
    

Context 
The improvement work was centrally managed and implemented within the 
Netcare 911 emergency operations centre (EOC). It focused on the entire value 
chain, from resource management, call taking and dispatch through to road 
operations and patient focus.

Message for others 
It is important to lead from the front to ensure that all were on board to realise 
the shared vision. Enhanced efficiencies were enabled through technology. 
Having one integrated data tracking system ensured that the way the data 
was measured and tracked was both consistent and reliable. The technology 
used prevented any possibility of human error in data capturing. Using the 
improved results presented here, the improvement team could successfully 
motivate for acquisition of new technology. The new technology will further 
enhance efficiency by moving away from fragmented data and sources to a 
centralised system – Geopal Ref (Davenport, 1997). Saving time saves lives.

Problem 
The existing system had a relatively lengthy emergency dispatch initiation 
due to a variety of fragmented processes, structural and behavioural 
issues. This, complemented by less than optimal technology utilisation and 
communication, did not serve to optimise the response time of a resource 
getting to the patient’s side. In emergency situations, time is critical and the 
current length of time taken for an emergency resource to arrive at the scene 
of an emergency seriously compromises patient safety and may contribute 
to increased mortality and morbidity. Please refer to Diagram 1:  Triple Aim 
Strategic Pillars
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Saving time, Saving lives

Intervention
The entire value chain was reviewed, starting with the first point of contact, 
namely the EOC. The review highlighted the need to remove the interactive 
voice response (IVR) system as this would reduce the time it takes for 
customers to access the EOC. The removal resulted in an immediate reduction 
of 21 seconds to engage an emergency call taker. The Netcare 911 EOC 
management structure was also aligned to the various divisions, enabling 
greater oversight of each division and enhancing attention to detail.

By flattening the new management structure, significant cost saving was 
evident whilst efficiency was simultaneously improving. The EOC was further 
engaged by the Exco of Netcare 911 in conjunction with an external consultant 
(Lead Strong), who tailored a pathway of employee goodwill and participation. 
The pillars adopted by all employees were pride, protocol and care. Through 
a journey of engagement and consultation, this initiative contributed to a 
change in employee behaviour and improved self-confidence. These values 
were further cemented by the issuing of new branded uniforms, as well as 
a renovation of the current work space to be more conducive. The second 
primary driver was addressed through the implementation of an in-house 
dispatch assistant tool, which further reduced handling time due to the fact 
that all information was automatically populated into one document. The 
third primary driver was reviewed and various technological interventions 
were implemented.  These included the installation of personal navigation 
(PND) devices which routed the emergency vehicle to the scene directly, 
thereby eliminating time wasted on manual mapping. The push to talk (PTT) 
device hastened call dispatch. Dispatchers no longer needed to follow up 
on vehicles by means of telephonic queries as the PTT facilitated real time 
communication. The implementation of upgraded vehicle tracking software 
(Execufleet 7) resulted in better fleet management and resource allocation.

Diagram 2: The driver diagram below, proved invaluable to analyse the primary 
and secondary drivers contributing to the problem or then the eventual aim.  
Using this tool supported the team to gain clarity about the key focus areas 
of the improvement project. Diagram 2:  The Driver Diagram

Diagram 1:  Triple Aim Strategic Pillars

Measurement of improvement and results
Results are tracked and compared nationally. The results are placed in a run 
chart to determine whether or not improvement has taken place. Refer to 
Graph 1 – 4:  From answering time to dispatched to scene and a summary 
from answer to scene time

Graph 1:  Answering Time per call Graph 2:  Answered to Dispatch Time

Graph 3: Dispatch to Time on Scene Graph 4: Answering Time to Time on Scene

Graph 5: Quantity of Dispatches Graph 6: Quantity of EPRF’s (Electronic Patient Report Forms)

Graph 7: Quantity of RHT’s and No Service Calls) Graph 8: Quantity of Growth shown in Calls Dispatched

Challenges & lessons learned
There is a significant reduction in call handling time coupled with a decrease 
in response time. These improvements resulted in an improved patient 
experience as the patient receives specialist care within a shorter time 
frame. This cascades into better clinical outcomes and reduced mortality and 
morbidity. There were initial technological concerns with the PND installation 
and service provider constraints, which prevented timeous installation.

What next? How do we maintain the gains?
•	 Leadership	 process	 and	 discipline	 developed	 to	 ensure	 the	 practises 
 that delivered these improvements will be sustained by ongoing focus and 
 monthly monitoring of performance against the quality balanced scorecard 
 KPI’s across all aspects of the business
•	 Continuous	tracking	of	the	patient	experience	via	the	Netcare	911	patient	 
 electronic survey which specifically tracks patient data and is easily 
 accessible to management (Chaffey 2006).

Ensuring appropriate vehicles were dispatched, which further reduced 
response times.  An increased awareness in lieu of management presence in 
marked response   vehicles   created greater staff morale as well as bolstering 
available advanced life support (ALS) resource capacity.

Intervention continued


