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_S_’E:‘AND_EAI"{D OPERATING PROCEDURE(SOP)
1 lnﬁ'oduction-

R ¢ About the Pre;ect

1.1.1The project is ti ttled a8 "Integrated Patlent Transpert and Health Helpline .

Service {!PTHHS)nPhase -I". The project is being managed and operated byj’- i

“the Sem(:e Provzderf selected through a tendermg process yide a contract
- dated 12 09 2624 B g o

1 1 ZThe services being bffered by the Guvernment of Ddlsha under the) project are: _
' a) Emergency Medical Ambulance Service (EMASJ (lncludmg buth rodadand - -
boat amhulances), y
b) . 24x7 Patient Transport Service (PTS) i.e. ]anani Express under ISSK
¢} Health Helpline Services (including Griévance: Redressal Servlce] bemg
offered by the Gavernmant of desha B

1.1.3 Al[ these services are managed by a smg!e service provider.; ’chrough a: )
Centrahserj Call Centre on the 7th Floor, 1IDCO: 'E'ower, Bhubaneswar e

. with the provisions of the Request for Propnsal (REP) and ﬂnalmed through
matual agreement between the contracting parties. Therefore, bath partie
commit: to, acihermg to -this SoP to ensure the smooth operatmn and _
management of the servace& 0 T

. e

TV 1,2  Parpose of this Se}P. '

'.1.2.'1"Vf';If':‘i'le'se'"ﬁ'i.".‘_anda?i{d*,Operating Pracedures delineate the prbtbcdls that élé-s_ewice__ R

provider must adhere to for the effective implementation, operation, and
" management of services throughout the State. The SOPs for différentservices
and operations has been developed in copformity with the ea'rlier“SOPs with © 4%
:.;appmpl jate modlﬁcatian to accommodate the changes in sccspa of ser‘ywes
and other t&rma and conditions of engagement.

“.* tntegral part of the agreement as outlined in the Request for Propasal. "

e 123 “This SOP afms to achieve following objectives:

(a} ‘ Quality aﬁd 'consiste'ncy' of services renderad

1Sm‘v1ce Prowder is tt@ﬁt?ency with whom centract has been signed by the Gov : f Ociisha for
= upemtwn and mg@ﬁ%meﬂt afIPTHHS ) :

@C\.

Buge 40l 70
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1 1 A4 This Standard Operatmg Procedule [Sol’) hiag been formulated in comphance':?‘?{' SRR

N 122 T‘liesa_ Standérd Operating Procedures are agreed and finalised to betan oo g



- (b} Adherence to good prae:taces atall times
: () ‘Determine performance expectatlons and necessary support
) -'-"Optimai utilization of available skilis across the services
(&) Provide cianty to the role and responmbxhtaes of the personnel involved
in servlce delivery. :
“{f). Used.as tmming material to train new projecl: personnel and as.a
reference matema] for perfarmance appraisa] of project staff -

13 Scope 01‘ th!S SQF

, 131 _ The S0P, covers the faliawlng aress:

(a) -'_Purpose and Scope
-+ {b) Dispatch Centre Protocols - :
(e Gperatmnal systems, structures, and protocols for emergency response,
patlent transport and health helpline services. These inglude response
_ 'procedures, ting chiecks, call.codes, vehlcie mamtenance, management
of. vehicle - breakdowns and accidents, vehicle distribution, health
. ‘-.helpime respnnse protoml grlevance redressa and escaiatwn protocol,
et

: 3:_.[d'} '-"V-Operatwnal protoccﬂs for spemal mrc’amst&nces {raatural calammes.
mass casualty events (both manmade and natural), unattended ‘death;

' transportataon of minors, transportation of ubstetﬁc cases, pediatric

-'patents, neonate, crimesscene Qperatmns, fire and acndents relatmg 1o

hazardous mater;al]

(é_j_ Reporting structures and Formats - overall dowmentatlon as. per ;

- . Annexure-18 of RFP.
of) "Health and safety protocols for personnel.

g ]Db degcriptian, roles and: res;mnsibalzties of each level of personnei in

f‘-.'[h)"’:"-'i‘rauung, refrésher course and- ‘orientation protucnls for all levels af
o persanne] ("mciudmg staff replacement proto::ois}
(i) Overall Administrative Pohcies
() Inter-facility Transfer Protacols
L (k) Ondine: medical direction and-guidance protogols.
. "'{1) Transpertmion refusal polmles and protecols
- () Do Not: Resusutate Policy - :
e -s[n) Imrmcmg and Payment pracess

1.4 , .Apphmbihty

1 4.1 The Standard
all __ﬁar’des_ in

eratmg Procedure (So?) isa part of the cenm%c%:giﬁ
vad in the contract. EN\
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144 The Authomty retaing the mght to amend the Standard: ()pemnng Proce ire

STANDARD OPERATING PROCEDURE{SOP)

1.4.2 The SoP applies to everyone involved in the daily operation and managemenf
of this pro]ect including personnel engaged directly hy the service prowder,'
_ag well as any other entlties or perscmnel responsxble faz" the profact's

_ operation and management

143 This Standard Operating Procedure (SOP) will be periodically reviewed and

revised as and when required with mutual agreement between the service
provider:, and Authouty Revisions or  amendments due to statutory .

K requirements are: effectwe immediately upon notification, Policy statéments

- issued by MD, NHM requirg Department2approval to form part of SOP. The
reasonable tnmeime for 1mplementatmn of the: SO ine’ludmg any revision,
amendment and modification- thereto, shall be. decided by the Mission .
Dlrectar Ay revision and/or amendment.to SoP arising out of any statutory . - o7

t‘equu'ement shall be made applicable forthwnth from the date.of mtlmatlen

by the Department :

(SGP) within the framework of the RFP. unilaterally, and the Operator shall be
bound to implement thése changes from the date they' are comiunicated by
the Authority. Any revised versions: of the Standard - Operatmg Proredure
(SOF) wﬂl be xmplemented upon appmval by. the Authority. -

4.5 The' SOPs apply in all si tﬂa‘c ons unless specmcally waxved by Dt)i“i&FW GoO

Scope nf the Pro jecl:

ki lmegrai&d Patwni immport Service.

21 1 Under Irategrated P"atient Transport following services shal be cow:red '

.S. Services Covered Scope&(,overagei Duratmn
No Lo ensiSeryice
I -EmergencvMed;caI In all 30 Districts with a| Round the . ¢l
"Ambulance Sewiee minimum of 411 ALS and 449 . __‘(24}:7} o
) ,{ALS +BLS) BLS :

2 | 24x7 Referral ... |In 311-30 Districts with a total | Round -the  clock |
| Transport System for | of 500 or more vehicles. These | (24x7)
| JSSK beneficlartes. . | vehicles shall be deployed:| .. -
i strategically and equitably to
shsure most optlmal use of the oo
{ Services.

3Departmant mear‘%@&‘ﬁ&FW, Govemment of Odisha
3bmmber of Y




‘Boat Ambulances in
.1 selected logations. . -

| Total ~af . 'G(Six} - heat |

|ambulances” . - presently

i+ deployed” and operational  in B

- | four.” :Fiverine dlstncts i
i Odlsha ’ L

Daw'r&fo”‘Dusk.
{ongshift) - ol

22 2 {,rievnnce Redmwal and li___ :
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st ANDARD OPERATING PRO f:}z.;f}U._I{_H-:{.SQP}"

[b) Follow up of sample benafimanes regastered iznder RCH for ava:img'
- -ﬁ;,_--._dasared services in time, Special I call will be made to High-Risk Pregnant G
5 ﬁjWemen on mcmthly basis and to those defaulters of services as per needi’: e o

{): Follow up of eligible beneﬁciaries on early chx]dh‘aod develop_me_:}t;

224 Héalth Information

:[a] lnformat:wn_ on health programs and hea]th related welfare schemes -

S .--related amﬂsamplementedm Odlsha (eg SY_, ]SSK RMNCHA*, BSI{Y W

- .ECD,etc) g
) -Early “Chi Edhood Developmenr [ECD} matzatwe wnl try to compiement- L

; }f‘t_o every| pregnant rnother and parents of every Chl]d spto the et

'Undér Aj}usman Bharat / G]Y Scheme ala i
o -reashless treatment at empaneled hospit

then under Ayusman. Bharat / GJY
Health Related mformatlcm durirg apldemlc a{!d dlsasters

(CaH Centre}far,redrassai within 7 days of the comp ai : o
{d)Also send rem nder-SMS (autormated) at least’ 2 days - hefore the fmcl of
e stlpulated time for the vedressal of unresolvred grievancas. : :
_ L e 3 (e') Linkages with ASHA grlevance redressal system
bt T A (3} Lmi{age with Pat]ent 'I'ransport Service:, .
Y _ (g) Grigvance reg}si:ratmn system is to havea scnpe of mteggiia_
RS state?lg(ﬂl“grlevance Tedressal portal -

' Paycaorm 0
! . L MJ o‘?ﬁ HA o
o H&F.w‘ Dei:u., BBSR




A

(h) Agency to carry out necessary modaf“ cation in the complaint regxstratlon
system to affect such mtegratmn. :

2 2 6 Prlority Sewxces to be offered round the Clock (24x7)

P‘ollowmg are the pmortty semces, which should be avaxlable round the: cleck

@ _Redressa] of rea] time emergency gnevances '
. x(b).“Emergency Medical Advice ' :
8 ']nformatmn on; Emergency health care servwe, hea]th care. facxht{es and
T dlagnosalc centre [designated health facility only) :
Cd} , Enformatmn about Bload banks blood storage centres and availabﬂlty ef
. bloed
fe):: Emerge\ncy counseling sem;:es on psychologlcal problems e
_‘adolesﬂen‘c health issue, suicide prevention. :
S0 «"Comp ain regardmg female feticide and mfanticnde
(8)" lnformatmn on emergency ambulénce: service L
(h} g Emergency health. related inﬁ:}rmatmn durmg epidemic and dlsasters

) ("l‘ypg.ot'.ﬁctlvi’fy '_Ac_ﬁunﬁ_. by L‘li,ﬂ,pt 'Amons by Health Advice Helpline {104-)
| N 7 |starr _
.A caIl tu help ' » Dial the toll-free o » .. Ohce peall reiares to a.chient, asseys”
lme w0 | ntmber (eg.104 or any “Whetlter the type.of call is re}atad to
o - other number given by gr;evance hea]!:h query,.
: : the'State) '
2 Reglstmtion uf » Explain the type of s Fif the gridwvatics ragist::atmn form
1o EPIEVHHWS Y glavance, name of the . ‘avaiiable on.wgh portal,
L # . -+ facllity/persoh against | e Then triage the grievances on basas of
: " which grievancehas |- emergnncy . :
bdenraised : ) reab time grisvances, with Focus on
s those with denial of services
+:Inform/share detalls of k) grievanges relakitig to systemic
‘the place / district. - " issues, requiring higher authorities’
1 where the deficiencies- intervention, :
| . were noted /. * For the real tme grievancas, resn]ve the
3 ’encou‘n_tared ' . grtevancesimmediately by contactangthe
e ' concerned anthorities,
* Forthg grievauces requzring hlgher
authoritles’ Intervention, grisvances will
be directed to the concerned official
through’ wed portal, angd resolution status
~ willbe put on the'weh portal,
: » - Such grfevarices which are not clear and
’ ~if operator wiio recolves cannoe "
o unclljerstand the typa of grie thghﬁﬁ yices
" ENRY G‘GC‘: ; » g
Page 9 of 70 N A Ly
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STANDARD OPERATING PROCEDURE(SOP)

should bé forwarded to the supervisor
who will note down the datails and
register the geievance. .
» Registration nuther and estimated time
required to Yesolve the grievance willbe
communicated to the complainants .
» “Also convey the web address to the client
- “sg that he may etk the sta!us of
grievance - S
» . Forward the compiamt ta the concemed .
official thivugha SMS /raadl (by call
centrefautumated thruugh web portal),
for redrégéal of unresolved grisvances

3. ifthe response

@ May ask the status of | -# lrrespective of the clignts call back or not
camthe | . his/her grievance from ta check status of complaints, all such
grievanceis |7 toll free number by . grievances which are pending shibald be
- Mot 5 quioting reglstration informed to the complainant and detg;ls_o_f _
. communicated | number. mext level Authority where ¢ gr’%evanc'e h:-.\s
withinh # If not satisfled; ask been forwarded e.g, district/state.
stiptlated . them to forward it to responsible for the radressaﬁ
time -riextlevel and enter ' s
datails in‘the web
. portal SUIESNL S :
4Grievances @ May enquire the stﬂtus @ [rrespective of theclients call back or not
forwardedto | eltherthrough toll free to check gratus of complaints, all such
the Authority | - fumber or through grievances which are pending should be
. online/checking the * put as unresolved grievange on web partal;v
web portal and copy to Mission Director, NY ’
0 !Fnetsadsﬁed writeto | Sacretary Health and P8 to Stat
the StateMisslan aof Health with information to the clien
. _Diregtsr, . and district
- NHM /Secretary Health
of the conterred state

| 5. Health query®’

@ Bxplain the health-
réfated issue for which -

mformanon/facihtatio
“1i'ts sought

@ Note the ¢aller’s details, address, and
contact number T e
L ]ssua ihe rcglstratmn numbea‘
@ Askin detail about the heaith qué a__
triage intb:
a) medical /health query 5
b) heslth services/facility mformatinn oy
¢) ‘counsglling _ '
"d) supporttofield ]evei workets
-} and athers” :
® Addresstha query and if ré ulred fu rthet’ .
~ support coniniect the call to: medual ofﬂcar
“pr counselor as paritha asse&sment

Page 0o 70




- 313 ngrate_éﬁd,-maqiﬁge further scaling up or"jsc_qzling down of the project.

. 32 ':foi"évmiqgé Ré&re&sal and Heulth Advice Hé!}iiine (GRHAH): |

ma@c\

‘3 ,=Expe§t¢d;‘c__utﬁut

34 Ambulance Service (Emergency & Patient Transportation) -

_ 30 districts-of the state within agreed timeline,

. '_5‘*3"'.1:.1" '-Pr"c}vi;d_e 2'4-_1';7 pf’é-ﬁé)épitél em'exfg'énéy' care. aﬁd_;t':’*a'ns"jjq_rtétioh'::s_er'v_ices in all

312 Operate. ‘the- centralised cali * centre (comirnand  and control  room)
RN uninterruptedly to ensure all emergency calls‘are responded timely and

'a'deqpatély. oo Lo

313 Upkeep, maintain; and: pu to'use.all project assets including existing
© .-+ ambulances and IT infrastructires hahded over under this. project.or those to

be procured in future,

3;.1".4 'Dé}‘;‘lcy‘adéqua'fe number of _qﬁaiiﬁéd peréounel i.frclu.di_ng call centre staff,
¢ .. ambulance ‘£rew; field staff; etc, as per requirement for gperation of the _ ' R

. aProject s’ucgess;fule‘and)efﬁcie:iﬂy._., R . S

315 Dé\}"éikj‘p.:aﬁpéﬁ'pﬁatelfraiﬁing turricnlum and modules for the project staff
“ % and Impart tralning -on regular basis as. per the training plan to improve
inergency sponse both in-terms of quality and efficiency, :

6, Tmpart t ng to the state government emplogees at the. health facilities

-p._e‘j'sp:’_éﬁsibl_é .?t’dr:.i:e;-mérgency response.and Careras per. the request of the - -
' department:(Government to b'earexpenses_-dn such training and workshop):

' Submxt various repor'ts _a;id__i,nfar}ﬁatfo_gi._WI;h'in;'thq,{‘_'s‘tipula_téﬂ time 'ffgm'e to
‘the State and District Level Management/Monitoring Committees formed
- exclus{vely; for the'overall supervision of the project. S

321 - Increased. access to health information for all strata of society through a g
B dédipéxted'_";:al'll'\:{cent're_ {to be housed centrally together with Ambulance

.+ Services) for providing desired services as mentioned above, There shall be - |

* . atleast 40°humber of seats in the call centre exclusively for health helpline .

T 'servii:'ei:» and 'which shall be. subject to change as per the actual requirement

L d,,ur'in“gv't}gefp_ré}‘é_c_t'peri'od at the advice of the departmient; : :

322" E_sfébii%sh ﬁﬁe--Heéffh,.Ir_ielplinef._‘servict-:: thz"o'ugh the extensive use of proven
* triage software j ‘i_th_algorithms/protoco!s and appropriate information gmds_
- communicationf tdehnologles (ICT). And facilitating the handling Kyaniif

iR} Green
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268

STAN‘DARD:-QEERATING PROCEDURE[SDP)

3.23

324

. 345

4

ada

412
BRI and manner as stipulated in the RFP znc}udmg pmcurement of Capltal assets,.-

413

414

415

4.1.6

o ble ksdown, where incoming calls. cannot be taken, informa
gb?‘eakdown shall be prnvzded te the authorzty for’ckawnh and e service

' reqmrement subject to approval of Govt.

) telephonyrl f egranon with ability to log calls with geograpbical infe

crisis by effecnve]y managing the information dissemination process and
dlrectmg people to the right place in the least amount of time. .

Ensure optimal usages of the resources in the state hea!thcare system funds, o
personnel facilitles, ete. : ‘ '

Depidy 'adequa_tely_trained and qualified manpower for GR & Health Advice

H’elplina_ capablé of handling the calls appropriately and efficiently.

Ensure avallabliaty of timely and appropnate health facsllty for the cltizen and )
redressal of Grievances :

Centralised (féfil‘(ﬁentre and Control Room

Infrastructuce and 'l‘echnoiogy

The sérvzce prawder would be operating ent!re service from the existmg
mtegrated Call Centre facility of the Gevemmem: situated at IDCO Tower,
Bhubaneswar with - required modification or augmenbatmn as per f;‘\;

‘The service: provider sha]} make the ertire setup ready w:thm the't

3 requ;red under the project.

'Fha hardware and software in the Control Room wou d pruvxde fcnr comput r*_:‘:"'

‘system. All the: ambulancea shall be mczmtm'ed with, 1] ¢
Positioning System (GPS]

@113 of Géographic : i

All the ambulances are to be GPS fitted whmh shaE be mamtamad by the‘
service provzder '

Adequate pmvman shall be made by the service provader ta keep backwup of
‘the data gén&rated in the Control Room. o W

The service provlder shall be responsible Far maintenarnce of the hardware
and software to ensure uninterrupted operatu}ns In case there is. a
breakdown due to technical problem; the service: prowder ‘shall take
negessary steps to rectify the same as early as possible. in case of a major

Page 12 0f 70 F g
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provider shall take ai necessary steps as the situation demands to reetsfy the
.. sdme at the earilest: In case of a major break’ down, where Incoming calls
' cannot be taken, information of such breakdown shall be prowded to NHM
fol’tthth and the. approved service provider shall take all necessary steps as
* the sftuatﬁan demands torectlfy the same atthe: eariiest In addition to this
’ Agency shall.ensure AMC and fmsurance of all assets of the pr ojects including
- Hardwate and Software In case of default in ensuring contlnmty of insurance
. and/or AMC any- Aiability for mishap during discontinuation period shall be .
borne. by ‘the - apprﬂved service provider The Agency shall eriter Annual
Maintenance Contract with the vendor. However, before completion. of the
‘Annual Mamtenance Contraet/CMC, if the contract was terminated, the
.=W"Serv1ce prov;der\ shall take sufficient steps 10 enter into AMC/CMC with
~ another véndor. But: far the fntervening pericd ie. termination old 'AMC/CMC
" and em:ermg of. new AMC/CMC ‘the Agency. shall maintain ali the assets of the
project mcludmg Hardware and software, Proper documentatwn of all the
j-above actlwttes to be ensured by the Agency o
"-"fAmbulances w;thout insurance: coverage shaIl be treateci as Off Road as
E deﬁned at Clause 2 14 6 Off Road deﬁmtmn () of the REP,

- 418 :_..,Autharzty shall conduct third party audit of:IT installation including
R hardware, software and reporting system to check the accuracy, authenticity,
' 4nd cf 1§:uhty of the'system during the prc]ect peﬂod

A -"tIn case of: shxftmg, scheduled mamtenance uf hardware and software etc,
’:wherem there .can:be discontinuance of operatiohs for a specified period of
__,;tlme, the same would be commuricated to NHM in advance ‘and the NHM

il shai ensure"that the same is comnunicated to general public in effect;ve

mannel

S AL 10 An appl:catmn to achieve automatlon in mappi ng trips and off road reglsterad
in GPS with case details maintained at call centre shall be developed, It is
responsiblhty of the service provider to provide access to data through APJ
for this purpose. In addition to this the Agency. shall also provide APls for
dashboard wh;ch isto beaccessed’ by public.

4 1 11 Agency te provzde Access to basic MIS reports on real time basis along with
aceess to vonce logs. The MIS-data requirements for QPEX processing and
1egular momtormg are enclosed at Annexure-1 which is subject to chaﬁxﬁe Semws
from time to timgbased on review by authority MR‘ (3rgen He

ﬂsed signatary
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4.2

421

_STANDARD OPERATING PROCEDURE(SOP)

Actess o Service

A victim i erergency would call in the three-digit toll free phone number Le.,

108, which is accessible from all the locations where Emergency Response

Services are operational to avail the facility, This number and telephone line

- ghall have toll free access in local area with prionty routing through all

422

digit. toll free numberl e, 104 shall be used

423

425

426

telephune nperaturs operating in State of Odisha, 108 shall:be Category {I)
service ‘with wunrestricted access from all Iand!mes and:: mablle phones
thrcmghout the State of Odisha. S

The existing Toll-Free number “108"allotted by Department of Telemm for
the service ‘and presently being used for Emergency: Medical- Ambulance
Serve shall be used for all three patient transport semtﬁ,}"lncluding_

Emergency Ambulance Service, 24x7 Referral Transport Service and Boat

Ambulance Semces However, for Health Helpline Service, d]fferent th ¢

F‘urther, if-there is any dlsruptmn in-call routmg dunng the tenure of this

contract, autharity would coordinate with the felecom, semce provider to.

. ensure routing of <alls to 198 is restored at the earliest possible Slmilarly,~ g

aul‘:honty would -alse facilitate availability of optacak fiber link, radm link or

any gther latest lmks/f‘auhties as and when avaiiable w:th zeiec;)m sarvlce_
' 'prowder in the Cantrol Roor to enhance connectwlty

Authority shall grant permlssmn to service provnder to get” All Ca

- directly from Department of Telecom/BSNL/Private telecom service pmvzder B
durmg the tenure of this contract to verify that all calls are’ landmg to the' &

semce promder‘s dialer and share with NHM.

The service prowder shall operate the Cnntrol Room mund the clock on 24x7 i
modes to respond to medical emergency call. For proper management of the

IPTHHS Phase-Il the service provider shall equip the Control Room with
Geographical Information System, Glohal Positioning System, ‘Automatic

Vehicle Location Track and other necessary hardware‘and software for_
computer telephonic mtegratlon as spemﬂeci in the REP, B

“0n. recewing medical emergency call from the v!ctlm/benehciary, the contm] ! (
room shall communicate the caller/or connect ambulances to caller: éarfzctly o

and take the patient to the nearest health facility depending on the sever:ty of .
. the patient’s condition. The concerned health facility is also to be alerted by

the service provider in advance to keep them prepared for immediate

emergency care w1thm 1hat mtlcal/ galden hour {T;me in batween injury
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"-desxgnated hospttals in the vicinity se that the concerned designated hospital

is informed in advance to remain prepared to attend the patient or victim
without wastmg any time, In case ‘ambulance can’t be provided, the same shall

-_be cemmummted to' the caller within § minutes and reason for such
= canceﬂatzan of cases must be rec:aded agamst the }ob D ereated.

In case Health Help Lme e, "104" the call shaii be attended by the team of

docters; Health Advisory Officer or Counsellor seating at the call Centre to
address - the : queéries, furnish information and record suggestion and

_ 1cnmp£amt dnd esca]ate to appropmate level for cnnsideratmn and action,

’ji‘ um:tzmung of Call {Ienu e

"The Cnntml Room shal] act ag the nerve center of the entire project. The
_primary obiectives of the Contmi Room or the Centralized Gall Centre would

be to respond the calls timely and patiently and ensure provismmng of
deslred semces and support to all ehglbfe callers ineluding victims to rescue

- from cris:s

ol 43 2

H&FJM Duaht\. BESR

.'?fié ghjé‘cti!‘\;e;"i '_ﬂf -E}nergency Respuﬁse.:(:ehtre;w‘c_)u}d be:

a] To respond to the emergency caller

“h) To quxckly collect information. related - to type of emergency,

serlousness, ‘number of persons involved and location of the emergency
. “from-the caller. Service request shalf be. ackﬁowledged by creating a
~Case [ /;]ob ID &

c) - Dlspatch the nearest available dmbulance to: attensi to the emergency

GOE: Recm‘d reasons for cancellation if ambulance could not be provided,
e) Mummr and. track the ambularice online till the end of the incident
f} .Provxde navigatwnal guidance to the ambul: lance-in terms of locatton
€) MBBS Doctors (Allopathic) will be positionedat the ERC round the clock
o provide medical advice to the Emergency Med;cai Technician in the
ambuiance

43.3 Steps to be followed by the Service Provider whlle responding to a call
: -recewed ati:he call centre vide toI! free number "l 08” for Ambulance Service.

a) 'I'he Junier Executives as call taker shall collect infcrmatlon related to
“the- incxdence including nature of incidence and nature of emergency (if

- any), serlousness of the situation, number of per sons involved and
' '1ocatlon of the incidence, condition of: the victim, ete. ‘Based ontype of
emergency, the call shall be classified: into Medical, Police and- Fire

Ty
_emergeiﬁcy.. case of Police and Fire emexgency,ﬂ‘t\]ﬂ&‘cgl\-@haﬂﬁmﬁ\th Se

clor Page 15 of 70 | _ ‘
HM 'OBES HA -

ices

90%




204

STA_NDMU) OPERATING PROCEDURE(SOP)

‘transferred to the.unit handling Police and Fire emergencies. The

_ executive shall pickup the phone within 10 seconds.
b) ‘Ensure timely dispatch of Ambulance as per the requirement. i)xspat:ch

is complete when the nearest available ambulaz]ce_gttends the call that
has been assigned and ambulance starts moving after assignment of job,

c) The dispatcher shall locate the nearest available ambulance and
_communicate the message to Ambulance infor: mmg the erew ahout
i) Pick-upLocation (nearest motorable road)
i) Natureof injury / illness

d) - Provide navigational guidance to the ambulame in terms of locatmn,

whenever required,

#) Develop standard scripts for taking the caﬂg for key emergency related ‘)

processes shall be made readily ¢ available fo.the staff for reference.

fj Depute adequate number of trained personnel in the caE! center 4 d
ensure adequate seating arrangements for call takers for handhng cali o

efficlently.

g) Ensure functlomng of the Control Room raund the clock w:th reqmred Sy

sidlled manpower, equipment and technology.

h) Following minimum: information shall be captured at the" ca]l centre L

against@ach attended call.

i) Date and time of receipt of call as. per the dlaler

). Dispatch Time (time when the Amhzﬂance is asslgned and started C

moving)
- iH) Response time (time taken from: reaewmg ef the ca]l t
' _Ambulance reaches the. spat- (Patient Locatiah) . or

 motorable point to reach the patient; ‘whiere there 15 no materab]e e

‘Toad up to the point of inctdence. -

iv) Where thez‘e is no motorable road up to patient 1ocatlon and in .

such case, ¢aller must be informed befﬂrehand to comie to the

nearest. matorable point prior to dlspatch if it can be ascertained
at the time -of dispatch, Caller shall be asked to come to the

motorable point. :
v) Patient Information (Name, contact detalis, sex)
vi) Automatically generate a unique 1D
vii) Information related to incident :
. viii)Type of emergency as per chief compiaint list in Annexurenz ;

Information related to location ('l‘owm nearest landmark.-
etc.)Distance travelled in each trip to be captumd as pe: GPS and

’ Odometer

i) ‘Mdintain. a completed and updated list of designated hospitals or

hea]th facilities in different locations across. the state tg attend the
5 §(§em‘,37 ‘'victims or the eligible beneﬁmarles ‘NHM 4
‘ﬂ ¥
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updated information fromtime’ tc time as and when its updated, NMH
shall also’provide gl mfarmatlon ralated to State health Infrastructure
of publlc health facilities to ensure smeoth 108 service delivery.

© Develop, and amp[ement system spec aiiy designed to manage no voice
.calls, nulsance calls, enquiry calls, non-emergency request calls and

other calls which are.not of emergericy in nature and don't need
o ai;tentlon to ehsure t:hat the avaflable resources are used for genuine

purpose The service prowder shall, as far as possible, shall- block

. nuisdrice or prank calls to avoid unnecessaty famming the IVRS line,

The. approved service provider. is permitted to design their own

N strategy to hiandle these situations which can change based on need

and the impact of strategy adopted. by the: approved service provider,

' However, every effort should be made to respcnd to gemume caEIs

k) _\tMaErftain deta:led updated and accurate infurmation regardlng the

pub}ic safety agencies,-evacuation agencies including the Telephone

-Numbers of all the Palice Statlons, Fire Statmns, Health and staster
o Management umts in State of Odisha.

_Agency shah' have in -place required mbegmtmn with applimtrons of
other departmants as a’xrected by Govt. Sfrom time to.time,

).-Fu fill the response tlme critena as specifled for different antbularice
' semces ‘For the purposs of average response time calculation only

: eIEgib & Lalis determined' as per the set criteria shall be taken into

5 -'consn:!eratzon Samllarly, for calculation of “abandoned call” or “ration
«.of non-,
. onsldera on, For above purpose hoax calls, no voice, prank call, call

‘ttended call 1o l:otal call”. only eligible calls shall be taken into

dlsconnected call, mpe&t calls, crank calls, duplicate “calls, " call
“‘cancelled by the caller shall not be considered. Short abandoned call
flj{ dlsconnected within 5 seconds from | anding shall not be considered

for call centre service Ievei parameter

"The respmase time: would be caiculated fmm the txme the call was
: recewed tlll the ambulance reaches the site of requirement.

= Servlce provider can if desired call back all callers which were initially
-_cance]led due to non-availability of Ambulance within 15 fiinutes, and -

it isonly appi:cable for hore to Institution to provide an ambulance if

N Mﬁ?ﬂﬁ i Page 17 of 70
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5.1

5.1.1

51.2

51,3

514

B2

521

Pl enient of Ambulances

g\“\

STANDARD OPERATING PROCEDURE(SOP)

p) Distance travelled in each trip to be captured as per GPS and

Odometer. Further breakup of distance and time as per GPS to be
captured as; '
¢ Time when Ambulance started moving
» Time whenambulance reached pickup location
- Time when patient board the ambulance -
- ~e Time when patient reached hospital
»  Time when ambulance reached base location

1q) The Call Centre should have a continucus online display of metrics and-
' 'statzstlcs of number of calls received on that day, unattended call‘on

' ' that day (%), Average call waiting tinie, Ecngest cail waltmg tmle

_Fne!d Operatmn

Ambulances uncier Emergency Medical Ambulances Service {108], Reférral_
~Transport Service: and Boat Ambulances Service shall be” piaced at strategic
location in order to attain optimal service Tevel performance mcludmg

résponse time paranieter. The locations for placemem of these ambulances

-shall. be finalized in‘consultation with district admlmstratmn and NHM

The Service provider has to be abided hy the Pérfdrmance 'Parafnet'er_s_
} _prescribed ant shall be responsible and maintain average response tit
*20 minutes, as key performance parameter. In no case ‘the ser ce-prov:d

shall ass;gn ambulance from outside the area of operation exceedi

The Service Provider will arrange for setting up‘of parking shed, rest reom or
any othar mfrastrucLure as per the requirement at their cost; Authority may,
allow the service provider to park ambulances inside- hospital premises and
other’ govemment office premises, wherever possible, if requested. Agency to
ensure c]eanl iness at parking space provzded hy Government o

Ambulances would have all equipment for life support a8 defmed under RFP

“Service provider shall man these ambulances with tmmed personne[ as‘,—,:}_ .

defined in RFP.

fﬂnboard Eqmpment and Staifing

Service provider shall ensure installation, upkeepand m’ainfenance of all the

onboard equipment, instruments and tools of the-ambulances by carry out
rottine preventive and break-down maintenance. The servi provider shall -

ens%g@@sﬁéiinre of onboard equipment at the time of eme brency. Any loss

Page 18 of 70




arising &uring the pernod of dwcanmnuation of AMC /Insurance is to be borne
by the Agency .

5 2.2The. approved service: prowder, W]thQut failure, shall. engage requisite number
-of field and ambulance staff with, required qual:ﬁcatmn and experience as per
‘ the tarms of the't contract or RFP, - =

523 Service provider(contracted) shall @nsure comphance of labeur and other -
- apphcabie laws with respect to: angagement compematmn (mcludmg salary,
- beneﬁts and""ntltlements) and’ workmg hours. etc. :

:‘z,patch and Aﬁ:sessment

g

U530 “'I‘he call shall bé p lmanly screened at Centrol Room levei to ensure- that
V. ‘ambulance is dxspatchad as per protocol Gn]y Th@ screening will be done: at
. -the Control Roorn. level and as approved by NHM. It should be’ ensured that
es: St t eligible cases: Since PRI lme is the -
only medium to:get service request: fmm public_dug care shall. be !:aken to
ensuré that: calls shouid not ke ]ong in; durauon

: 5.3.2 “The emergency response service (108 Service) sha]l he hmlted to mtuatwn
- where itis percgived to have a hlgh probablhty of !1fe-threamning injury or
illness arsd reé{uwmg a-quick response The service provider shall develop a
ciear proto ol or tr‘iage for . prop@r screening of all the incoming : calls to
: \ they are emergency in nature.

533 a8} rece1pt of mstruct:mns fmm the Contml Room, the'ambulance crew shal]
+ - start rolling 1mmed1ately and, recanfirm the Jocation aof the incident and other
. ke’jf mformation enroute, it necessary, simultaneuasly After ze&ching the
}lacatm ‘the ambuifance crew shall BHSULE scene ’safety before rea{:hzng the
'patien ryictim. Also, after attendmg to:the pat:ent or; vtctlm the Emergency
: Medlca Techmman w0u1d ‘assess the need for emergem:y service more

. accurately '

534 In cdse the___ ed for ambulatice transport is not required, the crew shall
.. inform. the Control Reom forthwith. for further ‘instructions and proceed
;j’-.accordmg to mstructfons of the Control Reom, The service pmvider shall be
respunsxbie to ensure that. the non-availed-cills are not dae ta imprope:

S assessment at calI in the first 1nstance at Call Centre ievei

-5.3.5 ._Ih case of mass casua]ties and if there is need of add:tlonal ambulances, thﬁ o
_same shall be communicated by the: ambulance crew, If any mher resource i3

: tﬁn%aﬁ}léws

Tage 19 of 74

; Massn n Bnrectm '
NHM, OBHSHA
~l@f&.i&iilﬂel;&»

!

9\05




| 200

STANDARD OPERATING PROCEDURE{S0P)

53.6

53,7

538

o
e

5 4 1 Accident or other Meciical Situation: In the event that the panent is eanscieu $
and able to comprehend and cammunicate clearly or the patient's relative or fr’x
is present; then the opemmr ambulance shall take the patient to the’ clos
. _Govet nment Hospital, and 2) in all other cases the t)psratt}r will take the. patlent tu'. 7
the nearest appreprlate imspxtal or Trauma center, &

s ‘form.

o~ defined ag clause 10 3 2

.. _I“itzleman of ‘ﬂealth l;-auhty

agencies, the same shall also be communicated by the first. arriviﬁg
ambulance crew to the Control Room.

Emergency Medical Technician (EMT) shall assess the type of'emergency and

* seriousness. and transport the patient to the nearest appropriate medigal

fa{:lhty and pre«hospital ¢are, in addition to ‘onhoard treatrent @nd care as

“‘per-the protocol:1f necessary, the EMT shall interact with. the doctor in the
- Cantrol Room: for medical advice for guidance. Agency shall be custodian of

PCR documents and shall keep such document safely for any legal and
statumi‘y r'eqmmment in future. In the event of change in operator the.
mcummg Agency should be handed over such dacument by autzgmng Agencya

Patlent Care Record (PCR) shall be maintained which shak! e ude patlent .

: condst ans, vital medical parameters and detalls of drugs”and dlsposabies e
consumed the time or receipt -of call by the’ Ambulaﬁces. Also, PCR would .

mccrporate addltmnal 1nfurmation as prowded by NHM tihrou s

5 4,2 Obstetr:c Emergency Tn the event of an Obstetric Emergency where the pat;ent

makesa request to e taken to a hospital / heal theare facility where sie is r egistered - |
/ referred, the Gperatﬂr shall take the. patient to such hospital / healthcare facility,
" . provided that the operator shall ensure coverage on best effort: basts, by another
. Ambulance of: the. Ambulance operation area of the relevant ZAmbulance that -
‘Iesponds to an- Obstetrlc Emergency in the event the Patient con

arnad is being

taken to a hospital / healtheare facility outside the Ambulance D :elatlon Areaof
that ambulance.. : :
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RO LY Starting and Closure of Call

. 551 ‘When returning to base location -after handing over patient to the health
ST Fagd lity, the EMT should inform ‘the Control Room: about the Ambulance back
.in gervice unless a cleaning or recondltlonmg is requu*ed “All cases shall be

closed withm 48hrs f: am completlrm of cases. :

552 While retumm’g back to the bas'e locatton anid. if in between another
' emergency calk{s assigned to: ambulance, the craw: will immediately respond
to such-calls and close the old ‘case and start the new case from that location
only. For the earlier trip the distance (KM run ex::luqively to attand the call)
onsidered till the: clpsire of the call and for the new’ call the KM
readmg will start from the time the new call is started Both of these two calls
would' pe: consrcierecf as:a separate trip. In such cases utmost care is to be taken
‘by crew in usage of-GPS buttons when the ambulance is diverted for another
:_case before reachfng base location. At the point of diversion, the earler trip
' must be. clased hy-pressing appraprmte button Thereafter the button panel is to
: etfora fresh trip, ‘When the Arnbular:ce issable to taka dnother emergency
it shiould be placed back in service, ' :

& Ambuimmﬂ Opm*atum,

' The_-ambulance shall be located at Base locatmh unless directions are given
- by the Gontrol Room regardmg dlspatch D:spatches shall be mmated from
3 the Coﬁtrol om only.

562 Ins case any Emergsney victim or Patient approaches the ambulance direct] ly, -

. the crew shall inform the person to connect Contrel Room using 108 toll free
number for new case 1 generation. However, in case- of Road Traffic Accident
: cﬂses tbe EMT can sou ‘moto inform the Call Centre to picl up the case.

z Whenever ambulance is moving out of base statlon for. refuehng, cleaning,
minor repairs; schedu]ed repair or-any other reasons, the ambuianﬂe is to be
‘marked as pff r uad :

- 504 Emergeney'bperatmn shall be limited to any response toa scene where there
s perceived to be ahigh probability of life-threatening injury or illness, and a
- "r&duced response time may mltlgate the. 1llness m‘m}ury

5.65 Multlple cails'fmm different callers fron: one smgle location will be hdndied

on & first-come=first-serve basis. Every call would have a unique: mb IDs and -

in éase of: multxp]e patients transfers during mass casualty or other such
avents multlple job 1D would be. created. Job 1Ds shall be created against
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5.7

57.1

87.2

573

574

575

5.7.6

577

: (sha I'be treated as out of service unless all the essential equipment : as ¥ e
Annegure-7 for ALS & BLS vehicles are in functional condition. No case tobe.

STANDARD OPERATING PROCEDURE(SOP)

Equipment Maintens neeand Upkeep

.Thé EMT and the Driver on duty shall maintain.,invéﬁtory ofall _edu'ip'm'eﬁt;ﬁt'-

tire end of every shift, the EMT and driver shall handover t_he ambulance to
the incoming crew along with a check list to this effect signed by both of them.

The concemed EMT shall check functionality of the equipment regularly and__- -

report lmmedlately in case any missing, defect or breakdown.

The : servic:e prnvider who receives ambulance equipment. (through its
employee or representative) must sign for that equipment and:muist agree to
take financial responsibility for such equlpment from damage, loss. anci/or
theft - P

It is. the respansibility of the crew and the service provider to keep'the

amhulances and all its equipment (medical equipment, GPS & Bmmetm
device) on workmg condition before putting them on service The am ]

assigned if ambulance is marked as off road due to anyreason.

The service provider shall conduct regular checks, stacking and:¢leaning of ali

medical equipmient, tools and instruments and inform about the missing item .
) @fany)"to the respective inimediate official of the'service provi’élér-

It is the raspons;blhty of the EMT to ensure that the ambul' ceds I{'ept clean

after eack trip. If any items are unavailable, the Cluster Leader and.
Operations Head should be notified as soon as possible to replenlsh the stock _
Any missing items must be restocked immediately,

ln the event of any. ambulance under IPTHHS Phase-il beiég -wit‘h&rawn byﬁ '
Agency or Authority, the branding shall be removed and Agency who shall.
provide ap undertakmg as per Annexure-B evuiencmg that the brandmg hask '

" been removed prior to wnthdrawa 1of such ambulance

The_creW‘"‘sﬁail ‘clean the ambulance regularly aiid after every: trip. When -
cleaning the Ambulance or equipment, the crew shall assume that all fluids
are contaminated and appropriately use gloves and clean all surfaces with
appropriate disinfectant
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J6  Operdtion and Management -

| 61 Medical Direction and 1f'r-e-hiéis:piml Care

L 611 Med:cal du'ectmn ‘may be provided to initiate. stab:lization support even
_before the patient reaches the hospitdl, The approved service provider is -

- allowed to adopt approved protocol and SOPs for medical dispatch and pre-

hospltal (on ambul anae) care. ‘ : .

s 612 Thereare four components of pre—haspltal care

.a) Dispatch demsmn
" b) Pre-arrival Instruct:ons :
¢) - Standard Medica! Guidelines
;.,_2d) Destinatmn demsion '

;}3 ecision:

1 The emérgen:cy dispat_téhér should adv’ice the EMT ﬂf the fb}ibwing;

a) Nature of -i;_he caH (mciudmg patlent age ami sex)
“bj Fxagt catmn of the eaﬂ ' :

622 An Ad\mnce Life Suppiort (ALS) Unit is-automatically requested whenever the
“#° nature of emergeticy as per the call analysis ‘done at the contro! room

o indicates the’ putentlal for requirement of ALS.
2.3 In cases where a: Basic Life Support (BLS) team after reaching the scene
s thie - requxrement of an ALS for the incident the EMT of the BLS
o l:¢he Control Room and request the dispatcher: for the
: aﬁd actuaE dzspatch will happen on the pasis of dispatch
_ protocal En such case, response time will be- considered for the first arrival
' -ambulanee In such instance both the cases will ccmmdered as separat:e The
- service provxder ‘has to provide detail of such mc&dences where need for an
 ALS was assessed only after reaching the site. Huwever, the service provider
' shall ensure that' the situation ig assessed accurately at the first mstance agto
. 'whether ALS. or BLS 15 required.” = _
- :6.2,4-_._-.Pre-arrival !nstructions Whenever reguested and requlred Dispatclier in
. the Control Room{and the Doctor patched in tothe ca llwhen required) would
provide pre-arrival instructions to the bystander of the emergency: victim
' attempting stabilization. Standard guidelines are used if dlspatchet‘ pmwcles
the mstruct!ans, :

: E_MR% GroépFienith Services
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STANDARD OPERATING PROCEDURE{SOP)

6.2.5

Standard Medical Guidelines: The EMT must be trained to follow sfa.ndarci
medlzal guidelines which shall be followed by the EMT. In case of any clarity

: requlred the EMT shall seek advice from the ERC and request for the Boctor

~ tobe patched into the call for appropriate adyice. .

o B

631

632

e

6.3.4

635

Destination Dedision:

The., Amﬁulanée will drop the patient to. 'the closest. Govt:

Hospitals/empanelled Health Facilities and only on urgency as per
assessment of EMT may drop the patient to the closest Govt. tertiary care
hospital in case the pattents requires tertiary care,

’Fhe followmg are criteria which require transport to the nearest Emergency

hospital. R : o
a) - Cardlac or resptratary arrest

b} '“Unmanageable or obstructed airway

¢)  Continuous or recurring seizures
d) Majortrauma
¢) . Ampttations
f) Burnpatients
g) Imminent birth

C ) SuSpect@d myocardidl infarction in any p'ltxent over age 40 with s eevere: 5

- chest pam

he EM’I‘ shal] have unrestralned freedom to decide to tr‘ansport a panem /
' czdes that the patient / wmm reqmres u1gen€medica[ care m a-

medlcél facility.

Iy case any victim or the bystander refuses transportation, the same-may be

recorded by EMT in the patient care record and SJgnature of the. victim ‘or

_The ambulance should avold waiting unreasonably | longer time af the timeof .. -
) 'dascharge of the patient from the ambulance, rather prepare itself at the .
=7 earliest for the next call without wasting time. Haowever, Referral Transport: -

Ambulance may wadit for 30 minutes so that it can transport the same patient in

" cuse mother'is referred to higher facility immediataly.

Yoy c 7 Sl Enal
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64

(641
R including dedth at the scene of apparent crimes. When.a call is received by

Do NutRaausmtat& (QNR) Polwy
The service provzder shall develop a policy regarding determination of death,

Cantrol Room of unresponsive patient with attendants suspectlng hlm/her as
dead, on arrtvalat scene EMT shall collect the followzng information from the

_ bystand"' 18

642

n was the patient last found breathmg/ responsive?
_ Tong the patient has been unresponswe'?
: c) Enterventmns, ifany, attﬂmpted by bystanders

The EMT. conﬁrms the absence of vital signs. EMT-or-any staff of the approved

service provider including the Doctor in by the Control Room shall not

deglare-or pmnounce Death. The bystanders may be dlearly informed about
the ‘absence of vital signs ag the sithation warrants, The same shall be

. ‘ecorded: in the Patient Care: Record which shall he filled ‘with all the

observatmns with record of timie when the assessment was completed

Incase of a-mob situation, the EMT would act as per the neecl of the hourand
transport the patient / victim to the nearest Government hospital. No death
certificate / death mtimatmn shall be igsued by th& service prowder and /or

v de8e crew

6.5.2

' antlcmaiiy Dmurbﬁd Pa! ients

oL o iy dlsturbed patient refuses treatment or transport, the EMT
shall request police to accompany the patient or ask Control Raem to do the

rsame.

If a. patient ;:!_splays vmlent tendenmes or violence towards Ambulance

L personnel, bysl:anders or other persannel on.scene, the crew shall rétreat and

6.6

6.1

e

from Contral Rao . 0 N\Rl (3:\'33“ \

sretiirmtothe scené only after the scene is secured by police and relatives.

Unattended Death

If: the _patient is: not declared Dead on arrival .or de’al:h has not been

. -pronoinced at the scene of the. call, resuscitative measures shall be taken in

accordance w1th prevazlmg medical protocol

If death is pronounced on scens by a qualified medlcal praclltiuﬁél allactions
of the: crew: pnon ‘to the declaration of death shall be recorded on the |

)
PCR/EPGR and the same mformed to-Control Room and follow | ‘.m AErVice

“ 5
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STANDARD OPERATING PROCEDURE(SOP)

6.6.3 The ambulance personnel shall net disturb the body of a deceased person

6.7

under any circumstances and pass information to Control Room.

Patient or Location Not Found

- 6.7.1 Uponarrival.onascene, it is the responsibllity of the EMT to attempt to locate

the patient. If the patient/ location is not immediately found, the EMT must~

.contact Control Room dispatcher to determine the exact location. A search of

the immediate area should be parformed.

6.7.2 If no additienal information is available, a Patient: Care'R‘eport[PCEijEPCR)

should Be completeci and any significant findings should be documented

: regardmg the fforts made to locate the patient or their location.

8 .(’,rime Svene Gperations

.,6 8.1 A scene shall be considered a crime scene if evxdence of a crime or suSpected" o

erime is found, mc]uding hut not limited to:
o a}, Hom;c;de -
b Swmde
£} Rape.
d) MVA mvolvlng serious infury or death
e) Assault ‘ :
<o) Intake of Drugs and Narcoties

682 Upon the ciascavery of a crime scene, the Police. shall be mfor'med if not

6.8.3 Ona crinie scene, the EMS personnel shall work in close commur}:catnon with.

already present, afid oniy personne] necessary to the treatment of the patient
shall enter the scene,

law enfo:cement while performing up to their standard of caré, Care shall be
taken to préserve evidence on the scene if possible while providing patient
caré. The scene and all actions taken by EMS staff shall be. thoroughly
docunerited in the PCR. Preservation of evidence sha!f Hot take pnority

__.over patieut care,

;684 Once pat:ent care has heen completed or if the sceneds deemed unsafe, Pohce

shall be inférmed-and EMT shall intervene as requi fred only after tha Police
ensure safety. :

i

6.8.5 -Ambulance pérscm{éi-sball_ not reveal details about a ctline stene to any

- other Ambulance personnel except the authorities permitted finder the law.




T 6.9 'Reezgrd Keeping and l’)ocmnentaﬁﬁn

| 691 All - the forms viz, the Patient Consent. Form' or Patlent Care
.Recard[E’CR/EPCR] will be in the custody of the EMT pregent in the

ambulance. All documan?s shall be: handed over to the authorized perscm of
the appmved servlce provxder with due acknowiedgement

692 The Patzent Cara Reccrd (PCR/EPCR)shaI be acknawledged by the Duty
: Doctors / Nurses at the medical facility / hospital for any patient taken to the
medlca facxllt:y/ hospital aiong with OPD/IPD numher

f _6.30 Mass Ez:sualty Inﬂdfmm {M(‘ )

610 1 The Servxce Provider may in case - of severe medical emergency situation or
] "Mass Casualty Incidenee”, if situation so damands, take decisions or adcpt
..~ procedure which is beyond- the scope of this SOP, even without a prier
. approval, of the Authority, However, the service provider would inform,
o wzth necessary reasomng to the authority {ie, Mission Director, NHM)
. within 24 hours time period, In addition to this, the Mission Director, NHM
shalhave: the authority to temporarily suspend these Standard Operating
SPr acedures in case of an emergency and mass casualty situation aftar due
e{msxd erauan of the gravity of the situation.

6 102 I?or the operatlnna purposes of the Ambulance, a “Mass Casualty Incident

shall e any large number of casualties produced in a re}atively short period

of time, usually as the result of a single incident such.as an accident,

_hurri(:ane. flood, sarthquake, ﬁre bamb blast, armed attack, vehicle collision

?--that exceeds. local ioglstw support capabalattes In such situation time is
censxdered tobe the essence.

6 103 A Mass Casualty Inmdent (often shorterted to MCI and sometimes call a
' multipie-casualty incident or multiple-casualty situation] is any incident in
f_whlch emergency medical sérvices resources, such as personnel and

equipmant are overwhelmed by the number and severity of casualties, For

R example, an incident where a two- -person crew is responding to a motor

V&hzcle ce[hsmn with three severely injured people could be considered a

-mass. casualty ‘incident. The general publlc mare commonly recognizes

- everits such as building collapses train agd bus: collisions, earthquakes and

other Iarge scale emergencies as mass casualby mmdents g W gew\;;,e%
ab

6. 10 4 Durmg MCL thP Ambulances which participates an the rescue ggﬁgaﬂaﬁg {‘h?ll C@)

n

all penalties till the time the rescue oper&‘t is complete.
paiRO -
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STANDARD OPERATING PROCEDURE({50P)

6.10.5 The first arriving EMT is responsible for initlal triage and the request of
additional resources.

6.10.6 If medical triage establishes that more than one persun needs to he
transported, then the Ambulance Crew shall meedlateiy ¢all the Contmi
Room appraising the situation for mcbfhzatmn of additional support to
handle the 51tuatmn successfully,

6107 Each Ambulance shal] only allow one-person to accampany the patxent /

victim in the Ambuﬁance.

6 10.8 The Authority” may place a written request to the Service pmvxder to deploy
' required number bf ambulances in strategic Jocations as a preventive 7 .

measute against any perceived medical emergency situation during a mega
pub jc event or azl ‘expected natural calamity,

611 Tire / Hazardous Materials {HAZMATY Calls

b -~ 6111 The duty crew of an ambulance for a Fire or Hazmat stand by, sha]l remam on

the scene, out of servica, untll refeased hy the Flre personnel

6112 Upon arrival at any major incident where Command has;fpr_'evioﬁsly.-beén\i' k
. established, the EMT nust report to the command post and:advise the Senior -

- Officers (Fire and/or palice agencies) of the location of the. ambulance i c&sa.ﬁffj .

EMS assistance is neﬁded

6.11.3 The Driver is responsible for the staging: of the ambulance; keeping lanes .
clear for additional Fire Apparatus and allowmg exit for all emergency R

vehicles,

6.11.4 The EMT shall request First Responders to be i)n'alet_‘t or to re'spond- to the

scenle, as necessary, and must make sure that the A‘mbul_ance Supervisor has

been notiﬁed' of the incident.

‘_6 11 5 The Fire: Department will automatically be dlspatched to all ¢a is for Mcmrf: N
“ Vehicle Accidents with a confirmation that people are trapped. Addxtmnai;.
Fire Department response may he used at the discretion of the EMT/ Nurse/ "
“Dogtor (stability of a vehicle involved in MVA, posszble Hazmat. CPR_
assistance, forced entry, ete.}. S
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8. 15 intm lfacﬂn,y ’l‘m’nsfm /Refelm ’”t‘ransport wsthm Gémln

6 12 1 Inter facillty transfers would be ccms;dered where

" a) Patlent is in mtxcal condition and the exzstmg famhty dnesnt have
_.appraptiate treatment facilities, -
b} The condmoa of the patient may be critical. ;f proper treatment is not
' extencled intime, and the treatrnent fac:hty is not avai}able in exxstmg
“facilitgn
¢} ‘Ex;stmg fac:h’cy is on!y a primary care and dnesn thave round the clock
: operatmm o : :

6 12 2 Intarwfacility transfars have to be through €omr0] Room only: The physician

at the transferri ing facﬂlty should prowde detailed instructions to be followed

for safe transport; The physicxan at the: transferring facility:should enter pn

- the-PCR form the reason and justification for. transferrmg and with sign. and
seal 'l‘he detalled prcteco] for interfacﬂity trarsfer is givenin Annexure-4-

9. __Inter Faeility Transfers would _be mnsxdered enly on the requez,t of the

3 "'Medlcal -Bfficer {on duty] of the facil ity in special cases, where Patient is in

N crltlcat comdition: and the exxstmg fac:l ty doesn t have ‘appropriate treatment
S -facilitles. .
2. The conditlcm of the patient may be crmcal 1? proper treatment is not
- extended | intime and the treatment facility is not available in existing facility
3. Existing- fac:irty is only a prirnary care providar and doesnt have round the _

- ¢lock operations. '

4, Tnter: “facility transfer has to be- through ERC.. Preferahiy, the staff of the

o _transi‘erring hospxtal should accompany the ambulance. The physician at the

B transfamng facility should provide detailed instructions fo be followed for
safe transport The physician at the transfemng facility should enter on the
- PCR form the reason for transferring and the slgh & seal, :

LE ‘Where the patlenl. is transferred before being admxtted to the fagility due to
S absanca ofthe doctor or health staff then this shall not be considered as inter-

- f‘amlxty transfer/referral transport and the patience shall be moved to the

' next. nearast -appropriate health facility. However the service plovzder is
- " required to maiiitain record of such instances.
"'B. Critical or unstable patients must be transpcr’ted to the closest designated

- . Governiment / empanelled facility based on levels of care provided.

7. The following:are criterfa which require transport to. the closest Emergency
hospital unless otherwise ascertained by :the: EMT on ‘the ambu]ance 1g N\;;ES
consultation with the advising doctor: ¢

I Cardiac or gegpiratory arrest

Mf&aﬁg mmm»
gk
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STANDARD OPERATING PROCEDURE(SOP)

1L Unmanageable or obstructed airway
Hi.  Contlnuous or recurring seizures
V. Major trauma
V. Amputations
V1.  Burnpatients
VIL  Imminent birth :
VIIL.. Suspected- myocardxal infarction in any patient over age-40-with
-severe chest pain, . :
IX.-  Patients in ICU irrespective of the dlsease suffering from
K. Patients in SNCU

8- The EMT shall have unrestrained freedom to decide- 'tféihs’port a. pat ent /

“vietim if he decides that the patient / victim requires urgent medical care n a

medical facility.

-9, Ambilance is under no obligation to transmrt any patxent to a facility, whlch_-_j._ ’

does not have appropriaté medical facllities or enlisted ander the scheme.

©10. Inscase dny vietim or their by stander rafuses transportatmn, thé same may. -
be recorded. by EMT in the patient care record and obtain signature of the. ;
victim or attendant. In case he refuses to Slgn, the same shall be recorded it

the patient care record.

11. The Emergency MO of the CHC is authorized to transfer an’ emergency case -
directly to next higher(Temary} health care facility side st:epp ng the: BHK
(Secondary health caré facility) during odd hours, with a proper Emergency :
Form (Format at Annexure-4) giving complete details as reg&rds to'the
:clinical -condition and management of the patlent. A patient . can. ‘only be
transferred from a Tertiary level health care facility, on the recommencﬁatfon' o

of. the: Medical Superintendent of the concerned hospital ot any. officer
~ authorized.on his behalf, Without signature on the referral form the semca
: promder shall not transfer the patient. : -

12. Under no circumstances inter-facility transfer ofa pataent is permtssib!e fl‘om S

a hzgher tolower health care facility.
13, The Govt Medaca Officers are not authorized to refer pattent to any. prwate

hospitals, no patient from a Govt, health facnllty can be réferred to any. pnvate ‘ﬁ

- hospital by Govt. Medical ‘Officer.

14.. While carrymg a patlent on board, if the EMT of the ambuiance suspecr.s that . o
.the patient is not likely to be alive, he will take the patient toa nearest Govt, _

health care fac:hty mstead to the health care facility.to which the patient has

‘been referred, for. check up. If the patient is declared dead by theMedical: . ...

Officer there, the EMT shall leave the dead body at th_e_ hospital and inform
the attendanty relation of the patient to make their alternative arrangement

for carrying the dead body and return to the base location of ambulance. The

ambulagce of OEMAS project is not permfsteﬁ to transfer ary dead body, as
per i;he provision méagzr Clause-6. (1) of the SOP, If the

atlent’s relations




inslst-to take the suspected dead body home instead of a Govt, health Facility
“1o cenﬂrm death, ‘the EMT may do so with mformatmn Jodged thh the local /
.o onearest pohce station and inform 108 control.ropm. . .
15, The protocol. on inter-facility transfer should be prommently dlspiayed in
every -Govt, HealthC_ e Facility and msrde the: ambu]am:es of OEMAS. -

i InAnaphylaxis :
uz * Acute Myocardial infarction {Heart attack)
A ' Cerebm—vascu!ar Acc[dent (Stroke).
- v Abnormal Delivery - (breech/hmb G
e cord/ ultiple birth) . -

o wie Post«paftum Hemorrhags :

- vil, . Miscarrlage, -
.:”'f_Dlabet;c Emergencxes, Hypa/ Hyperglyr:emlc conditions
Severe Dyspnea Tt
Pmsonings' severe casesiof Ingested/ mhaled/ pmson oh skm/ in

_i}irgseﬁtation/.pruiapsed

Xk ‘_f:‘Selzures [m Diabeti emergency. ¢Ases only]

‘xli. Seveére cases of Chest: }n;mies/ Abdomiinal injuries/ - severe _
R urxes/SpinaE mjurles/ Crush mjuries -
e kii'i._. morrhagéai”

A _' Sh nypoperfus‘iéﬁ]
xVi.'K'{,:-‘He d/ Nec]{/ Sp:‘nal En]uries

'rotocol for transport of patzents in ALS ambulance being

Lol followed hy the service providerto be contmapd as such

. Wher‘e the patlent is transfe: red before bemg adrmitted: fo Lhe facxhty due o

absence:ofthe doctor or heslth staff then this shall not he considered as inter-
facility transfer/referra} transport and the patlence ‘shall be moved to the
next near est appropriate health facility, However the service provxdq{r\' %.’%“HQ?Q
)} A tain recerd of such instances. :

" Page3tof7y.

3 ‘ i @ﬂ% i
N‘HM SEN
H&FW Bepﬁéé}e

1949




714 The Service Provider will be solely fespbﬁSiBIE 'féyx::siaffﬁrr’e'atéd' ekﬁéﬁ&'ﬁt&fé'

'STANDARD OPERATING PROCEDURE(SOP)

6.13 Request for “Bead Body” Transfers

6.13.1 Arﬁbulaﬁce won't transfér any person decldred dead by a.ddctér.

6 132 Victxm shallhe considered: dead only when' u: is- dec ared ‘offici tally by a- |

qualtf“ ed doctor as deac!

7 Human Resom'ce Management

AN ‘Man;’}t}wez' Rét:i*uitér;em

AN Thé.‘S.E!:;V.i.;CE;.ISIZ‘OVIﬂér would recruit, train and engage adequate: niunber of

personnel both at field level and at call centre level to run the project
smoothiy as enwsageci under contract. : : -

'l‘he Serwce meder shall ensure that all the staif members are having the
requisite qualification and experience fm‘ the posmcm they are hh ed as per
Clduse No. 2,5.15 of REP. - . .

T713. THE Séivive Provider can émployee any one suitable for the job mcompilance
with the laws of the Tand (Labour Act/ Mmamum Wages Ac;t, etc) The sarvice :

would mciemmfy the Authority from hablhty (whatsoever] on account of its

- failure or negligerice. There will be no Employee~ Emp]oye refatlonsmp

*. ‘between the staff deployed for the project by the approved service provider.
* Whereas there is a prmclpalntu-prmcmal contract between servace prowder

and NHM, Tt .

including. salary, compensation and other: statut‘ery payables and timely
payment of all such esprenditure, The Servzce Prev;der ‘shall open: a dedlcated
bank account for salary disbursement to all the project staff engaged by it
within the prescribed timeline. The authority may seek documentary pmof af S
- such paym‘ nts with respect to salary and other statutory. dues fro e
s&mce pr vider, No provisioning of such documentary evidenceb &
‘Service Provider shall be considered as breach of contractual obllgatlons and'
acmrdmglyhable f’or r:orrective/penal actlon. S et

715 ’I‘he Servace Pravndet w;ll take prior approvaé fmm the authonty (MD,NHM) _' :

“For any change in the coraposition of key perstmnel or rep}acement of any key
personnel proposed by it in the technical propasat before its. deployment In '
case of replaceme




; eqmva]ent or better than the ongmal candidate with respect o educatmn and
experience. "

7.1.6 The Sarmce Prcmder shall sahmxt with the authority (MD, NHM) the detail
N currlculum for the 1 trammg, or the tourses designed: for EMTs, Pilot and other
: ‘personnel to be ej gaged jnthe pre]ect froma recogmzed institution,

707 Ttisnot abEigatur'y in the part.ofthe’ authorlty (MD, NHM}to redress or attend
U the grievances, if any, raised before it by the project staff. The approved
service pmwder is primarily and solely responsible to attend the grievances
and regentments made by the staff and prmdde appropriate and timely
_ :;-:"remedy. wheraver reqmred However, autharity shall take appropriate
’actmns to enstire uninterrupted provisioning’ of the services and held the
approved service pmwder primarily rssponmble for all such act and-
abstinence” affectiﬁg the operation, Under ne circumstances any of the crew
member or veneior shall appmach NHM on resolution of payment and HR

o relatecE issues, : :

. 1.8 _Ser\nce pmwder being 1he Principal Empluyer of all the staff deployed for-this

applicable In: Ind:a, :

1.8 _‘Servme meder shali ensire that alt the duee and enm:]ements of the staff

service due to any act or absmnence of the, approved service prowder shall
be treatedas hreach of cantract. e

10 Details of: the ;amposed manpower deployed and dxsengaged shakl be shared
w1th the authonty as and when sought '

LT i;'.-ll The racrmtment and t;raming manusl for the: prc}ect (I?THHS) and: the policy

Lo of the Semce vaider with respectto the recruitment, replacement, training
and ot:her matters specific tothis project should:be compliant to the terms of
the contract and o‘cher dccuments including RF‘P SOP and applieable statutes.

a '7.14\.1_2 The Semce Pmmder shal deploy reqmred numberof ambu}ance staff and

other staffs with required quahfacatien as stipulated at clause 2.5.15 of the

RFP & comgendum to the REP IPTHHS Phase~ll for simooth operations..
7.1.13 - While recruiting existing field staff the incoming Service Provider shall ensure
- that their perf@rmance and conduct in the earlier ‘project {s E«\W’mﬁe
satisfactory A : N\R‘ Grest

A% on Dise or e 33 of 70
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STANDARD OPERATING PROCEDURE(SOP)

7.1.14 Agency (Service Provider) shall ensure that the working hours of ambulance

7.2

721 A

722

: ?;_2.451.

v

723

7.2.5

7.2.6

gety
W
vt et

and call centre staff are within the permissible limit as prescribed under

relevant laws in India. The Agency shall also ensure that no staff is allowed to

work-for mere than 12 hours in a day. Service provider shall alsp carry out
medical fitness test on yearly basis of all ambulance staff from-the desigoated
government health facility to ensure they have the required level of medical
fitness to carry out their job respensibility efficiently and effectively.

Service Provider shall ensure that monthly salary of the 'j'jr':{};'e{:t staff, directly-
involved in the operation of different services under this ‘project (including

call ¢éntre, ambulance, and other field staff) are paxd d;reet v through their

bank account. without any. delay latest by 5% “of the following month.. The.. =+

service provider is required to submit along with the monthly invoice proof'
-.of payment of; saiary for the previous month.as a mandatury requlrement m L R
 the manngr and format as sought by the Authority. CE B

Sta tf Umtorm and Identity

1I ambulance crew who works for the approved service prcvider are, at: all .'
_ times whilst performmg thelr duties should wear propernmfarm

.‘.}

Umform dress code and mmimum standards of appeal ance shall be ensuredl '
“hy the. approvad semce ;‘)rmf:der to msmrﬁ confidemte in serwce, through 2 :
' -professwnai xmage

Urtifm'm whan ‘worn miust at all times be ;:Eéan smd pressed and mdwxduai’

overall appearance shou d be of a smart, pr ofessionat person,

Uniforms prc}viﬁied by the approved service pmvxder shauld nat beworn: by

the crew member when not in duty. The staff/crew member shall ensure that

the Urs,;forms given to'him aré not used by any other person

The staff shall report loss of uniform forthwith to the service provider and '
'm_ake every effort to trace the same.

The staff member must return the uniforms and badges to the iminediate ling *
manager on the event of termination or resignation from the. service, failing

which appmpr:ate amount of deduction shall be made Emm the payabies by
the semggégowder ~

No ambulance crew - is allowed to perform hlb/hEI‘ ci‘uty without wearing_ E
uniform, Nnn»adherence to this provision shall amount to breach’ of service -
“gode. : : ;




: 7 2. 8 Crew member‘s wh ie on duty are not aliowed to; '4"eax open tog shees, sandais
ot chappals, : S \

' 7.2.9 Crew members shaiE wear the II¥ or badge 1ssued by the service prcv{der
a dunng the daty hout The id or badge shauld be ciearIy wszble to. others

- 72 10°If the Grew member found workmg either Wwithout the umform or 1D the
L Badge/ D shall be marked absent for that day

N ".? 3 ﬁude of Londuct for Crew Memhﬂrs

i 7. 3 1 'I‘ha crew mambers‘sheuld not*

e} Using ambuianée for personai work (mcludes t"king unauthor lzec% halt or '
ftakmg unauthomzed /langer route). L :
Day $e an:y propetty.or assets belongs tothe pm]ect
,_"Misuse the medicine on the: ambulance. {Like sellingit). .
Gwlng False details: report of. “not maintainmg prope repcrts or creatmg :
: eligi .pataent\er avenif there is no'p '
Demand/ recewe any gifts/‘cipa. or other mducem_:
publie. o .
"h) Allowin Jentry of anybody other than patlents/ vlctims or l}ystanders in the
R .ambulénce :
) lndulge in any. practme thatis: u‘ﬂethical or fr*audulent ormvolvmg in unlawful’ '
o teike or indulge in fuel theéft and any other theft. .
j‘-' i ‘EMTshould not be seated m the driver eabm wh:m patlent ison hoard Drop
ST 'patients in privat __haspttai or collect money. from hcspatai authori’tzes. '
R The crew memhers are not 3!19Wed to'use mob1 e for personal ;;mrpuse ‘while
- onduty,
“1)° The- crew: membars are reqmred 1o remam alert whﬁe on duty and not
o allowed to sleep during duty : ' o
;m) The crew. ‘members are required to hehave professmnally with utmost
decency They shiould restrain-themselves. from: abusmg patlent or attendant

cash or m klnd from the

~in general ande Iderly and child in spemﬂc
‘n) No-post on secnai media sheuld be made while on duty, on urufm‘m or' in

732 Al the crew ;nembers shal] strictly adhere to the abave code of conduct. The w\ce&‘:
R _ jider shall be primarily responsible: for- compiete tmpiemen\tp{:mﬂ\‘i“ o

of the code: of conduct and shall be held primarily respoag;ﬁ?é B4R its non
compha ce by any crew member. - .
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STANDARD OPERATING PROCEDURE(SOP)

7.3.3 The approved service provider shall be primarily held responsible. for non-
comp]iance of code: of eonduct by the staff as the prmmpal employer and to
initiate approprlate disciplinary action. :

734 The crew members should abstain from any kind or form of elder or chlld
abuse. Abuse shall include:
-a) Not providing proper healthcare.
b) Charging far free medical care and service .
c) - Recelving or asking for kickbacks for referring to a particular health
famhty or for showing any other undue favour contradictory to the.
pmtocok
- d}-Overor underwmeé:catmg to the thxm,
e) Recommend fraudulent remedies for ilinesses orother medlcal
.. conditions. :
“"f) " Inadéquate responses to question about care.

- 7.3.5, Physical Behaviors and Restrictions: -

a) Ambulance crew needs to be aware {Jf diffel ent behavzour chsplayed by
patlents SR

- b)" Awarengss of these'behaviour helps them to take Ehe ﬁrst s
better tare to the patient needs. ik

7 3 6 "'I‘ypes cf Fatient Behavmrs could be one or-more of the fellowmgs

“a) - Some patlents are difficult, nasty, obnﬂxiaus or dlsruptivew_ '
by Sorne patients ] ‘file lawsuits '
¢} Some patients piace unrealistic responsibilities: on the EMT
d) Sometime patients are just frustrated. T
¢) Some. patien :;demancl treatments which is contr&dmtmg ta the

~ prevailing ) medical coriditions and treatment. prat‘ocol
f) Abeliefthata dssease doesn't exist,
g) Sometlmes patient gets violent due to stress.-
~h} Female patient might resist a male EMT to prmeed w;th ‘the necessary o
'.'treatment C

The :EMT 'is. expected to understand behawour of the patient* ami ‘ﬁreat"
hxm/her thh utmost professionalism and ccurtesy

',7 4 '! rammg

74.1 ‘The servicé'bmvider shall enhance the capacity of staff
operation - -management. of the project through gualita

Hea{r algxg%?‘%grams within the scope of this pralect

mplayed for the _
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_ 74 2. Continued trammg f;hould be provided to Ambulance Persannel (EMT, Pilot,

Helper) and Ccmtrol Room staff to perform theu" duty with reqmred efficiency
and quahty standat*d

: 74-3 The Service meder shall ensure trammg to staff keepmg in mind the

: pmvxsinns as defined in cIauae— 2.5, 15.0f the RFP ducument.

:_ '744 The traimng module shall aim at to erhance the capacity of the personnel

involved in service provisioning in terms of imow!edge and skilis through
mductwn and’ pemodie refresher trainings.

7. 4 5 Develop currmuium and tralmng modules as mquired for State health staff to

impréve gmergency responsé at health ‘facilitis at the request of the
:.:Government (Gov&mmemt t{} bear expenses on such trammg and workshop),

g Repmr Mamtenance and Management ﬂf Amhulmwes
8, ':“'Amhulance Upkeep and Maintenatice

811 ‘%Amhulances shall be procured fabrlcated equapped and registered in the

-* narile of Natmnal Health Mission,Odisha or any other authority as pr oposed
by -the. governmantfollowmg the prescribed’ procurement procedure and
'other relevant statutory prowsmns mcludmg regzstratmn and . fitness
-ciearances. ' :

o ')'8.;1,‘,2‘: : j_ 'I‘he ambulances once. before being deployed sha I he subj ect to inspection by

: it;he representat]ve of the Government, -

- _._?.1.3 ;The respcms bihty of maintenance and upkeep of the ambulances throaghouf:

'the contracbpenod shall solely rest with the approved service provider.

814 The semce pmwder wauld renew the insurance policy, AMC aﬂd fitness and

any’ other statukory compliance as per Odisha Boat rule and Motor vehicle Act
: annualiy to- maintain continuity until the end of the contract. The service |
. provider shall bear all the expendlture relating to vehicle i Insurance and road
o tax for the ent re; cantract permd

’8.1;:'5 The fow ._c];arf_:’fdr complaint escalation shall be as below

EN!R! (’;‘sreen Health garvicas

ed g‘gnator‘f

- A
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2.1.6

8.1.7

B -by the Ag'ancyr

8.1.8

8.2

821

8.2.2

Cluster Leader
o

Assistance Daesk
e

A A o w k-v e
Asslgn ME - & .lv Bviaw

« Approve action
« Daily review
R Maluk. Myr
+ Report a probiem . C
- Getapproval w.. Maint, Executive
. \M .+ Investigate
. o Estimata cast ' i
T . Technical
ativice

The service: provider will check the vehicle as per the mammnance schedule'
presmbed by the manufucturer in order to maintain the health of the vehlcie B

fﬁ'r- -

The exterwr das:gn {(branding) shall be finalised by Government 'Firs't””y_"' g
'branding {stickering) of newly introduced ambulances pwhed by Government

shall be part of CAPEX. Branding of ambulances shall be- dorié afresh in 3t

month post inftial dep}oyment, and such cost shall be partof the OPBX and borne

The Service Provlder is solely msponsible for the brandlng'fnf '244:‘7 RTS

Ambiilance as per the design and specifi cation’ to be’ prowded by the b o
Gnvelnment In case of 24x7 RTS Ambulance - fresh branding ist Arequ:red.

within- one month after 30t month of inftial deplqyment of the: vehicles
Mechanical Break Down of Amhu!zmee Vebhicles

If the Bféékéidﬁvn occurs while responding to a call or Wlth apatienton boérd'
next nearest-ambulance at that polnt of time must be requested threugh Lhe

" EMS.di spatchar in the Control Room.

Tt is the responsibxhty ofthe EMT to ensure that the Contrel Room isinforrméd E
immediately dfter such breakdown. Thereafter the Cluster leader is to be
mformed S

' Acudcntﬂnvoiv;nb y Ambulance Vehicles

Whemveer an acmdent gecurs, no matter how mm{;r, the: Ambulance shaﬁ"_:;’
: stop and the EMT shall survey the scene,




8356 1f

. 832 Ifa cntlcal patlent is being transported ‘the Drzver shall quickly survey the

scene, and request Control Roomm necessas'y régources if an altematwe
ambulance is required to transferthe patlfmt :

' 8.._3._3“ A Compiamt shiall be filed at the nearest pohce statlen by the cluster leader

_Accident fﬂfurmation Report (AIR} w:i be emailed to the NHM within 48
. -‘hours of mcxdent.

' 8.3..4."f;_'Nl‘~IM wi}I' prov’i'dé against wrltten 'requeSf by the Service Provider all

necessary authorization to the $ervice provider as nodal agency for

integrated Pauence Transport and Health helpline Services for the State to -

“deal with in ‘rance authormes for matter mvolvmg acctde‘nt of ambulances
and other pl‘Ojecl: assets - :

.' 835 I, is the snie respansxbillty of the Service Providel to. take adequate and

;Eappropriate insurance coverage - for the ‘project assets belonging to
_ Government mcludmg Ambulances (EMAS & Boat) owned by the State
Government-slt shall be the responmbliity of the Serwce Prowder 0 take

'Departmen ,fNHM at their own cost However, 1t wou]d be responmbxhty of

the Servxce PI‘OVldﬁl to keep such vehicle at its’ ‘designated base location until
" jts formal condemnation and disposal. Any amount due fmm Insurer on
~ account:of final settlement of claim of total lcss should ‘be Jmmediately
' transferred to NHM account,

_.3..3.‘7' To carry repaip minor / major and accidental repairs. the vehicle will be

mapped W the service provzder workshop, if any, or‘the nearest authorized
o woricshop."

: ’:83;8 Semce Prowder nay set up own workshop duly authunsecl by the

‘ manufacturer for timely repair ancf mamtenance nf requlred and amhulan«:es

: -would be mapped to thzs warkshapdependmg upon its ]oéatson Heal’lh gervices

[ZMR
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STANDARD C)PERATING PROCEDURKE(SOP)

8.3.9 In case for any reason, insurance claim for ambulance or other assets could
not settled due to deficiency in compliance of Agency, then such ambulance or
assets shall be repaired / replaced by the Agency out of its own cost,

8.4 Scheduled and Preventive Maintenance

84.1 The schedulé of maintenance would be primari_ly as per rhaﬁufa{:turer‘s
. recommended schedule to avail the watranty benefit. Service provider will

strive to maximize uptime of the ambulance so as to ensure that in auy given.

' imint’of time in a district a minimum no of ambulanées is bperéﬁnmi.

84.2 The scheduled mamtendnce activity would be carried out in such away that -

' services are not delayed beyond the point where the warranty coverage

- would be decayed. In order to ensure that ambulance remalin in perfect - )
running condition and. at the same time to ensure maximum life of. each-\: s

“compongnt of the ambulances, the service. pmvxdar ‘can pian preventwe
maintenance.

' preVentwe a:_nd breakdown maintenance per each completed year. of service,
calculated @1.5 days per each completed month. The unutilized. ch-raad days
for the vehicle in a year shall not be carri ted forward to “riext year. No

'ambulance [(ALS/BLS) shall be allowed to be off madbeyond 18 days ina ¢
year A{lowed off-road days of 18 days per year do not include force majeure . .

‘fr:ases accidant and meb violence, However, it covers. aiE other _maintenance
including routine or preventwe For accldenf; or mob vm]ence cases a

maximum of 15 additional days shall be allowed to the Service pmwder o N

repair or replace the vehicle and beyond that off~road penalt;y shall be
applicable. . .

844 The off-road days per ambulante are to be calculated for each ambulance

separately No cage to be assigned if ambulinge is marked as off road for

;'V.'Each Ambulance shall be allowed a max:mum ‘of 18 days of off raading for !

e

more than 12 working hours continuously due to any reason including non=~ 5

functional essential equipment as defined at Annexure-7,

84.5 An ambulance: does not have an operauonal status in a sequence like Off-
. _road~>0n~road~> Off-road unless a minimum of one case is successfuily- .

attended: i between two Gff-road condition. That means there can't be an
On-road conditiot between two Off-road conditions of an ambulance unless a
tall is attended: successfvlly in between. Such On-Road condition shall be
treated as Off-road condition for all practical purpose where not'even a single
call has. i)een attanded successfully.
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951

85.2

X

861

(;énera’l Maintenance

-'The Servace Provzder shall be: responmhle for both general and preventive
’ .mamtenance af EMAS ambulances. General maintenance shall include

breakdowsi repair and: maintenance. No additional off-road days shall be
a]]owed for general breakdown maintenance.

Ambu]ances under repair and’ maintenance for damage due to force majeure
events mcludmg accidents and-mob violence shall'be allowed 15(fifteen) days
extra off-road days over and abave 18[61ghteen} off-road days inayear:

: S‘tmtation .md Prwacy in the Ambulancﬁ

fThe sanitation” msxde the ambulance is: of utmost importance. It’s the

responsxblixty far the .crew mémbers: to stnctly foliow sanitation norms as
: -beIow . : :

a) An ambulance should be We]l mamtamad ta ensure proper sanitized
candatmn for safety of patxents and, ambu}ance grew themselves

o b) "The mtermr of the ambulance, lncluding all starage areas, must be kept

. elean S0 as ts be frée from dirt, grease, and other offensive matter.

¢} Ifan ambu]ance has been used to f:ranSport a patient who is knawn or
i shﬂaId be dnown by the attendant or driver to have ] transmissibie
mfectwn or wntagicms disease, other than a tnmman ‘cold, llable to be
transmitted from person to person through exposure or contact,
surfaces in the interior of the ambulance and surfaces of equipment and
fma rials that come in:contact with such panent must,; xmmeééate}y
o after each‘_, "se be c]eaned 50 as.to he freefrom dipt, grease, and other

foenswe i’natter and be' dxsmfected or disposed {1 a segure container so

Ay o prevent the presence of a level of m:crohmiogic agents injurious to
" health,

d) Smokmg in any portion ()f the ambulance is prohibited.

“'g} -Big' medic:al waste to be segregated as per. Government norms.

fj Bm med:cal waste to be-disposed as per- BMW Management Rules,

8 6. 2 ’I‘he crew members are obhged to maintain the protocol w1th respect to the

prwacy of the patient or victim-as explamed helow:

a). Ambufance team need to maintain pat:ent confzdentlahty to allow the
patient 0. feel free to make a full and frank disclostre of information to
tha EMT Wlth the Imowledge that he will protect the conﬁcEenuaI hature
" ofthe informatmn disclosed. : :

b) EMTs: duty isto keep their patfents' confidences. In essen%?t\;l@m&ﬁ%?
Cto ai‘_ntain- fidentiality means that “%R%ygnayﬁl disclose any
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STANDARD GPERATING PROCEDURE(SOP)

medical information revealed by a patient or discovered by an EMT in
connection with the treatment of a patient.

c) Full and frank disclosure of patient's condition enables the EMT to
diagnose conditions properly and to treat the patient-appropriately.

- d) In retarn for the patient's honesty, the EMT géner'aﬂjshauid not reveal

confidentfal -communications or information without the patlents -

express consent unless required to disclose the mformatmn to -any

_ hospital or medical care center or doctor where the patient needs :_

further treatment,

‘f‘z'gf}fjigach ambulance must be maintained in full operating condition and
documentations of maintenance must be kept in the file.

, 82’ Blmch of Confidentiality:

871 . A breach of confidentiality is a disclesure to a third palty, WJtheut patlent i
consent, of private information that the EMT has leamed within the patient-.« -

.. EMT relationship.
87.2 Disclosure can be oral or written, by telephone or fax, or electronically, for

“irrelevant.

Breach of confadentlahty in any manner will be treated',
result-in termination of the employee’s services in addxtion to other legal
recourses aval]ab]e under relevant law. '

'8 8 Cantxmwuﬁ Qu.ﬂity Improvement

881 The semce provider shall have quality amt;atwes te support continous S

;mprovement of emergency management.

8.8.2 Feedback shnu]d be coliected by various methods with appmpnaﬁe sampie to -

ensure the’ demred quahty of services is maintained.

' 8, 8 3 The service provider should have a proper cemplamt redressal mechamsm in

o Lplace ‘wheréin’ the. complaints from the patients who' availed. service are
capmred and remedy is provided within specified time pBI"lGd n addition,
there shall be a facllity of automatad mechanism to measure the satisfaction
level of the user af ambulance service by sending a text massage to the users
availed the servxce to grade the level of service numencaily Th ratmgs are to

Page 42 of 7¢

_ example, via e-mall or health information - zzetwarks The med fum is .0

o‘u's!‘y and can '



be compi ed periodlca]]y to eva]uate user respnnse rate, service quahty and

e ’cake poss:ble carre:ctwe measures.

884 .

s

In. pmcesses and aveas where there are: Frequent complaints, the service

K’i‘he SSI‘\’ICG prowder wuu]d set up a quallty department to manltor quality
initiatives of the pmgram

"+ 8.8:6 Any inputs from the fee'dback of patients using the service which would require
: amendments af ferms and conditlons of the: agreement with best intarest of

“Cthe mtended user would be’ Brotight to the notice:of NHM and NHM would

911

consxder the: amendment after detalled study: Any amendment for which the
¢ proy ider would be incurr ing addxtionai costs, the addttmnal tosts
'ld _be re1mbursed by NHM, Such mmatwes would be taken up m the hast

Mﬂmtm ing, Evalual:mn and [mplanmntatmn St

A 'Monito; ring Structures

’I‘here shai§ be: foll{}wmg commlttees with defmed roEe and responsibility to

sk ensure stnooth 1mplementatmn, operation and monitoring Gf the project.

512 e

I I e b
Ty desxgnated ofﬁcer(s) of Department or NHM

C 914

a) State Steering Commi ttee

retrent Committee

agement Committee ER
evel Management Commlttee W

-Serv;ce Prowder shall pmvnde access to onling ‘data to faclhtate onling

momtonng ona-continuous basis: Service Prowder shall also give legm nghts

- to theé designated officials of NHM: and Department for online monitoring and

evaluation;, Seryice Promder shall also pr@vade hardware and software, if

required, at the- off jce of MD, NHM for online momtar ng of the services

The servlces and records of the setvice shall be sub;ect to inspection by

Government: reserves the rlght to evaluate: t:he performance of the Sea‘vxce

© . Provider as well as the project pericdically by a third party. After roﬂmg out

-'by the Agenr:y . - N\R\ (,raeﬂ

of IT, Soluuans system audit as detailed at Clause 2:16.5 shall bf{(\%ﬂﬁﬁﬁ&

Pajpic 43 oF 70
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9.1.5

916

9.1.7

9.8

919

g2

9.2.1

© Whereas the sénfor most Secretary of the Department of Health and Family
- Welfara, Govt .of D,chsha would review the pragram as and,when _lf.E.ql_IiT_ed-

The approved service provider shall develop and implement a fool proof

monitoring and evaluation system to ensure efﬁczency in capat:ﬁty ﬂtihzatron L

Key indicators need fo be put in place for looking at' eqmty of access, quality
of care, volumie of utilization and wasteful consumption,

An-online momtormg system having access to data is to be prowded at the
office of Misston Dwector, NHM, Bhubaneswar by the Agency. The Agency '
shall also provide all necessary information’ in the manner, form and '

frequancy as requxred by the Authority from time to time.

The: Departmﬁm of Health and Family Welfare, Go(), would. be ccmducrmg '
-‘regular monitoring and evaluation of the program ‘based on quantifiable - =

indicators and set parameters. Based on reswts of evaluation, lnputs could be
prowded to Service E’rowder‘ for improvement.

The MD, NHM woL emew the performance of the progmm qaarterly basis

)’.The Chief Dastrict Medical & Public Health Officers will review the: acnvztles in
‘the' dasmct \mder this project-And the Fmdmgs shall be sha1 ed and i scussed :

at the District Health Society meeting for necessary action and support The
review at the district level shall focus on but not be limited to failowing areas.
a) Review ofthe: action Points . ‘-
b):. Upciates on funations of different services :mder the
EMAS, RTS; Health Helpline Service.

) Off-rﬂad status of the- Ambulances vahmle-\mse

-d) Service quality Issue _
e) Empanelnient of “Additional Faezixties, IEC Actwfties .Tif'a_i i
Activities, etc.
f) Compliance to SePsand other protocols T
g) Vehicle’ & ,w-ipreparedness & Conduct of the crew members

h) Status of pub i¢ health institution used as deSEgnated dmp in ,paznt*; L

under EMAS, Committee may recommend addition of new functionl
Govt Medical College & Hospltal as new dropin point.
1) Ay other items,

ijéct Mmﬁtm ing Cell(PMC)

Pro;ect Mommring Cell ﬁStabiished and empowwed to be the dedxcated Celi " il
- for monitoring of this Project on day-to-day basis, which shaii work under the

' .;:overall supervision: ‘and ‘control of the Mission Director;: NHM Odmha This

Cell wﬂl actasan mterface betwaen the departmént and tha aj proved servace

L HISHA
[ B&FW i’zzwix %BSR




a) Ené’.uring seamless ee’or‘dinafion betwéen the Government and the
Service. vaader in effective and efficient implementation of the
pru]ect as per the agreement :

“bY Praactwe role in strategic and. uperationa planning of activities that .

would eni’:ance the value of the services, hotl existing and potential,
and effet:twe mamtamng of the outputs and outcomes of the project
actxvltms.

a} Protecting the lnterest‘: t)f the ‘Government in cnnsultatmn with the
~ Service Pravider duly ensuring that all major policy and operational
decisions re}atmg to the human resources, procurement, fihancial
:'management management information syst&m, ete, (limited ta"Odisha
'operatmns) of the Seryice Provider are shared with MD, NHM, Odisha,

d) Ensuring timely release of funds to the Service Provxder ancl their
-utilisation in accerdance w:f:h the agreement and follow~up actlon
o ther eof

V_;prapet‘ upkeep and mamtenanc& af pm]ect assets.that are

_purchased with the Government funds that are under the control of

T the Seryice Provider for deli werjy of services.

'f). Anti¢ipate and-alert the Govemment of any; prohiemﬁ that might have
a direct 1mpas;t onthe quallty of services, : :

g) Supemse the fleet management, data managemeﬂt, HR management
T ek 'perladical ly and keep the. Governmentmfo" ned

h} Any ther: task assigned by the GovernmenE frﬂm time to tlme based
on the circomstances : :

) -.Ensm ng all the Govemment expendifures “under the pro]ect are
w1th1n and as per the prowsmns of the Agreement, .

3] E‘nsurmg implementation of all provismns of :the Agreement before
recommendmg the release of monthly payment, -

4] Momtormg ‘the implementation of all clauses in the Agreement, -

l],_;_jEnsurzng optlmum utilization of ambu ance services by rational
' 'cieployment of ambulances and organization of segments;

m} Submassicn of specified periodical reports to department on Physical
arnid operatiaml performance,

1) Co‘ordination with ~ department "a‘n‘d “other 'at.ithbrities ~at

distrlct/institution or * state level for . smooth functfoning . and

appropriate grievance redressal. eyl Gre9 alth Services

sfon 1re
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10 Procurement, Financing, Payment and Reimbursements

10.1

Procurement

10.11 Procurement all the assets under the project shall be undertaken by the

. a)

Agency in.the manner specified below,

For the purpose of the procurement a Purchase Commit‘cee shall be formed

by the Agency and the State Steering Committee (PTS) shall-nominate four
Government officials with approval of the Govﬁ of Odisha to represent in the - _
Purchase. Committee, It would be the respansibility of the committeg to-

ensure that all the procuremnents are done on a trampamnt, competitive and
:'fa;r manner thmugh open tender.

b

Prior approval of the State Procurement: Commtttee (?’I‘S) formed by the ..
- Govéinment of Odisha to be obtained in each oecagion with tespect to the”
"pmcurement terms and conditions including evaluatmn crlmria, ellgibihty;_.
criterion, mode of procurement, performaricg security, speciflcations.: '
' designed other special conditions included in the bid document. :

Approved speciﬁcatmns of the Ambulances, heaithc&re equlpment is given in

“Annexure-6 of RFP. The specification of IT equlpment and-other items of

ne

capital in nature required for up gradation and expansion of the existing.. Lo

Control Room and Call Centre facility shall be fi nalised ag per

g reqmrement

} - All nion- L‘f)in'suﬂi\gbl(e.procurements shall become assets of the project, which »
- will rave tohe handed over to the Government on terminationy/ campietmn of i
“the project Pmper reccrds of such assets will be maintained in the pro;ect -

. account‘;

e)‘

Inspection: wi l be made by an inspection team constituted. by the NHM for S

Ambulanices (fabmcated/prefabncated) -and other capltal assets for its
satisfactory work and operational readiness.

- All the bﬂls ar invoices for capital items procured, insurances, Eicenses, should

_ be procured in the name of the NHM.

e

The medlcal and non-medical consumables used inside the ambulance are to
be pmcwed, by the approved service prawder in pendently and s
Sef\“c‘ : : A

Inventory recsrd of Drugs and Consumab}es shall be mamtamed by the
: appruved serwce provzder




ol responsibility of- the apprnved service provxder to adhere fo- the standard :

. quahty parameter wrth respect to those products

- '_ i) : All: ather caplta} assets {excluding ambulances) shall be replaced as and when

'requlrecl takmg in to condmon fts standard usable hfe and current -

operatlona} status.

) ) All capltal assets _procured - for the pm]ect woulc!_‘ be handed ﬂver to.

R Gﬂvarnment after termmation of the agreement

k) The service provxder shall.matntain: a recard of assets’ in the praject held on”

b&half of “Government and thcse records  shall ‘be made available- to
R ‘department ﬂfﬁmals or wa T
‘ pehadlcaliy S

: .3’1)' :In normal cases, no ambu!ance shall be due for replacement before S[fwe} .

years ofi ity induction.

‘ 10' 2 jFiﬂancing

10z 1 jf’
o Teiatmg pmcurement de51g f
S _mciudmg civil mfrastructure,

_ iPTHHS mcludmg Call Centre, Computer ‘Alded Dispatch, syst(,m, Vehicle

- ;. Tragking System and Monitoring System, etc. The payment shall become due

] : -once ambulances or other cap1tal assets, as. the case may be, are ready to
! c)peratﬁ in‘allréspectand pui to use. 'Z '

B 10 2 2 Operatlonal l:xpenditure Government shall bear the operanﬂnal cost for
- running the amhilance service oi. actua! Eﬂlometar run (Le. trlp kilometer) or
“costs basls. as the case may be. The rate per Km or per month per
. ambulance shaH be pald as per the contracted rate, N

10 2 3 In case of z4x7 RTS {JE Ambulance} the cost of vehlcle and equipment as -

_ per the spemﬁcatinn shall be borne by the Service Provider and Government
- shall n@t incurany: capital expendlture- The Servlce Provider is free to gither
procure these assets or have them on: rent/lease. No vehicles under 24-:(7 R’I‘S

-‘:‘V_eh'ibies‘_a_n'fj equiph

~t cost under Referral Medical Transport Serv;:cie RTP(,;- ‘ee]éxﬁup\gpm\*d@s
engy. -

oris
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should be b_ldér than 6 years (from the date of first registration with RTO)
anytime during. ;operation. The vehicles - should  be reg:im:ered ‘a8
commercial vehicle and as ambulance, :

10 2 4 In case of (}R & Health Advice Helpline Services, Government shall pay per
seat/shlft/ month hasis (separate rate for doctors and no:‘a-dvctors} at the end
“of the month on satisfactory completion of services.

10.2.5 ‘Advance financing towards procurement of capital asset: The Service
Provider, shall be provided advance, if required, only towards procurement of -
capital ‘asset (Le.. CAPEX) under the project agalnst 100% Bank Guarantee
separately (other than performance security) Advance fin;inci'ng”mwards_
CAPEX shall be limited to of Rs 15.00 crores at any given point time, This
advance shaEl be, ad]usted against claim: for CAPEX. While requesting for
advance financing, service provider shall produce sufficient. ev:_dm;,c;e- b

- justifying the CAPEX requirement, ' :

10.3 C}aims zmd Reim’bm“s;gmrzn'ts

_ 10 3.1 Claims or- x‘eimbursemems towards operatt‘onai expendlture 5ha1]~
on monthly basis on subrnission of statement of clainy andinvoics. ‘along wath
. supporting dncumenus by the Service Provider. The supportmg and details as-
refuired” to he prowded along with the monthly invoice towards operating
expenses is given in Annexure-5A & BRB.AL the time of submission of the
invoice the approved service provider shall ensure that t e mvonce s
_ Complete in all respect. Submission of invoice with mcamplete nfor matmn _
; ané ‘supporting shall not be considered and shall be returned back by the
Pro}ect Momtorlng Cei] within seven woricmg :‘iays afterseruting along with a
deftéiency notg; if:any. Government shall release 75% of the month[y invoice
-valug as, part, payment lmmedlately on submlssmn of invoice and “other
' 'documents and r‘emaming 25% after due versﬁcatmn

10 32 Monthiy payment towards road Ambulance Servxce's under EMAS (108) and
24x7 RTS shall-be based on actual kJ]Ometels run exc]usiveﬂy tovattend the
call as supported by GPS tracking reports or based on Odometer reading from

- 'EDS, whichever is lesser. Odometer reading from EDS shall be considered -
~only in exe:epttonai civcurstances where the variation in distance covered . -
fi'fi(l(xlometer run) in a trip between odometer readmg and GPS tracklng repo - :
is more than 13%‘593 to defunct GPS device clu'rmg the caurse of the tripand:.”
which shall be limited to maximum 2% of the total €ases. compie’teé ina

B .month across the flest, to be calculated beparately for 102 and 108
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Calculation for 2% Cases:

1) First calculate billing KM for all Cases by choosing minimum of GPS and
EDS KM

2) Select cases where variation hetween GPS and Odometer reading is more
thah 10% and GPS reading’ s less than Odometer. _

3] Find out average varmtfan fe EDS—GP.S‘ distance per case from. -cases

" obtained above.

4) Find ouc exaess KM to be.added farz% of cases by rnultlplym,g 2% of all

.. cqses by average variation per cases. . .7

. 193 3 'Fhe Service Prowder shall submit the GPS repurts (as customized by the-

o ity from time to time) along with:monthly claim to validate the same,

Ser‘v‘ ¢ Provider shall go to the destination by fo]lawmg shortest possible

-route ‘and shall avmd detouring the vehicle to -gain kilometers, If found,

" payment of addiuo l'Kllnmeters run-during the trip(s) could be-dedueted, In

- case, detnunng is done due to reasons beyond the contral of the Service

= Provxder, the same shall be reasoned gut:in‘the monthly claim, The agency

. shall, subimit the job details captured at the cali centre properly mapped to
mps reglstered in the GPS, i

10,34 Price mcrement on contracted price shall be apphcab}e as per provxslon
T 1443 (7) of RFP, IPTHHS Phase 1

103, 5 Payment tnwards 104-Health HeIpIme Service sha]l be on per seat/shiﬂ basis
“atthe cuntracted rate. - :

‘10 3, 6 Any pena Hes impeseci against non-compliance shall be recovered from the
hli]s/performance Security deposxtad by the Se,rvxce Provider. If. penaltles or
anyother. payment recovered from Performance Semnty, then the Setvice
“Provider is required to replenish the Performance Security to make it to ity

- arzgmai amoun_uﬂ_wrthm 15-days from such deductions,

- .10, 3 ’7 The payment against aEi cupital expenditure incurred- by Service Provider
“ [Where it is to. be borne by the Government] shall be released upon the
precurement and satisfactory commissioning of assets and upon declaration
“of such capztal asgets as the properties of the State Government. Priar to the
approval for reimbursement the Agency shall furnish. acknowledgaments
recefved from the venders/suppliers conforming that the payment has been-
made to them by the Agency (Service Provider) against such capital assets,
The Government shaﬂ within two months from the date of submission of the
invoice and other necessary dotuments with respect to procurement of ggw\neﬁ
: capltal asset. r irse all eligible capital expenditur'e mcurr%qil@y\; rvice

ayEs L
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STANDARD OPERATING PROCEDURE({SOP)

Provider. A compliance checklist for reimbursement of Capital Expenditure is
given in Annexure-6.

1038 Thé."billing period and dus date for submission of 'ﬁicnthly Involce or
different services under the profect shall be as fellow:

.81, Project Compenents Billing Period Due Date of Claim
No. _ Submission
"1 | ALS, BLS Ambulances Calendar Month | By 10th of ensumg 1
R K : month Lo
© 2 [‘Refereal Transport Calander Month: '} By 10th of ensuinig
Ambulance (RTS} month
3 | Boat Ambulances Calendar Month By 10th of ensuing
e ...|Imonth L
4. | GR & Health’ Hekp Calendar Month™ ~
Services Co

10,4 i rip Distance

10 41 Incase of ALS; BLS and RTS, the approved service prwider shall be p'\id on.. .
the hasis. of total distance
[Ktlcmetre) tovered exclusively to _ L
attend the calls(lLe. trip distances) S
by the ambulance during that %“ :
billing perfod. The -word - “Trip
distance’ shall mean anyone one
of the following distance.

Basa stofion |

3 Pickup focatloni ==

a). When - the.. . ambulance &
dispatched from the base < Destiintion
" station; Journey from the base {hospliai) :
point to thesite of einergency and onwards to the hosp ml/CHC with
‘the Patient and bacl to the base location or the location from where the
vehicle s dlspatched by the Control R{mm beforg z'eachmg the base - -
statfon to attend another case, : s

- b} When the vehicle is dispatched before it reaches to the base station:
Journey from the point of dispatch to the site of emergency and... .
onwards to the hospital/CHC with the patfent and back to the base

_lotation or the location from where the vehicle is. dispatched: by the
Contral Room before reaching the base station to attend another case.

<) Journey from the base point ta the site of emergency, whefe the patlent
is stabilized onthe spot and patient is not mqu!red Lo be taken to health
fa(:ihtxes and back to the hase location.

irector
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- s not’ found Jor has moved from t:he site by using seme other

. transportatiofi means and back to:the base location, In cases where
more than one patlent is transported in the same Ambulante-at the
same - time (Multiple Patierit Trip), different patient ids will be
generated howaver, the same will be counted as 1 trip only.

e) If Amhulances are deployed for Specific Event/ Fastivals /Mela ete, in

-such cases the ambulance would be corsidersdl as having canipleted the

minimum number of trips and the minimim number of kms per ‘day.

* Further the sald ambulances would not be consideted for response time
pena!ty and any ather penalty parameters,

f) Ifon reachmg the hospital the patlent Is referred toa higher hospital on
Ammediate basis as inter facility transfer, then the said transfer would
‘be a new tase and trip. The GPS reading would be broken into twe
‘separate; trlps and all the kms logged wnuld be considered for billing

. purpose .

11 Responsse.mif(fommunicatisn -
11 1 Any cummuuicatlun frem the empl oyer (i.e Govemment of Qdisha} through

ns representatives to the” Service provider shali “be responded ‘within -
foHowmgspecxf edtﬁmehmlts. _ .

SNop |- ‘Particulars - T Response Time

o 1 : Questmns raised In the .| Within 1{one) working days or as
Lepislative Assembly per the rule of the leglslatwe
CE _ - | assemibly,.
2 Details:Requested under RTI | Within 3'to 5[t:hree ko fi ve) workin g
S days :
3 Genat‘al letters & Queries Within 7(seven) working days. =
4 _Urgent letter & Quenes _ 2(two) wofki'ng days
5 Reply fo NHRG, GRRC, Within 3(three) working days,as
_ -MAC’I‘&W_rft Petltluns per the urge'n"{:y :

.‘._ . l!

' 12 11.2 _.'I‘he Agency shail wmply any quenﬁs/da;zhcatmm related to
- services pmvided umter old contract periods, m raspmase to R’Il,/any :
other Leg‘ll mattm ‘Se,ttlemeut of Dispute

12.1. in case the Servme Provider {Agency) fails in comply with the prowsions '

: under as apphcabie taws and thereby any financial or other liability arises on
the Government by Court orders or otherwise, the Agency shall be ful ly
responsible to compensate/indemnify to Government for such liability, For

reahzatu}n of such Jamages, Government may even resort t ayisianie®
ke (oreeh ' i
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STANDARD OGPERATING PRO CEDURE(SOP)

Odisha Public Demand Recovery Act 1962 or other laws as applicable on the
oteurrence: of such sttuation. :

13 Penalties &_Deductions

13.1. Service provider shall be Hable to penalty for non-performance or non-

adherences to performance or quality parameters in the manner described in
Annexure~10,

14 Transition Phase and Handuag over~ akmg over Process =

14.1

14,2

: --f‘:(RuadWGrthy condition), Equipment, IT Infrastructure mciudmg re

.Fc;r smaath hr—mémg over and taking ovet' (HOTG) of Ambﬂlances

The Incoming Agency {dlfferent than the existing Agency) ; who would be -
awarded the! contract through the selection process has to:take Qver the )
operation &manageme;at of the entire pro;ee?; (all d)Stl'lCtS] from the exastmg. w0

setvice provider within .3 months (maximum) from s;gnmg ‘the Agreement. S

{thhnut (insruptlon of services).

lated
Hardware/Software; PRI lines, Call Center, Records etc. to be done thhm the

stipulated time period, between both the: Outgoing & Incoming Semne'*’_: :
Providing Agency, both need to have a comprehenswe pian {with timeline) in R
-advance for Inspection of Ambulance & Equipment, where: Ofﬁmals from.-‘
NHM/ Govt will witness and facilitate the' process. '

ﬁ&f ‘(i. Begm E&S&i
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ANNEXURE

Aqriexure-‘_i: ‘Detélls of Césgs_-l)}isnatchedp; Cancelled -

tiptio

Unique Jdentifer

Yes

108for 108 Ambulances & 192

25 FLEET | for' 102 Ambulances Yes
[ S S | Name afthe» Caller whn made :
3 | CALLER NAME .= | eall Yes
R eonractnumber Moblle/ g
‘4. | CALLER.CONTACT NG 3 Eandlme Yes
"LTERNATE CALLER CONTACT G .
5 Altemate number if available Yes
6 [TYPE. 0 MERGENCY L Emergency (to be deﬁned} Yes
L7 CHIE OMPLAINT “LAs perAnnexure ' Yes
g YesorNo ' Yes
: Naixie of: medxca] staff who (
R veferred (applicable only for - _
9 |'REFFREDBY. = IFT Gases) Yes
10 [ASHA = - | Applicable for JSY Cages -
11 Applicable for ]SY Cases

ASHA MOBILE -

Total no of patients carried‘in
the trip- -

-AVAILED/ NoLAvailed /

Cancelled

AMBULANCEND.

i8

1 Tracking ID of Ambuiance
[a5:f BASE LDCA-T-ION : Base Location of Ambulance
S Date & Time pf Call ]and ing-on -
16 CALL DATE AND TIME - dialer "
. End time'as per l}laler for
17 {IALL E!ND TIME Calculation of Handling Time
Time when ambulance was
o : _assigned and anibulance
DISPATCHP}D‘DATE AND TIME | started moving

Time whexn ambulance

GNSCENE DATE AND TIME _

JNHM, ODIgk
H&FW lett 35‘?3

| 19 ! ; _ reached site of emergency :
20 | TOTAL DISPATCH TIME dispatch time
21| TOTAL RESPONSE TIME Call to Site Time
i irk?Cfor B . Page 53 of 70

67




STANDARD OPERATING PROCEDURE(SOP)

Page 54 oF 70

To be divided into séparate
components:
Rural: District, Block, GP,
Village, location, landmark, PS
Urban: District, o
MC/M/NAC/CensusTown,
logation, landmark, P§ 1
For IFT Cases, pickup address
e e should be District, Biock, _
22°] PICKUP ADDRESS - Hospital Name ) © o Yes
1 ’ R Only Hospital Name td be
23 | DROFPOFF ADDRESS | given Yes
- - Government Hospltai ' :
MCH,DHH,SDH, CHC, PHCN, SC
" Non Designated '
24 | TYPEOF HOSPITAL Private Yes
. 148 PCR ACKNOWLEDGED Whether PCR Ac!(nﬂwiadged
|| REASON FORNON - If PCR is not aknowledgedtxen
| 26, ACKNOWLEDGEMEN’T _ ‘| reason
: PCR ACKNOWLEDGEMENT Date & Time of . _
<|°27.| DATE AND TIME acknowladgeing PCR -
28 | OPD NO | OPD No
|29 [1PD NO iPD No
J | OPENING KM AS PER ' : R
A 40 | ODOMETER start value ag per Odometer
. CLOSING KM AS PER SR
31 | ODOMETER end value as per Odometer-
' Date time of completion of .
Trip when case is dispatehed, . |. ...
for cancelled calls completion
o means closure of cance]iéd o
32 | COMPLETION QF TRIP case e
133 | TOTAL KM AS PER GPS Trip distance as per GBS
Name of the patinet, nameis,
not known then "unknown®, if
R DR infant or neonate then "baby of
34 | PATIENTNAME - XX
B ' f{}riesshatlyearthevalue ’
35| AGE should be .1 to.11 '
36 | SEX Sex of patient
‘PATIENT: CDN’I‘AC’F NQ . Patient contact No if available.

a3 |



| if More tha' then name and

ok S |age tobe mentmned as comma
38 1 NO OF PATIENT .| separated list :
L | Description.of patient/ "
SR  patients conidition after
PATIENT CONDITION 'boarding -

3

40 :

| Closing remarks 0 mcIude for
. |'availed ease, reasorn for k
| unavailed & Caneelled case

_ONBOARD DELIVERY

CLOSING REMARK

| Applicable for pregnency .

cases, ifyes 1r1d1cate Y else

{ hothing
R PR o | Applicable for all cases, lfyes
LONBOARD DEATH. - - |Indicate:Y else pothing .-
Y %] Time recorded by Crew when
A T 1 START Button ofGPSis
CESTART.MANUAL - pressed :

i GPSispressed

-Odometer reading recmded by |

Crew whei ‘S’!‘ART Button of

s

“{'Time recorded by Erow when
5-0NSCENE Button ofGPS s -
“ppressed. .

s

ONSCENE:MANUAL __

-of GPS is pressed

“| Odometer readmg recorded by |

Crew when ONSCENE: Button i

ONSCENE MANUAL ODOMETER

| BOARD Button of GPSfs

Time recorded by Crew when-

pressed

147

48

'BOARD_MANUAL -

“{-Crew when BOARD Buitton of

Odometer- readmg recorded by

GRSis pressed”

a9

BOARD_ MANUAL ODOMETER

HOSP!TAL IN MANUAL

'_Tlme recorded by Crew when
Hospital IN Button of GPS is

pressed .

H(}SPITAL

AN_MANUAL, GDOMETER

1 Odometer :eadlng recnrded

by Crew when Hospital IN
Button of GPS.Js pressed

JE

| Time recorded by Crew when . :
‘Hospital Out Button of GPS is

pressed

51

{52

HOSPITAL GUT MANUAL

| Odometer reading recorded by |

Crew when Hospital Gut

Lo --f-‘rﬁ»» ' . Gree!
nﬁ:’:@ ¥ Page 55-0f 70 EN\?‘\
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STANDARD OPERATING PROCEDURE(SOP}

- |54

|89,

e | Th

Page 54 of 70

I I : Time recorded by Crew when
53| CLEAR_MANUAL Clear Button of GPS is pressed
A I Odometer reading recorded by
' L Crew when Clear Buttan of
CLEAR:MANUAL ODOMETER GPS is pressed -
o o Time as per START Button of .
58 START GPS GPS = - :
o1 Time as per ONSCENE Button
56 ONSCENE GPS of GPS . o
, . distance from START to
57 ---ONS{ZENE GPS__DISTANCE - ONSCENE as per GPS
B Time as perr BOARD Button of .
581 BOARD_GPS GPS L
o distance fram’ GNSCEN Eto
59 | BOARD_GPS_DISTANCE -~ BOARD as per: GPS : .
| S T O Time as per Hosplta lN Button
60 | HOSPITALIN_GPS - of GPS L :
; _ . - | distance from ONSCENE o -
HOSPITAL '§N--GFS_;D§STANCH Hospital IN as perGP§
S | Time as per Hospital Out -
HOSPITAL GHT GPS ' Rutton of GPS ST
i distance from Hospital In to
63 HOSPITAL OU’I‘ GPS DI$’I‘ANCE Hospital Out as per GPS -
' Time as per Clear Butmn of '
64 CLEAR GPS GBS -
L distance from Hospitai Out to
68 CLEAR GPS DESTANCE -Clear as par GPS
: Time stamp when fow. "
R | containing job is created in A
66 | CREATION TIME database Yes
. - Time stamp whenrow - :
| §7 | LAST UPDATE TIME - containing job is updated. ©. | Yes
_ Total noof updates applied on
68 | UPDATE COUNTER the row Yes.
. : S Applicablefor both EMAS &
NAME OF PILOT Referral Transpert - -
70| NAME OFEMT Applicable for both EMAS
NAME OF HELPER Applicable for both EMAS

NHM OD!
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Annexure-z Llst of Chief Compiaints for use af in Emergency Med:cal Dlspatchar S

Abdammal Pam /Pmblen;s

| Allerles (Resctions) / Envenomatmns {Stmgs, Bites}

Animal Bites / Attacks.

“Agsailt / Sexual Assault I MG

-1 ‘Breathing Preblems

.':__Burns [Sealds) / Explosions

{"Carbon Monoxide / Inhalation 7 HAZMAT. / CERN

1
2
3
1
g IBackPain- [Non-’I‘raumatm £ N{m Recent}
6
7
8
9

Cardiac or Rgspwatory Arrest / Death
ChestPain .

| Choking

| Convulsions / Seizures

" Diabetic Problems

- Drowning / Diving / SCUBA Accident

| Electrocutlon / L:ghtning

:Liye Prablems / njurias

THeart Problems/ ALC. D.

1'Heat / Cold Exposure ™~

| Hemorrhage /Lacerations

. |:Inaccessible Incident:/ Entrapments

B ‘Overdose /. Poisoning (Ingestion}.

Pregriancy / Childbirth / Mlscamage

Psychlatnc / S_u:cnde Attempt

Sick Person

-:Stal / Gunshot / Penetrating Trauma

Stroke (CVA) / Transient Ischeinic Attack ('I‘IA}

29 Trafﬁc/Traﬂgportationlnudents

1 30 i Traumatle Injuries

81 - | Uneonscious / Fainting(Near}:

32 | Unknown'Pioblem [Collapse 3rd Party)

83 Inter-Facility Transfer / Palliative Care

34 Automatic/Crash Notification [A.CN,)

35 | HCP.(Health-Care Practitionsi’) Referral (United Kingdom only]
36 | FlukikeSymptoms [Possible HIN1) '

37 Inter-Facility Transfer specific to medically trained callers

! F r
. ORISHA
HM" W Q&m& @5@&;
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STANDARD OPERATING PROCEDURE{SOP)

Annexure-3: Undeitaking for Removal of Branding post withdrawal of Ambulances

It is hereby confirmed and certified that the Branding of Referral Transport
Ambulance (insert the registration nurber of Ambulance) which is to be withdrawn
on {insertthe date of withdrawal) has been removed completely in the presence of
our authorized representative. We are aware that in the event of the said vehicle
being used in patient transport in future, we shall never clatm the operational
expenditure for the ambiilance as it will not be part of the of fleet of ambulance
urider TPTHHS.

Datedthis_____.. Dayof ____ 20
" For

(Name)
Author:zed S]gnatory

39l ¢
NHM, 20DISHA
-@m-@@ﬁ BRSH
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" Annexure-4: Emergency Transfer Form (Protocol for Inter facility Transfer)

RGENCY TRANSFERFORM

_ Name : . Name:

| Desngnatmn Address;_
| Eontact No: R

Naine of Hospitali:
§1gnature ofDoctor

. - 3‘@% ﬂ@ ' '
| gieng @sfau @a@iiﬁ@ B srae cene B8l / g9 . @sa&: - 1081 /
| 2IgaIq GeIel 60 Feiea 2Iete fgad Q ARIeAs 6aal . 0@ i I oimm

j;saamz 6 g saqrasa 67166 89810
2 165 aaﬁjﬁ@ ‘QG‘I‘E' Gag |
el azgjm@ea BRI DRRIQ REVEHER Y 671 aaﬂ@sa

] gae;a g@ a:@egel BIREE NG T2 QI

@ ga@aﬁ eam s;:uemq gGietie aaide (l

.1

2 . o
colgme L I 0le BETees
Maga 5 u By

DA B G‘Ql@&’ (3 G‘GG’@@l @Q[ﬂ@ 198 ‘QE’,! WﬂG@ @ﬁ' Elﬂ@@ ‘EJSG‘ 6@5@ ﬁ’l@qrﬂ ‘5‘?1{;@ @Eﬂﬂ @ﬁ@ i
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STANDARD OPERATING PROGEDURE(50P)

Annexure-5A: Chacklist for Reimbursement of Operational Expenses towards EMAS

Are

Sl No 3 Submltted

1Y/ N)L

Proof of payment of salary to staffs engaged in
project: The proof should preferably be bank
.- | statement -~
“+2 | List of manpower engaged in project for the
| concerned billing period, .

3 | EPF ESIC payment details for the preceding
month along with payment challans
4 | District wise list of Ambulapee Crew,
| Malntenance Execulive and CL
5 - | List of MBBS Doctors

Fitness and [nsurance Renewal document’. -

7 Undettaking for payment of Special allowance
o to Ambulance crew on monthly hasis

v~ 80 .| Any other documentas required by the
' authority: =

Annexure-58; ’Checki'i_sft for Reimbursement of Operatiorial Expenses for 24x7 RTS.

| 1 | Proofof payment of dues to RTS Vendors: The -
o | proofshould préf‘ex*abi’y’be bank statement

along with undertaking .

2 Inspection Repart and Handing over doeument |-

' in respect of Ambulances introduced iri the

.| Nleet-along with:eapy of RC,
_._Ensuran{,e(comprehensive coverage 5 persons

| 48 pecupant); Fitness

3 Handing over document for the Ambuiances

._|interchanged:base location D

4 | 'Copy of Renewed Witnéss and Insurance in

respect of Ambulances operational under the

« proiect,

5 List of Ambulance crew engaged for the

concerned billing period

6 Any other document as requi'red by the
Lh s author:ty

- 7.. | Proofof payment of salary to AMBULANCE
| .EREW in 24X7XRTS project: The proof should

‘preferably be bank statement

Page 60 of 70 " ! G‘DISFE»\
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159

Annexure-s Checklist for Reimbursemant. of Cap:tal Expendltures incurred on behalf
- .af Govt by the Ag_ncy

-1 | Original Invoice (certifying payment made to’
thesupplier on face of the bil i stock entry on
back side.of the bill)

2 |'Copy of extracts from the As_sgt Register

Actual Payees Receiptfrom the
Supplier/vendor. mdicatmg quantxty of
Lanaterials, -

4 - ['Inspection Report

& | Copy of Minutes of the meeting of Purchagse
Comirnittee for seléction of supplier
6 Copy of Finance bid of the supplier

Any other document as reqmrad by the
authonty ] ;
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STANDARD OPKERATING PROCEDURE(SOP)

Annexure-7:

List of most Essen_tial Equipment in ALS & BLS

1 Type.

Y |

$I No -| Equipment | Condition Action
1 . | Defibrillator | Manual Defibrillator ~ not working AlLS Off Road
{ Monitor ECG =~ Absolute no display (No downgrade if printer
' ' is not working) '
ECG Pads / Cable notavailable / Not working
Pulse Oxy Meter not working
{No downgrade if handheld pulse ny meter is
provided as back up}
, Fully d:scharged and Charpging facrhty nat workmg
2 | Transport _'I‘ransport Ventxlatornutworkmg ALY | Off Road:
| Ventilator { only If alternate provision for Mechamcal'_ ST . .
- __|'ventilation with ambu-bag set not provided) ’ e
3. | Syringe Pump | Syringe pump not working. (Machine not getting | ALS Off Road
' ' on); Battery pack expire, syringe not récognised :
4, AED AED not working (AED not gettlng on) AED Pad | BLS Off Road
expire, _ o
oo Display - showlng battery low (voice message
| -coming “Maintenance req’uare"}

§ ¢ |'Sdction Pump | Only if both the suction pumps are not working | ALS & ‘Off Road
1. | Blectrical - . _ TBLS
{6+ ['Suction Pump | ‘Only if both the suction pumps are not working | ALS & Off Road

... | Manual : BLS il o
17,7 Laryngoseope’ | Laryngoscope non-functional ALS Off Road'

o S
Blades (Y L
8 Oxygen Oxygen Cylinder empty ALS & .Off Road. .
. cylinder {only if all ather Oxygen cylinders in ambuiance are [BLS =~ |
“B" Type empty)
19 |Oxygen Oxygen Cylirider empty - ] ALS - | Off Road . -
" rCylinder {Only ifall other Oxygen Cylinders are empty) R
Loat DY Type ’ | i
10 | Collapsible | Stretcher fully not functional " | ALS & | Off Road
. [“Chair {doesn’t include minor issues which don't effect the | BLS | -
cum Trolley | transportation of patient from one place to
Stretcher ~ambulance including failure of auto loading facility)

11 Pulse Pulse Oxymeter not working ALS & | Off Road
. Oxymeter BLS. 1 :
12 | GPS -| GPS..equipment in non operational condition for | ALS: &7 QffRoad

Equipment - | more than 12 workiag hours el

113 | Fire .| Available in the Ambulance (Valid) i+ Off Road:
: Extinguisher : s

14 AC Funegtional | Off Road
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Annexure8:  Penalty & Deduction for Non-pefformance
“S.; |-Performance. Description <~ & Penalty
No. | Parameter ™ Incidence of Default -
A "EMAS‘-IOB” Emergency Medical Ambulance Service
| AL .~-Takmgoverand For each day of delay in Rs. 12,00,080.00 {Rupees Twelve

eperationalmaﬁon of all
the services inder the
pm;ecththm 3

‘months of s!gnlug of

the Contract...

deployment - beyond = 3

months' time,

Lakhs ouly} per each day of delay.

Al

(}“or respunxe time:;
m(cular[an Intarjbc.-‘h’gr

_Average Raspunge

Time (ARTG} for State:
Lass than or equalig .

) 4 Minutes,

| exchieted)

Foisach minute of delay in
‘| average response thme:

{10 be calcuiuted as marthly
4 ‘average over.the entlre fleat | |
of vehicles (418 & BLS) m. ]

Stateﬁvemgaj

0.5% of ‘the “total -monthly
charges/fea payable towards EMAS

service for the entire State, per |-

each nmilnute of such delay.

“Eliglble Call Attended:

More th_aif.%% :

(Mora than 35% of the
calls:: s “eligible  for

. | respanse i attinded byde

-1 Panalty shali be levied if

attendangs level falls below.
95%ina manth

Rs 100,000/~ for sach completed |

month for each . percentage of

_ | shortfalls from 95% level.

SR

) Bach -Aiﬁbuiar’ics shall
he allowed - " a
maximum af 18 days

-of off ~roading for:|
Uipreventive 7 and”

breakdown .~

maintenanée - - per
each completed year
“of service, calcilatad.

1 @15 days. per eah |

completed - month.
The unutitized off-
road days for tlie.

" -veliicle in a year shall

‘not . be - cartied
_ forward to next year,
No' ambulanea

-[ALS/BLS) - shiall - he

allowed to be. . off
- road*  beyond: 18
days in a year, -

i) ADowed off-road: days’ of

18 days per year do net |

include  forpe  majénre
ceses accident and mob

violence. > “However, it
covers all cther
mainfenance . including

_routine or praventive, For
Caceident or: mob “vlolence
cases a miaxintum of 15
additional days shall' be
allowed to the Service

- “provider to  repair- or

replace - tlie¢’ vehicle and
beyond " :that  off-rpad

- penalty shall be

applicable: -
Tor “95% on-road
condition” only thoss

(i) Rs 2,600.00 per dqy/vehfcle

muore than allowed days.

(i35 200,00 per ambutance hour
more than 5% llmlt (dlstrlct-
wisa).

- Above penaittes-with respect to ol

GAverage Respunse ‘rime [ART) Is the time Iag getween the landing of sall at the call cantre and arrlva1 ‘of Ambulance on the sie,

%Mi
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STANDARD OPERATING PROCEDURE(SOP)

it} At any given

peint of time more
thar 9597 of the
vehicles - (ALS/BLS)
shall  ‘be.  on-road
condition®,

ambulances which are off
read for mere than 1[ene)
hour at a stretch, shall be
considered and calcnlaten
. shall be done for each
district separataly.
- However, in case of small

districts where 5% of the |

vehicles I a district s less
than 2 (two) then in liev of
5% of vahicles, 2 vehicles
shall be taken.

roading ave congurrent in neture.
{i.e, both penalties shall be levied
simultangausly In case of default}

AG

Minimum average of

“Penalty shall be imposed If

@ Rs 2,000/« per each 0.1 cases

o

Z, Non-avatlability of
Medical/ non- medical
consumables &s per the
enclosed list at Annexure-
6 of RFP.

3. Non~functioning of major
equipment.

4. Improper
-maintenance/norn-
~updating of loghtok, stocl

register; PCR racord,
vehicle maintenance
record as prescribed by

4(four) cases per | any of these parformance | shortfall from expected Tevel of 4
Pay/Ambulance  , at | indicators is not complied. cases - (State -Level)/3  {District
State level and Level) -Cases/Day/Ambulance  in
minimum .average of | This penaity clause shall | each month of operation, : :
3(three) casgspér Day/ | mot be applicable In case | Penalty shall be imposed @RS,
| Ambulance at Distriet | more- than 95% eligible | 400/« pereach 1.00:KM shortfall in
.level calls are attended by the | average  daily runtﬂing af
E : service provider. Ambulance],
Average [Stata) And :
runping of 170 KM o .
/Pay/ Ambulance, If all three gerformance parametars
are not ‘complied “than aﬂ threa
penalties  will  be applied
simultenaously.
Anyshortfall/ default | 1. Poor General cleanliness | Penalty of Rs 2,500/« pey "
found pninspettion by | 7Ambulance body ambulance st time for every.
Authcu {vad _ | Hyglenic storage of shorifall/ default and subsequently
representatwes or Madical/ non- medical Rs: 5000/ pérAmbulaug:a ;
-| officials of the- - _consumahles/staff (ladividually for every shavtfall/
Autharity. uniform and availabflity. default)

Authgrity,

? Vehicles dameged due to accldent and mui: violence shsll enly be exciudad

Ready to at%end Hhie arssuen

’:.g"f

8
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Nun-fun_cri_ﬁhing of Afr-
“eonditioning of

Ambulance.

A7 ' Delay in 20 fime _ 1,
branding (stickering) of
ambulanges

[t is the responsibility of

- the Service Provider to

rabrand the Ambulances

after twa and half years. -

Ley, in 31stmonth as part
of OPEX from its awn
souree, ]

Penalty of Rs 2500/- per
Ambulance for each month of
delay.

A8 OperaUGnal . “['Not availed casesbayond

Expanditure” - fowards
4-over and.above 109% of
: entire cases shall not be
paid,”

10% of total cases shall not ‘
‘Not  Availed Cases” | bepaid.

“Not Avalled Cases” totaling upto
10% of entii-é tases during the
billing perwd shall anly'be pald,
For this:average t#p size of not
avalléd cases is to be found out by .
formula (i.e, Totalbilling KM ofall
notavailed cages / Total not
availed cases) thergafter the -
dedugtionis to be calcu]ataﬁ by
multiplying average trip size of not
availed case with number of not

-avatled cases pver and ‘above 10%
| oftotal cages.

A9 |'Inno casethe service

.opemtion 0#‘39 KMs- -
.| distance(ie, no .
-ambulahce shotild vl
travel more than 307
| KMs to raach tha sﬂ;e}.

Caves assigned heyond
: provider shall assig’h' -1 30KMs dEstanse s}xail not be
ambulance from . paid
“outside the area of |

" Total ICM. coverad in such &ases

where'the Ambuilances have
travelled mare than 30 KMs to
attend the patient shallnot be patd.

[Ato Mumpie Dispatch o Ma
'Ambulanceﬁ resyultinig | ass

in "Not Availed Cases”. | case,
o  Avsiled Case”.

re than éne Ambuldnce

igned to plck up a single

resulting to  “Net

No payment shall be made for "Npt
Availad Cases” resulting due to
multiple dispateh of Ambulances to
attend a single case, Suck Not

-Avalled Cares shallnot algg He

considerad for calculation of 10%
limit set under provision at A8,

‘|:A11 | Non-IFT cases with trip-

- | size of more-than 150
1 km where the Service
provider falls to justify..

The Agency to capture
justification/reason for
all such-cases,

Tn such case, where the Service
Provide fails to provide reasonable
)ustxﬂcatwn, paymentsha!] ba .
made on the basis of averags trip
size of Non-IFT gases Jnstead of
actual KM o

o B | Referral Transport Ambulance {JE)

‘B { Complete rojling out of | Bach day of delay per vehicle

all - . vehicles.

Rs. 1,000 per vehicle fpr each day
of delay in deployment.

it Servid
L =L .

(Ambulances) withipsd |

© Mission Diractor
NHM.ODISHA
HEFW. Deptt., BBSR

Page 65 of 70

165



15Y

STANDARD QPERATING PROCEDURE(SOF)

months of signing the
| contract,

B2

i) The off-rpad days for
preventive and
breakdown
maintenance would
be accumulated @1.5
days per vehicle for
eath completed
month. No antbulance
shall be allowed to be
off road* for-mare

 than the accumlated
{allowed) off-road
days.

i} Atany given point

.of time more than
79592 of the’
“~vehicles .
- {Ambulance) shall
" beloh road.

days shall not be
carried farward e
~theneatyean.

(i} Allowed off-road days of

1.5 days per menth do not
include accident and mob
viclence cases for which
additional up ta 30

- days{maximum) in each
yeéar of operation is
allowed for repair,
restoration, or :
replacament of vehicle.

Af)For  95%  on-road

condition  only  those
ambulancas, which are off
toad for more than 1 hour

Sl at a stretch, shall be

considered and calculation
shall be done for each

b 1 district separataly.
unutnlized afferodd -

However, in case of small
districts where 5% of the
vehicles in a district is less
than 2 (two) then in liet of
5% vehicles 2 vehicles
ghall be taken.”

i) Rs1,500.00 per day/vekicle
more than allowed off-road
days.

{(No penalty shall be Jevied for

wedditlonal” allowed off- Lroads days

ie, 30 days)

i} Rs 12U.0(§"13_er'ambulancé hour
more than 5% linitt (districy=

wise caleulation to ba done),

B3

Average 'Respo_:is.e S
Time (Call to Site): 25
minutes

2 (For respense tima

edlculation drep-back.

| cases to be excluded)

‘Pereach minute of such

delay in avg. response time
[eall to Site).

Average response time to be
colenlated on monthly basis

| far all the vehicles in the
] State.

0.5% of the moiithly-charges /fee
payable towards Referral
Transport Service for the entire
State, per each minute of such
delay

B4

Eligible Call Attended:
95% or more.

{More than 95% of the
AllS a8 eligihle for
response is attended by

sk dxspatciung

ambliianes)

‘Penalty shall be levied if

attendance level falls below
95% in a month,

Rs 40,000/ for esch completed. -
month for edch percentageof *
shortfalls from 95% ievel

- Minimum _n_umbers of
cases/ambulance /day

Multiple patients n a single

Penalty shall be im;i'use‘d In case of

trip will be congidered as a

Sshall exciude Vehitles untler repalr in accident or mob violercs cases {maximum b
year of aperatioﬁ)

any shortfall in average

30 days in each

BT
NHM. OEWSH o
H&FW E)eptl. Basﬂ



)

- cdses ger day.)

'(Average? lfthre,e] -

|14F less then 5% -of the fotal

B durlng thatmonrh

[.deployed in the State,

gingle.trip.
No penalty shzll be impnsad'

eligxb]e calls are -cancelled:

Average Cases. -

muonth-

vehleles - - (Ambulances)

per A
ambulange per.ddy to be [ An
| ealouiated - each -
| ‘donsidering 'tct"ai number oF:[ 2

"casés/ambu]dncé/ day In each .

“month 6f operation @ Rs. 2,000/

for aach shiortfall of D, 1 casag pir

:ambulance {Short fafl in cases per
|“ambulance/day = Minimum 1

Expecmd Avérage Casas per
Ambulance/ Day [i: 4,3 tup:s} i
\ctual Average Cases per.

100 vshicles theti penalty shq!l he
= _;oaxzanox 2= R;._‘t,oa,aqo/

B6

Op eratipr__i:al :

“"Not Avalled - Gases”
{-ever and-above 10%-of |
entlre casesshall not be:

Expenditure  towards

paid. -

o Not availed caées beyond -

1 b paidl,

10% of total cases shall not

16% of

; fermlea ;
| availed c:ases / Total niot availed

-Dnly not availed cases totaiizlg upta _
fire. cases, dising the
I bilting pertod shall be paid,

For this averag trl;} size of nof
availed casesis to he found aut by
billing KM of all not

casesy thereaftes: the deguction Is
to De calculated by multiplylag

:avérage trip slze of nat dvailed case';;
| with numbgry “pFnot avalled cases
- .| over and above 10%:GF fotal casés,

_ _En 1o case the sei‘wce
| pravider shail assign "
patd
> =.q;lts:xie ‘the ared of
| overation of 30 KMs
| distance. (ie,din -
| circumstances the *

amhulance from

ambylance shall trayel
mérethan 10 KMo

| Cases assighad-beyond 30 -

KMs distance sha}l notbe

© Total KM covered fnsuch cases

where the Ambuiances have

‘travelled mire than 30 KMs ta -

attend the panep_r_s_hall nathe paid.

attendl thecase).” " g g
B8 | “Not Availed Cases” | More than. one. Ambulance | No paymerit shail be made fm‘ “Nat
| resulting from muldple. assigned-to pick up a single | Availed Cases” resultmg due to
dispateh 4f v«zh_i_.c_]b. ) case;  Tevulting .in - “Not. ='multlpla dlspatch of Ambulances to
| .against singla-case. . Availed Case™ | attend a single casa. Such Not
: Avalled Cases shall not also be
constdered for-caleulation of 10%
litnit st uinder provision at Ba.
N on-lF’E‘ cases with trip | The Agency to capture In sich case, where the Servtce -
1 size of more than 150° ']ubtificatinn/reason for al] Proviiie fails to provide reagonable
km ‘where the Service -stch cases, justification, payinent shalibe
| providerf ailsto jusﬁfy | tnade on the basis of avefage
B “tripsize 6ENOn-IFT cases nstead of
Lo actual- KM run.
B10 | Gages attended by Rendering services to PaymantshalE not be made

o Misﬁg ;

Referral Transpoit, .,

.| ineligible cases including
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STANDARD OPERATING PROCEDURE(SOF)

Ambuiances sther:than
the purposeitis meant

gttending to emergency
cases ot cases beyond the

-:Si‘ce) of45 minutés, o,

-average response tme is
" more thati 45 minutes,

| far ) scope of the service.
" C | Boat Ambulance”
C1. | Response Time (Call to - Penaltyshaubg‘alevledifthe No Penalty

Cancellation of job

| with'ou't a'nyvaii'c'i.- :

Penalty shall be levied if the
job cancelled withoutany -

» 1 valid reason.

R_siGO'_Of‘ for each job cancelled
withoutany valid reason,

e

animum 6(51::} cages -
per Boat Ambulance in

“ Penaity shall be applicable If

the average cases for Boat -

Penalty will be Rs.400ﬁ1/~ per

1 each 0,1 cases of shortfall from

i'(f'l“czrh.u'e in the pm: of

the Service Provider to
Feep. Boat Ambulances

ready for iise)

remains out of order

-|' ¢ontinuously for more than

8 hours, then it shall be .

constdered as “Off Water”

and liable for penalty.
It §s responsibility of the

4 Service Provider to keep the
-Baat Ambulances ready for
gervice all the time.

Ambulance is less than expected levelof & cases /month.
-Bsix). | (No penalty shall be levied in Hhe
R : " 3 cancelled call is less thiin 59%)
| iFthe Boat Ambulences . .. | The penalty shall he @

Re.4,000/- per day per Boat

‘Ambulance beyond the

permissible limit of 18dayina
.year.

Prapnrtlonate deductiun shall be
made from th_ekmomhi‘y feas for the
aff-road days moere than allowed |
off-road days of 18 days: '

5

Noncbmpl}éncej.» wothe  Boat a

bs‘andmg [stackermg} of
ambulzmces

Service Provider to rebrand

‘| the Ambulances after twe
and half year's operation i.e,

in 31st month as part of
OPEX from its own source.

Statutory-Compliance ;[ Tt is the responsibility of the _
| (Orissa Buat Rules’ | Sérvice Providertoensure | Ambulance to e treated as“out- |-
|- 2004 . - required Statutory of-service” and off-water penalty
| S ‘Compliance, as applicable will be imposed.
(6| Delay in 2nd time Itis the responsﬁnllty ofthe | Penalty ‘of ‘R¢- 2500/- per Boa?.

Ambularice’ for. each mtmth of
delay.

T Contralised Call Contre

‘Based Hedith Helpline Service (104): .

-Average calls to be

attended by each tall

takers in a day: :

. Haaith Helpilne
Service mctudmg

g‘g D: 20 calls/seat
per ‘;i‘lifl'. f

# BSKY: 100 outgomg

o calis/saat_per shift,

If number of calls are less
than the targeted call, ther:
penalty shall ve deducted
fram monthly contracted
rate,

Penalty, s%}all he pmportlonate to- B K
the shartfall i number of targcted )

calls.

| RE
7T o takars during wor}cmg

Avat]ab:llty af cal]

hout -

[-Absgant for more than an

hour during the working
hours, o

150% of the proporiionate charges-

| Pe

Penalty shall be imposed if -
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1

call shall rot i}e'x:nqr'g- the percentage of abundant | 2000/- iJei:-gach additionat 1% of .
than 1% call goesabove 1% .~ ; - | abandon tall,

E- |'Call Centre Service Level Efficiancy : A . -
Bl | Servicelevel targetof | Penalty shall beimposed [f - | Perialty shall be @.50,000 per each |
909% of the calls is to'be. | the rate goes below 90%. ~ - | ‘completed nionth foreach 1% of
| attended within =+ | Shortfall from 9096,
threshold limit of 10 ' a
'| seconds. S
"1 (Short, abandoned calls
within 5 semnds areto
beexcluded) . = :
T B2 |-CallCentre DoWn'?I"ime_ “Average down ime sach .- | Rs.5000/- pereachhour of
#+. | beyond permissible - |.menth beyond allowed limit | downtime exceedirig 0.5% in case
Umitof 0.5%, - | of (5%, of Heaith Helpline.
2 | calculated gvera: o ST
| rionth, (Mach nigalor . : S IRs10 DGD/ pereachhourof
| Operational), Thisi is. | Averagedown timeto be: . | downtimeexceeding 0.5% In cdse
| npn-cumulative, caleulated separatelyfor - | of Ambulancs Services. o
G Heaith Hel;}ltna Service & L e
58

Y

{i} GPS is nut workmg for more than 42 hours at a stretch, -
(i} Keyseqiipment not functmnai/avallahie for méve than 42 haurs at 8 stretnh
(i} Ambulance is Aot working {breakdown condlitidn} far more than 12.hrs, _at a stretch.

" Tneicdse of EMAS (108) vetiicles {which ére government ewnéd) "Off-road” dogs nbt include force
majeure casas inchuding accident and mo}a vio[ence vehicle ufidary ;epmr (maxlmum up io. 15 days)

However, it covers/ neludes all other maéatenance |ncluding routine gr preuentive
Ho ambuiances {108-EMAS, Boat & 108-JF) are allowed to operate without insurance cnverag& and |

. valid Ftness ‘tertificate. Ambulances shall ise tredted as off-road {aff water in case of Boat..

T Amhulance} ‘in absence of comprehensive Insurance coverage and f’tness. However, in case of

4

f)

renowal of fitness cerfificate where application fﬁr renews! s made within stlpulated timeline (i.e .
30 days before date of éxpiry of validity).but fresh certificate has not begr: issued hy the Autharity
then' it. WIH not be treated 35 aff- road/aff~water

In case of Refefral Transport {1.08-JE) maxtmum 30 days in sach year of operation shall ba alluwed

" for each Vehicte for repair i case of damage due ta inok violerice or accldent in addition to 13 days

- for routine and preventive malntenapce. :

- For 24x7Referral Transport Service (L08-IE), “Off-road” days more than 30 days (Wthh is allowed
 for repalr in case nf moh violence and accident) shall ba: treated as off road, Sewice Provider is

" reguired to replace accider\tal vehicfes within 30 days.

A ambulance cannot have an operatiénal status in a sequence ]ike Off-road ~> Onerpad  ~>Off
Road unless a minimtin of one case is successfully attended in between two Off-road conditions.
That means there can’t be an On-read ‘condition between two Off-road: conditiohs:-of an
amibulance unless a call Is attended successfully in between, Sich On-road condst]an shall be
treated as Off-road condition for all practical purpose where not gven. a single call is attende:i

successfully. n o Heslth * sen

N\Rl Groeh=
Page 69 of 70 ] '

Mls‘%?,

NHM, ODISHA
HAEWL Deptt.. BASR

15 L




P

STANDARD OPERATING PROCEDURE(SOP)

g} Incase-the ambulance does not attend the call when the vehicle Is showiné on-road status then i

shall be trested as off-road.

h} For EMAS Ambulances damaged in case of accident or any other force majeura event, the agancy
must repair Ambitances:or. deploy back-up Ambulances In thelr place with 15 days, failing which
Off-road penslty shall b applicable.

1} Proportionate daductioh shall be made from the. monthly contracted. rate in-case of off-road/off- |

water beyond allowed days for an ambulsnce In addition to applicable penalty deductions.

J}  The Penalty, which Is in absolute value, shall be Increased proportionately with the annual |

incrament in monthly fee,

k) ln case of Halpéma Service, the sests in the call-centre should be earmar‘ked to: res;sective' ’

Pragram/Scheme. Simiarly, seporute seats to be allocated for i ineoring ane autgcﬁng calls.
I}- Boat Ambulances must have Comprehensive Insurance for both initia! and subsequent years,

which shall be part of OPEX and borne by the Agency. It shall be & ectprehensive insurance.
‘tovering st least 6 {six) persons for each Boat Ambulances. In absence of comprehenslve insuranee
. toverage, the Boat-Ambulance shall be treated as off-water and aceords ngly O?EX pertaming o |

that period. shai! nat be paid, in addition to applicable penalty for off-water: lsewumi alfowat-days:

.m) As per claase ‘2,185 of RFP, Service Providor Is allowed o maintain’ upto 5% of the total RTS. {« :
ambu%am:es of identleal specifications and technical condition as backup ambularce and ‘that are_' e
to be used a5 replacemams for ambulances that are oit of serviee dug o r&asnns stich.as°)

accidents, damage, ar’delays in repairs beyond the aliowed off-riiad perind, to avaald offroad
: 'penalties.

ny Gifroad and SOR penaity sha!l not be- Ievsed for maintenance and breakdewn p,enod of: EMAS_‘: .

ambulances whichhave ryrt for more than 2,50,000 KM and more than & yaars ofagé i :
o} The Agenty has to submlt fallowing documents for claiming’ accidental” ambulance off roa:f

nvoice iv) Copy of insurance claim setttermant

'exemption 1} Copy of FIR/Station Diary i) Photo of the 3ffeated ambulance it} Copy of rapair s
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