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In-Utero Transfer Between Hospitals 

Procedure 

This procedure describes the process for: 

 The transfer of antenatal women from Christchurch Women’s Hospital 
(CWH) to other District Health Boards (DHBs) for specialised care. 

 The transfer of women that Canterbury District Health Board (CDHB) are 
regionally responsible for, but are unable to accept, to an alternative 
hospital. 

 The acceptance and retrieval of women from other hospitals who require 
tertiary level care at CWH. 

 The arrangement of transport by the Birthing Suite Clinical Coordinator 
and/or referring clinician.  

 The preparation for transport by the midwife. 

Purpose 

To ensure the woman and her family are informed, consent to and 
understand the reason for transfer. 

To ensure the woman and her support person are given assistance, 
transferred and accommodated with minimal disruption. 

To ensure staff are aware of the process of transferring a woman from CWH 
when the Neonatal Intensive Care Unit (NICU) is full or the baby requires 
specialised care that is not provided by CDHB. 

To ensure staff are aware of the process of accepting and retrieving a woman 
from another hospital. 

To ensure the receiving/transfer hospital receives adequate communication 
and documentation. 

Scope 

This policy applies to all women admitted to Birthing Suite, Maternity Ward 
or Outpatient areas at CWH. It also applies to women admitted to other 
CDHB maternity facilities or to those from other DHB maternity facilities 
who require care at CWH. 

This procedure also applies to all midwifery, nursing, medical and social 
work Staff at CDHB and WCDHB. 

Definitions 

In-utero transfer: the woman is transferred while still pregnant 

Associated documents 
 In-Utero Transfer Flow Chart (Ref.7208) (Appendix A) 

 In-Utero Transfer Checklist (Ref.6831) (Appendix B) 

 National Travel Assistance Registration Form (Appendix C) 

 National Travel Assistance Letter (Appendix D) 
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 Request for Patient Transport WCDHB (Appendix E) 

 Inter-district Maternity Referral Checklist (Ref.7224) 

 Accommodation Guide (CWH Transport folder CCO office) 

 Transfer of Patients between Hospitals (Ref.928) 

National Travel Assistance form OR Neonatal Accommodation & Travel 
Assistance letter (see Appendix C and D) 

Obstetric Specialist letter on DHB letterhead. 

If the transfer is due to CWH neonatal unit being full, regardless of where 
the transfer is from, the National Travel Assistance (NTA) letter (Appendix 
D) signed by the Charge Nurse Manager and given to the parents. This 
provides the same funding as NTA but from CDHB cost centre 0652. 

If the woman meets the NTA criteria, funding for further transport and 
accommodation may be provided for the accompanying partner/support 
person (Appendix C). Completion of this form is the responsibility of the 
referring DHB Midwife, Social Worker or CCO. 

In certain circumstances, usually due to a medical condition, a woman may 
be required to stay close to the hospital but she may not meet the usual 
NTA eligibility criteria.  In such cases, she may be entitled to register for 
NTA under the longs stay near hospital criteria. Please refer to section 4.7 
and 6.2 Guide to NTA Policy 2005 (August 2009) 
http://www.health.govt.nz/system/files/documents/pages/nta-policy-guide-
v2-nov2010.doc.pdfh 

Equipment  

As required - transport pack 
   - emergency transport drugs 
   - nitrous oxide mixer (held at transport base) 
   - mobile phone 

Key responsibilities 

As listed on pages 7,8. 

Mode of transport 

Urgent transfer 
The quickest possible transfer method needs to be assessed with 
consideration given to minimising time en-route to reduce risk  

If a non-commercial flight is required: 

 The Birthing Suite Clinical Coordinator (CCO) contacts the Christchurch 
Hospital Clinical Nurse (Flight) Co-ordinator (ext.81813 or ph.027 290 
0970) for travel arrangements who in turn liaises with NZ Flying Doctor 
Service.   

If non-urgent  
If the woman/baby are assessed as clinically stable: 

 The Birthing Suite CCO arranges ambulance directly with St John 
Ambulance Service 

http://www.health.govt.nz/system/files/documents/pages/nta-policy-guide-v2-nov2010.doc.pdfh
http://www.health.govt.nz/system/files/documents/pages/nta-policy-guide-v2-nov2010.doc.pdfh


  Volume A: Operational & Administrative Policies & Procedures 

 In-Utero Transfer Between Hospitals 
 

Ref.7208 Page 3 of 16 August 2017 
Authorised by: General Manager, Women’s & Children’s Health  Issue No. 1.1 

T
h

e
 l
a

te
s
t 

v
e

rs
io

n
 o

f 
th

is
 d

o
c
u
m

e
n

t 
is

 a
v
a
ila

b
le

 o
n

 t
h

e
 C

D
H

B
 i
n

tr
a
n

e
t/

w
e
b

s
it
e

 o
n

ly
. 

P
ri

n
te

d
 c

o
p

ie
s
 m

a
y
 n

o
t 

re
fl
e

c
t 
th

e
 m

o
s
t 

re
c
e
n

t 
u
p

d
a

te
s
. 

Commercial travel and accommodation 

If land transport is not a feasible option: 

 Birthing Suite CCO contacts Orbit On-call Travel Coordinator (ph.339 
3440, press 0 and wait). If Orbit are busy contact the CDHB Travel 
Consultant via the Hospital Operator. 

Orbit will need to know: 
- National Travel Assistance form number, only if transferring for 

reasons other than NICU is full. 
- Cost code 0652 if reason for transfer is due to NICU being full 
- Correct spelling of woman’s name 
- Whether the woman has photo identification with them 
- NHI number 
- Accommodation requirements for partner 
- Medical Fitness to Travel form will need to be completed. Orbit will 

fax this through 

Overcapacity of Neonatal Unit planning meeting 

(see Appendix F) 

When NICU is reaching overcapacity a planning meeting between Birthing 
Suite CCO and Neonatal ACNM is organised (Appendix F). 
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1. Transfer of a woman from CWH to an alternative hospital when CWH NICU 
is full (see Appendix A Column 1) 

Step Action 

1.1  The Birthing Suite CCO: 

 Informs Neonatal ACNM of the relevant clinical details and the need for a NICU 
cot. If NICU is full as determined by NICU specialist and cannot admit the baby 
or the baby requires specialist care not provided by CDHB 

 Confirms with Obstetric Specialist the suitability of the woman for transfer. If not 
suitable, arrangements may need to be made to transfer out another woman or 
baby 

 Advises the obstetric registrar of potential transfer 

1.2  Obstetric Specialist informs the Neonatal Specialist of the clinical details. 

1.3  Neonatal ACNM: 

 Accesses online National database to locate a cot in another hospital. The 
woman’s preferred destination is considered if more than one option is 
available. 

 Telephones potential receiving neonatal unit to confirm cot availability and 
advises Birthing Suite Coordinator 

1.4  Obstetric Specialist (or Registrar): 

 Discuss transfer with the receiving hospital Obstetric Specialist to confirm 
acceptance of the woman into their unit; and communicates the clinical details. 

(Return to step 1.3 if declined) 

1.5  Neonatal ACNM / Specialist: 

 Telephones the receiving Neonatal unit to share relevant clinical details and 
confirms acceptance of the in-utero transfer. 

1.6  Birthing Suite Coordinator: 

 Organises the transfer using the In-Utero Transfer Checklist (C240298, 
Appendix B). 

 If flight required, transport arranged via Christchurch Hospital Transport 
Coordinator on extension 81813 or ph.027 290 0970.  For ambulance contact 
St John Ambulance Service direct. 

 Discusses details with the receiving hospital midwife in charge. 
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2. Organising an in-utero transfer or retrieval of a woman into CWH  
(see Appendix A column 2) 

Step Action 

2.1  Referring midwife notifies local Obstetric Specialist (if not available calls on-call 
CDHB Obstetric Specialist). 

2.2  Referring Obstetric Specialist determines if the woman requires transport out and if 
so, contacts CDHB obstetric specialist. 

2.3  Referral hospital midwife in charge contacts Birthing Suite CCO and alerts need 
for admission to CWH. 

2.4  Following receiving the request the Birthing Suite Coordinator: 

 Prioritises and confirms bed availability on Birthing Suite. 

 Confirms transfer and mode of transport with obstetric specialist.  

 Contacts Neonatal ACNM to confirm cot availability on NICU, if required. (If no 
cot is available refer to Section 3 ‘When CDHB are unable to accept an In-Utero 
Retrieval’ and flow chart Appendix A, column 1). 

2.5  The Birthing Suite Coordinator: 

 Advises the Obstetric Registrar of potential transfer 

 Organises the transfer using the In-Utero Transfer Checklist (C240298, 
Appendix B). 

 If flight required, transport arranged via Christchurch Hospital Transport 
Coordinator on extension 81813 or ph.027 290 0970.  For ambulance contact 
St John Ambulance Service direct. 

 Updates and informs the referring hospital Midwife in charge of the estimated 
time of arrival and type of transport/transfer (ie. hospital transfer or tarmac), in a 
timely manner. 

 If transport is delayed / not available or weather is not permitting safe 
transportation: 

 Christchurch Hospital Clinical Nurse (Flight) Co-ordinator may request an 
alternative service such as Life Flight, Wellington to provide retrieval. 

and / or 

 If the woman is outside Grey District and requires expedient hospitalisation 
(See sections 3 ‘When CDHB are unable to accept an In-Utero Retrieval’ & 4 
‘Arranging In-Utero transfer within the West Coast DHB’). 

NB: The referring hospital is responsible for arranging the transport for the woman 
and her support person for the return journey only. 
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3. When CDHB are unable to accept an in-utero retrieval  
(see Appendix A column 3) 

Step Action 

 Every endeavour will be made to accept an in-utero transfer from WCDHB. 
However, if this is an unsafe option for CDHB NICU, transport is not available, or 
weather is not permitting, it remains CDHB responsibility to organise an alternative 
transfer. 

3.1  If no NICU cot is available or accessible, the Neonatal ACNM: 

 Accesses the online National database to locate a cot in another hospital. 

 Telephones the potential receiving unit to request cot availability. 

 Informs Birthing Suite CCO of location of cot. 

3.2  Birthing Suite CCO: 

 Is responsible for organising and completing the transfer process and may need 
to provide a transport midwife. 

 Contacts the midwife in charge at potential receiving hospital to confirm 
availability of bed within their unit. 

3.3  The referring hospital communicates directly with the receiving hospital: 

 Referring Obstetric Specialist hands over clinical information to the receiving 
hospitals identified Obstetric and Neonatal Specialist. 

 The referral hospital midwife in charge communicates with the receiving midwife 
in charge. 

3.4  Birthing Suite CCO: 

 Organises the transfer using the In-Utero Transfer Checklist (C240298, 
Appendix B). 

 If flight required, transport arranged via Christchurch Hospital Transport 
Coordinator on extension 81813 or ph.027 290 0970.  For ambulance contact 
St John Ambulance Service direct. 

 Updates and informs the referring hospital Midwife in charge of the estimated 
time of arrival and type of transport/transfer (ie. hospital transfer or tarmac), in a 
timely manner. 

 

  



  Volume A: Operational & Administrative Policies & Procedures 

 In-Utero Transfer Between Hospitals 
 

Ref.7208 Page 7 of 16 August 2017 
Authorised by: General Manager, Women’s & Children’s Health  Issue No. 1.1 

T
h

e
 l
a

te
s
t 

v
e

rs
io

n
 o

f 
th

is
 d

o
c
u
m

e
n

t 
is

 a
v
a
ila

b
le

 o
n

 t
h

e
 C

D
H

B
 i
n

tr
a
n

e
t/

w
e
b

s
it
e

 o
n

ly
. 

P
ri

n
te

d
 c

o
p

ie
s
 m

a
y
 n

o
t 

re
fl
e

c
t 
th

e
 m

o
s
t 

re
c
e
n

t 
u
p

d
a

te
s
. 

4. Arranging in-utero transfer within the West Coast DHB (see Appendix E) 

Step Action 

4.1  CDHB Obstetric Specialist approves transport. 

4.2  The Request for Patient Transport WCDHB form (appendix E) is completed by the 
WCDHB Midwife and forwarded to St John via the admissions telephonist. 

4.3  Grey Base Hospital Midwife clarifies altered destination for retrieval with Birthing 
Suite CCO. 

4.4  Grey Base Hospital stabilises the woman until appropriate transportation can be 
arranged. 

Continue section 2 ‘Organising an In-Utero Transfer or Retrieval of a Woman into 
CWH’ 

Outline of roles and responsibilities (see flow chart, Appendix A) 

Clinical staff will communicate information between all health professionals 
using the ISBAR format and Modified Early Obstetric Warning Score 
(MEOWS) in conjunction with the relevant clinical information to determine 
urgency. 

Birthing Suite Coordinator 

 Arranges a midwife from the list of transport midwives.  

 Faxes the St John ambulance request form and arranges ambulance.  If 
flight required, Christchurch Hospital Clinical Nurse Specialist (Flight) 
Coordinator arranges ambulance(s).  

 Confirms with the midwife in charge at the receiving hospital the type of 
transport/transfer eg. tarmac or hospital and informs transport midwife. 

 Ensures the following documentation is completed: 
 In-utero Transfer Checklist (Ref.6831, appendix B) – original is filed in 

the back of the transport folder and photocopies are sent to the 
Women’s Service Manager and NICU Service Manager on 
completion 

 Referral letter from Obstetric Specialist on CDHB letterhead 
 National Travel Assistance Form – do not complete if reason for 

transfer is due to NICU being full. 
 If transfer is due to NICU being full, fax social work referral form to 

NICU social worker and provide parents with the travel assistance 
letter from NICU Charge Nurse Manager. (Appendix B). 

 Prepares transport midwives documentation: 
 Photocopies all relevant patient details and investigations 
 Extra stickers with the woman’s details 
 All documents are placed in a sealed, confidential envelope 
 Transport notes are used for in flight documentation 

 Obtains taxi chits to get back to CWH or another centre’s airport. 

Accommodation for partners of those transferring in may be arranged by a 
social worker during the week (eg. from WCDHB); however on the 
weekend the CCO may need to refer to the accommodation guide in CCO 
office to do so. 
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Transport Midwife Preparation  

(A midwife who has completed the CDHB transport midwives study day and 
maintains annual CAA safety updates): 

 Obtains the transport pack. 

 Collects emergency transport drugs in birthing suite drug fridge. 

 Collects the charged mobile phone or if she uses her own phone ensure 
Birthing Suite CCO has her phone number. 

 Assists Birthing Suite CCO to collate the necessary documentation as 
above. 

 Provides the woman and her family with transport information, support 
and reassurance. 

 Informs lead maternity carer of transfer. 

 Completes a pre-flight assessment of the woman’s condition. 

 Prior to transfer, ensures an IV leur is sited and fluids commenced.  It is 
preferable to site IV leur on right side due to physical layout of 
transportation environment and is less susceptible to the effects of 
vibration. 

On departure 

 Informs ward clerk of time of transfer. 

In flight   

 Provides complex midwifery care. 

 Completes transport notes. 

 Monitors the woman’s condition throughout the flight and records on 
MEOWS chart (Ref 6962). 

 Consults with Birthing Suite CCO/Obstetric Specialist if concerns en 
route. 

On return 

 Photocopy the transport notes and place: 
 Original transport note in woman’s clinical records or send to Clinical 

Records if woman’s clinical records unavailable 
 Send copy to flight coordinator via internal mail. 

Neonatal ACNM 

 Facilitates neonatal bed access 

Obstetric and Neonatal Specialist 

 Approval for women to be transferred and mode of transport to be used  

 Communicates clinical detail 

Referring Hospital Midwife 

 Completes National Travel Assistance form (appendix C).  If WCDHB, 
WCDHB social worker will ensure completion. 

 If WCDHB, Transfer of Patients between Hospitals Ref.0928 completed 

 Completes Inter-district Maternity Referral Checklist (Ref 7224). 

 Provides ongoing assessment and emergency care in consultation with 
the CWH Obstetric Specialist, notifying them of any change in maternal 
condition whilst awaiting transport 
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Performance indicators/benchmarks 

Women and their babies who require tertiary level care have access to the 
appropriate facilities 

Neonatal ACNM is informed of all in-utero transfers out of or into CWH 

Transport arrangements are communicated to clinical staff involved in a 
timely manner during transfer process 

Audit of the In-utero transfer checklist (Ref.6831). 

Record of evidence 

Clinical records 

Neonatal record/database of in-utero transfers – In-utero transfer checklist 
(Ref.6831). 

Authors: Kiri Hider Quality Coordinator Maternity 

 Lesa Freeman Maternity Quality and Safety Programme Coordinator 

 Bronwyn Torrance Charge Midwife Manager, Lincoln Hospital 

Consulted Lois Skerten CCO, Birthing Suite, CWH 

 Anne Atkins Clinical Midwife Manager, WCDHB 

 Chris Davey Clinical Midwife Manager, WCDHB 

 Debbie O’Donoghue Charge Nurse Manager, NICU 

 Nicola Austin Clinical Director, NICU 

 Mary Olliver Clinical Director, O & G 

 Shane McKerrow Clinical Nurse Co-ordinator Transportation 

 Rachel Nicolson-Hitt St John Ambulance 

Authorised by:  General Manager, Women’s and Children’s Health 

Issue Date: January 2015  

Review Date: January 2017  
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APPENDIX A: In-Utero Transfer Flow Chart 

SECTION 1

Transfer of a woman from CWH to 

an alternative hospital when CWH 

NICU is full

SECTION 2

Organising an in-utero transfer or 

retrieval of a woman into CWH

SECTION 3

When CDHB are unable to accept 

an in-utero retrieval

1.1

BS CCO informs NICU ACNM of 

clinical detail and need for NICU cot

 *NICU is full, determined by NICU 

specialist

 Confirms with Obstetric Specialist 

suitability of woman for transfer

 Advises Obstetric Registrar of 

potential transfer

1.2

Obstetric Specialist informs NICU 

Specialist of clinical details

1.3

NICU ACNM

Accesses online database

Checks cot availability with receiving 

unit and advises 

BS CCO

1.4

Obstetric Specialist or Registrar 

confirms bed available with receiving 

specialist and relays clinical details 

(return to 1.3 if not)

1.5

NICU ACNM/Specialist confirms 

transfer with receiving Neonatal Unit 

and relays clinical detail

2.1

Referring MW notifies local Obstetric 

Specialist. If not available calls CWH 

Obstetric Specialist 

2.2

Referring Obstetric Specialist 

determines if woman requires 

transport out and if so contacts CWH 

Obstetric Specialist  

2.3

Referring hospital MW-in-charge 

contacts BS CCO and alerts need for 

admission to CWH  

2.4

BS CCO 

 Confirms transfer and mode of 

transport with Obstetric Specialist

 Prioritises and confirms bed 

availability on BS

 Contacts NICU ACNM to confirm 

cot availability

                            1.6                                                                               2.5                                    3.4                                      4.2

BS CCO 

 Advises Obstetric Registrar of potential transfer

 Organises the transfer using the in-utero checklist (C240298, Appendix B)

 Arranges transport via Christchurch Hospital (Flight) Transport Coordinator (phone ext.81813 or 027 290 0970)

 Updates and informs referring or receiving hospital MW-in-charge of ETA, type and mode of transfer/transport, and progress – in a timely 

manner

TRANSFER OCCURS

3.1

NICU ACNM

Accesses online database to locate 

cot in another hospital

Checks cot available and notifies 

CCO

3.2

BS CCO 

 Responsible for organising and 

completing process. May need to 

provide midwife if alternative 

service used, eg. Wellington

 Contacts MW-in-charge at 

receiving hospital to confirm 

obstetric bed available

3.3

Referring hospital staff communicate 

directly with receiving hospital

NICU full

weather not permitting

transport delayed or unavailable

BS CCO arranges transport

cot available

Obstetric 

Specialist 

approves 

transfer 

and 

mode of 

transport

no cot

available

determined

by

Neonatal

Specialist

SECTION 4

Arranging an in-utero (emergency) 

transfer within West Coast DHB

4.1

When a woman within WCDHB but 

outside Grey District requires 

expedient hospitalisation, WCDHB 

may arrange local helicoptor retrieval 

to Grey Base Hospital via St John’s BS CCO 

arranges 

transport
BS CCO arranges transport

NB

If the woman’s or neonate’s condition deteriorates at any time during this process the 

midwife providing direct care at the time must notify the BS CCO to consult with the 

Obstetric Specialist and Transport Coordinator

CWH Birthing Suite Coordinator (BS CCO)

CWH Obstetric Specialist

CWH Neonatal Assistant Clinical Nurse 

Manager (NICU ACNM)

Referring DHB Obstetric Specialist and Midwife

emergency

in Buller

or Westland

CDHB

K
E

Y
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APPENDIX B: In-Utero Transfer Checklist 
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APPENDIX C: National Travel Assistance Registration Form 
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APPENDIX D: National Travel Assistance Letter 

WOMEN’S & CHILDREN’S HEALTH DIVISION 

 

Dear  

The Neonatal Service apologises for any inconvenience that your emergency transfer to .............. has 
caused.  Our Associate Clinical Nurse Manager is in regular contact with ............... Hospital and the 
return transfer of you and your babies will occur as soon as space becomes available at Christchurch 
Women's Hospital.  If you have any questions please do not hesitate to contact me on telephone 03 
364 4945. 

I am writing to confirm that your accommodation will be paid for at $100.00 per night (consistent with 
Ministry of Health recommendations) for yourself and one support person whilst you and your babies 
remain in the Neonatal Intensive Care Unit, ............. Hospital. 

If you wish to use alternative accommodation which would incur different costs (for example staying 
with family or friends but needing travel costs to be covered), please contact me as soon as possible 
to discuss reimbursement of appropriate costs. 

Travel assistance will be reimbursed for one return flight per week for your support person only, or 
return road travel at 28c/km (please keep receipts and a record of the dates of these trips).  In the 
case of multiple births, travel will be granted as one support person for each baby. 

Taxi costs from the destination airport to the hospital and return hospital to the airport (consistent with 
Ministry of Health recommendations) will also be reimbursed.  Please keep all receipts. 

Accommodation and travel costs, as outlined above, can be sent to me C/o Neonatal Service, 
Christchurch Women's Hospital, Private Bag 4711, Christchurch. 

Yours sincerely  

 

Debbie O’Donoghue  
Neonatal Nurse Manager 
Neonatal Service  
Christchurch Women’s Hospital   
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APPENDIX E: Request for Patient Transfer WCDHB 
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APPENDIX F: Overcapacity of Neonatal Unit Planning Meeting 

Once NICU identifies it is at overcapacity, a planning meeting is held with Neonatal ACNM 
and Maternity and Birthing Suite CCOs at 0720 hrs. The Neonatal ACNM will provide 
information on national bed capacity. Findings to be communicated to Neonatal and 
Obstetric Specialists who will meet as required.   

Birthing suite CCO will phone the corresponding obstetric units to establish actual bed 
availability.   

The Birthing Suite CCO will notify the flight coordinator of the NICU status and possible or 
potential need to transfer. 

The Birthing Suite CCO identifies women who may require birth in next 24 hours that could 
impact on NICU and liaises with NICU ACNM. 

When NICU is full, the Neonatal Specialist discusses with the Obstetric Specialist the current 
NICU bed status. 

If options for transfer are available, these are discussed with the woman to facilitate support 
systems. 


