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LEADING ARTICLE

DIVING EMERGENCY SERVICE

Introduction

TheDiving Emergency Service (DES) isatelephone
adviceserviceavailabletodiversin Australia(toll-free) and
the South Pacific region (costs borne by the caller), in the
event of a diving accident. A similar system, the Divers
Alert Network (DAN), has been operating in the United
States of America for several years. Both provide advice
over the telephone and both advise on transport to a hyper-
baric facility if thisis needed.

There are more problems in organising help for
diversin Australia and the South Pacific than there are in
North Americaand Europe because of the distance between
hyperbaricfacilitiesin Australiaand theremotenessof many
of the diving localities in the South Pacific.

Origins

DES began as an Australian Underwater Federation
(AUF) initiative during 1984. At their request the Minister
of Defence committed the Royal Australian Navy (RAN)
School of Underwater Medicine (SUM), at HMAS PEN-
GUIN, to providing a 24 hour contact point for diving
accident advice which was given by the duty medical offi-
cersof RAN SUM. SPUMS publicised this service with a
poster, distributed to all hospitalsand ambulance servicesin
Australia, giving adviceon first-aid for diving accidentsand
the number to ring for expert advice.

Theinitial DESwasnot toll-freeand consequently it
ended up serving mainly the Sydney metropolitan area.

The Present

Problems with contacting the RAN SUM medical
officers, due to changes in the Navy’ s telephone exchange
manning, the establishment of the Royal Adelaide Hospital
(RAH) Hyperbaric Medicine Unit with financial support
from the National Safety Council of Australia (Victorian
Division) and the support of the Federal Ministers of De-
fence and Health, enabled the establishment of a truly
national DES providing atoll-free number (008-088-200).
This is manned 24 hours a day and gives divers access to
expert advice from doctors experienced in diving medicine.

Thefinancial collapseof theNational Safety Council
of Australia (Victorian Division) threatened the survival of

DES but the recreational diving industry (including FAUI,
NAUI, PADI and SS) rallied to its support and provided
money to keep it going. SPUM S contributed $ 500 when it
was most needed, and various SPUM S members also con-
tributed individual donations. The AUF and the Common-
wealth Department of Health also contribute to the running
costs. TheDiving Industry Travel Association of Australia
(DITAA) assistsDESby providingapromotional standat its
yearly exhibition, SCUBA EXPO. Telecom Austraia has
aso supported DES in amost practical way by donating a
mobile telephone.

Besides providing telephone advice DES is now
involved in collecting accident and incident statistics and
publishesanewdetter. “Divesafe” isavailablefor anannual
subscription of $ 5.00. Write to “Divesafe’, C/lo PO Box
400, GPO Adelaide, South Australia 5001.

Contacting DES

DESisbased at the Royal Adelaide Hospital Hyper-
baric MedicineUnit. Originally thetoll-freetelephonerang
in the RAH Intensive Care Unit (ICU). Now the toll-free
telephone contact is located at the St John’s Ambulance
CommunicationsCentrein Adelaide. Thishasenabled DES
toincrease the efficiency of its service and reduce delaysin
contacting theduty DESdoctor, who carriesaspecial beeper
and amobilephone. Callsonthetoll-freenumber (008-088-
200) are diverted to the mobile phone and the duty DES
doctor can immediately speak to the caller and give advice.
Emergency adviceon diving accident management includes
thelikely diagnosis, the necessary first-aid and, when neces-
sary, how to arrange retrieval to a hyperbaric facility.

CallsfromoutsideAustralia(user paysnumber 61-8-
223 2855) are till answered by the nursing staff inthe RAH
Intensive Care Unit. This is an international medical re-
trieval number for South Australia. Thereisa set protocol
for diving emergencies which allows the staff of the ICU to
provide first-aid advice while they contact the DES duty
doctor. If the situation can be handled by advice alonethis
isdone, otherwisethe DES duty doctor arrangesretrieval for
the diving casualty. This is not a cheap procedure and
appropriate insurance is advised for al divers.

While DESisavailable 24 hoursaday for emergency
calls on the toll-free number, information of a non-urgent
nature may be obtai ned from the Hyperbaric Medicine Unit,
Royal Adelaide Hospital by telephoning 08-224 5116 dur-



SPUMS Journal Vol 20 No 4 October-December 1990

ing business hours. Advice is also available from the
caller’ slocal hyperbaric medicine unit.

Workload

In the year following its official launch, on July 4th
1986, by the then Federal Minister of Health, Dr Neal
Blewett, DESwasinvolvedinthe management of morethan
120 diving accidents. Thisdoubled in 1987-88 and in 1989
morethan 1,000 contactsweremade. Callscamefromasfar
away asthe Sultanate of Oman and from Brazil. Duringthis
time the Commonwealth Department of Health has in-
creased the efficiency of the service by funding an up-grade
of the telephone system and by supplying pamphlets adver-
tising DES in different languages.

Thereisaseasonal variation in the number of phone
callsreceived. Thewinter seesamarked reduction incalls
from the southern States. A record of calls has been
published.! Some of the urgent incoming calls require sev-
era outgoing calls before the matter is successfully re-
solved. Approximately 40% of theincomingtelephonecalls
are non-urgent.

Retrievals

Medical retrieval networks are co-ordinated by the
ambulance or retrieval services in each State. In general,
retrieval for diving accidents consist of what are known as
“hospital to hospital transfers’. Unlessthecasualty iswithin
ashort distance of a hyperbaric unit the casualty istaken to
thenearest hospital for primary treatment beforeretrieval to
ahyperbaric unit.

Whenadiving casualty, who requiresrecompression
treatment, isremote from a hyperbaric unit road ambulance
transport is not acceptable where distances are great or the
road rises to 300 m above sea level (this will involve
decompression of the casualty and is very likely to worsen
his condition). In these circumstances pressure controlled
retrieval by aircraft isindicated.

Theoverall service

Theserviceavailableto Australian diving casualties
consist of DES as an emergency advisory service, the
various ambulance or retrieval serviceswhich organise and
control the retrievals and the various participating hyper-
baric units which provide the treatment.

These combined resources have, in Australia and
elsewhere, aready significantly reduced the morbidity and
mortality arising from diving accidents.
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How does DES benefit the diver ?

The present national system ensures that a diving
casualty isonly afree phonecall away from advice and help
24 hours aday, seven days aweek, every day of the year.

There have been recent suggestions that the States
should set up their own diving emergency serviceto provide
servicesfor each State. Duplication of theexisting national,
and international, DES in the States would be be counter-
productive, economically unsound (splitting the available
resources) and, as aresult of under-funding, detrimental to
the diving community. Although the hyperbaric units in
Australia are among the best in the world, obtaining ade-
quate expert staff is a problem for all of them. Doctors
appropriately trained in treating divers, who also have ex-
pertisein intensive care, resuscitation, anaesthesia, medical
evacuation and retrieval are few in Australia. Thisis the
expertise needed to run a successful DES.

The essential part of DESisthe 24 hour, seven days
aweek, 365 daysayear medical cover provided by doctors
trained in diving and hyperbaric medicine. Without this
medical cover for emergencies the service would be inade-
quate and not offer the essential rapid access to expert
advice. At present the Royal Adelaide Hospital Hyperbaric
Medicine Unit is the only unit that has sufficient appropri-
ately trained staff to be able to provide such cover for a
diving emergencies.

The Future

It is proposed to link DES with the New Zealand
equivaentinthenear futureand it ishoped that thisinterna-
tional co-operation will soon include DAN in the United
States. The first result of this will be a shared, and vastly
enlarged, data base of diving accident reports and of treat-
ments and their results. From this should come improved
treatment protocols as the results of various treatments will
beeasier toidentify inalarge series. At present no oneunit
istreating enough decompressionillnessfor itsresultsto be
statistically valid in areasonable length of time.
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