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DEFINITION OF TERMS

Waiver: A mechanism put in place 1o boost equity in access by assessing the ability of a person
to pay for services rendered and grant removal of part or whole of the bill to the individual’s
affordability.

Exemption: An automatic excuse from pavment based on the patient meeting criteria set down
in this policy.

Medical Expert: Trained Healthcare provider with expertise in a specific subject area

Emergency Referral: A referral process is transferring a person with emergency conditions that
has the potential to worsen il no action is taken.

Initiating Facility

An organization, service, or community Health unit that initiates a referral process by
preparing an cutward referral to communicate the client's condition and status. An initiating
facility is also known as a "referring facility.”

Ambulance: An Appropriately equipped and authorized vehicles either land-

based. waterborne or airborne designed or adapted 1o treat and convey a patient in an
emergency care siluation. marked in such a way as o indicate the category of medical care
and transportation of the said vehicle and siaffed with licensed ambulance personnel

Bystander: Any person who is near a medical emergency or disaster. who is nod a trained
EMC practitioner,

Dispatch: subsequent mobilization of response units 1o the scene of the incident

Emergency Department (ED): A dedicaied area in a healtheare facility marked as such and
treats patients 24 hours a day.

Emergency Medical Care (EMC) System:; A system that coordinates essential EMErgency
care functions at the scene of injury or illness. during transpor. and through to emergency
department and early inpatient care.

Emergency Medical Treatment: The necessary immediate health care that must be
administered to prevent death or worsening of & medical condition as defined in the Health
Act 2017

Mass Casualty Incident (MCl); An incident that overwhelins the capacity of local
resources that would normally be able 1o respond, either due to the nember of live casualtics
or complexity of the incidem

Medical Emergency: Means an acute situation of injury or illness thal poses an immediate
risk 1o lite or health of a person or has the potential for deterioration in the health of a person
or it not managed timely would lead 1o adverse consequences in the well-being

Pre-hospital Care: Medical care provided 1o patients in sellings other than a hospital and
who are planned or intended to be transported to the nearest most appropriate healthcare
facility for further care or evaluation

Tier of Care: The tiers of the healthcare system in Kenva are classified as primary care.
county referral services and national referral service.



FOREWORD

Mroughout the vear Cmergeneics requining urgent stieation oceur,

Management of medical emergencies requires clfiviensy relurrals
and ambulance services. The prevention of deaths and suffering
among victims is heavily dependent on the quality of emergency
services which in tum is a product of the efficiency of the referral
systems and procedures for allocating resources earmarked for the
emergency response. The Constitution of Kenya 2010 mandates this
responsibility o county govemmenis.

ﬂ*!' h The ambulance service is a critical essential service which is in line

with the Constitution of Kenya 2010. which stipulates that every
citizen has a righi to the highest attainable standard of Health and emergency care. This policy
outlines the principles and processes for management of emergency ambulance services across
Bomet County as provided for under Schedule Tour ol the constitulions

The policy will guide the Department of Health services in building an effective referral sysiem
that responds to the health needs of the people of Bomet and thus contribute 10 the realization of
the Vision 2030, Sustainable Development Goals {SDGs), and universal health coverage.

The department of Health Services endeavors o provide efficient and high quality health care
services that are accessible, equitable and affordable for all residents of Bomet and beyond.

Moo,

Hon Dr. Jnseph Sitonik
County Executive Committee Member of Health Services (CECM)
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PREAMEBLE
L INTRODUCTION

2.1 County Profile

The Ministry of Health is committed to providing equitable access to quality health services for all
Kenyans as one of the means of reversing declining health indicators in line with the international
declarations, key policies. and strategic documents. A comprehensive service delivery approach, hasad on
the availability of adequate guidance for service standards. service inputs (human resource. infrastruciure,
and equipment). and cross-linkages of services across different levels of care, has guided delivery of the
existing services. This comprehensive strategic approach has guided development of national referral
guidelines to ensure comprehensive, harmonized. and measurable health services for the people of Kenya.

In this regard. the County Government of Bomet saw the need 10 develop Emergency referral and
Ambulance Policy 1o address the challenges faced in provision of emergency and referral services.

Bomet County has a wide catchment area. a tolal population of about 984555 iprojecred from 2009 census)
spredd across the five sub-counties namely: Chepalungu. Bomet Central. Bomer East, Konmoin and Soiik

Chepalungu Sub-County is located in an expansive semi-arid area. It has an estimated population of
about 216,179 (Projecied fram 2019 Nartonal Howsehold Censiss. 11 has a distribution of health facilities
spread] across it. The main health facility in the sub county is s Level 4 hospital. The road network serving
this area covers the entire health infrastructure.

Sotik Sub-County is [ocated in the outermast part of the county with a total population of about 220,410
2019 Norronal Household Survey Projection). Longisa county referral hospital is over 40km away from
this sub-county. Ndanai Sub county hospital serves as the biggest hospital within Sotik. Kaplang Mission
Haspital o faith based facility is domiciled in Sotik Sub County.

Konoin Sub-County is located over 30 km away from the nearest referral hospital-Tenweb Mission
Hospatal. with a 1ol population of abowt 191,772 (2009 Novtonal Heuesehold Census Swner), The
topography in the sub county allows sigmfican agricultural activity.

Bomet Central Sub-County is in the heart of Bomet County with a population of approximately 167,612
2019 National Howswehold Census Swrvery. Other non-state actors in the healthcare space include Tenwek
Mission Hospital. a level 6 that serves as a major health care provider and critical sakeholder.

Bomet East Sub-county is located 1o the East of Bomel town with a population of approximately 167,750
It hosts Longisa county referral hospital, the center of most referrals from all the five sub-counties and
outside the county. It is a vast sub-county with mixed terrain and some aress with low socio-economic
$latus.




2.1 Situational Analvsis
The constitution of Kenya 2010 provides that every person has a right 10 the highest attainable standard

of health and that a person shall not be denied emergency medical ireatment, This is in line with the goal
of the Constitution 2010,

Emergency Medical care has been defined in the Health Act 2017 us necessary immediate healthcare 1hat
musl be administered to prevent death or worsening of a medical situation. It focuses on the immedsate
decisior-making and action necessary 10 prevent death or disability.

Creating an emergency care and ambulance policy will increase efficiency and effectiveness with which
emergencies are handled as early resuscitation and s1abilization of acwiely il or injured patients greatly
reducing morbidity and mornality.

A coordinmed referral system and network has been shown to improve survival from acute illness or
mjury. This palicy will aim to improve the healthcare system response lo emergency care and

refermlambulance services,

Bomet county public heafth facilities comprises |33 dispensaries, 22 health cemers. § sub-county hospitals
and one County Referral hospital &s per County pazete notice vol. | 11-pa.l 2015 The health facilities

are distributied as per sub-county shown in the 1able below . Auditionalls, there are privale and Gaith based
health facilities.

TABLE 1: DISTRIBUTION OF PUBLIC HEALTH FACILITIES

SN0 | Sub-County CATEGORY
No.of  [No.of | Sub-County | County Total
Dispensaries | Health | Hospitals  Hospital
Level 1l Centres | Level IV Level V |
| Level 111 |

! Sotik |34 [ | ]

2 Konoin 22 5 I 28

3 Chepalungu | 35 2 I ' 38

& |BometEast |17 " i i 2

B Bomet Central 25 |3 -}_I R N

TOTAL 133 8 5 i 161

The number of facilities will continue to change from time 10 time 25 per Bomet CIDP. The department
of Health Services has 1o improve on service delivery and infrastructure thus the need to gazette more
health facilities 1o accommodate those upgraded and newly established facilities. The county currently has
246 gstablished community units linked {0 health Fagilities



The growing aging population continues to exen pressure on health services. Non communicable diseases
(NCDL HIY pandemic maturity, injuries from road traffic accidents, assault. burns. continue 1o pose a risk
and burden on the healthcare system.

1.3 The Local Context
In the last two years total referrals went above 27,000 as shown in 1able 2 below:

Table I: Summary referrols duta for vear 2020- 2022

SNo | Referral service | 202] 2022 Total
|
Referrals from Health Facilities | 5748 4849 10547
EX | Referrals to other health facilities | 5402 3910 11312
1
1
3. | Referrals from community units | 322 255 %77 ]
|
== ’ | V——— — —i
4. | Referrals to community units 207 797 1004 '
= DA RE RS T S . — I8 | — { = - I:
5 {ther referrals 2872 | 1448 4320

1.4 Gaps and Challenges
The Department of Health Services has a network of healthcare provision infrastructure. This includes

community health units, and level | 10 3 health facilities as illustrated above. Additionally. there are non-
state actors which include faith based. community based organizations and private facilities,

There is no policy guiding emergency and ambulance services within the County of Bomet.

The county Government of Bomet currenily has a flest of 4 ambulances which are managed by the
department of Health services. The mapping of other fleets in other non-state actors has not been
documented. The human resource managing emergencies and referral system has not been adequanely
addressed

Financing of the ambulance service. This policy aims to address the budgetary allocation 1o the
emergency and ambulance services. Equally, the adequate numbers of HRH with regard 10 EMC will be
explored with the aim of ensuring sustainability of the ambulance service.
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1.5 Policy Context

Constitution of Kenya 2010

In 2000, the Constitution of Kenya included economic, social. and cultisral rights for the citizens, This
includes the right 10 health care services including reproductive health care™ is guaranieed for all Kenyans
and the right to emergency medical treatment.

The Fourth Schedule of the Constitution distributes functions between the National Government and the
County Governments and particularly shows the pertinent role played in the County providing Health
services whereas the Mational Government develops various Health Sector Policies,

Kenva Vision 200

Kenya Vision 2030 is the long-term development blueprint for the Country. aiming 1o transform
Kenya into & “globally competitive and prosperous and newly industrialized middie-income
Couniry providing a high quality of life 1o all its citizens in a clean and secure environment by
20307 Health is one of the components of delivering the Vision's Social Pillar. given the key role

it plays in maintaining the healthy and skilled workforce necessary 1o drive the economy.
Health Act 2017

The Health Act 2017 establishes a unified health system to coordinate the interrelationship between the
National govermment and County government health systems. [0 provide for regulation of health care
service and health care service providers, health products and health technologies. It establishes a natiomal
health svstem which encompasses public and private institutions and providers of health services a1 the

nationa: and county levels,

Section 7 of the act defines emergency medical treatment including prehospital case stabilizing the health
stafus of the individual: or arranging for referral in cases where the health provider of the first call does
ol have facilities or capabilities 1o stabilize the heaith status of the victim, It also pemalizes any medical
institution thiv fails to provide emergency medical treatment while having the ability to do so.

he Act recognizes the role of health regulatory bodies established under any writlen law and 10
distinguish their regulatory role from the policy making function of the National Government and Section
IS vests the National Government Ministry for Health with the mandate of developing health policies,
laws and administrative procedures and programs in consultation with County Gevernments and health
sector stakeholders and the public for the progressive realization of the highest attainable standards of
health.

11



Nutional Heslth Policy 2014-2030

The gozl of the Kenya Health Policy 2014-2030 is artainment of the highest standard of health in a manner
responsive 1o the needs of the Kenya population (Ministry of Health. 2014). Kenva's health policy
framework future direction 2012 -2030 introduces new ways of managing the health sector as it seeks 1o
provide health services 1o all. It also creales opporunities 1o upscale suppon 1o the health sector’s
requirements for the provision of adequate services and facilities for the attainment of the highest standard
of health in a manner responsive to the needs of the Kenya population. The rights and freedoms granted
1o each citizen of Kenva shall be upheld in this contest.

Oiher Legislation and Policy Documenis

There are other pieces of enabling fegislation that promotes various rights 1o health including. These
inglude: the following Acts in the Laws of Kenya, the Public Health Act Cap 242 {revised 2012). the
Environmental Management Coordination Act Cap 387 {revised 20012}, Radiation Protection Act Cap 243,
Pharmacy and Poison Act Cap 244, and the Standards Act Cap 496 and the following policy documents,
National Actional Plan for Health Security, Health Sector Disaster Risk Management Strategic Plan.
Public Health Emergency Operation Centre Framework. Kenyva Public Health Emergency Supply Chain
Framework. the Mational Disaster Response Plan (2004 ), and All Hozard Plan,

2.6 Scope
The Policy emphasizes enhancement of instiitional response 1o emergency referral and ambulance
services linkages to include both state and non-state actors in the provision of emergency medical care

services in the county.
2.7 Policy Development Process
The Policy was developed under the stewardship of the County Government of Bomet, depariment of

Health Services in consulation with stakehalders

The policy geal and objectives were informed by a situational analysis. The comprehensive situational
analysis included extensive consultations ar different levels and stages.

12




10 POLICY OBJECTIVES
This policy seeks to address the following objectives;

{a) To esmablish a county infrastruciure fo support unmiversal access 1o emergency referral and
ambulance services

{b] To ensure the highest quality of service in emergency referral and ambulance services
icl To provide mechanisms for operations of ambulance services and referral services

{d] To develop a framework for HEH development and management in the referral and ambulange
SETVICES.

(] To strengthen systems For monitoring, evaluation, surveillance and research on emergency referral
and ambulance services

(f) To provide emergency referral and ambulance service leadership and governance.

3.1 Policy Measures and Strategies
The policy has 6 (six) main objectives which are to be implemented in the following stralegtic measures

Objective 1: To establish a county infrastructure o supporn universal soccess o emergency neferral and
ambulance services

This objective will anchor the key infrastructural components. In its implementation. the county puts forth
the following strategies for its implemenation;

A Establish a County Single Short Code Toll-Free Emergency Medical Care Access Mumber

B. Map out and enhance ambulance standards ar all levels of care including non-state actors

C. Establish and strengthen emergency operation and Ambulance dispatch centers at the County
Headquarters control centre and 1he sub counties/referral hospitals

Objective 2: To ensure the highest quality of service in emergency referral and ambulance services
Prompt and effective management of emergency referrals is crucial 1owards achieving the goal of this
policy. This objective will focus on updating and disseminating relevant refermal protocols. enhancing the
skills of EMTs, and énsuring access o appropriately equipped ambulances.
The following strategies will be employed:
A, Strengthen capacity for EMTs
B. Develop Standard Operating Procedures {SOPs) for Ambulances and Emergency referral services
C. Provide and enhance standards of Emergency Health Products and Technologies whilized in patient
transfers,

Ohjective 3: To provide mechanisms for operations of ambulance services and referral services

Ohbjective 4: To develop a framework for HRH development and management in the referral and
ambukance services,

This objective focuses on promoding human résource development to address the shorfage and
13



training/appropriately equipping EMTs and all the relevam staff.
Ta achieve this the following strategies will be implemented:
A, Create a scheme of service for EMCEM Ts'paramedical practitioners

Ohjective 5: To strengthen systems for monitoring. evaluation, surveillance and research on emergency
referral and ambulance services

This objective focuses on strengthening the rowtine Health information system deployed, monitoring and
evaluating the performance of the Emerpency referral and ambulance System, and promoting the
generation and use of evidence to inform the strengthening of the Emergency referral System.

Strategies:

A, Dhsseminaie and enhance utilization af the guidelinesSOPCs in Emergency referral Surveillance
B. Increase Use of Emergency Medical Care Drata for Decision Making

. Conduct and Facilitme emergency referral and ambulance sysiem Surveys

D. Facilitate Operational Research for Policy Making.

Objective b: To provide emergency referral and ambulance service leadership and governance,

This objective addresses leadership and governance to provide a conducive policy implementation
enviromment and the resources necessary for the achievement of the Policy goal and objectives

3.2 Siralegies:
Ao Align emergency referral and ambulance service governance and legislation to mandates and core
fEnctions
B. Strengthen county and extra-county coondination of Emergency referrals
C. Develop norms and standards for Emergency referral and ambalance services.

14




441 REFERRAL SERVICES
The referral services in this policy will have » service delivery approach and shall be based on KEPH
levels of care.

4.1 service Delivery Approach
The Kenva Essential Package for Health (KEPH) end the Health Service Norms and Standards were
defined 1o guide service standard definitions and service norms for varicus inputs at each level of care.
However, guidance on the linkage of services and continuity of care across the differemt levels has been
inadeguate.

Consequenily. Bomet County depariment Health Services developed this Emergency referral and
Ambufance policy to guide on provision of ambulance services,

4.1 Health Service Delivery Levels
The provision of health services is organized into KEPH levels:

Community services (Level 1) comprise all community-based demand-creation activities. organized
around the Comprehensive Community Straregy defined by the health sector. Community-based referral
mechanisms should exist 1o facilitate linkage with primary care services.

Primary care services (Levels 2 and 3) comprise all dispensaries. health centres. and maternity homes
for public and non-public providers. Their capacity will be upgrded to ensure they can provide the
appropriate demanded services, Primany care services should manage referrals from communities and
facilitate referrals 10 the nearest county referral facility,

County referral services (Levels 4 and 5) inclisde all levels 4 and 5 facilities that operate In a county and
that are managed by the county and non-state actors. Together, all the facilities in a county form the county
referral system. with specific services shared among the existing county referral facilities 1o form a virtual
network of comprehensive referral services, Referrals are received from the following sources:

I, Primary care facilities within the county referral area of responsibilin

2. Other county referral focilities in the coundy {horizonial referml)

3. Community unils that are linked 1o the county referral facility and for which the county referral
facility provides primary care services

Mational refarral services (level 6) include facilities that provide natieral refermal servicss with
specialized health care services. including hospitals, laborntaries. blood banks, and research instiurions.
These facilities operate with u delined level of autonomy

4.3 Framewaork for Health Referral Services
The full scope of county reterral services may include movement of clients. specimen movement.

emergercy health commodities and client parameters movement, as shown in Figure |

15
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MOVEMENT

4.4 Framewaork for health referral services
Client and service movement: imvolves the actual response and movement of individuals within the

health system that eventually leads io managerment of the cliens’ legitimate health needs.

Client movement: The actual client seeking an appropriate level of care at which their health needs wre
best addressed. This is the most recognized form of referral service expected of the health system. and is
what most persons equate to a referral system. Adeguate investments shall be made in the system 1o
effectively manage movement of clients,

Specimen movement: Movement of just a specimen. usually Tor investigative purposes is one [rm of
referral considered, Emergency biopsies and samples would best be managed through this refierral
approach. It aveids having i actually move the client within the health services,

Emergency Drugs and commodities movement: movement of Emergency drugs and other emergency
commodities such as Blood. blesd components,

Client parameters movement: This type of referral is helpful in avoiding difficult or disruptive
movement of clients. when a significant pan of the management process can be provided a1 the level the
client has presented, Cliznt information can be sent for supponive diggnosis or management guidance to
appropriate levels of the system. The scale up of innovative Information Communication Technology
(ICT) in health services, particularly in the context of e-health scale up directly facilitates this form of
referral. This tvpe of referral does nol reguire Ambulance services in thit palicy

16




4.5 Referral Chain

The relerral system links up the different levels of care based on the expected services betng provided

chrgiag b e Syslem

Figure 1 shows the overall referral chain

sational Health Heferral Services (Level 6

County Health Referral Services (Levels 4 And 5)

munry Health Care Services {Levels 2 And 3)



S0 AMBULANCE SERVICES
Ambulance services shall be employed in the following:

«  Transfer of patients requiring emergency care.

= Evacuation of casualties in a disaster
Collection of emergency lifesaving commodities including but not limited 1o hlood, and
emergency medicines and non-pharmaceutical products.
Transfer of cold cases under special considergtions (Cold cases are life threatening conditians
which do not necessarily need ambulance services butl need specialized medical care.)

An ambulance will be defined as an appropriately equipped and autharized vehicle either land-based.
walerbome or airborme designed or adapted 10 treal and convey & paticnt in an emeTgendy Care sifuation.
marked in such a way a5 to indicate the category of medical core and transporiation af the sakd vehicle
and staifed with licensed ambulance personnel

5.1 Indications for ambulance service usage

The following is a lis1 of reasons for referring clients who seek emergency services:
i) To seek admission and further management
{ii} To request use of diagnostic and therapeutic 1oals for admined patents
(i)  Toevacuste victims of disasters and accidents

Every person has o right to Emergency Medical tremment and referral. Patienis shall be referred from
lower lkevels to higher levels and sometimes counter referrals from higher levels to lower levels. those
clients suffering with 1erminal conditions can be referred higher levels to  home-hased care services or o
the mearest health Macility.

Standard Keferral Frocedure/Frotocol

The referring facility‘agent shall place & call‘communicae with the receiving facility describing in detail.
the relevant medical details of the patient/client’specimen 1o be referred. a concurrence of availubility of
bed space/service/expertise shall be accepted and granted. A call 1o the ambulance dispaich centre is then
made and subsequently. dispatch of the refevant level of ambulance shall be made

Referrals for ambulance services as per this policy shall be classified as follows

1. Victims from Disasters e.g. Fires, accidents ¢ic - The emergency team shall evacuare the
victims 1o the appropriate level of care for treatment and further referral as necessary. The
Ambulance team shall fill in & referral form and patients notes/brief report for handing over
1o the receiving facility

2. Patient from health Facility-This is a patient or client examingd by a healthcane worker ar
ai an emergency care unit, in a public or private institution, who is deemed ro be in meed of
specialized consultation or treatment or requirgs care and procedures that cannot be provided
a1 the initial level of care. must be referred 10 the specialist or institution capable of
continuing or providing the level of care required.

The referring facility shall ensure tha a cliem referral form is duly filled in a legible manner
(printed where possible) with all the required paticnt informadion.

If an e-referral system is in place. the form shall be completed and submited glecironically
The referral infonmastion is as comained in Anney 2

For emergency referrals, the referring facility shall communigaie dirgetly by phone or am
other means of communication available to the receiving facility so as 10 confirm availability
of bed space and services required by the elient. T

communily, primary care. courty referral servicds. and nabional refermal servives

- ' X i
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Patients from Community/Houoseholds - These are clignts from the community wha fall (0
at the houschold level end require to be referred to the health faciliny Tor ireatment. At this
level the community health promoter and community Health Assistant shall refer o the
nearest facility for management.

3. Favients in non state actors (Privaie/Faith Based Organization) Facilities within the
county- These are patients admitted in private’ Faith Based Organizations facilitics within
the county requiring referral.  These institutions will use the standard referral protocol as
indicatad in the policy.

4, Self-referrals - This shall be discouraged and shall be dealt with as they arise through written
appeovals from the departinent of Healih Services

5. Referrals from outside the county- This will require written approval from the department
of Health Services The referrimg facility shall fill in a patient refermal form 19 a Bome counts
public health faciliey and prior communication made 1o the receiving faciliny.

5. Patients/clients on palliptive care st household  These wre client with terminal or chronic

illness counter referved from hospital for care a1 home or primary Fecility néar hoine, This
kind of patient shall be ircated as commiunity referral as above.
Cold cases or cases nod requiring urgent transfers shall be booked prios o date of iransfer and
this will be dong in writing 10 enable ambulance team plan well in advance. Special
considerations shall be made for such cases 50 a5 0 mainiain the core function of emergency
referrals.

5.2 Community based ambulance services
Mive Cammunine Unin (011 consisis ol

al  Household Uare Oisvers
by Coamamaiety Dlealih promejens

e Coamannity Health Assistanty

Fach Comimpimunity 1nig shill liive 5 lesisbes wlhin fs pesgeassihle e o0 velermls thrssgh Comsaminy Dheshi
Assistmnt. AlNCommunits Doits shud] baveo Biok Gacifine, Ve © ommanans [leadth Assastpads ane il
o recosniae illndss and govge i1 severily in ongder o néber o Bhe el appropniale evel of Gind

lin community referral. e Commumits  Thealth Aasistant shall call for snibulamse sdrvices o came of
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5.3 Management of Ambulance human resource

St ffing

The system of the ambulance service-call/dispatch centre, ambulance, EMT and all human resource
needed shall be adequately trained and posted 10 cover the service,

Farcifitaitom
The department of Health Services shall establish funds for Ambalance services o facilitare  Ambulance
Yehicle maintenance end fuel. communication. and the siafT pllowances,

T erdaniong
To ensure complinnce to set guidelines on patient transpor. the Department of health services will ensure
the stafl receive updates on guidelines and keep a log of renewed heénsure.
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G CCCOMRMMNATION OF AMBLULAMNCE SERVICES
Under this policy, the management and coordination of ambulance services shall be domiciled in the
department of Health Services under the office of the ambulance/emergency coordinator.

The County Executive Commitiee Member in charge of Health Services shall appoint two senior officers
from the serving technical staff 10 be the ambulance coordinator and the deputy,

The office shall be manned by a coordinator and deputy who will be in charge of ambulance services.
under whom shall be other staff who includes drivers. paramedics and dispatch officers.

The Coordinator shall liaise with other players in disaster management and mass casualty incidents, This
will involve ather non-state actors in mohilization of ambulance and casualty evacuation pians

6.1 Location
There s provided central call‘disparch centre appropriately equipped with communication equipment.

6.2 Fleet management

The depaniment of Health Services shall estadlish a fleer management system for exse of management and
coordination of ambulance services. There shall be an online tracking sysiem installed a1 the central
call‘dispatch centre

6.3 Communication.
The depariment shall provide communication equipment including but not limited to as Radio call { VHF)
and phones for the call'dispatch centre and each ambulance,

6.4 Ambulanee Services committee

There shall be a commities on ambulance services which shall be formed o oversee the management of
ambulance services. The committee shall be answerable 10 the County Executive Commitiee Member in
charpe of Health Services

The composition of the Ambulance Services commiltee shall comprise of the following

a. Chiel Officer in charge of Health services or his'her designate wha shall be the
Chairperson

Medical supenntendent of county referral hospital(s)

Dhrector in charge of public health

Dvirecior in charge of Health Administration

Dvirector Disaster Operations Department

Che person from non-siate acior’s county referral faciliny

Two Members representing Community

Ambulance coordinator wha shall be the secretary and an ox i

@ e AR E

6.5 Roles and responsibilities of ambulance committee
I. Toprovide leadership of Ambulance services
To spearhead planning and budgeting of ambulance services
To mobilize resources towards Emergency referml and Ambulance services
To ensure proper management and accountability ol resources
To monitor and evaluate the performance of Emergency referral and Ambulance services

e e L el
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6.6 Conduct of meetings
a. The Comminee shall meet on quarterly basis, however, the committee may sit 1o address
SMErgency issues
b. The quorum shall be two-thirds of the 1otal membership

6.7 Cost of referrals
The depantment will come up with cost estimates for each referral for planning and decision making.

T4 MONITORING AND EVALUATION

The Policy implementation will be monitored and followed up using financial and non-financial 1argers
and indicators. The targets will be in line with the county health goals and health sector priorities as set
oul in the County Annual Plans. These plans will be implemented and monitored through annual work
plans and medium-term plans, The targets will be benchmarked against best practices.

7.1 Tracking progress
The M&E plan envisions the following:

al] Maniaring:

Quarterly performance monitoring meetings will be held 1o review the progress of implementation against
targets in the annual work plans, Semi-annunl stakeholder performance monitoring and review meetings
will also review performance against fargets. address any constrainis in implementation. and refocus
actevities if needed,

b} Rewiew ond Plonning Meetings:

As part of the commitment 1o performance monitoring. all stakeholders will meet biannually to review
achievements against fargets and milestones in the strategic plan and annual work plans. These meetings
will also define and finalize priorities for the new financial year in line with quality, compliance with
profocols and guidelines. documentation, client satisfaction, and responsiveness to clients and system
needs.

The M & E framewark will be implemented as indicated in the following matriy:

| Monitoring and evaluation framework

Objectives Activities Indicator | Means of
i II Verifications
Improve -Evacuation of | -Number of | -Emergency
victims dering | emengencies reports
preparedness and | emergencies handled
| FEsponse W emergencies
-l AN Ottt - Training of -Mumber of - Training
ambulance teams staffs trained on | reports
ACLS, BCLS
| -Mumber of |
B : - __-'ilﬁﬂ.ﬁ and BLS ; B |
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-Maintenance of Ambulance | = Health services
Yehicles and maintained and | Department
Equipment fully functional | repons
Emergency Transfer of | Movement of clients | -Number of | transfer forms |
clients from different from one facility to | clients referred | - joumney logs
levels the other | = monthly reports |
| Provision of quality Training of F-Numberof | -Number of .
emergency services | ambulance teams | stalls trained | skilled |
| ambulance crew |
! =Training reports I
Improve coordination «Establishment of - Presence of = Approved list !
of ambualance and | ambulance ambulance of commites _
referral services I commitiee committee members |
| -Establishment of | -Availability of | - Appointment |
| ambulance | operational | letters for oftice
coordination office | ambulance office | bearers and
| - Facilitation of ~Budgget for TORs . |
Ambulance Services | ambulance - Financial
SETVICES repors

Monitoring and evaluation shall be carried out 1o ensure the policy meets its objectives
In this policy. the monitoring and evaluation saction leoks - at the two levels of performance,
The first level 15 the performance in the implementation of the policy.

The second level routine performance monitoring must be underaken to ¢nsure quality. compliance with |
protoco’s and guidelines. documentation, client satisfaction. and responsiveness 1o clients and system
needs.

7.2 Monitoring and Evaluation Indicators
Ta inform the implementation of Emergency Referral and Ambulance palicy and the functioning of the
health referral system. monitoring and evaluation systems will nesd 1o be established a1 the county level.

Referral system stakeholders will derive the Tollowing benells from the results of continual referral
system monitoring and ¢valuation;

*  Availability of data and informarion for decision making to improve the refierral system
¢  Availability of data for planning and investiment in the referral system
*  Awvailability of data to ensure accountability in the referral system

It is unlikely that all the relevant information needed 1o assess the functioning of a raferral system will
be captured through monitoring. Depending on the outcome 10 be studied, an evaluation or special study
may be needed, but such studies should be based on need and resource availability, A relatively robust
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manitoring system based on routinely collecied information is, therefore, desirable. Information will be
collected, collated. and reponed through the health sector rowing health informatson reporting svstem.

7.3 Referval system indicators for client referrals
The following isa list of some of the core indicators that will be used 10 monitor the referral sysiem
performance:

Indicator 1:
Feferral rate from referring service {number of clients referred divided by the number of
clients seen)

Indicator 2:
Refermal uptake rate (number of referred clients seen at receiving service divided by the
number of ¢lients referred)

Indicator 3:
Counter-referral rate (number-ol clients received back ol original refernng service with
counter refermal information from receiving service divided by the nuimber ol clients
referred )

Indicutor 4:
Median delay in completion of refermal (median time in days from referral 1o capture of
the referral ar the receiving service)

Indicator &
Emergency refermal wailing time {medin Gime in mingies iaken after decision was made
tor refer 1o wapture of the referml at the receiving service faciliny )

Indicator &:

Client satisfaction {(number of referred clients satisfied with service divided by the
number of referred clients interviewed)
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Tabie }: Sumtmary of cove indicators for munitering client referrals
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Data quality assurance: Mechanisms to ensure the quality of data collected is protected and secured,
Chient confidentiality: Functioning mechanisms 1o protect the confidentiality of clients.
Low burden: The documentanion and monioring svstem should be of low burden lor service providers

Data wse: Mechanisms 10 facilitate the use of the collected information for improvement of the network,

and its referral system

All referring and receiving facilities in the referral zone or network must have in place the referral data

collection tools to effectively rack the flow of referrals through the referral system and ensure safety
and quelity of care. The health staff and managers should be trained on the core referral system

indicators, the methods of documertation. data retrieval. analysis, and presentation for decision making.
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B0 ANNEXES

8.1 Annex 1 General supervision checklist for referral services
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B.2 Annex 2- Referral form
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8.3 Annex 3- list of health facilities

MFL SLB |
CODE HEALTH FACILITY COUNTY WARD |
Bomet
14728 Kapkoros Sub county hospital | Central Chesorn Ward
| Bomet
Kiptenden Dispensary Central Chesoen Ward
Bomer '
18522 Kiaima Dispensary Central | Chesoen Ward
Bomet
18520 Sibavan Dispensary Central Chesoen Ward
Bomet
14384 _Chesoen Dispensary JCemtral | Chesoen Ward |
Bomet |
14903 | Kiplelji Dispensary _ | Cemral  Chesoen Ward
Boanet
15540 Segutiet Dispensary Central Chesoen Ward
Bomet |
14943 Kiptelji Dispensary Cemral Chesoen Ward
Bﬂm |
15540 utiet Dispensary Cemral | Chesoen Ward




Bomet '
13710 Tamkwa Health centre Central Mutarakwa Ward
Bomet
17294 kapsangaru Dispensary Central | __Mutarakwa Ward
Bomet
19848 Muiywek Dispensary Central | Mutarakwa Ward
Bomet :
| 5608 Solyot Dispensary Central | Mutarakwa Ward
Bomet
| 4648 Kanusin Dispensany Central Mutarakwa Ward
Bomet
14658 Kanusin Dispensary | Central Mutarakwa Ward
Bomet
18521 Kwenik-Ab -llet Dispensary o Cenral Mdaraweta Ward
Bomei
15333 Ndarawetta Health cenire Central Ndaraweta Ward
Bomet
18523 Nyongores Dispensary Central Mdarawera Ward
Bomer
22874 mogindo dispensary Central Nokaraw eta Ward
Bomer
2| 289 Good shepherd medical elinig Central Silibwet township
Baoimen Silibwet township
Njerian dispensary Central Ward
Bomer Silibwet township
19939 Bomet Youth cenre Central Ward
Bomet Silibwet township
14261 Bomet Health Cenire Central Ward
Bomet Silibwet township
22025 SILIBWET V(T Central Ward
Boamet Silibwet township
14739 | Kapsimotwu Dispensary fLemral  Weed
Bomet Silibwel township
4 Choose life Africa Bomet VCT_  Cemtral  Woad
Bomet Silsbwet township
15719 Tenwek Mission Hospital Ceniral Wosrd
Bomet Silibwet township
15570 Silibwet Dispensary (Bomer) Central | Ward
Bomet Silibwel township
21290 Bomet GK Prison dispensar | Central | Ward
| Bomer
15583 Singorwel Dispensary Central Singorwel Ward
18524 Kimuchul Dispensary Bomet East Chemaner Ward
bl Chemaner Dispensary {Bamet) _BometEast | Chemaner Ward =~
21298 Kakimirai Dispensary Bomet East Chemaner Ward
| 8526 Kipyosit Dispensary Bomer Fasi Kembu Ward
15714 Tegat Health Centre Bomet East Kembu Ward
| TO83 Kembu Dispensary Bomet East Kembu Ward .
21399 Chemengwa Dispensary Bomel East | Kembu Ward
L5171 Menet Dispensary Bomet East | Kembu Ward
IE525 K iplabotwa Dispensary Bomel East Kipreres Ward
22168 Mulot stand alore VCT (Bomet) | BomeFast | Kipreres Ward
18319 Mulo Dispensary Romet Eas Kipreres Ward
| 3421 Olokyin Heahh Cemre Bume Eust kiprens Ward
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21300 Cheboror Dispensay Bomet East Kipreres Ward
Bomet county Beyond Zera mobile
28171 clinic Bomet East Longisa Ward i
21297 Cheboin Dispensary (Bomet) Bomet East | Longiss Ward i
1507 Longisa District Hospital Bomet East | Longisa Ward |
14717 Kapkimolwa Dispensary Bomet East | Longisa Ward
1517 Merigi Dispensary Bomet East | Merigi Ward
14580 Irwagn Health Centre Bomet East | Merigi Ward
Kapsimbiri Dispensary Bomet Eass | Merigi Ward
17085 Belgut Dispensary Bomet East | Merigi Ward
14939 Kiromwok Dispensary Bemet East Merigi Ward
14618 | Kaboson Health Centre Chepalungy | Chebunyo Ward
20814 Chebunyo Stand Alone VOT Chepalungu Chebunyo Ward
14302 Chebovo Dispensary Chepalungu Chebunvo Ward
14676 Kamongil Dispensary Chepalungu Chebunyo Ward
20438 Tilangok Dispensary Chepalungu Chebunyo Ward
14304 Chebunyo Dispensary Chepalungs | Chebunyo Ward
20441 Roborwo Dispensary Chepalungu Chebunyo Ward
14815 k.ataret Dispensary Chepalungu . Chebunye Ward
23337 | MNogirwetDispensary . Chepalungu  Chebunyo Ward
153588 HMbitvo Health Centre Chepalungu kongusis Ward
15116 Makimeny Dispensary ' hepaluniy Kong'asis Ward
2ikddi kiboson Dispensan Chepalungu Kong asis Ward
20439 _ Kimaya Dispensary _ 4 Chepalunge | konglasis Ward
20517 Kiriba dispensary | Chepalungu kongasis Ward
15321 | Ndamichonik Dispensary Chepalungu kong'asis Ward
| Bt I K aimiret Lispensar Chepalungu Kong'asis Ward
14714 | Kopkesosio Dispensary | Chepalungu Nyangores Ward |
| 20735 | Cheptagum Dispensary Chepalungu | Nyangores Ward
| 7082 Sachora Dispensary Chepalungu : Nyangores Ward
| 385 Itemnbe Dispensary Chepalungu ' Myangores Ward
5751 Tumoi Dispensary Chepalungu | Sigor Ward |
20518 Chepkosa dispensary Chepslungy | Sigor Ward |
15565 Sigor Sub-Dhstrict Hospital Chepalungu Sigor Ward [
| 7093 _Sugumerga Dispensany : _Chepalungu  Sigor Ward
| 15100 | LugumekDispensary | Chepalungu  Sigor Ward
| Bt 5 Lelaitich Dispensary Chepalungu Sigor Ward
| 8506 Kapisimba Dispensary Chepalungu | Siongiroi Ward
14747 Kapoleseroi Dispensary Chepalungu Siongiroi Ward
15587 | Siongiroi Mealh Centre | Chepalungu | _ Siongiroi Ward |
| B666 Bingwa Dispensary - | Chepalungu Siongiroi Ward |
14921 Kipsuter Dispensary Chepalungu _ Siongirai Ward |
14376 Chepwostuiyer Lispensary Chepalungu | Siangiroi Ward
20535 Kamundugi Dispensary . _Chepalungs | Siongiroi Ward
14308 Chelelach Dispensary Chepalungu Siongirol Ward
14828 Kenyagoro Dispensary Kanain | Boito Ward
14584 ltare Dispensary Kanoin Boito Ward
23026 Kabiangek Dispensary | Konoin Boito Ward :
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18280 Haito Dispensary Konoin | Paito Ward
14783 Kaptien Dispensary Konoin | Boito Ward
18072 Michira Dispensary Konoin Boito Ward ol
23027 Chemelet Dispensary Konoin Boito 'Ward
14971 Koiwa Medical Clinic Konoin Boito Ward
14780 Kaptembwo Dispensary Konoin Boito Ward
192594 Kaproret Dispensary Konoin Chepchabas Ward |
14331 Chepchabas Dispensary Konain Chepchabas Ward
Koruma Dispensary K.onoin Chepchabas Ward
14310 Chemamul Dispensary K.onoin Chepchabas Ward |
14298 Chebiter Dispensary - Konoin Chepchabas Ward |
14365 Cheptabes Dispensary Konoin Chepechabas Ward
| 4287 Changoi Dispensary Konoin Chepchabas Ward
15717 Tenduet Dispensary Konoin Chepchabas Ward
15139 Marinyin Dispensary | Konain Chepchabas Ward |
Chemosit dispensars Konoin Chepchabas Ward
15578 Simotwet [Dispensary Konain Chepchabas Ward |
| 5585 Siomo Health Centre K onoin Embomos Ward
| 18073 | EmbomosDispensany | Konoin . _Embomos Ward
| 4 366 Cheptalal Sub County Hospitel kunain Embomos Ward |
14927 Kiptenden Dispensary Konain Embomos Ward
I 3620 Sotit Dispensarsy kongin ,__Embomos Ward
| 8074 Bosto Dispensary _Kongin _ | Embomos Ward
15533 Satiet Dispensary K.onoin | Embomos Ward
14760 Kapsinendes Dispensary Konoin | Kimulot Ward
17999 Kimulot Dispensary Konoin | Kimulot Ward
14289 Chebangang Heaith Centre Konoin  Kimulet Ward 4
14285 Cheemalal Dispensary Kanoin Kimulot Ward
14757 kapset Dispensary | kanoin K imulot Wand
23024 __Salama Medical clinic r_ konoin Mogogosiek Ward |
_ V7583 | Mogomei Dispensary honain .. Mogogosick Ward |
14970 koiwa Health Cenire kaonoin Mogogosiek Ward
15195 Mogogasiek Health Centre | _Konoin Mogogosick Ward |
21241 Kipajit Dispensary Sotik Chemage| Ward |
14742 Kaplong Medical Clinic. . Sotk _ Chemagel Ward |
21240 K.amirai [Mepensars Solik Chemage| Ward
I 15619 Sotik Health Centre Solik  hemagel Ward ]
| 7TRED Sotik Town VCT Sotik Chemagel Ward
14741 Kaplong Hospital Satik ) Chemagel Ward
16317 Kapletundo Dispensary Sotik | Kaplerundo Ward
17808 | Kapkesembe Dispensary Sotik | Kapletundo Ward
16671 Kimawit-Uswet Dispensary Stk Kapletundo Ward i
| 17334 Cheptangulgei Dispensary 1 Souik Kapletundo Ward
14875 Kimolwet Dispensary Sotik | Kapletundo Ward
15624 Soymei Dispensary Smik Kapletundo Ward
23003 lelechwet dispensary Sonik Kapletundo Ward
13382 | Sircin Adventist Dikpensary Sotik | Kapletundo Ward




14920 Kipsonoi Health Centre Sotik Kapletundo Ward
14297 Chebirbelek Dispensary Sotik Kapletundo Ward
18489 Grace Medical Centre Sotik Kipsonoi Ward
19549 Cheboet Dispensary Sotik ! Kipsonoi Ward
15233 Motiret Dispensary Sotik Kipionoi Ward
17293 Kapkelei Dispensary Satik | Kipsonoi Ward
14938 Kiricha Dispensary Sotik Kipsonoi Ward | I
4932 Kiptulwa Dispensary Sotik Kipsonoi Ward
16318 Kapkures Dispensary (Sotik) Sotik Kipsonoi Ward
| 4290 Chebango Dispensary Satik | Kipsonoi Ward
| 5391 Oldepesi Dispensary e Sotik Ndanai/abosi Ward
21247 Kapchemibei Dispensary Satik Ndanai abosi Ward
14531 Gorgor Dispensary Soik Pedanai abosi Wind
15332 Mdanai Dispensar Sotik Medanai‘obosi Ward |
|11 Kapchumbe Dispensary | Sotik Mdanai‘abosi Ward |
14740 Kaplomboi Dispensary Satik | Ndanai/sbosi Ward
14505 Gelegele Dispensary Sotik Ndanai/abosi Ward
14918 Kipsingei Dispensary Sotik Mdanai'abosi Ward
Rongena/manaret
15220 Monirre Dispensary Satik Ward |
Rongena/manaret |
14777 Raptebengwo Dispensary ) Sotik B I
Rangena mananet |
14295 Chebilat Dispensary Soitik Ward :
Romgena masniret I
155352 Saruchal Dispensary _Sorik Ward
Bobenal misnanet
14215 Arrokel Dispensary Sk Ward
Rangena manaret
15407 Rongena Dispensan Sotik | Ward
|  Rongena'manarst
14275 Burgei Dispensary Lotk | Ward
| Rongena'manaret
15575 Simbi Dispensary Sotik | Ward
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8.4 Annex 4- client transit monitoring form (Journey Logs|
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