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15 states and 2 UT l.e.Andhra Pradesh,
Telangana, Gujarat, Uttarakhand, Goa,
Tamil Nadu, Karnataka, Assam, Meghalaya,
West Bengal, Himachal Pradesh,
Chhattisgarh, Uttar Pradesh, Rajasthan and
2 Union Territories, Dadra & Nagar Haveli
and Daman & Diu.

GVK EMRI’s

Maharashtra Emergency
Medical Services (MEMS)
with BVG

Aundh Chest Hospital Pune; all over
Maharashtra

980 Ambulances across five states;
Basically South Mumbai and Kerala

Ziqgitza Health Care
Limited (ZHL)

Mumbai, Nashik, Pune, Goa; Air service

lizla el dRa, 1 throughout India; Patna, Allahabad

launched in Delhi-NCR and would soon be
AMBER expanded to Bengaluru, Mumbai and
Hyderabad

108

108

1298

+91 9322270516

MOBILE APP

108 ambulances-6570 and

JSSK-4257 PPP

1000 PPP

Outsourcing and PPP
(Cross-subsidy and fixed
contract)

3000...150 for private

7 Cardiac Ambulance and

4 Basic Ambulances AL

- App based- Private

No

WIP

App WIP

No

Yes



ICICI LOMBARD

Apollo Munich

Bajaj Health Insurance

Religare Health

Star Health

Complete Health

Insurance 1500 per event YES NO
RM Extension HC 5
Health Booster 1500 per event YES NO
RM Optima Senior 2000 YES NO
Optima Super 2000 YES NO
Optima Restore _ YES YES
Family
RM Silver Health 1000 YES NO
Extra Care 3000 YES NO
RM
Care 3000 YES NO
Comprehensive
Care Freedom 1000 YES NO
RM Star 0
Comprehensive 78 @7 S YES YES
. Insured
Insurance Policy
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RESPONSE TIME OF AMBULANCE SERVICES

Mdlre than an hour

No Response




PRIVATE VEHICLE OR AMBULANCE USAGE




MODE OF TRANSPORT DURING EMERGENCY
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OVERALL RATING FOR AMBULATORY CARE RECEIVED




LEVEL

PARAMETERS

Objective 2- Importance of various attributes i i ective customers
- o2 -ﬂ P— PR e

COMPONENTS

VEHICLE

STAFF ATTITUDE

STAFF PERFORMANCE

PROFESSIONALISM

General appearance of the
ambulance

Cleanliness of the ambulance
Comfort of ride in the ambulance
Adequacy of ambulance equipment
Helpfulness of staff
Attentiveness of staff
Empathic nature of staff
Ensuring of patient’s comfort

Adequacy of explanation by staff of
their actions

Efficiency of staff
Feeling of safety when staff arrive
Perceived level of training of staff
Professional look of staff
Level of competency of staff

Confidence of staff to keep me alive
until reaching the hospital

INFRASTRUCTURE OF AMBULANCE

EMEREGENCY PERSONNEL

LEVEL OF IMPORTANCE

27%

23%
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PARAMETERS LEVEL OF IMPORTANCE

COMPONENTS

EFFICIENCY OF SERVICE Availability of staff at all times

Response time of ambulance to an
emergency
Working condition of the
equipments
Qualified and trained staff

31%

A

Efficiency of Emergency Care
System

Training of staff at proper intervals
[
Speed of admittance to hospital

What do you think would be the
public perception of our (ADITYA
BIRLA HEALTH) ambulance
service?

Would you like to use an app for
calling an ambulance service?

USAGE

Usage of Technology 20%

Do you think digital platform
would improve the emergency

services?
T
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The major issues related to curren

this model are-

Efficiency of Emergency Care System

Late response time

Trauma leading to mortality due to lack of proper
care at the healthcare facility

Unskilled manpower
Inadequate number of ambulances
Low self management and healthcare

Low accountability and monitoring
Inefficient patient care and transport

Inefficient services and overcrowding at limited
number of healthcare facilities available

Bad working condition of ambulances

Adequate and well equipped life support
ambulances in case of any emergency
Integration of Ambulances and Emergency Room
(ER)

Location based services resulting in faster location
of patients
Monitoring arrival of ambulances at ER location

Availability of medical records and co-morbid
conditions
Ensuring prompt and early blood availability if
required
Regular training of emergency medical personnel at
regular intervals
Adequate number of ambulance-ALS, BLS, Cold
Transport
Routine visits to partner hospitals, diagnostic
centres and doctors
Accountability and monitoring mechanism

Standard Operating Procedures (SOP’s) for pre-
hospital triage and transport
Tie-up with blood banks and quality emergency
providers

Appropriately/adequately equipped ambulances
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Inadequate equipments Well equipped equipments in the ambulance

Non-availability of appropriate and safe transport Designed ambulance with respect to patient care,
comfort and ergonomics

Frequent breakdown of equipments Regular maintenance of equipments and the
ambulance
Unskilled/untrained staff Provision of well qualified and trained staff
Low level of competency Regular training at proper intervals
Lack of professionalism Standard Operating Procedures Adherence
Emergency Personnel Absence of staff Dedicated staff for health advices and
counselling
Lack of medical personnel Adequate medical staffing

Cloud based platform- Improved Outcomes for
Patients with Medical Emergencies through APP

Efficient self management

Comprehensive App features like Pill Reminder,
Health Monitor, Buy Medicines

Usage of Technology Low usage of technology and digital platform Rl Al IR Sl Gl LS

EMR for patients

Visibility of partner hospital facilities on app
driven workflow



Microso ft Office
Excel Worksheet
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