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Attachment 1 – Submission from  

 

This submission addresses all items of the Terms of Reference for the Inquiry into the 

delivery of ambulance services in Western Australia, conducted by the Public 

Administration Committee (Legislative Council). 

 

“How 000 ambulance calls are received, assessed, prioritised and dispatched in the 

metropolitan area and in the regions.” 

Listed below is the response to the above, specifically to the section of inquiry 

relating to “in the regions.” 

All 000 and booking calls for Ambulances required in the state of Western Australia 

are put through the St John’s State Operations Centre (SOC) in Belmont, or via the 

annexed communications and dispatch room at Wangara. 

I will leave it to others with more insight than I into why the SOC staff morale is so 

low, or why hundreds of calls per day are re-queued because there are insufficient 

call-takers to receive and process the calls. My experience is purely on-the-ground 

when attending patients who state that it took longer to get through to the call 

centre than it did for the ambulance to get there, or the patient’s family who state 

that they had three people trying to get through because the first one was still 

waiting to be answered.  

Bookings can be done on-line, with a specific template made available to regional 

hospitals for inter-hospital transfers. The priority of the required transfer and the 

crew make-up is decided by the booking facility.  

000 calls are processed and triaged using a software program known as ProQA. The 

call taker asks a pre-determined set of questions and is led through an algorithm 

which determines the priority of the response required.  

St John on-road staff have been advised that there is no option for re-assessing a call 

and that the weightings within the ProQA algorithm cannot be changed.  

 the London, Welsh and Yorkshire Ambulance services  

 use 

the same ProQA system and alter the weightings which determine the priority of the 

calls regularly. 
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The difference between the above mentioned United Kingdom Ambulance Services 

and the Ambulance Service here in WA is firstly that the Ambulance Service comes 

under the National Health Service (NHS), which also operates the country’s health 

system. In short, the two entities have the same goals. Secondly, the NHS will do 

everything it can for a patient to not put them in hospital. Multiple modes of support 

are considered before an ambulance is called. In WA, the exact opposite happens, as 

an ambulance is called before any other options are considered. There is no financial 

incentives for St John WA to not transport a patient to a hospital in WA. 

In regards to dispatching resources for patient transfers, the Northern Territory have 

developed a process which maximises the efficient use of available resources with 

patient outcome the focus along with adequate standby coverage for the 

community. 

Developed and managed in Alice Springs, no transfer is undertaken, either using 

RFDS or ST John NT resources unless first authorised by a senior consultant who is 

present within the control centre, which is conveniently located above the Alice 

Springs hospital. 

Rather than dispatching resources such as fixed wing or road vehicles to remote 

communities, other options such as mail planes, bush busses, private car etc are 

considered. Apart from the obvious financial savings, the resources mentioned above 

are available and ready in cases of a real emergency. 

Transfers in and around the South West region are allocated and ambulances 

dispatched by SOC without consideration to what resources are still available. St John 

WA are in a unique position in that the organisation use Emergency Ambulances in a 

dual role as they do with Transport vehicles and crews. This has and does leave 

regions with reduced response capacity both in the amount of resource and the skill 

set of the responders. 

To explain the above, as a Paramedic with substantial experience, I am regularly 

tasked to take pts to dialysis appointments or radiology appointments. I am also 

tasked to transfer patients from Bunbury to a metro hospital on a regular basis. Some 

of these transfer patients require a Paramedic scope of practice en-route, mainly 

analgesia, however the vast majority take the opportunity to sleep. One of my most 

recent transfers was to take a patient for a  test at Fiona Stanley 

Hospital. With an hour and a half wait time, I was away from the  region for 

nearly eight hours. Not what I would consider appropriate use of a defined skill set. 
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Several resolutions to addressing the above are an option. 

 A more flexible ProQA algorithm to address calls being prioritised 

inappropriately. (Example: Intoxicated pt unable to answer questions. Deemed 

to have reduced GCS = Priority 1 response.) 

 Increase the number of trained call takers and establish a safe supportive 

workplace. (The WA State Government currently operate two call centres, 

(WAPOL & DFES). Establish one call centre overall or at least take over the 

Ambulance call-centre.) 

 Develop a public education campaign reminding the community what an 

Ambulance and an Emergency Department are for.  

 Allocation of transfers as per the normal ProQA system. (Is a Paramedic 

actually required for this patient?) 

 Adaption of the same response times that RFDS operate under in regards to 

hospital transfers. (Why do RFDS get to decide who and when they will 

transfer, when St John don’t get the same option?) 

 Establish a centralised coordination centre for transfers where the receiving 

hospital can be forewarned about incoming patients and opportunities for 

multi patient transport to conserve resources.  

 Paramedics covered under legislation with support from Clinical Practice 

Guidelines and Scope of Practice to leave patients at home who do not require 

Emergency Department presentation. (If they want to take themselves to ED, 

then they will be triaged and assessed in the waiting room and admitted into 

the department if required.) 

 

 

“The efficiency and adequacy of the service delivery model of ambulance services 

in metropolitan and regional areas of Western Australia.” 

Listed below is the response to the above, specifically to the section of inquiry 

relating to “regional areas of Western Australia.” 

Depending on the location of the call, the person seeking assistance could receive a 

Volunteer Ambulance crew with four weekend training sessions of experience or two 

Registered Ambulance Paramedics with tertiary qualifications and many years of 

extensive experience between them. 
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Volunteer crews do not have the same training, experience, scope of practice or 

resources as career Ambulance Paramedics. Ambulance Paramedic is a registered 

profession and Paramedics are required to meet the required level of tertiary 

education and practical training. Volunteers attend six weekend training sessions to 

gain their qualification of Emergency Management Technician. The community do 

not know the difference in skill and knowledge as they see an ambulance with people 

dressed in a green uniform in it. 

Members of the community who are sent a Volunteer crew, do not have access to 

the same level of analgesia, the same level of cardiac medications, a sedative 

medication or respiratory medications. Volunteers cannot do any invasive skill either 

intra-venous, intraosseous or intubation skills, putting the patients requiring these 

interventions at a disadvantage. 

St John WA and the State Government operate the Volunteer model throughout the 

state of Western Australia based on cost and convenience. Members of the 

community through their good will are utilised to provide an advanced first aid 

service to the community. This should not be discouraged. It should however, be 

supplemented with Paramedical skills and knowledge.  

St John WA would argue that this is being achieved through the allocation of 

Community Paramedics (CP’s) in multiple regions throughout the state. To a certain 

extent, this is true, however CP’s are encouraged to recruit, train and retain 

volunteers in their region. They are not encouraged to attend cases and cannot be 

expected to be “0n-call” 24/7. Added to this, the regions that CP’s cover can be many 

hundreds of miles from end to end, making attending cases requiring advanced skills 

problematic and futile. 

What can be frustrating is that transfers can be booked and the crew configuration 

dictated, ie – Paramedic required by the hospital, whereas a community member, 

irrelevant of type or severity of call, depending on where they are, receive what St 

John dispatch to them. 

 This can be rationalised when remote rural areas are the topic of focus, however 

when one considers a regional centre such as the greater Bunbury area, with a 

population reported to be in excess of 88,000, 

(https://www.population.net.au/bunbury-population/), it is a little harder to justify 

the allocation of resources based simply on availability. 
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To explain this further, Bunbury Regional Hospital is a central hospital which receives 

patients from hospitals throughout the south west. Most of these patients are 

transferred to Bunbury Hospital using St John Western Australia resources. 

All external towns with hospitals that feed into Bunbury Regional have Volunteer 

Ambulance crews servicing the community. The Volunteer crews transfer patients 

regularly to Bunbury Regional, and in times when case numbers are high within the 

Bunbury area, are called to respond to outstanding cases by SOC. 

One of the reasons that outstanding case numbers can be high is because Paramedic 

crews have been tasked to transfer patients from Bunbury Regional Hospital to a 

metro tertiary hospital, taking the crew out of the region for a period of 

approximately six hours, (depending on destination hospital). 

The number of requested transfers varies day to day, however there are multiple 

examples of days where half of the available Ambulances with at least one Paramedic 

forming part of the crew in the Bunbury region are tasked to transfer a patient to the 

metro area. This of course reduces response capabilities and extends response times, 

which can be potentially fatal for a member of the community or at the very least can 

extend hospital stay times. 

St John are very keen to accommodate inter-hospital transfers, as it is a stable route 

of revenue. The side effect of this on the community is a reduced skill set response or 

a reduced resource response. 

Several resolutions to easing the above are an option.  

 Allocation of transfers as per the normal ProQA system. (Is a Paramedic 

actually required for this patient?) 

 Adaption of the same response times that RFDS operate under in regards to 

hospital transfers. (Why do RFDS get to decide who and when they will 

transfer, when St John don’t get the same option?) 

 Introduction of a multi patient transfer vehicle. (Previously tried, poorly 

managed from metro, no appetite by St John WA to reflect and learn from the 

previous attempt.) 

 Introduction of further Transport vehicles based in the region. (Currently four 

(4) Transport crews operate in the SW region at least five (5) days per week.) 

 Trial at least one Transport vehicle 24hrs per day, to avoid transfers being held 

during the night. (Currently the last Transport vehicle finishes at 2030hrs.) 

 Develop a clinical position on the ground, to visually determine transfer 

suitability. (Combine this role to coordinate multi-patient transfers). 
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 Use CP’s to attend to patients who are ramped at Regional Hospitals to keep 

their patient assessment skills up-to-date and allow pre-hospital emergency 

crews back on the road.  

 

“Whether alternative service delivery models in other jurisdictions would better 

meet the needs of the community.” 

Listed below is the response to the above. 

I would like to draw the committee’s focus to the NHS model in the UK. Simply put, 

more effort is put towards not sending an ambulance to someone as we in WA do 

too send an ambulance to someone. This model is supported by a common goal 

between the hospitals and the ambulance services, supported by legislation and 

supported by Paramedics and affiliated medical staff. 

Alternative pathways, Paramedics with prescription rights, liaison pathways with 

psychiatric services, pharmacy services, and patients ramped at home are all 

examples of an alternative delivery model. Nursing homes have established and 

accepted the “I Stumble” algorithm which is a pathway which has resulted in a 

reduction in nursing home residents being transported to an Emergency Department. 

(An example of the “I Stumble” process can be found at: 

https://www.nhs.uk/NHSEngland/keogh-review/Documents/quick-

guides/background-docs/4-Hampshire%20falls%20protocol.pdf). 

In London and Yorkshire, there is a call centre larger than the emergency line call 

centre which deals with non-emergency patients over the phone, before an 

ambulance is even considered. People who call the emergency line and then passed 

to the secondary call centre are openly told if appropriate that they will not be 

getting an ambulance. 

The community of Western Australia have come to expect an ambulance and 

complain loudly when one is not forthcoming, even for the most trivial of issues. If 

this mindset continues, there will be no end to the current ramping issues or delayed 

response to emergency situations. 

Organisations such as Health Direct do not help with this situation, either telling the 

patient to call an ambulance or calling one themselves if the patient has any issue or 

states that they want an ambulance.  
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Ambulance Paramedics employed by St John WA do not feel protected in any way by 

their employee if they leave a patient home, openly admitting that it is easier to just 

take a patient to hospital, even if they don’t need to go. Ambulance Paramedics are 

left to defend themselves, by themselves when St John WA receive a complaint from 

a patient. This is unnecessarily stressful on the Paramedic particularly when it is a bill 

generated complaint and the Paramedic commence their dense from a position of 

guilt.  

While this lack of support for their employees continues and Paramedic clinical 

judgement is accepted in one instance and not in another, patients will continue to 

be presented to Emergency Departments irrelevant if they require emergency care or 

not. 

Several resolutions addressing the above are an option. 

 Health department to investigate and make recommendations on initiatives to 

promote a common focus for community members in regards to emergency 

response. (Secondary call system, mobile help at the home, being an active 

member of nursing home policy and process, trial stay at home decisions by 

Registered Ambulance Paramedics. 

 Conduct a community focused education program letting community members 

know that an ambulance is not always required. 

 Instead of rewarding St John financially for bringing patients to an already 

cramped and ramping hospital, consider the same financial incentive to leave 

patients at home if suitable. (Paramedics will need protection for this). 

 Recommended reading: Emergency medicine in Japan: past, present, and 

future. Published in International Journal of Emergency Medicine. ( 

https://intjem.biomedcentral.com/articles/10.1186/s12245-020-00316-7) 

 

“Any other matters considered relevant by the committee.” 

Listed below is the response to the above. 

St John WA have been subjected to several reviews and investigations during my 

career as a Paramedic. Some reviews have focused on clinical response and care, 

others have focused on health and wellbeing while others have focused on wellbeing 

and culture. 

St John WA have responded to these reviews and investigations with a mix of success 

and change. There has also been a healthy dose of rhetoric which theoretically ticks 
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the box but stops short on substance. The organisations response to the latest 

culture survey is testament to this. I have to admit, that the ambulance service of 

today in Western Australia is vastly improved from the ambulance service of  years 

ago. 

It puzzles me therefore why I am witness to the lowest staff morale and distrust of 

management I have ever seen in my career. 

As a carer Paramedic I feel nothing more than a number. I have been recognised on 

multiple occasions by the community I have served, however I feel I am despised and 

treated with indifference by management.  

 

I am not alone. Career Paramedics have a desire to help people. I along with others 

do not believe that our reason for doing our job is replicated by our employer. This is 

having an effect on the delivery of our service. 

Paramedics are booking off work and not being replaced, compounding the 

frustrations and fatigue issues being experienced by other crews. This is happening 

within the call/dispatch centre and on the road. St John management talk about their 

recruitment program, however they don’t talk about their attrition rate. They also 

don’t talk about the number of management positions that have been created, many 

of which have removed clinical staff off the road to occupy ineffective positions. 

From a clinical perspective, St John WA Paramedics have never been in a better 

position with medications and skills they can utilise when required. Western 

Australian community members are well placed to take advantage of the scope and 

skill of Western Australian Paramedics if they get one allocated to them. 

This inquiry is being followed with a great degree of hope. Ramping at hospitals is a 

key frustration with clinical crews however as mentioned above, until a coordinated 

approach between the Health Department and the ambulance service can be 

reached to explore and try other options, the problem will continue to grow. 

 

I once again thank the Public Administration Committee for the opportunity to make 

a submission to the inquiry into the delivery of ambulance services in Western 

Australia. 

 

 




