.

Letters and emails received about the resident: the date received (today is filled in; it can't be in the future), who it
was from, a summary, notes (for example who it was passed to, or the reply sent) and photos or PDFs of the letter.
The latest five are shown, most recent first; . View Full History lists them all and has a search box, so you can find

a letter by who sent it or what it said. Correspondence is for staff only: family members never see it.

Correspondence

Letters and emails received about this resident, most recent first. Attach a photo or PDF of the letter itself.

RECEIVED SUMMARY
Annual care review booked for 4
November at 10:30, at Oak House.

From Shropshire Council Adult Social Care

10/10/2026

Cataract follow-up: discharged, no further
01/10/2026 appointments needed.

From Royal Shrewsbury Hospital, Eye Clinic

Attendance Allowance continues at the

13/09/2026 higher rate from 1 October.

From Department for Work and Pensions

+ Add Correspondence & Vview Full History

NOTES

Fay told by message; added to
Appointments.

None

Copy given to the Admin; financial
breakdown updated.

FILES ACTION

None

Figure 43. Correspondence in the client record.
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Edit Correspondence

Date received From (optional)
10/10/2026 () ‘ ‘ Shropshire Council Adult Social Ca
Summary

Annual care review booked for 4 November at 10:30, at
Oak House.

Notes (optional)

Fay told by message; added to Appointments.

Photos or PDFs of the correspondence

Choose files |No file chosen

JPG, PNG, WEBP, GIF or PDF, up to 10 MB each. You can add more later.

Save

Figure 44. Recording correspondence, with a photo of the letter.

Financial Breakdown
Benefits the resident receives and contributions they pay, from the list of options an Admin sets up (Settings >
Financial Options), with the current totals.

Residence History
Where they have lived and when they moved in and out. + Log Move records a move. When someone leaves,
record their move-out date here: once care has ended at every residence, the retention period starts (section 27.8).

Capacity, DoLS & Resuscitation
The resuscitation decision, DoLS authorisations, mental capacity assessments and legal authority (chapter 14). The

resuscitation decision is also shown at the top of the record.

Consent Forms
What they consented to, when, and when it expires, with a scan of the signed form. Expired forms are marked.
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Financial Breakdown

Benefits Received

NAME
AMOUNT

STATUS

ACTION

+ Add Entry 8 View Full History

Total Active Benefits:

Total Active Contributions:

Total Active Net Income:

Consent Forms

Contributions Paid

Attendance Allowance NAME
£108.55 AMOUNT
Active STATUS

Figure 45. The financial breakdown.

DATE GIVEN PURPOSE EXPIRY STATUS
05/07/2026 Photographs used in the family portal 05/07/2027 Active
05/07/2026 Sharing information with the GP N/A Active

+ Add Consent & View Full History

7.4 Care plan

Figure 46. Consent forms.

FILES

Personal contribution

None

None

£120.00

Active

£108.55
£120.00

£-11.45

ACTION

Who can use it: Admins write and review care plans. Everyone else can read them; family members see the care plan of

their relative.
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* Review overdue since 07/10/2026 Version 1, saved by Alice Morgan on 13/10/2026 16:57

About me What is important to me

I was a primary school teacher for 35 years. | have a daughter, My morning cup of tea in bed. Going to church on Sundays.
Fay, and two grandchildren. | love gardening and crosswords. Keeping my garden tidy.

How best to support me Who was involved in writing this plan

Talk to me before doing things for me; I like to do as much as | can  Me, my daughter Fay, Alice Morgan (manager), Jo Hadley (social
myself. worker)

Mobility, moving and handling Medication

MY NEEDS MY NEEDS

| use a walking frame because of arthritis in my knees. | take metformin for diabetes.

WHAT | WANT TO ACHIEVE WHAT | WANT TO ACHIEVE

To keep walking to the shop each day. Keep my blood sugar steady.

HOW STAFF SUPPORT ME HOW STAFF SUPPORT ME

Remind me to use my frame; walk with me outdoors. Staff give my tablets with breakfast and tea, and record them.

Activities, interests and relationships

MY NEEDS
| enjoy company but tire easily.

WHAT | WANT TO ACHIEVE
Keep up church and the garden club.

HOW STAFF SUPPORT ME
Help me get to church on Sundays.

Not applicable: Communication, Personal care and hygiene, Eating and drinking, Physical health and conditions, Continence, Skin care and
pressure areas, Sleep and night-time, Emotional wellbeing and mental health, Mental capacity, consent and decisions, Behaviour and staying safe,
Future wishes and end of life

Figure 47. A care plan in the client record, with an overdue review.

The care plan is written with the person, in their own words where possible ("l like...", "please help me to..."). It starts
with About me, What is important to me, How best to support me and Who was involved, followed by sections from
Communication to Future wishes and end of life. For each section that applies, it records the person's needs, what
they want to achieve, and how staff support them.

* Change opens the editor. Saving creates a new version; earlier versions are kept and can be opened from History.
Say what changed and why.

* Reviewed, no changes records a review where nothing needed changing, who was involved, and when the next
review is due.

e Print makes a PDF of the current plan.

e When a review is overdue, the plan says so in red, the Dashboard lists it, and Admins are notified.
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Change care plan (now version 1)

Write it with the person, in their words where you can ("l like...", "Please help me to..."). Tick each part that applies. Saving
makes a new version; earlier versions are kept.
About me

About me

My background, family and the people who matter to me, my history, what | enjoy.

I was a primary school teacher for 35 years. I have a daughter, Fay, and two
grandchildren. I love gardening and crosswords.

What is important to me

Routines, preferences, faith, culture, things | want to keep doing.

My morning cup of tea in bed. Going to church on Sundays. Keeping my garden tidy.

How best to support me

What good support looks like for me, what to avoid.

Talk to me before doing things for me; I like to do as much as I can myself.

Who was involved in writing this plan

Me, my family or advocate, professionals (names and roles).

Me, my daughter Fay, Alice Morgan (manager), Jo Hadley (social worker)

Communication

[J This applies to me

Personal care and hygiene

[J This applies to me

Mobility, moving and handling

This applies to me

My needs What | want to achieve How staff support me

I use a walking frame To keep walking to the Remind me to use my frame;
because of arthritis in my shop each day. walk with me outdoors.

lenanc Z ) 4

Eating and drinking

J This applies to me

Figure 48. The care plan editor.
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Care plan reviewed

Reviewed and nothing needs to change. (If something does,
use Change instead: that saves a new version.)

What was reviewed, with whom

Next review in

‘ 6 months v

Record review

Figure 49. Recording a review with no changes.

7.5 Risk assessments

Risk Assessments

Falls A Medium risk (6) ¥ Next review 13/01/2027

Before the control measures: high (16). Bed sensor at night; staff
present when standing; non-slip slippers; hourly checks overnight.

Figure 50. A risk assessment in the client record.

Each risk (falls, choking, moving and handling, going out, and so on) has its own assessment: what the risk is, who
could be harmed, what is already in place, the control measures and any further actions. Likelihood and severity are
scored from 1 to 5, before and after the control measures. The score with the measures in place gives the rating (low,
medium or high) and suggests how often to review it: monthly for high risks, every 3 months for medium and every 6
for low.

Open shows it in full; Change saves a new version; Reviewed, no changes records a review; Archive retires an
assessment that no longer applies (it can be restored).
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Add risk assessment

Type of risk

Choose... v]

What is the risk

Who could be harmed and how (optional)

What is already in place (optional)

Control measures: how staff reduce the risk

Further actions (who, by when) (optional)

&

Risk rating (likelihood x severity)

Before the control measures With the control measures

Likelihood Likelihood

‘ Choose... vJ [ Choose... v‘
Severity Severity

‘ Choose... vJ [ Choose... v‘

Score 1 to 4: low. 5 to 12: medium. 15 to 25: high.

Review every

3 months v

High risk: monthly. Medium: every 3

months. Low: every 6 months.

Save

Figure 51. Adding a risk assessment.

7.6 Care plan and assessment files

Care Plan Files and Assessment Files hold PDFs, for example plans written before Honeysuckle Care Management was
used, or assessments from the local authority. + Add New Version uploads one; every version is kept. Staff can delete a
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version they uploaded, within the edit window; Admins can delete any. Family members can see care plan files if staff

have shared them (section 8.1), but never assessments.

7.7 Subject Access Requests

When a resident (or someone acting for them) asks for a copy of everything held about them, press

Subject Access

Request (SAR) at the top of the record (Admins and care providers). It produces a PDF of every section in full, including
every version of the care plan and risk assessments and the family portal, and then a ZIP file of every photo and
document held about them (you'll be asked for your password again before the ZIP is made). Both downloads are

recorded in the audit log.

7.8 Health and Care Passport

Who can use it: Staff who may see the resident read it. Admins and care providers write it. Family members don't see it

in the record.

The Health and Care Passport section of the record is the NHS "My Health and Care passport", kept up to date: what

hospital staff, paramedics and anyone new need to know about the person, in their own words. It isn't for clinical
information (that is in their medical records). It goes with them to hospital in the transfer pack (chapter 15), and
Download PDF prints it on its own, laid out like the NHS form, to take to appointments.

Health and Care Passport

Name | like to be called Refer to me as

Gwen she/her

What is most important to me

My son Rhys and my grandchildren. My chapel on Sunday
mornings, and a cup of tea with two sugars when | wake up.

My communication

| wear hearing aids in both ears: make sure they are in and
switched on. Welsh is my first language and | may go back to
it when | am tired or unwell. If | am in pain | go quiet and rub
my hands.

Please do and please don't

Please do tell me who you are each time, and give me time to
answer. Please don't talk about me over my head, or call me
"love".

Also worth knowing about me

| sleep better with a small light on. My glasses are for reading
only.

Download PDF

Updated Supported to write this by

23/10/2026 (version 1) Carl Bennett (key worker)

and her son Rhys

People who are important to me

Rhys Pritchard (son), 07700 900321. Please tell him straight
away if | go into hospital: he will come and sit with me.

My health and wellbeing

When | am well | am chatty and | do the word search every
day. If | stop eating or get muddled in the afternoon, | may
have a water infection.

How and when to support me

I need one person and my frame to stand and walk. Cut my
food small and give me a beaker with a lid. | can wash my
face and hands myself.

Figure 52. The Health and Care Passport in the record.

It has everything on the NHS form:

¢ From the Personal Profile: their full name, date of birth and NHS number, and the name they like to be called and
how they want to be referred to (male, he/his; female, she/her; non-binary, they/them; or in another way, written

in). These two can be changed in the passport form or in Edit Profile.
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e What is most important to me, People who are important to me, My communication, My health and wellbeing,
Please do and please don't, How and when to support me and Also worth knowing about me. Each box has a
hint about what to write.

o Supported to write this by, and the date it was updated (the date it was saved).

Press Write the passport (or Change) and write it with the person, in their words where you can. If they have a care
plan, Fill the empty parts from the care plan copies in what the care plan says about what matters to them, the
people in their life, communication, health and how to support them, to put into their own words. It only fills empty
boxes; nothing you have typed is replaced.

r N
Change the passport: Gwen Pritchard
Write it with the person, in their own words where you can ("l like...", "Please don't..."). It goes
with them to hospital in the transfer pack. It isn't for clinical information: that is in their medical
records.

Name | like to be called | want people to refer to me as
{ Gwen ] Female (she/her) v

Their full name, date of birth and NHS number come from the Personal Profile.

SRR VA E iR R =R Ul | hen put it in their own words.

What is most important to me

My son Rhys and my grandchildren. My chapel on Sunday mornings, and a
cup of tea with two sugars when I wake up.

For example my family, my faith, my routines, my pets, and anything that worries me.

People who are important to me

Rhys Pritchard (son), 07700 900321. Please tell him straight away if I
go into hospital: he will come and sit with me.

Who they are and how to contact them, and whether they should be told or involved.

My communication

I wear hearing aids in both ears: make sure they are in and switched
on. Welsh is my first language and I may go back to it when I am tired
or unwell. If I am in pain I go quiet and rub my hands.

How | communicate and how | show pain, distress or that | am unwell. How to explain things to me. Glasses,

hearing aids, languages.

My health and wellbeing

When I am well I am chatty and I do the word search every day. If I
stop eating or get muddled in the afternoon, I may have a water

[\

Figure 53. Writing the passport.

Each save is a new version, dated that day. Earlier versions are kept under Earlier versions and can be shown, and
every version is in the Subject Access Request and the download of all records. Saving is recorded in the audit log.
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My Health and Care passport

For NHS and social care staff: what matters to me, how | communicate and how to support me, so you can make reasonable
adjustments and invelve me in decisions. It is not clinical information: please see my clinical records for that.

Name | like to be called Gwen

Full name Gwen Pritchard
Refer to me as she/her

Date of birth 22/05/1936
NHS number 401 023 2137

What is important for me and my health: how to keep me safe

What is most important to me
My son Rhys and my grandchildren. My chapel on Sunday mornings, and a cup of tea with two sugars
when | wake up.

People who are important to me
Rhys Pritchard (son), 07700 900321. Please tell him straight away if | go into hospital: he will come and sit with
me.

My communication
| wear hearing aids in both ears: make sure they are in and switched on. Welsh is my first language and | may go
back to it when | am tired or unwell. If | am in pain | go quiet and rub my hands.

My health and wellbeing

‘When | am well | am chatty and | do the word search every day. If | stop eating or get muddled in the afternoon, |
may have a water infection.

Please do and pleaae don't
Please do tell me who you are each time. and give me time to answer. Please don't talk about me over my head,
or call me "love".

How and when to support me
| need one person and my frame to stand and walk. Cut my food small and give me a beaker with a lid. | can
wash my face and hands myself.

Also worth knowing about me
| sleep better with a small light on. My glasses are for reading only.

Date this information was 23/10/2026
updated
Supported to write this by Carl Bennett (key worker) and her son Rhys
Gwen Prilchard: health and care passport, version 1. Confidential Page 1af 1

Figure 54. The passport on its own (Download PDF).
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8. Family

Who can use it: Admins and care providers record what families may see, reply to messages, post updates and answer

visit requests. Support workers can read. Family members see their own relative (chapter 28).

& Family

Messages from families, visit requests, news updates, and what each family member may see.

Resident

Rita Turner (Oak House) - 1 visit request ~

¢ Messages

Conversation with Fay Turner

Fay Turner - Tue, 13 Oct, 16:57
Hello, how did Mum get on at the optician? Does she need new glasses?

Carl Bennett (care team) - Tue, 13 Oct, 16:57
Hi Fay, yes: her prescription has changed a little. We are booking a follow-up
to choose frames; would you like to come along?

Fay Turner - Tue, 13 Oct, 16:57
Yes please, any weekday afternoon is fine for me.

Your message

A reply to Fay Turner

B visits

Visiting hours: 10:00 to 19:30, up to 4 visitors at a time.

Please avoid mealtimes: 12:00 to 13:00 and 17:00 to 18:00.

Fri 16/10/2026, 14:00-15:30 Needs an answer

Fay Turner, 2 visitors: Bringing the grandchildren

Answer

=/ Updates for the family

Post an update

Carl Bennett - Tue, 13 Oct, 16:57
Rita won second prize for her sweet peas at the garden club show today. She was delighted!

& What each family member may see

Figure 55. The Family tab for staff, for one resident.
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Choose the resident at the top. The list shows how many new messages and visit requests each one has, and residents
with something waiting are listed under Also waiting.

8.1 What each family member may see

Family members get their own accounts, linked to their relative in the Carers tab (section 24.1). Nothing is shared with
them until staff record what the resident has agreed to. At the bottom of the Family tab, press Change next to the
family member and tick what they may have:

e Messages with the care team
* News updates, and photos with the updates (photos only if updates are shared)

¢ Booking visits

Under Parts of the record they may see, tick the parts of the resident's record this family member may see in the
Clients tab: daily care records, medical history, medications, dental records, appointments, the care plan, and care plan
files. Their personal details, allergies and emergency contacts are always shown. Risk assessments, assessments,
consent forms, physio, correspondence, incidents, finances and residence history are never shown to family members,
whatever is ticked. Each family member has their own choices, so two relatives of the same resident can see different
parts, and someone linked to two residents can see different parts for each.

Family members whose sharing was recorded before this choice existed keep the standard family view (every part ticked)
until you change it; the window says so.

Say on what basis: the resident agreed, a best-interests decision (if they lack capacity), a lasting power of attorney for
health and welfare, or other (with a note). Who recorded it and when is shown, and every change is in the audit log.
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What they may see

Fay Turner, about Rita Turner

Record what the resident has agreed (or what has been decided for them)
for this family member. Nothing is shared until this is recorded.

— Share with them

Messages with the care team
News updates
Photos with the updates

Booking visits

— Parts of the record they may see

Daily care records
Medical history
Medications
Dental records

Appointments

(S < IR < I < I <

Care plan

)

Care plan files (uploaded)

Only what is ticked is shown to them in the Clients tab. Personal
details, allergies and contacts are always shown.

On what basis

The resident agreed v

Notes (optional; needed for "Other")

Agreed with Rita at her care review

Last recorded by Carl Bennett, 13 October 2026.

Save

Figure 56. Recording what a family member may see.

8.2 Messages

There is one conversation for each resident and family member. New messages from the family are marked New, and
Admins and care providers at the residence are notified. Type a reply under the conversation and press Send; replying
(or opening the conversation) marks their messages as read. Support workers can read the conversation but not reply.
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8.3 Updates and photos

Post an update to share news with the family, with photos if you like. Family members who may have updates are
notified; only those who may see photos will see them. Whoever posted an update, or an Admin, can change it,
remove photos from it or remove it.

r N

Post an update

About Rita Turner. Family members who may have updates are told.

News for the family

e.g. Mum enjoyed the garden party this
afternoon and joined in the singing.

Photos (optional)

Choose files | No file chosen

Only family members who may see photos will see them. Up to 10 MB each.

Post update

Figure 57. Posting an update.

8.4 Visits and visiting hours

Family members ask for a visit: the day, the times and the number of visitors. Staff are notified, and the request shows
as Needs an answer. Press Answer, then:

e Confirm this time,
o Suggest another time (the family member can accept it or cancel), or

o Decline, giving a short reason.

The family member is told your answer. They can cancel a visit at any time.
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Visit request Visiting hours: Oak House

Fay Turner to see Rita Turner Family can only ask for visits within these hours. Leave the times blank for
time.
Fri 16/10/2026, 14:00-15:30, 2 visitors anvime
Bringing the grandchildren Visiting from Visiting until
— Your answer 0: 00 €] ‘ 19:30 ®© ‘

O Confirm this time
Most visitors at a time (optional)
@ Suggest another time { P R }

O Decline

Note shown to families (optional)

Please avoid mealtimes: 12:00 to 13:00 and
Suggested day From 17:00 to 18:00.
16/10/2026 ) J ‘ 14:00 ] ‘ !
Until
15:30 [©] ‘

Figure 59. Setting a residence's visiting hours.

Note for the family member (optional)

Send answer

Figure 58. Answering a visit request.

Change visiting hours sets when families can ask to visit a residence, the most visitors at a time, and a note shown to
families (for example, mealtimes to avoid). Requests outside these hours are refused with an explanation.
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9. Residences

I Who can use it: Everyone except family members. Admins add residences and change their details.

Residences

RESIDENCE

Ash Cottage Active
No Gas

Oak House Active

Willow Court Active

The list shows each residence with its address, occupancy (residents and capacity), and weekly revenue from residents

ADDRESS

3 Church Lane, Ludlow, SY8 1CD

12 Elm Road, Shrewsbury, SY2 5AB

40 Station Road, Telford, TF1 2EF

Figure 60. The residences list.

OCCUPANCY

213

3/4

weekly rates. + Add Residence adds one; click a residence's name to open its record.
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9.1 A residence's record and safety certificates

-

Residence: Oak House

Fire Drills Fire Alarm Tests Carbon Monoxide Tests Gas Safety Electrical Tests
Public Liability Insurance Health & Safety / Fire Plan

Name Address City Postcode
Oak House 12 Orchard Lane Ludlow SY8 1AB
Capacity Residence Type Status

6 Residents Not set Active

Notes

No notes yet.

Edit Residence Details

\ Risk assessments

The premises' own risk assessments: fire, Legionella, health and safety and the rest. Residents' own risk assessments are in their
records.

General health and safety (premises) Up to date Fire risk assessment Uptodate 4 Medium risk (10)

A Medium risk (6) Assessed 11/09/2026 - next review 21/10/2027
(2 actions open, 1 overdue)

Assessed 23/06/2026 - next review 23/06/2027

Legionella and water safety

A Medium risk (5)
Assessed 21/09/2024 - review was due 21/09/2026

Figure 61. A residence's record: its details, its risk assessments, then each safety record.

The record shows the residence's details and, for each compliance category (fire drills, fire alarm tests, carbon
monoxide tests, boiler service, gas safety, electrical tests, insurance and the fire plan), the entries logged with their
dates and expiry. Each category shows whether it is in date, expiring soon, expired or missing. Press + Log New Record
to add the latest certificate or check, with its date, expiry date (if it has one), notes and a photo or PDF of the
certificate. View Full History shows every entry ever logged for that category.
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Log Gas Safety

Notes
y
Date Issued Expiry
13/10/2026 ] ‘ ‘ dd/mm/yyyy m]
Photos | PDFs

Choose files | No file chosen

Save

Figure 62. Logging a gas safety certificate.

9.2 Residence details

Edit Residence Details changes the name, address, capacity and type. You can also mark the residence as inactive (it
then drops out of lists and compliance checks), and mark it as having no gas services (no boiler or gas safety checks

expected).
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Edit Residence

Name Address

{ Oak House } { 12 Elm Road J
City Postcode

{ Shrewsbury } { SY2 5AB }
Capacity

E |

Residence Type

{ Shared Lives v

Currently Active Facility

Inactive residences are excluded from compliance checks and dropdown

selection lists.

[J No Gas Services at This Property

Excludes this residence from the Boiler Services and Gas Safety compliance

checks.

Notes for Staff

Residence Notes

e.g. Wifi name and code, bin collection
days, key safe location, alarm contact

Shown on the residence record to staff who work at this residence. Family

members can't see them.

Invoices

Invoice Billing

Everyone on a single invoice v

Separate invoices also show the client's Finance Reference.
All invoices go to a single address
Always on while everyone is on a single invoice: the combined invoice is

addressed and emailed to the invoicing address below.

Invoicing email address

accounts.payable@example.gov.uk

Invoices and payment reminders can only be emailed to this address.
Figure 63. Editing a residence's details.

The Invoices part sets how this residence's invoices are made and where they go:

« Invoice Billing: everyone on a single invoice, or each client billed separately (separate invoices also show the
client's finance reference).
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« All invoices go to a single address: every invoice from this residence is addressed and emailed to the invoicing
email address and invoicing postal address given here, for example the council's accounts team. It is always on for
a single combined invoice. Unticked, each resident's invoice goes to the invoicing details in their own profile
(section 7.2). Invoices can only be emailed to the saved address. The postal address is printed in the envelope
window: put who pays on the first line.

o Show Phone Number and Email Address adds the accounts contact's details, and Show Invoice Text prints your
own text under the payment details.

o Default Care Provider for invoices and Carer's name: who signs this residence's invoices, used when the signatory
section is switched on (Settings > Accounts, section 27.6). If only one person with the Care Provider role works at
the residence, they are chosen automatically; with several, choose one here. The carer's name is printed under the
signature, for example the Shared Lives carer.
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Invoices

Invoice Billing

Everyone on a single invoice ~

Separate invoices also show the client's Finance Reference.

All invoices go to a single address

Always on while everyone is on a single invoice: the combined invoice is

addressed and emailed to the invoicing address below.

Invoicing email address

accounts.payable@example.gov.uk

Invoices and payment reminders can only be emailed to this address.

Invoicing postal address

Accounts Payable
Shropshire Council
Shirehall, Abbey Foregate
Shrewsbury

SY2 6ND

)

Only used on invoices, printed in the envelope window. One line per line of

the address, up to 6 lines; put who pays on the first line.
[] show Phone Number and Email Address
Adds the accounts contact's name, phone number and email (Settings >

Accounts) to the business details at the top of the invoice.

Show Invoice Text

Prints the text below, centred under the payment details.

Invoice Text

e.g. Thank you for your payment. Please
contact us with any questions.

Default Care Provider for invoices

Automatic: Carl Bennett (the only Care Provider here) v

Their name, job title, email, phone number and signature go in the signatory
section of this residence's invoices, when that section is switched on in

Settings > Accounts.

Carer's name

Helen Wright

Printed as "Carer's name" in the signatory section of this residence's

invoices.

Figure 64. The Invoices part of a residence's details.

Notes for Staff holds everyday information about the residence: the wifi name and code, bin collection days, where
the key safe is, the alarm company's number. Notes keep their line breaks and show on the residence record, under its
details, to Admins and to staff who work at that residence. Family members never see them. Only Admins can change
them, in Edit Residence Details.
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Name Address City Postcode

Oak House 10ak Lane Seaford BN1 1AA
Capacity Residence Type Status
10 Residents Shared Lives Active

Notes
Wifi: OakNet / code 4471-kettle
Bins: general Tuesday, recycling every other Friday

Edit Residence Details

Figure 65. A residence's notes for staff, under its details.

9.3 Property risk assessments

Who can use it: Everyone who works at the residence can read them. Admins and care providers add, change, review
and archive them and manage their actions. Whoever an action is given to can mark it done. Admins choose the kinds
and delete one added by mistake.

Each residence's own risk assessments are kept in its record, under 1\ Risk assessments (the Risk assessments button
at the top jumps there). They are for the premises: fire, Legionella and water, general health and safety, hazardous
substances (COSHH), lone working and so on. Residents' own risk assessments are in their records (section 7.5).

\ Riskassessments

The premises' own risk assessments: fire, Legionella, health and safety and the rest. Residents' own risk assessments are in their
records.

General health and safety (premises) Up to date Fire risk assessment Uptodate A Medium risk (10)
A Medium risk (6) Assessed 11/09/2026 - next review 21/10/2027
Assessed 23/06/2026 - next review 23/06/2027 (2 actions open, 1overdue )

Open @

Legionella and water safety

A Medium risk (5)

Assessed 21/09/2024 - review was due 21/09/2026

Open

Figure 66. A residence's risk assessments: in date, review overdue, and actions to do.

Each card shows the assessment's name, whether it is Up to date, Review due soon (within 30 days) or Review
overdue, its highest risk after the control measures, when it was assessed and is next due, and any actions still open.
The kinds every residence must have (to begin with: general health and safety, fire, and Legionella and water safety)
show as Not done yet until there is one; press Start it to write it. Open shows the whole assessment.

Writing one
Press + Add a risk assessment (or Start it on a card) and fill in:

¢ Kind: one of your kinds, or Other with a name of your own (for example "Garden pond"). Name starts as the kind's

name; change it if a residence has two of a kind (for example "Fire risk assessment: annexe").
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o Date assessed and Assessed by: a person, or the company for a contractor's assessment. Attach their report
afterwards (below).

o What it covers: the areas and activities, and anything left out.

o Hazards: for each, what the hazard is, who could be harmed and how, and what is already in place, then how likely
harm is and how bad it would be (1 to 5 each) as things are. Then the further control measures, and the likelihood
and severity with them. The score (likelihood x severity) shows as you choose: 1 to 4 low, 5 to 12 medium, 15 to 25
high, the same scale as residents' risk assessments. + Add a hazard adds another.

o Further actions: anything that needs doing to put the measures in place, who will do it (Admins, or staff who work
at the residence) and by when. If you leave the date empty it is 4 weeks.

o Review every 3, 6, 12 or 24 months, from the date assessed. It starts at the kind's usual period; if a hazard is still

high after the measures, 3 months is suggested.

Change: Fire risk assessment
Kind Name

[ Fire risk assessment ~| | Fire risk assessment }
Date assessed Assessed by (person, or company for a contractor's assessment)

[ 21/10/2026 (| l Kestrel Fire Safety Ltd (D. Morgan) }

What it covers (areas, activities, anything left out)

The whole house: bedrooms, lounge, kitchen, laundry, loft and garden store.

Hazards

For each hazard: how likely harm is and how bad it would be (1to 5 each), first as things are, then with the further control measures. Score 1to 4:
low. 5 to 12: medium. 15 to 25: high.

Hazard 1

Hazard

‘ Fire starting in the laundry (tumble dryer lint) ‘

Who could be harmed and how What is already in place

Smoke detector in the laundry; dryer filter
cleaned weekly

Everyone in the house; residents who need
help to leave

As things are
Likelihood Severity

[ 3 Possible v‘ ‘ 5 Severe ¥| % High risk (15)

Further control measures

Fit a self-closer to the laundry door; clean the filter after every load; heat detector added

Figure 67. Writing a risk assessment: each hazard rated before and after the control measures.

The overall rating on the card is the highest score after the control measures.
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One assessment

-

Fire risk assessment: Oak House

A Medium risk (10)

Kind

Assessed
What it covers
Next review

Version

Fire risk assessment

11/09/2026 by Kestrel Fire Safety Ltd (D. Morgan)
The whole house: bedrooms, lounge, kitchen, laundry, loft and garden store.
21/10/2027 (every 12 months)
1, saved by Alice Morgan

Change (new version) Reviewed, no change Download PDF

Hazards

HAZARD, AND WHO
COULD BE HARMED

Fire starting in the laundry
(tumble dryer lint)
Everyone in the house;
residents who need help to
leave

Escape route blocked by
the back door

Residents and staff leaving
in an evacuation

Residents who can't leave
on their own

Gwen and Harold (need two
staff)

ALREADY IN PLACE

Smoke detector in the
laundry; dryer filter cleaned
weekly

Corridor kept clear
(checked at handover)

PEEPs in their records;
evacuation chair upstairs

BEFORE

% High risk (15)
L3 x S5

A Medium risk (12)
L3 %S4

® High risk (15)
L3 x S5

L: likelihood, S: severity (1to 5). Score 1to 4: low. 5 to 12: medium. 15 to 25: high.

Actions

. Cit a calf_rlacar tn tha lanindrv danr

FURTHER CONTROL
MEASURES

Fit a self-closer to the
laundry door; clean the
filter after every load; heat
detector added

Mark the route; keep the
key in the break-glass box

Practise the night-time
evacuation every 6 months

Figure 68. An assessment: who did it, when it is due, and each hazard with its ratings.

AFTER

A Medium risk (10)
L2 x S5

v Low risk (4)
L1x S4

A Medium risk (10)
L2 x S5

The window shows everything in the assessment, its actions, documents, reviews and earlier versions.

o Change (new version) opens the form filled in. Say what has changed and why; saving makes a new version and

keeps the earlier ones, which you can open from Versions. Open actions carry on to the new version.

* Reviewed, no change records a review when nothing needs to change: say what you checked and with whom. The

next review moves on by the review period from today.

o Archive is for an assessment no longer needed (the pond was filled in): give the reason. It stops being chased but is

kept, and Bring back into use reverses it. Admins can Delete one added by mistake, with every version, its actions

and documents (documents are kept in quarantine for the retention period).

e Actions: + Add an action, Change (what, who, by when) and Done, with a note of what was done. The person an

action is given to sees Done on it too.

o Attach a document adds a PDF or photo, such as the contractor's report or a plan.

* Download PDF prints the assessment, with its hazards, actions and reviews, to file or to show an inspector.
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Reviewed, no change

Nothing needs to change. The next review will be due 21/10/2027. (If
something has changed, use Change instead: that saves a new version.)

What you checked, and with whom

Walked round with Carl; nothing has changed.

Record the review

Figure 69. Reviewed, no change.

Kinds (Admins)

Types lists the kinds of risk assessment: the five built in (general health and safety, fire, Legionella and water safety,
COSHH and lone working) and any you add. For each, choose how often it is usually reviewed, whether every
residence must have one, and whether it is in use. The last row adds a new kind. Kinds apply to all your residences.

r Al

Kinds of risk assessment x Close

"Every residence" kinds show as missing at any residence without one. Change a kind's name
or review period here; switch off any you don't use. These apply to all your residences.

Name Review every

‘ General health and safety (premis ‘ 12 months v‘ Every residence In use

Save

Name Review every
‘ Fire risk assessment ‘ ‘ 12 months V‘ Every residence In use
ave
Name Review every
Legionella and water safety ‘ 24 months v Every residence In use
ave
Name Review every
COSHH: hazardous substances ‘ 12 months v| O Every residence In use
ave
Name Review every
Lone working ‘ 12months v/ [ Every residence In use
ave
Add a kind Review every
e.g. Kitchen and food safety ‘ ‘ 12 months v| [J Every residence -
Add
. 4

Figure 70. The kinds of risk assessment.

Honeysuckle Care Management: User Manual

69



Reminders

A required assessment that is missing, a review that is overdue and an action that is overdue show in the Dashboard's

Compliance Warnings, with a button that goes straight to the residence’s risk assessments. They are also in the

notification bell for Admins and care providers (support workers are told about overdue actions given to them) and in

the daily email.

Alert threshold: Warning for items expired or expiring within 30 days.

Ash Cottage

No General health and safety (premises) on
record.

Go to Risk Assessments =

Oak House

REVIEW OVERDUE

Legionella and water safety: review was
due 21/09/2026.

Go to Risk Assessments =

Willow Court

No Legionella and water safety on record.

Go to Risk Assessments =

No Legionella and water safety on record.

Go to Risk Assessments =

Ash Cottage

Willow Court

No General health and safety (premises) on
record.

Go to Risk Assessments =

Oak House

ACTION OVERDUE

Fire risk assessment: 1 action overdue.

Go to Risk Assessments -

Willow Court

No Fire risk assessment on record.

Go to Risk Assessments -

Figure 71. Risk assessment warnings on the Dashboard.

In the CQC evidence pack, property risk assessments are under Safe (Safe environments): each one in place with its date,

rating and review date, and anything missing or overdue as a gap to fix. Every assessment, change, review, action and kind

is in the audit log, and they are all included when you download all records (section 25.3).
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10. Incidents

I Who can use it: Everyone except family members. Following incidents up and closing them: Admins and care providers.

Client Residence Type Follow-up Harm From
Part of a name ‘ ‘ All residences V‘ ‘ All types V] { All V‘ ‘ All V‘ ‘ dd/mm/yyyy [m] }
To

dd/mm/yyyy [m] ] Clear filters
DATE RESIDENCE CLIENT TYPE FOLLOW-UP REPORTED BY FILES ACTIONS

Injury of

unknown
14/10/2026 cause Lowharm
0815 Willow Court Arthur Collins Open 2 to do, 1 Tom Reid None Follow-up

overdue
Left upper
arm
11/10/2026 Low harm
Willow Court Joan Hughes lliness Tom Reid None Follow-up

10:10 Open 1 to do

Medical / Moderate harm
01/10/2026
1940 Oak House Mabel Jones Fall Open 2 to do, 1 Sue Patel None Follow-up

. Left Knee overdue
13/09/2026 . Medication Moderate harm )
Oak House George Ellis Carl Bennett None
13:05 Error Closed
29/08/2026 ) i . No harm . :
. Willow Court Arthur Collins Behavioural Priya Shah None

16:20 Closed

Showing the 5 most recent of 6 incidents. Use View Full History to see them all.

Figure 72. Incident reporting.

The list shows incidents newest first, with the residence, resident, type and body locations, the harm caused, how far
the follow-up has got, and who reported it. Filter by resident, residence, type, Follow-up (open or closed), Harm or

. View Full History shows every

°

dates; Moderate or worse, or safeguarding under Harm shows the serious ones.
incident.

10.1 Reporting an incident

Press + Report Incident (or + Log Incident in a client record) and record:
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o the residence, resident, date and time, and type (for example a fall, iliness, behaviour, a safeguarding concern, an
injury of unknown cause, pressure damage, choking, a missing person, or a medication error) How serious: the
harm caused, from No harm through Low, Moderate and Severe harm to Death. This must be chosen.

« This may be abuse or neglect: tick it for any safeguarding concern, whoever may be responsible where on the
body any injury is: click the body map (front and back) to mark each place

* who was involved, what happened, and the action taken

o whether it has been reported to the people who need to know (manager, family, GP)

e any photos or PDFs

Staff at the residence are notified. A safeguarding concern, or moderate harm or worse, is marked as such in the
notification, and the app suggests what will need to happen next: moderate harm or worse means the duty of candour
applies; severe harm, a death or a safeguarding concern means CQC must be told; a safeguarding concern means the
local authority must be told. These are suggestions a manager can change. Make sure the person is safe and tell your
manager straight away: recording it here doesn't replace your safeguarding policy.
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File Incident Report

Residence

{ Select... v]
Client

{ Select Residence First... V]
Date & Time

{dd/mm/yyyy, --i-- (| ]
Type

{ Medical / Fall v]

How serious (the harm caused)

{ Choose... V]

Moderate harm or worse means the duty of candour may apply and a manager is asked to

follow it up.

[] This may be abuse or neglect (a safeguarding concern)

Tick it for any concern about abuse or neglect, by anyone. Make sure the person is safe and tell

your manager straight away.

Body Location(s)

[P 1
=3l =l
O O o O

D@GC]DD

)
D@D@D
)

No regions selected. Click anatomical map to select.

Who Was Involved

Names of client(s), staff, or others involved

What Happened

Figure 73. Reporting an incident, with the harm grade and the body map.

Incidents reported before harm grades existed show Not graded and can stay so when edited. They aren't followed up
unless a manager opens their follow-up and saves it.
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10.2 Following up and signing off

Follow-up next to an incident (Admins and care providers; everyone else sees View, read-only) opens the incident's

follow-up window. At the top is what happened and a Still to do list, each item with the date it is due; overdue items

are in red. Then:

How serious: the harm grade and the safeguarding tick, which can be corrected here.

Who has been told: for CQC, the Local authority safeguarding team, the Police, and the Family or representative,
choose whether they must be told (Yes or No), then the date they were told and their reference (for the family,
who was told). The date and reference open once Yes is chosen.

Duty of candour: whether it applies, the date the person or their representative was told and given an apology, the
date the written follow-up was sent, and notes.

Manager's review: what the review found, the lessons learned, and the changes made so it doesn't happen again.

Save keeps the window open and updates the Still to do list. Sign off and close closes the incident with your name and

the time. Admins can always sign off; care providers can unless an Admin has unticked Can care providers sign off

incidents? in Settings > Compliance & Retention, in which case the window says an Admin signs it off. It can only be

closed once the harm is graded, each of the four has a Yes (with a date) or No, the duty of candour is decided (with

both dates if it applies), and the findings and lessons learned are written. If something is missing, the message lists it. A

closed incident can't be edited or deleted. An Admin can Reopen it, giving a reason, which is kept in the audit log.
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Incident follow-up

Arthur Collins - Willow Court - 14/10/2026 08:15

Injury of unknown cause = Low harm

What happened: Finger-shaped bruising found on the left upper arm during morning personal
care. He could not say how it happened.

Action taken: Photographed with consent, body map completed, Priya told at 08:30.
Reported by Tom Reid

Open: follow-up is in progress.

Still to do

- Tell CQC (statutory notification) overdue, was due 15/10/2026
« Manager review and sign-off due 28/10/2026

How serious

Harm caused

Low harm h A safeguarding concern (possible abuse or neglect)

Who has been told

cQc
Statutory notifications: a death, a serious injury, abuse or an allegation of abuse, or an incident reported to the police
(Regulations 16 and 18).

Must they be told? Date told CQC reference

Yes v} { dd/mm/yyyy (] } [

Local authority safeguarding
Refer any concern about abuse or neglect to the council's adult safeguarding team.

Must they be told? Date told Local authority reference
Yes v} { 14/10/2026 (] J [ ASC-20419
Police
If a crime may have been committed, or someone is missing.
Must they be told? Date told Police crime or incident number
[ Not decided yet V} { dd/mm/yyyy J [

Family or representative
The person's family or representative, unless the person doesn't want them told.

Must they be told? Date told Who was told

[ Not decided yet VJ { dd/mm/yyyy J [

Duty of candour

Applies when something unexpected caused moderate harm, severe harm or death (Regulation 20). Tell the person or
their representative what happened and apologise as soon as you can, then follow it up in writing. The app expects
each within 10 working days.

Does it apply? Told and apologised to Written follow-up sent

Not decided yet vw { dd/mm/vvvv ] [ dd/mm/ vvvv

Figure 74. An incident's follow-up window.

When each item falls due, unless your Admin has changed it in Settings > Compliance & Retention (section 27.2):
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Item Due, to start with

Telling CQC, the local authority, the police or the family The day after the incident

Duty of candour: telling the person and apologising 10 working days after the incident
Duty of candour: the written follow-up 10 working days after they were told
The manager's review and sign-off 14 days after the incident

The £3 Incident follow-up card on the Dashboard lists open incidents with something still to do, overdue ones first,
with Follow up to open each. Admins and care providers are notified when an item becomes overdue (at their own
residences; Admins at all), and overdue items are in the daily email.

& Incident follow-up [ open |
Mabel Jones Arthur Collins Joan Hughes
Medical / Fall - 01/10/2026 - Oak Injury of unknown cause - lliness - 11/10/2026 - Willow Court
House 14/10/2026 - Willow Court Low harm
Moderate harm Low harm = [EEACITEIGTUT] )
= Manager review and sign-off
+ Manager review and sign-off « Tell CQC (statutory due 25/10/2026
overdue, was due 15/10/2026 notification) overdue, was due
Follow up
« Duty of candour: send the 15/10/2026
written follow-up due « Manager review and sign-off
16/10/2026 due 28/10/2026

Follow up Follow up

Figure 75. The Incident follow-up card on the Dashboard.

Working days count Monday to Friday; bank holidays are not taken out. The duty of candour applies to registered
providers when something unexpected or unintended causes moderate harm, severe harm or death (Regulation 20);
statutory notifications to CQC are Regulations 16 and 18. Check your own policies for anything stricter.

10.3 The Word report

Report next to an incident fills in your provider's incident report template (a Word document set up per residence type
in Settings > Compliance & Retention) and downloads it. Under the templates, Words the template can use lists every
placeholder. As well as the incident's details, a template can show <Severity>, <Safeguarding>, <CQCNotified>,
<LocalAuthorityNotified>, <PoliceNotified>, <Familylnformed>, <DutyOfCandour>, <ReviewFindings>,
<LessonsLearned>, <PreventionActions>, <IncidentStatus>, <ClosedBy> and <ClosedDate>.
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11. Complaints & Compliments

Who can use it: Admins, care providers and support workers record them; Admins and care providers handle
complaints. Family members can send them from the Family tab (section 11.4).

Complaints & Compliments

About (resident) Residence Kind Complaints Received from To
Part of a name ‘ ‘ All residences V‘ ‘ Both v | Al V‘ ‘ dd/mm/yyyy [m] ‘ ‘ dd/mm/yyyy [} }
RECEIVED KIND RESIDENCE ABOUT FROM SUMMARY PROGRESS ACTIONS
Fay Turner Laundry goin
16/10/2026 Complaint Oak House Rita Turner y UnAry gong - o en 3 to do Open
Family or friend missing

. Thank you
. The Jones family
13/10/2026 Compliment Oak House Mabel Jones card for Recorded Open

Family or friend K
Mabel's 90th

i Meals served

: ) Simon Hughes
10/10/2026 Complaint Willow Court Joan Hughes . ) cold at Open 2 to do Open
Family or friend

teatime
Front door left
= Anonymous . Open 3todo, 1
07/10/2026 Complaint Oak House . unlocked in
A visitor . overdue
the evening
Clear, well-
Dr Patel (GP) . e?' we .
04/10/2026 Compliment . Willow Court Arthur Collins Aprofessional (GP, :’fh reégr ®  Recorded
at the
social worker, nurse) X
review
. Glasses lost
i Paula Ellis
14/09/2026 Complaint Oak House George Ellis ) ) after a Closed Upheld
Family or friend .
hospital visit

Showing 1-6 of 6 complaints and compliments

Figure 76. Complaints & Compliments.

The list shows complaints and compliments newest first: when each was received, the residence, the resident it is
about (if any), who it is from, a summary and its progress. Filter by resident, residence, kind (complaints or
compliments), open or closed, or dates. What you see depends on your role:

o Admins see everything.
o Care providers see everything at their residences, and anything they recorded themselves.

o Support workers see compliments at their residences, and the complaints they recorded themselves (complaints
can be about colleagues, so they don't see other people's).
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11.1 Recording one

Press + Complaint or + Compliment and record when and how it was received, who it is from (or "Anonymous") and
who they are, how to reply to them, the residence and, if it is about one resident, who, a short summary, what it is
about (for a complaint, in their words where you can), and any staff it names (for a compliment, who it is about).
Under Letters, emails or photos you can attach the complaint itself if it came in writing: scan a letter, or print an email
as a PDF, and attach it (PDFs or photos, up to 10 MB each; stored encrypted, like every attachment). Support workers
and care providers choose one of their own residences; Admins can also choose the whole care provider.

A new complaint tells the Admins and care providers at that residence; a compliment tells everyone who works there.
The person who recorded it can change the details, and add or remove files, within the staff edit window; Admins and
care providers can while a complaint is open. Attached files are listed under the summary when you open it; click one
to view it. A removed file is kept in quarantine for the retention period, and attached files are included in the resident's
Subject Access Request download.
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Record a complaint

Received on How

‘ 16/10/2026 | ‘ ‘ Choose... v‘
From (name) Who they are

‘ ‘ ‘ Choose... v‘

Or "Anonymous".

How to reply to them

‘ Phone, email or address ‘

Residence About a resident (optional)
‘ The whole care provider v‘ ‘ Not about one resident v‘
Summary

What the complaint is about (in their words where you can)

Staff it names (if any)

Letters, emails or photos

Choose files | No file chosen

Scan a letter, or print an email as a PDF, and attach it here (PDF or photo, up to 10 MB

each).

Save

Figure 77. Recording a complaint.

11.2 Handling a complaint

Open shows the complaint, with a Still to do list and when each item is due (overdue items in red). Admins and care
providers record:

* Acknowledgement: the date you told them it had been received, who is looking into it and when to expect an
answer.

o Looking into it: what you found.

e Outcome and response: the outcome (upheld, partly upheld, not upheld or withdrawn), the date the final
response was sent, and what it said. The response should tell them how to take it further if they are not satisfied:
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the Local Government and Social Care Ombudsman.
¢ Learning: the lessons learned and the changes made.

o Taken further: if they went to the Ombudsman, CQC or the council or ICB that pays for the care, who and when.

Save keeps the window open. Close the complaint closes it with your name and the time, once it has an
acknowledgement date, findings, an outcome, a response date and lessons learned (a withdrawn complaint needs only
the outcome and lessons). If something is missing, the message lists it. Admins can always close complaints; care
providers can unless an Admin has unticked Can care providers close complaints? in Settings > Compliance &
Retention. A closed complaint can't be changed or deleted; an Admin can Reopen it, giving a reason, which is kept in
the audit log. Only Admins can delete a complaint or compliment, for one recorded by mistake; a copy is kept.
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Complaint

Meals served cold at teatime | complaint

Received 10/10/2026 - by email - Willow Court - about Joan Hughes

From: Simon Hughes, Family or friend

Reply to: simon.h@example.com

Mum says her tea has been cold three times this week, and she was not offered anything else.
Recorded by Tom Reid

Attached: | Wbl
Change the details

Open.

Still to do

- Send the final response due 06/11/2026
- Record the outcome and close due 06/11/2026

Acknowledgement

Acknowledged on

11/10/2026 (]

Tell them it has been received, who is looking into it and when to expect an answer. Your care provider expects this
within 3 working days.

Looking into it

What you found

Outcome and response

Outcome Final response sent on

Not decided yet VJ

dd/mm/yyyy (]

Expected within 20 working days of receiving it. Tell them how to take it further if they are not satisfied (the Local
Government and Social Care Ombudsman).

What the response said

Learning

Lessons learned

If there were none, say so and why.

Changes made
r 1

Figure 78. Handling a complaint.

11.3 When things are due

Counted in working days (Monday to Friday; bank holidays are not taken out) from the day it was received, unless your
Admin has changed them in Settings > Compliance & Retention (section 27.2):

Honeysuckle Care Management: User Manual 81



Item Due, to start with

Acknowledge the complaint 3 working days

Send the final response, record the outcome and close 20 working days

The 4\ Complaints card on the Dashboard lists open complaints with what is still to do, overdue ones first. Admins
and care providers are notified when something becomes overdue, and overdue complaints are in the daily email. In
the CQC evidence pack, complaints and compliments are under Responsive, and lessons from complaints under Well-
led (section 23.1).

4\ Complaints [ open |
-

Front door left unlocked in Laundry going missing Meals served cold at

the evening Fay Turner - received 16/10/2026 teatime

Anonymous - received 07/10/2026 - Oak House Simon Hughes - received

- Oak House « Acknowledge the complaint 10/10/2026 - Willow Court

« Acknowledge the complaint due 21/10/2026 « Send the final response due
overdue, was due 12/10/2026 + Send the final response due 06/11/2026

= Send the final response due 13/11/2026 » Record the outcome and close
04/11/2026 * Record the outcome and close due 06/11/2026

« Record the outcome and close due 13/11/2026 @

due 04/11/2026 m

Figure 79. The Complaints card on the Dashboard.

11.4 From families

Family members with a family account can send a complaint or a compliment from the Family tab, under Complaints
and compliments, whatever else is shared with them. It is recorded as received that day through the family portal,
from them, about their relative, and the Admins and care providers at the residence are told. The family member sees
what they have sent and how it is going (received, being looked into, closed), and is notified when it is acknowledged
and when it is closed. They never see your findings or notes. This needs the Family portal service.
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12. Daily Records

I Who can use it: Everyone except family members, who see their relative's daily records in the client record.

Daily Records

B View Full History + Log Daily Record

Client Residence From To
Part of a name } [ All residences V} { dd/mm/yyyy B } [ dd/mm/yyyy m] }
1211012026
DATE RESIDENCE CLIENT SHIFT OBSERVATIONS & CARE MOOD FILES
Obs: A little unsettled after lunch;
Eveni settled with a walk in the garden.
12/10/2026 Ash Cottage Peter Hughes Xening i ) g +
(Carl Bennett) Care: Prompted with fluids; 1.4
litres recorded.
Obs: Slept well. Joined the music
e session in the afternoon.
ernoon
12/10/2026 Oak House Harold Evans Care: Personal care given. &
(Carl Bennett) .
Lunch: soup and sandwich, all
eaten.
Obs: Up at 8, washed and
dressed with prompting. Ate all of
Maorni breakfast.
12/10/2026 Oak House Gwen Pritchard 2 reakias o . B
(Sue Patel) Care: Medication given as
prescribed. Walked to the shop
with staff.
Obs: Slept well. Joined the music
sessjon in the afternoon.
X Afternoon )
12/10/2026 Willow Court Betty Clarke (Priya Shah) Care: Personal care given. €T
riya a
v Lunch: soup and sandwich, all
eaten.
Obs: Up at 8, washed and
dressed with prompting. Ate all of
Morni breakfast.
12/10/2026 Willow Court David Jones 2 reakias L X B
(Tom Reid) Care: Medication given as

prescribed. Walked to the shop
with staff.

Figure 80. Daily records for one day.

None

None

None

None

None

ACTION

The tab shows one day's records across your residences: move with <« Previous Day and Next Day P>, or filter by

resident, residence or dates. Each record shows the shift, with the name of the person who last saved the record under

it (for example "General (Sue Patel)"; "Automated" for a placeholder the system added because nobody wrote one),

the observations and care given, the resident's mood, and any files.

Press + Log Daily Record, choose the residence and resident, the date and shift, and record:
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o Factual observations: what you saw, heard or measured, not opinions.

o Care & interventions: meals eaten, medication given, support with mobility and personal care.

e Mood: tap the face that fits best.

¢ Notes: anything that needs more explanation.

o Plan for next shift: anything the next shift must do. This creates a task automatically (section 4.1).

e Photos or PDFs if useful.
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One record per resident per day. Each resident has a single daily record for each day, so the whole day reads in one
place. If someone has already written one for that day, saving yours shows who wrote it and asks whether to add this

Log Daily Record

Residence

{ Select...

Client

{ Select Residence First...

Date

{ 13/10/2026

Shift

{ General

Factual Observations

What you see, hear, or measure (avoid vague opinions).

Care & Interventions

Meals eaten, medications given, and mobility support provided.

Mood
.. ==
>/ Happy N=w Very Happy
° ° e
= Calm - Slightly Unhappy
e
{=  sad 3—.‘/‘ Angry
Notes

Add anything that needs further explanation.

Plan for Next Shift

Actions required for the upcoming shift or visits.

Photos /| PDFs

‘ Choose files | No file chosen

Save

Figure 81. Logging a daily record.

to the existing record. If you do, the form shows the combined record: what was there, then a line such as — Added by

Sue Patel, 21:10 —, then what you wrote. Check it and press Save; nothing is saved before then, and Cancel keeps your
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typing in the form. You can add to a colleague's record but not change what they wrote. Your photos are added to the

record's photos.

There is already a daily record for this resident on
13/10/2026 (written by Carl Bennett, Morning
shift). Only one daily record is allowed per
resident per day. You can add your information to
that record instead.

Would you like to add what you have written to

that record? You will see the combined record to

check, change and save - nothing is saved until
you press Save.

Add this to the existing record

Figure 82. A record for that day already exists.

Add to Daily Record

You are adding to the daily record for 13/10/2026 written by Carl
Bennett (Morning shift). Your text has been put after theirs, under a
line saying who added it and when. What was already written can't
be changed - you can only add to the end of each box. Check it,
then press Save. Nothing is saved until you do.

The shift stays as Morning, as already recorded.

Residence

Oak House v

Client

Rita Turner v

Date

13/10/2026

Shift

Morning v

Factual Observations

What you see, hear, or measure (avoid vague opinions).

Up at 8, washed and dressed with prompting.
Ate all of breakfast.

— Added by Sue Patel, 17:08 —
Rita watched the film in the lounge after
tea and went to bed at 9.

Care & Interventions

Meals eaten, medications given, and mobility support provided.

Medication given as prescribed. Walked to
the shop with staff.

— Added by Sue Patel, 17:08 —
Evening medication given. Helped to wash and
change.

Mood
S5 ] <X |
=~ Happy ==/ Very Happy
L LN}
—  Calm .~ Slightly Unhappy
e 1
=~ sad 3£ Angry
Notes

Add anything that needs further explanation.

[t e tete et we e it taian e emaannn

Figure 83. The combined record, ready to check and save.

After saving, the list moves to the day of the record you saved, so you can see it and its files straight away.
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13. Monitoring Charts

Who can use it: Admins, care providers and support workers at the resident's residence. Admins and care providers set
up each resident's charts. Family members don't see them. Part of the Monitoring charts service.

Monitoring charts are for residents who need a closer eye on one thing: how much they drink and eat, their weight,

being turned to protect their skin, their bowels, or their vital signs. Each resident has only the charts in their own plan.

Entries are recorded as you go, so the totals, times and scores are always up to date.
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~/ Monitoring charts

Fluids, food, weight (MUST), repositioning, bowels and observations (NEWS2). Record as you go.

Residence Day

Oak House v‘ ‘ 16/10/2026 [m] ‘ n u

3 residents on monitoring charts. 4 things to look at.

Oak House

7/ Chest infection: antibiotics started 2 days ago. Obs 3 times a day.

No bowel movement for 4 days Observations overdue (last 16/10 07:15) NEWS2 7 at 07:15

& Fluids —/ Bowels 4} Observations (NEWS2)
1680 / 1600 ml Type 3, 4 days ago at 07:15
Flagged after 3 days Next due 15:15

Last drink 20:00 - Out 1100 ml

Oak House

/ Pressure-relieving mattress. Thickened drinks (level 2).

& Fluids Food 1t weight (MUST) 5] Repositioning

1680 / 1500 ml Breakfast: Most (%), 54.6 kg - MUST 1 On their back at 20:05
Lunch: A little (%), Tea: Weighed 10/10/2026 (medium risk) Skin intact - Every 2 hours - next

Last drink 20:10 Half - next due 17/10/2026 due 22:05

Oak House

7/ Tends not to ask for drinks; offer every hour.

No drinks recorded since 10:00 (320 of 1400 ml today)

& Fluids
320/ 1400 ml

Last drink 10:00

Figure 84. The Monitoring tab: each resident's charts, with what is overdue.

13.1 The round

The Monitoring tab (under Care) shows the residents on monitoring charts at your residences, one card each, for
today. Choose a residence to see only that one, or use < Previous Day, Today and Next Day P> to look back (entries
can only be added for today). Each card shows the resident's plan note (for example "Thickened drinks (level 2)") and a

tile for each chart:
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. Fluids: how much they have drunk today against their daily target, with a bar, when they last had a drink, and
any output measured.

o 1@ Food: each meal today and how much was eaten.

o 38 Weight (MUST): the last weight and its MUST score, and when they are next due to be weighed.

. _| Repositioning: the last position and skin check, how often they are to be turned, and when the next turn is
due.

 —/ Bowels: the last bowel movement and its Bristol type, and after how many days without one it is flagged.

« J§ Observations (NEWS2): the last NEWS2 score, coloured by how worrying it is, and when the next observations
are due.

Anything that needs attention is shown in a coloured line above the tiles: in red, a NEWS2 of 5 or more, or a 3in one
measurement, in the last 24 hours; in amber, something overdue (a turn, a weigh, observations, no drink for 4 hours
during the day, no bowel movement for too long); in grey, a MUST score of 2 or more. Admins and care providers also
see the residents without charts, under the cards, each with a Set up charts button.

13.2 Recording

Press the button on the tile: + Drink or + Output, + Meal, + Weight, + Turn, + Bowels or + Observations. The time is
filled in as now; change it if you are writing up something from earlier today (up to 7 days back, never in the future).
Then record:

Chart What you record

Drink How much they drank (ml) and what it was.
Output How much (ml), and what was measured: urine, vomit, a drain or catheter, or other.
Meal Which meal (breakfast, lunch, tea, supper, a snack or a supplement drink), how much was eaten (all, most,

half, a little, none or refused), and what it was.

Weight The weight (kg), how they were weighed (standing, chair or hoist scales), and whether they are acutely ill and
have had, or are likely to have, no food for more than 5 days.

Turn The position they were moved to, and the skin check: intact, red but fading when pressed, red and not fading

when pressed, or broken.
Bowels The Bristol stool type (1 to 7, each described), the amount, and whether they were continent.

Observations Breathing rate, oxygen saturation, whether they are on oxygen, blood pressure, pulse, temperature, how
alert they are (ACVPU: alert, new confusion, responds to voice, responds to pain, unresponsive), and any soft
signs (more sleepy than usual, not eating, new confusion).

Every entry can have a note. Press Save.
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Record: Observations

George Ellis - Chest infection: antibiotics started 2 days ago. Obs 3

times a day.
When
‘ 16/10/2026, 20:17 | ‘
Respiration rate (breaths a minute) Oxygen saturation (%)
‘ 22 ‘ ‘ 04 ‘
Blood pressure: systolic (top) Diastolic (hottom, optional)

112 ‘ 68 ‘
Pulse (beats a minute) Temperature (°C)

‘ 38.1 ‘

98

How alert (ACVPU)

Alert

[ ] on oxygen

Soft signs (anything different: more sleepy, not eating, new confusion)

Ate a little lunch; drowsy.

Note (optional)

Save

Figure 85. Recording observations.

NEWS2. When you save observations, the app works out the NEWS2 score (the National Early Warning Score, as used

by the NHS) and tells you straight away what to do:

NEWS2 What to do

0

1to4

3in any one measurement

50ré6

7 or more
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Carry on as planned.

Tell the senior on duty and watch more closely.

Get advice from the GP, 111 or the community team.

Get an urgent clinical review (GP, 111 or the community team).

An emergency: call 999.
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In each case, follow your own escalation policy. A score of 5 or more, or a 3 in one measurement, also notifies
everyone working at the residence at once. If a resident has a lung condition and their GP or nurse has set a lower
oxygen target (88 to 92%), choose Scale 2 in their plan so the score is worked out correctly. NEWS2 is an aid to your

judgement, not a replacement for it: if you are worried, act, whatever the score.

MUST. When you save a weight, the app works out the MUST score (the Malnutrition Universal Screening Tool) from
the resident's BMI (using the height in their plan), weight lost since they were weighed 3 to 6 months earlier, and
whether they are acutely ill. A score of 2 or more is high risk: you are told when you save, and Admins and care

providers are notified.

13.3 Charts and corrections

Charts on a resident's card opens their charts. Choose a chart at the top and the period (today, 7, 30 or 90 days, or a

year). Drinks are drawn as a bar for each day against the target line, with the output; weight and NEWS2 as lines over
time; repositioning shows how many times the resident was turned and how many gaps were longer than their plan.
Under the chart, every entry is listed, newest first, with who recorded it.
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Mabel Jones: Fluids % Close

Period

& Fluids @ Food _[. Weight (MUST) & Repositioning l 7 days e

Drinks target 1500 ml a day: met on 2 of 7 days.

—

I Drunk (ml) Output (ml) 5771 Target

1,800
1,600
L a00 e s
1,200
1,000

800

600

400

200

0
10/10 11/10 12/10 13/10 14/10 15/10 16/10

WHEN RECORDED BY ACTIONS
16/10/2026 20:10 Drink: 240 ml juice Sue Patel Strike through
16/10/2026 18:35 Drink: 240 ml tea Sue Patel Strike through
16/10/2026 16:20 Drink: 240 ml coffee Sue Patel Strike through
16/10/2026 14:35 Drink: 240 ml juice Sue Patel Strike through
16/10/2026 12:35 Drink: 240 ml coffee Sue Patel Strike through
16/10/2026 10:20 Drink: 240 ml tea Sue Patel
16/10/2026 08:00 Drink: 240 ml coffee Sue Patel
15/10/2026 20:35 Drink: 210 ml juice Sue Patel Strike through
15/10/2026 18:00 Drink: 210 ml tea Sue Patel Strike through
15/10/2026 16:35 Drink: 210 ml milk Sue Patel Strike through
15/10/2026 14:35 Drink: 210 ml milk Sue Patel Strike through
15/10/2026 12:20 Drink: 210 ml juice Sue Patel Strike through
15/10/2026 10:20 Drink: 210 ml milk Sue Patel Strike through
15/10/2026 08:00 Drink: 210 ml tea Sue Patel

Figure 86. A fluid chart for 7 days.

Entries can't be changed. If one is wrong, press Strike through and give the reason: it stays on the chart, crossed out
with your name and the reason, and is no longer counted, and you can record it again correctly. The person who
recorded it can do this within the staff edit window; Admins and care providers at any time. Every entry, strike-through
and plan change is in the audit log, and the charts are included in the resident's Subject Access Request (section 7.7).
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13.4 Setting up a resident's charts

Admins and care providers press Plan on a resident's card (or Set up charts for a resident without one). Tick the charts

the resident needs; the targets for each appear:

Fluids: the daily drinks target (1,500 ml to start with).

Repositioning: how often they are to be turned (every 2 hours to start with).

Weight: how often they are to be weighed (every 30 days to start with) and their height, needed for MUST.
Bowels: after how many days without a bowel movement to flag it (3 to start with).

Observations: how often (in hours; leave it empty for "when needed") and the oxygen scale (Scale 1, or Scale 2 for

a lower target set by a clinician).

Add a note for the staff (for example about thickened drinks or a pressure mattress) and press Save. Untick everything

to stop monitoring; what has been recorded is kept.

r

Monitoring plan

Mabel Jones - last changed by Carl Bennett, 16/10/2026 20:16

Charts to keep

Fluids Food
Weight (MUST) Repositioning
J Bowels (J Observations (NEWS2)

Untick them all to stop monitoring; what was recorded is kept.

Targets

Drinks a day (ml) Turn every (hours)

‘ 1500 ‘ ‘ 2 ‘
Weigh every (days) Height (cm), for the BMI

‘ 7 ] { 158

Notes for staff (for example: thickened drinks, level 2)

Pressure-relieving mattress. Thickened drinks (level
2).

Save the plan

Figure 87. A resident's monitoring plan.

13.5 Alerts

The »/ Monitoring card on the Dashboard lists residents with something overdue or worrying, with an Open button.
Everyone at the residence is notified once when a turn, a drink, observations, a weigh or a bowel check becomes
overdue (and the notification clears when it is recorded). The daily email lists residents who drank less than their
target the day before, and anything else outstanding. The drinks alert (4 hours without a drink, between 08:00 and
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21:00) can be changed by an Admin in Settings > Compliance & Retention (section 27.2). In the CQC evidence pack, the

charts are summarised under Effective (section 23.1).

~/ Monitoring

Harold Price Ash Cottage

« Weighing overdue (last
15/09/2026)

George Ellis Oak House

+ No bowel movement for 4
days

+ Observations overdue (last
16/10 07:15)

« NEWS2 7 at 07:15

Rita Turner Oak House

« No drinks recorded since
10:00 (320 of 1400 ml today)
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14. Capacity, DoLS & Resuscitation

Who can use it: Everyone on the staff at the resident's residence sees it. Admins and care providers record it; only
Admins can delete a record made by mistake. Family members don't see it.

Each resident's record has a section, Capacity, DoLS & Resuscitation, for four kinds of record: their resuscitation
decision (DNACPR or ReSPECT), Deprivation of Liberty Safeguards (DoLS) authorisations, mental capacity assessments
with best-interests decisions, and who can make decisions for them (lasting powers of attorney, deputies and advance
decisions). The Capacity & DoLS tab shows the same for every resident at once.

14.1 Resuscitation decisions

The resident's resuscitation decision is shown at the very top of their record, under the section buttons, so nobody has
to look for it: e DNACPR in place (red), For CPR (green), or, if nothing is recorded, No resuscitation decision
recorded: CPR would be attempted. A DNACPR badge also appears by the resident's name in the Clients list.

=

& DNACPR in place
ReSPECT form, 19/06/2026, Dr Sarah Okafor - Original: Front of Mabel's care file; a copy goes with her to hospital

A

Figure 89. The resuscitation decision at the top of the record.

The decision is made by a doctor or other clinician, on a DNACPR form or a ReSPECT form; the app records that it exists
and where it is. Press + Resuscitation decision and record the decision, the kind of form, its date and the clinician who
made it, the review date if the form has one, who it was discussed with, where the original is kept (it should go with
the resident to hospital), and, for ReSPECT, what matters to the resident and the recommendations. Attach a scan or
photo of the form.

Everyone working at the resident's residence is notified when a decision is recorded, replaced or withdrawn. The
decision itself can't be edited: if it changes, press + Record a new decision, and the old one is kept, marked Replaced. If
a clinician cancels the form, View it and press Withdraw, giving the reason. The review date, where the original is kept,
who it was discussed with and notes can be changed with Change. When a review date passes, it appears as due
(section 14.5).

14.2 DolS

Press + DoLS application or authorisation. Choose Standard (granted by the council, the supervisory body, for up to a
year) or Urgent (given by the care home itself while a standard application is decided, for up to 7 days, or 14 if the
council extends it), and where it stands:

o Applied for: the date the application was sent, the council and their reference.
o Granted: the date it was granted and the date it ends, any conditions (which everyone working with the resident
can see), the relevant person's representative (RPR), and the date CQC was told the outcome.

* Not granted: the date of the decision, and when CQC was told.

e Ended: when and why (for example, the resident moved, or it was replaced by a new authorisation).

Use Change on the same record as it moves from applied to granted. Attach the council's letter. When it is time to
renew, record the new application as a new record: it then covers the one running out.
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Change: DoLS authorisation

Mabel Jones

Kind Where it stands

Standard (granted by the council) vl ‘ Granted v‘
Application sent Supervisory body (the council)

22/10/2025 (] ‘ Northshire County Council ‘

Their reference

DOLS/2025/4471
Granted on Ends on
11/11/2025 | 04/11/2026 |

Urgent: at most 7 days (14 if extended). Standard: at most

a year.

Conditions attached

Offer Mabel a walk in the garden with staff every afternoon, weather
permitting. Review the use of the bed sensor mat at each monthly care
plan review.

Staff must follow these. They are shown to everyone who works with the resident.

Relevant person's representative (RPR) Their contact details

‘ David Jones (son) ‘ ‘ 07700 900234 ‘

CQC told the outcome on

‘ 13/11/2025 | ‘

The outcome of every DoLS application must be notified to CQC without delay.

Notes

2

Scanned forms or letters (optional)

Choose files |No file chosen ‘

The signed form, the council's letter, the registered LPA: photos or PDFs, up to 10 MB each, stored encrypted.

Save

Figure 90. A standard DoLS authorisation, granted with conditions.

14.3 Mental capacity assessments

Under the Mental Capacity Act, everyone is assumed to have capacity unless it is shown that they lack it, and capacity

is assessed for one decision at a time. Press + Capacity assessment and record:
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The decision (for example "Where to live", "Having the flu vaccine", "Use of a bed sensor mat"), the date, who

assessed and their role, and the support given to help the resident decide.

Stage 1: is there an impairment of, or disturbance in, the functioning of their mind or brain, and what it is.

Stage 2: because of it, can they understand the information, retain it long enough, use or weigh it, and

communicate their decision? Answer Yes or No to each, with how you know.

The outcome. The app says what the answers show; it won't accept "lacks capacity" without an impairment and at

least one "No".

If they lack capacity, the best-interests decision: their past and present wishes, feelings and values, who was

consulted (family, an attorney, the GP, an advocate; tick if an IMCA was involved), the options considered, the

decision, why it is the less restrictive option, and who decided and when. If this isn't recorded yet, it appears as

due.

A review date, if needed.

Record: Mental capacity assessment

Mabel Jones

The decision this assessment is about

X Close

Use of a bed sensor mat

One decision at a time: for example "Where to live", "Having the flu vaccine”, "Use of a sensor mat".

Date of the assessment Assessed by

[ 17/10/2026 [m] ‘ [ Carl Bennett

Their role

| l

Support given to help them decide

For example: the best time of day, simple words or pictures, a hearing aid, someone they trust present.

Stage 1

Is there an impairment of, or disturbance in, the functioning of their mind or brain?

@® Yes (O No

What it is

Alzheimer's disease

Stage 2: because of it, can they...
Can they understand the information relevant to the decision?
O Yes @ No

How you know (what they said or did)

Could not say what the mat does or why it is used.

Can they retain that information long enough to make the decision?

O Yes @ No

How you know (what they said or did)

Can they use or weigh that information as part of making the decision?

O Yes @ No

How you know (what they said or did)

Can they communicate their decision (by any means)?
@® Yes (O No

How you know (what they said or did)

Figure 91. Stage 1 and 2 of an assessment.

Honeysuckle Care Management: User Manual

Mental capacity assessment: Mabel Jones

Decision
Assessed

Support given

Stage 1: impairment

Can they understand the
information relevant to the
decision?

Can they retain that
information long enough to
make the decision?

Can they use or weigh that
information as part of
making the decision?

Can they communicate their
decision (by any means)?
Outcome

Their wishes, feelings and
values

Consulted

Options considered

Best-interests decision

Less restrictive

Decided
Review by
Status

Recorded by

Reassess (replace)

Living at Oak House (accommodation)
12/10/2025 by Carl Bennett (Deputy manager)

Talked it through in the morning, with photos of Oak House and
her old flat, and David present.

Yes: Alzheimer's disease (memory clinic diagnosis, 2022)

No: Could not say why she needed care, or what living at home
would involve.

No: Had forgotten the conversation after ten minutes.

No: Could not compare the two options.

Yes: Said clearly she likes it here.

Lacks capacity for this decision

Has always said she wants to be "somewhere safe with people
around". Likes the garden and the company.

David Jones (son, LPA health and welfare), Dr Okafor (GP), Priya
Shah (social worker)

Return home with a package of care; stay at Oak House

Stay at Oak House, with a standard DoLS authorisation applied
for.

Home care was considered but would leave Mabel alone for most
of the night, which is less safe. Oak House with garden access
and conditions is the least restrictive safe option.

Carl Bennett with David Jones, 14/10/2025
12/10/2026
Current

Carl Bennett, 17/10/2026 08:59

Figure 92. A saved assessment with the best-interests decision.

same decision, and the old one is kept under Replaced assessments.

To reassess the same decision, View the assessment and press Reassess (replace): the new assessment starts with the
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14.4 Legal authority

Press + Legal authority to record a lasting power of attorney (health and welfare, or property and financial affairs), a

court-appointed deputy, or an advance decision to refuse treatment: the attorneys' or deputy's names and contact

details, how they act (jointly, or jointly and severally), the registration date and reference, and the date you saw the

registered document (always ask to see it before relying on it). For an advance decision, record what treatment it

refuses and when. Mark it Ended if it no longer applies.

14.5 The register and what is due

The Capacity & DolLS tab (under Quality) lists every current resident at your residences: their resuscitation decision,

DolS, current capacity assessments, legal authority and anything due. Choose a residence, or show only residents with

something due, a DNACPR in place, or a DoLS. Click a name to open their record at this section.

' Capacity & DoLS

Resuscitation decisions, DoLS authorisations, mental capacity assessments and legal authority, for every resident.

Residence

Show

All my residences

i

Everyone

5 residents: DNACPR in place for 2; DoLS granted for 2, applied for 1; 3 with something due.

RESIDENT  RESUSCITATION
Edith Not recorded
Shaw

Ash Cottage

Harold DNACPR
Price DNACPR form,
Ash Cottage ~ 31/03/2026
George For CPR
Ellis ReSPECT form,
Oak House  18/08/2026
Mabel DNACPR
Jones ReSPECT form,
Oak House  19/06/2026
Rita Not recorded
Turner

Oak House

What becomes due:
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DOLS

None

Granted = Standard,

ends 11/10/2027

None

Granted = Standard,

ends 04/11/2026, with

conditions

Applied for
Standard, applied
13/09/2026

CAPACITY ASSESSMENTS

None

None

Having the flu vaccine: has

Living at Oak House
(accommodation): lacks

None

LEGAL AUTHORITY

Advance decision: Refuses
artificial feeding (a feeding
tube) if she can no longer
swallow

None

None

LPA (health): David Jones
(son)

LPA (money): Fay Turner
(daughter)

Figure 93. The Capacity & DolS register.

DUE

Nothing

* Tell CQC the outcome of the
DoLS application (granted)

Nothing

+ Review the capacity
assessment: Living at Oak
House (accommodation)

« DoLS authorisation ends on
04/11/2026: apply for a further
authorisation

+ No decision on the DoLS
application sent 13/09/2026:
chase Northshire County
Council
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Item When

Tell CQC the outcome of a DoLS application As soon as it is granted or refused, until the date CQC was told is

recorded (overdue)

DolLS ended: apply again, or record that it has After its end date (overdue)

ended

DoLS ending: apply for a further authorisation 28 days before it ends, unless a new application is recorded

Chase the council for a decision 21 days after the application, while there is no decision

Record the best-interests decision When an assessment finds they lack capacity and none is recorded
Review a capacity assessment or resuscitation After its review date

decision

The 28 and 21 days can be changed by an Admin in Settings > Compliance & Retention (section 27.2). Admins and care
providers see these on the 85 DoLS & capacity card on the Dashboard, are notified when they fall due, and they are in
the daily email. In the CQC evidence pack they are under Effective (section 23.1). Every record, change and file is in the
audit log, and all of it is in the resident's Subject Access Request.

ifh DoLS & capacity [ open |
Harold Price Ash Cottage Mabel Jones Oak House Rita Turner Oak House
= Tell CQC the outcome of the * Review the capacity « No decision on the DoLS
DoLS application (granted) assessment: Living at Oak application sent 13/09/2026:

House (accommodation) chase Northshire County

w « DoLS authorisation ends on Council
04/11/2026: apply for a further m
authorisation

Figure 94. The DolLS & capacity card on the Dashboard.

Honeysuckle Care Management: User Manual 99



15. Hospital Transfers

I Who can use it: Admins, care providers and support workers at the resident's residence. Family members don't see it.

When a resident goes to hospital, send a transfer pack with them: a printed page with what the ambulance crew and

hospital need to know straight away, taken from the resident's record. Recording the transfer also shows the resident

as in hospital until they come back.

15.1 Sending someone to hospital

Open the resident's record and press i Hospital transfer at the top. The window shows what the pack will contain

(their resuscitation decision, allergies, medicines, their Health and Care Passport, contacts and more) and anything

missing that you should check, such as no allergies or no next of kin recorded. Fill in:

When they left, and the hospital.

The reason (for example "Fall with suspected hip fracture") and what happened and how they are now.

Who went with them, and the phone number for the hospital to call (your care provider's number to start with,
from Settings).

The belongings sent: tick glasses, hearing aids, dentures, walking aid, medicines, the original DNACPR or ReSPECT
form, phone, clothes, money or valuables, and list anything else. Recording this means nothing is lost on the way
back.

Press Record the transfer and print the pack. The pack downloads as a PDF: print it and send it with them. The Admins

and care providers at the residence are notified, and the record and the Clients list show the resident as In hospital.
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Hospital transfer: Mabel Jones

The transfer pack is a printed summary for the ambulance crew and hospital: who they are, their

HOSPITAL TRANSFER PACK - CONFIDENTIAL Brookfield Care

Mabel Jones

Born 02/11/1938 (87) - NHS number 401 023 2137
From Oak House, 12 Elm Road, Shrewsbury, SY2 5AB, room 2. Call: 01632 960500

resuscitation decision, allergies, medicines, how to support them and who to contact. Print it and
send it with them, with their medicines and the original DNACPR or ReSPECT form.

DNACPR: DO NOT ATTEMPT CPR

ReSPECT form dated 19/06/2026, made by Dr Sarah Okafor (GP). Original: Front of Mabel's care file; a copy goes with her to hospital.
Recommendations: Mabel values being comforiable and at home. Treat infections with antibiotics at Oak House where possible; hospital
only if camfort cannot be managed here. Not for GPR.

Resuscitation: DNACPR (ReSPECT form, 19/06/2026)
Allergies: Penicillin, Elastoplast

ALLERGIES

Penicillin (Severe): Swelling of the face and lips (2019); Elastoplast (Mild): Skin redness

Medicines: 2 current WHY THEY ARE GOING TO HOSPITAL

Left the home: 17/10/2026 10:22 to Northshire General Hospital, with Sue Patel (carer), in the ambulance

Reason: Chest infection not responding to antibiotics; NEWS2 6

What happened and how they are now: Short of breath and more sleepy since this morning. Temp 38.3, SpO2 93% on air. GP'
visited at 11:00 and asked for admission.

Contacts: David Jones
Also: 1 condition, support needs from the care plan, DoLS, capacity, attorneys

CURRENT MEDICINES (2)
+ Donepezil 10 mg tablets 1 tablet (10 mg), oral, 21:30
+ Sertraline 50 mg tablets 1 tablet (50 mg), oral, 08:00
Check against the MAR chart and the medicines sent.

Left the home Hospital

17/10/2026, 10:22 [m] ] ‘ Northshire General Hospital

HEALTH
Conditions: Vascular dementia (01/09/2021)
Weight: 54.6 kg on 10/10/2026 (MUST 1)
GP: Abbey Foregate Surgery. Shrewsbury

CAPACITY AND DECISIONS
Lacks capacity to decide: Living at Oak House (accommodation) (assessed 12/10/2025)
Attorneys and advance decisions: Lasting power of attorney: health and welfare: David Jones (son), 07700 900234
DoL: Granted (standard, ends 04/11/2026, Northshire County Council). A DoLS does not cover a hospital stay: the hospital must
consider its own. Conditions here: Offer Mabel a walk in the garden with staff every afternoon, weather permitting. Review
the use of the bed sensor mat at each monthly care plan review. RPR: David Jones (son) 07700 900234,
HOW TO SUPPORT THEM
Mobility, moving and handling: | can stand and walk short distances but | am unsteady. Stay with me when | get up; bed sensor at

Reason for going
[ Chest infection not responding to antibiotics; NEWS2 6 ‘

For example: "Fall with suspected hip fracture”, "Breathing difficulty, NEWS2 7".
What happened, and how they are now

Short of breath and more sleepy since this morning. Temp 38.3, Sp02 93%
on air. GP visited at 11:00 and asked for admission.

Monitoring notes: Pressure-relieving mattress. Thickened drinks (level 2).
Higher risks: Falls (medium)
CONTACTS
Next of kin and contacts: David Jones (Son) 07700 900102
Care home: Oak House, 01632 960500
BELONGINGS SENT WITH THEM
Glasses; Hearing aids; Medicines (in their packs); Original DNACPR or ReSPECT form; Clothes and tolletries; Wedding ring (worn)

Who went with them Phone number for the hospital to call

[ Sue Patel (carer), in the ambulance J ‘ 01632 960500

Belongings sent with them

Glasses Hearing aids ) Dentures
. . - . . Original DNACPR or
Walking aid Medicines (in their packs
= 9 ( P ) ReSPECT form

Money or valuables (listed

[ Phone and charger Clothes and toiletries
below)

Other belongings (and money or valuables, listed)

I‘ Wedding ring (worn) u

Notes for the hospital (optional)

J Pinted 17/10/2026 10122 by Sue Patel from the care home's records. Gonfidental:for the care of Mabel Jones. Page 1ol 1

Figure 96. The transfer pack.

Record the transfer and print the pack Print the pack only

Figure 95. Recording a transfer.

15.2 What the pack says

The pack fits on one page for most residents. It starts with the resident's name, date of birth, NHS number and room,
and the care home's address and phone number. Then come the most important things, in coloured boxes:

» Resuscitation: DNACPR (red) or For CPR (green), the form, date and clinician, where the original is, and the
ReSPECT recommendations. If nothing is recorded it says so, and that CPR would be attempted (chapter 14).

o Allergies, with severity and reaction, or "none recorded".

After those: why they are going and what happened; current medicines (stopped ones are left out), with their times
and, from the eMAR, when each was last given in the last two days; conditions; the latest observations with the
NEWS2 score and the latest weight (chapter 13); decisions they lack capacity for, attorneys and advance decisions, and
any DolLS, with a reminder that a DoLS does not cover a hospital stay; how to support them (communication, mobility,
eating and drinking, continence, personal care, skin and safety, from the care plan), monitoring notes and higher risks;
next of kin; and the belongings sent. Every page has a footer saying who printed it and when.

The name they like to be called and how to refer to them are printed under their name at the top. Their Health and
Care Passport (section 7.8) is printed in full, every part they have written, with the date it was updated and who
helped write it. If they have no passport, or no name they like to be called, the window's check list says so before the

pack goes.
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Gwen Pritchard
Likes to be called: Gwen - Refer to them as: she/her

Born 22/05/1936 (90) - NHS number 401 023 2137
From Oak House, 12 Orchard Lane, Ludlow, SY8& 1AB. Call: see the care home

NO RESUSCITATION DECISION RECORDED
No DNACPR or ReSPECT form is recorded by the care home: CPR would be attempted.

ALLERGIES: NONE RECORDED

No allergies are recorded by the care home. Please check.

WHY THEY ARE GOING TO HOSPITAL
Left the home: 23/10/2026 08:54 to Glan Clwyd Hospital
Reason: Fall in the bathroom; pain in the right hip

CURRENT MEDICINES (0)
Mone recorded

HEALTH

Conditions: None recorded

MY HEALTH AND CARE PASSPORT (IN THEIR OWN WORDS)
What is most important to me: My son Rhys and my grandchildren. My chapel on Sunday mornings, and a cup of tea with two
sugars when | wake up
People who are important to me: Rhys Pritchard (son), 07700 900321. Please tell him straight away if | go into hospital: he will
come and sit with me.
My communication: | wear hearing aids in both ears: make sure they are in and switched on. Welsh is my first language and | may
go back to it when | am tired or unwell. If | am in pain | go quiet and rub my hands.
My health and wellbeing: When | am well | am chatty and | do the word search every day. If | stop eating or get muddled in the
afternoon, | may have a water infection.
Please do and please don't: Please do tell me who you are each time, and give me time to answer. Please don't talk about me over
my head, or call me "love™
How and when to support me: | need one person and my frame to stand and walk. Cut my food small and give me a beaker with a
lid. | can wash my face and hands myself
Also worth knowing about me: | sleep better with a small light on. My glasses are for reading only.
Updated 23/10/2026, written with the support of Carl Bennett (key worker) and her son Rhys.

Figure 97. The transfer pack with the Health and Care Passport.

Print the pack only makes the pack without recording a transfer, for example for a planned outpatient appointment.

Printing is recorded in the audit log either way.

15.3 Back from hospital

While they are in hospital, the top of their record says In hospital since.... When they come back, press Back from
hospital there (or in the Hospital transfer window), give the date and add notes: the discharge letter, changes to

medicines, and whether their belongings came back. The window lists every earlier transfer, with Print again to reprint

that transfer's pack. Transfers are included in the resident's Subject Access Request, and in the CQC evidence pack

under Safe (section 23.1).

1 In hospital since 17/10/2026 10:22 (Northshire General Hospital)

Figure 98. In hospital, at the top of the record. Ba'Ck from hospltal

Came back on

17/10/2026 o ‘

Notes (discharge letter, changes to medicines, belongings
back)

Discharged with a new course of
antibiotics (see the discharge letter).
Glasses and hearing aids came back.

Save

Figure 99. Back from hospital.
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16. Medication (eMAR)

Who can use it: Admins, care providers and support workers. Recording a dose needs medication training that is in date.

Family members never see this tab.

The Medication tab is the electronic medication administration record, the eMAR. It replaces the paper MAR chart:

each dose is recorded as it is given, by the person giving it, and the app keeps the chart.
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& Medication round

Electronic medication administration record (eMAR). Record each dose as you give it.

Residence Day

13/10/2026 m] } a u

13/10/2026: 6 scheduled doses. 2 given, 1 due now, 1 overdue, 2 later.

George Ellis

Oak House

Oak House A4

Allergies: Peanuts (Severe)

TIME MEDICINE STATUS ACTION

08:00 Amlodipine 5 mg tablets Overdue
1 tablet (5 mg) - By mouth

21:30 Atorvastatin 20 mg tablets Later
1 tablet (20 mg) - By mouth

When required (PRN)

Salbutamol 100 micrograms inhaler 2 puffs - Inhaled

When required: at most 4 in 24 hours, 4 hours apart - For wheeze or breathlessness. If no better after 2 doses, call 111.

Last given 13/10/2026 at 12:50 - 1 in the last 24 hours

* Given 12:50 by Carl Bennett - 2 puffs
Why: Wheezy after lunch
Did it work? Strike through

Mabel Jones

Oak House

No known allergies recorded

TIME MEDICINE STATUS ACTION
08:00 Sertraline 50 mg tablets Given 08:25

1 tablet (50 mg) - By mouth by Sue Patel - 1 tablet (50 mg)
21:30 Donepezil 10 mg tablets Later

1 tablet (10 mg) - By mouth

Rita Turner

Oak House

Allergies: Penicillin (Severe)

TIME MEDICINE STATUS ACTION

Figure 100. The medication round at Oak House: a dose overdue, one due now, and the when-required medicines.

16.1 Adding a resident's medicines

Medicines are added in the resident's record, in the Medications section (section 7.3). Only Admins and care providers

can add, change, stop or delete them; support workers can see them.

Press + Add Medication and copy the details exactly from the prescription label or the pharmacy's MAR:
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o Medicine and Dose, for example "Metformin 500 mg tablets" and "1 tablet (500 mg)", and How it is taken (by
mouth, inhaled, patch and so on).

o When it is given: At set times (add each time, up to eight a day, and tick the days if it isn't every day, such as a
weekly tablet) or When required (PRN).

e For a when-required medicine: When to give it, the most doses in 24 hours and how many hours apart doses
must be. The app refuses a dose that would break either limit.

o Starts and, if it is a short course, Ends; and any Instructions (with food, don't crush).

o Controlled drug: tick it for medicines such as morphine or buprenorphine patches. Say what the stock is counted in
(ml, tablets, patches) and how much one dose uses. Every dose then needs a witness, and the stock is kept in a
register (section 16.5).

Edit Medication Edit Medication

Medicine Medicine

Morphine sulfate oral solution 10 mg/5 ml }

Metformin 500 mg tablets }

Dose How it is taken Dose How it is taken
1 tablet (500 mg) ] [ By mouth v} [ 2.5 ml (5 mg) ] [ By mouth v}
When it is given When it is given
[ At set times v} [ When required (PRN) v}
Times When to give it

[08: 00 G)] [16:35 ®|

For severe pain not eased by paracetamol, as advised by

Dr Okafor.
/
Most doses in 24 hours At least this many hours apart
Days
OMon DTue OWed (JThu (JFri (JSat [JSun [4 ] [4 }
Leave all unticked for every day.
Starts Ends (optional)
Starts Ends (optional) [ 13/09/2026 m] ] [ dd/mm/yyyy [m] }

[ 15/06/2026 m] ] [ dd/mm/yyyy m] }

Instructions

Instructions e.g. With food. Do not crush.

With or just after food.

Controlled drug (witnessed doses and a stock register)

[Jcontrolled drug (witnessed doses and a stock register) Stock counted in One dose uses
Copy the details exactly from the prescription label or the pharmacy's MAR. This record does [ ml ] [ 2.5 }
not check doses or interactions.
Save Copy the details exactly from the prescription label or the pharmacy's MAR. This record does
not check doses or interactions.

~ 4
Save

Figure 101. A medicine given at set times.

Figure 102. A when-required controlled drug.

The section lists each medicine with its schedule. Edit changes it (the earlier version is kept, and the medicine is
marked Amended). Stop asks for the last day it is given and who stopped it and why; it stays on the record and the
chart, and no more doses are due. Delete is only for a medicine added by mistake: once any dose has been recorded, it
can only be stopped. Register opens a controlled drug's stock register, and "¢ MAR chart opens this month's chart.
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Medications

STARTS MEDICINE DOSE AND WHEN ACTION
Morphine sulfate oral solution 10 mg/5 ml 2.5 ml (5 mg) - By mouth Register
13/09/2026 . .
When reguired: at most 4 in 24 hours, 4 hours apart Delete
1 tablet (500 mg) - By mouth Stop
15/06/2026 Metformin 500 mg tablets 08:00, 16:35 - every day
With or just after food. Delete
1 tablet (70 mg) - By mouth
. i 07:30 - Mon Stop
15/06/2026 Alendronic acid 70 mg tablets )
Once a week on Mondays. Swallow whole with a full glass Delete
of plain water, 30 minutes before breakfast; stay upright.
2 tablets (1 g) - By mouth Stop
15/06/2026 Paracetamol 500 mg tablets

When required: at most 4 in 24 hours, 4 hours apart Delete

+ Add Medication ®. MAR chart & View Full History

Figure 103. The Medications section of Rita's record.

The app records what was prescribed and what was given. It does not check doses, interactions or allergies against
medicines, so the details must be copied carefully, and changes made only on the prescriber's instructions.

16.2 The medication round

Open the Medication tab. It shows today for all your residences; choose a residence, or use 4, Today and P> to look at
another day. The line at the top counts the day's doses. For each resident you see their allergies (or "No known

allergies recorded"), then each dose in time order with its state:
Later
More than an hour before its time.

Due now
From an hour before to an hour after its time. Press Record.

Overdue
More than an hour after its time today and not recorded. It also shows on the Dashboard's Medication rounds card.

Not recorded
An earlier day with nothing recorded. You can still record it for up to three days, as a late entry.

Given 08:20
Recorded as given, with the time, who gave it, and the witness for a controlled drug.

Refused, Asleep...
Recorded as not given, with the reason.

16.3 Recording a dose

Press Record beside the dose. The window shows the resident, the medicine, the dose and instructions, and their

allergies in red: check them before giving anything.
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Record a dose Record a when-required dose

Rita Turner - Oak House Rita Turner - Oak House

Metformin 500 mg tablets: 1 tablet (500 mg), by mouth. Due 16:35, Morphine sulfate oral solution 10 mg/5 ml [cp |: 2.5 ml (5 mg), by
13/10/2026. mouth. When required, 13/10/2026.

Instructions: With or just after food. When required: at most 4 in 24 hours, 4 hours apart. 0 given in the last 24 hours.

When to give: For severe pain not eased by paracetamol, as advised by Dr Okafor.
Allergies: Penicillin (Severe). Check before giving.

Allergies: Penicillin (Severe). Check before giving.
‘What happened

Given . What happened
Given v
Time given Dose given
17:09 ® ] [ 1 tablet (500 mg) } Time given Dose given
17:09 o ] [2.5m|(5mg) }

Note (optional)

Why it was needed

Severe knee pain at bedtime, 8 out of 10

Quantity used (ml)

* e |

Figure 104. Recording a dose: allergies shown first.

— Witness (controlled drug)

A second trained member of staff watches, checks the count and confirms with their own
username and password (or their two-factor code).

Witness username

sue.patel

Witness password or code

Note (optional)

Save

Figure 105. A controlled drug: the witness enters their own

username and password.

+ What happened: Given, or why not: refused, nausea or vomiting, asleep, in hospital, away from home, medicine
not available, withheld on medical advice, or other. "Other" needs a note saying why; "withheld" needs a note of
who advised it.

o Time given (now, unless you change it) and Dose given (the prescribed dose; change it if something different was
given).

* Note: anything else, for example "offered again at 09:00".

Each dose can be recorded once. If a colleague has just recorded it, you are told who did, and the round refreshes. A
dose can be recorded from an hour before its time; anything recorded more than an hour after the dose time is
marked as a late entry, showing when it was written.

When-required (PRN) doses. Press Record a dose beside the medicine. The window shows the limits and when it was
last given. Say why it was needed. If the dose would be more than the most allowed in 24 hours, or too soon after the
last, it is refused and you are told not to give it. Later, press Did it work? to record the effect, for example "Pain eased
within half an hour".
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Who can record. Only staff whose medication training is in date: a training course with "Medication" in its name (the
standard list has Medication Administration) recorded for them in the Carers tab (section 24.2), not past its due date.
Anyone else sees why at the top of the tab, and no Record buttons.

Mistakes. A record is never changed or deleted. If it is wrong, the person who recorded it (within the edit window) or
an Admin presses Strike through and says why. It stays on the chart, crossed through with the reason, and the dose
can then be recorded correctly.

16.4 The MAR chart

Press MAR chart beside a resident (or in their record) to see a month: each medicine and time down the side, the days
across, and what happened in each box. A grey box was not due; a dash means nothing was recorded. Today is
outlined. Below the chart are notes for every dose with something to say: not given, a note, a PRN reason and effect, a
late entry, or a record struck through.

MAR chart: Rita Turner

p

Allergies: Penicillin (Severe)

Medicine Time 1 2 3 a 5 6 7 8 9 10 11 12 |13| 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
Metformin 500 mg tablets
9 0800 v v v v Vv v ¥ V V V 4 V|V
1 tablet (500 mg) - By mouth
-

Metformin 500 mg tablets
1 tablet (500 mg) - By mouth

16:358 v v ¥ V /4 4 4 4 L /L

Alendronic acid 70 mg tablets

: v v
1 tablet (70 mg) - By mouth 07:30
Paracetamol 500 mg tablets , P P P
2 tablets (1 g) - By mouth PRN
—
Morphine sulfate oral solution 10 mgi5 ml (CD;
p g €P)  beN v v

2.5ml (5 mg) - By mouth

Key: v Given - R Refused - N Nausea or vomiting - S Asleep, not woken - H In hospital - L Away from home - NA Medicine not available - W Withheld on medical advice - O Other (see note) - — not
recorded - grey: not due

Notes

01/10/2026 PRN 19:05 - Paracetamol 500 mg tablets: Given; why: Rubbing both knees, said they ached; effect: Settled and slept well (Sue Patel) (Sue Patel)

04/10/2026 PRN 21:45 - Morphine sulfate oral solution 10 mg/5 ml: Given; why: Pain 8 out of 10 at bedtime; effect: Comfortable by 22:30 (Sue Patel); witness Carl Bennett (Sue Patel)
05/10/2026 PRN 10:40 - Paracetamol 500 mg tablets: Given; why: Knee pain, 6 out of 10; effect: Pain 2 out of 10 by 11:30 (Carl Bennett) (Carl Bennett)

10/10/2026 PRN 15:15 - Paracetamol 500 mg tablets: Given; why: Knees sore after physio; effect: Eased; walked to tea with her frame (Sue Patel) (Sue Patel)

11/10/2026 PRN 03:20 - Morphine sulfate oral solution 10 mg/5 ml: Given; why: Woke in pain, 7 out of 10; effect: Back to sleep by 04:00 (Carl Bennett); witness Alice Morgan (Carl Bennett)
13/10/2026 PRN 11:00 - Paracetamol 500 mg tablets: Given; why: Knee pain on getting up, 5 out of 10 (Sue Patel)

Figure 106. Rita's MAR chart for the month.

3 PDF downloads the month as a printable chart (landscape A4) for the GP, pharmacist or an inspector. Opening a

chart and downloading it are both recorded in the audit log.

16.5 Controlled drugs

Every controlled drug has a register: a running balance of the stock and every movement in or out.

o Stock received, returned to the pharmacy, disposed of or a correction (the count was wrong) is recorded by an
Admin or care provider in the register window (Register in the record).

« Giving a dose takes the quantity off the balance automatically.

o Every entry needs a witness: a second member of staff, with medication training in date, who works at the
resident's residence (or is an Admin). They watch, check the count, and type their own username and password (or
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their two-factor code) into the window. You can't witness your own dose. A wrong witness password counts

towards locking that account, just as at sign-in.

e The balance can never go below zero: if the register shows too little stock, record what was received first. Striking

through a controlled drug dose puts its quantity back, with a witnessed correction.

Controlled drug register

Morphine sulfate oral solution 10 mg/5 ml, 2.5 ml (5 mg). Balance: 92.5 ml

WHEN

11/10/2026 03:23

04/10/2026 21:48

27/09/2026 22:13

23/09/2026 11:20

Record stock

What happened

WHAT

Given

Given

Given

Received
From Lloyds Pharmacy, 100 ml bottle

CHANGE BALANCE
-2.5 92,5

-2.5 95

-25 97.5
+100 100

Quantity (ml)

RECORDED AND WITNESSED BY

Carl Bennett; witness Alice Morgan

Sue Patel; witness Carl Bennett

Carl Bennett; witness Alice Morgan

Carl Bennett; witness Alice Morgan

Received

v‘ [100

Note (optional: where from)

From Lloyds Pharmacy, 100 ml bottle

— Witness (controlled drug)

Witness username

A second trained member of staff watches, checks the count and confirms with their own username and password (or their two-factor code).

alice.morgan

Witness password or code

Save

Figure 107. The register for Rita's morphine: every entry with who recorded and who witnessed it.

16.6 On a phone or tablet

The round works on a phone, so staff can record each dose at the resident's side. Each dose becomes a card with its

Record button, and the MAR chart scrolls sideways.
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Brookfield Care

& Medication round

Electronic medication administration record (eMAR).

Record each dose as you give it.

Residence Day

‘Allmyresidences v] 17/10/2026 0O

.u

17/10/2026: 6 scheduled doses. 0 given, 1
due now, 3 overdue, 2 later.

George Ellis

Oak House

| Allergies: Peanuts (Severe)

| TIME 08:00

Amlodipine 5 mg
MEDICINE tablets
1 tablet (5 mg) - By mouth

STATUS Overdue

e \ -

Home Quality Team Business

Figure 108. The round on a phone.
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17. Events

Who can use it: Admins and care providers create and manage events. Support workers see the events at their

residences and reply for residents. Family members see the events they are invited to and reply for themselves.

Events are outings and activities: a trip to the seaside, a Christmas lunch, a garden party. Each event records when and

where it is, what it costs, how people get there, who is invited and who is going.

&= Events

Outings and activities: who is invited, who is going and how they'll get there.

Show

+ New event

Upcoming

4 invitations waiting for a reply.

21

OoCT

31

oCcT

DEC

Summer garden party
Wed 21 Oct 2026, 14:00 to 16:30 - Ash Cottage garden
Ash Cottage - 3 going - 0 not replied - 0 not going

You: « Going

Seaside trip to Brighton
Sat 31 Oct 2026, 10:30 to 17:00 - Brighton Palace Pier, Madeira Drive, Brighton

Oak House - 6 going of 12 places - 2 not replied - 0 not going

1toreply You: ¢ Going

Christmas lunch at The Swan
Wed 9 Dec 2026, 12:30 to 15:30 - The Swan, High Street, Lewes
Oak House, Willow Court - 1 going of 30 places - 8 not replied - 1 not going

3 to reply

Figure 109. The Events tab: each upcoming event with who is going, and replies waiting.

The tab lists upcoming events, soonest first; choose Past under Show for earlier ones. Each event shows its date, place,
residences and how many are going, not replied and not going. To reply means invitations you can answer are waiting;

You shows your own reply. Click an event's name to open it.

17.1 Creating an event

Press + New event and fill in:

* Name, Description and Where.

o Starts and, if you like, Finishes.

o Reply by (optional): after this date only those managing the event can record replies.

e Most people who can go (optional): residents, staff and every family ticket count. Once it is full, nobody else can

accept.

» Residences: any of your own residences. Residents, staff and family from these residences can be invited.
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o Cost: Free; a total cost, shared evenly between those going (for example a minibus and lunch for £240); or priced
per person (for example theatre tickets at £24). Staff are never charged.

o Travel: tick Travel is needed to add the meeting point, the times to meet, leave and get back, travel notes, and how
people can travel. The four standard options are ticked to start with (going with a carer, going with family, sharing a
taxi with other residents, making their own way); untick any that don't apply and press + Add another option for
your own, such as On the minibus. Everyone invited (except staff) chooses one when they accept.
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Change event

Name of the event

[ Seaside trip to Brighton ]

Description

A day by the sea: the pier, the seafront and fish and chips at
the Regency for lunch. Bring a coat and a hat.

Where

[ Brighton Palace Pier, Madeira Drive, Brighton ]
Starts Finishes (optional)

[ 31/10/2026, 10:30 (| } { 31/10/2026, 17:00 [ }
Reply by (optional) Most people who can go (optional)

[ 25/10/2026 P } { 12 ]

Residents, staff and every family ticket count.

Residences
Residents, staff and family from these residences can be invited.

[ Ash Cottage Oak House

Cost
O Free
@ Atotal cost, shared evenly between those going (staff go free)

¢ Priced per person (e.g. ticket prices; can be changed for anyone)

Total cost (£)

240.00

Each resident and each family ticket pays an equal share. Staff are not charged.

"Create invoices" on the event makes an invoice for each resident going, and a separate one for each

family member going.

Travel

Travel is needed to get there

Meeting point

[ Oak House front door ]

Meet at Leave at Back about

‘09:15 @] ‘09:30 @} ‘18:00 ®© ‘

Travel notes

Minibus booked with two wheelchair spaces.

How people can travel (invitees choose one)

Figure 110. Creating an event: cost and travel.

Saving opens the event. To change it later press = Edit. If you change the time, place or travel, everyone invited who
hasn't declined is told, in the app and by email. Once invoices have been made, the cost can no longer change.
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17.2 Inviting people

Open the event and press X Invite people. The window lists the residents of the event's residences, each with their
family members, and the staff there. Tick who to invite (Tick all residents here ticks every resident of a residence) and
press Send invitations. Family members are invited with their resident: ticking a family member ticks the resident too.

People already invited are shown as (invited).

Invite people

Staff and family are told in the app and by email (if they have an email address). For residents, the staff at their
residence are asked to reply for them. Family members can be invited with their resident.

r

Residents of Oak House

Tick all residents here

George Ellis (invited)
Mabel Jones (invited)

(J David Jones (family)

Rita Turner (invited)

Fay Turner (family) (invited)

Residents of Willow Court

Tick all residents here

Arthur Collins (invited)
Joan Hughes (invited)

Peter Walsh (invited)

Staff

O Alice Morgan (Admin)

(J Carl Bennett (Care Provider)
Priya Shah (Care Provider) (invited)
Sue Patel (Support Worker) (invited)

Tom Reid (Support Worker) (invited)

Send invitations

Figure 111. Inviting residents, their family and staff.

Who is told:

 Staff and family get a notification (the bell) and, if they have an email address and your email is set up (section
27.3), an email with the details. They reply themselves.

o Residents don't have accounts, so the staff at their residence are notified and reply on the resident's behalf.
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To take an invitation back, press Remove on that row (not once the person has been invoiced; take back a family
member's invitation before their resident's).

17.3 Replying

Open the event and press Reply on the invitation: your own, or a resident's at your residence. Choose Accept or
Decline. When accepting, choose how they will travel (if the event has travel). Add a note for the organiser if needed,
such as a wheelchair space or a dietary need. You can change a reply with Change reply.

r Al

Reply for Mabel Jones

Seaside trip to Brighton

Sat 31 Oct 2026, 10:30 to 17:00

Brighton Palace Pier, Madeira Drive, Brighton

Meeting point: Oak House front door at 09:15
Is Mabel Jones going?

@ Accept (O Decline

How will Mabel Jones travel?

@ Going with a carer

O Going with family

O Sharing a taxi with other residents
O Making their own way

¢ On the minibus

Note (optional)

e.g. Needs a wheelchair space; vegetarian

Cost: £240.00 is shared evenly between everyone going. An invoice follows.

Send reply

Figure 112. A support worker accepting for a resident.

Family members also say how many tickets they want, themselves included (up to 10), and the names of the others

coming with them. Each ticket is one place, and pays for one place.
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Seaside trip to Brighton

Sat 31 Oct 2026, 10:30 to 17:00

Brighton Palace Pier, Madeira Drive, Brighton

Meeting point: Oak House front door at 09:15
Are you going?

(@ Accept () Decline

How will you travel?

O Going with a carer

O Going with family

O Sharing a taxi with other residents
@ Making their own way

O On the minibus

How many tickets (including you)

2

Up to 10. Each ticket is one place.

Names of the others coming with you

Sarah Jones

Note (optional)

e.g. Needs a wheelchair space;
vegetarian

Cost: £240.00 is shared evenly between everyone going. An
invoice follows.

Send reply

Figure 113. A family member accepting on their phone, with a second ticket.

The organiser is notified of each reply. Replies close when the event starts, or after the Reply by date (the organiser can
still record one).
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17.4 Who is going and what it costs

The event window shows every detail, and a table of everyone invited: their type (Resident, Family or Staff), their reply,
how they are travelling, any note, and for staff the amount each pays and their invoice. Family members see only their
own invitation and their relative's, and how many are going in total.

How the amount is worked out:

o Shared total: the total divided by the paying places (each resident going, and each family ticket). For £240 with six
paying places, each place is £40, so a family member with two tickets pays £80. The share is fixed when invoices
are first made; anyone who joins later pays the same.

o Per person: the price per person for each place. To give one person a different price (a concession, or a carer's
ticket paid for by the home), press Price on their row; leave it empty to go back to the standard price.
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Seaside trip to Brighton

When Sat 31 Oct 2026, 10:30 to 17:00

Where Brighton Palace Pier, Madeira Drive, Brighton

Residences Oak House

About A day by the sea: the pier, the seafront and fish and chips at the Regency for lunch. Bring a coat and a hat.
Places 8 going (2 residents, 4 family, 2 staff) of 12 places

Reply by 25/10/2026

Cost £240.00 in total, shared evenly between those going (£40.00 each, fixed when invoiced); staff go free

Meeting point  Oak House front door
Travel times Meet at 09:15, leave at 09:30, back about 18:00
Travel notes Minibus booked with two wheelchair spaces.

Travel options Going with a carer
Going with family
Sharing a taxi with other residents
Making their own way
On the minibus

Organised by  Carl Bennett

Who is invited

NAME TYPE REPLY TRAVEL PAYS INVOICE ACTIONS

Change reply

. - ¥ Going - EVT-SEASID- -
George Ellis Resident by Sue Patel On the minibus £40.00 20261031.02 Change reply
Rita Turner v Going EVT-SEASID
Note: Needs a wheelchair Resident by Sue Patel On the minibus £40.00 20261031-01 Change reply

space
Change reply

David Jones ) )
. _ Making their own EVT-SEASID-
with Mabel Jones Family v Going way £80.00 20261031-04 Change reply

2 tickets: Sarah Jones

Sue Patel Staff v Going Free

Carl Bennett Staff v Going Free

Fay Turner
with Rita Turner . . . . . EVT-SEASID-

Famil v G Going with famil £80.00
2 tickets: Tom Turner 4 S 9 ¥ 20261031-03 S WA
(grandson)

Mabel Jones Resident = Not replied

Total to be paid by those going: £240.00 (6 paying places at £40.00).

Figure 114. An event with its replies, amounts and invoices.

17.5 Invoices

Press ™ Create invoices. You are shown who will be invoiced and how much; press Create invoices to make them:
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» one invoice for each resident going, to the resident's invoicing details, like their other invoices;

e aseparate invoice for each family member going, addressed to them and emailed to the email address on their
account, for all their tickets.

Staff, and anyone not going, are not invoiced. Pressing it again later invoices only those not yet invoiced (for example
someone who accepted afterwards). Event invoices are numbered EVT-, show the event's date instead of a billing
period, and appear in Invoices & Billing (chapter 22) with the event's name, where they are emailed, paid and
cancelled like any other. Deleting or cancelling an event invoice lets that place be invoiced again.

. . Brookfield Care Ltd

Create an invoice for each of these? B e
" Sivewsouny
Shrapshire
SY11AA
www.example.org

George Ellis (resident): £40.00

Rita Turner (resident): £40.00 Fay Tumer INVOICE
David Jones (family): £80.00 Invie rumber: - EVT-SEASID 202610709
Fay Turner (family): £80.00 Pemancases anaves 50 days)
CQC provider ID: 1-555000111
Status: Unpaid

The share is fixed now: anyone who joins later -

h Description Qty Unit price Total
pays t e Same : Event: Seaside trip to Brighton, Sat 31 Oct 2026 (2 tickets, invited with 2 £40.00 £80.00
Rita Tumer)
g a Amount Due: £80.00
Cancel Create invoices
. J Name Carl Bennett

Job Title Team Leader
Email carl@example.org
Phone Number 07700 900002

Figure 115. Checking who will be invoiced.

Figure 116. A family member's event invoice.

Event invoices need the Resident invoicing service at the resident's residence (section 27.11). Where it is off, the amounts
are shown on the event but no invoice is made.

17.6 Cancelling

Press Cancel event and give the reason. Everyone invited who hasn't declined is told, with your reason, in the app and
by email. The event stays in the list marked Cancelled. Invoices already made are not cancelled automatically: cancel
them in Invoices & Billing if they are not owed. An event nobody has been invited to can be deleted instead.
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18. Residents' Money

Who can use it: Admins, care providers and support workers at the resident's residence. Admins and care providers can
also correct a balance and strike entries through. Family members don't see it.

Many residents keep a little cash with the home for the hairdresser, toiletries, newspapers and outings. The £2 Money
tab (under Care) keeps an account of that cash for each resident: every amount in and out, a running balance, receipts,
and regular cash counts. Every entry is signed off by two members of staff, so no one handles a resident's money
alone.

£B Residents' money Residence

Cash kept for each resident. Every entry is signed off by two members of staff. All residences v

Money held for 3 residents, £169.66 in all. A cash count is due every 7 days.

RESIDENT BALANCE LAST CASH COUNT STATUS ACTIONS
Edith Shaw

£0.00 Never No money held m
Ash Cottage
Harold Price

£0.00 Never No money held w
Ash Cottage
George Ellis £25.00 23/09/2026 Carl Bennett and Sue Patel Count due w
Oak House
Mabel Jones £45.51 17/10/2026 Sue Patel and Carl Bennett @
Oak House
Rita Turner

£99.15 10/10/2026 Sue Patel and Carl Bennett Count due m
Oak House

Figure 117. The Money tab: each resident's balance, last count and status.

The tab lists the current residents at your residences (choose one residence at the top to narrow it), with their balance,
when the cash was last counted and by whom, and a status: In order, Count due, Difference (the last count didn't
match) or No money held. Press Open to see a resident's account. The same account opens from the Personal money
section of the resident's record.

18.1 A resident's account

The account shows the balance, the status and every entry, newest first, numbered in order. Each entry has its date,
what it was, the amount in or out, the balance after it, who recorded it and who signed it off, and the receipt. Press a
receipt to see it.
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Personal money: Rita Turner

Balance £99 15

NO. DATE

9 17/10/2026

8 16/10/2026

7 15/10/2026

6 14/10/2026

5 12/10/2026

4 10/10/2026

3 03/10/2026

2 26/09/2026

1 19/09/2026

Statement

From

WHAT IN ouT

Entry 8 struck through: These £4.50

were for Mabel, not Rita

trotey)
Struck through by Carl Bennett: These
were for Mabel, not Rita

£4.50

From Personal allowance: From £40.00
her bank account, drawn by her

son

Outings and activities: Tea and £12.00
cake at the garden centre

(Willow Garden Centre)

Newspapers, magazines and £8.40
books: Weekly paper, four

weeks (Newsagent)

Cash count £79.55 counted,
matches. Counted together at
the office safe

Toiletries: Hand cream and talc £6.45

(Boots, High Street)

Hairdresser, barber or chiropody: £14.00
Wash and set (Visiting

hairdresser)

From Son, David: Cash brought ~ £100.00

in on his visit

To

BALANCE

£99.15

£94.65

£99.15

£59.15

£71.15

£79.55

£79.55

£86.00

£100.00

X Close

Count due | Last counted 10/10/2026

SIGNED OFF RECEIPT ACTIONS
Carl Bennett

and Sue Patel

Sue Patel No receipt: Trolley gives no

and Carl receipts

Bennett

Carl Bennett Strike through
and Sue Patel
Sue Patel Receipt 1 Strike through
and Carl
Bennett Add receipt
Sue Patel No receipt: Paid on the Strike through
and Carl newsagent account; monthly
Bennett statement in the file Add receipt
Sue Patel
and Carl
Bennett
Carl Bennett  [zERERTEN Strike through
and Sue Patel

Add receipt
Sue Patel Receipt 1 Strike through
and Carl
Bennett Add receipt
Sue Patel Strike through
and Carl
Bennett

Yyl [y

Figure 118. Rita's account: money in, spending with receipts, a cash count and an entry struck through.

Use the buttons at the top to record:

e +Money in: cash brought in by family, drawn from the resident's personal allowance, or from an appointee or

deputy. Say who it came from.
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o +Spent: what it was spent on (hairdresser, toiletries, clothes, outings, food and treats, newspapers, gifts,
transport, money given back to the resident or family, or other), what was bought and where. Add a photo of the
receipt, or a PDF. If there isn't one (a shop trolley, say), give the reason: one or the other is needed. A receipt that
turns up later can be added with Add receipt on the entry.

e Cash count: see 18.2.

e Correction (Admins and care providers): changes the balance by an amount, up or down, with the reason. Use it
after a cash count difference has been looked into.

The date can be up to 31 days back (for something recorded late), but not in the future. Spending can't take the
balance below £0.00. To start an account for cash the home already holds, count it with a colleague and record it as +

Money in from "Opening balance".

The second signature. Every entry needs a second member of staff, who checks the money with you and types their
own username and password at the bottom of the window. They can't be you, and must work at the resident's
residence (or be an Admin). A wrong password is refused and recorded in the audit log, and nothing is saved.

Money spent: Rita Turner Cash count: Rita Turner

Balance now: £99.15 Balance now: £99.15
Amount spent (£ Date 5
pent () Count the money with the second person. The account says £99.15: type
[ 3.20 } { 17/10/2026 (m} } what you actually count, not this.
For example 12.50
Amount counted (£) Date
Spent on Where (optional)
98.70 17/10/2026 [}
Newspapers, magazines and bo v| | Newsagent }
Note (optional)
‘What was bought [ }
Puzzle book }
Second signature
Receipt
A second member of staff checks this with you and signs it off with their own
Choose files | No file chosen } usemname and password.
A photo of the receipt, or a PDF. If there isn't one, say why below. Their username Their password
No receipt? Why not [ sue.patel

Second signature

A second member of staff checks this with you and signs it off with their own N
username and password.

Figure 120. A cash count.

Their username Their password

sue.patel sssescacscsscscacesescse ]

Figure 119. Recording spending, with the second signature.

18.2 Cash counts

Count each resident's cash regularly with a second member of staff: every 7 days unless an Admin has changed it in
Settings > Compliance & Retention (section 27.2). Press Cash count and type what you actually count. The window
shows what the account says, but count the cash first and type the real amount, not this.
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If the count matches, it is recorded and the status is In order. If it doesn't, the difference is shown straight away, the
count is highlighted in the account, and the Admins and care providers at the residence are notified. Count again. If it
is still different, an Admin or care provider looks into it and records a Correction with the reason (and an incident, if
money may have been lost or taken). Once the balance matches what was counted, or a later count matches, the
status goes back to In order. The count itself does not change the balance.

When a count is due, the status says Count due.

18.3 Mistakes: striking an entry through

Entries can't be edited or deleted. If one is wrong (recorded against the wrong resident, or twice), an Admin or care
provider presses Strike through on it, gives the reason, and a second member of staff signs it off. The entry stays in the
account, crossed out with who struck it through and why, and a new entry puts the balance back. Then record it

correctly.

Strike through entry 6

14/10/2026: Spent £12.00. The entry stays, crossed out, and a new entry puts
the balance back.

Why is it wrong?

Recorded twice

Second signature

A second member of staff checks this with you and signs it off with their own
username and password.

Their username Their password

sue.patel ﬂ {

Strike through

Figure 121. Striking an entry through.

18.4 Statements, the Dashboard and the record

At the bottom of the account, choose a period and press Download statement (PDF). The statement shows the
balance brought forward, every entry in the period with who signed it off and whether there was a receipt, the totals
in and out, and the balance carried forward. It is useful for the resident, their family or appointee, and for audits.
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Personal money statement
Rita Tumer
17/08/2026 1017102026

Date
17092026
180802026

260002026

0310026

0102026

21002026

141102026

51002026

61002026

171102026

Cast Bennen

ruck through] Foed, diin
ley (na receipt: T

l
ipt Trolley gives no

and cake al e g
) - Sue Patel and Carl Bernell

red boks: Wesekly paper, four weeks
ewsagent account, monthly stalement

m her bank aceaunt, teawn by her

Sweals from the shop
ke - Sue Palel and Carl

Eniry 8 struck rough: These were for Mabel, nol Fila - Carl

Bennett and Sue Pael

Totals and carried forward

Ercokileld Care, Oak House

n out Balance
.00

E£100.00 £100.00
£14.00 £86.00

2645 £7855

£7955

£8.40 £7145

£12.00 £58.15

£40.00 £28.15
£450 £24.65

450 £58.15

£45.35 £99.15

re of stafl (the zmcanc with theie cun passwar). Aeesipts are hapl on the sccount. Struck $rough

Printust 17102025 by Can Bannen. Carngenta,

Figure 122. A statement for a month.

The EB Residents' money card on the Dashboard (Admins and care providers) lists residents whose cash count is due
or didn't match. Due counts and differences are also in the daily email. The Personal money section of the resident's
record shows the balance and the latest entries, with Open the account.

E£B Residents' money

George Ellis Oak House Mabel Jones Oak House
Cash count due (last 23/09/2026). Difference of -£2.00 at the last
Balance £25.00. count. Balance £45.51.

Rita Turner Oak House

Cash count due (last 10/10/2026).
Balance £99.15,

Figure 123. The Dashboard card.

Every entry, count, correction, strike-through and failed second signature is in the audit log. The account and its receipts

Personal money

Balance £99.15 ( Count due

17/10/2026 -

16/10/2026 -

15/10/2026

14/10/2026

12/10/2026 -

Struck through £4.50 - Entry 8 struck through: These were for Mabel, not Rita
Spent £4.50 - Sweets from the shop trolley - struck through

Money in £40.00 - From her bank account, drawn by her son

Spent £12.00 - Tea and cake at the garden centre

Spent £8.40 - Weekly paper, four weeks

Open the account

Figure 124. In the resident's record.

£99.15

£94.65

£99.15

£59.15

£71.15

are part of the resident's Subject Access Request, and the CQC evidence pack shows residents' money under Safe (section
23.1). When a resident's record is deleted at the end of the retention period, their money account and receipts go with it.
Check your own policy on how much cash may be held and who may handle it.
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19. Enquiries and Admissions

Who can use it: Admins, and care providers for their residences (and for enquiries with no residence chosen yet).

Support workers see a resident's pre-admission assessment in their record. Family members don't see any of it.

The & Enquiries tab (in the Business menu) follows each possible new resident from the first phone call to the day
they move in: a visit, the pre-admission assessment, offering a place and admitting them. It also shows how many
places are free at each residence.

& Enquiries

q + New enquiry
From the first call to moving in: visits, the pre-admission assessment, offers and admissions.
Places

4 places free across 3 residences.

Ash Cottage 1free Oak House Full Willow Court 3 free

2 of 3 places filled

Residence

3 of 4 places filled - 1 offered - 1 in
hospital

Show

3 of 6 places filled

Name

All residences

Open enguiries

!

:

Person or enquirer

NEW 2

Sylvia Grant

Respite (a short stay) - Paying for
themselves

Ash Cottage

19/10/2026: Send the brochure
and respite fees

Today - from Martin Grant

Iris Moore

Dementia - Not known yet

No residence chosen

Not answered yet (received
15/10/2026)

3 days ago - from Tom Moore

VISIT 1

Frank Dawson

Residential - Council (local
authority)
Willow Court - from 08/11/2026

Today: Confirm the visit with
Ann

5 days ago - from Ann Patel

ASSESSMENT 1

Leonard Bates
Nursing - NHS Continuing

Healthcare
Willow Court

Overdue: Chase the discharge
summary

8 days ago - from Hospital discharge
team

PLACE OFFERED 1

Doris Clarke

Residential - Paying for
themselves

Oak House - from 23/10/2026
Held until 23/10/2026, room 4

We can meet their needs, with
conditions

20/10/2026: Helen to confirm
the move date

12 days ago - from Helen Clarke

Figure 125. The Enquiries tab: places free at each residence, then the open enquiries by stage.

At the top, Places shows each residence's places, how many are filled, any offered and held for someone, and how

many are free (and anyone in hospital, whose place is kept). Below, the open enquiries are in a column for each stage:
New, Visit, Assessment and Place offered. Each card shows the care and funding, the residence, when they would like
to move, the assessment's decision and the next step, in amber when it is due today and red when it is overdue or the
enquiry hasn't been answered. Choose Admitted or closed under Show for earlier ones. On a phone the columns are

one under the other.
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19.1 Recording an enquiry

Press + New enquiry. Give who it is about (a first name is enough to start with), where they are now (at home, in
hospital, in another care home), the care wanted, the funding, the residence if they have one in mind, when they
would like to move, and their needs in brief: what you were told. Then who got in touch: their name, who they are (a
son or daughter, a social worker, the hospital) and a phone number or email address, how they got in touch, and the
next step and when (for example Send the brochure tomorrow).
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New enquiry

Who it is about

First name Surname

Margaret ] Fox
Date of birth Where they are now

dd/mm/yyyy (| At home v
Care wanted Funding

Residential v Paying for themselves v
Residence Would like to move from

Ash Cottage v | dd/mm/yyyy o
Their needs in brief

Lives alone; recent falls; daughter worried about her managing at

night.

/]

What you were told: health, mohility, memory, why they need care now. The full assessment comes later.

Who got in touch

Name Who they are
Susan Fox ] ‘ Son or daughter v
Phone Email
07700 900744 ] {
Date of the enquiry How they got in touch
18/10/2026 (| ‘ ‘ Phone call v
Next step By
Send the brochure dd/mm/yyyy (]
Notes (optional)
4

Figure 126. A new enquiry.

The other Admins and care providers at that residence (or all of them, if none was chosen) are told in the bell. A new
enquiry with no call, email or visit recorded after 2 days is flagged as not answered (the days can be changed in
Settings > Compliance & Retention, section 27.2).
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19.2 Working on an enquiry

Press an enquiry's card to open it. Across the top are the stages, with the current one in green. Below are the details
(with Edit details), the Next step and when, and the History: add each phone call, email, visit or note as it happens.
Changes of stage, the assessment and the offer are added to the history for you, with who and when.
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Doris Clarke

Place offered | Received 06/10/2026 - Phone call - Oak House

1. Enquiry 2. Visit 3. Assessment 4. Offer 5. Admitted

Details Actions

Person Doris Clarke, born 14/02/1936 Uil U @i
Now In hospital Change the assessment
Care Residential Change the offer
Funding Paying for themselves

Close the enquiry

Would like to move 23/10/2026

Residence Oak House Pre-admission assessment
Gotin touch Helen Clarke, Son or daughter We can meet their needs, with conditions
Phone 07700 900311

) Assessed 12/10/2026 at Ward 7,
Email helen.clarke @example.com Northshire General by Carl Bennett.
Visit 09/10/2026 A ground-floor room, a raised toilet seat

. and a sensor mat to be in place before

Offer Oak House, room 4, £1,150.00 a week, held until 23/10/2026 0 GO,

Needs in brief
Download (PDF)

Fell at home; walks with a frame. Ready for discharge once a place is found. Wants to be

near her daughter. Documents

Next step Attach a document

What When
Helen to confirm the move date ‘ ‘ 20/10/2026 0O ‘
History
What happened
Add

Phone call ~ y

Stage 18/10/2026 14:04 Carl Bennett
Place offered at Oak House, room 4, £1,150.00 a week, held until 23/10/2026. Helen will
confirm after speaking to her mum.

Stage 16/10/2026 13:03 Carl Bennett
Pre-admission assessment recorded: We can meet their needs, with conditions.

Note 13/10/2026 12:41 Carl Bennett
1 document(s) attached.

Stage 11/10/2026 11:25 Carl Bennett
Moved to Visit (visit 09/10/2026). Helen looked round on Thursday; liked the garden room.

Phone call 08/10/2026 10:09 Carl Bennett
Helen rang from the ward. Sent the brochure and fees by email.

Stage 06/10/2026 09:20 Carl Bennett
Enquiry received (Phone call).

Figure 127. An enquiry: the stages, details, next step, actions, assessment, documents and history.

On the right are the actions: Move to Visit (with the date of the visit; recording a visit on a new enquiry does this too),
Move to Assessment, the pre-admission assessment, Offer a place, Admit and Close the enquiry. Attach a document
adds a photo or PDF, such as a hospital discharge summary or the council's assessment.
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19.3 The pre-admission assessment

Before offering a place, assess the person: in person where possible, with them and the people who know them, and

read any assessment from the council or the hospital. Press Pre-admission assessment and record the date, where,

who assessed and who took part. Then each area of need, each with a prompt: what matters to them, health

conditions, medicines, allergies, mobility and falls, personal care, continence, eating and drinking, skin, memory,

communication and senses, capacity and decisions, mental health, sleep and night-time, social, cultural and spiritual

needs, end of life wishes, risks, and equipment. Leave out areas that don't apply.

Finally, the decision: We can meet their needs, with conditions (say what: a pressure mattress, training, extra staff) or

We can't meet their needs (say why). The enquiry moves to Assessment. Read it shows the whole assessment and

Download (PDF) prints it.

Pre-admission assessment: Doris Clarke

Assess them before offering a place: in person where possible, with them and the people who know
them, and read any assessment from the council or hospital. Write what they need and what matters
to them; leave out areas that don't apply.

Date Where

\ 12/10/2026 [m] ] [ Ward 7, Northshire General

Assessed by

Carl Bennett J
Leave empty for yourself.
Who took part

The person themselves
Their family or representative

Others (for example the social worker, ward nurse)

i Ward sister

What matters to them

Retired school secretary; loves crosswords, Radio 4 and her garden.
Likes a cup of tea at 7am and a bath on Sundays.

Their life, what they enjoy, routines and how they like things done.

Health conditions

Osteoarthritis of both knees, high blood pressure, mild heart failure.
Fell at home in September; no fracture.

Diagnoses, recent illness or hospital stays, GP and other professionals involved.

Medicines

Ramipril, furosemide, paracetamol as needed. Currently managed by her
daughter with a blister pack.

What they take, who manages it now, any covert or controlled medicines.

Allergies

Penicillin (rash).

Medicines, food or anything else, and the reaction.

Mobility and falls

Walks with a frame indoors, one person to help with stairs. Uses a
wheelchair outside. Two falls this year.

Walking aids, transfers, hoist and slings, falls in the last year.

Personal care

Help with washing her back and legs and with stockings; dresses herself
otherwise.

4

Washing, dressing, oral care, shaving, how much help

Figure 128. Recording the assessment.

19.4 Offering a place and admitting

Pre-admission assessment

Doris Clarke, born 14/02/1936

Assessed 12/10/2026 at Ward 7, Morthshire General by Carl Bennett, with the person, their family or representative,
‘Ward sister. For Oak House.

We can meet their needs, with conditions
A ground-floor room, & raised tollet seat and a sensor mat fo be in place before she comes.

‘What matters to them
Retired schaol secretary; loves crosswords, Radio 4 and her garden. Likes a oup of tea at 7am and a bath on Sundays

Health conditions
Ostenarthritis of bath knees, high blood pressure, mid heart failure. Fell at home in Seplember; no fracture.

Medicines
Ramipril, furosemide. paracetamol as needsd, Currently managed by her daughter with a blister pack.

Allergies
Penicilin {rash)

Mobility and falls
‘Walks with a frame Indoors, ene person o help with stairs. Uises a wheelchalr outside. Twa falis this year.

Personal care
Help with washing her back and legs and with stockings; dresses herself otherwise.

Continence
‘Some urgency al night; uses pads at night only.

Eating and drinking
Mormal diet; small partions. Ne swallowing problems. Weight steady.

Skin and pressure areas
Skin intact. Waterlow 12

Memory, communication and senses
Memory good: reading giasses; sighly deaf on the left.

Capacity and decisions
Has capacity lo decide about moving and agrees 1o It. Daughler hoids LPA fer property and finance.

Mental health and distress
Mothing recorded

Sleep and night-time
Mothing recorded

Social, cultural and spiritual
Ghurch of England, atlends when she can. Daughter Helen visits most days.

End of life wishes
Mo DNACPR, Wishes l discuss with her GP.

Risks.
Falls: frame within reach, sensar mat at night to be discussed.

Figure 129. The assessment as a PDF.

Offer a place: choose the residence (each shows its places free), and optionally the room and weekly fee, and how

long the place is held. A place can only be offered where one is free, counting places already offered to others, and not
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if the assessment says you can't meet their needs. While it is held, the place counts as taken on the Places tiles. Once
the date has passed it is flagged: admit them, change the offer or close the enquiry. Withdraw the offer moves it back
to Assessment.

Offer a place: Frank Dawson Admit Doris Clarke

On the day they move in. Their record is created with these details; the pre-

There is no pre-admission assessment yet. Assess them before they
admission assessment goes with it.

move in.
Resi - Conditions from the assessment: A ground-floor room, a raised toilet seat
esidence Room (optional)
and a sensor mat to be in place before she comes.
[ Willow Court (3 free) v }
First name Surname
Weekly fee (£, optional) Hold the place until
Doris } Clarke }
[ } { 25/160/2026 (m] }
Date of birth NHS number (optional)
Note (optional)
l 14/02/1936 ] } [ }
P Residence Room
[ Oak House v} [ 4 }
Weekly fee (£) Days billed a month
. 4
[ 1150 } [ 28 }
Figure 130. Offering a place.
Moved in on
[ 18/10/2026 ] }
Emergency contact Their phone
Helen Clarke } [ 07700 900311

Figure 131. Admitting.

Admit on the day they move in (or up to a month later). The form is filled in from the enquiry and the offer: their name
and date of birth, the residence, room, weekly fee and days billed, and the person who got in touch as their emergency
contact (not a social worker or the hospital). Add their NHS number if you have it. Any conditions from the assessment
are shown as a reminder. Admitting creates their record and placement, as Add Client does on the Clients tab, with the

pre-admission assessment in it. Then add their care plan, medicines and contacts.

Without a pre-admission assessment, you are asked why: only for an emergency admission. Assess them as soon as

you can.

19.5 Closing, the Dashboard and the record

Close the enquiry when they won't be coming, with the reason: chose somewhere else, we can't meet their needs, no
suitable place, funding, staying at home, died, couldn't get in touch, or other. A closed enquiry can be reopened.
Closed enquiries are kept for 12 months after they closed, then deleted with their assessment and documents by the
daily job; the months can be changed in Settings > Compliance & Retention. An Admin can delete an enquiry entered
by mistake.

The & Enquiries card on the Dashboard (Admins and care providers) shows the places free and enquiries with
something to do: a next step due, not answered yet, or a place held past its date. These are also in the bell and the
daily email.
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In a resident's record, Pre-admission Assessment shows how they came to be admitted and the assessment, with its

documents, a PDF and (for Admins and care providers) Open the enquiry. Support workers see the assessment but not

the enquirer's details or the history.

& Enquiries

Pre-admission Assessment

1 place free - 3 open enquiries - full: Oak
House.

Iris Moore New enquiry

Admitted 07/11/2025 to Willow Court from an enquiry received 14/10/2025 (Social worker or council). Before: at home.
Not answered yet (received

15/10/2026) We can meet their needs

Open

Assessed 28/10/2025 at her home by Priya Shah, with the person, their family or representative, Ann Patel.

What matters to them
Brought up five children in Shrewsbury; loves knitting, Coronation Street and a sherry on Sundays. Early riser.

Figure 132. The Dashboard card.

Health conditions
Type 2 diabetes (tablets), osteoporosis, cataract in the right eye.

Medicines
Metformin, alendronic acid weekly, calcium and vitamin D. Needs prompting.

Allergies
None known.

Mobility and falls
Walks with a stick indoors; frame outside. No falls this year.

Personal care
Independent with prompting; help to bathe.

Continence
Continent.

Eating and drinking
Diabetic-friendly diet; likes small meals often.

Memory, communication and senses

Mild memory problems; wears glasses.

Capacity and decisions
Has capacity to decide about moving; wants to be nearer her daughter.

Social, cultural and spiritual
Methodist; enjoys company and the activities programme.

Risks
Hypoglycaemia: knows the signs; keeps glucose tablets.

Equipment and environment
None needed.

Download (PDF) | Open the enquiry

Figure 133. In the resident's record.

Everything about an enquiry is in the audit log. Personal details are stored encrypted. The pre-admission assessment and
the enquiry are part of the resident's Subject Access Request, and the CQC evidence pack lists admissions in the period
and whether each had a pre-admission assessment before they moved in (Effective, section 23.1). When a resident's
record is deleted at the end of the retention period, the enquiry goes with it.
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20. Audits and Maintenance

Who can use it: Staff at the residence do audits and report repairs. Admins and care providers manage the actions and

repairs; Admins change the checklists. Family members don't see any of it.

The Audits page (in the Quality menu) keeps each residence's quality checks on a schedule, scores them and turns
every problem found into an action. The “, Maintenance page (in the Business menu) is the log of repairs. Both feed
the CQC evidence pack (section 23.1).
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20.1 What is due

Audits

Quality checklists at each residence, on a schedule, with an action plan from every No.

Residence

All residences

2 due this week 4 open actions

Due
CHECKLIST RESIDENCE
Health and safety walk-round
ty Ash Cottage
Monthly
Mattresses and beds
Ash Cottage
Monthly
Medication
Willow Court
Monthly
Water temperatures (Legionella
P (Leg ) Willow Court
Weekly
Water temperatures (Legionella
P (Leg ) Ash Cottage
Weekly
Water temperatures (Legionella
p (Leg ) Oak House
Weekly
Health and safety walk-round
ty Willow Court
Monthly
Health and safety walk-round
ty Oak House
Monthly
Mattresses and beds
Willow Court
Monthly
Mattresses and beds
Oak House
Monthly
Infection prevention and control
P Ash Cottage
Monthly
Infection prevention and control
P Willow Court
Monthly
Infection prevention and control
P Oak House
Monthly
Medication
Ash Cottage
Monthly

LAST DONE

Not done yet

Not done yet

08/09/2026

01/10/2026

16/10/2026

17/10/2026

30/09/2026

02/10/2026

04/10/2026

06/10/2026

09/10/2026

12/10/2026

13/10/2026

14/10/2026

89%

100%

100%

100%

100%

90%

100%

100%

100%

85%

92%

100%

NEXT

Overdue since 20/06/2026

Overdue since 20/06/2026

Overdue since 08/10/2026

Overdue since 08/10/2026

Due 23/10/2026

Due 24/10/2026

Due 30/10/2026

Due 01/11/2026

Due 03/11/2026

Due 05/11/2026

Due 08/11/2026

Due 11/11/2026

Due 12/11/2026

Due 13/11/2026

Figure 134. The Audits page: what is due, open actions and recent audits.

ACTIONS

At the top are the counts: audits overdue, due this week, and open actions. Due lists every checklist at every residence

(or the one chosen at the top) with when it was last done and its score, and when it is next due: red when overdue,

amber when due within a week. Start begins that audit; Last shows the last one.

Five checklists come built in, each with its questions:
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« Infection prevention and control (monthly): hand hygiene, PPE, cleaning schedules, slings, laundry, sharps, waste,
fridges and outbreaks.

o Mattresses and beds (monthly): covers, foam strike-through, the hand test, pressure mattress settings, beds and
bed rails.

* Medication (monthly): storage and temperatures, MAR gaps, controlled drug balances, PRN protocols, dating and
expiry, covert medicines, disposal, training and allergies.

o Water temperatures (Legionella) (weekly): the temperature at each outlet, flushing little-used outlets, shower
heads, the hot water store and mixing valves.

o Health and safety walk-round (monthly): fire exits and doors, window restrictors, radiators, call bells, trip hazards,
lighting, COSHH, wheelchairs and walking aids, hoist inspections and first aid.

A checklist never done yet is first due its number of days after it was added (for example a week for water

temperatures).

20.2 Doing an audit

Press Start (or + Start an audit and choose the checklist and residence). Answer each question Yes, No or N/A. For a
No, say what is wrong: it becomes an action. Every question needs an answer. Add any notes and press Save the audit.

Honeysuckle Care Management: User Manual 135



Health and safety walk-round

Checklist Residence

[ Health and safety walk-round v Oak House VI
Date

[ 18/10/2026 [m] ]

1. Fire exits and escape routes are clear and fire doors close fully on their own.

@ Yes O No O N/A

2. Window restrictors are fitted and working on windows residents can reach (no more than 100
mm opening).

3. Radiators and hot pipes residents can touch are covered or at a safe surface temperature.

What is wrong (it becomes an action)

I[Balhroom radiator cover loose. ]I

4. Call bells work in every room and are within reach.

C ® Yes O No O N/A

5. Floors are free of trip hazards; mats are flat and cables tidy.

O Yes O No O N/A
6. Lighting works on stairs, corridors and outside paths.
O Yes O No O N/A
7. Hazardous substances (COSHH) are locked away and have data sheets.
O Yes O No o NIA
8. Wheelchairs and walking aids are clean and in good repair (brakes, tyres, ferrules).
O Yes O No O N/A

9. Hoists and slings have had their 6-monthly LOLER inspection.

Water temperatures (Legionella)
Checklist Residence
[ Water temperatures (Legionella) v Oak House v
Date

18/10/2026 [m] }

1. Hot and cold water at each outlet (run hot for up to 1 minute, cold for up to 2 minutes).

Hot 50°C or more; cold below 20°C; at a TMV (mixing valve) outlet the water should be 38 to 44°C.

OUTLET TMV  HOT °C coLp °c CHECK

[Bathroom basin | O [s52 | (121 ] ok

[Bathroom bath ] (46 ] (130 ]
[Kitchen sink ] O [s38 | |14 )| ok

[Room 1 basin ] O [ | ]

[Room 2 basin ] O | ] [ ]

+Add an outlet

2. Little-used outlets (showers, taps in empty rooms) have been flushed for at least 2 minutes
this week.

(®Yes) oNo | ONA

f

3. Shower heads and hoses have been descaled and disinfected this quarter.

@ Yes O No O N/IA

f

4. The hot water cylinder or calorifier stores at 60°C or more.

f

® Yes O No O N/IA

5. Thermostatic mixing valves have been serviced in the last 12 months.

@® Yes O No O N/A

d

Notes (optional)

O Yes O No O N/A

10. The first aid box is stocked and in date.

Save the audit

Figure 136. Water temperatures: each reading is checked as you
type.

O Yes O No O N/A

Notes (optional)

Figure 135. A checklist: a No asks what is wrong.

Water temperatures. The table lists each outlet (the ones read last time at that residence, so you only type the
temperatures). Run the hot tap for up to a minute and the cold for up to two, and type each temperature. Tick TMV
where the outlet has a thermostatic mixing valve. Each reading is checked as you type: hot water should reach 50°C or
more, cold should be below 20°C, and at a TMV outlet the water should be 38 to 44°C. + Add an outlet adds a row;
leave a row empty to skip it. Each reading out of range becomes an action.

The score is the share of questions and readings that passed, leaving out N/A. The result opens straight away, with its
actions; Download (PDF) prints it. An Admin can delete an audit recorded by mistake (its open actions go too).
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Water temperatures (Legionella): Oak House

Infection prevention and control
‘Oak House 13/10/2028 by Carl Bennett
26/09/2026 by Sue Patel - ( 89% ) (8 passed, 1 to put right)

Score 92%: 12 passed, 1 to put right
1. Hot and cold water at each outlet (run hot for up to 1 minute, cold for up to 2 minutes).

Yes |‘, ?snn)wash basins have iquid soap, paper towels and & pedal bin, and are clear of
clutier.
OUTLET TMV  HOT°C coLp °c CHECK Yes 2. Hand sanitser is available 2t the entrance and where care Is given.
Yes 3. Statl are bare below the elbows, with no rings (except a plain band), watches or nail varnish.
Bathroom basin 526 13 oK Ves 4. Gloves and aprans are stocked, stored off the floor and used for each task
No 5. Cleaning schedules are up to date and signed for each area.
Kitchen cleaning schedule not signed for 3 days.
Bathroom bath Yes 43.4 14.3 oK Ves 8. Tollets, bathrooms and commodes are clean, inchuding undemeath
Yes 7. Holist slings are named to one resident and laundered between uses
Kitchen sink 52.8 10.7 oK Yes 8. Laundry Is kept separate: solled items In red aiginate bags, washed at 80°C or more.
Yes 9. Sharps bins are assembled and labelled comectly, below the fil line and clased when full
Room 1 basin 57 04 o Yes 10 Glinical and offensive waste is in the righl bags and stored securely.
Yes 1. The fridge and irsezer temperstures are recorded dally and within range.
Yes 12. Maps and cloths are colour-caded and stored clean and dry
Room 2 basin 475 102 Yes 13. Staff can say what to do in an outbreak (diarrhoea and vomiting, flu, COVID-19).
Actions

. . o daie and signed for each area. {Kiichen cleaning schedule not
Yes 2. Little-used outlets (showers, taps in empty rooms) have been flushed for at least 2 e up o date st slgnedlor each e et e e

minutes this week.

and control
signed for 3 aays.) (Prya Shah): due 27/10:2026

Yes 3. Shower heads and hoses have been descaled and disinfected this quarter.
Yes 4. The hot water cylinder or calorifier stores at 60°C or more.

Yes 5. Thermostatic mixing valves have been serviced in the last 12 months.

Actions

Water temperatures (Legionella): Room 2 basin: hot 47.5°C (should be 50°C or Done
more) 05/10/2026

Download (PDF)

Figure 137. An audit with a reading out of range.

Brrted 181 by Aos Margar Page taf 1

Figure 138. The audit as a PDF.

On a phone, the water table shows each outlet as a card.
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Water temperatures
- X Close
(Legionella)

Checklist

[ Water temperatures (Legionella) v}

Residence

[ Oak House V}
Date
[ 18/10/2026 (i} }

1. Hot and cold water at each outlet (run hot
for up to 1 minute, cold for up to 2 minutes).

Hot 50°C or more; cold below 20°C; at a TMV (mixing
valve) outlet the water should be 38 to 44°C.

OUTLET [Bathroom basin J

™V (]

HOT *C [55.2 j

coLD °c I|12.1 ]I

CHECK oK

OUTLET [Bathroom bath J

™V

HOT °C | ]

coLb *c | |

CHECK

OUTLET [Kitchen sink J

T™V [:]

HOT °C | ]

COLD °C I ]

CHECK

OUTLET [Room 1 basin J

™V (]

HOT °C | |

COLD °C I ]

CHECK

Figure 139. The water table on a phone.

20.3 The action plan

Actions lists what still needs doing, with the residence, who will do it and by when (14 days after the audit to start
with), and a link back to the audit. Admins and care providers press Change to give it an owner and date, and Done to
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record what was done. + Add an action adds one that didn't come from an audit (for example from a visit by the fire

officer).

Overdue audits and actions are on the Audits & maintenance card on the Dashboard (Admins and care providers),

in the bell and in the daily email.

20.4 Changing the checklists

Admins press Checklists. Each checklist can be renamed, done more or less often (weekly to yearly), have its questions
changed (one per line, each written as something that should be true), or be taken out of use. + New checklist adds
your own, for example a dining experience or dignity audit. A line starting readings: makes a water temperature table.

Changes apply to audits from then on; earlier audits keep their questions.
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Checklists

The checklists done at every residence. Change how often, the questions, or stop using one.
Changes apply to audits from now on; earlier audits keep their questions.

CHECKLIST HOW OFTEN QUESTIONS IN USE ACTIONS

Health and safety walk-round (built in) Monthly 10 Yes Change
Infection prevention and control (built in) Monthly 13 Yes Change
Mattresses and beds (built in) Maonthly 8 Yes Change

Medication (built in) Manthly 10 Yes Change

Water temperatures (Legionella) (built in) Weekly 5 Yes Change

+ New checklist

Change "Mattresses and beds"

Name How often

I ‘ Monthly

Mattresses and beds

<

Questions, one per line

Every mattress cover is intact, with no tears, holes or staining.
Unzipped, the foam shows no strike-through (staining or wetness) or
smell.

Mattresses pass the hand test (no "bottoming out" when pressed with a
flat hand).

Pressure-relieving mattresses are set for the resident's weight and the
pump alarm is working.

Beds raise, lower and tilt properly; brakes hold.

Bed rails have a current risk assessment, fit the bed, and bumpers are
used where needed.

Write each as a statement that should be true (answered Yes, No or N/A). A line starting "readings:" is a water

temperature table.

In use

Save the checklist

Figure 140. The checklists, with one being changed.

20.5 Maintenance and repairs

Anyone at the residence can press + Report a repair on the Maintenance page: the residence, where (a room or area),
the kind of job, how urgent, what is wrong, and photos. Urgent is for a risk to someone's safety, or no heating, water
or call bell, and is due the next day; High within a week; Routine within four weeks. The Admins and care providers at

the residence are told in the bell.
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Report a repair Hot tap dripping constantly

High | In progress

Residence Where (room or area)

What Hot tap dripping constantly
Oak House v} Lounge } Where Oak House, Bathroom
Kind Plumbing and water
Kind of job How urgent Reported  15/10/2026 by Sue Patel
Due 22/10/2026
Electrical V} { High (within a week) v} With Severn Plumbing

Urgent: a risk to someone's safety, or no Workdone - Plumber booked for Thursday.

heating, water or call bell. Photos and documents

None

What is wrong
Attach a photo I Change the details

Ceiling light flickering

Update
4 Status With (person or contractor)
Photos (optional) [ In progress v [ Severn Plumbing ‘

" . Work f:
Choose files | No file chosen } ork done (or progress so far)

Plumber booked for Thursday. J
Cost (£, optional)
N J \
Figure 141. Reporting a repair.

Figure 142. A repair being dealt with.

The page lists open jobs, most urgent first, with overdue ones in red; choose Done or cancelled under Show for earlier
ones. Open a job to see its details and photos (anyone can add a photo). Admins and care providers update it: the
status (Reported, In progress, Done or Cancelled), who it is with (a person or contractor), the work done and the cost;
done and cancelled need the date and what was done or why. The person who reported a job can change its details
while it is open.

\ Maintenance
+ Report a repair
Report a repair, then follow it through to done.

Residence Show

All residences V} { Open jobs v}

3 open jobs, 1 overdue.

PRIORITY WHAT RESIDENCE REPORTED DUE STATUS ACTIONS
Hot tap dripping constantl 15/10/2026 In progress

High P dripping y Oak House 22/10/2026 prog
Bathroom Sue Patel Severn Plumbing

Gate latch loose; gate swings open 12/09/2026
Routine 9 gs op Oak House Reported Open

Garden Sue Patel

Wardrobe door hinge brok 06/10/2026
Routine ardrobe door filnge broken Ash Cottage 03/11/2026 Reported

Bedroom 1 Carl Bennett

Figure 143. The Maintenance page.

Overdue repairs and open urgent ones are on the Dashboard card, in the bell and in the daily email.
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Audits & maintenance

2 audits overdue - 2 due this week - 2 N R
) ) Health and safety walk- Mattresses and beds audit Repair overdue: Oak House
open actions - 3 open repairs
round audit overdue overdue Garden: Gate latch loose; gate
Ash Cottage: due 20/06/2026. Ash Cottage: due 20/06/2026. swings open

Figure 144. The Dashboard card.

In the CQC evidence pack, audits and their actions are under Well-led (an overdue audit or action is a gap to fix), and
repairs and water temperatures under Safe. Every audit, action, checklist change and repair is in the audit log. These
checks support, but don't replace, your legally required inspections (gas, electrics, LOLER, the Legionella risk assessment),

which stay in each residence's compliance records (chapter 9).
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21. Policies

Who can use it: Every member of staff reads and confirms the policies for their role. Admins add policies and issue each

version; Admins and care providers see who has and hasn't read them. Family members don't see this page.

The Policies page (in the Team menu) is your care provider's register of policies and procedures. Each policy has its
current document; when a new version is issued, the staff it is for are asked to read it and confirm they have
understood it, and you can see at a glance who hasn't. CQC inspectors often ask for this.
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21.1 The Policies page

| Policies

Read each policy for your role and confirm you have understood it.

Show

Service

Search

+ Add a policy

All policies

V] [ All services

V} { Title or reference

0 for you to read

REF

BC-01

CP-01

DP-01

FS-01

HS-01

IPC-01

MED-01

SA-01

SA-02

SG-01

SL-01

WB-01

82% read by staff 4 policies not read by everyone

POLICY

Business continuity plan

All services - Admin, Care provider

Complaints

All services - Admin, Care provider

Data protection and confidentiality

All services

Fire safety and evacuation

All services

Health and safety

All services - review overdue

Infection prevention and control

All services

Medicines management

All services

Missing person

Supported Accommodation

Lone working

Supported Accommodation - Care provider, Support worker

Safeguarding adults

All services

Shared Lives matching

Shared Lives - Admin, Care provider

Whistleblowing

All services

1 past the review date

VERSION ME STAFF READ
2026.1

To refer to
08/09/2026
2

Read 01/09/2026 e 3 0f 3
29/08/2026
2

Read 20/09/2026 oammmmm—— 5 of 5
18/09/2026
2

Read 25/07/2026 o 5 of 5
20/07/2026
1

Read 17/11/2025 ossssm— 5 of 5
12/11/2025
5

Read 16/10/2026 [ | 20f5
15/10/2026
2

Read 19/08/2026 oasssm—— 5 of 5
14/08/2026
1

Read 12/10/2026 - 20f5
10/10/2026
2

Not for your role om—— 4 of 4
10/07/2026
4

Read 03/10/2026 30f5
28/09/2026
1

Read 31/05/2026 o 3 of 3
21/05/2026
1

Read 08/09/2026 40f5
03/09/2026

Figure 145. The Policies page for an Admin, with how many staff have read each policy.

ACTIONS

At the top are the counts: how many policies you have to read (and how many are overdue); for Admins and care

providers, the share of confirmations done, how many policies haven't been read by everyone, and how many are past

their review date. Under Show, choose Policies for my role, For me to read or All policies (Admins can also show

archived ones); Service narrows the list to All services, Shared Lives or Supported Accommodation, and Search finds a

title or reference.

Each row shows the reference, the policy and who it is for, the current version and when it was issued, and under Me

where you are with it: To read by a date (amber), overdue (red), Read with the date (green), To refer to for a policy that
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needs no confirmation, or Not for your role. Admins and care providers also see Staff read: a bar and, for example, 3 of

5.

21.2 Reading and confirming a policy

When a new version is issued you are told in the bell (1) and on the Dashboard. Press Read (or open the

notification). The window shows what the policy covers, the version, the date to read it by and what has changed.

Press PDF (or the page buttons) under The document and read it all. Then tick | have read and understood... and press

Confirm | have read it. The button only works once the box is ticked.

SG-01 Safeguarding adults

To read: overdue since 1211012026 )

Recognising abuse and neglect, and how to report a concern to the manager and the local authority.

Applies to All services
Who must follow it~ All staff

Reading Staff confirm they have read it
Version 4, issued 28/09/2026 by Alice Morgan
Read by 12/10/2026

What changed New section 6: reporting to the council's safeguarding team out of hours. Updated contact numbers.
Next review 13/09/2027

The document
Open the document above and read it all. Then confirm:

I have read and understood Safeguarding adults (version 4), and | will follow it.

Confirm | have read it

Versions
VERSION  ISSUED WHAT CHANGED DOCUMENT
a 28/09/2026  New section 6: reporting to the council's safeguarding team out of hours. Updated contact
pore suarn "
Current | Alce Morgan  numbers,

03/10/2025
3 Ar 1l /. PDF

Figure 146. A support worker confirming a policy.

Policies

Read each policy for your role and confirm you have understood it

Show Service Search

Policies for my role ~v| | Alsenvices ~| | Title or reference

((3oryouto read (1 overaue) )

Infection prevention and control 5

Poo1 Toreniny s ]
Missing person 1

saor Toreny i
Safeguarding adults 4 = ~

seo1 ouarding (et overe s 02028
Data protection and confidentiality 2

opo1 et 032z
Fir safety and evacuation 2

Fso1 e o2z

h

HS-01 Read 1711112025 Open
Medicines management 2

wep01 e oz open
Lone working 2

sno e o220 oo
Whistleblowing 1

wao1 e uoizs =

Figure 147. The page for a support worker.

Your confirmation is recorded with the date and time, and the notification clears. If you haven't confirmed by the read-

by date, it shows as overdue and you are reminded. When a newer version is issued you are asked to read that one

too; your earlier confirmations are kept.
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21.3 Who has read it

SG-01 Safeguarding adults

CTo read: overdue since 12!10!2026)

Recognising abuse and neglect, and how to report
a concern to the manager and the local authority.
Applies to

All services

Who must follow it

All staff

Reading
Staff confirm they have read it

Version

4, issued 28/09/2026 by Alice Morgan

Read by
12/10/2026

What changed

New section 6: reporting to the council's
safeguarding team out of hours. Updated contact
numbers.

Next review

13/09/2027

The document

Open the document above and read it all.
Then confirm:

[] I have read and understood
Safeguarding adults (version 4), and |
will follow it.

Confirm | have read it

Versions
VERSION 4 Current
ISSUED 28/09/2026 Alice Morgan

New section 6: reporting to
the council's safeguarding
team out of hours. Updated
contact numbers.

DOCUMENT B PDF

WHAT CHANGED

VERSION 3
ISSUED 03/10/2025 Alice Morgan
WHAT CHANGED Annual review.
A AT [ = o ]

Figure 148. Reading a policy on a phone.

Admins and care providers see Who has read it in the policy window: Not read yet (marked overdue once the read-by

date has passed) and Read, with when. Admins see every member of staff the policy is for; care providers see the staff
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at their residences. Remind those who haven't sends each of them a reminder in the bell.

r N

SG-01 Safeguarding adults

Read 03/10/2026

Recognising abuse and neglect, and how to report a concern to the manager and the local authority.

Applies to All services

Who must follow it~ All staff

Reading Staff confirm they have read it

Version 4, issued 28/09/2026 by Alice Morgan

Read by 12/10/2026

What changed New section 6: reporting to the council's safeguarding team out of hours. Updated contact numbers.
Next review 13/09/2027

The document

You confirmed you had read and understood version 4 on 03/10/2026 14:20.

Who has read it Remind those who haven't

30f5
Not read yet (2) (overdue since 12/10/2026 ) Read (3)
Priya Shah Care provider Alice Morgan 03/10/2026 14:20
Tom Reid Support worker Carl Bennett 03/10/2026 14:20
Sue Patel 03/10/2026 14:20
Versions
VERSION ISSUED WHAT CHANGED DOCUMENT
4 28/09/2026 New section 6: reporting to the council's safeguarding team out of hours. Updated contact
P g g g P B POF
Current Alice Morgan  numbers.
03/10/2025
3 Annual review. PDF
Alice Morgan
Change fIECEas
. J

Figure 149. A policy with who has and hasn't read it, and its versions.

Policies not read by the date, and policies past their review date, are also in the daily email.

21.4 Adding a policy and issuing a version (Admins)

Press + Add a policy: the reference (for example HS-01), the title, the service it applies to, Who must follow it (Admins,
care providers, support workers, or any mix), whether staff must confirm they have read it (untick for a document kept
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for reference, such as a business continuity plan), the next review date and what it covers.

You can attach the policy document in the same form, under The document: a PDF, or photos of the pages (JPG, PNG
WEBP or GIF, up to 10 MB each), with its version (1 to begin with). Press Save and the document is issued as the first
version straight away, and the staff it is for are asked to read it. Like every file in Honeysuckle, it is stored encrypted,
and only opens through the app for the people the policy is for. If you leave the document empty, you are asked to
issue it as soon as the policy is saved, or you can do it later from the policy window.

r al
Add a policy
Reference Service
{HS-04 ] { All services vw
Title
{ Fire safety and evacuation ]

Who must follow it

Admins Care providers Support workers

Staff must confirm they have read it

Next review (optional)

dd/mm/yyyy ]

What it covers (optional)

Fire drills, PEEPs, what to do when the alarm sounds,
and night-time evacuation.

The document (optional now)
A PDF, or photos of the pages

‘ Choose files | policy_doc.pdf ‘

Up to 10 MB each. Stored encrypted. Staff are asked to read it as soon as it is saved.

Leave it empty to add it later.

Version

E |

Figure 150. Adding a policy with its document attached.
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Change the policy Issue a new version: Infection prevention
and control close

Reference Service
[ SA-02 } Supported Accommodation v} Version Days to read it

E IE |
Title

} What has changed (optional)

Lone working

Section 3: new hand hygiene audit. Section 7: outbreak
Who must follow it contacts updated.

O Admins Care providers Support workers 4

The document (a PDF, or photos of the pages)

Choose files | No file chosen

Staff must confirm they have read it

Next review (optional)

15/02/2027 (] Al staff will be asked to read it and confirm, again,. Earlier confirmations are kept.
What it covers (optional)
Staying safe when working alone at a tenant's home, and R )

checking in.
Figure 152. Issuing a new version.

[ Archived (no longer in use; kept with who read it)

SEV

Figure 151. Changing a policy's details.

Issue a new version (in the policy window) asks for the version (the next number is suggested), what has changed,
how many days staff have to read it (14 unless an Admin has changed it in Settings > Compliance & Retention, section
27.2), and the document: a PDF, or photos of the pages. The staff it is for are told straight away. Earlier versions, with

their documents, stay listed under Versions.

Change the details changes the reference, title, service, who it is for, the review date or the description without asking
anyone to read it again. Tick Archived when a policy is no longer in use: it leaves everyone's list but is kept, with who
read each version (Admins can still see it with Archived too). Delete removes the policy with every version, document
and confirmation; it asks for your password again. Archive rather than delete if you may need to show who read it.

Every policy added, changed, issued, read, reminded and deleted is in the audit log. In the CQC evidence pack, Policies
read by staff is under Well-led: how many policies are in use, the share of staff confirmations, and any not read by the
date or past their review date (a gap to fix). When a member of staff's records are deleted at the end of the retention

period, their confirmations go too.
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22. Invoices & Billing

I Who can use it: Admins and care providers.

== Invoice & Payment Management

Generate 4-week invoices, email them, record payments (including part payments) and see what is owed.

4 Generate Invoices

These residences send all their invoices to a single address, but their invoicing details aren't complete: Ash Cottage (no email and postal
address). Until they are, those invoices can't be emailed, and are addressed to the residence itself. Add them in Residences: Edit, under "All

invoices go to a single address".

Aged debt

¥ Download (CSV)

What is still owed on 13/10/2026, by how long past its due date. Due dates are 30 days after the invoice date (your payment terms). Click a residence to see its invoices.

RESIDENCE NOT YET DUE 1-30 DAYS OVERDUE 31-60 DAYS 61-90 DAYS
Willow Court
£10800.00 - ; -
1 invoice
Oak House
£5200.00 - - -
2 invoices
Ash Cottage
£3120.00 - ; -
1 invoice
All residences £19120.00 - - -
Invoices
Invoice number Residence Show
e.g. INV-OAK ] All residences v} Everything
INVOICE # RESIDENCE PERIOD AMOUNT BALANCE STATUS EMAILED
INV-ASHCOT- Ash 08/09/2026 - 624000 ::1122(?::)0 me paid ’: ot yet .
20260908 Cottage 05/10/2026 : e ue o 1voieing emal
paid 12/11/2026 saved
INV-OAKHOU- Oak H 0810912026 - £2480.00 :2;123 00 Paid Not yet
20260908-01 AKTOUSE 0511012026 : 480 a oLye
paid
Not yet
INV-OAKHOU- 08/09/2026 - id
Oak House £2600.00 £2600.00 OO Not yet
20260908-02 05/10/2026 Due
12/11/2026
Not yet
INV-OAKHOU- 08/09/2026 - id
Oak House £2600.00 £2600.00 OO Not yet
20260908-03 05/10/2026 Due
12/11/2026

Figure 153. Invoices, with the aged debt summary.
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- £5200.00

- £3120.00

- £19120.00
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22.1 Making invoices

Invoices for events are made from the event itself (section 17.5). Other invoices cover a 4-week cycle. Press
Generate Invoices and choose the start date: an invoice is made for each residence (or for each resident, if the
residence bills residents separately), charging each resident's weekly rate for the days billed. Check them before

sending.
r N
Generate Invoices
Start Date
‘ dd/mm/yyyy (| J

Figure 154. Generating invoices.

22.2 The invoice list and aged debt

Aged debt shows what is owed, by residence, split by how overdue it is. Download it as a CSV file. Below it, the invoice

list can be filtered by number, residence and status: everything, outstanding (anything left to pay), overdue, paid or

cancelled. Each invoice shows its amount, the balance still to pay, its status and when it was last emailed.

o PDF downloads the invoice.

o Email sends it as a PDF attachment (for an overdue invoice the button says Remind and sends a payment
reminder). It always goes to the saved invoicing email: the residence's single address, or the resident's own

(section 9.2). The address can't be typed in this window; to change it, change the residence or the resident's

profile. Emails need the mail server set up in Settings > Email & Alerts.

* Payments records money received: the amount, date, method and reference. Part payments are fine; the balance

goes down and the status becomes Part paid, then Paid. The same window has Cancel invoice, for an invoice

raised in error or not owed: it is kept, marked cancelled.

o Delete (Admins) removes an invoice that has no payments recorded against it.
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Payments: INV-ASHCOT-20260908 Email invoice INV-ASHCOT-20260908

INVOICE AMOUNT PAID SO FAR BALANCE DUE

£6240.00 £3120.00 £3120.00 12/11/2026 This invoice can't be emailed yet. No invoicing email address is saved for
Ash Cottage, which sends all its invoices to one address. An Admin can

Part paid

add it in Residences: Edit Ash Cottage, under "All invoices go to a single
address". Emails can't be sent yet: No mail server is set up (Settings >
Email & Alerts).

Due 12/11/2026
Ash Cottage, 08/09/2026 to 05/10/2026

Payments received

Ash Cottage, 08/09/2026 to 05/10/2026. Balance £3120.00.
PAID ON 08/10/2026

To (email) Name (optional)
AMOUNT £3120.00 [ ] [ }
METHOD AND REFERENCE BACS 4471
RECORDED BY Alice Morgan
Subject
ACTION ubiee
Invoice INV-ASHCOT-20260908 from Brookfield Care }
Message
Record a payment Hello
Amount (£) Paid on
Please find attached invoice INV-ASHCOT-20260908 for
[3120“’0 ] 13/10/2026 = 08/09/2026 to 05/10/2026, for £3120.00, due by
Part payments are fine: the balance goes down. 12/11/2026. Payment details are on the invoice.
Method Reference (optional) Kind rega rds,
Al s Marman 4
[ Choose... v .
The invoice is attached as a PDF, the same as "Download PDF".

Notes (optional)

Figure 156. Emailing an invoice.

Figure 155. Recording a payment.

22.3 What an invoice shows

Two optional parts can be switched on for all your invoices in Settings > Accounts (section 27.6):

» Service Provided: the residence's type, for example Service Provided: Supported Accommodation, under the
invoice details.

« The signatory section: under the invoice, the name, job title, email, phone number and signature of the
residence's default Care Provider (section 9.2), and the carer's name. Job titles and signatures are added on each
person's account (section 24.1). If a residence has no default Care Provider yet, the invoice is made without the

section and a message says what to do; if some of their details are missing (a job title or signature, say), those are

left blank and the message lists them.
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Accounts Payable |NVO|CE

Shropshire Council

Shirehall, Abbey Foregate Invoice number:
Shrewsbury Finance reference:
SY2 6ND Invoice date:

Billing period:
Payment due:
CQC provider ID:

Brookfield Care Ltd
Brookfield Care

Unit 4, Mill Lane
Shrewsbury

Shropshire

SY11AA
www.example.org

INV-OAKHOU-20260908-03
FIN-RIT1

13/10/2026

08/09/2026 to 05/10/2026
12/11/2026 (30 days)
1-555000111

Status: Unpaid
Service Provided: Shared Lives
Client Name Room Weekly Rate Days Total
Rita Turner 1 £650.00 28 £2600.00

Name Carl Bennett
Job Title Team Leader
Email carl@example.org

Phone Number 07700 900002

VAVAVASS

Carer's Name Helen Wright

Signature

Brookfield Care Ltd. F
Registered offis

Unit 4, Mill Lane, Shrewsbury, Shropshire, SY1 1AA.
ICO registration ZB123456

Amount Due: £2600.00

tered in England and Wales. company number 09876543.

Figure 157. An invoice with Service Provided and the signatory section.
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23. Analytics

I Who can use it: Admins and care providers. The CQC evidence pack is for Admins.

~/ Analytics
yt All Residences v £ Print Audit Summary
Aggregated trend analysis for Care Quality Commission compliance audits.

Incidents by Category (Last 12 Shift Task Execution (Last 12 Months)
Months)

I Completed I Overdue
EE Behavioural M llness I Pending
I Medical / Fall I Medication Error

Incident Trend (Last 12 Months)

2

0
Nov 2025 Dec 2025 Jan 2026 Feb 2026 Mar 2026 Apr 2026 May 2026 Jun 2026 Jul 2026 Aug 2026 Sept 2026 Oct 2026

Incidents by Residence (Last 12 Months)

Always across every residence regardless of the filter above, for comparison across homes.

Oak House

Willow Court

Ash Cottage

o
=
N
w

Figure 158. Analytics for the last 12 months.
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Charts of the last 12 months for all residences, or one chosen at the top: incidents by type, task completion, the
monthly incident trend, incidents by residence (to spot an outlier), the state of each residence's safety records,
residents with repeat incidents, and where on the body injuries happen. & Print Audit Summary prints the page.

At the top, Occupancy shows the share of places filled each month (each resident's days at the residence against its
number of places now) and, for each residence, its places, residents now, places offered and free, and occupancy this
month and over the year. Beside it, Enquiries shows how many enquiries reached each stage, how many became
admissions, the average time from enquiry to moving in, where enquiries came from and why they closed (chapter 19).
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Occupancy (Last 12 Months)

The share of places filled each month: each resident's days at the residence against its number of places now. Uses the residence filter above.

100%
90%
80%
70%

60%
50% C’__/r
40%
30%
20%
10%
0%

Nov 2025 Dec 2025 Jan 2026
RESIDENCE PLACES
Ash Cottage 3
Oak House 4
Willow Court 6

Enquiries (Last 12 Months)

Visited
Assessed
Offered a place

Admitted

Feb 2026 Mar 2026 Apr 2026
RESIDENTS NOW OFFERED
2 0

3 1

3 0

May 2026 Jun 2026 Jul 2026 Aug 2026 Sept 2026
FREE THIS MONTH LAST 12 MONTHS
i 66.7% 66.7%
0 75% 75%
3 50% 46.6%

How Enquiries Turned Out

« 14 enquiries, 1 admitted, 8 closed, 5

« Of those decided, 11% became

admissions.

« From enquiry to moving in: 24 days

on average.

Where enquiries came from

SOURCE ENQUIRIES ADMITTED
15
Phone call 4 0
Website 3 0
Word of mouth 2 1
Hospital
. P 2 0
discharge team
Social worker or .
council
Other 1 0
Why enquiries closed
REASON ENQUIRIES

Figure 159. Occupancy and enquiries.

23.1 CQC inspection evidence pack

Oct 2026

At the bottom of the Analytics tab, Admins can prepare for an inspection. Choose a residence and a period (the last 12

months to start with) and press Check the evidence.
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CQC inspection evidence pack

For one residence: what the records show for each of CQC's five key questions, what to fix before an inspection, and your own notes. Download it as a PDF for the inspection.

Residents are shown by initials and staff by role and initials.

Residence From To

Couriase +| | 1/1002025 5| |13/10/2028 5
Oak House, 14/10/2025 to 13/10/2026: 4tofix 5tolook at

Before the inspection

1. Tofix Staffing, training and checks (Safe)
Update training and checks (Carers > Staff Training & Checks), and fill open shifts on the rota.

Support worker S.P. - Safeguarding Adults overdue

Support worker S.P. - Fire Safety overdue

Support worker S.P. - Mental Capacity Act and DoLS overdue

Care provider C.B. - Information Governance and Data Security overdue

o

o

o

and 1 more (in the section below)

o

2. Tofix Medicines (Safe)
Check the MAR for doses not recorded: record what happened (up to 3 days late) or report a medication incident.

o Not recorded: 213 doses - R.T.
o Not recorded: 199 doses - G.E.
o Not recorded: 198 doses - M.J.
13/09/2026 - G.E. - Medication Error

3. Tofix Assessments and care plans (Effective)
Write or review care plans (Clients > the resident > Care plan).

G.E. - no care plan
R.T. - review was due 07/10/2026

4. Tofix Staff supervision and appraisal (Caring)
Record supervisions and appraisals (Carers > Staff Training & Checks).

o Support worker S.P. - Supervision overdue
o Care provider C.B. - Appraisal not on file
o Support worker S.P. - Appraisal not on file

5. Tolookat Shift handovers and tasks (Safe)
Complete or rearrange the overdue tasks (Handovers).

6. Tolookat Daily care records (Effective)

Check daily records are being written for every resident.

o G.E. - no daily record in the last 7 days

7. Tolookat Health appointments and professionals (Effective)
Record the outcome of past appointments (Clients > the resident > Appointments).
o 04/10/2026 - R.T. - no outcome recorded

8. Tolookat Consent (Effective)

Record consent (Clients > the resident > Consent forms).

o M.J. - consent expired 03/10/2026

9. Tolookat Governance and records (Well-led)
L]

Figure 160. The evidence pack: what to fix, then the evidence for each key question.

o Before the inspection lists what to fix (To fix: missing or overdue) and what to look at (To look at), worst first. Each

one says what to do, with a Go there button.

» The five key questions (Safe, Effective, Caring, Responsive, Well-led) each list what the records show, the CQC
quality statements each piece supports, and a status: To fix, To look at, In order, or Figures.

¢ Your notes: for each key question, write what you do well and what you are improving. Add the CQC location ID

and registered manager for the cover, and press Save notes.
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Incidents and accidents (under Safe) shows the harm caused, safeguarding concerns and how many were referred
to the local authority, CQC notifications sent (and any sent more than a day late), the duty of candour, and how
many incidents were reviewed and closed by a manager. Anyone still to be told, or follow-up overdue, makes it To
fix. Learning and improvement (under Well-led) lists the lessons learned recorded when incidents were closed.

Hospital transfers (under Safe) shows how many residents went to hospital in the period with a transfer pack,
whether belongings were recorded, and how many came back.

Mental capacity, DoLS and resuscitation decisions (under Effective) shows DoLS authorisations in force and
awaiting a decision, capacity assessments in the period and best-interests decisions, and resuscitation decisions
recorded. A DoLS outcome not notified to CQC, or one expired, makes it To fix.

Monitoring charts (under Effective) shows, for residents on charts in the period, how often drinks targets were
met, gaps in repositioning, MUST and NEWS2 scores, and entries struck through.

Medicines (under Safe) now includes the eMAR: how many scheduled doses there were, the percentage recorded,
how many were not recorded and for whom (by initials), doses not given and why, late entries, records struck
through, and controlled drug register entries. Go there opens the Medication tab.

Quality statements lists all 34 statements of CQC's Single Assessment Framework, and which ones the records
provide evidence for. The rest rely on your notes and other evidence you hold.

Download evidence pack (PDF) produces the pack for the inspector: a cover, a summary, the areas to address, a
section per key question with your notes and the evidence, and the quality statements list. Residents appear by
initials and staff by role and initials.
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24. Carers: accounts, training and checks

I Who can use it: Admins, and care providers for staff at their residences.

24.1 User accounts

User Management

USERNAME

alice.morgan

carl.bennett

david.jones

fay.turner

priya.shah

sue.patel

tom.reid

NAME

Alice Morgan

Carl Bennett

David Jones

Fay Turner

Priya Shah

Sue Patel

Tom Reid

ROLE

Admin

Care

Provider

Family
Member

Family
Member

Care
Provider

Support

Support

DRIVER STATUS TWO-FACTOR

Driver

Driver

Driver

Driver

Driver

Driver

Driver

Not set up

Not set up

Not set up

Not set up

Not set up

Not set up

Not set up

2FA set-up codes + Add User

RESIDENCES | CLIENTS

0 Residence(s) | 0 Client(s)

2 Residence(s) | 0 Client(s)

0 Residence(s) | 1 Client(s)

0 Residence(s) | 1 Client(s)

1 Residence(s) | 0 Client(s)

1 Residence(s) | 0 Client(s)

1 Residence(s) | O Client(s)

Figure 161. User management.

ACTION

Edit

Set-up code

Set-up code

Set-up code

Delete

Set-up code

Delete

Set-up code

Set-up code

Set-up code

Delete

Every member of staff and every family member has their own account. The list shows each account's username,

name, role, whether they drive, whether two-factor login is set up, and the residences (staff) or residents (family) they

are linked to.

+ Add User: enter a username, a starting password (they choose their own when they first sign in), their name, contact

details and role. Tick the residences a member of staff works at, or the residents a family member is linked to. Edit

changes an account, Delete removes it.
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Add New Staff User

Username

Password

| ®|

At least 12 characters, not a commonly used or breached password, and not

containing the person’'s name or username.

Full Name

Job Title

‘ e.g. Registered Manager ‘

Printed in the signatory section of invoices when this person is a residence's

default Care Provider.

Contact No

e.g. 01323 123456

Email Address

Role

Care Provider v

LASID

[} Non-Driver
Assign Residences
[ Ash Cottage

[ Oak House

[J Willow Court

Save User

Figure 162. Adding an account.

* When a member of staff leaves, delete their account. Their training and check records are kept, read-only, as a
leaver for the period set in Settings (6 years to start with), then listed under 2 Leavers for an Admin to approve
deleting them.

o Set-up code gives someone a one-time code to set up two-factor login (section 2.2). 2FA set-up codes at the top
issues codes for everyone who still needs one.
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o Reset 2FA is for someone who has lost or replaced their phone: they set it up again at their next sign-in.

¢ Unlock appears when an account is locked after too many wrong passwords.

« Job title and signature, for invoices: when editing a member of staff, enter their job title and upload a photo or
scan of their signature (PNG, JPG or WebP, up to 1 MB; a transparent PNG in dark ink, cropped close, prints best). It
goes on invoices when they are a residence's default Care Provider (section 22.3). Only Admins, and each person
for their own, can see, change or remove a signature; a care provider can also upload their own from their training
record (section 24.2).

Job Title

‘ Team Leader ‘

Printed in the signatory section of invoices when this person is a residence's

default Care Provider.

Contact No

‘ 07700 900002 ‘

Email Address

carl@example.org

Role

Care Provider v

LASID

[ ] Non-Driver
Assign Residences
Ash Cottage

Oak House

[J Willow Court

Signature

Replace with a new photo of the signature

‘ Choose file | No file chosen

PNG, JPG or WebP, up to 1 MB. Atransparent PNG of the signature in dark

ink, cropped close, prints best. Used on invoices when this person is a

residence's default Care Provider.

Upload signature Remove signature

Figure 163. A member of staff's job title and signature.
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24.2 Staff training and checks

Staff Training & Checks

Training, DBS checks, right to work, supervision, appraisal and other certificates.

M Leavers

Search Residence Show
Name All staff V} { Everyone V} Clear filters
8 overdue - 0 due within 30 days - 25 not recorded By person | Grid
v Up to date (until) A Due soon % Overdue (since)] — Notrecorded New: notdueyet n/a: not needed
Alice Morgan Admin 16 not recorded Carl Bennett Care Provider % 1 overdue 1 not recorded
— Notrecorded (16) DBS check - Right to work - Supervision - Appraisal - Information Governance and Data
Safeguarding Adults - Moving and Handling - Infection Prevention and Security
Control - Fire Safety - Basic Life Support and First Aid - Health and Safety - % Overdue since 30/06/2026

Food Hygiene - Mental Capacity Act and DoLS - Equality, Diversity and

Inclusion - Information Governance and Data Security - Oliver McGowan notiaconed (D)) Appraisal

Training on Learning Disability and Autism - Care Certificate ¥ Up to date (15) DBS check until 13/09/2027 - Right to work - Supervision

v Uptodate (1) Medication Administration until 27/03/2027 until 03/12/2026 - Safeguarding Adults until 05/07/2027 - Moving and Handling

until 29/05/2027 - Medication Administration until 16/05/2027 - Infection
Prevention and Control until 16/03/2027 - Fire Safety until 07/02/2027 - Basic Life
Support and First Aid until 01/01/2027 - Health and Safety until 25/11/2028 - Food
Hygiene until 19/10/2028 - Mental Capacity Act and DoLS until 12/09/2027 -
Equality, Diversity and Inclusion until 06/08/2028 - Oliver McGowan Training on

Learning Disability and Autism uniil 24/05/2028 - Care Certificate

Priya Shah care Provider % 1 overdue 1 not recorded Sue Patel Support % 5overdue 1 not recorded
Information Governance and Data Supervision Safeguarding Adults
Security % Overdue since 15/09/2026 % Overdue since 09/10/2024
% Overdue since 30/06/2026
Fire Safety Mental Capacity Act and DoLS
— Notrecorded (1) - Appraisal * Overdue since 09/10/2024 * Overdue since 09/10/2025

¢ Up to date (15) DBS check until 13/09/2027 - Right to work - Supervision
Information Governance and Data

Security
% Overdue since 30/06/2026

until 03/12/2026 - Safeguarding Adults until 05/07/2027 - Moving and Handling
until 28/05/2027 - Medication Administration until 15/07/2027 - Infection
Prevention and Control until 16/03/2027 - Fire Safety until 07/02/2027 - Basic Life
Support and First Aid until 01/01/2027 - Health and Safety until 25/11/2028 - Food — Not recorded (1) Appraisal
Hygiene until 18/10/2028 - Mental Capacity Act and DoLS until 12/09/2027 -

¢ Up to date (11) DBS check until 13/09/2027 - Right to work - Moving and
Equality, Diversity and Inclusion until 06/08/2028 - Oliver McGowan Training on

. o i " Handling until 29/05/2027 - Medication Administration until 14/08/2027 - Infection
Learning Disability and Autism until 24/05/2028 - Care Certificate i o i .
Prevention and Control until 16/03/2027 - Basic Life Support and First Aid

until 01/01/2027 - Health and Safety until 25/11/2028 - Food Hygiene

until 19/10/2028 - Equality, Diversity and Inclusion until 06/08/2028 - Oliver
McGowan Training on Learning Disability and Autism until 24/05/2028 - Care
Certificate

Tom Reid Support % 1 overdue 6 not recorded

Information Governance and Data
Security

% Overdue since 30/06/2026

— Not recorded (6) Appraisal - Safeguarding Adults - Infection Prevention
Figure 164. Staff training and checks, by person.

For each member of staff: their training courses, certificates, DBS check, right to work check, supervisions and
appraisals, each marked up to date, due soon, overdue or not recorded. Switch between By person and Grid (everyone

against every check), and filter by residence or by what is overdue. Click a name to open their record.
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Training & Checks: Sue Patel

Training

COURSE

Medication Administration

Moving and Handling

Medication Administration

Infection Prevention and Control

Basic Life Support and First Aid

Health and Safety

Food Hygiene

Equality, Diversity and Inclusion

Information Governance and Data

Security

Oliver McGowan Training on
Learning Disability and Autism

Dementia Awareness

Safeguarding Adults

Fire Safety

Mental Capacity Act and DoLS

Care Certificate

NDC ~Ahan~l

COMPLETED

14/08/2026

29/05/2026

22/04/2026

16/03/2026

01/01/2026

25/11/2025

19/10/2025

06/08/2025

30/06/2025

24/05/2025

11/03/2025

09/10/2023

09/10/2023

09/10/2023

09/10/2023

RENEW BY

v Until 14/08/2027

v Until 29/05/2027

v Until 22/04/2027

v Until 16/03/2027

v Until 01/01/2027

v Until 25/11/2028

¥ Until 19/10/2028

v Until 06/08/2028

% Overdue since 30/06/2026

v Until 24/05/2028

No renewal

% Overdue since 09/10/2024

% Overdue since 09/10/2024

% Overdue since 09/10/2025

No renewal

PROVIDER

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Shropshire Care
Training

Figure 165. One person's training and checks.

X Close

% Staff file (PDF and documents)

FILES ACTION

In a person's record, add an entry with the button for each kind. You record the date, when it is due again (filled in

from the course's renewal period), a reference, details such as the training provider or the DBS level and Update

Service status, and photos or PDFs of certificates. & Staff file produces a PDF of their whole file, with the documents,

for an inspection or audit.
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Add training

For Sue Patel

Course

Safeguarding Adults v

Completed on

13/10/2026 m|

Training provider

Renew hy

13/10/2027 m

Every 12 months for this course.

Notes

Certificates or evidence (photos or PDFs)

Choose files | No file chosen

Save

Figure 166. Recording training.

Medication training matters for the eMAR: only staff with a course with "Medication" in its name recorded and in date
can record doses or witness controlled drugs (section 16.3). Keep the due date filled in, so the training runs out when it
should.

For DBS checks, only the fact of the check is stored (level, date, certificate number and Update Service status), not the

content of the certificate.

24.3 Car insurance

For staff who drive for work, record their car insurance with + Add Policy: the insurer, policy number, vehicle, dates
and whether it covers business use, with a copy of the certificate. Policies expiring soon or expired are highlighted.
Care providers see the policies of staff at their residences; support workers, if they are given this tab, see and add only

their own.

Honeysuckle Care Management: User Manual 164



25. Import and export

Who can use it: Admins import residents and staff, and download all records. Admins and care providers download the

commissioner return (care providers for their residences). Support workers and family members don't see this page.

The Import & export page is in the Admin menu (for care providers, in the Business menu). It brings residents and
staff in from a spreadsheet when you start using Honeysuckle Care Management, gives you the return that local
authorities and ICBs ask for, and lets you take a copy of everything you hold.

Import & export

Bring residents and staff in from a spreadsheet; send commissioners their return; take a copy of everything.

Import from a spreadsheet
What is in the file

@® Residents (O Staff

One resident per row. Needed: First name and Last name. Also read: date of birth, NHS number, residence (its name here), room, date moved
in, weekly fee, phone, NI number, GP, emergency contact and phone, finance reference and PO number. Residents already here (same NHS
number, or same name and date of birth) are skipped.

The CSV file

Choose file | No file chosen

RUULLERRERLBN | £ cel: File > Save As > CSV UTF-8. Dates as 31/12/1940. Chegkithe file

Commissioner return

Every placement in the period: the resident, their NHS number and references, where, from and to, days of care, the weekly fee and
what was invoiced. For a local authority or ICB return.

From To Residence

{01/09/2026 B ] [39/@9/2026 ] } { All residences v

9 residents 9 placements 247 days of care £33,720.00 invoiced

Download (CSV)

Download all records

Everything held for your care provider, as spreadsheet (CSV) files in one ZIP: residents and their records, staff, the rota, incidents,
invoices, the audit log and more, with a README explaining each file. For moving to another system, or keeping a copy when you
leave. Passwords and security keys are never included.

[J Include every document and photo (a much bigger file)

Download everything (ZIP)

Figure 167. The Import & export page for an Admin.
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25.1 Importing from a spreadsheet

Choose what is in the file, Residents or Staff, and press Download the template for a spreadsheet with the right
headings and an example row. Fill it in (or use your own spreadsheet: the headings don't have to match exactly, so
Surname, Forename, DOB or NHS No are understood too, and columns that aren't needed are ignored). Save it as CSV
(in Excel: File > Save As > CSV UTF-8). Dates are written as 31/12/1940.

» Residents: first name and last name are needed; also read are date of birth, NHS number, residence (its name
exactly as in Honeysuckle Care Management), room, date moved in, weekly fee, phone, NI number, GP, emergency
contact and their phone, finance reference and PO number.

o Staff: name and role are needed (Admin, Care provider or Support worker; everyday words such as senior carer or
care assistant are understood); also read are username, email, phone, job title and residences (separate several
with a semicolon).

Choose the file and press Check the file. Nothing is saved yet: each row is shown as Ready, Already here (a resident
with the same NHS number, or the same name and date of birth; a member of staff with the same name or email) or
Problem, with the reason, for example a date that doesn't exist, an NHS number whose check digit is wrong, a
residence that isn't set up yet, or a residence that would be over its number of places.

Import from a spreadsheet
What is in the file

@ Residents (O Staff

One resident per row. Needed: First name and Last name. Also read: date of birth, NHS number, residence (its name here), room, date moved
in, weekly fee, phone, NI number, GP, emergency contact and phone, finance reference and PO number. Residents already here (same NHS
number, or same name and date of birth) are skipped.

The CSV file

‘ Choose File |demo_res.csv

Ll R R VL 2 In Excel: File > Save As > CSV UTF-8. Dates as 31/12/1940. o 2a il

2 ready 1 already here 2 with problems

LINE RESIDENT STATUS NOTES

Gwen Pritchard
2 Already here Already here {same NHS number).
22/05/1936 - Oak House - room 5

Daniel Okafor
3 Ready -
09/11/1948 - Willow Court - room Flat 6

Ingrid Lindqvist . .
4 9 9 Ready No date moved in: today is used.
17/08/1942 - Ash Cottage - room 2

Ron Barker
5 Problem Date of birth "30/02/1944" isn't a date (use 31/12/1940).
Oak House (
6 Meera Shah There is no residence called "Rowan House". Add it first (Residences), or correct the name
roblem . , .
12/12/1951 - Rowan House

Inlelel R GIEPACETWAEST S Il Rows with problems are left out; fix them and import the file again.

Figure 168. A residents file checked: two ready, one already here, two with problems.

On a phone, each row is shown as a card.
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2 ready

LINE

RESIDENT

STATUS

NOTES

LINE

RESIDENT

STATUS

NOTES

LINE

RESIDENT

STATUS

NOTES

LINE

RESIDENT

STATUS

NOTES

LINE

RESIDENT

STATUS

NOTES

1already here 2 with problems

Gwen Pritchard

22/05/1936 - Oak House -
room 5

Already here

Already here (same NHS
number).

3

Daniel Okafor

09/11/1949 - Willow Court -
room Flat 6

Ready

4

Ingrid Lindqvist
17/08/1942 - Ash Cottage -
room 2

Ready

No date moved in: today
is used.

Ron Barker Oak House

Date of birth
"30/02/1944" isn't a
date (use 31/12/1940).

6

Meera Shah
12/12/1951 - Rowan House

There is no residence
called "Rowan House".
Add it first (Residences),
or correct the name.

Figure 169. A checked file on a phone.

Press Import the ready residents (or accounts). You are asked to confirm it's you. Rows with problems are left out: fix

them in your spreadsheet and import the same file again, and the rows already added are shown as already here.

Residents get their placement at the residence, from the date moved in (today if blank), with the weekly fee; each one

added is in the audit log.
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Staff sign-in details. Each new account gets a username (made from the name if the file has none) and a temporary
password of four words. They are shown once, straight after the import, with Download these (CSV). Give each person
their own details privately; they choose their own password the first time they sign in. Where two-factor login is
required, each also gets a set-up code (section 2.2). Care providers and support workers see residents only at the
residences listed for them; add residences later in the Carers tab if needed.

Import from a spreadsheet
What is in the file

O Residents @ Staff

One person per row. Needed: Name and Role (Admin, Care provider or Support worker). Also read: username (made from the name if blank),
email, phone, job title and residences (separate several with a semicolon). Each new account gets a temporary password, shown once for you
to hand out.

The CSV file

‘ Choose file | No file chosen

LU | Excel: File > Save As > CSV UTF-8. Dates as 31/12/1940. (o 2a il

2 staff added. 1 left out with problems: fix them and import the file again (those added are then shown as already here).

LINE NAME STATUS NOTES

Hannah Price )
2 . Ready Username made from the name: hannah.price.
Support worker - hannah.price - Oak House

Marcus Webb
3 . ) Ready Username made from the name: marcus.webb.
Care provider - marcus.webb - Willow Court, Ash Cottage

Lily Evans
4 v Role "Cleaner" isn't one we know. Use Admin, Care provider or Support worker.

lily.evans - Oak House

Sign-in details

Shown only now. Give each person their username and temporary password privately (not by group email). They choose their
own password when they first sign in.

NAME USERNAME ROLE TEMPORARY PASSWORD
Hannah Price hannah.price Support worker pigeon-linen-pepper-yellow
Marcus Webb marcus.webb Care provider tulip-walnut-velvet-orange

Download these (CSV)

Figure 170. Staff imported, with their sign-in details shown once.

25.2 The commissioner return

Choose the period (last month to start with) and, if you like, one residence. The totals show straight away: residents,
placements, days of care and what was invoiced. Download (CSV) gives one row per placement in the period: the
residence, the resident's name, date of birth and NHS number, their finance reference, PO number and social work
team, the placement's start and end, the days of care in the period, the weekly fee, and what was invoiced for them
for invoice periods starting in it (cancelled invoices are left out), with a total. Care providers see only their residences.
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=] Import & export

Bring residents and staff in from a spreadsheet; send commissioners their return; take a copy of everything.

Commissioner return

Every placement in the period: the resident, their NHS number and references, where, from and to, days of care, the weekly fee and
what was invoiced. For a local authority or ICB return.

From To Residence

{ 01/09/2026 m] ] [ 30/09/2026 ] } { All residences v

6 residents 6 placements 157 days of care £20,560.00 invoiced

Download (CSV)

Figure 171. The commissioner return for a care provider.

25.3 Downloading all records

Download everything (ZIP) gives every record your care provider holds as spreadsheet (CSV) files in one ZIP file,
decrypted: residents and every part of their record, placements, staff and their training, the rota, leave, incidents,
complaints, monitoring, medicines, money, enquiries, audits, maintenance, policies, invoices and payments, and the
audit log, with a README that explains each file. Records refer to each other by their id columns. Tick Include every
document and photo to add the files themselves (a much bigger download). Passwords, two-factor secrets and other

keys are never included.

Use it when moving to another system, or to keep a copy if you stop using Honeysuckle Care Management. You are

asked to confirm it's you, and the download is in the audit log.

The ZIP holds personal data about everyone you support and employ. Keep it somewhere secure (not a shared or
personal drive), share it only with the people who need it, and delete it when it is no longer needed. Imports, returns and

downloads are all in the audit log.
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26. Audit

Log

Who can use it: Admins.

[] System Audit Log

A Check Log Integrity

Entries are kept for the retention period set in Settings (never less than the care record retention, as the NHS Records Management Code of Practice requires) and removed

automatically after that.

Chronological history of major system actions, including sign-ins and records opened. Each entry is linked to the one before it, so any change, insertion or deletion

can be detected.

13/10/2026 392 entries

TIMESTAMP

13/10/2026 17:06

13/10/2026 17:06

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:05

13/10/2026 17:04

13/10/2026 17:04

13/10/2026 17:04

USER

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan

Alice Morgan
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TENANT

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

Brookfield Care

ACTION TYPE

FILE_VIEWED

FILE_VIEWED

FILE_VIEWED

FILE_VIEWED

RECORD_VIEWED

FILE_VIEWED

RECORD_VIEWED

RECORD_VIEWED

RECORD_VIEWED

RECORD_VIEWED

RECORD_VIEWED

RECORD_VIEWED

RECORD_VIEWED

ROTA_HOURS_VI
EWED

ROTA_HOURS_VI
EWED

LOGIN_SUCCESS

DETAILS

Viewed/downloaded file:

d67517670e20_p2.png

Viewed/downloaded file:

6b1611e4d54b_pl.png

Viewed/downloaded file:

d67517670e20_p2.png

Viewed/downloaded file
6bl161le4d54b_pl.png

Opened resident record:

Viewed/downloaded file:

35ab6528a62¢_pl.png

Opened resident record:

Opened resident record:

Opened resident record:

Opened resident record:

Opened resident record:

Opened resident record:

Opened resident record:

famupd_761350e2-4ce5-4a3b-bb44-

famupd_38b5dfc9-e379-4434-8508-

famupd_761350e2-4ce5-4a3b-bb44-

: famupd_38b5dfc9-e379-4434-8508-

Mabel Jones

physio_169c95b7-0256-48d3-bf14-

Mabel Jones

Mabel Jones

Rita Turner

Rita Turner

Rita Turner

Rita Turner

Rita Turner

Viewed rota hours 12/10/2026 to 18/10/2026 (all residences)

Viewed rota hours 12/10/2026 to 18/10/2026 (all residences)

Signed in as alice.morgan (password) from 127.0.0.1

Figure 172. The audit log for one day.
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The audit log records who did what and when: signing in and out, opening residents' records, adding, changing and

deleting records, opening files, exports and downloads, and settings changes. It shows one day at a time; move with 4
Previous Day and Next Day p>.

Entries are chained together so that any change to the log can be detected: [} Check Log Integrity checks the chain.

Entries older than the audit retention period (never less than the care record retention) are removed automatically
each day.
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27. Settings

I Who can use it: Admins.

{¥# Settings

Manage each area of your tenant's configuration below.

General & Branding

Tenant name, app title, and
favicon.

Layout & Permissions

Reorder tabs, cards, and
sections; control which roles see
what.

b of

Services

The optional services your care
provider has (such as the Rota,
eMAR and Family portal), and

which residences use each one.

27.1 General & Branding

Your provider's name as shown in the app, your logo (printed on PDFs, invoices and emails), and how much of long
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Compliance & Retention

Alert thresholds, audit log
retention, and staff edit windows.

Accounts

Registration numbers, the
accounts contact shown on
invoices, and payment terms.

S

Staff Training & Checks

The checks, training courses and
certificates tracked for staff: how
often each is due, and who
needs it (everyone, staff at
chosen residences, or optional).
Also the Update Service period
and how long leavers' records
are kept.

Email & Alerts

SMTP configuration and where
alert emails are sent.

£
W/
Two-Factor Login

Require a code from an
authenticator app when staff sign
in.

Staff: OFF

Rota & Shifts

The shift types at each residence
(times, breaks, sleep-ins), and
whether care providers can plan
shifts at their residences.

Figure 173. Settings.

incident text is shown in tables before it is shortened.

-
s A
Financial Options

Manage benefit and contribution
categories.

——

Records Due for Deletion

Residents whose care ended
longer ago than the retention
period. Review and approve
each deletion.

Nothing due.

Review
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General & Branding

Tenant Name

Brookfield Care }

Tenant Logo

Shown on exported PDFs and outbound alert emails for your tenant (not the
incident report documents generated from a Word template).
No logo uploaded yet.

Choose file | No file chosen

Upload Logo

Incident Report Table Preview Length

Number of characters shown for long text fields (What Happened, Action

Taken, etc.) in incident tables before they're truncated with "...".

{ 100

Figure 174. General & Branding.

27.2 Compliance & Retention

Audit log retention: how long audit log entries are kept, in days. Never less than the care record retention (8
years).

Compliance alert threshold: how many days before an expiry date a warning appears.

Stale activity alert threshold: for checks with no expiry date (fire drills, alarm tests), how many weeks before a
warning that none has been logged.

Appointment reminder window: how far ahead the daily alert email, and family members' Appointments card, list
upcoming appointments (14 days to start with).

Staff edit window: how many days staff can change their own records.

Complaints: how many working days you allow to acknowledge a complaint (3 to start with) and to send the final
response (20 to start with), and Can care providers close complaints? (ticked to start with). See chapter 11.

Staff leave: the day the leave year starts (1 January to start with), the holiday allowance everyone starts with, in
hours (for example 5.6 weeks of 37.5 hours is 210), and a usual working day in hours (7.5 to start with). Each
person's own allowance is set on the Leave tab (section 6.4).

Residents' money: how often each resident's cash should be counted, in days (7 to start with). A count is shown as
due after this (section 18.2).

Enquiries: how soon a new enquiry should be answered, in days (2 to start with), and how long a closed enquiry is
kept before it is deleted, in months (12 to start with). Admitted ones stay with the resident's record (chapter 19).
Policies: how many days staff have to read a new policy version (14 to start with). Suggested when a version is
issued; anyone who hasn't confirmed by then shows as overdue (chapter 21).

DoLS: how many days before a DoLS authorisation ends to flag it (28 to start with), and after how many days
without a decision to chase the council (21 to start with). See section 14.5.
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» Incident follow-up: when each part of an incident's follow-up becomes overdue: telling CQC, the local authority,
police or family (days after the incident, 1 to start with; 0 means the same day), each duty of candour step
(working days, 10 to start with) and the manager's review and sign-off (days after the incident, 14 to start with). A
box left empty goes back to its starting value. Can care providers sign off incidents? is ticked to start with; untick it
so that only Admins can sign off and close incidents (care providers can still record the follow-up). See section 10.2.

» Monitoring charts: after how many hours without a drink, between 08:00 and 21:00, a resident on a fluid chart is
flagged (4 to start with; O turns this off). Each resident's other targets are in their plan. See chapter 13.

¢ Incident report templates: a Word template for each residence type, used by Report on an incident.

Honeysuckle Care Management: User Manual 174



Compliance & Retention

Audit Log Retention (Days)

= |

At least as long as care records are kept (8 years = 2,922 days), as the NHS Records Management Code of

Practice requires. Older entries are removed automatically each day.

Compliance Alert Threshold (Days)

E |

Stale Activity Alert Threshold (Weeks)

For categories with no expiry date (e.g. Fire Drills), warns if the last one logged is older than this.

Appointment Reminder Window (Days)

How far ahead the daily alert email, and family members' Appointments card, list upcoming appointments.
Staff Edit Time Window (Days)

Incident follow-up

When each part of an incident's follow-up becomes overdue (shown on the Dashboard, in notifications
and in the daily email), and who may sign incidents off.

Tell CQC, the local authority, police or family within (days)

E |

Days after the incident. 0 means the same day. Default 1.

Duty of candour: each step within (working days)

10 l

Telling the person and apologising, counted from the incident; then the written follow-up, counted from

when they were told. Monday to Friday. Default 10.

Manager's review and sign-off within (days)

E |

Days after the incident. Default 14.

Can care providers sign off incidents?

If unticked, care providers can still record the follow-up, but only Admins can sign off and close an

incident.

Incident Report Templates by Residence Type

Upload a Word (.docx) incident report template for each residence type. Uploading a new file replaces the
current one for that type.

» Words the template can use

Figure 175. Compliance & Retention.

27.3 Email & Alerts

The mail server used to send invoices and the daily alert emails, and the address alerts go to. For Gmail or Google
Workspace use smtp.gmail.com, port 587 (STARTTLS) and an app password, not your normal password; for Microsoft
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365 use smtp.office365.com, port 587. Send a test email saves the settings and tries them, showing exactly what the
mail server said if it fails. Common settings and troubleshooting lists the usual causes.

r A

Email & Alerts (SMTP)

Configure Microsoft 365, Gmail, or custom SMTP server to ensure alert
delivery.
Alert Recipient Email

Compliance and appointment alert emails from the daily cron job are sent to

this address.

‘ office@example.org ‘

SMTP Host Encryption Protocol

‘ e.g. smtp.gmail.com ‘ ‘ STARTTLS (Port 587 - R V‘
SMTP Port SMTP Username (Email)

‘ e.g. 587 ‘ ‘ ‘
SMTP App Password From Email

‘ Leave blank to keep existing

‘ alerts@mycarehome.co.uk ‘

A No password saved yet - alert
emails cannot be sent until one is

added.

From Name

‘ Care Home System ‘

Save Settings

Send a test email

Uses the saved settings, so save any changes first. Shows exactly
what the mail server says if it fails.

Send it to

office@example.org ‘ B= Send test

» Common settings and troubleshooting

Figure 176. Email & Alerts.

27.4 Financial Options

The benefits and contributions offered in residents' financial breakdowns (for example Attendance Allowance, Pension
Credit, a personal contribution).
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27.5 Layout & Permissions

For each role, tick which tabs, Dashboard cards and client record sections they see, and use the arrows to change the
order. Each tab shows the menu category it is in; the arrows set the order of the pages within each category's menu.
You can also order the residence compliance categories. Some things are never shown to family members, whatever is
ticked: risk assessments, assessments, consent forms, physio and correspondence. Which other parts of the record
each family member sees is chosen in the Family tab (section 8.1).
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Layout & Permissions

Configure visibility for tabs and sections.

Navigation Tabs

ELEMENT

Dashboard

Handovers & Tasks

Rota

Clients

Family

Residences

Incident Reports

Daily Records

Medication (eMAR)

Invoices & Billing

Analytics

User Admin & Insurance

Dashboard Cards

ELEMENT

Compliance Warnings

Clients Without Emergency Contacts

Appointments

T T S S N —

27.6 Accounts

Figure 177. Layout & Permissions.

ADMIN

v

(< I < I < N < N < N < BN < B < BN <.

v

ADMIN

PROVIDER

< IR < BN < BN < NN < BN < NN < NN < RN < I <

<]

PROVIDER

X Close

SUPPORT

< I < NN < RN < NN < NN < I <

&

0o O 0O

SUPPORT

Your CQC provider ID (or Care Inspectorate, CIW or RQIA number), ICO registration number and ODS/DSPT code, which
appear on invoices and in the CQC evidence pack; the accounts contact shown on invoices; and the payment terms
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(days until an invoice is due). Two switches add optional parts to every invoice: Show "Service Provided" on invoices

and Show the signatory section on invoices (section 22.3). Both start switched off. Before switching on the signatory

section, tell the staff concerned that their name, job title, email, phone number and signature will appear on invoices.

P

~

Accounts

Registrations

CQC provider ID

Or the provider number from the Care Inspectorate (Scotland), CIW (Wales)
or RQIA (Northern Ireland). Shown on client invoices.

1-555000111 }

ICO registration number

Shown in the footer of client invoices.

ZB123456 J

ODS /| DSPT organisation code

e.g. VNXXX }

Accounts contact

The person who deals with invoice queries. Printed at the top of client
invoices for residences with "Show Phone Number and Email Address"
ticked.

Name

| |

Email address

| |

Contact number

e.g. 01323 123456 J

Invoices

Payment terms (days)

How long after the invoice date payment is due: printed on invoices, and

used for overdue invoices and aged debt. Blank: 30 days.

30

Show "Service Provided" on invoices

Prints the residence type (for example "Service Provided: Supported
Accommodation”) under the invoice details. Left out for residences with no

type set.

Show the signatory section on invoices

Adds a section under the invoice text with the name, job title, email, phone
number and signature of the residence’'s default Care Provider, and the
carer's name. Each residence's default Care Provider and carer's name are
set on the residence form; job titles and signatures on each person's user

account.

Save
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27.7 Two-Factor Login

Require two-factor login for all staff. Strongly recommended: it is needed for Cyber Essentials and supports your NHS
Data Security and Protection Toolkit. If you have to switch it off for a while, choose when it switches back on
automatically.

Two-Factor Login

When switched on, everyone signs in with their password and a 6-digit
code from an authenticator app on their phone. Anyone who hasn't set it
up yet is walked through it at their next sign-in.

[ ] Require two-factor login for all staff in this tenant

0 of 7 staff accounts have set it up.

I, While two-factor login is off, this tenant does not meet Cyber
Essentials (which requires it on cloud services), and it weakens your
NHS DSPT evidence. Switching off is temporary: it switches back on
by itself after the time you choose, or you can tick the box again
sooner.

Someone lost or replaced their phone? You don't need to switch this off.
Use Reset 2FA next to their name in the Carers tab instead. They'll scan a
new QR code at their next sign-in, and everyone else stays protected.
Switching off keeps everyone's set-up, so switching back on doesn't make
anyone re-scan.

Save

Figure 179. Two-Factor Login.

27.8 Records Due for Deletion

Care records are kept for 8 years after care ends (the minimum in the NHS Records Management Code of Practice).
When that time has passed for a resident, they are listed here. Before approving, check there is no reason to keep the
record longer, such as an open complaint, safeguarding enquiry, inquest or legal claim. Approving permanently deletes
the whole record, including files. Invoices are kept under their own rules.

27.9 Staff Training & Checks

The checks, courses and certificates you track: how often each must be renewed, and who it is required for (everyone,
staff at particular residences, or no one). You can also set how often to check the DBS Update Service, and how long to
keep a leaver's records.
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Staff Training & Checks Settings

Checks, courses and certificates + Add certificate

Everything tracked for staff. "Required for" decides whose list it appears on (Carers tab), the dashboard and the alerts:
everyone, only staff working at chosen residences, or no one (optional: it can still be recorded). Staff not given a residence
(often Admins) have only what is required for everyone. "How often" fills in the "next due" date when a record is added.

NAME HOW OFTEN REQUIRED FOR ACTION

Standard checks

DBS check 36 months Everyone
When
Right to work permission Everyone
ends

Supervision 3 months Everyone
Appraisal 12 months Everyone
Spot check / observation 6 months Optional
Probation review Once Optional
Training courses

Change
Safeguarding Adults 12 months Everyone

Archive

Change
Moving and Handling 12 months Everyone

Archive

Change
Medication Administration 12 months Everyone

Archive

Change
Infection Prevention and Control 12 months Everyone

Archive

Change
Fire Safety 12 months Everyone

Archive

Change
Basic Life Support and First Aid 12 months Everyone

Archive

Change
Health and Safety 36 months Everyone

Figure 180. Staff Training & Checks settings.

27.10 Rota & Shifts

Whether care providers can plan shifts at their residences, and each residence's shift types (name, start, end, unpaid

break, sleep-in, in use). Each residence starts with Early, Late, Long day, Night and Sleep-in, which you can change or
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switch off. Tick 24-hour shift on a type that ends at its start time the next day.

r 3

Rota & Shifts

Care providers can plan shifts at their residences
When this is off, only Admins add, change and delete shifts. Everyone can still see the rota of their residences and

confirm their own shifts.

Shift types

Residence

Oak House vJ

NAME TIMES BREAK HOURS IN USE ACTION

Early 07:00-15:00 30 min 75h Yes
Late 14:30-22:00 30 min 7h Yes
Long day 08:00-20:00 60 min 11 h Yes

i 21:30-07:30 (next )
day)
i 22:00-07:00 (next
Sleep-in Sleep-in day) - 9h Yes
ay.

+ Add a shift type

Figure 181. Rota & Shifts.

27.11 Services

Some parts of the app are optional services, which your care provider has as part of its subscription: the Rota,
Medication (eMAR), the Family portal, Resident invoicing, Care plans & risk assessments, the CQC evidence pack,
Events and Monitoring charts. Everything else (residents' records, daily records, incidents, handovers and tasks, staff

training and residences) is always included.

Settings > Services shows each service, whether it is Included, and a tick box for each residence. Untick a residence
that doesn't need a service: it is hidden for staff there, its residents aren't counted for it, and the app refuses its
actions for that residence. For example, if only one of your homes uses the Rota, untick it at the other. You are asked to
confirm before a service is switched off. Anything already recorded (shifts, doses, care plans, messages, invoices) is
kept and comes back when you switch it on again, and is still included in a Subject Access Request. Every change is in
the audit log.

A service marked Not included isn't part of your subscription: its tab and cards don't appear for anyone. To add it,
contact your platform provider. Services are charged per resident each month, counting the residents at the residences
where the service is switched on.
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Services

Switch a service off at a residence that doesn't need it: it is hidden for staff there, and residents there
aren't counted for it. Anything already recorded is kept and comes back if you switch it on again. To add a Services
service that isn't included, please contact your platform provider.

Rota e

Staff shifts, warnings, confirming hours and the hours report.

The optional services your care
provider has (such as the Rota,
eMAR and Family portal), and

which residences use each one.

[ Ash Cottage Oak House Willow Court

Medication (eMAR)

The medication round, dose records, MAR charts and the controlled drug register.

Ash Cottage Oak House Willow Court

Family portal

The Family tab: what each family member may see, messages, updates and photos, and visits.

Manage

Ash Cottage Oak House Willow Court

Resident invoicing

The Invoices & Billing tab: invoices for residents' care, payments and aged debt.

Figure 183. The Services card in Settings.
Ash Cottage Oak House Willow Court

Care plans & risk assessments m

Structured care plans and risk assessments with reviews, and the reviews card.

Ash Cottage Oak House Willow Court

CQC evidence pack

The inspection evidence pack in Analytics.

Ash Cottage Oak House Willow Court

Figure 182. Settings > Services: the Rota is used at Oak House and
Willow Court only.

Without the Medication (eMAR) service at a residence, the Medications section of a resident's record there is a simple list
of what they take (name, dose and dates), with no schedule, round or MAR chart.
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28. A guide for family members

This chapter is written for residents' relatives and representatives who have a family account.

Signing in. The care team sets up your account and gives you a username and a starting password. When you first sign

in you'll be asked to choose your own password (at least 12 characters; three or four unrelated words work well). You

can use a phone, tablet or computer.

What you can see. Your account is linked to your relative. The care team records what your relative has agreed to

share with you; if something is missing, ask them. You can see:

Dashboard: the home's emergency contacts, your relative's upcoming appointments, and the events you are

invited to.

Clients: your relative's record: their details, allergies and contacts, and the parts the care team has shared with
you, such as daily notes, health appointments, the medicines they take and their care plan. The record of each
dose given is kept by the care team and isn't shown in the family account; ask them if you have a question about it.

Family: messages with the care team, news and photos, and visits.

Events: outings and activities you are invited to.
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Brookfield Care

7 Appointments

Upcoming appointments in the next 14 days.

No appointments in the next 14 days.

£ Emergency Contacts

View / Manage Contacts

# Upcoming events

31 Seaside trip to Brighton

OCT  Sat 31 Oct 2026, 10:30 to 17:00 -
Brighton Palace Pier, Madeira Drive,

Brighton

A day by the sea: the pier, the seafront
and fish and chips at the Regency for
lunch. Bring a coat and a hat.

g9 Meet at 09:15 - Oak House front
door

Residents  Rita Turner

Family Fay Turner (+1)

Figure 184. The Dashboard on a phone.

&2 Family
Messages with the care team, news and photos, and

booking a visit.

Resident

Rita Turner ~

¢-) Messages with the care team

Fay Turner - Tue, 13 Oct, 16:57
Hello, how did Mum get on at the optician?
Does she need new glasses?

Carl Bennett (care team) - Tue, 13 Oct, 16:57 QD
Hi Fay, yes: her prescription has changed a
little. We are booking a follow-up to choose
frames; would you like to come along?

Fay Turner - Tue, 13 Oct, 16:57
Yes please, any weekday afternoon is fine
for me.

Your message

A message to the care team about
Rita Turner

B Visits at Oak House

Visiting hours: 10:00 to 19:30, up to 4 visitors
at a time.

Please avoid mealtimes: 12:00 to 13:00 and
17:00 to 18:00.

Fri 16/10/2026, 14:00-15:30

Waiting for an answer

2 visitors: Bringing the grandchildren

Cancel visit

=/ News about Rita Turner

Carl Bennett - Tue, 13 Oct, 16:57

Rita won second prize for her sweet peas
at the garden club show today. She was
delighted!

Figure 185. The Family tab on a phone.

Messages. Write to the care team under Messages with the care team and press Send. You'll get a notification (the bell

at the top) when they reply.

News and photos. Updates from the care team appear under News. Tap a photo to see it full size.
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Visits. Press Ask for a visit, choose the day, the times (within the visiting hours shown) and how many people are
coming, and add anything the team should know. The team will confirm it or suggest another time; if they suggest one,
press Accept the new time or Cancel visit. You can cancel a visit at any time.

r Al

Ask for a visit

Visiting hours: 10:00 to 19:30, up to 4 visitors at a time.
Please avoid mealtimes: 12:00 to 13:00 and 17:00 to 18:00.

Day From
[/1@/2026 m ] [ 14:00 ® J
Until Number of visitors

15:00 C) J ‘ 1 ‘

Anything the team should know (optional)

e.g. bringing the grandchildren

The care team will confirm the visit, or suggest anather time.

Figure 186. Asking for a visit.

Complaints and compliments. At the bottom of the Family tab, under Complaints and compliments, choose A
complaint or A compliment, write a few words and what happened, say how you would like a reply, and press Send. A
complaint is looked into by a manager, who will reply to you; you'll get a notification when it has been acknowledged
and when it is closed, and the list there shows how it is going.

Events. When the care team invites you to an event (a trip out, a party), you get a notification and usually an email.
Open Events, open the event and press Reply: choose Accept or Decline, how you'll travel, how many tickets you need
(yourself included) and the names of anyone coming with you. If there is a cost, you are sent your own invoice for your
tickets. The Dashboard shows your upcoming events.

Dark mode. Tap the round button with your initials at the top right, then Dark mode, to switch to dark colours, which
some people find easier to read in the evening. Do the same to switch back. It's remembered on your account. The
same menu has Log out.

Keeping it private. Don't share your password, and sign out on a shared device. You are signed out automatically after
30 minutes without using it.
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29. Glossary

Acknowledge
To confirm you have read a shift handover.

Amended

A record that has been changed,; its earlier versions are kept.

Audit log
The record of who did what and when (chapter 26).
Best interests
A decision made for someone who lacks capacity for it, taking account of their wishes and the views of people close

to them, and choosing the less restrictive option (section 14.3).

Care provider
A role for senior care staff (chapter 1).

Cash count
Two members of staff counting a resident's cash and recording what they found, to check it matches the account
(section 18.2).

Controlled drug (CD)
A medicine with extra legal controls, such as morphine. Each dose is witnessed and the stock is kept in a register
(section 16.5).

Bristol stool type
A scale from 1 (hard lumps) to 7 (watery) used to describe bowel movements (section 13.2).
Bradford factor
A measure of sickness absence: the number of spells squared, times the days off, over 12 months (section 6.3).
Commissioner return
A list of each resident's placements in a period, with days of care, fees and what was invoiced, for the local
authority or ICB that funds them (section 25.2).
cQc
The Care Quality Commission, which regulates care in England.
DNACPR

Do not attempt cardiopulmonary resuscitation: a clinician's decision, recorded on a form, that CPR should not be
attempted (section 14.1).

DolLS
Deprivation of Liberty Safeguards: the authorisation needed when someone who lacks capacity to consent is

deprived of their liberty in a care home (section 14.2).

DBS
The Disclosure and Barring Service check for people working with vulnerable adults.

Edit window

How long staff can change records they wrote (7 days unless changed).

Dark mode
Dark backgrounds with light text, switched on and off in the account menu (your initials, top right); each person's
own choice (section 2.3).
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csv
A simple spreadsheet file (comma-separated values) that Excel and other programs open and save (chapter 25).
Default Care Provider
The member of staff whose details sign a residence's invoices (sections 9.2 and 22.3).
eMAR
Electronic medication administration record: the record of each dose given or not given (chapter 16).
EHR

Electronic health record: the client record (section 7.2).

Event

An outing or activity with invitations, replies, travel and, if it costs anything, invoices for those going (chapter 17).
Legionella

Bacteria that can grow in water systems and cause a serious lung infection. Keeping hot water hot and cold water

cold, and flushing little-used outlets, controls it (section 20.2).

Leave year
The 12 months a holiday allowance covers, starting on the day your care provider chooses (section 6.1).

LPA
Lasting power of attorney: someone the resident chose, while they had capacity, to make decisions for them about
health and welfare or money (section 14.4).

MAR chart
A month of one resident's medicines and doses on one page (section 16.4).
MUST
The Malnutrition Universal Screening Tool: a score from BMI, recent weight loss and acute illness; 2 or more is high
risk (section 13.2).
NEWS2
The National Early Warning Score: a score from vital signs showing how unwell someone may be, and how urgently

to get help (section 13.2).

Occupancy

The share of a residence's places filled over a period (chapter 23).
Open shift

A shift with nobody on it yet.
Policy version

One issue of a policy, with its document. Staff confirm they have read the current version; a new version needs
reading again (chapter 21).
Pre-admission assessment
An assessment of someone's needs before they move in, deciding whether the home can meet them (section 19.3).
PRN

"When required": a medicine given only when needed, within limits (section 16.3).

ReSPECT
A form recording a person's priorities for care and clinical recommendations for an emergency, including about CPR
(section 14.1).

Quality statement
One of the 34 commitments in CQC's Single Assessment Framework.
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Retention period
How long records are kept before they can be deleted (section 27.8).

SAR
Subject Access Request: a person's right to a copy of the information held about them (section 7.7).

Strike through
How a wrong dose record or monitoring chart entry is corrected: it stays, crossed out with the reason, and is
recorded again.

Sleep-in
A night shift where the staff member sleeps at the residence; counted separately in the hours report.

Witness
A second trained member of staff who confirms a controlled drug dose or stock entry with their own password.

T™MV
Thermostatic mixing valve: a valve that blends hot and cold water to a safe temperature at a bath, shower or basin,
so residents can't be scalded (section 20.2).

Two-factor login
Signing in with a password and a code from an authenticator app (section 2.2).
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