
OFFICIAL

S E N D I N G  F A C I L I T Y

CLINICAL

Discussion between SENDING Clinician (SC) and ACCEPTING Clinician (AC) confirms:
1. that the patient needs an inpatient admission
2. the agreed Transfer Urgency* – this reflects the individual patient’s 
clinical care requirements AND the ability of the sending facility to provide 
the required care within available resources

SC completes SIFT e-form noting
• Three patient identifiers 
• reason for transfer & agreed 

transfer urgency 
• reason for ED assessment if unable 
to go directly to ward

• name of AC and consultant**
• Transport Mode

CLINICAL PATIENT FLOW / N.O.C.

Admin staff (or nominee) views 
patient transfer details on 
dashboard, populated from 
submitted SIFT e-form and creates 
the EMR Pre-Visit. Patients for 
admission via ED will only have an 
ED Expect created. 
Patients suitable for Direct 
Admission will have an inpatient 
visit created. 

T R A N S P O R T I N G  
C L I N I C I A N

(eg) SAAS 

SC notifies their Nursing Team of 
transfer.  The nursing team books 

clinical transport (eg SAAS) if 
required, and prepares patient and 

documentation for transfer 

If clinically appropriate, AC documents 
medical admission and orders upon arrival. 
This may include placing patient on theatre 
list or ordering radiology tests. This can be 
done for patients arriving via ED, and those 

going direct to the ward 

For Patients suitable for 
direct admission - patient 
appears in EMR pre-visit 
location in the criteria-
based list of the AC’s

Clinical Service

AC advises SC whether the patient 
can be admitted directly to the 

ward or via ED – noting the reason 
for admission via ED   

NOC/Patient Flow reviews 
Dashboard. If arrival via ED is 
noted review reason and action 
as per local practice. 

SAAS sees pending
demand for clinical 
transport on dashboard 
(not booked yet)

SAAS sees that patient is 
expected, whether they need 
admission via ED, for
admission direct to ward. 
Additionally: bed allocation on 
dashboard (if appropriate) 

A C C E P T I N G   F A C I L I T Y  

W A R D

E D

If via ED: 
SC or AC 
completes 

clinical 
handover to 
ED as per 

local practice

*The Agreed Transfer Urgency will be used by all services involved in the patient’s care to determine prioritisation of clinical resources including transport and bed allocations.
**There are non-mandatory fields in the SIFT e-form for recording clinician’s HAD ID to support the future delivery of electronic receipts. 

Statewide Interfacility Transfer Process
Patients accepted for admission by an inpatient team 
(including patients who need to arrive via the Emergency Department)

SIFT e-form 

For more information, please contact the State Health Coordination Centre:  Email:  Health.shcc@sa.gov.au

Please contact the South Australian Virtual Care Service (SAVCS) on 7117 4999 for support with care navigation and escalation as required. 
If your patient is critically unwell, please contact Medstar Retrieval Service (13STAR) to obtain clinical support and facilitate transfer.

SAAS Clinician transports  
patient to inpatient location 
for clinical handover or to 
the ED 
(as per dashboard)
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Confirm arrival via 
ED. Document 
reason for transfer 
and details from e-
form in ED pre visit.  

Confirm for arrival 
via direct admission  
to ward. Document 
in EMR and allocate 
ward bed.  
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