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CLIENT HANDOVER FORM
Checklist – please ensure the following prior to a handover occurring
· Gain the clients consent for a handover to occur 
· Ensure the client is aware of what information is being passed on
· Make sure the client is aware that any new clinician they engage with on the My Mirror site will be able to access past notes/handover documents
· Record the client's consent, preference for a handover and the transition plan not only in the client's relevant session notes, but also in the confidential “Psychologist Notes” section – which is confidential and not accessible by the client
· Send this handover to the appropriate clinician, or liaise with the Clinical Team for support in sending this handover document

Client Name: 
 	      
Client Age: 

Is this a bulk billed client? Yes/No

Required handover date: DD/MM/YY

Reason for handover (if relevant to new clinician taking over - I.e. preferred modality, ethical issue, risk etc):

Referral and Presenting Problem:
Please provide a brief description of the client’s presenting problem 

Background and History:
Please provide a brief description of the client’s background and history

Treatment to Date:
Please outline treatment to date (including modality), engagement and progress

Recommendations:
Please outline your recommendations for future care including clinician preferences, treatment modality and ongoing client goals 
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