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INQUIRY INTO THE DELIVERY OF AMBULANCE SERVICES IN WESTERN AUSTRALIA 

I write to the Committee in my capacities as the Shadow Minister for Regional Health and Member for the 

Agricultural Region. Please accept this submission in relation to your current inquiry into ambulance 

services in Western Australia. 

Western Australia is the largest health jurisdiction in the world and St John Ambulance (St John’s) the 

single largest ambulance service in geographic terms. St John’s have a long and proud history in our State 

and indeed across Australia. Their presence in WA spans more than 130 years and along with the Northern 

Territory we are one of only two jurisdictions that operates an ambulance service under contract. 

Notwithstanding my letter to the committee of 20 July 2021 (Appendix One) urging you to reconsider the 

terms of reference for this inquiry and refocusing effort on the State’s capability and preparedness to 

respond to the COVID-19 pandemic, I submit the following matters for the consideration of the committee.  

Country Ambulance Strategy 

The WA Country Health Service (WACHS) – Country Ambulance Strategy (Appendix Two) received board 

endorsement in February 2018. The strategy was developed over an eleven-month period including three 

months of public consultation and received almost 1,000 submissions. The strategy made 19 

recommendations with a media statement issued by the Minister for Health, the Hon Roger Cook MLA in 

November 2019 (Appendix Three) quoting: 

Priority measures will be progressed immediately to ensure a robust foundation for the future of the 

service. 

In June 2020, more than two years following WACHS endorsement of the strategy I asked the following 

question of the Parliamentary Secretary representing the Minister for Health: 

 

How many of the 19 recommendations arising from the country ambulance strategy released in 

September 2018 have been implemented? 

 

With the following answer provided: 

 

Work has commenced to progress 12 of the 19 recommendations, with a number of these 

contingent on contractual changes. Progress has been impacted by the COVID-19 pandemic and 

contract negotiations. 

 

The strategy in my view was a worthy piece of work, however like many government plans the 

implementation phase can often lose focus and priority. I would strongly encourage the committee to 

familiarise themselves with the strategy and to examine the extent to which the recommendations have 

been implemented and when they are likely to be complete. 
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Funding and Financial Sustainability 

The above-mentioned strategy sets out some key financial information worthy of the consideration of the 

committee which I will summarise below. 

- St John’s receives the lowest funding amount from government per capita out of all of the states 

- The funding received per capita from charges to patients is the second highest of all of the states 

- St John’s spends the least per capita of all the states/territories 

- During the 2016 financial year, bad debt for the country ambulance services was twice that of the 

metropolitan ambulance service based on both total ambulance activity and population 

 

The strategy also found that ‘The current contract timeframe of three years does not foster long term 

strategic investment’ and made the following recommendation: 

 

Ensure contract periods align with contemporary best practice and are long enough to enable 

providers to invest for effective service delivery. 

 

Despite this, St John’s is currently mid-way through a two-year contract following single year contract 

extensions in previous years. This is no way to provide funding certainty to a not-for-profit organisation with 

a turnover of more than $300 million per annum, and most certainly not one that we entrust with delivering 

an emergency ambulance service across Western Australia.  

For more than twenty years, property owners have contributed to the funding of emergency services in 

Western Australia by way of the Emergency Services Levy (ESL). The property-based ESL now even 

extends to supporting the Volunteer Marine Rescue Service, yet despite this the funding arrangements for 

our emergency ambulance service are subject to budget cycles and contractual negotiations. The ESL has 

played a significant role in improving the safety, quality and capability of our emergency services in our 

State. Contrast this to our ambulance service which still relies on volunteers in country areas to sell 

memberships and conduct raffles in order to purchase the latest defibrillator or replace an ageing 

ambulance.  

In Queensland and Tasmania, the state government provides free ambulance transport for residents and 

most jurisdictions provide concessional transport for pensioners and low-income earners although regimes 

differ. The committee should examine the impact of the current fee recovery and concession regime in the 

context of other jurisdictions with a particular focus on patient outcomes. To what extent are the most 

vulnerable in our community, particularly those on low, fixed or no income, being burdened by the cost of 

ambulance transport or worse still delaying medical care due to the costs? What are the costs to our public 

health system from delaying medical care resulting in the presentation of higher acuity patients into our 

health system which might have been avoided or reduced under a different fee system? 

An efficient ambulance service is not necessarily the cheapest. Whilst I recognise the significant value that 

St John’s provides to the State of Western Australia and patients within its care, I submit that the financial 

model is outdated and far from being sustainable in the long term.  

Emergency Communications 

I note that the committees first term of reference is in relation to the logistics of 000 call management and 

the dispatch of emergency ambulances.  

In December 2020, the State Government announced the first stage of a multi-stage project to replace and 

combine existing emergency service radio networks in Western Australia. The initial budget allocation of 

$60 million is likely to exceed more than $200 million once complete, and does not include St John’s in its 

design and functionality. This in my view is a missed opportunity for the government to play a role in 

ensuring the safety and communications of our emergency ambulances whilst delivering this vitally 

important infrastructure to state managed emergency service organisations. 

Impact of Ambulance Ramping 



I note recent media coverage following the announcement of this inquiry in relation to ambulance ramping. I 

further note the response of Dr David Russell-Weisz, Director General of the Department of Health that St 

John’s was not to blame but rather it was a symptom of a ‘system being under pressure’.  

In December 2019 under the guise of increasing hospital transparency, the government changed the way in 

which it measured and reported on ambulance ramping, Ambulance ramping is significantly impacting upon 

the capability of our emergency ambulance service as ramping continues to increase and achieve record 

highs. This is occurring in an environment when we have next to no COVID-19 in the community and 

minimal cases of influenzas. It is essential that the committee examine this issue comprehensively both in 

terms of the dispatch and efficacy of our emergency ambulance service which reflects your first two terms 

of reference. 

Service Models 

I note that the committee intends to examine alternative service models from other jurisdictions. This is a 

matter that was contemplated by WACHS at section 3.10 of the government endorsed strategy. Option D 

contemplated a transition to a government run service but warned of excessive costs and the potential for 

poorer clinical outcomes. Option D was not supported by WACHS or government.  

If the committee was to be of a mind to recommend a model more closely reflected in other jurisdictions, I 

ask you to carefully consider the potential of dislocating more than 11,000 volunteers, many of them 

volunteer ambulance officers and the impact this inevitably would have on service delivery. To put it plainly, 

the reason why Western Australia has a world class emergency ambulance service is because of the 

strong sense of volunteering in the sector and the proud 130-year history and commitment of St John’s to 

our state. 

Thank you for the opportunity to make this submission. 

 

Yours sincerely 

 

HON MARTIN ALDRIDGE MLC 
Member for the Agricultural Region 
Shadow Minister for Emergency Services; Regional Health; 
Road Safety; Volunteering; Regional Communications 
 
23 July 2021 
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INQUIRY INTO THE DELIVERY OF AMBULANCE SERVICES IN WESTERN AUSTRALIA 

I write in relation to the announcement made on 23 June 2021 that The Standing Committee on Public 

Administration has commenced an inquiry into the delivery of ambulance services in Western Australia. 

On 15 March 2020, the Minister for Emergency Services declared a State of Emergency in respect of the 

pandemic caused by COVID-19. Subsequently the Minister for Health declared a public health State of 

Emergency.  

More than twelve months since the pandemic reached Western Australia, there is no sign of the disease 

easing anytime soon. There has been no independent inquiry commenced in Western Australia examining 

the State’s preparedness and response to COVID-19. Compared with other jurisdictions at a state and 

national level who have established special inquiries, royal commissions and have standing or select 

committees of their Parliament constantly examining matters related to the pandemic response, Western 

Australia has not established any of these responses. 

The recent management of a single case of COVID-19 in the emergency department of the Geraldton 

Regional Hospital arriving from a cargo vessel demonstrates the urgent need to examine and report on our 

preparedness to manage an outbreak. The fact that one solitary case resulted in at least one breach of 

COVID-19 protocols and 51 close and casual contacts being required to isolate, including 25 staff 

subjected to daily testing is concerning. This to me does not indicate a system prepared for an outbreak of 

COVID-19, rather a system some sixteen months on which remains extremely vulnerable.  

I respectfully urge the Committee to refocus its inquiry on these more pressing public health concerns. That 

is not to say that the delivery of ambulance services in Western Australia is not a matter worthy of 

investigation or could not be considered in the context of a broader inquiry, however given the pressing 

nature of the pandemic, the ongoing State of Emergency and the potential risks of COVID-19 to the 

community, an examination of these matters by your committee would be worthwhile. 

Yours sincerely 

 

HON MARTIN ALDRIDGE MLC 
Member for the Agricultural Region 
Shadow Minister for Emergency Services; Regional Health; 
Road Safety; Volunteering; Regional Communications 
 
20 July 2020 
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