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Why 120,000 Road Fatalities every Year?

= Due to severe injuries and inappropriate
management of severe injuries

« Due to absence of 4As :

e Access to a universal toll-free number

e Availability of Life Saving Ambulance to
reach quickly nearest and appropriate
health facility

 Affectionate Care by trained paramedics
(Compassion, Ability, Resourcefulness &

Energy)

 Affordability by every citizen independent of
income, religion and community

e Hence, GVK EMRI was born in April 2005




What Is Inappropriate Management?

Secondary damage due
to undue delays
— In reaching the victim

— In stringent monitoring of
vitals

— In supporting vitals
* Breathing difficulty
 ICH

Inappropriate
management
— Poor resuscitation
— Medical errors

Shock — irreversible
Hypoxia — irreversible

« Secondary damage due
to inadvertent handling
— Poor transport
o Spinal injury
— Wrong management

» Tourniquets to stop
bleeding

* Native treatments
— Poor prioritization

* No triage

* Negligence




Pre-hospital Care

e Stringent Monitoring

— Vital functions

— Temp, Pulse, BP, Sp0O2, GCS, UoP
e Support vital functions

— Oxygen, IV Fluids, Wound care, Splints, Pain
relief, etc

e Soft skills

— Friendly and positive environment, ensuring
comfort, wellness and safety



DANGER

RESPONSE

AIRWAY

BREATHING

CIRCULATION

DISABILITY

EXPOSE

DRABCDE

Actual and potential hazards hostile environment - You first, The public,
The Patient

Reaching the patient at the earliest and Is the patient conscious or
unconscious? Touch / Talk / Painful stimulus

Ensure that your patient’s Airway is patent, protect the cervical spine
Ensure that the patient is Breathing adequately - Look Listen Feel

Check pulse and Control life-threatening haemorrhages

Level of consciousness - assessment of neurological disability, AVPU -
Alert / Verbal / Pain / Unconscious

Examination of the body Head / neck / chest / abdomen / pelvis, Log
roll patient and inspect back if possible - Protect from Environment




TRIAGE

(Based on walking, breathing, respiratory rate, capillary refill)
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Systematic Patient Assessment

General
Appearance

Environmental

Vital Si
Survey ital Signs

Central Nervous

- Is patient
conscious? -AVPUJG.C.S.
- Is spinal injury - Consider spine
probable?

More Detailed
Assessment of
Vital Systems

- Pupillary responses

- Motor responses
equality of grip
gait, hemiparesis etc.

- Sensory responses
local/generalized

- Blood Sugar Level

- Colour
- Respiratory rate

- Respiratory effort

- Equality of air entry

Consider:
- Is airway clear?
- Is patient breathing?

- Speech

- Breath sounds

- Pulse oximetry

- Inspiratery / Expiratory
rhythm

- Is there a - P%Z'i':éor';te
_ ?S”:aee:ea;js}?uate EUT L Blood pressure/pulse pressure

Skin condition

major haemorrhage? .
Level of consciousness

-E.C.G.

- Ankle cedema/ascites

- Jugular Venous
distension

- Skin Turgor.

( Treat as Needed ]

Head to Toe

(Expose body as
needed and appropriate)

\

Head

Neck

Chest

Abdo

Pelvis

Back

Limbs

J/

N\
(Treat as Needed ]J [Treat as Needed j ( Treat as Needed )

This system is not rigid and must be adapted to specific circumstances. Transport is a component of treatment and should be prioritised appropriately.
History should be gathered concurrently with patient assessment.




Innovative Pro-Poor PPP
(Public Private not for Profit Partnership)

Service Delivery Model to provide
free Emergency Response Services
at £ one / Citizen / Month

Serving 1 Emergency every 8 seconds and Saving 1 Life every 8 minutes



GVK Emergency Management and Research Institute

A Non-profit organization



Vision of GVK EMRI

e To respond to 30 million emergencies and save 1 million lives
annually by 2011

e To deliver services at global standards through Leadership,
Innovation, Technology and Research & Training

.
L4

e To become One Of Eight Wonders of the World



What is Unique in this Innovation ?

* Integrated Emergency Response

Services for Medical, Police and Fire
emergencies with single universal toll- -
free number ‘108’ S
 Free services (no cost to citizen) EMERGENCY

sMEDICAL»POLICEsFIR

e PPP framework

 Government provides funds for OPEX &
CAPEX

« Private Partner brings leadership,
Innovation, execution and technological
capabilities

e Conducting Research and building
capability in Emergency Medicine and
Management



Launched on 15t Aug, ‘05 in Hyderabad and
expanded to 10 other States




Successfully Implemented by GVK EMRI

In PPP Framework

 Political will, Public Servants’ commitment
and Public Support

Public

 100% of Capital expenditure and Poor

Operational expenses by Government

(Public)

Patience Professionalism

 GVK funds Leadership, Innovation .

(Infrastructure, Process), Collaborations, Pa:“:hip

Research and Training, Knowledge transfer ook

and Quality assurance ot i
* Mahindra Satyam provides free IT solutions [ EZEGEREVELEY Pediatrics

as technology partner
« GVK EMRI manages and leverages Passion

government resources for better outcomes

fo serve poor Private

« Partnership involving Pain and Pleasure




Building Blocks of GVK EMRDI’s
Innovation

EMERGENCY®

*MEDICAL sPOLICE oFIRE w/ p N N

Three digit toll-free No. _ GIS / GPS to locate victim /
Accessible from Land lines Modern, spacious and open ERC ambulance and hospital

and Mobile phones

emergencies

with facilities for

rescuing and

balancing patient

care with public

safety and patients
.~ relatives comfort

Trained personnel for providing PHC



Innovative Process

EMERGENCY

* MEDICAL * POLICE = FIRE

after 48 hrs

 Developed detailed process understanding and well defined
responsibilities through out the organization

 Maintained all information related to emergency in Patient
Care Records (PCRs)

« Patient information is shared with the hospital on arrival

« 48 hour follow up with the patients admitted to hospital



Innovative use of Technology

D Mahindra Satyam
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Innovative Pre-Hospital Care

« Emergency Medical Technician (EMT) in
the ambulance is trained not only to provide
pre-hospital care but also to handle
emergency situations

« EMT gets support over phone from
qualified medical practitioner called ERCP
(Emergency Response Centre Physician)
located at the ERC

« ERCPs are in the ERC round the clock to
provide support to EMT and to people at
emergency scene until ambulance arrives




Collaboration for transfer of Knowledge and

Technology know-how, Best practices, Research & Training
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Leadership

CEO
Venkat Changavalli (53/05)

COOD- AP
HSD Srinivas (68/05)

COQO = Gujarat
Subodh Satyawadi (63/08)

CO0 - UK
Anoop Mautial (64/08)

CO0-Goa &MP
Rajesh Waghmare (70/08)

COO-TN
Srivatsan Raghavan (66/08)

COO - Kamataka

COQ - Assam
Chandan Datta (64/10)

COO0O - Meghalaya
Dany ( 78/09)

EMLC and Research
Dr. Ramana Rao (56/06)

Government Relationships & Fund Raising

SCM & Infra
Surendra Math (70/08)

Finance
Margabandhu (63/08)

HR
Ramanand (67/08)

IEC & Strategy
Vaibhav Paliwal (82/07)

Quality
WVamshi Goud (78/05)

Technology & Expansion
Y NS Kishore (54/05)




Size One Center for 40 M population against one for every
0.05 M population in USA
372 M population covered in 9 States (increased reach
of health care in rural , hilly and tribal areas)
Trained 38,574 people (12,281 - EMTs, 10,936 — Pilots,
3,523 - Doctors, 2,160 - Nurses, 7050 - First
Responders and AHA/ ITLS Certification for - 2,624)
12,170 + emergencies handled per day (9.6 Million
cumulative)
2,600 Ambulances - 4.5 trips a day
16,058 + GVK EMRI Associates

Speed Went live in less than 4 months from signing MoU
919% calls taken in first ring
< 15 minutes (urban) and < 25 minutes (rural)
Ambulances reached

Govwt. of
Gujarat

Gowt. of Got. of Gowt. of Gowt. of Gowt. of Gowt. of Gowt. of
Uttarakhand Tamilnadu Goa Assam Karnataka Meghalaya Chhattisgarh




Type of = Pregnancy related - 33%, Vehicular Trauma — 17%o,

Emergencies Acute Abdomen — 14% Cardiac — 4%, Respiratory —

and Lives 4%, Suicidal — 3%, Animal Bites 2%

saved - 300+ lives were saved per day (258,115 + till now)
and 11,870 victims per day received timely, high-
quality pre-hospital care

Costs - Cost per ambulance trip Rs. 600 to Rs. 700 against $

600 to $700 in USA

Qualitative
Outcomes

Angel of Mercy — 108 Ambulance
Successful PPP

Well documented systems, impressive EMT training,
high order management competence

A historic landmark in health care delivery system
Built more trust in the health system as a whole

Increased institutional deliveries and reduced maternal
mortalities by 20 — 25%

A model for replication across the Country in any state




Typical RTAs Attended

 Bus over turned (Kottapet near
Narsapur) - Two ambulances
dispatched - Evacuated and
rehabilitated under a tree. Shifted 15
victims (common group daily wage
labors) to Narsapur Area Hospital, -4 T u
subsequently 5 triaged victims shifted to SERERRSGE A Cas
Gandhi Hospital in Government ' '}
Ambulance. All the victims survived




Typical RTAs Attended ..

A rickshaw was hit by a lorry
(Ravulapalem, East Godavari) .
Husband died on the spot -
Woman sustained crush injuries
to the right leg. treated with
oxygen, IV fluids; wound care
was given and transported to
CHC and she is safe

« RTA — Kamareddy - Two lorries
head on collision- 3 victims
seriously injured — 2 in critical
condition - extrication done —
treated with help of ERCP
advice - Shifted to kamareddy
Govt hospital — Victims survived




Typical RTAs Attended ...

 RTA - Multiple casuality — Banswada at
03.15 AM-50 victims travelling in DCM -over
turned — into a pond — 27 persons seriously
Injured — shifted to Govt hospital

 RTA- multiple casuality- Dhone(04.48 AM) -
5 victims seriously injured. One lady had
crush injury of left leg-in critical condition-
shifted to CHC Dhone with help of ERCP
advice —survived




a4l A Gandhian Innovation

T Byt I iy

¥Harvard
Business
Review

www . hbr.org

July-Aug 2010

A few Indian pioneers have ¢ » »
runedonovnaonoe  IINOVations Holy Grail
with fewer resources—for
more people.

by C.K. Prahalad and R.A. Mashelkar

108

& MEDHCAL = FOLICE = FIRE
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Gandhian Innovation that

« Combined cutting edge technologies (telecom,
computing, medical and transportation) to create
new capabillities for the first time in the World

e Scaled rapidly keeping costs low with Public
Private Partnership (PPP)

 Drawn on the knowledge base of specialized
Institutions overseas and set the standards in
India and developed unique research capabillities




Award-winning GVK EMRI

Microsoft elndia 2008

Received prestigious awards from The Computer World, Microsoft, IT User — CNBC, 9-1-1 of
USA, Ahmedabad Management Association, elndia, CSI Nihilent and HEAL Foundation




To Conclude

* Reduction in poverty and increase In
Quality of Life can be achieved by
Caring, Valuing and Respecting Life
with Humaneness, Humility and
Commitment to serve people

« This Joy of Giving back to society
Increases Dopamine (Satisfaction),
Oxytocin (Attachment) and Frontal
Cortex Activity (Morals)




THANK YOU

WWW.emrl.in



http://www.emri.in/
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