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Ambulance Victoria has two official response time targets:

Respond to Code 1 incidents within 15 minutes for 85% of incidents state-wide, and
Respond to Code 1 incidents within 15 minutes for 90% of incidents in centres with populations greater than 7,500.

Response times are an important measure of the service we provide, but are only one of a number of measures used to gauge the effective delivery 
of an ambulance service.

Our response times are measured from the receipt of the triple zero (000) call until paramedics arrive on scene. Response times are influenced by 
many factors including traffic, distance required to travel, availability of ambulances and demand for our services. Our response times are seasonal, 
which means that comparison to the same quarter from last year provides the best indication of how our response times are tracking. 

We designate those patients that require time critical or high priority response as “Code 1,” and these patients receive a “lights and sirens” response. 
The tables below provide information about our Code 1 response time performance by both Local Government Area (LGA) and Urban Centres and 
Localities (UCL).

Code 2 incidents are acute, but not time critical and do not require a lights and sirens response. AV’s average Code 2 response time performance 
has also been provided in the tables below.

Because it is important to understand our response time performance in the context of the outcomes that we deliver to patients, we have also 
provided information on our key clinical indicators. AV continues to achieve world class cardiac arrest outcomes and also make a significant 
difference to patient outcomes in major trauma and stroke.

As part of our process of continual improvement, the response time performance shown below has been calculated using data sourced from the 
Computer Aided Dispatch (CAD) system used across Victoria. Definitions can be found in the Glossary at the end of this document. 
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Ambulance Victoria Clinical Indicators 

AV’s electronic patient care record system (VACIS) allows AV to monitor a range of key clinical indicators as listed below. Due to sample size, all our clinical 

indicators are measured on a State-wide basis. 

The advent of acute stroke therapies has highlighted the need for reliable identification of stroke by paramedics.  Through accurate diagnosis of stroke 

and subsequent transport with prior warning to appropriate stroke centres with thrombolysis facilities, paramedics are able to reduce pre-hospital and 

in-hospital delays and significantly improve patient outcomes. AV’s clinical indicator for stroke is designed to identify the proportion of patients 

diagnosed with suspected stroke by paramedics who are transported to an appropriate facility within one hour. 

AV’s Trauma Triage Guidelines are designed to identify as many trauma patients as possible who go on to be confirmed as major trauma, within an 

acceptable over-triage rate.  The most significant measure of the effectiveness of the guidelines is the proportion of confirmed major trauma patients 

who are directly transported to a Major Trauma Service (The Alfred Hospital, the Royal Melbourne Hospital or the Royal Children’s Hospital) or to the 

highest level designation trauma hospital within 45 minutes.  This data is available from the Victorian State Trauma Registry.

Reduction in Pain for Severe Pain Patients 

Relief of pain and discomfort has been identified as one of the most important outcome measures for the majority of conditions seen by paramedics, and 

also the pre-hospital intervention having the most potential impact for the majority of common conditions.  AV’s Clinical Indicator for pain is designed to 

determine the proportion of severe pain patients who achieve a clinically meaningful reduction in pain in paramedic care (defined as a reduction of two 

points or more on a validated pain scale). 

Cardiac Arrest Outcomes 

Three quarters of all deaths from myocardial infarction occur after cardiac arrest in the community.  Therefore, the greatest scope to improve survival lies 

outside hospital. It is widely accepted that survival from out-of-hospital cardiac arrest is directly related to ambulance service performance.  Factors 

include response times, bystander CPR, dispatch effectiveness and the presence of Advanced Life Support care. In addition, the value of defibrillation in 

reverting patients with ventricular fibrillation (VF) and rapid ventricular tachycardia (VT) has been established beyond doubt.  A key clinical indicator for 

AV is therefore survival rates for patients presenting to paramedics in a “shockable rhythm” (ventricular fibrillation or pulseless ventricular tachycardia). 

Another important component of the “chain of survival” required to restore patients to good functional outcome is immediate bystander CPR for cardiac 

arrest patients witnessed to arrest by the public. 
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Major Trauma Patients 

Appropriate Triage of Stroke Patients 



Clinical Indicators

Clinical Indicator 2014/15 

Target Jul14-Jun15 

Percentage of stroke patients transported to stroke units with 

thrombolysis facilities (adult) within 60 minutes travel time (from scene)
1
 

80% 84.9%

Percentage of trauma patients transported to the highest level 

designated trauma service within 45 minutes travel time (from scene)
2
 

80% 86.3%

Proportion of patients (adult & paediatric) experiencing severe cardiac or 

traumatic pain whose level of pain is reduced significantly
3
 

90% 91.3%

Target Jul14-Jun15 

Percentage of adult VF/VT cardiac arrest patients with vital signs at 

hospital
4
 

45% 50.1%

Percentage of adult VF/VT cardiac arrest patients surviving to hospital 

discharge
5
 

20% 27.2%

Adult cardiac arrests, witnessed by a bystander who receive bystander 

CPR prior to EMS arrival
6
 

N/A 65.7%

Notes: 

1. Adult patients (15 years or older) suspected of having a stroke who are transported to a stroke unit with 

thrombolysis facilities within 60 minutes of departing the scene. Paramedic assessment (“diagnosis”) of 

patient is stroke. 

2. Patients suffering major traumatic injuries who are transported to a Major Trauma Service (MTS) or the 

highest level trauma designation hospital within 45 minutes of the ambulance departing the scene. Major 

trauma patients are defined by the Victorian State Trauma Registry, and this process relies on hospital 

diagnostic procedures. 

3. Percentage of patients with an initial pain score ≥ 8 (on a scale of 1-10) and a reduction in score of 2 or 
more. The measure includes cardiac and traumatic pain for adults (aged ≥ 15) and traumatic pain for 

paediatric patients (aged < 15). However, excludes patients with a GCS ≤ 8, patients with an initial pain 
score ≤ 2, intubated patients and/or patients who were unable to rate pain or had missing pain score. 

4. Cardiac arrest (excluding those witnessed by a paramedic) occurring in patients older than 15 years 

where resuscitation is attempted by the Emergency Medical Services (EMS) and the arrest rhythm on 

first EMS ECG assessment was Ventricular Fibrillation (VF) or Ventricular Tachycardia (VT). 

Displaying vital signs at hospital. EMS denotes Ambulance Victoria, Fire Services Metropolitan Fire 

Brigade (MFB) and Country Fire Authority (CFA) and Community Emergency Response Teams 

(CERT).  

5. Cardiac arrest (excluding those witnessed by a paramedic) occurring in patients older than 15 years 

where resuscitation is attempted by EMS and the arrest rhythm on first EMS ECG assessment was 

VF or VT. Survived to hospital discharge. Excludes patients where hospital discharge data is yet to 

be obtained. EMS denotes Ambulance Victoria, Fire Services Metropolitan Fire Brigade (MFB) and 
Country Fire Authority (CFA) and Community Emergency Response Teams (CERT). 

6. Percentage of bystander witnessed cardiac arrests with bystanders performing CPR prior to the 

arrival of EMS. Excludes EMS witnessed arrests. EMS denotes Ambulance Victoria, Fire Services 

(Metropolitan Fire Brigade (MFB) and Country Fire Authority (CFA) and Community Emergency 

Response Teams (CERT). 
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Glossary 
Response Time Response  time  measures  the  time  from  a  triple  zero  (000)  call  being  answered  and  registered  by  the 

Emergency Services Telecommunications Authority  (ESTA),  to  the  time  the  first AV  resource arrives at  the 
incident scene.   
Response times are based on data sourced from the Computer Aided Dispatch (CAD) system. 

Code 1 incident  Code 1 incidents require urgent paramedic and hospital care, based on information available at time of call. 

Code 2 incident  Code 2 incidents are acute and time sensitive, but do not require a lights and sirens response.  

% <= 15mins   This is the percentage of Code 1 first responses arriving in 15 minutes or less. This is calculated by dividing the 
number of Code 1 first responses arriving in 15 minutes or less by the total number of Code 1 first arrivals. 
When AV respond to an incident, we sometimes dispatch multiple AV resources to that incident. “First 
response” refers to the first AV resource to arrive at the incident scene. 

Average Response Time  The average response time is the average response time for the area being reported, which is calculated by 
dividing the sum of the response times by the number of response times within the area being reported. The 
average response time is provided in minutes and seconds. 

Number of First Responses  This is the total number of first arrivals within the reported time period.   

ULC (Urban Centres Localities)  These are geographical areas based on the Australian Bureau of Statistics Urban Centres and Localities (UCLs) 
boundaries and residential population.   
Ambulance Victoria reports performance for larger UCLs where population exceeds 7,500 persons. 

LGA (Local Government Area) Local government in Victoria comprises of 79 municipal districts.  They are often referred to as local 
government areas (LGAs). The number of LGAs and their boundaries can change over time. LGAs are as 
defined by Local Government Victoria, which is part of the Department of Transport, Planning and Local 
Infrastructure. 

Interstate LGAs Incidents responded to by AV resources outside the Victorian LGA Boundaries 
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