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1.0 Introduction 
 

1.1 Patient Transport UK (PTUK), by the definition of an ambulance service, conveys 
injured or ill people to, from or between care establishments. Whenever a patient is 
conveyed, care must transfer to or from ambulance staff at either or both ends of the 
journey. 

  
1.2 A patient handover constitutes the transfer of the patient and their care from one 

carer to another or from one care establishment to another. It is important for the 
smooth transition of care and the non-interruption of therapy or treatments. The 
process for the transfer of patient care encompasses: 

 Physical transfer of clinical care, 

 Communication between carers (including ambulance staff) and caring 
establishments regarding the patient, their condition and treatment. (Clinical 
handover). 

 The transfer of responsibility of the patients care to another person. 
 
2.0 Purpose 
 

This document gives guidance to PTUK staff for taking the handover of patients, and 
on giving handover when transferring a patient to another person or care 
establishment. It is a guideline for good practice and is not intended to be restrictive. 

 
3.0 Duties 
 

 All Vehicle Crew Staff and all Clinical Staff will have the responsibility to follow the 
guidance in this policy when taking or giving a handover to or from other carers or 
health care professionals.  

 
4.0 Consultation and Communication with Stakeholders 
 

4.1 In the consultation stages on document review, requests for suggestions, 
amendments and additions will be sought from all members of the Clinical 
Governance and Risk Board, the Training Officer and key qualified clinical staff 
(Paramedics, IHCD Technicians and Nurses). Patient feedback is also taken into 
consideration from both formal and informal comments and critique. Feedback forms 
are distributed during patient journeys from which relevant comments are taken into 
consideration in development and review of this policy. During document review, the 
latest guidance from the Care Quality Commission is also actively sought and taken 
into consideration. 

 
4.2 The handover process is included in staff induction training. Yearly updates are 

provided in annual mandatory training. 
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5.0 Definitions 
 

5.1 Patient Transport UK may also be referred to as “PTUK” or “The  Company”  
 
5.2 A Patient Report Form (PRF) is a document recording a patient’s clinical condition and 

details of any examination or treatment performed for the patient. 
 
5.3 A Receiving Establishment refers to any organisation or home to which the patient is 

being transferred. This could be a hospital, clinic, treatment centre, nursing home or 
onward medical team eg. an In flight medical team at an airfield, or in flight medical 
escort. This list is not exhaustive. For the purposes of this policy, this could also be the 
patient’s own home where a district nurse, family or other carers will take over the 
patient’s care. 

 
5.4 The Referring Establishment for the purposes of this policy appertains to the 

establishment from where the patient is collected. This can be any of the locations 
listed in paragraph 5.2 and is not exhaustive. 

 
6.0 The Patient Handover Process 
 

The process of handing over a patient is a vital part of our role as ambulance 
personnel and the major link where we come into contact with other members of the 
health care team. It is essential in ensuring the continuity of patient care.  
 

6.1.1 The nature of a handover will vary according to the type of facility the patient is being 
handed over to/from. (See paragraphs 6.7 – 6.9). It is a two-way process to provide 
and receive information, and gives an opportunity to ask questions. Good handovers 
are focused and structured – one speaker at a time. It is good practice to involve the 
patient in the handover process, thus encouraging their participation in making 
decisions and the planning of their care if they are able and willing to do so. It is poor 
practice to talk over the patient as if they are not present. In exceptional 
circumstances, it may be necessary to augment the handover away from the patient, 
with information that may be detrimental for the patient to know. This should not be 
common practice and should only occur where there is exceptional need.  

 
6.1.2 Some patients do not have the capacity to speak for themselves. In such 

circumstances both the party giving and the party receiving handover also become the 
patient’s advocates. In these circumstances, it is even more imperative that 
ambulance staff giving handover should pass on not only details of the patient’s 
condition, but the circumstances they were found in, who is at home etc. and any 
events or changes in the patient’s condition en-route.  
 

6.1.3 On arrival at the destination, the patient will be escorted or assisted from the vehicle 
into the destination with appropriate care, and according to their level of mobility and 
clinical condition. PTUK staff will ensure that patients are not left unattended whilst 
negotiating steps or stairs and entering or alighting from the vehicle. A visual sweep of 
the ambulance will ensure that no patient’s property is left behind. Be particularly 
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vigilant for walking sticks, medication, paperwork etc. which may be hidden between 
the bulkhead and seat or trolleybed. 
  

6.1.4 PTUK staff will ensure that any clinical notes, letters or instructions are handed over 
with the patient. 

 
6.2 Transfers from one clinical establishment to another 
 

 On arrival at the referring establishment, ambulance staff will liaise with the clinician 
responsible for the care of the patient they have come to collect. If a clinical 
handover/report is not volunteered, staff should ask specific questions about how the 
patient’s normal mental and physical state, their mobility levels, the reason for going 
in to hospital/being transferred today, brief details of medical history and any 
medications they are taking. Any known allergies should be highlighted. It is also 
useful for the receiving hospital to have details of next of kin, and contact details of 
who to contact in case of any queries if the patient is non communicative or confused. 
This should however normally be included in a transfer letter and/or notes. It is often 
helpful if the actual medications can be transferred with the patient, as well as a list. 

 
6.3 Out Patient Departments/Clinics 
 

In the case of uncomplicated outpatient work, a handover may simply mean making 
sure the patient is in the right clinic, settling them and booking them in with the 
reception clerk or transport department according to local protocols. In such cases, a 
clinical handover will not usually be necessary. Should any clinical issues have arisen 
en route however, the crew will also give a clinical handover to clinical staff. There will 
usually be a qualified nurse available whilst a clinic is running. 

 
6.4 Emergency Departments/Casualty Departments 
 

On patient handover a verbal report should be given to receiving clinical staff, 
especially highlighting any changes in the patient’s condition that occurred during the 
journey. This should be supplemented with the top copy of the patient report form if 
completed, which should be signed by the receiving clinical staff. This forms the 
written part of the clinical handover. 
 
Supplementary to a clinical handover, it is customary and a matter of courtesy, whilst 
leaving the top copy of the PRF with the receiving clinician, to take the middle (PTUK) 
copy of the PRF to A&E reception so that patient details can be logged and the patient 
booked in. A&E departments use varying systems for clerking, some of which result in 
significantly increased delays before the patient receives attention if they are not 
booked in to reception, even if a clinical handover is given. 

 
6.4.1 Pre-Alert 
 

If the severity of the patient’s condition is such as to be life threatening, or involving 
heart attack or stroke, the handover process will start with a pre-alert telephone call 
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made to the receiving casualty unit, giving the patient’s name, age, diagnosis, current 
observations and an estimated time of arrival. 

 
 
6.4.2 Handover Delays 
 

Casualty departments, admission units and wards are often unable to immediately 
accept a patient due to capacity, availability of empty trolleys/beds, or pressure of 
work for receiving staff. Hospitals have individual procedures for queuing ambulances. 
Some will leave the patient on the ambulance with the attendant whilst the driver 
reports their arrival to the nurse in charge. Other areas will have their own practices 
often queuing inside with the patient on the ambulance trolley or a wheel chair. If 
delayed for any reason, PTUK staff will inform control and give regular updates on the 
situation. The reason for delay will be recorded on the Patient Report Form. 
Monitoring systems are usually in place between hospitals and ambulance trusts for 
recording and analysing such delays. Modern systems are electronically recorded and 
under current practice PTUK ambulances are not interfaced into such systems. To be 
included in the figures, a paperwork form will need to be completed where these are 
in use. Such delays are becoming regular particularly during times of peak pressure on 
the NHS system, such as winter pressures. 

 
7.0 Patient Report Forms 
 

If a PRF is to be completed for the journey, It is good practice to take a blank form in 
to the pick-up point, and to use this to record notes on handover and to take a set of 
baseline observations before moving the patient. The advantages of doing this are: 

 Notes are made first hand onto the PRF making them less subjective to memory 
and more admissible in a court of law. 

 It minimizes the amount of writing done on a moving vehicle. 

 It records baseline observations in the patient’s normal environment not subjected 
to change from movement or dressing. 

 It saves time at the other end trying to get patient details after the patient has 
been warded and being asked questions from other people 

 It is a first hand record of notes made as and when things are told to you or 
discovered, not subject to memory. 

 It means that on arrival at the hospital, most of the information for handover will 
already be written on the PRF, making a professional handover much easier to 
deliver. 

 
8.0 Clinical Handover 
 

8.1 If conveying a patient directly to a hospital ward, Casualty department or other clinical 
area other than outpatient clinics, a clinical handover will be required. 

   
8.2 On arrival at the destination, the PTUK staff member responsible for the patient’s care 

en-route should give a clinical handover to qualified staff. A PRF should be completed 
and signed by the receiving clinician as part of the handover procedure. The top copy 
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is to be retained by the person taking the handover. This forms a written record of the 
handover. 
 

8.3 Subjective Listening 
 

Often in a busy department staff taking a handover will have many things going on in 
their mind. Whilst you may believe you have their full attention, it is rare that all of 
what you say is retained to the point at which they write it down. During a verbal 
handover, experienced staff can have an inadvertent tendency to habitually listen for 
information in the order that they are used to hearing it. It is quite common for 
information to be completely missed if it is delivered out of context or at a point in the 
handover that it is not usually relayed. It is therefore recommended that a structured 
format is used for the verbal handover. 
 

8.4 It helps to write down what you intend to say before hand, preferably on the PRF 
which contains a template for “The medical model.” There are several formats for 
recording information in existence of which the medical model is only one. The format 
used is a matter of personal choice. Using the medical model in written form however 
will help guide you through the verbal handover, and provide a written account of 
what was said. Whichever format you choose, always start your handover by 
introducing the patient by name and giving their age, then their presenting complaint. 

 
8.5 The Medical Model  
 

The medical model is a structured format for giving a written or verbal history of a 
patient, their condition, relevant social circumstances, and treatment. It is commonly 
used by clinical professionals and assists efficient communication between care or 
treatment providers. How a verbal/written handover is given is a matter of personal 
choice, but PTUK advocate use of the medical model where appropriate by staff who 
feel confident to do so. It splits the report into seven sections: 
 
Presenting Complaint   
 
What is the primary reason the patient is coming in to hospital or the receiving unit 
for? Why was the ambulance called?  e.g. Headache, Chest infection, convulsion. Or – 
“Being transferred from Cottage Hospital to you for abdominal surgery”. 
 
History of Presenting Complaint 
 
Relevant details of events leading up to the main event. Briefly what happened, 
sudden onset or slow. What was the patient doing at the time? Was the onset at rest 
or during exercise? Was it an accident or perhaps an episode of a long standing illness 
like asthma, diabetes or epilepsy? 
 
 
Drug History 
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What medications does the patient take regularly and what have they taken today? 
Many patients are on a long list of medications. In these cases it is good practice to ask 
the patient for their repeat prescription list and to work off of that.  
 
Social History  
 
This is a brief account of the patient’s social circumstances. What are conditions like at 
home? Are they looked after? Do they have carers, meals on wheels or other services 
in place?  What are the smoking drinking habits? Are they retired or what do they do 
for a living? Do they have their door key for access on discharge or is there a 
neighbour/ relative to be contacted? 
 
Allergies  
 
This refers mainly to any medications they have had reactions to in the past. Adverse 
reactions and side effects are not always allergic reactions but are worthy of being 
mentioned here. 
 

 On examination  
 

This is where you will report observations taken at the pick-up point and en-route. 
Temperature, Pulse, Respiration, Blood pressure, Sugar levels etc. What did you find 
on your examination of the patient? What are the signs and symptoms? 
 
Differential Diagnosis  
 
This is usually only relevant on A&E work by qualified staff. It is simply a list of all the 
possible diagnoses based on the findings of examination and history taking. It is not a 
necessary feature for most of the work undertaken by PTUK. More advanced 
practitioners may wish to include it when undertaking appropriate work, or a referring 
centre may have included it in their handover in which case it will need to be passed 
on. 
 
Diagnosis/Impression  
 
What you think, or what the referring unit thinks is wrong with the patient. If you have 
given some differential diagnoses, which one are you leaning towards or are you 
expecting to be the final diagnosis.  

 
9.0 Professionalism 
 

It is at the handover where PTUK clients or their agents come into direct contact with 
PTUK staff. Despite any amount of advertising literature, sales talk or corporate 
information produced, it is at the handover at either end of the journey where 
impressions and opinions are formulated about standards and values of the company 
and its staff. It is therefore important that a professional looking and sounding 
handover is made at all times. 
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10.0 Process for Monitoring Compliance 
 

10.1 The Clinical Lead will monitor the compliance with this policy by auditing patient 
report forms, assessing and advising staff whilst working with them in the field. The 
Clinical Lead will also report progress on compliance of this policy to the Clinical 
Governance and Risk Board. 

10.2 The Training Manager and Clinical Lead will ensure staff are trained in accordance 
with this policy, and will disseminate policy updates as appropriate. The training 
manager will report levels of training on this policy to the Clinical Governance and Risk 
Board. 

 
10.3 The Clinical Governance and Risk Board are responsible for implementing this policy 

and for receiving reports from the Clinical Lead and the Training Manager.. 
 
11.0 References 
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12.0 Associated Documentation 
 
12.1 Policy on Patient Documentation and use of Patient Report Forms 
 
12.2 Policy for Meeting the Needs, Comfort and Safety of Patients. 
 
13.0 Appendices  
 

 Appendix A 
  
 Appendix B 
 
 Appendix C 
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Appendix A – Sample Patient Report Form 
 

Please refer to the Policy on Patient Documentation and use of Patient Report Forms for 
advice on completion
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Appendix B - Equality Impact Assessment Tool 
 
To be completed and attached to any procedural document when submitted to the 
appropriate committee for consideration and approval. 
 

  Yes/No Comments 

1. Does the policy/guidance affect one 
group less or more favourably than 
another on the basis of: 

  

  Race No  

  Ethnic origins (including gypsies and 
travellers) 

No  

  Nationality No  

  Gender No  

  Culture No  

  Religion or belief No  

  Sexual orientation including lesbian, 
gay and bisexual people 

No  

  Age No  

  Disability - learning disabilities, physical 
disability, sensory impairment and 
mental health problems 

No  

2. Is there any evidence that some groups 
are affected differently? 

No  

3. If you have identified potential 
discrimination, are any exceptions valid, 
legal and/or justifiable? 

N/A  

4. Is the impact of the policy/guidance likely 
to be negative? 

No  

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving 
the policy/guidance without the impact? 

N/A  

7. Can we reduce the impact by taking 
different action? 

N/A  

 
If you have identified a potential discriminatory impact of this procedural document, please 
refer it to Human Resources, together with any suggestions as to the action required to 
avoid/reduce this impact. 
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Appendix C - Checklist for the Review and Approval of Procedural Document 
 
To be completed and attached to any document which guides practice when submitted to the 
appropriate committee for consideration and approval. 

 Title of document being reviewed: 
Yes/No/ 
Unsure 

Comments 

1. Title   

 Is the title clear and unambiguous? Yes  

 Is it clear whether the document is a 
guideline, policy, protocol or standard? 

Yes  

2. Rationale   

 Are reasons for development of the 
document stated? 

Yes  

3. Development Process   

 Is the method described in brief? Yes  

 Are people involved in the development 
identified? 

Yes  

 Do you feel a reasonable attempt has 
been made to ensure relevant expertise 
has been used? 

Yes  

 Is there evidence of consultation with 
stakeholders and users? 

Yes  

4. Content   

 Is the objective of the document clear? Yes  

 Is the target population clear and 
unambiguous? 

Yes  

 Are the intended outcomes described?  Yes  

 Are the statements clear and 
unambiguous? 

Yes  

5. Evidence Base   

 Is the type of evidence to support the 
document identified explicitly? 

Yes  

 Are key references cited? Yes  

 Are the references cited in full? Yes  

 Are supporting documents referenced? Yes  
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 Title of document being reviewed: 
Yes/No/ 
Unsure 

Comments 

6. Approval   

 Does the document identify which 
committee/group will approve it?  

Yes  

 If appropriate have the joint Human 
Resources/staff side committee (or 
equivalent) approved the document? 

N/A  

7. Dissemination and Implementation   

 Is there an outline/plan to identify how 
this will be done? 

Yes  

 Does the plan include the necessary 
training/support to ensure compliance? 

Yes  

8. Document Control   

 Does the document identify where it will 
be held? 

Yes  

 Have archiving arrangements for 
superseded documents been addressed? 

Yes  

9. Process to Monitor Compliance and 
Effectiveness 

  

 Are there measurable standards or KPIs to 
support the monitoring of compliance 
with and effectiveness of the document? 

Yes  

 Is there a plan to review or audit 
compliance with the document? 

Yes  

10. Review Date   

 Is the review date identified? Yes  

 Is the frequency of review identified?  If so 
is it acceptable? 

Yes  

11. Overall Responsibility for the Document   

 Is it clear who will be responsible for co-
ordinating the dissemination, 
implementation and review of the 
document? 

Yes  
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Individual Approval 

If you are happy to approve this document, please sign and date it and forward to the 
chair of the committee/group where it will receive final approval. 

Name  Date 11/04/2020 

Signature  

Committee Approval 

If the committee is happy to approve this document, please sign and date it and forward 
copies to the person with responsibility for disseminating and implementing the document 
and the person who is responsible for maintaining the organisation’s database of 
approved documents. 

Name  Date 11/04/2020 

Signature  
 

 


