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Achieving UN Decade of Action'SiR Safety Targets
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1. 3 m|II|on deaths annuaIIy

50 m|II|on serlously |njured annually,

3,000+ deaths per day
: 90% of deaths occur In Iovymlddle income Countrles
Rer: R e R
== One of the three leading causes of death In the age
group S- 44 years
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3,000 people killed every day
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Road Safety . truct fer Vehicl Road User Post Crash
Management A fR" VeN'Ces Behaviour Response

United Nations: Decade of Action foﬂ?o ad Safety (2011 - 2020)
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Develop pre-hospital care systems ‘

Implement a single National emergency number ‘

Implementation to be based on existing good practice. ‘

Post Crash Response (Acti 1)
S
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Legislative Framework "1 Infrastructure

Demography Medical tradition

History .« Geography

Epidemiology

Influences on developing aniéiiective EMS SYSTEM
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1 effective emergency

. | Avoid preventable deaths and disability,

.| Limit the severity and suffering caused by injury
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.| Ensure optimal functioning of road crash casualties VR
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The Emergency Medica

Self Help,

Basic Llfe Support (BLS)
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Intermedlate Life Support (ILS)
. Advanced Life Support (ALS)
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Road Traffic ,. ~ Transport to
Accident . - ER / Hospital

Discharge
Home

L

The Emergency Care Chw
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Three phases of the Emergency Care Chain

Phase 1 -bm-b /, ->->

Road Traffic 190 Call EMS On Scene Transport to
Accident Response ER / Hospital
Hospital General
Ward
Phase 3 ¢@ ey
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Rehabilitation Discharge
Home



Self Help
and Home

Phase 1 -bm-b

Road Traffic 190 Call EMS On Scene Transport to
Accident Response ER / Hospital

Self Help
and Local Clinic
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The Golden Hour and Platintim 10 minutes




Central Emergency Control Centre
Emergency Calls
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EMS Call Lifecycle
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En route To Scene
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Status Updates
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At Scene Activity

Clinical Updates
To A&E
I ]

PreArrival Updates




. = ,
”‘_—%—
| | | b

4444 |

-

€

An Integrated Response
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How has technology assisted the POSt Crash Response?




Improved Communications,

Faster Response Times,
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= ] Enhanced clinical delivery and treatments.
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Technology Impact







. | Resource optimisation,

. | Resource distribution,

. | Simulation,

.| Computer Aided Dispatch,
| Call Triage.

Faster Response Times
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Enhanced Clinical Deliv
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CAD System
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Enhanced Clinical Delivery




Clinical Performance Continuous Professional Tetra
Management Development Integration

Fleet
Management

Mobilisation Roster
& Dispatch Management




Innovation in EMS
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