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Clinical Handover

New handover forms

We are re-introducing a form for when patients are transferred from one area to another to ensure critical
information is SHARED. This process is going to standardise clinical handover within Mater and reduce
the variation that exists.

Familiarise yourself with the new documents
SHARED Handover - Emergency Department SHARED Handover - Post Procedure

Use this form when transferring patients from the Use this form when transferring patients from the operating
Emergency Department (ED) theatre (PACU)
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SHARED Handover - Inter Department / Direct
Admissions

Use this form when transferring patients from any other
area (i.e. not ED or PACU)

From the
30t of April

please complete a

SHARED
Handover
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