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ACRONYMS

Dr. Doctor

ECCD Emergency and critical care Directorate
EMS Emergency medical services
EMT Emergency medical technician
HSDP Health sector development plan
MOH Ministry of Health

MRN Medical record Number

02 Oxygen

PHCU Primary health care unit

PR Pulse rate

ROT Referral audit tools

RR Respiratory rate

SDG Sustainable development Goal
TO Temperature

WHO World Health Organization
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Definition of terms

Referral system: - a system that consists of client, expertise and medical equipment transfer

between health facilities.

Pre-facility referral:- includes referral to health facility from Community, health post, and self-

referral, ambulance referral, community volunteers.

Vertical inter-facility referral:- includes referrals made to higher/ lower level of the health
facility

Horizontal inter-facility referral:- Referral made between facilities at equal levels of

Diagonal referral:-when a lower level health facility directly refers patients to a specialized

facility without necessarily passing through the hierarchical system

Client transfer:- transfer of some or all the responsibility for the patient's care temporarily or
permanently and for a particular purpose, such as investigation, consultation, care or treatment of

the patient,

Expertise transfer:- the transfer of given expertise from one facility to other facility for less
than three months

Medical Equipment transfer:- Sharing medical equipment and supply between health facilities

based on national resource sharing protocol.
Referring facility:- a health service organization that initiates the referral process.

Receiving facility:- a health service organization that receives patients or clients from referring

units
Number Referral out:- the total number of the clients who are referred to other facilities
Number Referral in:- the total number of the clients who are referred to the facility

Referral completed:- the total number of the patients who are referred and the feedback sent
back to referring facility
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Liaison and referral office:- an office that coordinates and oversees the whole referral network

in health facility

CHAPTER 1: INTRODUCTION

According to the world health organization (WHO) declaration the highest achievable standard
of health is a fundamental human right; pivotal to this right, the delivery of health care in
hierarchical health system in the existence of a well-functioning referral system that apportion
for continuity of care across different tiers of care. In addition 1978°s Alma Ata declaration
underscore and consider community participation, and functional referral systems as
prerequisites of the health system. Likewise, the majority of health systems in the world adhere
to hierarchical that begin with primary care, secondary care facilities up to highest level of care

that include tertiary -level care that provide specialty service.

In Ethiopia, there is a three-tier health service delivery that aims at improving the quality and
accessibility of health service by means of maintaining continuum of care though the entire level.
Hence, to achieve this effective referral system was in a place for which a national referral
guideline was developed and implemented since BBll3 that helped to organize hospitals’ liaison
(Bed management, Admission and discharge) and referral services. These have already
contributed in decrease in mortality and morbidity that arises from emergency medical situation,

helped to maintain continuum of care from PHU to tertiary hospitals.

Despite the impressive progress that are made for the last two decade, still the liaison and referral
systems across the various levels of care are not strong enough that influences the overall
accomplishment of the health system and contributes to poor health outcomes of emergency
patients. According to different assessment conducted by MOH the following challenges were
identified; poor referral documentation, weak feedback mechanism, no operational guideline for
referral catchment, very weak communication among health care facilities, cost effective and
cost saving ways like clinical expert outreach service ( expert referral) and medical equipment

sharing mechanisms, and uneven distribution of number of patients’ between health facilities.
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Consequently a Blll3’s referral guideline is revised to provide comprehensive information on
national referral system and give direction on current and new standards; recommendations and
day-today operation of health facilitate to develop effective referral system that responds to

health need of the community, and possibly help to solve the stated problems.

Referral system composed of the client transfer from the pre-facility to inter-facility patient’s
referrals which aimed to maintain continuum of care, expert-transfer which is aimed to capacitate
the lower level health facilities and minimize the number of referral out and the equipment
transfer that aimed to enhance resource utilization and decrease number of referral out due to
medical equipment. Under this guideline the client referral will be discussed thoroughly as MOH

has already developed separate expert and equipment transfer guideline.

In the last two decades Ethiopia has invested in health sectors which have resulted in substantial
gain in improving the health condition of its population. From 2005 to 2016 the life expectancy
has increased from 56.8 to 65.5 years. A consecutive DHS survey showed significant decrement
in neonatal mortality, and maternal mortality. More over the country has made impressive
progress in emergency and critical care. More than 5000 numbers of basic ambulances were
provided for rural communities, emergency and critical care professionals were trained and

deployed, and ICUs were established in different hospitals.

One of the last decade breakthroughs in Ethiopian health systems that contributed for the stated
achievements is the establishment of liaison and referral offices at all health facilities, which
enables the country’s three tier level health services systems to easily transfer patients from
lower to higher level health facilities, and vice versa. The referral services were supported with
national referral guidelines, standardized referral format and training of referral and liaison

officers for the last few years.

Though the stated achievement was promising there are still gaps in the country's referral system
which arise due to different reasons. Today only 28% of the parties are referred with the formal
referral format, 70% of referral bypasses the level of the facility, and 39% of the referral is made

without stating even the vital sign of the patients. Most importantly only 10% of patients are
National Referral Guideline, Ethiopian Ministry of Health, 2013



referred back to lower level hospitals and much less referral are made with communication,
which is very traditional. In addition the referral service documentation, monitoring and

evaluation are poor even compared to other services within the health facilities.

This all has contributed to the high emergency and ICU mortality in the country, low patient
satisfaction in health services, and posed huge economic burden to patients and the health
facilities. Seeing crowded emergencies in tertiary hospitals due to unnecessary referral from the

lower facility, and self-referral are becoming common.

Today Emergency and critical care is committed to solve problems that are related with
referral, and ensure health facilities have even distribution of patients thus developing national
emergency and critical road maps, revised referral guideline and developing a referral software
to support the referral services with technology. More over the directorate is striving to
capacitate the health facilities to decrease total referral out and repeated referral for the same

patient.

The government of Ethiopia has committed itself to the achievement of a sustainable
development goal which stated one of its goals as “Ensure healthy lives and promote well-being
for all at all ages with nine targets. Under goal 3 target 4 and 6, it is planned to decrease the
global death by halve by 2020 from non-communicable disease, and road traffic accidents

respectively.

To achieve these goals resilient and quality emergency care and patient’s transfer and easy
communications between health services providers are crucial and irreplaceable. Beyond the
SDGs, the Ethiopian government strongly believes that emergency care and strong functional
referral system are one of the key strategies to improving community health and bringing about
development. Hence, Cognizant of the need emergency care in the country to ensure
standardized, high-quality, client-centered, broad-reaching emergency care services that
recognize the various levels of care, from the PHCU to the central referral hospitals;
Understanding the importance and relevance of the lower level health facility utilization, Being
aware of the fact that the Bll§ referral guideline is out of date with current developments and

the need to address new targets and directions; and to provide comprehensive information on
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national referral system and give direction on current standards; recommendations and day-today
operation of health facilitate to develop effective referral system that responds to health need of
the community this referral guideline has been revised with close consideration of and reference
to the relevant policies, strategies, guidelines, and legal documents. The guideline focuses on the

client, expert and medical equipment transfer between health facilities.

Ethiopian has given great emphasis for the patient’s referral in its health policy, as it has clearly
indicated in 1993 transitional government health policy “Referral System shall be developed by:
Optimizing utilization of health care facilities at all levels, improving accessibility of care
according to need, assuring continuity and improved quality of care at all levels, rationalizing
costs for health care seekers and providers for optimal utilization of health care facilities at all

levels and strengthening the communication within the healthcare system.

Following the policy the country had been developing a consecutive health sector development
plan (HSDP I to IV) which was implemented from 1997/8-2004/209/10. The latest and under
implementation HSDP-1V was developed in 2010/11 to run through 2010/11 — 2014/15. In this
fourth HSDP it is clearly planned to improve accessibility of health services of all kinds,
including emergency and referral services, and thereby ensure service utilization. Therefore e the
health center is meant to serve as a referral center for healthy posts and provide health care that
will not be available in health posts and a primary hospital serve as a referral centre for HCs
under its catchment areas. The Third tier of care center Referral and specialized hospitals are
meant for the handling of more complicated and sophisticated health care, including the clinical
management of non-communicable diseases. The plan has put its target on 2010 to increase the
proportion of referred patients completing referral successfully (from beginning to feedback) to
80%.

The recommendation of HSDP IV comes from the three-tier health system of the country, which
put the PHCU at the bottom of the tier and tertiary and referral Hospital at the top of it.
Following this Emergency and critical care has developed a national referral guideline by 2013

which allowed ECCD to achieve tremendously in referral and liaison office services.
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Now the country is revising its 25years serving health policy and the draft is released for the
public comments. The policy has given stress on functional a referral and strong communication
between health facilities as usual. Therefore it is too important aligning our referral guideline
with national HSDP’s and policy to increase the lower level health facility utilization and easy
communication of all levels of health service providers, and smooth transfer of patients between

service providers.

This guideline is meant to guide the establishment and effective management of referral system
with linkage across all the level of care in Ethiopia, specifically it is developed to enhance the
use of services at lower levels of the health care system, and expand the system’s ability to
transfer clients, and experts and equipment between different levels of the health care system.
The guideline describes what referral services Ethiopia should look like and the requirement and
process of the referral services. It gives guidance for health professionals on how to refer a
patients, and helps health facilities to organize referral services and patients flows in the facility.

Moreover it puts the role and responsibility of stakeholder in each level of the services
provision, and helps health sectors leader in monitoring and evaluation of the referral services.
The guideline is applicable in all Ethiopian hospitals, but the regional health bureau can adapt
this guideline to their regional state

Chapter 2 - Referral system in Ethiopia

A referral system is a system that consists of client, expertise and medical equipment transfer
between health facilities. It is a two way process which helps to ensure continuum of care to
patients in Ethiopian’s three tier health system, from community to PHCU then tertiary
hospital as shown in Figure 1 below.
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The clients transfer of the referral system consist of receiving clients from the pre-facility
services which is called Pre-facility to facility referrals, and inter-facility referrals which consists
of referral of clients between health facilities.

Fig 1.Framework for health referral service

Client transfer

Expertise
transfer

Referral System

Medical
equipment
tansfer

2.2.1. Clients transfer

A client transfer is a transfer of some or all the responsibility for the patient's care temporarily or
permanently and for a particular purpose, such as investigation, consultation, care or treatment of
the patient to other health facility or department/disciple. These could be internal client transfer
if it is between the department within the facility or External if it is between two different health
facilities or Facility to Home-Base/pre-facility Care clients transfer.

An internal client transfer within the facility should depends on the each hospital internally
agreed rule and regulation or SOP. There for all hospitals need to develop SOP for internal

patients transfer and format to be filled during patients transfer.

The external clients transfer could be classified as Pre-facility to facility, Facility to facility and
Facility to Home.
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A pre-facility Clients transfer is a transfer of emergency patients from home, incidents site, and
ambulance to any level of health facilities. During pre-facility to facility the following points

should be considered

1. All pre-facility referral should be based on national pre-facility services guideline

2. All health facilities must accept all Emergency patients who are referred to them by pre-
facility service providers

3. Pre-hospital medical emergency forms shall be completed by the Ambulance service crew
and signed by the liaison officer at the receiving facility.

4. Where referral to another institution is required, initial care must be provided to the patient.

5. In the case of referral to another facility, continuous medical care should be ensured in the

ambulance

Facility to Facility Clients transfer is a referrals between health facilities aimed to transfer of
some or all the responsibility for the patient's care temporarily or permanently and for a
particular purpose, such as investigation, consultation, care or treatment of the patient to other

health facilities
2.2.1.2.1. Essential Elements of Facility

For optimal effectiveness of Facility to Facility Clients transfer operation the following seven

essential elements need to be in a place

e Liaison and referral office

e Referral catchments

e Different Format (referral format, Referral in, and referral out registry, feedback format,
No letter)

e Services directory of a defined catchment area

e Infrastructure (equipped and functional ambulance with a driver, dedicated phone line,
computer with printers, internet services, and photo copy machine).

e Referral network agreement

e \Web based referral service

National Referral Guideline, Ethiopian Ministry of Health, 2013
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2.2.1.3. Reasons for

o Patient needs an expert advice as determined by the attending health professional

e Technical examination is required that is not available at the referring facility

e Technical intervention that is beyond the capabilities of the facility is required

e Medico-legal requests not within the capability of the health facility concerned should
immediately be referred to the appropriate level

e When a referring facility cannot no more accept patients due to shortage of beds and

unavailability of professionals
2.2.1.4. What should be fulfilled during an

e Once a client transfer is decided a patient should be immediately linked with to liaison
and referral office
e All clients should be told why, when and where to be transferred
e All emergency and critical patients should be stabilized and resuscitated before
transferring
e All emergency patients should be transferred with equipped ambulance escorted with
health professionals
e A referral form should be filled and signed by referring health professionals with his/her
telephone number in legible writing and stamped
e Relevant laboratory and imaging result are attached to the referral format
e All referral should be communicated to receiving facilities though telephone, web based
referral or fax providing detailed identification and situation of the patients to be sure
that bed and required care and services are available at receiving health facility
¢ In addition to this before referring a patient a liaison officer should check the following
things
o Register the patient on referral register (sample on annex )
o A receiving facility liaison officer should inform the emergency and inpatient
case teams to be ready for the management of the patient.
o Refereeing facility’s liaison and referral should Follow the condition of patients
on the way by telephone
o Referecing facility’s liaison and referral Ensure the patient arrived at receiving
facility
National Referral Guideline, Ethiopian Ministry of Health, 2013
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2.3.

o Arrival to receiving facility of the patients should be confirmed by referring
liaison officer

If the liaison can’t find the service to refer the patient, the patient should stay in the
facility with necessary care until the liaison gates the needed service
The facility with the services are obliged to receive an emergency patients from the lower
level health facility (no administrative problems like beds can taken as excuse not receive
an emergency patients
When there is a need to transfer a clients to a lower level health facilities it depending
on:

o The condition of the patient

o The capacity of the lower level health facility
None emergency patients referral
When a facility calls to transfer of a non-emergency case that needs admission the liaison
office at a receiving facility should
Check the appropriateness of the referral with respect to diagnosis and need for
immediate intervention
The receiving facility should arrange elective admission dates and inform the patient
through the referring liaison officer.
A receiving facility liaison should keep the list of patients referred with their address if
possible mobile number
A liaison should present the elective admission list to the inpatient case team on a regular
basis preferably on daily bases.
The patients will be receive on the date appointed
The priority should be given for those patients whose medical condition need immediate

intervention

2.4. Facility to Home-Base Care clients transfer

In case of those clients at the end of life who need home based care or palliative care, the

following points should be considered before transferring a patients from health facilities to

home based care.
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1. It is only by senior specialist or under his/her consultation and authorization that the
decision to transfer a patients to home based care is made

2. ltis only by senior specialist who determine life expectancy of the patients in the case
of terminal illness

3. The patients and family members should be told life expectance and the treatment out
come and need to transfer a patients from health facility to home based care

4. The Health facility should be certain that the patients could get proper care at home, at
least, t the patient can get pain and other symptoms management

5. The patients can at least easily Visits Health center in case there is need

6. Family should be told what care should be given to patient at home

7. The family and the patient should be in agreement on the transfer of the patients

2.4.1. Criteria to transfer for Home based Care

1. Any person with terminal illness and estimated life expectancy is below six months
depending on the course of the disease

2. The treatment (curative surgery, and medications) is no longer effective

3. If the curative treatment not available in the country and the patients cannot afford to be

transferred to abroad

2.5. International Clients transfer (Abroad referral)

Abroad referral is a transfer of patients outside/to Ethiopia from/ to other country for sole
purpose of receiving health care. This Clients transfer does not include those patients who travel
to other country without Ethiopian Hospital referral, or those who were treated in foreign country

while living in or visiting the stated country.

1. Only Ethiopian tertiary Hospitals can refer a patients outside the country
2. The medical board of the referring facility should confirm necessity of the referral
outside the country

3. The patient should be clearly told reason for referral, and expected treatment outcome

National Referral Guideline, Ethiopian Ministry of Health, 2013
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4. The hospitals for which the referral is going to be made should be registered and offer
only services legally approved by hosting country and verified by Ethiopian MOH

5. There should be legal agreement, approved by MOH-MSGD, between two hospitals to
transfer a patient to each other

6. If a patient needs to be referred to any other hospitals that has no agreement with
Ethiopian hospital the referral is allowed with all responsibility to be y their own

7. All referral abroad should pass though MOH to be confirmed and registered

1. The foreign hospital should send confirmation letter to MOH weather it is licensed or not,
along with its service directory and cost of each services though Ethiopian Embassy or its
own country Embassy in Ethiopia.

2. The Hospital should have agent or legal representative in Ethiopia, whom held
accountable if the Hospital did not provide the promised services with sated standards.

3. The Hospital’s agent/ legal representative should sign agreement with MOH representing
Hospital

4. The Hospitals should be willing to explain and disclose patients record to MOH, if it is
requested

5. He hospital should be willing to cooperate and get in to agreement to work with Ethiopian
Hospital in research and development of medicine and patients transfer

6. The Hospital should be willing to send referral feedback to Ethiopian hospital though the
hospital that is assigned by MOH

Treatments that is not available in Ethiopia such as injection of stem cell, transplant,
If diagnostic tools not available in Ethiopia

Too long waiting list, more than 2months, for certain procedure in Ethiopia

W np e

If three or more medical experts in Ethiopian believe that treatment outside the country
could significantly affect the outcome of patients with respect to loss of live and function.

5. If there is no experts to treat the patients in Ethiopia

National Referral Guideline, Ethiopian Ministry of Health, 2013
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There are some instances when it may be more efficient for transfer of given expertise or
services to health facilities. Experts can be transferred between health facilities for the following

reason based on the facilities agreements

e For non-emergency specialist services: - Required expertise in this case could be drawn
down either on a regular basis, or on an ad hoc basis if feasible.

e During emergency responses:- when there is disaster or emergency that need more
health professionals, an experts can be drawn down from other health facilities
immediately with the request of the health facilities if in the catchment area or with the
request of regional and national disaster team

e During a company: - an expert can be transferred when there is a campaign to conduct
or provide health services for a large number of communities in need.

e For knowledge sharing: - an expert can be transferred to another facility in a request if
there is a need for job training or knowledge transfer.

e To initiate new services:- whenever there is a need to initiate new services in Health
facility health professionals can be transferred to other facilities to help in initiation and

guide to new services provision and management.

Medical equipment transfer between health facilities is a component of the referral system for
which MOH has developed a separate resource sharing protocol. Therefore health facilities
within the same referral catchment are required to share resources based on the protocols and

other legal documents.
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Chapter 3:  General principles for referrals

1. Clear Referral Criteria :- In all health facility, those clinical criteria that is used to
refer a patients should be developed in line with a national referral guideline and
communicated with all health professionals and other concerned body

2. Equity of care and access:- A referral service should be given for all clients equally,
no decision should be based on non-clinical need of patients

3. Referral is a medical decision: - Referral is made based on the clinical need of
patients by senior health professionals in non —emergency cases and if seniors are

not available, other health professional can initiate the referral.

e All emergency referral transportation should be by ambulance and for free

e Road traffic accident patients transportation is covered by third party insurance

e All health facility should equip their Ambulance with basic life saving medical
equipment like...02, airway set, neonatal towel, delivery set, PEP, Fluids, cannula,
Plaster, Gauze, alcohol, and glove

e All health facilities are obliged to take Emergency patients to the next referral center
with equipped ambulance escorted with health professional

e A referring Health professionals decide the health professionals to be escorted with
emergency patients

e Accompanying health professionals should be dressed professionally and geared with
personal protective equipment

e Accompanying health professionals should be besides the patient

National Referral Guideline, Ethiopian Ministry of Health, 2013
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e If the clinical condition of the patients need two or more health professionals (as
intubated patients, or patients with additional medical problems) a referring doctor and a
medical director shall be decided as a team.

e The patients should be handled to Liaison officers in receiving Hospital

e Receiving facility should send Feedback to the referring facility using national format

e The attending health professionals at the receiving facility must clearly specify on the
feedback form, details of ongoing management or further therapy required.

e The attending health professional at the receiving facility possibly refers patients back to
the referring facility for continuation of management

e The referring facility liaison office must register the feed backs and report to health

facilities management

Referral Catchment is a group of health facilities that, in the aggregate, provides comprehensive
care and prevention services to meet the needs of patients, within a defined geographic area.

e Referral catchment is developed referral has the following importance

e It reduces patient bypasses and increases utilization of the primary health care unit

e Reduces the burden of tertiary hospitals and allow them to focus on specialty services

e Encourage service accountability (the referring and receiving ends can be identified
easily)

e Patients clearly know where to go during referral

e Avoids unnecessary wastages of patient resources

e Information flow between facilities during referral will be easier

e Makes simpler to make transportation arrangements

e Makes easier for regional/zonal managers to monitor and evaluate the referral system.

Referral process indicators

National Referral Guideline, Ethiopian Ministry of Health, 2013
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e First level referral Catchment:-included health posts, health centers and Primary
Hospitals and lead by the primary Hospital and co-lead by best performing health center

e Second level catchment:- included general and district hospitals and lead Health centers
lead by the General Hospital, and co-lead by best performing primary Hospital

e Third level catchment:- includes primary, General hospital, and tertiary hospitals and

lead by tertiary Hospital and Co-lead by best performing general hospital

e All catchment has a lead health facility which its leader serves as a chairman

e Catchment member health facility should sign referral network agreement for each other

e Referral catchment forum should be conducted twice a year

e A lead Hospital conducts referral audit for its catchment once a year using national audit
tools

e A best performing facility will co-chair the catchment with the lead hospital

e The catchments meeting summary report should be sent to the appropriate body

National Referral Guideline, Ethiopian Ministry of Health, 2013
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CHAPTER 4: ROLE AND RESPONSIBILITY

e Initiates legislation; develops policy and SOPs for the implementation of the referral
system

e Sets standards for the health facilities across the new tier system

e Develops the standards for resources to be available at health facilities

e Capacity building of the referral system

e Monitors and coordinates referral systems at national level

e Revises and updates the referral system as appropriate

e Works with regions for the preparation of national directory of health services

e Ensure that health facilities conform to the standards set by the regulatory agency

e Based on the national health tier system, prepare regional service map and service
directory and ensures population size and distance are taken in to consideration

e Regions will develop and implement referral standard operating procedures

e Regions create mechanisms to improve community awareness of the referral system
through community communications channels, use of health extension workers

e Ensure emergency medical services are given without any restriction

e Design mechanisms for coordination of referral activities within the region and feedback
system

e Receive, compile, and analyze data and gives feedback to facilities to improve the
referral system

e Hold regular meetings in the region to analyze reports ,hears referral complaints,

distributes guidelines, and increases public awareness

Ensures liaison and referral office is staffed, equipped and providing service 24hours/7

days
National Referral Guideline, Ethiopian Ministry of Health, 2013

21



Assigns referral coordinator with clear roles and responsibilities

Ensure health professionals are aware of referral system and guide line

Performs a situation analysis regarding the process of referral in the facility

Conduct regular referral catchment forums with the collaboration of other facilities in the
catchment.

Ensure referral catchments in defined, services directory updated regularly,

Ensures proper recording of all referral activities, bed management, feedback system, and
reporting are in a place

Ensure the facility’s ambulance is equipped, and functioning according to this standard
Provides continuing education about the referral process to staff and the community
Ensures patients are referred by appropriate most senior health professionals in the
facility

Ensures that all prescheduled referrals are attended without undue delay

Develop and execute quality improvement project on referral services

Conduct clients satisfaction surveys one a year.

Collect data and send referral report to concerned body

Coordinates the overall referral activities, ambulance services, bed management and a
regular patients appointments within the health facility

Records and reports the referral activities, bed senses , and ambulance services to facility
management

Compiles, analyzes, and interprets referral data to improve the referral service
Involvement in the quality assurance programs of the referral system by participating in
referral forum within and outside the health facility

Update catchments, and services directory every three months

Communicate referring and receiving facility

Ensure emergency patients are escorted with health professionals

Send and receive all referral in and out based on the service directory and availability of
patients bed

Ensure feedback is sent to referring facility

National Referral Guideline, Ethiopian Ministry of Health, 2013
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e Receive feedback from receiving facility and took corrective action/ report to concerned
body

e Participate in referral forum, and other review meeting on referral

e Resuscitate and stabilize any patients before referral is made

e Inform when, where, and why referral is made to the client and Communicate with the
client’s family

e Decide the health professionals to be escorted with emergency patients

e Properly Fill a referral format in legible writing

e Write name, address and sign the referral format

e Ensure atransferred patients has arrived to receiving facilities with liaison office

e Responds promptly to consultation requests

e Fill the referral feedback format and report Reports in detail all pertinent findings and
recommendations to the referring health facility

e Does not attempt by word or deed to undermine the role of the referring health worker

e All investigations and documents attached with the referral form from the referring

facility should be considered to protect patients from unnecessary cost

National Referral Guideline, Ethiopian Ministry of Health, 2013
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CHAPTER 5: MONITORING AND EVALUATION

Referral systems should be evaluated at regular intervals and at minimum, annual evaluations
should be conducted regionally/nationally level. It is important to know whether the referral
service is making progress towards its objective. Monitoring and evaluation helps the health
facility to understand what they are working well, what is suboptimal and where their gaps are.
It facilitates the health facility leader's decision making and whether any adjustments are
required. It will also determine whether various components of the referral guideline have been
successfully integrated into health facility planning, and action, as well as increase accountability

of stakeholder.

At each level of health service delivery (health center to tertiary hospital) and administrative
level (Woreda to Regional health Bureau) different indictors could be used to facilitate and

monitor implementation against annual target for referral

5.1.Component of referral system monitoring and evaluation

e Regular Quarterly referral audit

e Quarterly referral report using referral reporting format

e Bi annual catchment meeting between health facilities within the same catchment

e Regional and national review meeting which is health annually

Different indicators could be used to assess the process, outcome and impact of the referral
service, some of the indicators which could be used are listed and annexed but the following
will be the targets and/or indicators that will be used to measure progress and impact on referral

services at regional and national level.

e Referral Rate
e Emergency referral rate
e Percent of feedback sent

e Rate of Referral out with communication

National Referral Guideline, Ethiopian Ministry of Health, 2013
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S.N Indicators Nominators Denominator Use Reporting
period
Referral in rate (RIR) | Number referral | Total number | > 70% lower facility | Quarterly
in  (cold and | of outpatient | utilization is very good
emergency) visits (include | <30%  self referral is
emergency and | high need to analyze
cold) why clients don’t use
low level health facility
Referral out rate | Number referral | Total number | >20% analyze top five | Quarterly
(ROR) out (cold and | of outpatient | reason for referral and
emergency) visits (include | consider to open the
emergency and | services
cold) <10% conduct audit on
professionals scope of
practice
Emergency referral in | number of | Total Number | The same to above Quarterly
rate (ERI) emergency emergency
referral in visit
Emergency  referral | Number of | Total Number | The same but consider | Quarterly
out rate (ERO) emergency out | emergency to improve emergency
visit services
Rate of referral out | Number of | Total Number | 100% excellent | Quarterly
with communication | referral out with | referral out | performance for liaison
(RIC) communication | (cold and | and referral office
emergency) <80% low, consider
referral based QI
Rate of referral in | Number referral | Total Number | 100% excellent | Quarterly
with in with | referral in | performance for liaison
communication(ROC) | communication | (cold and | and referral office
emergency) <80% low, consider

National Referral Guideline, Ethiopian Ministry of Health, 2013
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referral based QI

referral based QI

Rate of emergency | Number Total number | 100% excellent keep it | Quarterly
referral in  with | emergency of emergency | up, and support the lower
ambulance (RIAM) referral in with | referral in facility
ambulance <80% low considers
evaluating why?
Percent of feedback | Total Number | Total Number | 100% excellent | Quarterly
sent (PFS) feedback sent referral in | performance for liaison
(cold and | and referral office
emergency) <80% low, consider
referral based QI
Percent of feedback | Total Number | Total Number | 100% excellent | Quarterly
received (PFR) feedback referral out | performance for liaison
received (cold and | and referral office
emergency) <80% low, consider

National Referral Guideline, Ethiopian Ministry of Health, 2013
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ANNEX

S.N | Date | Name | MRN | Reason | Emergency/non | Sent with | Communicated | Feedback
NO | for emergency ambulance received
referral
Y N Y Y N Y |N
Sheet summery
Dat | Nam | MR | Reaso Appro | Em | Come Comm | Feedb
e e N n Patients condition priate |erg | by unicat | ack
NO referra | enc | ambulan | ed sent
for
I y/n | ce
referr
on
al
eme
rge
ncy
Cri |[Eme |[Sta|Dea|Y [N |[YINY |N Y N |Y|N
tica | rgen | ble | d
I cy
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Sheet summery
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Quarter From to
Name of Health facility
S.N | Nominators Number
1. Total number total attendant of the hospital (Emergency and cold)
2. Total number emergency visit
3. Total number referral in
4. Total number referral out
5. Total Number of Emergency referral in
6. Total number of Emergency referral out
7. Total number of Referral out with communication
8. Total number Referral in with communication
9. Total number of emergency referral in with ambulance
10. | Total number of feedback sent
11. | Total number of feedback received
12. | Total number of referral in arrived dead
13.
Name of the liaison office Sign Date

National Referral Guideline, Ethiopian Ministry of Health, 2013
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National Patients referral Format

Referring Health Facility

Name of facility

Liaison office telephone

Receiving Health Facility
Name of facility

Liaison office telephone

Patients Identification

Name

Age Sex

Chief Complaints of the patient

Condition of the pities (circle one) Critical

Emergency stable

History of present iliness

Finding BP PR RR

P/E

Body T° O,saturation

Diagnosis

Treatment given

Reason For Referral

Recommended Health Professions to escort the patients(state the profession not name)

Referring Health professional

Name Cell phone Sign

Escorting Health professional

Name Cell phone

Referring liaison officer

Phone Sign

National Referral Guideline, Ethiopian Ministry of Health, 2013
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National Patients referral feedback Format

Referring Health Facility

Name of facility

Liaison office

telephone

Receiving Health Facility
Name of facility

Liaison office telephone

Patients Identification

Name

Age Sex

Condition of patients on arrival(circle one)

Critical Emergency Stable Dead (No any sign of life)

Diagnosis

Circle one (the Same) or (Different) from the referring facility (check the referral
format)

Treatment

Comment of receiving health professional

Referring Health professional (Fill from referral format)

Name Cell phone Sign
Receiving liaison officer Phone Sign
Commenting Health professional

Name Cell phone Sign

National Referral Guideline, Ethiopian Ministry of Health, 2013
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NMs T N EC e MS +RTH0 U= $NNAMPE a=NNLENT &

P MG +RIFNIT A L&A

av)(,p

P+H7AIRTIEATTANLFNLLT NP UNIT AT ANNTPTT TATP AN LUTY +
N7 MIANPe MTATATNETDLTFATAAANA LN THFFDP +MP (P MG +LT9FL2U TP U
a=gy $NNAAP AEINANL AT L0 HE T @F U SNNAANCYENUT Ch &P U amey
YENNCNTOY, P AT DA FATRIVAGT +7 AJ R NUTE SNNAAA LP +A A aopaym
TATRSL DA TN Fo 7 M -

NHUIMNZFNUT CA &P U= SNNAATEY PO ZFAST P A®NNLAY AN HP U
aE=Ty $ANNAN AT ATRTFA TN MTHATTHTINAETAEPFFINMHADAT NHT A -

PHUP UTET SNNAEAP AINNLAYT EPTIATN FNTNNAGT +$NLP MT +2aTrathh A
PI4m™INNFTALNTELNAATNUTCAPELLEP +P a7 P U =Ty S NNAANC S +T AR
ACTPRLETRTAINTAUTET AT 84 MTN FA ALY NU =T NNANAT A IATA 2N T,
NAEAATINNF+eCLMP FNTHTIATNTN L FT NMT NA TP OA TN +LTFFA+
A FPNTRCARARANLEALTFERTFALTMP Y TATNL T Oy ¢

LU O™NNLAY ENMS +% 5P T Mi 7 A 91 AR T o-h 94D +7 NI A 7 &M I ap
ATAATNUAERTLTRANNAINZANCY T30 P MTACT AY &UINA FN P FFONA
Qh+INNFIYAIHYT 8FALNTAA: ¢

+C I

FhTAntg,m -
NtALRINTLETATATINTNAA+LRIFNGH T P75 -h agpF P a9 A+ 9Y(Referring

institution)
+¢NLteI® -N+ALRRINT P FFFNTPDOFP +ANA T+ RI®(receiving institution)

P U o=y S NANTINNL AT LN
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AFNTPFAMET NAG+HT DehTP MNP UM THNAL LT P UTET NN
A AT DATA A TN T 8 A I F -

P U aETy & NNAA A 1A AN T MbA L IFRa N A NZANCY FF +aNN+T
PATAINTERTIEFPATPMEY FPAMP UNTT AT ADATIN Mt FA

NU =T SNNAEART ATATALMT TP T FAGE UTET +A FEIN L9

NME +ELaaNNAUT Ch &P U SNNARNTNZTNLLT TN a7 7 HAS
PNATP+@AYATNT NC

PNFaFANATIL S

1. ®PFPP +LTA T A AT A TH 0 B A UA TR N A F0 aN Mt

2. P+ Y ams NNAA A TN WA TOLT T

3. NNFAHHEANANALP +RTHAGATALHTATLLLARGNANTNNC AN T
4.
5
6

ANFAEANANC N ENFOCC7CHTFLN

CNNFEANAFC TN METANTE ST+ NN NN L L
. ANTFA A NATAAIRA DD S L& aipTy

U S+ P+ 0 AN T8 0F

1.

5.
6.
7.

PUTET SNNANATALHINCTRLETATANLAL DT NG FIFH T
MNARTNIPTR+CT AT+HCE FF 0 UIER &NNAA AT TR T )

PUMT S NNANATALHTALNCAMRNAGTP N AECATH MPE THPTA G AR
I

UA TP+ aGHe o MF DI AT A NPT 0P FRPHCHCT™H I ETA T A UATP NFam +
P Mg +% TN DS

NU A= SNNAARCTA LM THIARLTRNAFRL7CHP ML NATATY AP
PF R\ A 0 Mt

P U= & NNAFUT Ch &P UTET S NNAHTTY, P50 +n+ATUPRT Y, 77 M
N U =7 $ NNAFTY, NOA DA A+ AT HA PN LA I FON Y aETy
$NNAAOOY, P aY\ 2 F+A T H TR 9

PUT=T AN+ RIDALT +

1.
2.

P N A TN TPFN+RTBEALHTALAN AN +INNFTPTAAN T
RNNHEP U =Ty $N-NAANTRA LN FN FN N AN+ L DT P
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3. TPNL+LINANE TR ANPY A+PNR+ELIPNLIALPTRALIOHLTNHU T8
2A MDA DA N AT OP

4. P+PNLPNCYARPTFIFITHNA+TFAPL ANDTLINY =T N +AA P PO N+ 6
Y PA+INNFFNTPATTATRHANNLENENTI AP ATPNL P MT +ELITANAA
N+ (ILAT S LONLLNSNMNELCIHH J &F a2 aama AN )

5. FNapNANCUPNTFANT AT AP AP AN LS OMPTT g P U a=Ty Oy +A A
£PECTHTN T NANOUNIPHLCT(EN L) CNAAANT

6. PUTTTENNAANCY+HRTATATATAETTT+T AT IL NP AN FOGIH FA
NF a0 3@/ 9o/ NESC N 34

PANDNATPAG FNTPFLHP T LONATE 5ALYT T
A hon A avp

P FNTEFRNTAALL RN T NNTRNTTATAANF

AFNTDA T DLAA TR IR TRPN+AAETNLETAANT
ML+PNR+RIRNCHe THLMINATPAT IALT £ TN OP
FNADNFOFC NN ATTNFOTATLTH LN 8
PHALRRPANLPLOMFFNTAALINZUEN FN DN FAANL L IC TP P H
BV +HTATAMBLY I NPT 2 aaptd N 2P Mg +& I, AT T, 77 M

o gk~ w b -

hFhapIC oL ++NL+eIP Y LMNATPIALT T

1. NFNap) INAPTANLALOTACSFAPRLT T EAANT

2. AtPNR+RIP YT ENNAFAATALHTA LN FN DT TN +HAA &

3. FNIDRLA+INNFe FANATRLT P +RL&LATTLNSNAA+PNRPATHANGY A &
P+ af) Mt

4. FNapn -+ N L+RI ML NMN DA A P TN Y LA TN +ADFSF+MP R 2P
5 A

P+PNLteIRhT+PNLNATPIALT T
++n Ltk

1. P+ANGS FN e NAL UNTH AT ATART TN $MA
2. AAN@+RIF N TANTANRT T, 77 M
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3. AN+RIMP PAGANTLIETFIN R 79 H
4, PUMEF & NNARANCYETATATAINRTTT+T AT I AYNP N AT OG0T 4F

P +PNLtRINATEIALY +

1. NTOINGFTP +EMANANP TAFATP TR T CATP Fhaudd U FA L5 DU
N9~ m%

2. PHANAFFN P LTFOALCANTMDNATP e A NNAT P UNIT AT AT Ak
N P MA

3. AAN@+ELIN A Fh T 90 OF A § A A O+ LI -0 A TN Mt

4. AN TDMLIN TN N +Dh N A A ALA L DT IY 8 a Myt

hoN+E ®7 7P TR L 70™)N NP

UL a™INNLNAYT EPUNTT AT ATARETDLETNMNPANNPe FNADTEAT FTHONAL L
TATATNRTATERET FM FAT @ : DALY TUARANAGT +PNE+RIMF+IN A LA AT
NAFOANRTP VAATP AN FLRIFICP UTET SNNARATE A®INNL AT EEHERTALA
PHLLCTDANAAMT TN P LTFAA: : PPIRH P PO CNUT PNAAATE M o,
NECHNTEPNLATA: :

N M-+

UARANAG +PNL+LaFHe FNAPFFOIC AN MCNUTNAFHHNN+PCP TA TN M,
CAOMNPATANLALTY EPTFNFNTADEAT FALPLAFOIAANTLAMA: : Fh gD ¢
AMDATE TRFANPI APCN(NAT DT AL ANT)NFPUNTT Y ELAMA: :

PaNNL AT EDATHATERL D

PAmNNLOANMT T AECATHAAMT NCPTADPT P UaETy NNAANCYRNAA TR
MPAth ek Ma: :

P oauy) P

NHUP U@ & NNAAP C=INNLAY EPA+TSAMNFEETMLEIPAFAMATNAPINAL
PUPrTICTLIMIRY LT AN®IRUY+PNR +RIBFN4N+HL M NTFAATAAAT Ok
g M MPLFAANT: : FPERNUMETRYLOFICECHFTLATONAVPT FONANATT &
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APATNENSNATLML OFICPe J4TEFL TN PN ALAIA: = BUNRTPTNPC+HMP
1T RTPANDPOANAICLUTA: -

PATINNTAL FT

NA®NNL DAY BEALAGTNUTET NNAAAT AIATHE P NUA R+ TN +L MéeTFCF
N& P UA+R+LIHNaY 77 CATEFFMINCAANFO : NHUTANALFNAFAATE
PATFAETMET TRARTNTFERHLPIARTY TAY BFCPe ML INCGAT A PMsPTT P
NP Iana: :

e UA k+29%F +

LUTPA®INNLAY &P +4 & THRITFHe +A PR AT A LA TOF P FA+RFT Fan = P+
MR INAAG D+RITRN+ELEPTFECFMA PR LT NITE P AAT D+RIDNAGT P A DI

PamNNLAT STNATHAA

RUTEINMLAYT ENANAT +SNL+RTFATIY AN TP UT LETUINTRDNAGT P MG
T AECLHIE@IP U= ENNAANCYHETNTR AN TANAAAA LTFAA:

ea™NNeNT SUIRT +

2UTINNLAT ENUTZ4+RUTAST P UTED NNAATTY, PO 2 F2+7 NdA: ¢
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Annex VII: National Referral audit tool (separate Excel)
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