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DRAFT OF THE REPORT ON THE EVALUATION OF 108 / 102 AMBULANCE SERVICES  

IN WEST DISTRICT, SIKKIM 

Executive Summary 

Since August 2018, the Department of Health & Family Welfare, Government of Sikkim (DoH&FW 
,GoS) through the National Health Mission (NHM) has been operating the ‘102’ and ‘108’ Ambulance 
Services through the Public Private Partnership (PPP) mode in the West District (including Soreng) of 
Sikkim. The 108 / 102 Ambulance Services under NHM, Sikkim has not been operationalized in the 
other districts of the State. The objective of the endeavour is ensuring Comprehensive Emergency 
Response Services along with the provision of round the clock free referral transportation services to 
all eligible beneficiaries; focusing on emergency cases related to pregnant women, infants, seriously 
ill patients, and emergencies due to road traffic accidents, natural calamities, etc.   
 

The NHM, DoH&FW, GoS has outsourced both 108 and 102 Ambulance Services through PPP (Public 
Private Partnership) mode by signing a Memorandum of Understanding with Ziqitza Healthcare 
Limited, Mumbai (Service Provider Partner) on 6th of August 2018. The objective of the MoU is to 
integrate both the ‘102’ and ‘108’ ambulance transport services in a single vehicle to provide services 
to all the intended beneficiaries. During their operations, the 108 / 102 ambulances are mandated to 
follow the JSSK Guidelines (for the ‘102’ services) and the ‘Draft Operational Guidelines for National 
Ambulance Services’ of the MoH&FW, GoI. The services are to be provided free of cost to all the 
targeted beneficiaries regardless of their sex, creed, caste, age, disability, or medical conditions (AIDS, 
TB etc), as per the designated health facility / block / district boundary. 
 

Since the 108 / 102 Ambulance Services are operational in the West District (including Soreng) of 
Sikkim for the past three years (August – September of FY 2018-19 to October of FY 2022-23) and the 
new Request for Proposal (RFP) for the MoU mandates an assessment of the services after the 
completion of three years of operation. It has been desired by NHM, Sikkim that the Regional Resource 
Centre for North-eastern States, (Branch of National Health System Resource Centre, Ministry of 
Health and Family Welfare, Government of India), Guwahati to conduct an evaluation of the PPP run 
services to gauge its performance and possible introduction of 108/102 ambulance services in the 
other districts of the state as well. 
 

On assessment it was found that all the eight 108/102 ambulances deployed in the West District lacked 
the equipment and supplies as per the requirement of a BLS ambulance and neither were they 
connected through a functioning GPS device (although installed) for active vehicle tracking. The EMTs 
evaluated lacked working skills in the primary assessment of patients, history taking, CPR process and 
bleeding and trauma management. However, normal delivery skills were present among the EMTs 
and most of them had conducted emergency deliveries during transportation of the patients. The 
utilization of the ambulances was found to be poor as per the Conditionalities mentioned in the Record 
of Proceedings of the State Programme Implementation Plans of NHM, Sikkim which may be 
attributed to the lack of regular periodical monitoring & supervision to identify factors for low 
performance and subsequently implement remedies and the lack of awareness in the community 
about availability of emergency medical response services. A commendable observation during the 
evaluation visit was the way the heath facility (where the vehicles are stationed) staff supported the 
crew by providing hands-on training to the EMTs and wherever possible even provided 
accommodation in the health facility quarters. 
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Introduction 
 
Prior to the year 1985 in India, Emergency Medical Response Services (EMRS), in the form of 
ambulances were not integrated uniformly in the Public Health Care Delivery System of the States but 
was rather limited to the Public Health Systems of a few tiers 1 cities and big corporate hospitals1. 
 
However, in the year 1989 the Honourable Supreme Court of India gave a big impetus to emergency 
trauma care services by its landmark judgement on a public interest litigation by Parmanand Katara, 
the judgement, colloquially named after him, which directed the doctors and hospitals to provide 
treatment to road traffic accident victims without paper formalities necessary for other emergencies1. 
Owing to which Emergency Medical Services became a concern for few lesser-known hospitals and 
they gradually started non-governmental ambulance services for their clients. 
 
The year 2005 changed the concept of Emergency Medical Response Services (EMRS) in India and 
brought unalterable change by the initiative of Mr. B Ramalinga Raju, founder & chairman of Satyam 
Computer, when the company took up EMRS as its corporate social responsibility. For the first time, 
Emergency Medicine, and Research Institute (EMRI) launched ‘108’ services in Andhra Pradesh. 
 
After launch of National Rural Health Mission in 2005 and resources being available with the 
governments, the Emergency Medical Response Services via Dial ‘108’ Ambulance Services were 
functionalized across the States. Today, ‘108’ ambulance services are available in around 35 States / 
Union Territories under NHM as well under State Health Department), usually operated under PPP 
mode, covering cities and rural areas, and providing emergency healthcare access care to over 750 
million people i.e., roughly three quarters of India’s population2. The Dial ‘102’ ambulance services are 
simultaneously also operational across 35 States / Union Territories under NHM as well under State 
Health Department Budget.  
 
The services through these ambulances are provided free of cost to the beneficiaries. The Dial ‘108’ 
Ambulance Service was envisaged by creating a synergy among many platforms via single call centre 
integrating health, police, fire and disaster management services with merely an availability of a 
mobile phone in the hands of any person in the country bringing the life-saving services at the 
doorstep of the caller in case of any emergency including medical emergencies. The Dial ‘102’ 
Ambulance Services essentially consists of patient transport vehicles aimed to provide basic patient 
transport aimed to cater to the needs of pregnant women and children as per JSSK Guidelines. These 
ambulances have also been utilized for the home to facility and facility to home transport of other 
categories of patients as well.  
 
This is the way revolution began however the questions regarding the standards for these services 
and the types of ambulances to be used remained. In the year 2005, once again the Honourable Delhi 
High Court intervened to instruct the capital region viz. Government of Delhi to lay down standards 
for the type of ambulances to be utilized. During those times, the ambulance standards were taken 
from guidelines of the Ambulance Manufacturer Division, USA as India did not have any laid down 
standards.  
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In 2013, Ministry of Road Transport and Highways, GoI under Central Motor Vehicle Rules – Technical 
Standing Committee came out with Construction and Functional Requirements for Road Ambulances 
widely known National Ambulance Code and accordingly, Basic Life Support (BLS) and Advance Life 
Support (ALS) i.e Type C and D were chosen as per Automotive Industry Standard – 125.  
 
The Type C Road Ambulance are – BLS Ambulance defined as a vehicle ergonomically designed, 
suitably equipped, and appropriately staffed for the transport and treatment of patients requiring 
non-invasive airway management and Type D Road Ambulance are – ALS Ambulance defined as a 
vehicle ergonomically designed, suitably equipped and appropriately staffed for the transport and 
treatment of emergency patients requiring invasive airway management/intensive monitoring. 
Likewise, many states now have ‘108’ Ambulance fleets with BLS and ALS services. 
 

As per the ‘Draft Operational Guidelines for National Ambulance Services’ of the MoH&FW, GoI, for 
ambulances deployed under the National Health Mission are categorized as per their functional and 
operational parameters into the following types: 

a. “Dial 108” Model 
 It caters to transporting patients through Basic Life Support (BLS) and the Advanced 

Life Support (ALS) Ambulances in all kinds of medical emergencies. Its services are 
provided free of cost to all citizens. 

 BLS is essentially a “scoop and run” ambulance. It is the basic model for emergency 
rescue services which includes non-invasive airway management and basic 
monitoring. It provides transport to patients who do not require ventilatory support 
or cardiac monitoring. 

 ALS ambulances are equipped to provide advanced services including invasive 
ventilatory support and cardiac / intensive monitoring. 

 Both BLS and ALS ambulance have trained Paramedics / Emergency Medical 
Technician (EMT) on board. 

b. “Dial 102” Model (Patient Transport Vehicle) 
 Dial 102 ambulance essentially provides basic patient transport and caters to the 

needs of pregnant women and sick infants, though other categories of patients can 
also avail services of these ambulances. Jannani Shishu Suraksha Karyakram (JSSK) 
entitlements, such as, free transfer from home to facility, inter facility transfer in case 
of referral and drop back for mother and children are the key focus of Dial 102 service. 

c. “Janani Express” Model / Referral Transport Model  
 Some State governments through NHM, have also initiated referral transport models 

by deploying vehicles at Primary Health Centre (PHCs) and Community Health Centre 
(CHCs). The mobile numbers of drivers have been given to CHOs, ASHAs and ANMs 
who can call the vehicle when required. 
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Background of 108/102 Ambulance Services in West District, Sikkim 
 
The 108/102 Ambulance Services were launched in the West District of Sikkim under the PPP mode 
during the August – September period of the FY 2018-19. And as per the approvals of proposals under 
the Records of Proceedings (RoPs) of the State Programme Implementation Plans (SPIP) from                           
FY 2018-19 to FY 2023-24 of the National Health Mission of Sikkim, the following amounts, financial 
year-wise, have been approved for Referral Transport / Basic Life Saving Ambulance Services: 

SL Financial 
Year 

Total Amount 
Approved 

Unit Cost (per month) / number of Vehicles / Number 
of Months 

1 2018-19 INR 202.80 Lakhs 
INR 1.20 Lakhs X 12 X (12 months), INR 30.00 Lakhs for 
call centre establishment 

2 2019-20 INR 192.00 Lakhs INR 2.00 Lakhs X 8 (including call centre costs) X (12 
months) 

3 2020-21 INR 96.00 Lakhs 
INR 2.00 Lakhs X 8 (including call centre costs) X (6 
months) 

4 2021-22 INR 115.20 Lakhs 
INR 1.20 Lakhs X 8 (including call centre costs) X (12 
months) 

5 2022-23 INR 161.20 Lakhs INR 1.68 Lakhs X 8 (including call centre costs) X (12 
months) 

6 2023-24 INR 177.40 Lakhs 
INR 1.84 Lakhs X 8 (including call centre costs) X (12 
months) 

 

And the Conditionalities subject to Approvals mentioned in the ROPs of the SPIP of NHM, Sikkim for 
the approval of 102 / 108 NAS through PPP mode are as follows: 

1. The performances of NAS (102 / 108) shall be monitored and improved in terms of at least 75 
km per ambulance and 3 trips per day. (RoP of FY 2018-19) 

2. Performances of NAS shall be monitored and improved in terms of at least 60-70 kms per 
ambulances and 2-3 trips per day. (RoP of FY 2020-21) 

3. Other Parameters to be maintained: 
a. Proper logbook for patients’ transportation and servicing of vehicle shall be maintained. 
b. State NHM, to monitor the following to determine optimal utilization of services:  

i. Average call received per day and per month. 
ii. Total average handling time (AHT). 
iii. Percentage of dropped, missed, silent, abandoned, valid incomplete, 

noise/disturbance calls of the total calls/month. 
iv. Minimum and maximum number of trips per ambulance per day / month. 
v. No of trips and total kms travelled per day for each ambulance 
vi. Average breakup time in a month for each ambulance. 
vii. Percentage of EMTs trained their type and duration of training. 

 
And as per the approvals in the SPIP of NHM, Sikkim of FY 2018-19 for the launch of 108 / 102 
Ambulance Services in the State, the tendering process for inviting private providers to operationalize 
the same was initiated. And as per the Request for Proposal (RFP) for the ‘Operationalization of 
Integrated 108 / 102 Ambulances Services and 104 Grievance Redressal and Health Helpline’ of NHM, 
Sikkim based on which the Memorandum of Understanding (MoU) signed on the 6th of August 2018  
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with M/S Ziqitza Health Care Limited, Mumbai for 102 / 108 Ambulance Services, the decision was 
taken to integrate the ‘108’ and ‘102’ Referral Transport Services into one vehicle (RFP, Clause 2.4). 
Hence, for providing the gamut of services for both 108 and 102, only a single vehicle is available which 
as per the directives of the Integrated 108 / 102 Call Centre and / or the instructions of the Medical 
Officer in Charge (MO-I/C) of the Health Facility where they are stationed, assumes the role of either 
a 102 or a 108 Ambulance.  
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Evaluation of the 108 / 102 Ambulance Services of West District (including Soreng), Sikkim 

As per the request of the Mission Director of NHM, Sikkim a team from RRC-NE visited the State to 
conduct the evaluation of the 108 / 102 Ambulance Services in the West District. The evaluation was 
conducted from the 15th to the 18th of November 2022. 

Objectives of the evaluation: 
 

1. To assess the performance and efficiency of the 108 / 102 Ambulance Services operational in 
the West District based on the Key Performance Indicators as indicated under the 
conditionalities of the RoPs of the SPIPs from FY 2018-19 to FY 2022-23. 

2. To assess the knowledge & skill levels of the Emergency Medical Technicians (EMTs) deployed 
in the 108 / 102 Ambulances. 

3. To identify the gaps in available infrastructure, equipment, and service delivery of the 108 / 
102 Ambulance Services. 

 
Evaluation approach: 
 
The evaluation was conducted on an Exploratory Cross-sectional Study Approach using Quantitative 
Methodology and Qualitative Methodology Tools for Data collection. 
 
Universe of the evaluation: 
 
The West District (including Soreng) of Sikkim where the 108 / 102 Ambulance Services are operational 
was the universe of the evaluation. 
 
Sampling technique: 
 
The Dial 108 / 102 Ambulance Services in West District (including Soreng) currently comprises of a 
total of 08 (eight) 108 / 102 services ambulances designated as BLS type and are stationed across 08 
(eight) health facilities (1 District Hospital, 1 CHC and 6 Primary Health Centres). 
 
For the evaluation, the initial plan was to consider all 08 of the 108/102 Ambulances and their crew 
comprising of the 15 EMTs and 15 Pilots. However, during the actual evaluation process only 06 of the 
108 / 102 ambulances could be evaluated as 01 PHC (Mangalbaria) could not be visited hence the 
ambulance and crew stationed there were not evaluated, and the ambulance & crew stationed in PHC 
Tashiding could not be evaluated as they were off station for vehicle repair. Also, only 09 of the 15 
EMTs posted and 09 of the 15 Pilots posted could be evaluated as the rest of the crew were not 
available at the stations as they were on ‘post night duty’ off. 
 
Tools for data collection: 
 
The evaluation process utilized the following approaches: 

1. Questionnaires and Checklists: pre-conceived, coded in printed form including questions 
followed by multiple answer choices, indicators requiring input of numerical values, skillset 
checklist and open-ended questions were utilized for the evaluation to capture the following: 

i. The performance and efficiency of the ambulance services 
ii. Skills of the EMTs 
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iii. Status of infrastructure of the 108/102 Ambulance Services 
iv. Beneficiaries’ perspective of the 108 / 102 ambulance services 

2. Date analysis methods: 
i. Quantitative data collected from all sources was analyzed by applying 

Microsoft Excel tools. 
ii. Secondary data collected from State Nodal Office, NHM, Sikkim and the 

Operations / Calls Centre of the 108 / 102 Ambulances Services were also 
analyzed for cross verification. 

 
Inclusion criteria/exclusion criteria: 
 
While selecting beneficiaries of the 108 / 102 ambulance services from the community, only those 
who have utilized / dialed for the 108 / 102 Ambulance Services at least once or more were 
considered. 
 
Ethical concerns: 
 
No conflict of interest noted and informed/raised by any stakeholder. 
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Detailed Evaluation Report: 
 

The 108 / 102 Ambulance Services Call Centre Operations 

The 108 / 102 Ambulance Services Call cum Command Centre is in the capital city of Gangtok in East 
District of Sikkim. The 108 / 102 ambulance services are managed from the call centre which functions 
24X7 and is manned by personnel designated to perform specific and overarching tasks. The call centre 
is a 4-seater facility which is equipped with five (05) desktop computers (4 for ambulance dispatch and 
1 for digital call recording) and three (03) landline telephones. The overall operations of the 108 / 102 
ambulances are managed by a Project Manager with other lower-level personnel assigned for 
activities in the operations and management as per the following matrix. 

 

Table 1: Human resource deployed in the call / command centre in Gangtok as on 31st October 2022  

Serial 
Number 

Name &Designation Job Roles / Areas of Activity Date of Joining 

1 Aditya Poudyal Project Manager 26-10-18 
2 Raj Kumar Limbu Call Centre Manager (Team Lead) 29-10-18 
3 Neha Subba Call Executive 29-10-18 
4 Sarala Tamang Call Executive 29-10-18 
5 Pooja Tamang Call Executive 29-10-18 
6 Meena Tamang Call Executive 30-03-22 
7 Tshering Dorjee Tamang Call Executive 02-02-19 
8 Pempa Dorjee Tamang Call Executive 20-08-19 
9 Kushal Gurung Call Executive 05-02-21 

10 Bal Bahadur Limboo Security Guard 05-01-19 
11 Chandra Bahadur Chettri Security Guard 17-08-22 

 

The Flow of Operations: 

A. Location of the 108 / 102 Ambulances: 

The 108 / 102 Ambulances are stationed in various health facilities spread across the West District 
(including Soreng). 

 

 

 
Project Manager 

Call Centre 

Team Leader 

Call Executives 

108 / 102 Ambulances 

EMTs Pilots 

Support Staff 
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Table 2: Distribution of the 108 / 102 Ambulances: 

SL Health Facility Type Driver + EMT 
(number) 

Vehicle Make Vehicle 
Registration 

1 DH Geyzing BLS 2 + 2 Force Traveller SK01A0208 
2 CHC Soreng BLS 2 + 2 Mahindra Bolero SK02A0106 
3 PHC Dantam BLS 2 + 2 Mahindra Bolero SK02A0105 
4 PHC Rinchenpong BLS 2 + 2 Mahindra Bolero SK02A0101 
5 PHC Sombare BLS 1 + 2 Mahindra Bolero SK02A0102 
6 PHC Yuksam BLS 2 + 2 Force Traveller SK01A0234 
7 PHC Tashiding BLS 2 + 1 Mahindra Bolero SK02A0103 
8 PHC Mangalbaria BLS 2 + 2 Force Traveller SK01A0219 

 

B. Coverage areas of the 108 / 102 ambulances: 

As far as the area of coverage of a particular 108 / 102 ambulance is concerned, it corresponds to the 
geographical coverage area demarcated for the particular health facility where it is stationed. This 
definition of the coverage area of ambulances is followed while dispatching them for pick-up or 
dropping of beneficiaries to and from the health facility where the ambulance is stationed. It should 
be noted that the ambulances pick up the beneficiaries only to transport them to the health facilities 
where they are stationed be it a Primary Health Centre, Community Health Centre, or a District 
Hospital. And transporting the beneficiary onwards to another health facility (higher centre referrals) 
are carried out only on the instructions of the Superintendent / Medical Officer in Charge of the health 
facility where the ambulances are stationed. The referral from DH Geyzing is usually to STNM Hospital 
in Gangtok (approx. 120 km) and from the other health facilities (6 PHCs and 1 CHC) referrals are to 
DH Geyzing, DH Namchi and STNM, Gangtok. 

The district has total of 08 (eight) ambulances under 108 and 102 services. As such ambulances are 
not demarcated either under 108 or 102 services, only the calls are registered under these two 
categories. All pregnancy and sick infants are categorized under 102 services and rest all are 
categorized under 108 services. While dispatching the ambulances, preference is given to pregnant 
woman and sick infants thus registering the call under 102 services.  

The BLS ambulances are not only utilized to transport patients categorized under 108 and / or 102 
beneficiaries but also utilized depending on their availability for picking up of medicines / vaccines 
from district warehouses / vaccine stores and as a part of the team for events such as VHND, School 
Health Outreach and Routine Immunization Rounds. 

C. Dispatching of the Ambulances: 

The dispatching of the 108 / 102 ambulances is done in the following manners: 

a. 108 / 102 Call Centre dispatch: The 108 / 102 call centre utilizes a software called ‘Medical 
Response Emergency Software’ (MRES). But the MRES is not linked in such a way as to 
automatically note the time and duration of the calls received / made, which along with all 
other entries are done manually. 

 The intended beneficiary (or their representative) calls the call centre number (108, 
102 or 03592201102). The call centre utilizes three (03) landlines for receiving calls 
and for the process of dispatching the ambulances and managing the course of action 
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while the ambulances are enroute (pick-up, drop or referral). The call centre also 
utilizes a software which is connected to the landlines and automatically records the 
call being handled. The digital voice recording of the processes are subsequently 
utilized for beneficiary call back for feedback and quality & training purposes.  

 The call centre executive responds to the call noting the details including time of call, 
name, address, type of complaints, pick up location etc. which are entered manually 
in the MRES interface.  

 The call centre executive categorizes the calls as 108 or 102 and then calls the 
Ambulance Pilot / EMT stationed at the health facility under which coverage area the 
caller is located and the time of making the call is entered in the MRES interface.  

 If the ambulance is available at its station (not away on another run), the Pilot / EMT 
accepts the assignment and informs the Call Centre of the time when they leave the 
facility for the pickup, which is manually noted by the call executive in the MRES 
interface. 

 Subsequently, the ambulance reaches the location of pickup, secures, and transports 
the beneficiary for eventual drop at the health facility. The timings of reaching the 
location, leaving with the beneficiary, and dropping at the health facility are all 
relayed via mobile phone call to the call centre where the call executive again enters 
them manually into the MRES interface. 

b. Health Facility dispatch:  
 The health facility dispatches are usually beneficiary home drops or referrals to higher 

level health facilities. This occurs from the health facility where the ambulance is 
stationed, and the beneficiary is initially brought to.  

 The Hospital Superintendent / Medical Officer in Charge of the health facility informs 
the Pilot / EMT of the ambulance about the requirement of referring a certain 
beneficiary to a higher health facility. The Pilot / EMT contacts the call centre to 
provide the details of transfer and subsequently the ambulance moves the beneficiary 
all the while providing details of the timings of leaving the health facility, reaching the 
higher health facility etc. which are manually entered in the MRES interface by the call 
centre executive. Upon reaching the higher-level health facility where the patient was 
referred, the vehicle waits for a maximum period of 30 minutes for the decision of the 
attending physician regarding whether second referral to another higher-level health 
facility (usually to Gangtok or Siliguri) is required. If second referral is required the 
ambulance takes the patient on to that referral facility and the process of contacting 
the call centre with details of departure, arrival, drop of patient etc. is followed. 

 Alternately, the intended beneficiary (102: Maternity & Infants) and other patients 
upon discharge from the health facility contacts the call centre or the Pilot / EMT of 
the ambulance stationed at the health facility requesting a home drop. And the 
ambulance is then dispatched, and the details of dispatch, dropping and return being 
relayed and recorded at the call /command centre as mentioned above. 

The MRES is not connected to any server / cloud services and all data are stored locally in the systems 
without capability to access the same remotely by the NHM, Sikkim. 

The ambulances are fitted with GPS (observed during vehicle evaluation), but they are not utilized by 
the call centre / headquarters and the State NHM, Sikkim to remotely access their live location (active 
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vehicle tracking) as they are not connected due to poor internet connectivity (as stated by the 
programme manager of the ambulance services during interview). 

Ideally all the ambulances are to be provided with smartphones with internet connectivity since GPS 
is not utilized, which was initially the practice during the roll out of the services during 2018-19. 
However, with time all the handsets provided were unserviceable or damaged and they were not 
replaced. Presently, the ambulances’ personnel utilize feature phones (with 2G cellular services) being 
purchased personally with the costs not being reimbursed. Also, the bill for the cellular services of 
these phones is paid for by the ambulance personnel without reimbursement of the same by their 
office. 

Service Delivery, Performance & Financial Status: 

Financial Status: 
As per the Records of Proceedings (RoPs) of the State Programme Implementation Plans (SPIP) from                           
FY 2018-19 to FY 2023-24 of the National Health Mission of Sikkim, the amounts approved for Referral 
Transport / Basic Life Saving Ambulance Services as per financial year is as follows. 

Table 3: Financial approval of 108 / 102 Ambulances: 

SL 
Financial 

Year 
Total Amount 

Approved 
Unit Cost (per month) / Number of Vehicles / Number 

of Months 

1 2018-19 INR 202.80 Lakhs INR 1.20 Lakhs X 12 vehicles X 12 months, INR 30.00 
Lakhs for call centre establishment 

2 2019-20 INR 192.00 Lakhs INR 2.00 Lakhs X 8 vehicles X 12 months (including call 
centre costs) 

3 2020-21 INR 96.00 Lakhs 
INR 2.00 Lakhs X 8 vehicles X 6 months (including call 
centre costs) 

4 2021-22 INR 115.20 Lakhs 
INR 1.20 Lakhs X 8 vehicles X 12 months (including call 
centre costs) 

5 2022-23 INR 161.20 Lakhs INR 1.68 Lakhs X 8 vehicles X 12 months (including call 
centre costs) 

6 2023-24 INR 177.40 Lakhs 
INR 1.84 Lakhs X 8 vehicles X 12 months (including call 
centre costs) 

 
For the FY 2018-19, fund was given for 12 ambulances; and from FY 2019-20 onwards, fund was given 
for 08 ambulances as only 8 ambulances were stationed by the state.  

Table 4: Amount disbursed by NHM, Sikkim to M/S Ziqitza Healthcare Limited, Mumbai as OPEX 
costs for 108 / 102 Ambulance Services are as follows: 

SL Financial Year Funds Released 
1 2018-19 Nil 
2 2019-20 INR 80.99 Lakhs 
3 2020-21 INR 114.91 Lakhs 
4 2021-22 INR 182.70 Lakhs 
5 2022-23 (till Oct’22) INR 76.25 Lakhs 

Source: NHM Sikkim 
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Table 5: Year-wise financial penalty imposed upon M/S Ziqitza Healthcare Limited, Mumbai are as 
follows: 

SL Financial Year Amount of penalty imposed 

1 2018-19 Nil 

2 2019-20 INR 1,32,000.00 

3 2020-21 INR 30,000.00 

4 2021-22 INR 20,000.00 

5 2022-23 (till Oct’22) INR 10,000.00 

Source: NHM Sikkim 

Penalty has been imposed by NHM Sikkim upon M/s Ziqtza Healthcare Limited every year as the 
vehicles were off the road for more than the number of days as per the Terms in the Agreement. 

Performance Status: 
 

Table 6: Categorization of calls where ambulances were dispatched (April 2022 to October 2022): 

Month & Year All Calls 108 Calls 102 Calls 
April 2022 220 119 101 
May 2022 235 111 124 
June 2022 254 147 107 
July 2022 248 141 107 
August 2022 244 136 108 
September 2022 255 144 111 
October2022 179 106 73 
Total 1635 904 731 

 

It’s evident from the above tables that the distribution of calls and assigning the ambulance under 108 
and 102 services is in the ratio of 1.23:1 

Table 7: Year wise performance of the 108/102 call centre as per key indicators (consolidated for all 
8 vehicles): 

KPIs FY 2018-19  
(From 

Nov’18) 

FY  
2019-20 

FY  
2020-21 

FY  
2021-22 

FY 2022-23 
(till Oct’22) 

Total number of calls made to 
call centre 

25202 58602 42360 30871 12575 

Total number of calls 
received 

21411 49229 35888 24512 9775 

Total number of calls 
dropped/missed 

3791 9373 6472 6359 2800 

Total number of valid calls / 
ambulances dispatched 

629 2168 3186 2438 1635 

Total calls received to total 
ambulance dispatch (%) 

2.94 4.40 8.88 9.95 16.40 

Average Call Response Time 00:23:51 00:16:39 00:16:04 00:21:54 00:27:11 
Average cases handled per 
ambulance per month (per 
day) 

15.72  
(0.54) 

22.58 
(0.75) 

33.19 
(1.11) 

25.39 
(0.85) 

29.20  
(0.97) 
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It is evident from the above table that percentage of ambulance dispatched against call received has 
increased from 2.94% in 2018-19 to 16.40% in 2022-23 but is still on lower side. The reason for low 
dispatch of ambulance could not be cited by the service provider.  

Table 8: Average Trips and Kilometres per Ambulance, 1st month of each of the first 3 quarters of FY 
2022-23 were taken for calculation: 

Sl Vehicle 
Number 

Month / Year Total KMS / 
Month 

Total Trips / 
Month 

Average 
KMS / Day 

Average Trips 
/ Day 

1 SK01A0208 April 2022 696 12 23.20 0.40 
July 2022 840 14 28.00 0.46 

October 2022 493 10 16.43 0.33 
2 SK02A0105 April 2022 1474 40 49.13 1.33 

July 2022 1575 37 52.50 1.20 
October 2022 775 23 25.83 0.77 

3 SK02A0101 April 2022 2183 37 72.76 1.23 
July 2022 2497 57 83.23 1.90 

October 2022 2526 42 84.00 1.40 
4 SK02A0102 April 2022 2288 37 76.26 1.23 

July 2022 2141 32 71.36 1.06 
October 2022 1270 13 42.33 0.43 

5 SK02A0106 April 2022 1287 21 42.90 0.70 
July 2022 2130 33 71.0 1.10 

October 2022 1217 19 40.56 0.63 
6 SK01A0234 April 2022 1115 22 37.16 0.70 

July 2022 796 10 26.53 0.32 
October 2022 1480 24 49.33 0.80 

7 SK02A0103 April 2022 954 18 31.80 0.60 
July 2022 1227 21 40.90 0.70 

October 2022 602 9 20.06 0.30 
8 SK01A0219 April 2022 1664 33 55.46 1.10 

July 2022 1819 44 60.63 1.46 
October 2022 1975 39 65.83 1.30 

 
As evident from the above table that on an average the ambulance travels only 49 kms per day and 
average trip per day per ambulance is only 0.9 which is far below the KPIs mentioned in the RoPs.  
 
As per the RoP of 2018-19, the performances of NAS (102 / 108) shall be monitored and improved in 
terms of at least 75 km per ambulance and 2-3 trips per day and as per the RoP of 2020-21, the 
performances of NAS shall be monitored and improved in terms of at least 60-70 kms per ambulances 
and 2-3 trips per day.   

The Fleet of Vehicles: 

As per the ‘Draft Operational Guidelines for National Ambulance Services’ of the MoH&FW, GoI, 
Ambulances available under the National Health Mission are categorized as per their functional and 
operational parameters into “Dial 108” Model, “Dial 102” Model (Patient Transport Vehicle), “Janani 
Express” Model / Referral Transport Model  
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Salient findings during evaluation of 108 / 102 fleet vehicles of NHM, Sikkim: 

As per the Request for Proposal (RFP) for the ‘Operationalization of Integrated 108 / 102 Ambulances 
Services and 104 Grievance Redressal and Health Helpline’ of NHM, Sikkim based on which the 
Memorandum of Understanding (MoU) was signed on the 6th of August 2018 with M/S Ziqitza Health 
Care Limited, Mumbai for 102 / 108 Ambulance Services.  The decision was taken to integrate the 
‘108’ and ‘102’ Referral Transport Services into one vehicle (RFP, Clause 2.4). Hence, for providing the 
gamut of services for both 108 and 102, only a single vehicle is available which as per the instructions 
of the Medical Officer in Charge (MO-I/C) of the Health Facility where they are stationed and / or the 
Integrated 108 / 102 Call Centre, assumes the role of either a 102 or a 108 Ambulance. Also, during 
the interview with the concerned officials (call centre operators, EMTs and MO-I/Cs) it was noted that 
preference was generally given to pick-up / transfer / drop of pregnant women and sick new-born / 
infant over other types of requirements for patient transport.  

The 108/102 Ambulance Services is presently available only in West District (including Soreng), Sikkim 
under NHM and are provided by two different categories of vehicles:  

a. Force Traveller which is categorized as a ‘Light Commercial Vehicle’ and are generally used 
as luxury van, minibus, school bus, ambulance (type B, C & D), quick response vehicle, and 
a pickup 

b. Mahindra Bolero which is categorized as a 7-seater ‘Compact Sports Utility Vehicle’ which 
are generally utilized as a passenger vehicle and / or modified to be used as an ambulance 
(Type B & C), pick-up or a utility vehicle for various purposes. 

Although all the six (06) vehicles evaluated had working GPS devices they were not used by for active 
vehicle tracking due to poor to absent network connectivity (as cited by the programme manager). 

Condition of the Vehicles used as 108 / 102 ambulances: Most of the vehicles evaluated did not have 
functional electrical points, passenger cabin ACs (Force Travellers), cabin lights, functional basins, and 
step ladders with one ambulance (PHC Yuksam) not having a working siren and another ambulance 
(PHC Rinchenpong) having the back door lock broken (door secured with rope). 

Table 9: Break Down Time (in hours) of 08 Ambulances Financial Year Wise: 

Ambulance Station Health 
Facility 

FY  
2018-19 

FY  
2019-20 

FY 
 2020-21 

FY  
2021-22 

FY 2022-23 
(till Oct’22) 

SK01A0208 District Hospital 
Geyzing 

00 00 64 00 00 

SK01A0219 PHC 
Mangalbaria 

302 00 1130 593 00 

SK01A0234 PHC Yuksam 118 171 72 82 504 
SK02A0101 PHC 

Rinchenpong 
00 00 00 216 00 

SK02A0102 PHC Sombare 00 00 277 00 00 
SK02A0103 PHC Tashiding 58 00 00 00 00 
SK02A0105 PHC Dantam 00 3006 193 00 248 
SK02A0106 CHC Soreng 00 2774 376 90 00 
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Equipment availability:  

The effectiveness and reliability of an ambulance in providing lifesaving support during the on-scene 
and on-transition phases solely depends on the following: 

a. Availability in the ambulance of optimally functioning equipment and adequate drugs & 
supplies to provide life support and patient transportation. 

b. Proficiency and experience of the Emergency Medical Technician. 
c. Experienced pilot who can transport safely and quickly. 

 
However, the evaluation has noted that the equipment, supplies and infrastructure which are a 
minimum requisite for a BLS ambulance are not available in most of the eight (08) BLS ambulances 
deployed in West District (including Soreng), Sikkim for 108/102 Ambulance Services. The 
unavailability was mostly due to broken down / expired equipment & supplies not being replaced.  

 

Table 10: Equipment availability Ambulances (108/102 Ambulances in West District, Sikkim) 

SL 
Equipment 
Name Unit/s 

SK01 SK02 SK02 SK02 SK02 SK01 
A0208 A0105 A0101 A0102 A0106 A0234 

1 
Oxygen 
Cylinder with 
accessories 

1 No Yes 
Yes 

(empty) 
No 

Yes 
(empty) 

No 

2 
Adult Ambu 
Bag with Mask 

1 Yes Yes No Yes Yes No 

3 
Paediatric 
Ambu Bag with 
Mask 

1 Yes No No No No Yes 

4 Infant Ambu 
Bag with Mask 

1 No Yes No Yes Yes No 

5 
Suction 
Apparatus with 
Accessories 

1 Yes Yes No No Yes No 

6 

BP Apparatus 
(Digital / 
Manual) with 
Adult, Child, 
and Infant 
Cuffs 

1 

Yes 
(with 
only 
adult 
cuff) 

No 
Yes (with 
only adult 

cuff) 

Yes (with 
only 
adult 
cuff) 

No No 

7 
Nebulizer with 
Accessories 

1 Yes No No Yes Yes No 

8 
Pulse Oximeter 
and Oximeter 
Probe 

1 No No No Yes No No 

9 
Glucometer 
with Gluco-
sticks 

1 No No No No No No 
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SL 
Equipment 
Name Unit/s 

SK01 SK02 SK02 SK02 SK02 SK01 
A0208 A0105 A0101 A0102 A0106 A0234 

10 
Mucus 
Extractor or 
Bulb Suction 

1 No No No No No No 

11 
Digital 
Thermometer 

1 No Yes No Yes No No 

12 
Stethoscope 
with Adult 
Head 

1 Yes No Yes Yes Yes No 

13 
Stethoscope 
with Infant 
Head 

1 No No No No No No 

14 
Collapsible 
Stretcher 1 

No 
(Fixed) 

No 
(Fixed) No (Fixed) Yes 

No 
(Fixed) Yes 

15 
Scoop 
Stretcher 

1 Yes Yes Yes Yes Yes Yes 

16 Spine Board 1 Yes Yes Yes Yes Yes No 
17 Wheelchair 1 Yes No Yes Yes Yes Yes 

18 Malleable 
Splint (Arms) 

1 No No No No No No 

19 

Cervical Collar 
(Large / 
Medium / 
Small) 

3 Yes Yes No No No No 

 
The major equipment which was missing from the BLS ambulances include  
1. Oxygen Cylinders (of 3 available in ambulances, 2 were empty),  
2. Delivery Kits,  
3. BP Apparatus,  
4. Pulse Oximeters, 
5. Glucometers, 
6. Nebulizers, 
7. Suction Apparatus,  
8. Collapsible Stretchers 

 
The electric suction apparatuses which was available in three ambulances could not be operated due 
to the lack of working electrical power points. Moreover, the Mahindra Boleros which were deployed 
as BLS ambulances lacked space to hold equipment such as Oxygen Cylinder, Scoop Stretcher, 
Wheelchair and Electric Suction Apparatus which resulted in the teams leaving them behind at the 
health facility during transition otherwise the team could not accommodate the patient attendant. 
 
Availability of Drugs  
 

No drugs were available in the ambulance. Ideally an ambulance should be with Emergency 
Medicines, IV Fluids (including cannulas and drip sets), First Aid Supply (cotton swabs, bandage rolls, 
gauze pads, tourniquets, gloves etc.) and Cool & Warm Boxes for Medicines / Blood to provide on 
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road support to the patient during transfer to the hospital. But none of the above-mentioned items 
were available.  
 

Table 11: Drugs availability in Ambulances (108/102 Ambulances in West District, Sikkim) 
 

SL Drugs Unit/s 
SK01 SK02 SK02 SK02 SK02 SK01 

A0208 A0105 A0101 A0102 A0106 A0234 

1 
IV Drip Set (1 
regular + 1 
Micro drip) 

2 No No No No No No 

2 

IV Cannula 
(each of sizes 
18, 20, 22 & 24 
Gauge) 

4 No No No No No No 

3 

IV Fluids (two 
bottles / 
pouches each 
of NS, DNS & 
RL) 

6 No No No No No No 

4 

Disposable 
Syringes (two 
each of 10ml, 
5ml, 2.5ml) 

6 No No No No No No 

5 

Cotton Swabs, 
Bandage Rolls, 
4X4 Gauze 
Pads, Elastic 
Bandages, 
Medical Tape, 
Antiseptic 
Wipes / Spray, 
Tourniquet 
and Gloves 

4 Sets / 
Bundles 
of Each 

Only roll 
bandages 

No 

Only 
cotton 
swabs, 

roll 
bandages 

No No No 

6 Delivery Kit 1 No No No No No No 

7 

Cool & Warm 
Box for 
Medicines and 
Blood 

1 No No No No No No 

8 PPE Kits 2 
Yes, only 

1 No No No No No 

9 Hand Sanitizer 1 No Yes Yes Yes No No 
10 Body Bag 1 No No No No No No 
 

The Emergency Medical Technicians & Pilots 

The RRC-NE team visited Seven (07) out of the Eight (08) Health Facilities where the 108 / 102 
Ambulances are stationed and a total of 09 EMTs out of the 15 EMTs posted and 09 Pilots out of 15 
Pilots posted were evaluated. The Ambulance and as well as the EMTs / Pilots stationed at PHC 
Tashiding could not be evaluated as the vehicle along with the personnel were in Jorethang for vehicle 
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repair and the remaining 06 EMTs and 07 Pilots could not be evaluated as they were on ‘post night 
duty off’.  

Training of EMTs 

During the evaluation process it was noted that only 07 days training has been given to the EMTs at 
the 108 / 102 Call & Command Centre which consisted of Power Point Presentations with limited 
demonstration of basic first aid techniques and was provided by a resource person from the M/s 
Ziqitza Health Care Limited, Mumbai and was a onetime activity with no refresher trainings being 
imparted later on. Also, this was applicable only to the EMTs who had joined during the initiation of 
the services in the State which was around November - December 2018. And those EMTs who have 
joined at later dates (post FY 2018-19) have not received any training whatsoever from the Ziqitza 
Health Care Limited, Mumbai.  

Table 12: Qualification & Training of EMTs 

SL Ambulance 
Number  

Based location EMT 1 
Qualifications 

EMT 2 
Qualifications 

No. of days 
training 
received 

EMT 1 

No. of 
days 

training 
received 

EMT 2 
1 SK01A 0208 DH Geyzing 10+2 Science BMLT 7 7 
2 SK02A 0105 PHC   Dentam BSc. Nursing 10th pass 0 7 

3 SK02A 0101 
PHC 

Rinchenpong 
Diploma in 

Radiography 
NA 0 NA 

4 SK02A 0102 PHC  Sombare BSc. Botany BSc. Nursing 0 0 
5 SK02A 0103 PHC  Tashiding         
6 SK02A 0106 PHC  Soreng BSc. Botany NA 7 NA 

7 SK01A 0234 PHC  Yoksum 10+2 Science NA 7 NA 

8 SK01A 0219 
PHC 

Mangalbaria         

 

However, the Health Facilities where the ambulances were stationed did provided training in basic 
first aid to the EMTs from time to time. A mention can be made of the MO-I/Cs of CHC Soreng, PHC 
Sombare, PHC Rincenhpong and PHC Dentam who have especially taken efforts in training the 
stationed EMTs in First Aid, Emergency Trauma Care, and normal delivery management. It was also 
observed that the most of the EMTs took self-initiative to learn and they had a very good working 
relationship with the other health care workers and administrative staff of the health facilities where 
they were stationed.  

Knowledge and Skill assessment of Emergency Medical Technicians (EMTs) 

For the assessment of basic knowledge and skills of Emergency Medical Technicians, the questionnaire 
was based on ‘Model Curriculum – Emergency Medical Technician Basic’, National Skill Development 
Corporation, Ministry of Skill Development and Entrepreneurship, Government of India. A set of Two 
Sections Evaluation Format was used with one part consisting of Multiple-Choice Questions (MCQ) to 
assess the basic knowledge base and the other part consisting of a set of questions which also required 
demonstration of skills as required for an EMT.  
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Table 13: Knowledge and Skill of EMTs 

SL 
Ambulance 

Number  
Based location 

EMT 1 
knowledge 

score 

EMT 1 
skill 

score 

EMT 2 
knowledge 

score 

EMT 2 
skill 

score 
1 SK01A 0208 DH Geyzing  22 44 23 58 

2 SK02A 0105 PHC   Dentam 19 79 13 72 

3 SK02A 0101 PHC Rinchnepong 16 72 NA NA 

4 SK02A 0102 PHC Sombaria 9 49 12 49 

5 SK02A 0103 PHC Tashiding         

6 SK02A 0106 PHC Soreng 11 80 NA NA 
7 SK01A 0234 PHC Yoksum 16 60 NA NA 
8 SK01A 0219 PHC Mangalbarey         

 

During the assessment process the assessors continuously provided suggestions and hints to the EMTs 
to enable them to easily understand the requirements of the skill test.  

Overall, while combining the scores of both the sections of the evaluation format, all the EMTs have 
scored above 50% (range – 52% to 88 %). However, in the demonstration of skills section, in thematic 
areas such as sizing of scene, primary assessment of patients, history taking, CPR process and bleeding 
and trauma management they were found to be lacking the necessary know how. Normal delivery 
skills were present among the EMTs as most of the EMTs had conducted emergency deliveries during 
transportation of the patients.   

The evaluation process also included a part where open ended questioned were asked to the EMTs 
and Pilots regarding employee satisfaction through various parameters and the following were the 
major observations:  

i. The remuneration provided to the EMTs, and Pilots were a major cause of discontentment 
among them. Both the EMTs and the Pilots were provided the same fixed salary which 
was an average of INR 12,000/- per month. Out of which around INR 10700/- was the 
‘take home’ component and around INR 1300/- was the Employees Provident Fund 
contribution. 

ii. Non availability of rent-free accommodation and dedicated station areas (as it is a 24X7 
service) in the health facilities for the EMTs and the Pilots also contributed towards their 
grievances. However, a couple of the EMTs and Pilots were provided accommodation (on 
sharing basis) at the health facilities where they were stationed but others had to take up 
rented accommodations which costs in the range of INR 1500-2000/- per month.  

iii. There is no set process to indent / replenish / order fresh supplies of medicines & 
consumables for the ambulances. Also, repeated requests for replacing expired medicines 
& consumables to the Program Manager were often not acted upon resulting in the 
ambulances having almost nil stock of all required essentials.  However, the ambulances 
were able to procure some supplies from the health facilities as and when required 
including Oxygen cylinders, delivery kits and basic first aid supplies.  

iv. The only way the EMTs and the Pilots communicate with the call centre, health facilities 
and the beneficiaries are through cellular telephone. However, no handsets are provided 
by M/S Ziqitza Health Care Limited, Mumbai and the basic cell phones available with the 
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ambulance units were self-purchased by the crew without any reimbursement from their 
office. Also, the costs for availing cellular call services in these handsets were paid for by 
the crew from their own pockets.  

v. All the EMTs and Pilots evaluated were unanimous in expressing their gratitude for their 
respective health facility staff for their support and guidance. 

Beneficiary Perspective:  

The 108 / 102 Ambulance Service coverage areas of CHC Soreng and PHC Yoksum in the West District 
were purposively selected to understand the beneficiaries’ perspective regarding the utilization of 
ambulance services, need of the services in the community and to understand the enablers and 
barriers towards availing the services.  

A total of 15 beneficiaries from the above-mentioned coverage areas were selected randomly from 
the data base of call service history available at the 108 / 102 call centre. A total of 8 of these 15 
selected beneficiaries were interviewed through telephone calls after obtaining verbal consent. The 
remaining 7 beneficiaries of the 15 selected could not be interviewed due to nonavailability of consent 
for the interview or because their phones were not reachable. The beneficiaries interviewed utilized 
three categories of services, i.e., home to facility, inter facility transfers (referrals) and facility to home 
drop.   

Overall, the experiences of the beneficiaries while availing the ambulances services were positive and 
they were grateful that the community was provided the benefit of being able to access such services. 
However, two beneficiaries mentioned that they had difficulty in connecting with the 108 / 102 call 
centre despite trying several times over a couple of hours. But eventually the calls were connected 
and then the following response from the call centre were prompt and the ambulances were 
dispatched.  

The beneficiaries also recalled instances of hearing reports from community members about 
ambulances not being dispatched even after calls got through as they were not available during that 
time due to being engaged in another transit. The unavailability of ambulances due to their being 
already engaged necessitates the utilization of private vehicles by the community members for 
transportation to health facilities, the cost of which depending on the distance can range for INR 500 
to INR 5000. Also, there is a perception among the community that the ambulances were utilized to 
carry dead bodies which inhibits a few among the community from utilizing the services.  
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Discussions:  

The ‘Model’ of Ambulance Services deployed in the West District (including Soreng), Sikkim is 
hybridized by integrating the ‘108’ & ‘102’ services along with Higher Facility Referral & Home Drop 
Services. Hence, a single ambulance is utilized for all the above-mentioned services and the 
categorization of the type of service being rendered depends on the type of beneficiary being catered 
to. Presently eight (08) vehicles are deployed in the West District to function as 108/102 ambulances 
and they are stationed in the DH, CHC and 6 PHCs and caters to the population which is within the 
geographically demarcated coverage area of the corresponding health facility. Although this model 
utilizes limited resource, i.e., a single ambulance to provide a wider range of services to the 
community, the downside is reduction in the availability factor of the ambulance and its services. That 
is, if the ambulance is utilized for attending to a ‘102’ category patient then another patient requiring 
‘108’ services at the same time will be deprived of the facility and vice versa.  

In continuation to the above-mentioned point, a factor to be considered is the ambulance density per 
population for deployment of 108 / 102 Ambulances, Patient Transport Vehicles and First Responder 
Vehicles. As per the draft operational guidelines for national ambulance services, the suggested 
vehicles density against population for hilly and sparsely populated areas are: 

Table 14:  

SL Type of 
Ambulance 

Indicative Population 
Catered per Ambulance 

Additional Ambulance Deployment Criteria 

1 A – First 
Responder 

20,000 *If no. of trips per ambulance/day is less than 
3 or distance travelled per ambulance per day 
is less than 80 kms / day: no additions required. 
 
**If no. of trips per ambulance/day (for any 
type of ambulance) is greater than 3 and / or 
distance travelled per ambulance per day is 
more than 80 kms / day: an additional 
ambulance of the requisite category in that 
area/block/ talukas may be added. 

2 B – Patient 
Transport 
Vehicle 

40,000 

3 C – Basic Life 
Support 
Ambulance 

80,000 

4 D – Advance 
Life Support 
Ambulance 

2,50,000 

 
Along with, the other factor to be considered while deploying various types of ambulances is the 
“Time-to-Care” approach which entails that the ambulances should be deployed such that the 
beneficiary can be transported to the health facility where definitive care can be provided – within 1 
hour.  
 
The West District (including Soreng) of Sikkim covers an area of 1,166 square kilometres divided into 
four blocks (Geyzing, Yuksom, Soreng and Dentam) and as per the 2011 Census has a population of 
1,36,435 which is projected to be around 1,48,854 by 2022 (estimates as per Aadhar, uidai.gov.in, 
December 2020 data). So, based on the suggestive population norms for ambulance deployment, the 
West District (including Soreng) should ideally have the following number for different categories of 
ambulances: 
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Table 15:  

SL Type of Ambulance Numbers to be Deployed 
1 A - First Responder 8 (@ 1 Vehicle / 20000) 
2 B – Patient Transport Vehicle 4 (@ 1 Vehicle / 40000) 
3 C – Basic Life Support Ambulance 2 (@ 1 Vehicle / 80000) 
4 D – Advance Life Support Ambulance 1 (@ 1 Vehicle / 250000) 

 
But, as per interviews with ambulance crews, health facility staff, call centre personnel, community 
members and by determining estimated travel times through Google Maps, the time required by the 
108/102 ambulances to reach the furthest villages / settlements from the stationed health facility 
ranges from 1.5 hours to 2.0 hours. So, the time taken for a round trip to pick up a patient from the 
furthest villages / settlements within the coverage areas of the 108/102 ambulances ranges from 3.0 
hours to 4.0 hours. Also, the time taken for higher facility referral to DH Geyzing or DH Namchi from 
the CHC and the 6 PHCs where the ambulances are stationed ranges from 1 hours to 2.5 hours one 
way. 
 
As per the conditionalities of the RoPs of the SPIP of NHM, Sikkim the BLS Ambulances are expected 
to conduct a minimum of 2-3 trips covering 60-75 kilometres per day. However, as per analysis done 
using the performance data of the first three quarters (data of 1st month of each of the quarters) of 
the FY 2022-23, it was found that the highest number of trips per day is 1.90 and the highest distance 
covered is 84 kilometres per day. Whereas the lowest number of trips per day is 0.30 and the lowest 
distance covered per day is 16.43 kilometres. Also, it was noted that three 102/108 ambulances were 
consistently underperforming with all of them registering less than 1 trip per day with less than 50 
kilometres covered per day.  
 
During the assessment it was observed that there was a lack of regular monitoring and supervision of 
the performance and activities of the 108/102 ambulance services by the State and District Health 
Department Officials resulting in poor performance in all the indicators. 
 
A Basic Life Support Ambulance utilized for ‘108’ and ‘102’ categories of services are required to 
adhere to minimum benchmarks in terms of the size of the ambulance (adequacy of space), availability 
of equipment (including drugs & essential items) and trained manpower (EMT). For the evaluation a 
checklist was used to access the availability of such equipment (including drugs & essential items) in 
the 108/102 ambulances, and it was noted that all the 08 ambulances did not have the basic 
equipment & essential items required.  
 
The working knowledge of the EMTs in thematic areas such as primary assessment of patients, history 
taking, CPR process and bleeding & trauma management were found to be lacking during their 
evaluation. This was because only 07 days of training was provided to the EMTs by the Ziqitza Health 
Care Limited, Mumbai which was not adequate to acquaint them with the knowledge and skills 
required to provide basic life support to patients during transportation. Also, these 07 days training 
was provided only to the EMTs who had joined during the initiation of the ambulance services which 
was around November - December 2018. And those EMTs who have joined at later dates (post FY 
2018-19) have not received any training whatsoever from the Ziqitza Health Care Limited, Mumbai. 
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The operational efficiency of a system such as the 108/102 Ambulances Services in terms of 
proficiency, coverage and effectivity is highly dependent on a robust monitoring and supervision 
system which can correctly identify gaps & opportunities and accordingly plan & implement 
interventions to improve the delivery and outreach of the intended services to the target population.  
However, another factor which is equally important is the work attitude, dedication and job 
satisfaction of the staff who operates the services. And an inseparable part which contributes towards 
these is the remuneration & benefits being provided to them.  Hence, even though services such as 
Emergency Response Services may be outsourced by the Department of Health & Family Welfare, 
Govt. of Sikkim via Public Private Partnership to a private vendor, the onus of ensuring Compliance of 
Minimum Wages Act and other applicable Labour Laws rests on the Department of Health & Family 
Welfare, Government of Sikkim. 
 

  



 

Page 24 of 29 
 

Recommendation: 
 

1. Ideally the vehicles providing ‘108’ (a BLS / ALS ambulance) and ‘102’ (a Patient Transport 
Vehicle) services should be separate, and their functionality should be independent of each 
other. However, keeping in consideration the resource constraint, i.e., the limited number of 
ambulances available, a hybrid model may be utilized but then these 108/102 ambulances 
should strictly be utilized for catering only to patients who require BLS ambulance level care 
and / or mothers & infants requiring facility transfer. So, the 108/102 ambulances may be 
utilized only for transportation of 108 categorized cases and 102 cases requiring BLS level care 
from home / scene to facility and their higher health facility referrals if required. 
 

2. For dropping back at home of mothers & infants and other patients and for transfer of ‘non-
serious’ patients requiring higher facility referral only for the purpose of investigations / 
diagnostics / specialist OPD consultations, the services of the State Health Department 
Ambulances / Patient Transport Vehicles should be utilized.  
All the health facilities (DH, CHC & PHCs) in West District (including Soreng) have a State Health 
Department Ambulance stationed and these ambulances can also be integrated into the 
‘hybrid model’ of ambulance services, and they can be utilized for home drop of mothers & 
infants and other patients and higher facility referral for the purpose of investigations / 
diagnostics / specialist OPD consultations of otherwise ‘non-serious’ patients. This will free 
the 108/102 ambulances from being utilized as patient transport vehicles resulting in their use 
exclusively when BLS level ambulances are required. 
 

3. The 108/102 ambulances should never be utilized by the health facility / district health 
authorities for other purpose such as picking up of medicines / vaccines from warehouses / 
vaccine stores and as part of the team for events such as VHND, Routine Immunization Rounds 
and School Health activities. 
 

4. It is suggested that NHM, Sikkim may utilize Geo – Spatial Mapping Technology / Geographical 
Information System Mapping (or even Google Maps could be utilized in a limited capacity) to 
identify the coordinates of habitations across the West District and based on that determine 
the optimal station location of the 108/102 ambulances so as to achieve maximum coverage 
by each 108/102 ambulance (keeping with the norms of deployment for hilly and sparsely 
populated areas). This way the number of BLS ambulances deployed for 108/102 services in 
the West District may be reduced from the present 08 which is much higher than the 
suggested norms. If such a strategy is implemented, then the 102/108 ambulances may not 
necessarily be stationed at a health facility but may be stationed at other government facilities 
(police stations, block offices, panchayat buildings etc) also. The location of deployment may 
be such as to establish coverage areas which may overlap the coverage areas of more than a 
single PHC or perhaps the coverage area of a PHC is included within the CHC coverage area 
and so on. But such deployment should also keep under consideration the principle that the 
maximum time taken for a return trip from the furthest settlement of a particular coverage 
area to the health facility is within 2 (two) hours. Along with, the network of Patient Transport 
Vehicles (State Health Department ambulances already deployed in the PHCs, CHC and the 
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DH) can be utilized for other transportation purposes including pick up of non-complicated 
delivery cases and sick infants not requiring BLS level support. 
 

5. The state should plan for expansion of the ambulance service covering other districts with Geo 
– Spatial Mapping Technology / Geographical Information System Mapping (or even Google 
Maps could be utilized in a limited capacity) to identify the coordinates of habitations across 
the districts and based on that determine the optimal station location of the ambulances to 
achieve maximum coverage. The state can plan for Type – B (Patient Transport Vehicle) and 
Type – C (Basic Life Support Ambulance) ambulance (keeping with the norms of deployment 
for hilly and sparsely populated areas). 
 

6. For monitoring and supervision of the 108/102 ambulance services the vehicle may be 
attached to a particular health facility. Also, regular periodical supportive monitoring is 
required to identify reasons (at facility, community, and ambulance operations levels) for low 
utilization of the services and formulate interventions to improve the same. 
 
The State NHM may devise a plan of action to regularly (monthly) monitor the performance of 
the call centre / ambulances keeping in consideration the following parameters: 

For Ambulance Call Centre: 

 Number of seats and number of call operators 
 Number of calls received, and number of calls dropped 
 Percentage and number of dropped calls responded 
 Average response time per call with minimum and maximum duration of attendance 
 Average breakdown time in a month for each ambulance 
 Percentage of EMTs trained their type and duration of training including refreshers 

For Each Individual Ambulance 

 Human Resource Deployed 
 Number of trips and total kms travelled per day for each ambulance 
 Number of days in which it travelled more than 70 kms in one round trip 
 Total number of emergencies serviced 
 Emergency serviced by type: 

 Number of Obstetric emergencies 
 Number of New-born emergencies 
 Number of Child Emergencies  
 Number of road accident cases 
 Number of trauma cases  
 Number of burns emergencies 
 Number of chest pain 
 Number of strokes 
 Number of cardiovascular emergencies 
 Number of Poisoning  
 Number of Hanging  
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 Number of Drowning  
 Number of snake bites 
 Number of Other medical emergencies (may indicate specific type, if 

identifiable) 
 

7. The NHM, Sikkim and the Service Provider are required to list out the equipment (including 
drugs and essential items) which are a minimum requirement for a functional BLS ambulance 
and the same should be made available in each of the ambulances. Regular (once every two 
months) monitoring of the ambulances need to be carried out by the MO-I/C of the health 
facility where the ambulances are stationed/attached to ensure that all required items as per 
the list are always available and functional. The list of equipment and supplies should also 
include a smartphone with network connectivity. In case of lapse, a mechanism of penalty 
imposition on the service provider may be adopted.  
 

8. State NHM is to ensure that all the 108/102 Ambulances are fitted with functional (with 
network connectivity) GPS devices so that they may be utilized for active tracking of the 
vehicles.  
 

9. A training schedule based on “Short Term Training Curriculum Handbook Emergency Medical 
Technician – Basic” published by the MoH&FW, GoI, 2017 or “Model Curriculum Emergency 
Medical Technician – Basic” published by the Ministry of Skill Development & 
Entrepreneurship, GoI or similar competent authority approved curriculum may be 
formulated by NHM, Sikkim in consultation with the service provider. The EMT – Basic training 
based on thematic areas as per the above-mentioned documents may be imparted (including 
hands-on practical’s) utilizing appropriate teaching / training tools to all the posted and newly 
joined EMTs. This training can be decentralized and may be imparted at the health facilities 
where the ambulances and the crew are stationed or the health facilities designated for their 
monitoring & supervision, under the supervision of the MO-I/C. Also, regular refresher 
trainings may be provided as per need in consultation with the service provider.  

 

                                               ********************************** 
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Pictures Taken During the Evaluation of 108/102 Ambulance Services of NHM Sikkim 

   
108/102 Call Centre Team Expired and Broken Equipment & Supplies Broken Collapsible Stretcher & No O2 Cylinder 

   
PHC Sombare EMTs Evaluation DH Geyzing 
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Pictures Taken During the Evaluation of 108/102 Ambulance Services of NHM Sikkim 

   
PHC Dantam PHC Yuksam PHC Rinchenpong 

   
Congested Cabin Space of Bolero Ambulances CHC Soreng NHM Officials, Call Centre Staff & RRC-NE Team 

 


