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Transfer Audit Form

Date ______________				Time of decision……………………………..
Time ambulance called ………………….
Time ambulance arrived BC …………..
Time left BC…………………………………….

	ADDRESSOGRAPH



Reason for Transfer 
…………………………………………………………………………….....
Name of community team manager in charge…………………………………………………………
Transfer pathway    A      B      C      D    (please circle as per All Wales Criteria)
Grade of ambulance confirmed at end of call, where 999 used:   Red    Amber 1 Amber 2      Green  (Please circle)
Type of transport used:    Own car     Taxi with Midwife            UCS           999
Escalation
Time of escalation	 ……………
Discussion with clinical desk:	YES (please circle) 
Time ………………………       Name……………………………………..
Maternity Manager on-call contacted	YES / NO  	Time ………………….
Name ………………………………………………………………………..
Call upgraded : YES   /   No
Time of upgrade…………………………………………………………….
Unit acuity and staffing ……………………………………………………
………………………………………………………………………………
Datix completed	YES / NO	Incident Number ………………………....

	Please record any further information here i.e. discussions with WAST; manager on-call.
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