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Summary 

The Vinnitsa EMD Center (VEMC) is a comprehensive emergency service and major public safety agency in the 

Vinnitsa region of Ukraine. They employ over 1,700 people in the emergency medical care system, which includes 

248 doctors, 803 paramedics and many supporting staff. Their ambulance fleet consists of 210 cars which help 

VEMC service more than 1,460,000 citizens. 

Eccentex implemented an Emergency Response Incident Management (ERIM) Solution, leading to a 

reduction in response time and time-to-treatment by a factor of two. Now, the time of arrival is less than 10 

minutes (89.7%) in the city and less than 20 minutes (88.6%) in rural areas. Survival rates for out-of-hospital 

critical care treatments also increased to 23% (compared with 0.8% before).  

In 2017 the agency:  

• Processed more than 1,000,000 calls  

• Registered up to 420,505 emergency incidents 

• Performed up to 270,755 out-of-hospital treatments 

Eccentex ERIM provides two major case types: incidents and service requests (transportation, blood delivery and 

non-emergency care). The solution can be easily configured to implement changes to Case Types, business rules, 

and forms, which allowed the organization to adjust to new demands quickly. 

 

 

 

The solution received the “2018 WfMC 

Award for Excellence in Business 

Transformation” by BPM.com and the 

Workflow Management Coalition.  

The award was handed to Eccentex by 

Keith Swenson, VP of R&D at Fujitsu 

America. 

 

Tragically, in September 2017 a terrorist organization detonated one of Ukraine's largest ammunition depots. It 

was the country's second largest stock of artillery storing 82,000 tons of ammunition. Airway and railroad 

connections in the area were closed. Within 1 hour the Eccentex team implemented a new Case Type from an 

existing one by changing the rules and procedures to handle this crisis.  Incidents and tasks were routed to 

personnel from other Public Safety Answering Points. The emergency evacuation of 40,000 residents from 

neighboring villages and towns was successfully performed thanks to the system, including more than 500 people 

with disabilities and over 30 severely injured persons. 



 

Overview 

VEMC is an end-to-end emergency service and major public safety agency in the Vinnitsa region of Ukraine 

covering 26,513 square kilometers. VEMC provides 24-hour, 365-day-a-year emergency ambulance, coronary and 

rescue services ready to respond to calls whenever medical emergencies, mass casualty incidents, terrorist attacks, 

disasters or crises strike. In addition to providing rapid, life-saving responses in the “golden hour” of medical 

incidents, it is also responsible for providing medical services in people’s own homes or public settings. This 

includes advice over the phone and even referring patients to other health services. VEMC supports the whole 

patient journey from the initial call to treatment. The system ensures the best patient outcomes, reduces wasted 

time, and helps utilize resources efficiently; whether this is achieved with treatment at home or in a hospital.  

The emergency medical care system supports 1,763 employees including 248 doctors, 803 paramedics, an 

ambulance fleet of 210 cars, and services more than 1,460,000 million citizens.  

Historical Context 

Ambulance services in Ukraine were traditionally a service intended to transport patients from one place to 

another, usually the nearest hospital. People in Ukraine were encouraged to telephone 103 (Ukraine version of 

911) in both medical emergency and non-emergency situations.  

Before the project, the Ukraine Emergency Medical Dispatch (EMD) used an outdated system that lacked business 

continuity, disaster recovery and agility. The region had 18 disparate EMD agencies each covering a different area 

in the Ukraine, and each of the regions either relied on their own in-house technology solutions or on manual 

paper-based processes.  

The solutions previously in-place at the 18 EMD agencies had the following problems: 

• Dispatch systems could not distinguish between emergency and non-emergency incidents.  

• Dispatch systems could not distinguish between duplicate calls for the same incident.  

• Previously logged calls could be lost. 

• No GPS tracking resulted in “lost” ambulances.  Without accurate knowledge of vehicle locations and 

status, the system could not allocate optimum resources. 

• It was not possible to tell if the ambulance had been dispatched. 

• Frustrated operators resulted in inaccurate information being passed back to dispatch, mistakes in 

ambulance meant call signs were mixed up, dispatches further delayed, the public repeating their calls 

and in turn a further increased load on the system. 

• The response to emergency calls could be several hours.  

• People were waiting over 30 minutes to be answered by emergency services. 

• Survival rate for out-of-hospital critical care treatments was very low.  

• Field personnel were wasting large amounts of time organizing documents by hand. 

  



 

What Eccentex Delivered 

• VEMC established one emergency operations center that supervised all processes. 

• Deployed a real-time command & control (C&C) system to maintain a high quality of service to all 

citizens built on top of Eccentex’s AppBase case management platform for all EMD services in the region.  

• The ambulance fleet was equipped with GPS positioning devices and tablet computers. 

• Deployed on-premise and in a private cloud to guarantee access. 

• Designed for VoIP with SIP routing.  

• EU and EENA NG 112 compliant. 

Note: The project started in 2013 and went into full production in 2016. The original plan was to go into 

production in 2014 but a military conflict erupted delaying the project significantly.  

Business 

The new Eccentex ERIM system was designed to automate end-to-end incident processes, including delivering 

patients to the nearest appropriate hospital and creating electronic medical records. The implementation began 

in 2013 and the system has been operational since 2016 with no paper backup systems. 

In 2017, Eccentex ERIM provided: 

• Integrated call handling and case management 

• Standardized emergency medical protocols with clear emergency response checklists  

• Dispatchers receive critical information about the location of the incident in real-time 

• Helps identify duplicate and non-emergency calls  

• Gives ability to dispatch the most appropriate vehicles and personnel faster  

• Broadcasts incident information to vehicle and field personnel  

• Helps field personnel reach the scene of an emergency quickly  

• Allows seamless cooperation on the same incident for multiple teams 

• Provides interoperability between emergency services 

• Comprehensive view of the information 

• Supports the whole process from call intake to hospital  

• Provides accurate statistics and KPIs 

Case Handling 

The solution provides integrated case management, call handling, and helps identify duplicated and non-

emergency calls. Two major case types are supported – incidents (emergency) and service requests (non-

emergency). 

The solution separates allocators and call agents. VEMC agents receive 1 million 103 calls every year and dispatch 

a response to 420,000 emergency incidents. This level of demand is higher than that of other ambulance services 

in Ukraine. From the moment of call intake, incidents cases are processed based on configurable emergency 

protocols through clear emergency response checklists. During the intake process, incidents attended by the 

VEMC were grouped into three separate categories based on their urgency and life-threat level:  



 

• Category C – immediately life-threatening incidents. In 2016/17 around 15% of incidents dispatched by 

the VEMC were in this category. Dispatchers make the decision to activate protocols on their own including 

multicausality protocols without prior approval. 

• Category E – serious but not immediately life-threatening incidents. In 2016/17, around 43% of incidents 

were in this category 

• Category N – not serious or immediately life-threatening incidents. In 2016/17, around 42% of incidents 

were in this category 

 

For Category C and E, all ambulance services must meet a national target: respond to the scene of the incident 

within ten minutes at least 80% of the time. 

All incident resolution, processing and handling is digital as a result of every vehicle and center being connected 

via a cellular network.  

Dispatchers could see ambulances racing to respond to calls in their territory, as well as the reported nature of 

each emergency. 



 

 

The ambulances send location and status information to the control centers to build a real-time situation 

awareness picture on an electronic map within the system. The center broadcasts incident information to vehicle 

and field personnel.  

 

 

ERIM gives VEMC dispatchers (allocators) flexibility in resource allocation and ability to leverage any available EMS 

resource when responding to incidents, helping them quickly reach the scene of an emergency.  



 

 

 

During the on-site examination, the paramedics record data on tablets and they have access to physicians on call 

if they need them. This can include examination, diagnosis, treatment, and other notes that can be helpful at the 

hospital or for the patient. ERIM is configured to link all information, digital assets, messages, and notes related to 

the incident to a Case in real-time while also providing a 360-degree customer view, visualization of flows and 

connections between the different steps of the process in the flow. This gives VEMC the ability for online 

collaboration not only for their personnel but also for the regional hospitals connected to the system.  

  



 

Benefits  

Cost Savings / Time Reductions  

• VEMC became more efficient by reducing the number of occasions on which its dispatchers sent too 

many vehicles to a location. Before, services often dispatch multiple vehicles to an incident to ensure 

there is a response on scene as quickly as possible. 

• Average response time and time-to-treatment after implementation of the new solution has been 

reduced by 2.5 times.  

Operational Agility and Future-proofing 

As a nonprofit, VEMC has a high cost of providing software IT solution support which can be prohibitive. VEMC is 

required by the regional government to reduce operational cost. One of the major project requirements was 

regarding the design of cost-effective solutions in order to satisfy available budget and allow VEMC to be able to 

make changes to the software themselves. Changes to VEMC operations needed to be extremely simple so that 

staff could intervene and correct the system on the fly. It became especially important during the latest terror 

attacks.  

Quality Improvements  

• Calls answered in 5 seconds 

o 95% of the time 

• Dispatched within 45 seconds  

o 85% of the time 

• Average call handling time 180 seconds 

• The time of arrival in the city – no more than 10 minutes - 89.7% of incidents 

• Time of arrival in rural areas – no more than 20 minutes - 88.6% of incidents 

• Survival rates for out-of-hospital critical care treatments is now more than 23% of incidents  

o Compared to 0.8% before 

  

  



 

Long-Term Results 

Over the first two years after deployment, VEMC performed better against national response time targets for 

serious, life-threatening incidents. The VEMC is already ahead of other ambulance services in identifying the 

patients that are frequent users of its service. The VEMC has put in place an individual ‘frequent caller procedure’, 

because these patients account for about 3% of all calls to the VEMC. 

Technology  

Eccentex provided VEMC with a complete turnkey Command & Control solution, providing requirements analysis, 

system specification & design, applications - design and development, system integration and testing, pilot 

system in ambulances and call centers, teaching, training and system assimilation, along with region wide 

deployment.  

 

Eccentex developed ERIM on top of its AppBase Platform and integrated the hardware, communications, and 

software components for the operational solution. Eccentex also provides VEMC with maintenance and support 

including a helpdesk and remote login. 

AppBase has been designed from the ground up as a dynamic case management platform and includes all 

necessary functionalities such as Business Process Management (BPM), a key component of the platform. 

The BPM module controls case-related workflows. Individual cases may take different paths based on the use of 

business rules that take case-specific parameters into account. 



 

Furthermore, AppBase is a dynamic case management system. This implies that knowledge workers can change 

the flow of individual case handling by adding unplanned tasks and procedures to the standard workflow, as may 

be required. 

The platform supports a virtually unlimited number of case types, each of which has its own workflow. Case types 

may be selected automatically, using a set of business rules based on certain criteria, obtained during case 

initiation and data capture. 

The key to the AppBase platform is the ability to configure and utilize solution and case-specific data objects 

(database tables that maintain case-related information), workflows, rules and user interface to support these 

activities. 

The platform comes with a powerful integration layer, Business Intelligence (BI) module, comprehensive content 

management module, Single Sign-On (SSO) and Multi-Factor Authentication. 

 

  



 

 

 

 

Eccentex delivers software for mission-critical contact centers and back-office automation. Eccentex’s flexible, 

cloud-architected software – built on its unified AppBase Platform and hosted on Microsoft Azure – empowers 

people to rapidly deploy, easily extend, and change applications to meet strategic business needs.  

Over its history, Eccentex has delivered award-winning capabilities in case management and business process 

management (BPM) powered by low-code capabilities and advanced document management, to help the world’s 

leading brands and governments achieve breakthrough results. 
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