
Thank you for the opportunity to make a submission to the Inquiry. 

 I write as someone with a long history of association with the St John organisation, who was a 

volunteer for 39 years, receiving a Special Commendation of the Commandary and was inducted into 

the Order of St John.  I also served two terms as Chairperson with my local Sub Centre. 

During this time I have seen many changes. While change is associated with progress and adaption 

to a changing world, management at St John is slow to change; and rules by direction rather than 

consultation. Criticism, which can be sensible and constructive and lead to healthy improvement of 

services, is not tolerated. I have fallen victim to this intolerance after raising some issues at a 

National Party Emergency Services Forum called to address problems faced by volunteers in 2019. 

Forum members regarded my comments as sensible and certainly not defamatory of St John. But I 

was terminated as a volunteer by St John’s management.  

At the time of my termination, the Toodyay Subcentre was functioning at an enviable level. In the 

previous two years we serviced 100% of calls that came to us while also undertaking as many jobs 

again in neighbouring districts when they were unable to provide crews for a total of 825 jobs, more 

than one a day. 

I only mention my circumstance as a symptom of the problem. This is not about me. 

Terms of Reference 

An unavoidable circumstance in providing an ambulance service with a volunteer model is slightly 

extended response times as Vollies interrupt their life to respond to a call. An endeavour we 

employed at Toodyay was to equip Vollies with essential equipment scattered around the periphery 

of our district. In the event of a call, while crew is being mustered, the First Responder can quickly be 

on scene and provide immediate assistance. This can be life saving in an emergency, or at the least, a 

reassurance for the patient. And patient reassurance is not an insignificant factor in good outcomes 

for patients.  

This process was administered by our local call centre. The main call centre lacks the local knowledge 

to implement such a process but lacked endorsement from the organisation. The use of such a 

process would benefit many rural Sub centres. 

The organisation has failed in a few basic areas that lead to an efficient service delivery model.  

Provision of Community Paramedics: a great concept that has failed because the CPs time is 

consumed by administration and don’t have time for the basic tasks for which they are needed – 

training and on job support. Having a CP turn up at the scene of a “challenging” job is a tremendous 

relief for the Vollies. 

Training: No longer performed by professional qualified and experienced Paramedics with training 

qualifications, the organisation has shifted the responsibility on to the Volunteers themselves. 

Volunteers are under enough pressure to give time to callouts and training without having to also 

conduct the training. The quality of training that these unqualified Volunteers provide is also 

substandard. Volunteers give up their time to do a service to their community. The least St John 

could do is give them adequate training. Incredibly, someone who does a first aid course through St 

John receives a qualification, because that training is delivered by qualified trainers. An Ambulance 

Volunteer has NO qualifications recognised anywhere; or by anyone except St John to do Ambulance 

work. Volunteers are less qualified than someone off the street who has done a first aid course.   

 



 

Volunteers have no means of support.  They have no Union or Association to represent them unlike 

Paramedics to give them some protection. 

 

Regionalisation: Whether a calculated move or not, it has resulted in alienation of local 

management of their ambulance service. The local people are passionate about providing for their 

local community and know a few local circumstances that lead to a better service for the patient.  

Locals are also in the best position to provide support to their peers. Local Vollies are also more 

willing to raise funds that will remain within their community. Regionalisation has removed much of 

the decision making process from the local management committee and sees redirection of locally 

raised funds. 

A powerful component of the volunteer model is harnessing the passion locals have for their own 

community. Regionalisation fails at this level. 

Culture: For locals to have to deal with St John at a regional or State level is an extremely frustrating 

waste of time and money. The level of bureaucracy within St John really is beyond belief.The mantra 

of first aid delivery is based on the acronym DRABC which most are familiar with. Within St John, the 

“B” is said to stand for “billing” because the organisation has a strong and possibly unhealthy focus 

on finances. This seems to compromise the focus on the patient at times.  

In all, the culture in St John is probably a reflection of its Board, with a couple of old ex CEOs that just 

don’t want change; nor criticism and live in an old world. 

 

Alternative Service Delivery 

I believe the extensive rural areas of our state with relatively low populations means having 

permanent paramedics located in all centres is impractical. People also have less time, and are less 

willing to give up their own time for community work. In this light, consider the following: 

Administration by WACHS under the Health portfolio. This is where much of the funding for country 

ambulance services is coming from currently, through funding for hospital transfers. WACHS have 

the expertise, facilities and staff already in the regions working with Ambulance Vollies closely in 

caring for the patients. The role of the Ambo is closely aligned with the needs of the hospital staff. 

Provide appropriate training, by qualified trainers and provide a qualification recognising that 

achievement. 

Under guidance, return the governance of the local Sub centres to the locals where the passion for 

their community lies.  

Increase the financial compensation to those Volunteers for a component of their time spent 

training and on callouts.  

Foster the establishment of a Volunteers’ representative body that can provide feedback and advice 

to the administrating body. Again, make use of the passion these people have for their local 

community and listen to them.  



Thank you again for this opportunity to express my views and I would welcome the opportunity to 

appear before the Committee to provide support and clarification to my submission and answer any 

questions you may have. 

Regards, 

 

Charles Wroth 

 

 

 




