
 

 
 
Submission- Inquiry into the Delivery of Ambulance 
Services in Western Australia. 
 

 
 
 
To Standing Committee on Public Administration  
 
Thank you for this opportunity to submit to the Standing Committee on Public 
Administration inquiry into the delivery of ambulance services in Western Australia. 
 
The Shire of Manjimup has 4 Volunteer St John’s Ambulance Service Sub Centres 
located in Manjimup, Pemberton, Northcliffe and Walpole.  Volunteers provide critical 
ambulance services across the Shires 7000sqkm area.  In addition the region’s 
growing reputation for premium food and wine, pristine environment, cultural and 
adrenalin events and activities has resulted in increasing residential and visitor 
numbers. 
 
The reliance on a decreasing number of volunteer ambulance personnel across the 
region, matched with the above, is of increasing concern for the Shire of Manjimup, 
Council, volunteers and the community as a whole. The following submission outlines 
some of these concerns and recommendations: 
 

1. How 000 ambulance calls are received, assessed, prioritised and despatched 
in the regions;  
 

 Many calls come through as priority one, even though they quite often turn 
out to be a lower priority. Calls seem to be screened on key words, rather 
than assessing the entire patient story (e.g. trouble breathing is 
automatically classified as P1, even though the patient may have had 
trouble breathing for days). As the ambulance service relies on volunteers 
who have to leave their paid employment, work or families to assist with a 
high priority call, correct classification is important; 

 

 Notwithstanding the above it is understood that the prioritisation model is 
fairly standardised worldwide and generally works well.  The overlaying 
issue is the reliance on volunteers; 

 

 The support given by the Call Centres whilst awaiting the ambulance is 
generally good;   

 

 One concern recently raised within the home based aged care sector is the 
expectation by the Call Centre for the Support / Care worker to commence 
CPR, whilst awaiting an ambulance, even when it is clearly evident that the 



client has passed many hours previous.  This can cause undue and 
unnecessary physical and emotional stress; 

 

 There is a trend amongst the Call Centre dispatchers, when there are no 
available ambulance crews to transfer from Manjimup to Bunbury, to 
instruct doctors in the hospital to call the Royal Flying Doctors Service and 
transfer them to Fiona Stanley Hospital.  The cost of this ‘learned behaviour’ 
in a very junior employee is astronomical:  flight evacuation vs road, a 
tertiary hospital bed vs a secondary hospital bed, distance of travel for 
family members, follow up appointments after their acute care being in 
Perth rather than Bunbury or even Manjimup etc.; and 

 

 A Priority 1 should be immediate response. Under current constraints (pure 
volunteer numbers and capacity) it can, at times take up to 1 hour or more 
for response.  The Call Centre will contact the closest sub-centre if they 
can’t assist then the next is called, then if they decline it goes further afield 
to Bridgetown, Boyup Brook and Nannup sub centres etc.  It is only a matter 
of time before a major issue arises. 

 
 

2. The efficiency and adequacy of the service delivery model of ambulance 
services in regional areas of WA; and  

 

 Our first and biggest problem is that our region just does not have the 
volunteers for 24 hour 7 day a week coverage. There are currently no paid 
ambulance staff that reside in the towns within the Shire of Manjimup, and 
the services rely completely on volunteers; 

 
The pressure on volunteers to take calls is not realistic, and dwindling 
volunteer numbers in many sub-centres are increasing the pressure. Most 
of the volunteers are (self) employed, employees of other organisations, 
and/or are responsible for the care of children.  Accepting calls during day-
time means that employed volunteers have to leave their paid employment, 
whilst other volunteers have to make arrangements for child supervision in 
order to take calls. Employers of ambulance volunteers will often limit work 
time volunteering to Priority 1 calls only; 

 

 The model leads to lengthy delays in the transfer of the most critically ill 
patients within our region. Transfer delay implies an increased risk of 
complication and deterioration that is foreseeably preventable with a 
professional transfer service; 

 

 The above two points are not criticisms of the volunteers; the world has 
changed. There is more centralisation of health care and stripping of 
resources and skillset from the small peripheral hospitals, which hasn’t 
matched investment in the capacity to move patients to the centralised, 
well-resourced hospitals; 

 



 It is unreasonable and often not compliant with general occupational, health 
and safety principles, to expect unpaid volunteers to leave their paid 
employment, family, or bed to transfer a patient for a 5 – 8 hour+ round trip. 

 

 The volunteer model is no longer fit-for-service for inter-hospital transfer.  
Most calls within towns only take 1 to 2 hours, which is manageable for a 
volunteer. However calls for inter-hospital transfers (e.g. Manjimup to 
Bunbury) take 5 to 7 hours each (and an hour longer from Pemberton, and 
even longer when the receiving hospital cannot immediately accept the 
patient). Taking such calls on top of a fulltime job will lead to unsafe 
situations during transport and volunteer burn-out. Lengthy ‘paid’ shifts are 
unacceptable for our public services sector; so one has to ask why then 
that this practice is okay for volunteers;  
 

 Inter-hospital transfers should only be arranged after it is confirmed that the 
receiving hospital has a bed available for the patient; too often volunteers 
have to wait for several hours, ramping at the receiving hospital, as no beds 
are available; 

 

 With volunteer numbers in the region already struggling, removing 2 officers 
and an ambulance out of the service region for up to 8 hours for an inter-
hospital transfer can essentially leave a sub region without a service for that 
time;  

  

 There is a strong feeling within the regions that the current St. John 
Ambulance model results in more dollars being spent to deliver a superior 
service in the Perth and other metro areas with clear KPI’s for the services 
delivered to the community.  Whilst the rural and regional model relies 
heavily on volunteers to deliver a ‘best endeavours service’.  This is clearly 
evident in the Shire of Manjimup; and 

 

 Eastern State locum doctor’s find our model perplexing. They report having 
an almost entirely paid ambulance service. 

 
 

3. Whether alternative service delivery models in other jurisdictions would better 
meet the needs of the community.  

 

 At a minimum there should be a Community Paramedic permanently based 
( and reside) in Manjimup in addition to the one based in Bridgetown to 
better support the volunteers and help deliver a superior service;  

  

 Keep the volunteer model for the emergency calls as they currently exist. 
However the volunteers need to feel genuinely supported and not exploited; 

 

 Professionalise (pay) for inter-hospital transfer. Volunteer transfer of 
patients to Bunbury or inter-hospital should cease. 

 
 



 

Should a Paramedic transfer model prove to be cost-prohibitive, a model of 
paid Transfer Officers, potentially recruited from amongst the existing 
volunteers could work.  Currently, volunteers transfer patients. If there is 
clinical instability, a nurse or doctor escorts the patient. The paid role for the 
Transfer Officers would purchase a guarantee of availability; 
 
Ideally there should be a paid Transfer crew in Manjimup.  Where a 
volunteer transfer model is required, volunteers should be compensated for 
their time and loss of income in a similar way to the Courts – where if you 
are called for Jury Duty or summons as a witness, the person can be paid 
compensation for loss of income along with a meal and accommodation 
allowance. 
 
As it stands some sub-centers compensate volunteers in accordance with 
St John Ambulance policy whilst others have gone above and beyond in 
recognition of the role undertaken by the volunteer.  It is understand that 
this latter practice is not deemed acceptable by St John Ambulance 
management; 
 

 Engaging a paid Transfer company may also be an option; 
 

 Mental Health patients should only be transferred by trained professionals 
as in the service that Wilson’s transfers can provide; and 

 

 Aged care nursing homes provide a disproportionate number of calls.  Many 
of these calls should be vetted better, and for many patience (ambulant 
patients, non-urgent/medical appointments, etc) the Nursing Home should 
arrange their own patient transport.  

 
 

On behalf of the Shire of Manjimup communities I strongly urge the Standing 
Committee on Public Administration to invest in understanding the escalating and 
potentially critical impacts of diminishing volunteer ambulance services in rural and 
regional WA.   Ambulance volunteers are incredibly dedicated individuals however the 
ever increasing and unrealistic demands placed on their small cohort and limited 
support and resources provided may in fact see the closure of many sub-centres.  
 
Once again thank you for this opportunity to submit to the inquiry into the delivery of 
ambulance services in Western Australia.  Please feel free to contact me should 
additional information or clarification of the above be required.  
 
 
Prepared by:   Gail Ipsen Cutts, Director Community Services 
Date of Submission: 21 July 2021 
 
 
 
 


