
To the Public Administration Committee, 

I am a student doctor and a St John Ambulance volunteer in regional WA and I would like to 
comment on the efficiency and adequacy of the service delivery model of ambulance services in 
regional areas of Western Australia. 

The current model of service delivery for ambulance in the country is not adequate to provide a 
good standard of care to patients in the country. The service relies incredibly heavily on volunteers 
running the ambulance service for both emergency and transfer shifts, and in many communities the 
subcentres struggle to keep these services adequately covered. This often results in a toxic culture of 
volunteers being pressured into taking on more than they can handle and being made to feel guilty if 
they do not volunteer enough. It is also not abnormal to have junior volunteers who have only just 
completed their four-day training course being put on shift together without a senior volunteer to 
supervise. To add to this, junior volunteers are not permitted to give any medications, meaning to 
give anything in the emergency setting, including aspirin during a heart attack, they would need to 
call the Clinical Support Paramedic, explain the situation, and request permission to give medication 
for every single dose. This is not the standard we should be setting for country emergencies and is a 
waste of valuable time for sick patients. 

I completed my first round of training with St John before starting my studies in medicine, and now 
that I am a few years in I look back in disbelief about how poorly that training had prepared me to 
look after patients. These training courses describe a very limited scope of possible emergency 
conditions and do not provide information on how to assess severity, which could easily lead to poor 
outcomes in a huge variety of medical emergencies. One example of this is the course does not 
teach volunteers the signs of respiratory distress and how to differentiate a child experiencing mild 
asthma vs life threatening asthma. These presentations should be managed differently before 
arriving at hospital. Not being able to adequately assess severity will certainly affect the patient 
before they get to the hospital, but it also has continuing effects in the hospital emergency 
department. The hospital staff receive information from the St John team before the ambulance 
arrives, however the staff do not trust this handover because of how frequently the situation has 
been misjudged by the St John volunteers. I have been on shift in the emergency department when 
we received a call from St John saying they were bringing in a patient with a heart attack and none 
of the staff took this seriously, stating how many times the volunteers had incorrectly diagnosed a 
heart attack and how much sterile equipment they have had to throw away after opening everything 
in preparation. When the patient arrived, he was truly having a heart attack and the staff were 
scrambling to manage him as they had not prepared all the necessary equipment out of worry that 
they would waste valuable resources. The distrust between the hospital staff and the St John 
volunteers compromised this patient’s care, and from my perspective the root cause is that the 
service is staffed with volunteers who are not adequately supported or trained by St John.  

Country ambulance services need to have more paid staff, whether through St John Ambulance or 
another organisation willing to provide ambulance services. As a not-for-profit, St John has done 
exceedingly well to end the 2020 financial year with a net surplus of $14.3 million, however they are 
continuing to put this money into new infrastructure which will not improve care for regional 
Western Australians. We need to push for more paramedics in the country and more paid first aid 
roles that require a higher level of training before they are put on the job. Having more experienced 
employees on board will help to ensure junior volunteers and inexperienced volunteers have the 
support and supervision they need when giving back to their community. This will also benefit the 
subcentres in that they would not need to rely so heavily on multiple volunteers being available for 
every shift as they would have staff to cover the bones of the roster. 

Thank you for taking the time to read my submission and for working to improve ambulance services 
for Western Australians. 


