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ONLY 20-25% EMERGENCIES GET 

TREATED IN INDIA - 2005

1350

Estimated 

number 

of emergencies 

80
460

540

Reported 

number 

of emergencies 

40% emergencies reported in 

leading metro

14.5

Estimated 

number 

of emergencies 

2.5

Reported 

number

of emergencies 

17% emergencies reported 

in rural areas 
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108
Sacred and significant in

Hinduism, Islam, Buddhism, Sikhism and Jainism 
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Pre Hospital Protocols…



10



11

Training Kit – Foundation EMT





Emergency Response Centers

State Date of Launch No of yrs Of Exp.
Seats in Call 

Center

Andhra Pradesh 15th Aug 2005 > 10 Years
100

Telangana 15th Aug 2005 > 10 Years

Gujarat 29th Aug 2007 > 8 Years 62

Uttarakhand 15th May 2008 > 7 Years 32

Goa 5th Sep 2008 > 7 Years 15

Tamilnadu 15th Sep 2008 > 7 Years 85

Karnataka 1st Nov 2008 > 7 Years 74

Assam 6th Nov 2008 > 7 Years 80

Meghalaya 2nd Feb 2009 > 7 Years 28

Madhya Pradesh 16th July 2009 > 6 Years 50

Himachal Pradesh 25th Dec 2010 > 5 Years 24

Chhattisgarh 25th Jan 2011 > 5 Years 48

D&NH and Daman & Diu 10th April 2012 > 3 Years 6

Uttar Pradesh 14th Sep 2012 > 3 Years 300

Rajasthan 4th June 2013 > 2 Years 50

Arunachal P 16th Nov 2013 > 1 Year 12

National 966

Overall, more than 100 years of experience of running  Call Centers  and Computer Aided Dispatch(CAD)
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Public  Private Partnership (PPP) in Emergency Management 

Government

Provides

• Funding

• Legislative support

• Monitoring and 

review

Private Sector

Provides

• Own & operate service

• Best-in-class technology

• Accountability

• Professional 

management & time 

bound delivery

Citizens

Provides

• Demand Service

• Provide feedback
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What worked for the EMS Model?

* Defined as lives that would have been lost without EMRI intervention and stability in patient’s condition beyond 48 hours of emergency; 

Assumes 25% of emergencies serviced by EMRI and 3 lives saved for 40 medical emergencies attended to by EMRI

Source: GVK EMRI

• Not burdened by legacy technology, 

processes or people 

• Indigenously developed cost-

effective technology including well 

designed and equipped 

ambulances

• KPIs Matching World Class 

Standards

• Public Private Partnership model of 

organization 

Strengths

• Provide emergency management 

services in all states

• Provision of critical value added 

services to plug deficiency in 

Government services 

• Extend the 20% reduction in 

RTA,  MMR and other life saving 

benefits       to the most needy

Aspirations

Aspiration to 

save over 1.0 

million lives a 

year by 2020*
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Pre-Hospital Care Protocols
District Hospital Physician Program (DHPT)
Paramedic  education
Instructor Development / CME / OLMR

Provider  - Basic and Advanced 
Instructor  Courses
Global Development Committee member
Best trauma case for annual global meet
Indian publication of Manual 

BLS/ ACLS/ PALS – Provider and Instructor 
Programs
Invitation to 2010  guideline dissemination, USA
Regional faculty
Quality conceptualization
invitation to Bangladesh first AHA  course

ALSO  - Provider and Instructor course

BLSO- Provider and Instructor Course

Joint  paper in International conference

Invitation to Ethiopian ALSO 

Student Exchange program

Faculty exchange program

Joint research 

International internship spots

AIIMS / GVK EMRI/ CU  studies of EMS

Collaborations

STEMI INDIA 

CHARITABLE TRUST
SERVICE AGREEMENT FOR TAMIL 

NADU STEMI PROGRAM



Emergency Response Center (ERC):

•24 x 7 X 365 services 

•3 digit number for easy & quick alert 

•Inbuilt call surge capacity (40 K - 200 K)

•ERC with Police/ Fire Dept. network

•PRA lines (dual)

•Multi-mode communication (Cellular/ RF)

•Geo-spatial information (digital maps –

Road/landmarks)

•Service organization information ( hospitals, 

fire/police) 

•ERC –special  seating for MCI & Disasters

Ambulance 

(Land/ Boat) with 

•Life support medical equipment

•Patient transport equipment

•Rescue and extrication tools 

•Base location –close to community 

•Response – U/ R  app. 20 Mts.

•Carry 1 critical and 4 mild injury patients

•Communication facility with patient, ERCP, 

hospital. 

•Automatic Vehicle Location Tracking 

•Ability to mobilize additional fleet to scene 

Pre-Hospital Care 

Trained Emergency Medical Technician

Protocols to deal medical and trauma  emergencies

On-Line Medical  Direction by qualified doctors 24 X7 at ERC

Availability of Advanced Life Support Medication 

Protocols attested by Stanford School of Medicine

Trained in Disasters and MCI

Hospitals in Working Agreement (HWA) for Care Continuum

Inter-facility Transfer Process

Interception process

Do Not Resuscitate Process

PCR Document

Patient Assets Documentation provision 

Research and Training

Emergency Medicine Learning Center (EMLC) with Simulation 

labs 

and qualified instructor  teams for training  community based 

First Responders,

Basic and Advanced EMTs, Doctors and Nurses on  BLS/ 

ACLS/ PALS/ ITLS.

Disaster Preparedness exercises – Table Top, Mock Drills .

Emergency Rooms in PPP at Goa 

Operations, Systems and Clinical Research Approach

Unique On-Line Medical Research Division

Indian Emergency Journal 

Overlap with Disaster Management 
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Delivery  by the candle  light 

(By EMT under Medical Direction)

Uttarakhand, India
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EMERGENCY MANAGEMENT INFRASTRUCTURE CAN 

ALSO BE LEVERAGED IN DISASTER MANAGEMENT 

SITUATIONS

May 18 blasts, Hyderabad
“EMRI took off a lot of the 

burden from our shoulders by 

arriving on time and taking up 

the responsibility of getting 

the injured persons to 

hospitals.”

- Government of 

Andhra Pradesh

“I reached the hospital on 

the 108 ambulance… the 

person on the ambulance 

removed a splinter from my 

arm”

- Victim 

• Bomb blasts at Mecca Masjid area in 

Hyderabad injuring 40 and killing 12

• EMRI deploys ambulances immediately after 

the first call 

• Victims transported by EMRI to local private 

and government hospitals with treatment on 

the way



Social Status (%)

Social  Status U R T

BC 23.3% 5.4% 23.6%
OC 46.2% 12.3% 45.6%
SC 25.7% 19.7% 25.6%
ST 4.8% 62.6% 5.2%

Age (%)

Age Male Female

U R T U R T

0-4 0.17% 0.58% 0.65% 1.20% 1.10% 4.00%

5-9 0.56% 1.00% 0.65% 2.20% 1.79% 4.00%

10-14 1.76% 1.52% 1.95% 1.80% 3.44% 8.00%

15-19 6.27% 6.40% 11.04% 6.59% 5.10% 14.00%

20-24 12.75% 12.95% 20.13% 7.58% 8.95% 12.00%

25-29 15.92% 16.02% 22.08% 11.18% 10.33% 6.00%

30-34 12.83% 11.56% 15.58% 9.18% 10.47% 8.00%

35-39 13.05% 13.28% 11.69% 12.18% 12.12% 4.00%

40-44 10.26% 10.01% 5.19% 11.78% 10.33% 12.00%

45-49 7.98% 8.46% 5.19% 8.98% 9.92% 10.00%

50-54 7.55% 6.27% 3.90% 5.39% 6.61% 10.00%

55-60 6.01% 7.56% 1.30% 11.78% 11.29% 6.00%

>60 4.89% 4.39% 0.65% 10.18% 8.54% 2.00%

Response Time (%)

Time Urban Rural Tribal

<15 65 47 45

15-20 16 15 14

20-25 10 14 11

25-30 5 9 9

30+ 4 15 21

Top 5 districts 

CHITTOOR 29.29

GUNTUR 27.39

KRISHNA 27.00

EAST GODAVARI 23.10

WEST GODAVARI 20.48

Bottom 5 districts 

NELLORE 16.55

ANANTAPUR 15.77

KURNOOL 12.84

SRIKAKULAM 9.48

VIZIANAGARAM 9.13

Trauma Vehicular/ lakh 

population in Top 5 

districts

Rural-

56%

Urban -

41 %

Tribal –

3 %
Economic Status (%)

Urban Rural Tribal

White 97 98 98

Pink 3 2 2

Survival Status (%)

U R T

Survived 100 100 100

Expired 0 0 0

Gender (%)

Urban Rural Tribal

Male 82 81 76

Female 18 19 24 Trauma Vehicular/ lakh 

population in  Bottom 5 

districts
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S. No. Description
National Daily Report

30th August 2016
1 Demographic Particulars
a No of districts covered/ Total districts 372/372
b No of sub-districts covered/Total Sub-districts 3270/3277
c No of Cities > 1 lakh Popu. covered/Total cities 292/292
d Number of Villages covered/Total villages 377571/378536
f Population covered by GVKEMRI 750,853,165
g Area (in Sq.KM) Covered 2036211
2 Call Details
a Total Calls Answered 158,425
d Total Calls Answered (Since Inception) 465,450,090
3 Emergency Details
a Emergencies (Med + Pol + Fire) 26,788
d Emergencies (Med + Pol + Fire) (Since Inception) 47,395,856
4 Ambulance Details
a No. of ambulances 7,118
b Emergencies/ Ambulance/ Day 3.8
c Population Covered by a Ambulance 97,900
d Area (in Sq.km) covered by a Ambulance 286
e Emergencies/ Lakh Population/ Day 3.8
5 Top Emergencies
a Pregnancy related 8,880
b Pregnancy Related (Inception till Date) 15,986,091
c Trauma (Vehicular) 2,936
d Trauma (Vehicular) (Inception till Date) 6,151,694















TRAINING PROGRAMS

COMMUNITY LEVEL PRE-HOSPITAL 
EMERGENCY CARE

HOSPITAL BASED 
EMERGENCY CARE

INSTRUCTOR 
TRAINING

First Responder (FR) 
Training

Community Based 
Emergency Response 
Training (CBERT)

Community Based 
Emergency Response-
Health Worker

BASIC ADVANCED

Basic Life Support 
(BLS)

Basic Life Support 
Obstetrics (BLSO)

International 
Trauma Life 
Support (ITLS)

EMT (P) Training

Pilot Training

Advanced Cardiac 
Life Support (ACLS)

Advanced Life 
Support Obstetrics 
(ALSO)

Pediatric 
Advanced Life 
Support (PALS)

Emergency Room Technician (ERT)

Hospital Physician Training 
Program

Pediatric Hospital Physician 
Training Program

Skill Development Program (SDP)

Essential Emergency Care Skill

Advanced Post Graduate Diploma 
in Emergency Care (APGDEC)

Capacity Building – for entire chain of Survival
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Focused Training Programs 
)u.










