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Introduction  
This policy is written to clarify the requirements of patients who are transferring between wards 

or departments on Trust sites, and the role and responsibilities of Trust staff in this respect.   

Patients transferred to Sedgefield. Weardale and Richardson Community Hospital sites are 

required to be discharged on CaMIS and readmitted on arrival to the receiving ward.  However 

from a care perspective the standards identified in this policy apply to them. 

Patients who are transferring out of the Trust, whether to their permanent place of residence or 

another healthcare organisation are classed as discharges – please refer to the Trust’s 

Discharge/Going Home policy. 

Purpose 
To clarify the clinical accountability of the nursing, medical and support staff that are responsible 

for the patients’ care, to ensure the safe transfer of patients between wards and departments. 

To ensure that care continues with minimal interruption and risk. 

To outline the responsibilities of all staff members involved in the patient transfer including 

documentation within the nursing component of the patient’s health record. 

To highlight the need for clear and effective communication between all personnel involved, and 

between staff, patients, families and carers. 

Scope 
This policy is relevant to all staff employed by County Durham and Darlington NHS Foundation 

Trust and relates to all patients regardless of age. 

Care Group Senior Leaders are responsible for ensuring that the policy is implemented 
within their individual departments and that the audit results are reviewed and acted upon. 

 
Registered Nurse, caring for the patient in the transferring ward or department will take 
responsibility to ensure that the patient is appropriately and safely prepared for transfer.  There 
will be occasions where patients being permanently transferred will be accompanied by a 
member of the healthcare team, where appropriate (as per the Trust’s Escort Policy). 
 

Registered Nurse, in the receiving ward or department will take responsibility to ensure 
the transfer is completed safely. 

 

Definitions 
Transfer of Care is defined as the efficient transfer of patients to ensure continuity of care and 

safety is maintained. 

Transfer out of Hours is a transfer that has taken place between 22:00 hours (20:00 hours to 

Community Hospitals) and 08:00 hours with the exception of the Emergency Department (ED), 

Acute Medical Unit (AMUs), Surgical Assessment Unit (SAUs), Critical Care, Neonatal Unit and 

Labour Wards when transfer may occur at any time 
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Escort any member of staff who is involved with escorting patients and who has the relevant 

knowledge and skills to provide a high standard of care during the transfer, to ensure patient 

safety is not compromised. An escort can be: 

Registered Professionals; Doctors, Registered Nurses, Midwives, Operating 

Department Practitioners and Allied Health Professionals 

Non-Registered Professionals; Health Care Assistants, Porters and other Clinical 

Support Workers 

Requirements for safe transfer 
Transfers may occur as either planned or unplanned patient movement. 

Planned patient transfer is: part of a planned care pathway e.g. for elective surgery or on-

going rehabilitation.  

Unplanned transfer: refers to patients who are transferred due to unexpected reasons; for 

example transfer to another ward area due to an infection prevention and control  requirement 

or a patient who is moved, due to escalation or changed  care need or to make provision for the 

care needs of another. 

In all cases the decision to transfer a patient will be made following consideration of the ability of 

the receiving ward to meet the individual needs of patients and to provide safe, effective and 

high quality care. 

The patient will be identified as medically stable for transfer by the medical team and this must 

be clearly documented within the health record. 

Transfer of a patient to a Community Hospital setting will be in line with the Community Hospital 

Standard Operating Procedure (SOP). 

The identification of patients for transfer to make provision for the care needs of others will be in 

line with the Community Hospital SOP. 

The transferring ward must ensure the receiving ward understands the patient’s individual care 

needs which must be summarized on the nurse to nurse handover document (Appendix A). 

When considering unplanned transfers the following points must be considered: 

 Clinical safety and ability of receiving ward to provide appropriate care for patients. 

 The number of previous ward moves, if any. 

 Any patient disabilities, cognitive impairment and individual communication support needs. 

 The wishes of the patient. 

 Time of Day. 

The majority of patient transfers should occur between 08:00 and 22:00hrs (20:00hrs for 

transfers to Community Hospitals), acknowledging that there will be a clinical requirement to 

transfer some patients outside of these hours. 
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Presence of a Deprivation of Liberty authorisation which is specific to a ward and would 

necessitate informing the authorising body via the Adult Safeguarding team 

All patients will experience safe transfer of care when moving between wards and between 

specialties and hospital sites within the Trust. 

All documentation in relation to transfer must be in line with the Trust’s Clinical Record Keeping 

and Healthcare Records Management Policy. 

Specialist requirements for specific patient groups are detailed in Appendix B. 

The verbal handover of essential care information will include reference to the following aspects 

of care; 

 Infection and isolation status including current and previous relevant treatment 

 Resuscitation status 

 Any disability, cognitive impairment, and communication support needs 

 Risks and alerts 

 Discharge planning 

 Pressure Ulcers and skin condition 

This requirement includes the need for the patient to have a contemporaneous care plan.  

The verbal handover  will be supplemented by the nurse to nurse handover document. 

The patient and their relatives/carers must be informed by the nurse accountable for the 

patient’s care that they are leaving and advised of where they are going. On arrival of the 

patient his or her  carer/relatives must be advised that it is likely the patient will be moved from 

short stay areas such as AMU to a base ward, or if able home . In circumstances where 

relatives have not been contacted, the receiving ward must be notified and this must be clearly 

documented in the nursing notes.  

The handover must include whether the patient’s relatives/carers have been informed or not. 

The transferring ward will provide an indicative time to the receiving ward. 

The patient’s property and valuables must be transferred in line with patients property 

procedures.  The patient property disclaimer form should be re signed once the patient is on the 

receiving ward. 

The patient’s health records must be transferred to the receiving ward.   

The transferring ward must ensure that all relevant equipment accompanies (or is available) the 

patient to the receiving ward along with equipment brought into hospital. This will include any 

other aids given to the patient while in hospital e.g. slings, slide sheets, frames etc. If 

transferring on a rental bed please follow the protocol of rental beds. 

The transferring ward must ensure patient transfer details are entered onto the patient 

administration system and ensure this is in line with ‘real time’ data entry requirements. 
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Where a clinical need is identified observation and vital signs should continue during the 

transfer process. 

The Registered Nurse accepting the patient on the receiving ward must ensure they have 

necessary information to care for the patient safely and correctly and ensure continuity of care. 

The patient should be moved with the minimum amount of disruption and all aspects of privacy, 

dignity and patient comfort should be optimised during the transfer process. 

When completing a transfer the person accompanying the patient is responsible for completing 

a Safeguard incident form in the event of an incident. 

The process for Transfer of patients is summarised in Appendix C. 

5.1 Medication 

The transferring ward must ensure that all relevant medications accompany the patient to the 

receiving ward along with medication and associated equipment brought into hospital. This will 

be achieved through effective communication between transferring areas. 

When patients are being transferred, the transferring ward (if using ePMA) must check if the 

receiving ward is using ePMA.  If not, the Registered Nurse on the transferring ward must  print 

off an  ePMA chart (including weekend / bank holiday transfers to community hospitals) to be 

provided to the receving ward with the patient’s health records.   

 ‘How to ensure continuity of medication when transferring patients’ guidance is available on the 

intranet: 

http://intranet/Directorates/CCG/CSS/Pharmacy/Shared%20Documents/Guidelines/How%20to

%20ensure%20continuity%20of%20medicines%20when%20transfering%20patients.pdf 

 

5.2 Patients with Known or Suspected Infections 

Potentially avoidable healthcare-associated infections can occur when people are admitted to, 

discharged from or transferred between or within hospitals. Sharing information on current 

infections, treatment and colonising organisms can result in better care and outcomes for 

people with, or at risk of, infections and can help to reduce the risk of infections being spread 

between care settings. Information should be shared when arrangements are made for a person 

to move from the care of one organisation to another, or when arrangements are made to move 

a person within a hospital, while maintaining patient confidentiality and privacy.  

Information on infections and treatments being given for existing infections should also be 

shared with the health and social care practitioners who will be giving the continuing care, along 

with information relating to the on-going use of medical devices (such as catheters) where there 

is a risk of healthcare-associated infections. 

If transfer of patients to other specialties is absolutely necessary then Staff should refer to the 

“Guidance on the Transfer of Patients outside of Speciality” and the following should be 

http://intranet/Directorates/CCG/CSS/Pharmacy/Shared%20Documents/Guidelines/How%20to%20ensure%20continuity%20of%20medicines%20when%20transfering%20patients.pdf
http://intranet/Directorates/CCG/CSS/Pharmacy/Shared%20Documents/Guidelines/How%20to%20ensure%20continuity%20of%20medicines%20when%20transfering%20patients.pdf
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observed; complete a risk assessment, full rationale should be documented in the patient’s 

notes and Incident report must be raised on safeguard. 

Failure to comply with this guidance should be reported on safeguard by the person making the 

decision to transfer out. 

5.3 Patients on oxygen 

In general, patients who require oxygen during transfer from one area to another should be 

accompanied by a trained member of nursing staff.  The need for oxygen implies significant 

cardio respiratory disease and a risk of deterioration should the oxygen supply be interrupted.  

Some clinically stable patients tolerate mild hypoxemia and oxygen can be disconnected for 

during transfer.  Others who are at low risk can be transferred on oxygen without nursing 

supervision.  The need for oxygen, clinical supervision and monitoring of oxygen saturation 

should be assessed in all cases prior to transfer by a registered nurse accountable for the 

patient’s care. 

It is the responsibility of the transferring ward to ensure that the medical gas is flowing 

appropriately to the patient; including checking that the gas is coming out of the mask. 

If the patient is not accompanied by a nurse, clear instructions must be provided for personnel 

involved in the transfer. These should include the oxygen delivery device and flow rate. 

It is the responsibility of a registered nurse on the receiving ward to ensure that the patient is 

receiving the correct rate of oxygen when the patient is transferred to the medical gas pipeline 

system.  This is not the responsibility of the portering staff.  If this task is delegated to a 

Healthcare Assistant, responsibility still remains with the registered nurse. 

5.4 Documenting Transfer 

All patient transfers must include documentation in the clinical notes of: 

• The ward the patient is transferring to, and 

• Confirmation that the patient’s next of kin/relative/carer has been informed or, where this has 

not been possible, that the receiving ward is aware that communication of transfer has not been 

achieved. 

5.5 Moving and Handling 

• Porters may be used to transfer patients between wards and departments. If appropriate and 

the patient’s condition is assessed as stable, transfer can be undertaken by a porter and/or a 

nurse, as long as the nurse is confident that they will be able to contribute to manoeuvring or 

guiding the bed (especially around corners) for the duration of the transfer.  

• Bed rails may be erected during the period of transfer when direct supervision is in place. At the 

point of transfer and on arrival at the transfer destination, the decision regarding the placement 

of bed rails must be in line with the patient’s current bed rail assessment. 
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• Where specific manual handling issues are raised in the patient assessment form the receiving 

ward should review the assessment after the transfer is complete, in accordance with the 

Moving and Handlingpolicy. 

• For guidance on the moving and handling aspects of transferring bariatric patients, the Moving 

and Handling Policy should be referred to. 

Monitoring 
Successful transfer is a fundamental part of the patient journey and has a significant impact on 

both patient outcome and experience. It is essential the  Transfer of Patients policy is monitored 

and accurately evaluated to ensure its continued effectiveness against best practice standards.    

1.1 Compliance and Effectiveness Monitoring Table 

 

Monitoring Criterion Response 

Who will perform the 

monitoring? 

1-3 monthly audits: 

Ward teams  - see Quality Matters SOP 

When will the monitoring 
be performed? 

1-3 monthly Audits which include live record checks 

How are you going to 

monitor? 

Audit of the transfer process as per the Quality Matters 

audit schedule 

What will happen if any 

shortfalls are identified? 

Ward managers, designated service leads, Matrons and 

medical staff will be responsible for developing and 

implementing an action plan to address shortfalls. 

Where will the results of 

the monitoring be 

reported? 

Quality and Healthcare Governance Committee 

integrated performance reports 

Care Group Governance meetings 

Senior Nurse Leader meetings 

Staff meetings 

How will the resulting 

action plan be progressed 

and monitored? 

Improvement  plans will be  monitored:  

Within the clinical teams  

Care Group governance meetings 

Quality and Healthcare Governance Committee  

How will learning take 

place?  

Outcomes will be shared via: Senior Nurse Meetings, 

Nurse Leader Away Days & Care Group Governance 

Meetings.  Any Trust wide key messages will be 

disseminated by the Quality and Healthcare Governance 
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Committee and any other appropriate  meetings 

Who will perform the 

monitoring? 

1-3 monthly audits: 

Ward teams  - see Quality Matters SOP 

 

Associated Documentation 
This policy should be read in conjunction with: 

 Escort Policy 

 Emergency Pressures and Bed Escalation Policy 

 Paediatrics, Maternity and Care Closer to Home Escalation policies  

 Discharge/Going Home policy 

 Handover of care and maternal transfer guidelines (maternity) 

 Maternal Transfer by Ambulance guidance 

 End of Shift Medical Handover Policy (AMU) 

 Community Hospitals SOP 

 Medical Guests SOP 

 Patients Property Policy 

 Health Record Keeping Policy 

 Policy for Policies 

 Chaperone Policy 

 Medicines Management Policy 

 Postnatal Planning 

 Admission to Neonatal Unit Policy 

 Ambulance Booking Procedure and Guidelines 

 Information sharing policy  

 Policy for the Management of Gastrointestinal Infections  

 Policy for the Management of Diarrhoea and Vomiting (Norovirus)  

 Policy for the care and screening of patients infected/ colonised with Meticillin-Resistant 
Staphylococcus Aureus (MRSA)  

 Policy for the Management of Clostridium difficile Associated Disease (CDAD) 

 Control of Infection Policies  

 Major Incident & Emergency Response Plan  

 Ward Twinning Policy  

 Pandemic Flu Policy  

 Maternal Transfer by Ambulance 
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Appendices 
APPENDIX A 

 
 

Body map on reverse 
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APPENDIX B 

Additional clinical handover of care and transfer requirements relating to specific patient 
groups  

Emergency Department (ED) 

Once the decision to admit a patient from the Emergency Department has been made by the 

medical team, the patient transfer will be completed on the ED Symphony system and a bed 

requested from the appropriate speciality 

The patient’s Early Warning Score (EWS) will be taken and recorded in the ED record before 

the patient is moved out of ED. A verbal or face to face clinical handover will be given by the ED 

staff to the healthcare professional in the receiving area.  

A copy of the ED record will be printed from the Symphony system and provided to the receiving 

ward on transfer of the patient. 

The handover will be recorded and documented in the patient case notes.  

Once the decision to admit a patient has been made the Trust’s admission assessment and 

record keeping documentation provides the format for information gathering and acts as a 

communication tool for patient specific information to the next receiving ward should the medical 

team decide that the patient requires a longer stay in hospital. 

Children via  Emergency Department  

Following assessment of the child in the ED, the medical staff or authorised senior nursing staff 

will make a verbal request for a paediatric opinion. Medical staff may also request opinions from 

surgical specialities if required.  

The child may stay in the ED assessment area and the paediatric care record will be 

commenced.  

If the decision is made to admit the child the ED medical staff will ring the ward directly to 

request a bed.  

A trained nurse will accompany the child on transfer to the Children’s ward and will give face to 

face clinical handover of care to the receiving health professional.  

The clinical handover details will be recorded in the paediatric care record.  

Paediatric Surgical Transfers 

External – when a child’s condition requires/necessitates transfer to a regional surgical centre 

e.g. Newcastle, the referring clinical team e.g. Medical, Surgical, ENT etc will liaise with the 

appropriate surgical team accepting the referral. 

A clinical decision based on the child’s condition (and associated risk assessment) regarding 

the mode of transport e.g., ambulance/helicopter/taxi and the level of medical/nursing escort 

required for the transfer. These requirements will be documented in the child’s medical records.  
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All appropriate documentation should be completed and sent with the patient 

The clinical handover is recorded and documented in the patient case notes.  

If the transfer is permanent the patient is discharged from our care. This will be registered on 

CaMIS and a discharge letter will be completed and sent to the patients GP indicating the 

patient has transferred to another hospital. 

Children Requiring Intensive Care 

Paediatric staff can also refer to local Paediatric guidelines. Children (Newborn up to their 16th 

birthday) requiring Intensive Care should be discussed with the paediatric and critical care 

medical team. They may be managed in ED resuscitation areas or admitted into a critical care 

facility until an external transfer (discharge) can be arranged. 

The decision regarding where the child is admitted to and also where the child is nursed in the 

interim is made by the critical care/ ITU consultant on duty. This is with direct liaison with the 

Paediatric consultant on duty.  

The paediatric team will locate the Child’s bed within the region. In extreme circumstances this 

may mean that transfer to a PICU (Paediatric Intensive Care Unit) bed may have to be sought 

outside of the region.  

If admission to a Trust Intensive care facility is deemed appropriate, the children’s ward bleep 

holder should be notified to ensure that they are aware of an admission. 

The Neonatal Unit (NNU) at Darlington Memorial and the University Hospital of North Durham 

sites only accept neonates from Labour & Delivery, Post Natal Wards, or transfers from other 

NNU’s.  

Neonatal hotline 0191 2303021 to establish which neonatal unit has a cot available 

This is in direct discussion with the Neonatal Intensivist. All other emergency and acute 

admissions will go through the ED. 

If the transfer of a child or neonate is permanent they are discharged from our care. This will be 

registered on CaMIS and a discharge letter will be completed and sent to the patients GP 

indicating the patient has transferred to another hospital. 

Acute Medical Unit /Surgical Admission Unit (AMU & SAU) 

Once the decision to admit a patient has been made, the Trust’s admission assessment and 

record keeping documentation provides the format for information gathering and acts as a 

communication tool for patient specific information to the next receiving ward, should the 

medical team decide that the patient requires a longer stay in hospital. 

Ward to Ward Transfers (internal and inter-site) 

On the decision to transfer a patient from one ward to another ward, the general principles 

detailed in section 5 will be followed.  
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If the transfer is to Weardale, Richardson or Sedgefield Community Hospital the patient is 

discharged. This will be registered on CaMIS and a discharge letter will be completed and sent 

to the patients GP indicating the patient has transferred to another site. 

Patients Transferred to a Discharge Lounge 

Patients who are eligible (excludes children and maternal patients) for transfer to the discharge 

lounge (where available) to wait for transport will be reviewed as medically stable before leaving 

the ward.  

Clinical handover to the discharge lounge for patients waiting for transfer requires the same 

standards as outlined in previous sections. 

Critical Care Transfers 

Patients transferred from critical care to another bed holding ward in the Trust will be transferred 

with detailed information pertaining to their critical care stay. 

Patients ‘stepping down’ from critical care will aim to be transferred between the hours of 08:00 

and 22:00hrs to promote safety and prevent development of ICU psychosis in line with 

recommendations from NICE CG 83 

A clear management plan is documented by the critical care team in accordance with NICE 

CG50 

Detailed critical care nursing and medical transfer information detailing any patient specific 

requirements is sent with the patient. 

Please refer to: North of England Critical Care Network – Guidelines for the safe 

transport of the critical care patient 

Coronary Monitoring Unit (CMU)/Cath Lab 

Patients transferred to the CMU from wards must be monitored. On transfer the patient must be 

accompanied by a registered nurse.  

If the patient is considered to be clinically unstable then a member of the medical team must 

accompany the patient.  

Patients transferred from another site to CMU or Cath Lab will be transferred via ambulance. 

Maternity Patient Transfers 

If transferring the patient from the delivery suite to the maternity ward or from the maternity ward 

to the delivery suite, ensure that a verbal handover will occur between the midwives. 

If notes are not available at the time of transfer the verbal handover will still occur and contain 

the essential information, the notes will follow as soon as possible. 

Hand held notes will transfer with the patient and the midwife will ensure the handover is 

documented in the notes. 
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Neonatal hotline for 01912303020 to establish availability of neonatal cot availability. 

Please refer to: Handover of care (maternity) policy and Maternal Transfer by Ambulance 

guidance 

Infected Patients 

The area receiving the patient must be notified of the nature of the infection in advance and the 

recommended procedures should be in place. Patients who have to go to other departments in 

the hospital may be transported by trolley, wheelchair or foot.  Staff must be notified in advance 

and instructed on the precautions to be taken. Staff transporting patients’ to other departments 

does not need to wear gloves and aprons.  However, any staff coming into direct contact with 

the patient should wear disposable gloves and aprons.  These should be removed and hand 

hygiene performed prior to leaving the ward/department. 

 The trolley or chair must be cleaned with a chlorine releasing agent immediately after being 

used to transport the patient.  Hand hygiene should be performed before and after any contact 

with the patient.  The environment in which the patient has been seen or received care should 

be wiped down with chlorine releasing agent. Any equipment must be decontaminated 

appropriately. 

Visit to Theatre / specialist depts 

Treatment should not be delayed. 

Patients should spend the minimum length of time necessary in the department.  They should 

be sent for when the department is ready to see them and should not be left in a waiting area 

with other patients. 

Staff coming into contact with the patient and any bedding should wear the appropriate 

protective clothing: disposable apron and gloves. 

 Post Procedure 

After surgery, the patient should be allowed to recover, segregated as far as possible, in the 

recovery area and nursed by staff dedicated to their care employing standard precautions.  The 

patient should return to the ward as soon as possible.   

Any equipment and surfaces with which the patient has had direct contact e.g. trolleys, couches 

should be cleaned with detergent and hypochlorite 1,000 ppm.  The anaesthetic machine should 

be cleaned with an alcohol wipe. 
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 APPENDIX C 

Summary of Transfer Process                                  

Communication 

Inform the patient’s designated next of kin, or agreed preferred contact of the decision for transfer. Staff 

must ensure that a clinical handover of care has taken place by the appropriate healthcare professional to 

the healthcare professional in the receiving area. 

 

If the patient is stable then a clinical handover is made by contacting the receiving area and providing 

transfer handover information which is documented together with a clear and systematically documented 

patient’s management plan. 

 
If the patient’s condition dictates, then a clinical handover can be given face to face once at the receiving 

area by the appropriate healthcare professional escorting the patient. 

Advise the patient of the need to transfer and (with their permission) inform the next of kin or designated 

person, relative or carer, this may be undertaken by the transferring ward or by the patient themselves. 

 
Children will be informed in age appropriate language what will happen and why. 

 
Staffing 

Porters will support the transfer process (not available Out of hours in some Community Hospitals) 

 
Safety 

All staff are required to follow infection control practice guidance related to prevention of infection 

transmission, protective equipment and hand hygiene. 

 
Ensure that the patient has appropriate identification bracelets in place with the correct patient details. 

 
Ensure full medication requirements have been considered to enable continuation of treatment.  Check 

that patient’s own medicines and items already dispensed from pharmacy are transferred with the patient.  

 

Dignity  
Ensure that the patient has had all hygiene needs met and is appropriately and adequately clothed for 
transfer to maintain privacy, dignity and warmth. This includes clothing and footwear appropriate to an 

external environment if required. 

 
Ensure the patient’s personal needs have been attended to prior to transfer. 

 
Documentation 

Ensure all patient documentation transfers with the patient. 

 
If the patient is transferred from the Emergency Department (ED) ensure a copy of the ED record has 

been printed and complete any documentation as fully as possible for transfer with the patient. 

 
On arrival to the receiving area 
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Ensure that the patient is transferred safely into a bed or chair. Nurse escort (if applicable) ensures a 

comprehensive handover of clinical care is given to the receiving healthcare professional. 

 
A copy of care records, imaging, investigation results and medication provided to the receiving nurse.  

 
The clinical handover is recorded and documented in the patient case notes.  

Ensure that the nursing documentation includes a record of the receiving ward, date, time and reason for 

admission and IT systems are updated to reflect transfer. 
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APPENDIX D 
Equality Analysis / Impact Assessment               

 

       Full Assessment Form           

 

 

 

 

 

Type of policy, procedure, decision, project, function or service: 

  Existing    

  New/proposed               

  Changed    

 

Division/Department:  
 Corporate Nursing 

   

Title of policy 

 

 Transfer of Patients Policy 

   

Lead person responsible: 

 

 Associate Director of Nursing 

   

People involved with completing this: 

 

 Clinical Audit and Effectiveness Manager 

Clinical Effectiveness Lead 
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     Step 1 – Scoping your analysis         

 

What is the aim of your policy, procedure, project, decision, function or service and how 

does it relate to equality? 

The policy provides a framework for CDDFT hospitals to ensure a safe and effective 
planned transfer process for patients. 

 

Who is the policy, procedure, project, decision, function or service going to benefit and 

how? 

Patients will receive a safe and effective internal, inter-site and external transfer from the Trust 

 

What outcomes do you want to achieve? 

Staff will have a framework for  transfer arrangements to ensure safe continuity of patient care. 

 

What barriers are there to achieving these outcomes? 

Pressure on bed availability. 

 

How will you put your policy, procedure, project, decision, function or service into 

practice 
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Policy will be disseminated Trust wide, available on the Trust intranet and through local 

induction. 

 

Does this policy link, align or conflict with any other policy, procedure, project, decision, 

function or service?  

Yes – aligns to the Discharge, Going Home Policy 

 

 

               

       Step 2 – Collecting your information    

 

 

 

 

               

       Step 3 – What is the impact?    

 

What existing information / data do you have? 

Previous Discharge and Transfer Policy. Escort Policy and Emergency Pressures and Bed 

Escalation Policy  is in place and staff awareness of the policy. 

 

Who have you consulted with 

Nursing , medical and other Allied Health Professionals across the Trust. 

 

 

What are the gaps and how do you plan to collect what is missing?  

None 
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Using the information from Step 2 explain if there is an impact or potential for impact on 

staff or people in the community with characteristics protected under the Equality Act 

2010?  

Ethnicity or Race 

No impact or potential for impact on any group. 

 

Sex/Gender  

No impact or potential for impact on any group. 

 

Age 

No impact or potential for impact on any group. 

 

Disability 

No impact or potential for impact on any group. 

 

Religion or Belief 

No impact or potential for impact on any group. 

Sexual Orientation 

No impact or potential for impact on any group. 

 

Marriage and Civil Partnership 

No impact or potential for impact on any group. 

 

Pregnancy and Maternity 

No impact or potential for impact on any group. 
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Gender Reassignment 

No impact or potential for impact on any group. 

 

Other socially excluded groups or communities e.g. rural community, socially excluded, 

carers, areas of deprivation, low literacy skills 

No impact or potential for impact on any group. 

 

 

 

 

 

 

 

 

 

               

       Step 4 – What are the differences?       

 

 

Does your policy, procedure, project, decision, function or service discriminate against 

anyone with characteristics protected under the Equality Act? 

Are any groups affected in a different way to others as a result of the policy, 

procedure, project, decision, function or service? 

No 

 

 

 

 

If yes, explain the justification for this.  If it cannot be justified, how are you going to 

change it to remove or mitigate the affect? 

N/A 
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Yes  No   

 

 

               

       Step 5 – Make a decision based on steps 2 - 4  

 

 

               

       Step 6 – Completion and central collation  

Once completed this Equality Analysis form must be attached to any documentation to 

which it relates and must be forwarded to Jillian Wilkins, Equality and Diversity Lead. 

jillian.wilkins@cddft.nhs.uk 

If you are in a position to introduce the policy, procedure, project, decision, function or 

service? Clearly show how this has been decided. 

The policy updates an existing policy 

 

If you are in a position to introduce the policy, procedure, project, decision, function or 

service, but still have information to collect, changes to make or actions to complete to 

ensure all people affected have been covered please list: 

 

N/A 

 

How are you going to monitor this policy, procedure, project or service, how often and 

who will be responsible? 

 

See monitoring table in this policy for details. 

mailto:jillian.wilkins@cddft.nhs.uk

