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Scenario One (Part One)

A person collapses in the 

foyer of this hotel.

Without using your phone or 

google-

Write down the phone number 

you would call- right now- to get 

an ambulance to respond to this 

location.
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Scenario One (Part Two)

A person collapses in the 

foyer of this hotel.

Now using any method you wish 

to use,

Write down the phone number 

you would call- right now- to get 

an ambulance to respond to this 

location.
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Expected Outcome

999

911

112

000

4

118 or 119

…. but …



MM.DD.20XXADD A FOOTER5 It only operates in eight or nine cities 

around the nation



Establishing a baseline

The Australian example of dispatch arrangements

Call 000

Transfer to Ambulance Call Centre

Initial Triage (and potentially crew activation)

Further details

Dispatch

Response
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Establishing a baseline

Malaysia and Indonesian Model

Call 999/ 118

Call received by Ambulance Call Centre

Details Collected

Dispatch

Response
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Establishing a Baseline: Case Times
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Definitions

• Pre-hospital care = Emergency Medical Services (EMS) = Ambulance

• Most important treatment Ambulance can provide = Transport (Transport is 
treatment)

• Main KPI is ”Time of Call”, when call is received that requests an ambulance to when 
the ambulance arrives “On Scene”.

• London

• Sydney

• Hong Kong

• Kuala Lumpur

• Kuala Lumpur (Actual)

• Indonesia 

7-12 minutes

15 minutes

12 minutes

15 minutes

> 30 minutes

> 45 minutes

Ref: Various, including Hooper, Craig (2016) Time to Respond: Prehospital leadership and operational management. 



Article Selection

Duplicates removed 

(185)
(227)

Emergency Medical Services/ or emergency 

medical service 

Ambulances

pre-hospital or prehospital 

exp Asia, Southeastern (13269)

malaysia* or indonesia* (45162)

Identified through other sources

Full text articles reviewed but 

not used (36)

Geography not relevant

No connection to prehospital 

care

Hospital-centric focus

Not relevant

Research used in study (47)

Full article review for 

relevance (83)

Records excluded (32)



Research vs Informal conversations

• No confidence in ambulance services

• Arrival time is significantly delayed

• Many faster options for transport to hospital

• Do not know what number



Current Situation

• No consistent collection method 
(Choi et al, 2017) 

• LMIC have limited base line data 
to work from (Rahman et al, 2015) 

• Lack of strict legislation, the 
scarcity of resources and limited 
number of trained personnel.
(Brown et al, 2016)

• Trauma systems are undeveloped 
and unorganised in “most Asian 
countries”, with the exception 
being high income countries. (Choi 
et al 2017)



Current Situation in Malaysia and Indonesia

• Malaysia: “Prehospital care records in many sites not centralized 
therefore there maybe problems in tracing datas” (PAROS Meeting, Hang Zhou, 

China, 3 November 2017 )

• Indonesia: Vehicles with only basic equipment (Ismail et al, 2015) and 
are staffed from Puskesmas with ambulance nurses who lack 
prehospital skills and knowledge (Suryanto et al, 2017).

• P.A.R.O.S. and P.A.T.O.S. established to consistent data collection.

• Pan Asia Resuscitation Outcome Study

• Pan Asia Trauma Outcome Study







Province, town, country

“Most patient care records are manual, 

and data collection is not standardized 

and non-uniform. 

Interestingly, the obvious difference in 

the structure of EMS between the 

developed and developing countries in 

Asia lies with the 

EMS providers and

their location.”

Rahman et al (2015, p3) 
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Looking to the West for a solution?

• Systems that are based purely on western EMS systems 
are “not necessarily relevant” in LMIC. (Brown et al, 2016) 

• Western institutional concepts …. have limited 
applicability to Asian context.” (Smullen, 2015) 

• Financial and resource mismatch occurs when high-
income systems are implemented in low- to middle-
income locations (Callese et al, 2015) 

• Healthcare services are most effective when they are 
designed to delivery services in a manner that meets the 
regional and community need (D'Ambruoso et al (2010) 



Exercise Three- Dispatch
Based on a scenarios from Australia, Malaysia and Indonesia
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o Four volunteers (who will also be timekeepers)

o Teams One and Two
If you have a playing card, you are not to talk to the volunteer

o Team Three and Four-

Tables 1, 3, 5
Put deck in order from lowest to highest;   A 2 3 4 5 6 7 8 9 J Q K
Shuffle
Hand deck over to three people at the table behind you

Tables 2, 4 and 6
Put deck in order from lowest to highest; AAAA, 2222, 3333, 4444, 5555… etc... KKKK
Shuffle
Hand deck over to three people at the table behind you

Suites from high to low:
Spades, Clubs, Diamond, Hearts



Exercise Three- Dispatch
Based on a scenarios from Australia, Malaysia and Indonesia
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o Table Seven

When you finish your task, come down to the volunteer (clock stops)



Discussion
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Exercise Three- Dispatch
Based on a scenarios from Australia, Malaysia and Indonesia
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o Four volunteers (who will also be timekeepers)

o Teams One: An Australian Ambulance System

o Team Two: Public hospital running an ambulance service with only as mobile phone (there are no 
landlines)

The phone battery is dead.

o Team Three and Four-

Table One: Call Taker

Table Two: Dispatcher

Table Three: Facility receive request

Table Four: Medical review of request

Table Five: Transfer to Ambulance Coordinator

Table Six: Wait for an ambulance resource to return to your hospital so you can dispatch

Table Seven: Ambulance crew respond to case
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Conclusion

o There is a lack of standardization of dispatch arrangements, 

response standards and case documentation.

o Lack of data means it is difficult to identify what the true ambulance 

timestamps are

o Data from some organizations are reported to PATOS and PAROS 

but do not reflect the national situation.

o Further research is required to establish existing baselines to move 

toward a form of standardized data collection.


