 (

) (
TOOLS
) (
Sha
r
e
d
 
T
ransfe
r
 
o
f
 
Ca
r
e
 
Polic
y
 
(Pag
e
 
1
 
o
f
 
3)
) (
Rationale
The
 
transfer
 
of
 
ca
r
e
 
p
r
ocess
 
plays
 
an
 
important
 
r
ole
 
in 
enhancing
 
health outcomes,
 r
educing
 
r
eadmissions
to
 
hospital,
 
imp
r
oving
 
e
f
ficiency
 
and
 
imp
r
oving
 
flow
th
r
ough
 
health and community
 
services.
) (
Definitions
The
 
term
 
‘discha
r
ge’
 
is
 
r
efer
r
ed
 
to
 
as
 
‘transfer
 
of
 
ca
r
e’ th
r
oughout
 
this
 
polic
y
.
 
This
 
is
 
because
 
a
 
person
’
s health ca
r
e
 
does
 
not
 
end
 
when
 
they
 
leave
 
a
 
facilit
y
.
‘
T
ransfer
 
of
 
ca
r
e’
 
demonstrates
 
that
 
a
 
person
’
s
 
ca
r
e continues
 
beyond
 
that
 
facility
 
as
 
they
 
r
eceive
 
ca
r
e f
r
om
 
another
 
service/facility/or
 
in the
 
community
 
e.g.
General
 
Practitione
r
,
 
community
 
health p
r
oviders, 
ot
her 
o
r
ganisation
 
or
 
the
 
person
 
and/or
 
their
 
ca
r
ers
.
) (
T
ransfer
 
of
 
ca
r
e
 
between
 
services 
is
 
experienced
 
by
 
t
he
majority
 
of
 
people
 
at some
 
stage
 
of
 
their
 
lives.
 
Older 
people
 
with
 
ch
r
onic
 
and complex
 
health needs
 
a
r
e mo
r
e
 
likely
 
to
 
experience
 
multiple
 
transfers
 
between 
sectors.
) (
This
 
polic
y
,
 
as
 
underpinned
 
by
 
the
 
Guidelines
 
for
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e,
 
is
 
to
 
put
 
the
 
person
 
at 
t
he 
cent
r
e
 
of
 
their
 
own ca
r
e,
 
and whe
r
e
 
possible,
 
t
he traditional
 
wo
r
d
 
‘patient’
 
or
 
‘client’
 
has
 
been
 
r
eplaced 
with
 
‘person’.
) (
Whe
r
e
 
transfer
 
of
 
ca
r
e
 
planning
 
is
 
poorly
 
p
r
epa
r
ed,
people
 
(particularly
 
the
 
elderly)
 
a
r
e
 
at a
 
higher
 
risk
 
of 
experiencing
 
events
 
that
 
will
 
negatively
 
impact
 
on
 
t
heir 
experience,
 
clinical
 
outcomes,
 
health and wel
l
being,
and
 importantl
y
,
 
their
 
ability
 
to
 
p
r
oactively
 
manage
 
t
heir 
ch
r
onic
 
illness.
) (
Quality
This
 
policy
 
aims
 
to
 
align
 
with
 
the
 
values 
and mission statement
 
of
 
<
o
r
ganisation
>
 
and should
 
be
 
r
ead 
in 
conjunction
 
with
 
the
 
following
 
Australia
 
standa
r
ds:
) (
E
f
fective
 
sha
r
ed
 
transfer
 
of
 
ca
r
e
 
ac
r
oss
 
services
 
r
equi
r
es
the
 
p
r
ocess
 
to
 
be
 
person-
cent
r
ed
,
 
i.e.
 
working
 
in 
partnership
 
with
 
the
 
person
 
and/or
 
important
 
significant
 
others in their
 
lives
 
at all
 
points
 
of
 
the
 
transfer
 
planning. 
As
 
well 
as
 
e
f
fective
 
sha
r
ed
 
transfer
 
of
 
ca
r
e,
 
the
 
system 
r
equi
r
es
 
e
f
fective
 
sharing
 
of
 
communication
 
(bot
h 
written
 
and 
verbal),
 
coo
r
dinated
 
ca
r
e
 
and a
 
sha
r
ed accountability
 
app
r
oach.
 
The
 
r
esponsibility
 
for
 
t
he transfer
 
of
 
ca
r
e
 
is
 
sha
r
ed
 
between
 
p
r
oviders
 
and
 
with
 
the
 
person,
 
until
 
su
f
ficient
 
information
 
has
 
been 
exchanged
 
to
 
ensu
r
e
 
a
 
quality
 
and safe
 
continuity
 
of 
ca
r
e.
) (
•
) (
Australian
 
Aged
 
Ca
r
e
 
Quality
 
Agenc
y
,
Acc
r
editation
 
Standa
r
ds
) (
•
) (
Australian
 
Commission
 
on
 
Safety
 
and Quality
 
in
Healthca
r
e,
 
National
 
Safety
 
and Quality
 
Heal
t
h
Service 
Standa
r
ds
) (
•
) (
Australian
 
Association
 
of
 
Social
 
W
orkers,
 
Practice
Standa
r
ds
) (
•
) (
Australian
 
Medical
 
Association,
 
Position
Statement
 
General
 
Practice/Hospitals,
 
T
ransfer of
 
Ca
r
e
 
Arrangements
 
2013
) (
This
 
policy
 
is
 
supported
 
by
 
the
 
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e
P
r
ocedu
r
e
 
and will
 
use
 
the
 
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e Principles
 
and
 
SHARED
 
concept
 
as
 
the
 
framework,
 
to 
ensu
r
e
 
that
 
at the
 
point
 
of
 
transfer
 
people
 
will
 
feel:
) (
•
) (
Community
 
Ca
r
e
 
Common
 
Standa
r
ds
) (
[
 
safe
 
and 
supported
) (
•
) (
National
 
Mental
 
Health
 
Standa
r
ds
) (
[
 
their
 
goals
 
and concerns
 
a
r
e
 
hea
r
d
) (
•
) (
Occupat
ional
 
Therapy
 
Boa
r
d
 
of
 
Australia,
 
Code
of
 
Conduct
) (
[
 
an
 
ag
r
eed
 
plan is
 
developed
 
and sha
r
ed
) (
•
) (
Pharmaceutical
 
Society
 
of
 
Australia
 
P
r
ofessional
Practice
 
Standa
r
ds
) (
[
 
important
 
r
elationships
 
a
r
e
 
identified
 
and
 
a
r
e
included
 
in the
 
transfer
 
plan 
(i.e. 
family/
ca
r
ers
 
and/or 
other
 
service
 
p
r
oviders)
) (
•
) (
Royal 
Australian
 
College
 
of
 
General
 
Practice,
Standa
r
ds 
for
 
General
 
Practice
) (
[
 
information
 
that
 
is
 
easy
 
to
 
understand
 
and consistent
is
 
p
r
ovided
 
to
 
the
 
person
 
and other
 
p
r
oviders
) (
Refer 
to
 
Resou
r
ces
 
on
 
the
 
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e
webpage
 
at 
ww
w
.primaryhealth.tas.com.au
 
for
 
links to
 
applicable
 
standa
r
ds
) (
[
 
the
 
transfer 
 
destination 
is
 
identified,
 
and
 
app
r
opriate
 
arrangements
 
made
 
(i.e.
 
transport,
 
follow
 
up 
appointments)
 
and communicated
 
to
 
the
 
person
 
and 
r
efer
r
ed
 
p
r
ovider
 
in a
 
manner/language
 
that
 
is
 
clearly 
understood.
) (
ww
w
.primaryhea
lt
htas.com.au
) (
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r
e
d
 
T
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Scope
This
 
policy
 
applies
 
to
 
all
 
sta
f
f
 
members
 
involved
 
in 
transferring
 
the
 
ca
r
e
 
information
 
of
 
a
 
person
 
to
 
anot
her 
service
 
p
r
ovider
 
or
 
the
 
family/
ca
r
ers
 
or
 
the
 
person themselves.
) (
Principles
The
 
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e
 
Policy
 
is
 
based
 
on
 
t
he following
 
principles:
) (
[
 
Person
 
and family-
cent
r
ed
 
ca
r
e:
 
A
 
r
espectful
 
and
collaborative
 
partnership
 
exists
 
between
 
the
 
p
r
ovider 
and the
 
person.
 
The
 
person
 
(and
 
their
 
families
 
and/
or
 
ca
r
ers
)
 
a
r
e
 
involved
 
in decision-
 
making
 
about
 
ca
r
e.
) (
All
 
sta
f
f
 
members
 
involved
 
in the
 
ca
r
e
 
of
 
a
 
person
 
wit
hin
a
r
e
 
r
esponsible
 
for
 
sha
r
ed
 
transfer
 
of
 
ca
r
e.
) (
[
 
Integrated
 
ca
r
e
 
app
r
oach,
 
e
f
fective
 
communicat
ion,
and
 p
r
oductive
 
r
elationships
 
within
 
and 
between 
o
r
ganisations
 
to
 
support
 
and 
sustain
 
an
 
e
f
fect
ive 
sha
r
ed
 
transfer
 
of
 
ca
r
e
 
p
r
ocess.
) (
Polic
y 
statement
<Facility
 
/
 
service
 
name
>
 
wil
l:
) (
[
 
demonstrate
 
a
 
commitment
 
to
 
Sha
r
ed 
T
ransfer
 
of
Ca
r
e
) (
[
 
Standa
r
dised
 
and documented
 
transfer
 
of
 
ca
r
e
p
r
ocedu
r
es
 
and p
r
otocols
 
p
r
omote
 
consistency
 
of 
practice
 
and ensu
r
e
 
a
 
person
’
s
 
safe
 
transfe
r
.
) (
[
 
develop
 
a
 
cultu
r
e
 
of
 
person-
cent
r
ed
 
ca
r
e
 
and 
engage
people
,
 
families
 
and their
 
ca
r
ers
 
in the
 
transfer
 
of
 
ca
r
e p
r
ocess
) (
[
 
Coo
r
dinated
 
app
r
oach
 
ac
r
oss
 
all
 
sectors
 
includ
ing
acute
,
 
sub-acute,
 
primary
 
health and aged
 
services p
r
oviders. This
 
r
elies
 
on
 
e
f
fective
 
and 
r
espect
ful 
communication
 
between
 
all
 
p
r
oviders
 
of
 
health 
and 
community
 
services.
) (
[
 
establish
,
 
implement
 
and monitor
 
p
r
ocesses
 
that
ensu
r
e
 
the
 
safe
 
and e
f
fective
 
transfer
 
of
 
<persons> 
and information
 
within
 
its
 
services 
and between
 
ot
her health and aged/
r
esidential
 
ca
r
e
 
p
r
oviders
) (
Polic
y 
i
n
 
Operation
This
 
policy
 
is
 
to
 
be
 
implemented
 
in acco
r
dance
 
with
 
t
he
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e
 
P
r
ocedu
r
es.
) (
[
 
acknowledge
 
the
 
r
ole
 
sha
r
ed
 
decision-making
between
 
the
 
person
 
and their
 
families/
ca
r
ers
 
and 
healthca
r
e
 
p
r
oviders, to
 
determine
 
the
 
goals
 
and 
r
equi
r
ements
 
of
 
transferring
 
ca
r
e
) (
[
 
work
 
col
laboratively
 
with
 
other
 
p
r
oviders
 
to
 
establish
ag
r
eed
 
standa
r
ds,
 
sha
r
ed
 
p
r
otocols
 
and 
st
r
eaml
ined 
ca
r
e
 
pathways
 
for
 
the
 
transfer
 
of
 
<persons>
 
between 
services
) (
Outcomes
People,
 
their
 
families
 
and 
ca
r
ers
 
a
r
e
 
actively
 
involved 
in a
 
planned
 
and e
f
fective
 
transfer
 
of
 
ca
r
e
 
p
r
ocess
 
to 
imp
r
ove
 
their
 
health and well-being
 
and 
r
educe
 
t
he likelihood
 
of
 
poor
 
health outcomes.
) (
[
 
meet
 
the
 
standa
r
ds
 
outlined
 
in this
 
pol
ic
y
.
) (
ww
w
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lt
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Responsibilities
As
 
an
 
executive
 
or
 
boa
r
d
 
member
 
you
 
should
 
foster
 
an
 
o
r
ganisational
 
climate
 
that
 
supports
 
the
 
safe
 
and 
e
f
fective
 
transfer
 
of
 
people
 
and information
 
within
 
and 
between
 
health and community
 
services 
which:
) (
As
 
a
 
team
 
member
 
you
 
should:
) (
[
 
contribute
 
to
 
the
 
positive
 
implementation
 
of
 
t
he
policy
 
within
 
your
 
work
 
a
r
ea,
 
th
r
ough
 
support
ing 
e
f
fective
 
communication
 
and teamwork,
 
bot
h internally
 
and externally
) (
[
 
has
 
clearly
 
understood
 
transfer
 
of
 
ca
r
e
 
arrangements
) (
[
 
engage
 
the
 
person,
 
their
 
families
 
and 
ca
r
ers
 
in
transfers
 
of
 
ca
r
e
 
as
 
early
 
as
 
possible
 
in their
 
journey
) (
[
 
p
r
omotes
 
a
 
cultu
r
e
 
of
 
person-
cent
r
ed
 
ca
r
e
 
ac
r
oss
 
t
he
o
r
ganisat
ion
) (
[
 
be
 
r
esponsible
 
for
 
attending
 
to
 
annual
 
mandatory
training
 
for
 
sha
r
ed
 
transfer
 
of
 
ca
r
e
 
(as
 
per
 
t
he 
o
r
ganisations
 
r
equi
r
ements)
) (
[
 
p
r
omotes
 
a
 
cultu
r
e
 
of
 
teamwork
 
based
 
on
 
mutual
r
espect
,
 
and sha
r
ed
 
communicat
ion
) (
[
 
develop
 
the
 
knowledge
 
of
 
the
 
transfer
 
of
 
ca
r
e
 
tools,
p
r
ocedu
r
es
 
and 
service
 
p
r
ovider
 
information
 
and 
capacity
) (
[
 
supports
 
sta
f
f
 
mandatory
 
training
 
of
 
Guidel
ines
for
 
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e
 
th
r
ough
 
p
r
ovision
 
of 
r
esou
r
ces
 
and al
located
 
t
ime
) (
As
 
a
 
manager
 
and
 
clinical
 
leader
 
you
 
should:
) (
Relate
d
 
document
s
 
an
d
 
usefu
l
 
r
esou
r
ces
[
 
Guidelines
 
for
 
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e
) (
[
 
have
 
clearly
 
understood
 
transfer
 
of
 
ca
r
e
arrangements
) (
[
 
A
 
Facilitator
’
s
 
Guide
 
to
 
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e
) (
[
 
p
r
omote
 
this
 
policy
 
within
 
your
 
a
r
eas
 
of
 
r
esponsibil
ity
) (
[
 
Sha
r
ed
 
T
ransfer
 
of
 
Ca
r
e
 
P
r
ocedu
r
e
) (
[
 
develop
 
and encourage
 
a
 
cultu
r
e
 
of
 
person-
 
or
patient-
cent
r
ed
 
ca
r
e
 
to
 
engage
 
the
 
person,
 
t
heir 
families/
 
ca
r
ers
 
in 
transfers
 
of
 
ca
r
e
) (
[
 
Glossary
) (
[
 
support
 
sta
f
f
 
in the
 
implementation
 
of
 
the
 
polic
y
,
 
and
if
 
r
equi
r
ed,
 
adapt
 
to
 
specific
 
ci
r
cumstances
 
t
h
r
ough 
the
 
use
 
of
 
policies, p
r
ocedu
r
es,
 
mandatory
 
training, 
and e
f
fective
 
r
esou
r
ces
 
(including
 
tools,
 
time
 
and 
education)
) (
[
 
p
r
omote
 
the
 
importance
 
of
 
e
f
fective
 
communicat
ion
and
 teamwork
 
in imp
r
oving
 
transfers
 
of
 
ca
r
e
) (
[
 
support
 
the
 
development
 
of
 
good
 
communicat
ion
and
 
r
elationships
 
between
 
external
 
p
r
oviders, 
and 
understanding
 
of
 
the
 
services 
p
r
ovided
 
along
 
wit
h 
capacity/capabil
ity
) (
[
 
develop
 
a
 
r
esou
r
ce
 
of
 
community-based
 
p
r
oviders
 
to
support
 
sta
f
f
 
in understanding
 
service
 
p
r
oviders
 
and 
the
 
services/facilities
 
they
 
p
r
ovide
) (
[
 
ensu
r
e
 
all
 
new
 
clinical
 
sta
f
f
 
r
ead and 
understand
the
 
Guidelines
 
for
 
Sha
r
ed 
T
ransfer
 
of
 
Ca
r
e
 
and 
t
he 
 
principles
 
detailed
 
in this
 
document
 
will
 
be
 
a fundamental
 
part
 
of
 
the
 
<facility
 
/
 
service
 
name> 
orientation
 
p
r
ogram
) (
[
 
include
 
the
 
Guidelines
 
as
 
part
 
of
 
annual
 
mandatory
training/competency
) (
[
 
undertake
 
r
egular
 
audit
 
and evaluation
 
of
 
the
 
transfer
of
 
ca
r
e
 
p
r
ocesses
) (
ww
w
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lt
htas.com.au
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