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ACRONYMS 
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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 

1.1. Background 

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 2013 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 2013’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.  

1.2. Situational Analysis for Referral Services 

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 
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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.  

1.3.Rationale for revision of the Referral Guideline 

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 2013 referral  guideline is out of date with current developments and 

the need to address new targets and directions; and  to provide comprehensive information on 



National Referral Guideline, Ethiopian Ministry of Health, 2013  

9 

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.  

1.4.Policy context 

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-IV 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.  

1.5.Objective of the guideline  

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 

2.1. Referral flow 

2.2. The Framework for Referral system 

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 

 

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.  

Referral System  

Client transfer  

Expertise 
transfer  

Medical 
equipment 

tansfer 
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2.2.1.1 Pre-facility to facility clients transfer  

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  

2.2.1.2. Facility to Facility Clients transfer  

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 to Facility Clients transfer   

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

essential elements need to be in a place   

 Liaison and referral office 

 Referral catchments 

 Different Format (referral format, Referral in, and referral out registry, feedback format, 

No letter) 

 Services directory of a defined catchment area 

 Infrastructure (equipped and functional ambulance with a driver, dedicated phone line, 

computer with printers, internet services, and photo copy machine).  

 Referral network agreement 

 Web based referral service  
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2.2.1.3. Reasons for Facility to Facility Clients transfer    

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

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

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

 Medico-legal requests not within the capability of the health facility concerned should 

immediately be referred to the appropriate level 

 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 Facility to Facility Clients transfer   

 Once a client transfer is  decided a patient should be immediately linked with to liaison 

and referral  office 

 All clients should be told why, when and where to be transferred 

 All emergency and critical patients should be stabilized and resuscitated before 

transferring  

 All emergency patients  should be transferred with equipped ambulance escorted with 

health professionals  

 A referral form should be filled and signed by referring health professionals with his/her 

telephone number in legible writing and stamped 

 Relevant laboratory and imaging result are  attached to the referral format  

 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 Refereeing facility’s  liaison and referral  Ensure the patient arrived at receiving 

facility  
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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  

2.3. 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.  It is 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.  

2.5.1. Issue related to abroad referral  

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  
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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  

2.5.2. Expectations from Foreign country Hospitals  

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 

2.5.3. Reason for abroad referral  

1. Treatments that is not available in Ethiopia such as injection of stem cell, transplant, 

2. If diagnostic tools not available in Ethiopia  

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

4. 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  
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2.6. Expertise transfer 

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  

 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.  

 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  

 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.  

 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.  

 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.  

2.7. Medical equipment transfer 

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 

3.1.Principle of Referral System  

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.  

3.2.Referral process (chart will be interned)  

3.3.Communication and transportation 

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

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

 All health facility should equip their Ambulance with basic life saving medical 

equipment like…O2, airway set, neonatal towel, delivery set, PEP, Fluids, cannula, 

Plaster, Gauze, alcohol, and glove 

 All health facilities  are obliged to take Emergency  patients to the next referral center  

with equipped ambulance escorted with health professional  

 A referring Health professionals decide the health professionals to be escorted with 

emergency  patients 

 Accompanying health professionals should be dressed professionally and geared with 

personal protective equipment 

 Accompanying health professionals should be besides the patient  
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 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. 

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

3.2. Feedback to Clients transfer   

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

 The attending health professionals at the receiving facility must clearly specify on the 

feedback form, details of ongoing management or further therapy required.  

 The attending health professional at the receiving facility possibly refers patients back to 

the referring facility for continuation of management 

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

facilities management  

3.3.Referral catchment 

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. 

3.3.1. Why do we need referral catchment? 

 Referral catchment is developed referral has the following importance 

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

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

 Encourage service accountability (the referring and receiving ends can be identified 

easily) 

 Patients clearly know where to go during referral 

 Avoids unnecessary wastages of patient resources  

 Information flow between facilities during referral will be easier 

 Makes simpler to make transportation arrangements   

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

Referral process indicators 
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3.3.2. Referral catchment organization/level 

 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    

 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  

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

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

3.3.3. How catchment Operates 

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

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

 Referral catchment forum should be conducted twice a year  

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

tools  

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

 The catchments meeting summary report should be sent to the appropriate body  
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CHAPTER 4:  ROLE AND RESPONSIBILITY 

4.1. Ministry of Health 

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

system 

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

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

 Capacity building of the referral system  

 Monitors and coordinates referral systems at national level 

 Revises and updates the referral system as appropriate 

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

4.2.Regional health bureau 

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

 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 

 Regions will develop and implement referral standard operating procedures 

 Regions create mechanisms to improve community awareness of the referral system 

through community communications channels, use of health extension workers 

 Ensure emergency medical services are given without any restriction 

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

system 

 Receive, compile, and analyze data and gives feedback to facilities to improve the 

referral system 

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

distributes guidelines, and increases public  awareness 

4.3.Health facility 

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

days  
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 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  

4.4.Liaisons and referral office 

 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  
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 Receive feedback from receiving facility and took corrective action/ report to concerned 

body  

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

3.4.3.5 Health professional 

 Resuscitate and stabilize any patients before referral is made  

 Inform when, where, and why referral is made to the client and Communicate with the 

client’s  family 

 Decide the health professionals to be escorted with emergency  patients 

 Properly Fill a referral format in legible writing  

 Write name, address and sign the referral format  

 Ensure  a transferred patients has arrived to receiving facilities with liaison office  

 Responds promptly to consultation requests 

 Fill the referral feedback format and report Reports in detail all pertinent findings and 

recommendations to the referring health facility   

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

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

facility should be considered to protect patients from unnecessary cost 
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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  

 Regular Quarterly referral audit  

 Quarterly referral report using referral reporting format  

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

 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.  

 Referral Rate 

 Emergency referral rate  

 Percent of feedback sent 

 Rate of Referral out with communication  
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5.2.Selected Referral indicators 

S.N Indicators  Nominators  Denominator  Use   Reporting 

period  

 Referral in rate (RIR)  

 

Number referral 

in  (cold and 

emergency)  

Total number  

of outpatient   

visits (include 

emergency and 

cold )  

> 70% lower facility 

utilization is very good   

<30%  self referral is 

high need to analyze 

why  clients don’t use 

low level health facility  

Quarterly  

 Referral out rate 

(ROR) 

 

Number referral  

out  (cold and 

emergency) 

Total number  

of outpatient   

visits (include 

emergency and 

cold ) 

>20%  analyze top five 

reason for referral  and 

consider to open the 

services  

<10%  conduct audit on  

professionals scope of 

practice 

Quarterly  

 Emergency referral in 

rate (ERI) 

 

number of 

emergency 

referral in  

Total Number 

emergency  

visit 

The same  to above  Quarterly  

 Emergency referral 

out rate (ERO) 

 

Number of 

emergency out  

Total Number 

emergency 

visit 

The same but  consider 

to improve emergency 

services  

Quarterly  

 Rate of referral  out 

with communication 

(RIC) 

 

 Number of 

referral out with 

communication  

Total Number 

referral out  

(cold and 

emergency) 

100% excellent 

performance for liaison 

and referral  office  

<80%  low, consider 

referral  based QI 

Quarterly  

 Rate of referral in 

with 

communication(ROC) 

 

Number referral 

in with 

communication  

Total Number 

referral in 

(cold and 

emergency) 

100% excellent 

performance for liaison 

and referral  office  

<80%  low, consider 

Quarterly  



National Referral Guideline, Ethiopian Ministry of Health, 2013  

26 

referral  based QI 

 Rate of emergency 

referral in with 

ambulance (RIAM) 

Number 

emergency 

referral  in  with 

ambulance  

Total number 

of emergency  

referral in  

100% excellent keep it 

up, and support the lower 

facility  

<80% low considers 

evaluating why?  

Quarterly  

 Percent of feedback 

sent (PFS) 

 

Total Number 

feedback sent 

Total Number 

referral in 

(cold and 

emergency) 

100% excellent 

performance for liaison 

and referral  office  

<80%  low, consider 

referral  based QI 

Quarterly  

 Percent of feedback 

received (PFR) 

 

Total Number 

feedback 

received  

Total Number 

referral  out  

(cold and 

emergency) 

100% excellent 

performance for liaison 

and referral  office  

<80%  low, consider 

referral  based QI 

Quarterly  
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ANNEX 

Annex I: Register of Referrals OUT 

S.N Date 

 

Name  MRN 

NO 

Reason 

for 

referral  

Emergency/non 

emergency   

Sent with 

ambulance  

Communicated  Feedback 

received  

Y N Y N Y N Y N 

             

             

Sheet summery          

 

Annex II: Register of Referrals IN 

S.

N 

Dat

e 

Nam

e  

MR

N 

NO 

Reaso

n 

for 

referr

al 

 

Patients condition  

Appro

priate 

referra

l 

Em

erg

enc

y/n

on 

eme

rge

ncy   

Come 

by 

ambulan

ce  

Comm

unicat

ed  

Feedb

ack 

sent 

Cri

tica

l  

Eme

rgen

cy  

Sta

ble  

Dea

d  

Y N Y N Y N Y N Y N 
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Annex III: Liaison and referral Office Report 

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__________ 
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Annex IV: Ministry of health National Referral form 

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 illness  

______________________________________________________________________________ 

Finding BP __________PR _________RR _______Body T
0
_________O2saturation________ 

P/E 

______________________________________________________________________________ 

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_________ 
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Annex V: Ministry of health national Referral feedback Form 

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_____________ 
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Annex VI: Referral catchment agreement form (Amharic) 

በጤናሚኒስቴርየጤናተቋማትየ ህሙማንቅብብሎሽየመግባቢያሰነ ድ 

የ ጤናተቋማትስምና አድራሻ  › 

መግቢያ  

የ ተገ ልጋዩ ንፍላ ጎ ትመሰረትባደረ ገ መልኩየ ህክምና አ ገ ልግሎትቀና ነ ትእ ና የ ታካሚውንደህን ነ ት

ባረ ጋገ ጠመልኩየ ጤና አ ገ ልግሎቱንጥራትለማሻሻልከላይስማቸውየ ተጠቀሱየ ጤናተቋማትይህን የ ህ

ሙማንቅብብሎሽየ መግባብያሰ ነ ድየ ተፈራረምነ ውየ ህሙማንቅብብሎሽስርዓቱበሀ ገ ር አ ቀፍየ ህሙማ

ንቅብብሎሽመመሪያእ ናውልመሰረትእ ንዲመራእ ና ተገ ልጋዩ በህሙማንቅብብሎሽላይየ ተሻለመተማመ

ንእ ንዲኖረውለማስቻልነ ው፡ ፡  

በዚሁምመሰረትበሀገ ር አ ቀፍየ ህሙማንቅብብሎሽመመሪያመሰረትእ ና የ መግባቢያሰ ነ ድመሰረትየ ህ

ሙማንቅብብሎሽአ ገ ልግሎትለመስጠትተስማምተንበስራሃ ላፍዎቻችንበኩልውልገ ብተና ል ፡ ፡  

የ ዚህየ ህሙማንቅብብሎሽየ መግባቢያሰነ ድዋናዓላማበታካሚላኪእ ና ተቀባይየ ጤናተቋማትመካከል

የ ጋራመግባባትላይበተደረሱእ ና በሀ ገ ር አ ቀፍደረጃየ ተቀመጡትን የ ህሙማንቅብብሎሽስርዓቱንመ

ሰረትያደረ ጉአ ገ ልግሎትለህሙማንእ ነ ዲሰጡማስቻልሲሆንበህሙማንቅብብሎሽአ ገ ልግሎትላይበሚ

ከሰቱአ ለመግባባቶችተቀርፈውየ ታካሚእ ንግልትበማስቀረት፣ በጤና ባለሙያውእ ና በተቋማትቸልተ

ኝ ነ ትበሚደርሱአ ላ ስፈላ ጊ ጉዳቶችላይተጠያቂነ ትለማስፈን ነ ው፡ ፡  

ይህየ መግባቢያሰ ነ ድበጤናተቋማትየ ሚሰጡአ ገ ልግሎቶችታካሚውበተገ ቢውመልኩእ ንዲጠቀምየ ሚያ

ስችልእ ና በሁለቱተቋማትመካከልግብረ አ በር ነ ትን የ ሚያጠና ክር ፣ እ ነ ዲሁምስለታካሚዎቻቸውበሰ

ዓቱተግባቦትመፈጸምእ ነ ዲችሉያስችላል ፡ ፡  

ትርጉም 

ታካሚላኪተቋም፡ - 

በተለያዩ ምክንያቶችአ ገ ልግሎትበሌላተቋምታካሞእ ንድያገ ኝታካሚውንየ ሚልክተቋም(Referring 

institution)  

ተቀባይተቋም፡ - በተለያዩ ዩ ምክንያቶችታካሚዎወችየ ተላ ከለትተቋም (receiving institution)  

የ ህሙማንቅብብሎሽመግባቢያሰነ ድግብ 
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1. ለታካሚዎችአመቺ፣ በሰዓቱ፣ ጥራቱን የ ጠበቀ፣ ህሙማንንማዕከልያደረ ገ የ ህሙማንቅብብሎ

ሽአ ግልግሎትለሁሉምታካሚእዲሰጥማስቻል ፡ ፡  

2. የ ህሙማንቅብብሎሽአግልግሎትበሚሰጡሁለትተቋማትመካከልግብረ አ በር ነ ት፣ ተግባቦት፣

የ አ ገ ልግሎትቅንጅታዊእ ና ቀጣይነ ትያለውየ ህክምና አ ገ ልግሎትመስጠትማስቻል  

3. በህሙማንቅብብሎሽአ ገ ልግሎትላይጤናማግንኙነ ትእ ና የ ህሙማንተሳትፎማሳደግ  

4. በጤናተቋመትመካከልሀገ ር አ ቀፍየ ህሙማንቅብብሎሽመሰረትባደረ ገ መልኩየ መተገ ገ ዝእ ና

የ ባለሙያተውሶንለማጠናከር  

የ ካችመንትአባላትግደታ 

1. ወቅታዊየ ተቋማትአ ገ ልግሎትመውጫበማዘ ጋጀትለሁሉምአ ባላትየ መስጠት  

2. የ ተቋማትየ ህሙመንቅብብሎሽኦ ድትበሦሰትወራትመስራት  

3. በካችመንቱስብሰባላይየ ተቋሙሃ ላፍእ ና ላይዘ ን እ ና ሪፈራልኦ ፍስአ ሰተባበርመገ ኘት  

4. ለካችመንትስብሰባየ ስድስትወር ርፖርትማቅረብ 

5. በካችመንቱአ ባላትየ ምሰጡትንአ ስተያቶችተቀብሎማሰተካከያድረግ  

6. ለካችመንቱአ ባላትለልምድልውውጥፍቃደኛመሆን  

ሁሉምየጤናተቋማትማሟላትያለባቸውጉዳዮች 

1. የ ህሙማንቅብብሎሽእ ና ላይዘ ንቢሮማደራጀትእ ና አ ስፈላ ጊውንግባዓትማሟላት  

(ስልክ፣ ኮምፒዩ ተር ፣ ኢንተር ኔ ት፣ የ ህሙማንቅብብሎሽሁሉንምቅጾ ች ..) 

2. የ ህሙማንቅብብሎሽእ ና ላይዘ ን ኦ ፊሰርመመደብእ ና የ ስራድርሻማሳወቅ፤ ማብቃትእ ናመደገ

ፍ 

3. ሁሉምተቋማትየ ሚሰጧቸውንአ ገ ልግሎቶችወቅታዊዝርዝርማዘ ጋጀትእ ና ለሁሉምየ ካችመንቱ

የ ጤናተቋማትማሳወቅ  

4. በህሙማንቅብብሎሽፎርምላይመገ ኘት፣ ለፎረሙአ ባላትሪፖርትየ ማቅረብእ ና ለሚነ ሱጥያቄ

ዎችመልስመስጠት 

5. የ ህሙማንቅብብሎሹሀገ ር አ ቀፍየ ህሙማንቅብብሎሽመመሪያን የ ተከተለመሆኑንማረጋገ ጥ 

6. በህሙማንቅብብሎሹመረብውስጥላሉተቋማትሙያውእ ገ ዛ ስያስፈልጋቸውበህሙማን  

7. ቅብብሎሽመመሪያመሰረትእ ገ ዛማድረግ  

የ ህሙማንላኪተቋምኃላፊነ ት 

1. የ ሚላኩሁሉምታካምዎችበተቋማቱላይዘ ን ኦ ፊስበኩልበተግባቦትመሆንአ ለበት  

2. ዌብቤዝድየ ህሙማንቅብብሎሽበማይሰራበትቦታበስልክተደውሎማሳወቅ  
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3. ተቀባዩ ተቋምስልክየ ማያነ ሳከሆነ ለተቀባዩ ተቋምየ ስራኃላፊዎችአ ልያምተቋሙለዚህጉዳ

ይለወከለውአ ካልማሳወቅ  

4. የ ተቀባይየ ስራሃ ላፍዎችማግኛትካለተቻለ የ ላኪውተቋምከህሙማንማሰተላ ለፍያቅፅ በተጨ

ማሪያለተግባቦትታካሚውለምንእ ንደተላ ከበድብዳቤገ ልፆ ለተቀባዩ የ ጤናተቋምመላክአ ለ

በት (ግዜእ ንዳይወስድደብዳቤዉበፎርምተዘ ጋድቶመቀመጠአ ለበት)  

5. ታካሚውበላኪውሆስፒታልሲገ ለ ገ ልየ ተሰሩየ ላ ቦራቶሪውጤቶችንጨምሮየ ህሙማንማስተላ ለ

ፊያፎርምተሟልቶ፣ በላኪውሀኪምተፈርሞ (ሙሉስሙተጽፎ)  መላክአ ለበት 

6. የ ህሙማንቅብብሎሽስርዓቱን እ ና አ ገ ልግሎቱንትንተና እ ናምርመራበየ ሶስትወሩመሰራትለ

ካችመንትፎረምመቅረብይኖርበታል  

የ ላኪውባለሙያእናታካሚውንይዞየሚሄደውባለሙያኃላፊነ ት 

ላኪውባለሙያ  

1. የ ታካሚማስተላለፊያቅጽበሚነ በብመልኩመሙላትአ ለበት  

2. ለታካሚውለምንወደሌላተቋምእ ንደሚያስተላ ልፉትማስረ ዳትአ ለበት  

3. ወደተቀባዩ ተቋምአብሮትየ ሚሄደውንባለሙያእ ና ኃላፊነ ቱንማሳወቅ  

4. ታካሚውብቻውንየ ሚላክከሆነ ለምንብቻውንእ ንደሚሄድማስረዳት  

5. የ ተለያ ዩ የ ላ ቦራቶሪውጤቶችኮፒአ ልያምበጽሁፍከታካሚውማስታላለፊያጋርማያያዝ  

6. ድን ገ ተኛእ ና አጣዳፊህመምንከሆነ ታካሚውተቀባይየ ጤናተቋምመድረሱንማረጋገ ጥ 

ከታካሚውጋርወደተቀባይተቋምየሚሄደውባለሙያኃላፊነ ት 

1. ከታካሚውጎ ንበመሆንአ ስፈላ ጊውንእ ርዳታእ ያደረ ገ መሄድአ ለበት  

2. ለተቀባዩ ተቋምየ ህሙማንቅብብሎሽእ ና ላይዘ ን ኦ ፊስታካሚውንማስተላ ለፍ 

3. ታካሚውያለተግባቦትየ ተላ ከእ ንደሆነ የ ተጻ ፈለትንደብዳቤለተቀባዩ ሆስፒታልስራሃ ላፍ

ዎችመስጠት 

4. ታካሚውከተቀባይተቋምቅጥርግቢውስጥአ ልያምውጭጥሎከሄደለሚከተለውጉዳትተጠያቂይሆ

ና ል  

የ ተቀባይተቋምእናተቀባይባለሙያኃላፊነ ት 

ተቀባይተቋም 

1. የ ተላ ከውንታካሚተቀብሎየ ህክምና አ ገ ልግሎቱንማስቀጠል  

2. ለ ላኪውተቋምግብረመልስመላኩንማረጋገ ጥ 
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3. ላኪተቋምሙያዊእ ናሌሎችድጋፎችንበማድረግማገ ዝ  

4. የ ህሙማንቅብብሎሽስርዓቱን እ ና አ ገ ልግሎትትንተና እ ናምርመራበየ ሶሰትወሩመስራት  

የ ተቀባይተቋምባለሙያኃላፊነ ት 

1. በማንኛውምሰዓትየ ተደወለስልክየ ማንሳትእ ና የ ማና ገ ር እ ና የ ታካሚውንሁኔ ታለተረ ኛውሀ

ኪምማሳወቅ  

2. የ ተላ ከለትታካሚተቋማቸውሲደርስካመጣውባለሙያየ መረከብእ ና የ ህክምና አ ገ ልግሎቱንማ

ስቀጠል  

3. ለ ላ ከውተቋምስለታካሚውሁኔ ታማሳወቅእ ና ለ ላኪውተቋምግብረ -መልስመስጠት 

4. ለታካሚውወይምለሚመለከተውአ ካልአ ሰፈላ ጊውንመረጃመስጠት  

ከሶስተኛወገ ንጋርየሚደረግመግባብያ  

ይህየ መግባቢያሰ ነ ድየ ህክምና አ ገ ልግሎቱንጥራቱንበጠበቀመልኩየ ታካሚውንፍላ ጎ ትማዕከልያደ

ረ ገ አ ግልግሎትእ ንዲያ ገ ኙማስቻልነ ው፡ ፡ ስለሆነ ምሁለቱላኪእ ና ተቀባይተቋማትተመሳሳይአ ላማ

ካላቸውሌሎችየ ግልእ ና የ መንግስትቋማትጋር የ ህሙማንቅብብሎሽን የ መግባብያሰ ነ ድይዘ ቱንሳይለ

ቅተፈራርመውለክልልጤናቢሮማሳወቅይችላሉ፡ ፡ ሆኖምይዘ ቱየ ሚቀየ ር ከሆነ የ ክልልእ ና የ ጤናሚኒ

ስቴርተሳትፎያስፈልጋል ፡ ፡  

ሚስጢራዊነ ት 

ሁለቱላኪእ ናተቀባይተቋማትየ ታካሚዎቻቸውንየ ግልምስጢርበህግካልታዘ ዙበስተቀር የ ግልምስጢ

ርመጠበቅእ ና አ ስፈላ ጊመረጃዎችበታካሚውፍላ ጎ ትለፈቀደላቸውግለሰቦችይሰጣል ፡ ፡ ታካሚውበራ

ሱመወሰን የ ማይችልከሆነ ለቅርብ (ባል ፣ ሚስት፣ ልጅ፣ አ ባት) ብቻየ ህክምናመረጃይሰጣል ፡ ፡  

የመግባቢያሰነ ድውሉንስለማቋረጥ 

የ መግባቢያውሉበጤናሚኒ ስቴር እ ና ክልልጤናቢሮዎችእውቅና የ ህሙማንቅብብሎሽስርዓቱበሌላመል

ኩሲተካይቋረጣል ፡ ፡  

ቅድመማሳወቅ 

በዚህየ ህሙማንቅብብሎሽየ መግባቢያሰነ ድያልተዳሰሱበጉዳዮችወይምያልታሰቡእ ና ከአ ቅምበላይ

የ ሆኑችግርችያጋጠሙእ ነ ደሆነ ላኪውምይሁንተቀባዩ ተቋምችግሩበተፈጠረ በትእ ለትለሌላኛውተቋ

ምየ ማሳወቅግዴታአ ለበት፡ ፡ ጉዳዩ ከህሙማንህይወትጋርቁር ኝትያላቸውበመሆናቸውበአ ካልተገ ና
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ኝቶእ ና በደብዳቤለተፈጠረውችግር የ ጋራመፍትሄማስቀመጥያስፈልጋል ፡ ፡ ይህሳይሆንቢቀርተጠያ

ቂነ ቱንያላ ሳወቀውአ ካልጋርይሆና ል ፡ ፡  

ያለመግባባትአፈታት 

በመግባቢያውሰነ ድላይእ ና በህሙማንቅብብሎሽአ ገ ልግሎትዙሪያበሁለቱተቋማትበተፈጠሩችግሮች

በቅድሚያሁለቱተቋማትበመነ ጋገ ር ለመፍታትመሞከር አ ለባቸው፡ ፡ በዚህመልኩሊፈታካልቻለእ ንደ

ሆስፒታሎቹተጠሪ ነ ትክልሎችበጉዳዩ ዙሪያግልጸ ኝነ ትእ ነ ዲኖር የ ማድረግስራእ ና አ ቅጣጫዎችንያ

ስቀምጣል ፡ ፡  

የሁለቱተቋማትግንኙነ ት 

ይህን የ መግባቢያሰ ነ ድየ ተፈራረሙተቋማትየ ተለያዩ እ ና እ ራሳቸውን የ ቻሉተቋማትናቸው፡ ፡ የ ትኛ

ውምተቋምበሌላኛውተቋምአ ስተዳደራዊጉዳዮችጣልቃአ ይገ ባም፣ የ ሌላ ኛውተቋምውክልና የ ለውም፡

፡  

የመግባቢያሰነ ዱንስለማሻሻል  

ይህመግባቢያሰ ነ ድበላኪእ ና ተቀባይተቋማትስምምነ ትመሰረትየ ሀ ገ ሪቱንህግበማይጥስእ ና የ ጤና

ሚኒ ስቴር ያዘ ጋጀውንየ ህሙማንቅብብሎሽስርዓቱንበማይጥስመልኩሊሻሻልይችላል ፡ ፡  

የመግባቢያሰነ ዱህጋዊነ ት 

 

ይህመግባቢያሰ ነ ድበሀ ገ ሪቱህግእ ና የ ህሙማንቅብብሎሽመመሪያመሰረትይተገ በራል ፡ ፡  

  



National Referral Guideline, Ethiopian Ministry of Health, 2013  

38 

Annex VII: National Referral audit tool (separate Excel) 

 


