
Interfacility Transfer e-Form guide 
The Statewide Interfacility Transfer (SIFT)  
e-Form is located at this link or use the QR code 

 

 

 

 

 

For more information 

Email health.shcc@sa.gov.au 
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Select the 
sending LHN 

from the 
  

Select the 
sending facility, 

linked to selected 
LHN, from the 

  

Use the calendar 
to select DOB or 
type directly into 

  

Not compulsory – 
will be used in 
the future to 

provide 
fi ti  

Select the 
accepting LHN 

from the 
  

Select the 
accepting facility, 
linked to selected 

LHN, from the 
  

Not compulsory – 
will be used in the 
future to provide 

confirmation 
 

https://referrals-sahealth-gov-au.my.site.com/IFT/s/
https://referrals-sahealth-gov-au.my.site.com/IFT/s/
mailto:health.shcc@sa.gov.au


   

 

The urgency reflects 
the patient’s clinical 
care requirements 

and the ability of the 
sending facility to 

provide the required 
care within the 

available resources 
 

Local factors 
impacting the clinical 
urgency need to be 

recorded  
e.g. No doctor on 

site, complex 
nursing care needs 

 

This displays on the 
SIFT dashboard 

Decision is based on 
discussion with the 
accepting clinician 

Select option on the 
left and use the 

arrow to move to the 
right column. 

As it is a mandatory 
field select ‘None’ if 
there are no special 

requirements. 
‘Other’ displays an 
additional text field 

to enter details. 

All patients being 
transferred require 
completion of this 
IFT eForm so the 

accepting hospital is 
aware of their 

transfer, even if 
transport is not by 

ambulance or RFDS.  

Precautions/isolation 
requirements are 

important for 
transfer 

(SAAS/RFDS) and 
accepting hospital 


