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GVK EMRI: 
Leadership in emergency care 
Subodh Satyawadi, CEO

What does GVK EMRI do?

GVK EMRI (Emergency Management 
and Research Institute) is a pioneer in 
emergency management services in 
India. It is a not-for-profit organisation 
that operates in a public private 
partnership (PPP) arrangement. 
GVK EMRI is the only professional 
emergency service provider in  
India today.

How it all started

Emergency care is an underserved 
sector in Indian healthcare. The 
founders of GVK EMRI realised that 
providing emergency care to the 
needy is a management rather than a 
medical problem, and that professional 
management of services can bring 
outstanding results in this neglected 
area in India. Thus was born India’s 
first coordinated response service—
one number, 108, across the country 
(similar to UK’s 999 and Europe’s 112).

Challenges

• Keep the services cost-effective 
with quality assurance.

• Availability of trained medical and 
paramedical staff who are ready 
to work in ambulances.

• To keep a large workforce 
engaged with the mission and  
to inspire them constantly.

• Competing with profit-making 
organisations to expand services 
to newer states.

According to Disaster Management in India (2011), a report by the Ministry of Home Affairs, Government of 
India, the country is one of the ten worst disaster-prone countries of the world. Out of 28 states and 7 union 
territories, 27 are prone to moderate to extreme natural disasters. 

Apart from our volatile topography, manmade disasters only add to our woes. The rate of accidental 
deaths grew by 32% in the last decade, and in 2010, accidental deaths saw an increase of 50% as 
compared to 2000, according to Accidental Deaths and Suicides in India (2010), a report by National Crime 
Records Bureau, Ministry of Home Affairs. 

An efficient emergency service is thus a crying need. Subodh Satyawadi talks about an initiative that is 
fast becoming the face of emergency management services in India.

Seven years ago, GVK EMRI sparked the innovation of ‘108 
Emergency Service’ as a credible emergency response service 
in India. We take a call every 0.7 seconds. With its inception, a 
whole new chapter of emergency medical services with well-
equipped ambulances and pre-hospitals of global standards 
has begun.

GVK EMRI’s foray into emergency transportation is guided 
by the following four ‘A’s:

• Accessibility to an easy-to-dial universal emergency number
• Availability of life-saving ambulances
• Affordability of emergency transport for everyone
• Affectionate care needed for an emergency victim

An emergency response within the ‘golden hour’—the 
first hour after a crisis—was much required for healthcare 
parameters to improve in India. In 2005, GVK EMRI started 
with an aim to ensure care during this golden hour after an 
emergency, with a focus on the four ‘A’s mentioned above. 
Help reaches victims in an urban area within an average of 
15 minutes, and 25 minutes in rural areas. The synergy of 
technology, infrastructure, telecommunication, fleet, and 
medicine has helped us build the scale and pace of  
our operations.

Around 80% of the population that requires assistance 
during an emergency belongs to the bottom of the pyramid. 
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GVK EMRI gave emergency service a boost through access to the easy-to-dial 
emergency number ‘108’.
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Hence, GVK EMRI services are offered free of cost to the 
user. We started with 70 ambulances operating in the city 
of Hyderabad, perfected the model, and then expanded 
operations to the whole state of Andhra Pradesh. 

GVK EMRI now caters to a population of 600 million spread 
across 11 states and 2 union territories. The states of Andhra 
Pradesh, Gujarat, Uttarakhand, Goa, Tamil Nadu, Karnataka, 
Assam, Meghalaya, Madhya Pradesh, Chhattisgarh, Himachal 
Pradesh, and the union territories of Dadra and Nagar Haveli 
and Daman & Diu in India have recognised GVK EMRI as a 
nodal agency for emergency response services. We recently 
launched our services in Uttar Pradesh and Jammu & Kashmir.

After studying similar models around the world, we came 
up with a unique model of operation under a PPP. This allowed 
us to leverage government resources in an efficient manner 
and bring about a positive impact on health indicators such as 
maternal mortality rate and infant mortality rate. 

Beyond profits
Today, more than half of India’s population depends on our 
services in any kind of emergency. In spite of being a not-for-
profit organisation, we have seen tremendous growth. Our 
combination of transparent management, honest processes, 
efficient service delivery, and passion, along with the trust that 
we enjoy from our stakeholders, makes us sustainable. Our 

promise of universal, round-the-clock access to qualitative 
care during emergencies has also helped the service permeate 
the regimes of the government. 

Emergency management requires the integration of three 
cardinal pillars: sense, reach, and care. GVK EMRI has 
innovated in each of these in a unique and cost-effective 
manner, making it sustainable and widely appreciable. Cost-
effectiveness, coupled with efficiency that is comparable 
to global standards, has given us greater acceptability, 
and we constantly monitor and upgrade our practices and 
performance in a positive and competitive environment. 

Leveraging the PPP model
The PPP model is a combination of the private sector’s 
leadership, energy, and efficiency, coupled with the resources 
available with the government and a common mission of 
saving lives. In a successful PPP, either partner recognises, 
understands, and complements the value that the other brings.

Following the PPP model has allowed us to deliver the 
service free of cost to the end user, without compromising 
on quality and efficiency. The requirements of our country 
in the area of emergency services are mammoth. To ensure 
pan-India services without any differentiation on economic 
grounds, a robust framework of operations is essential. Such 
a framework needs heavy investments and high levels of 

GROWTH OF GVK EMRI
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TECHNOLOGY, WHILE ESSENTIAL, 
is still only an enabler for people committed to 
the cause of saving lives. The people behind the 
machine need to be trained on a continuous basis, 
so that they can devise solutions best suited to the 
emergency requirements of our country. 

service support, which can only be derived from government 
machinery. Hence, we recognise the critical role of the 
respective state governments in the success of our activities. 

 
The tech story 
In order to ensure smooth operations, our core application 
and software are developed and maintained by our technology 
partner Mahindra Satyam free of charge. 

Technology, while essential, is still only an enabler for 
people committed to the cause of saving lives. The people 
behind the machine need to be trained on a continuous basis, 
so that they can devise solutions best suited to the emergency 
requirements of our country. 

While providing prompt emergency services, GVK EMRI 
has kept its focus on perfecting the following areas of 
specialised care: 

• The diverse terrains and climatic conditions of India 
demand dynamic reach. In Assam and Uttarakhand, for 
instance, GVK EMRI operates boat ambulances in water-
locked areas. In the mountainous areas of Himachal Pradesh, 
palanquins have been developed and distributed among the 
communities to safely bring victims to the nearest road access 
point, from where ambulances take charge. 

• Mortality related to obstetric emergencies is a major 
challenge in India. GVK EMRI has designed special neonatal 
care ambulances equipped with extraction tools, and a handy 
delivery kit, in alignment with the national aim of reducing 
infant mortality. Though we endorse institutional deliveries, we 
have ensured more than 1.8 lakh safe deliveries aboard our 
ambulances till now. 

• After substantial R&D, a GPS-based electronic pre-
hospital care record (ePCR) system that is integrated with 
an automatic vehicle location tracking system (AVLTS) has 
been developed. This equipment can be used for various 
non-medical and medical purposes. Its applications include 
locating a vehicle on geography information system (GIS) 
maps, navigating with the help of GPS, bio-attendance of EMS 
staff, two-way video conferencing between the paramedic 
and the doctor, transmitting the patient’s/victim’s baseline vital 
parameter measurements and ECG recordings to the doctor, 
etc. With the help of this device, we also keep a record of 
hospitals, police stations, fire stations, disaster management 
centres, etc., and prepare geo maps that can be used to 
respond to possible massive-scale disasters. Another part of 
the above device is a handheld touch pad, which is used to 
electronically transmit the ePCR and details about the patient/
victim to the doctor/centre. 

• To strengthen the ‘chain of survival’ during an emergency, 
the advanced life support (ALS) link requires fortification. For 
this purpose, we have partnered with the Government of Goa 
and established emergency response rooms that are manned 
by paramedics and medical professionals who are trained  
in ALS. 

Investments involved
We hold various programmes of global standards on a regular 
basis to develop the clinical and leadership skills of our people. 
Our other non-monetary investments include: 

• Partnerships with the best in the business of technology 
and management, such as Mahindra Satyam, Stanford 
School of Medicine, National Emergency Number Association, 
American Academy of Family Physicians, etc.

• Strategic operations and medical research not only to 
better manage emergencies but also to gain perspective on 
reducing their occurrences.

• Development of literature based on the efforts taken to 
run operations.

• Training facilities in line with international guidelines. 
• Development of a cadre of emergency medical 

technicians and emergency response officers through 
systematic and rigorous training.

Upping the ante
We have come a long way from a fleet of only 15 ambulances 
to more than 3,200 ambulances, with another 1,000 in 
the pipeline. This has been achieved thanks to constant 
upgrading. GVK EMRI has partnered with renowned 
organisations such as Carnegie Mellon University, 
Shock Trauma Center, (Baltimore, USA), American Heart 
Association, American Association of Physicians of Indian 
Origin, and GeoMed. These partnerships help to strengthen 
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ONE OF THE 
CORE features of 
our organisation is 
operations analysis and 
research for continuous 
improvement of quality.

A peek inside one of GVK EMRI’s ambulances. 

our competencies and skills, as well as adopt the best 
international practices.

One of the core features of our organisation is operations 
analysis and research for continuous improvement of quality. 
Scaling operations can only be sustainable when they are 
delivered with quality. For this purpose, we have developed 
operation checks, analysis, and feedback mechanisms 
at every step. The emergency response centre’s modus 
operandi, fleet operation mechanisms, and care dynamics are 
evaluated, and performance is measured wholly. Adequate 
training and the use of technology enable service delivery 
improvements on a regular basis. 

Future think
A five-year-old child dialled 108 to save his mother when she 
allegedly consumed a large number of sleeping pills. The 
emergency centre team took down essential details from the 
child—who could hardly give them the correct address. It was 
a thrilling moment for us when 108 reached out to the family, 
all thanks to effective and timely communication. The most 
heartening thing was that the entire effort resulted in saving a 
life and safeguarding a family. 

In the near future, we see ourselves reaching out to 
many more places, strengthening our emergency and 
disaster response systems, consolidating and expanding 
our emergency institute, and contributing more to healthcare 
delivery. We hope to cover the entire nation and provide our 
service to many more countries too. We aspire to bring in 
other value-added social projects for the benefit of society 

Source: GVK EMRI

GENDER DISTRIBUTION OF EMERGENCY REQUESTS  
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Emergency response centres have been set up in various cities to provide free online health advice to people across the country.

at large, and we also want to partner with national teams 
during emergencies.

The Government of India has taken an initiative to  
chart out and implement a national ambulance code, and  
in the near future, all ambulances that operate in the  
country will have to comply with these standards. We are 
playing a pivotal role in laying down these standards with 
the government. 

We want to be recognised as a premier emergency 
care institute for the training of a highly skilled and well-
established cadre of paramedics. We want to provide free 
online health advice to everyone worldwide by leveraging 
the emergency response centre setup. We also want to 
foray into airlifts during rescue missions. 

We are keen on a well-framed partnership with the 
National Disaster Management Authority and the National 
Highways Authority of India to better respond to mass 
casualties, and want emergency rooms at medical centres 
to be developed to the next level. A mechanism to provide 
primary healthcare facilities to the doorstep of victims 
through a mobile medical unit, especially in rural areas, 
needs to be developed as well. Ambulances can also 
be converted into disaster response vehicles or hazmat 
(hazardous materials) vehicles. For us, a lot of work is yet  
to be done. 

Source: GVK EMRI
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