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The aim of this guidance is to identify the essential processes for
safe transfer of patient, information, and equipment between clinical
teams.

Handover of care from referring hospital team

Overall clinical responsibility for the patient remains with the referring Consultant whilst the
CATS team is on the referring hospital site.

The CATS PCC transport team must work as a team with the referring clinicians, within their
clinical competence under the direction and supervision of the CATS consultant to stabilise the
patient and prepare them for timely transfer *.

The CATS PCC team leader should identify themselves to the referring team and introduce the
other CATS team members.

An initial comprehensive verbal handover of the patient’s condition, treatment and progress
should be given prior to any change in monitoring or patient intervention, unless required by a
change in the patient’s condition.

Invasive lines and tubes should be checked, identified, and secured.

Prescriptions should be checked, and documentation prepared to ensure continuity of prescribed
medication at the receiving unit *.

Imaging, particularly chest imaging, should be reviewed.

Electronic or paper copies of the patient record should be prepared and either sent
electronically or carried with the patient or both.

Handover of care to the receiving clinical team

The CATS PCC transport team assumes primary clinical responsibility for the patient on
departing the referring clinical site until handover is given to the receiving clinical team.

Unexpected events en route should be communicated as soon as possible to the CATS
Consultant and if appropriate to the receiving clinical team before arrival *.

The CATS PCC team leader should identify themselves to the receiving team on arrival and
introduce the other CATS team members.

An initial comprehensive verbal handover of the patient’s condition, treatment and progress
should be given prior to any change in monitoring or patient intervention, unless required by a
change in the patient’s condition.

The CATS PCC team leader should work with the receiving team on arrival to physically transfer
the patient safely onto the receiving unit medical equipment.

Electronic or paper copies of the patient record including prescribing or safeguarding
information must be given to the receiving team before the CATS team departs.

* these elements of the process are subject to audit under agreed CATS KPI's




