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SETU = SIMPLIFIED EMERGENCY TRANSFER
AND URGENT REFERRAL SYSTEM




Executive Context & Model Background

Proven Model: SETU was conceptualized and
operationalized at RNT Medical College, Udaipur to

completely eliminate blind arrivals’ in emergency care.

Core Objective: Standardize and replicate the SETU

model across all tertiary medical colleges and

peripheral feeder centers in Rajasthan.

Saving the Golden Hour:

Shifts administrative triage, bed/ICU pre-allocation, | rOR ENQUIRY/HELP CALL US AT 0294-2414305

and specialist pre-alerts to the patient's transit period.



Strategic Paradigm Shift
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© Traditional Referral Deficits

Blind Arrivals: Receiving hospitals have zero prior notice regarding patient condition or

arrival time.

Transit Inertia: Critical golden hour lost while patient is in ambulance transit.

Triage Bottlenecks: On-arrival bed hunting, stretcher delay, and clinical registration

paperwork.

Specialist Delays:

On-call doctors summoned only after patient physical arrival at ED.



Strategic Paradigm Shift
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©®  SETURapid Redressal Model

Pre-Informed Triage: Clinical stats & ETA ingested into central command room during

transit.

Bed Reservation: Pre-allocation of ICU beds, resuscitation bays, and ventilators before

arrival.

CUG Pre-Alert: Automatic alert to trauma, OBGYN, pediatrics, and cardiac specialists via
CUG.

Zero Wait Transfer: Immediate direct transfer from ambulance to reserved care bed.



Key Technical Capabilities

8+ QR Code-Based Mobile Referral Entry: Peripheral medical officers scan facility-specific QR codes to

immediately upload standardized digital clinical data without heavy infrastructure.

4 24x7 Command Desk & Audio Alarms: Dedicated control room desktop computers with high-

decibel speakers trigger immediate audible alerts upon receiving critical cases.

m Live GPS & Transit Tracking: Continuous tracking of ambulance movement and ETA, accompanied

by active attendant communication.

& Closed User Group (CUG) Network: Dedicated CUG mobile phones floor-deployed to enable direct,

uninterrupted lines between referring MOs, command desk, and specialists.



Core Software Ecosystem

The SETU platform operates under the Integrated Raj Swasthya App framework, incorporating the

following core clinical modules:

Patient & Hospital Master: Unified digital registry across mapped health facilities.

SETU Referral Form: Standardized form logging provisional diagnosis, vitals, urgency level, and

ambulance details.

Emergency Receiving Queue: Live dashboard displaying incoming transfers sorted by ETA and

severity.

Command KPI Engine: Automated tracking of turnaround times (TAT) and departmental response

efficiency.



Introducing SETU: Simplified Emergency Transfer
and Urgent Referral

QR Code Initiation @m.g Live GPS Tracking
0E scruPs

Instant digital entry at  ri5. ., 0 Real-time ambulance
the periphery. Eiwss geolocation.

24 x7

Control Room

CUG Communication Pre-Arrival Triage

Uninterrupted Closed User Proactive bed and specialist
Group networks. allocation.

A technology-enabled nervous system connecting peripheral health institutions with tertiary
care, operating on zero extra infrastructure cost.



Command Center Operational Setup

Command Center Setup

Dedicated Command Centers / Control
Rooms established at all designated Level-|,
Level-ll Medical Colleges and Level-lll

District Hospitals.

24x7 Rotational Operation: Command desks
function continuously across three 8-hour
shifts to handle incoming alerts without

coverage gaps.

Key Operational Mandates

Instant Audio Alarm Ingestion: Continuous
monitoring of wall-mounted dashboards and

audio alarm triggers.

Outbound Departure Call: Immediate outbound
phone call to ambulance crew/attendant to

confirm departure, route, and vital stability.

Daily Digital Logging: Ingestion of referral case
parameters into the Master Command Register

for QA audits.



Dedicated Manpower Allocation FOR COMMAND CENTRE & EMERGENCY
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Operational Shift Nursing Deployment Computer Operators Emergency Coordinators

1 Senior Nursing Officer 1 Coordinator per Emergency

Morning Shift 2 Operators

(SNO) Unit
Evening Shift 1 Nursing Officer (NO) 1 Operator 1 Coordlnato[Jpr)]ietr Emergency
. . : . 1 Coordinator per Emergency
Night Shift 1 Nursing Officer (NO) 1 Operator o

Leave Reserve 1 Nursing Officer (NO) 1 Operator Rotational Standby Coverage



Tiered Referral Hierarchy Mapping

Level-I Centers

6 Govt Medical Colleges:

1.

2
3
4.
)
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SMS MC, Jaipur

. JLN MC, Ajmer

RNT MC, Udaipur
SPM MC, Bikaner
SN MC, Jodhpur
GMC, Kota
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Level-Il Centers

9 Raj-MES Medical
Colleges:

RUHS, Jaipur
MC Jhalawar
Barmer
Bharatpur
Bhilwara

Pali |
Churu

Sikar
Dungarpur
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Level-Illl Feeder Units

District Hospitals (DH) &
below:
Dausa, Ganganagar, Alwar,

Banswara, Hanumangarh,
Chittorgarh, Dholpur, Tonk,
Nagaur, Sawai Madhopur,
Bundi, Jaisalmer, Jhunjhunu,
Sirohi, Baran, Karauli.

Institutions of Medical and
Health including all remaining

DH, SDH, CHC, PHC..



Control Room Infrastructure

Hardware & Telecom Requirements

Display Systems: 1 Wall-mounted LED Monitor for
real-time dashboard display.

Desktop PC & Alarm: High-volume external
speakers programmed to play instant audible
alarms upon alert receipt.

Dedicated CUG Handsets: CUG mobile phones
provided to floor duty staff for shift handovers and

specialist alerts.
Peripherals: 1 Heavy-duty printer, landline

intercom, furniture, and high-speed internet line.




Governance & HR Structure

4
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Institutional Nodal
Officer

Faculty-level officer
leading
administrative
coordination, policy
compliance, and
quarterly reporting
at each medical

college.

Q

Command Coordinators

Rotational SNO/NO
& Computer
Operators managing
24x7 real-time
monitoring and

verification calls.

vl

ED Coordinators

Direct floor leads
stationed in every

emergency unit.

2}

Departmental CUG
Leads

Designated
specialists & super-
specialists
reachable 24x7 via
CUG for immediate
pre-arrival

preparation.



Standard Operating Workflow

Step 1: QR Scan
Peripheral MO scans
QR code, logs vitals,
diagnosis, urgency, &

ambulance details.

Step 2: Command
Alert

Audio alarm sounds
at Control Room.
Staff makes
outbound call to
verify departure &
ETA.

Step 3: Pre-Arrival

Prep
ED Coordinator
reserves  bed/bay.
CUG pre-alert

issued to OT/Cath
Lab/Specialist
teams.

Step 4: Rapid
Transfer

Patient arrives; zero
administrative wait
time. Shifted directly
to reserved care
bed.



Patient Tracking & TAT Parameters

Parameter [ Action Item Mandatory Log Parameter
1 Information Received at Command Center Exact Time (AM/PM) & Referral ID
2 Information Dispatched to ED Coordinator Name of Coordinator & Timestamp
3 Patient Physical Arrival at Facility Exact Arrival Timestamp
4 Attended & Examined by Doctor / MO Name of Doctor & Timestamp
5 Shifted to Ward / ICU / Resuscitation Bay Destination Unit & Timestamp




j©1 iHMS Rapid Referral System

SETU | Special Monitoring Desk (SMD)

Q_ RefID: 12 ')
Example: 12

Operations Control Room: Live Status Log

Control Room Calls: Doctor Intimation: Ward Arrivals:
AWEY 28 = 21
STEP 2:

SETU - SMD page | ¥
Select Update

STEP 1: Patient Verification

E Feedback Logs:

Ward Departmental Feedback

Status Status Arrivals Status Referral Status Comment
Category
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Priority 2: YELLOW (Delayed)

Priority 3: GREEN (Minor) seecten @

Level 1

Apex Medical Colleges Priority 4: BLACK (Deceased)

Level 2
New Medical Colleges / RUHS

Level 3
District Hospitals

gecure LooW™ . o3 SETU: Bridging
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URGENT CARE FLOW e A GREEN TRIAGE: EASY STEP W iHMS
SETU: (s SETU: o
INJURIES

+ SELECTED

B > B -

HOSPITAL AMBULANCE COLLEGE

LOGIN & ACCESS ¢J DOIT&C

APEX MEDICAL

SETU: STAFF &
ADMIN ACCESS

e iIHMS Integration
* Real-time Updates
e Secure Data

30m /45m / 60m

RECV. HOSP. INFORMD.
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@ iHMS W iHMS

Dausa S SMS MEDICAL

' SETU: LIVE

E M E RG E N CY Q U E U EI DISTRICT HOSPITAL COLLEGE, Jaipur
.E._I.WERGENCY\: IflENzDING: Z IN TRANSIL:; BN Ia_-l S—_— éw,/

| Form B FormC Form D

(Triage Response)  (Bay Allocation) (Handover)

(" NEw ALERT! (68y M) )

<l J1 SETU: BRIDGING HOSPITALS

™ RED ALERT (Critical)

. YELLOW (Delayed) 8 i BAY UNASSIGNED ALERT!

“* GREEN (Minor)

EMERGENCY TRIAGE &
INBOUND TRACKING




W iHMS

SETU:
Inbound

Emergency

Reports

HOSPITAL

*l\_

L XIS T

70 *"=" OUTCOME REGISTER DOIT<C

\

\
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|
|
|

~ RED ALERT

& Inbound Emergency (Crltical)
Clinical Reports & Audit gh A 6

_ YELLOW
(Delayed)

O» 2

CLINICAL AUDIT &

Jaipur



iézﬂ iHMS | SETU | Rapid Referral System SMS Medical College, Jaipur ¢

SETU - SMD Tracking Logs

DISTRICT Q APEX MEDICAL

HOSPITAL 9’\ 7 —Y_ COLLEGE PI LOT

— PROJECT
PATIENT NAME | REFERRING HOSPITAL | ENTRY DATE & TIME

NO ENTRIES FOUND

if filter PATIENT REACHED




iéi iHMS | SETU Rapid Referral System v SMS Medical College, Jaipur

Turnaround Time & Command Register

= () ACTUAL ARRIVAL
10:30AM

REFERRED EMERGENCY SUPER LOCHEROZ DOOR-TO-DOCTOR
FROM DEPT SPECIALTY | (VNS 1) b

REFO01  District Triage Cardiology 45m 45m

Hospital A Area R ET e

Y filter sms Medical College, Jaipur PILOT PROJECT ACTIVE
8 SECURE ACCESS




j%i iHMS | SETU Rapid Referral System

SMS Medical College,

RECEIVING REFERRAL REPORTS

-_k

| REFERRAL |~ _
i | REPORTS /C

REFERRED
FROM

TOTAL INBOUND
(DAILY) DATE TIME

v filter SMs Medical College, Jaipur

(5 DATE&TIMEI REFERRED FROM ] PATIENT DETAILS ] URGENCY

RED
YELLOW
GREEN

URGENCY

PATIENT
DETAILS

FORM B/C/D STATUS
(CONCEPT)

AVG. TAT
(DOOR-TO-DOCTOR)

RED
YELLOW
GREEN

PILOT PROJECT ACTIVE

SECURE COMMAND REGISTER
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Government of Ri‘l""“'l"'““ »
: Educati
Directorate of Medical ar=302004

ikitsn S | Marg, Jaly
m‘ﬁ?wmﬁ:&n Phone no.; 0141 2601727

I : o\ Date
T SETVOMEAABA026- 27/t epgraten RajSwasthya API2026/505772 part I \loly

Principal & Controller,

Madical Colleges SMSMC Jaipur,
GNMC Jodhpur, SPMC Bikaner,
RNTMC Udaipur, JLNMC Ajmor,
GMC Kota & RUHS-CMS Jaipur,

Principal,
All Medical Colleges, Raj-MES,

A\ ak

Key Responsibilities of Zonal Nodal Officers:

1.

19

An office will be provided to the Nodal Officers by Principal & Controller,
Medical College SMSMC Jaipur and RNTMC Udaipur. Two > lnformnu:m
Analyst shall be allocated to the concerned Nodal Officers by PMCs. Nodal
Officers to build up a team for the purpose and same shall be communicated to
the undersigned. Concerned CMHOs and PMOs shall also coordinate with the
nodal officers for all the needful.

Control Room & Emergency Desk Supervision: Continuously verify the 24x7
operational readiness of the Central Command Centers and Emergency
Coordinator Desks across all allocated medical colleges and attached hospitals

All Medical Superintendents / PMOs, Associated

Medical Education & Raj-MES.

Director (Public Health),
Directorate of Medical & Health Services,

Jaipur

Hospital Groups,

Subject: Regarding impleentation of SETU-Referral App.
Reference: Directorate Letter No, 1449 dated 12/08/2026.

In reference to the subject cited above,
the State to strengthen emergency medical care,

the SETU App has been launched across
streamline patient transfer/ referral

mechanisms, and ensure timely and specialized treatment during the crucial 'Golden

Hour',

Since the implementation of the app requires extensive coordinated work between
Medical Education Department and Medical & Health Department, therefore to ensure

rigorous oversight, cross-district coordination, and continuous supportive supervision
across all Medical Colleges and Public health facilities, following Division-wise Zonal
Nodal Officers are hereby appointed:
Zonal Division Allocated areas ( Division Nominated Zonal Nodal
Group Jurisdiction) Officer
Group -1 Jodhpur, Bikaner, Udaipur, Dr. Vipin Mathur
Ajmer, Divisions Medical Superintendent, Super
Spectalty Hospital, RN.T,
Medical College, Udaipur
Group -2 Jaipur, Kota and Bharatpur Dr. Pawan Singhal
Divistons Senior Professor, Department of
ENT, SMS Medical College &
Hospital, Jaipur

Rajo] Rof o«
24270007

as well as referrals from all the public health facilities (CHC, PHC, SDH, DH
otc) in the State.

Manpower & Infrastructure Compliance: Inspect and ensure actual physical
deployment of nursing staff, computer operators, audible alarms, real-time
LED dashboards, and CUG communication devices across all shifts.

4. Golden Hour Monitoring & Pre-Arrival Readiness: Monitor referral response
times, bed/ICU pre-allocation, and immediate clinical team mobilization prior
to patient arrival,

5. Regional Referral Audit & Dispute Resolution: Investigate referral
rejection/ delay instances, coordinate directly with
Principals/Superintendents/ CMHOs/ PMOs and other officials of district
administration to resolve operational bottlenecks, and conduct structured
regional clinical audits,

6. Periodic Review & Reporting: Conduct regular virtual/physical review
meetings  with  institutional nodal officers and submit periodic
compliance/analytical reports to the State Monitoring Cell,

All concerned authorities are directed to ensure strict, time bound compliance with

the above instructions on top priority and submit an updated action-taken compliance
report on the email dmesetul@gmailcom. The above Nodal Officers shall regularly

submit report to undersigned as well as Hospital Administration wing, DME (HQ)
regarding implementation status of the app.

w

(Gayatri Rathore)
Principal Secretary to the Government
Medical Education and Medical & Health Department

F21(183)(37VDMEAA/BA2026-27/Integrated Raj-Swasthya APP/2026/E-05772 part Y. D
Copy to: T avaag
1, Joint Secretary, Chief Secretary's Office, Government of Rajasthan, Jaipur
2. PS to Principal Secretary, Medical & Health and Medical Educati St
Department, Rajasthan, Jaipur, o

3. PA to Commissioner, Medical Education Department, Rajasthan, Jaipur

Rajka) Ref Ho._:
24270007



Potential Strategic Impact
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For exploring
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REFERRAL APP

Building stronger referrals,

Delivering better care. A _ - ‘
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.l'“ ' Refer. Track. Connect. Care

Thank you for your time and attention.

Let's continue to connect, refer and transform healthcare together

Transforming Emergency Health

Zero Blind Arrivals: 100% pre-informed emergency
entries across mapped tertiary centers.

Golden Hour Protection: Immediate pre-arrival
preparation for stroke, trauma, high-risk obstetrics, and
pediatric emergencies.

Scalable Public Blueprint: Low-cost, highly effective
digital model positioning Rajasthan as India's pioneer in
digital emergency referral integration.
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