
Inquiry into ambulance services in Western Australia 
 

As a volunteer ambulance officer I have concerns related to the inquiry into the ambulance 

service in Western Australia hence my submission to your inquiry. 
 

Recently I have been taken aback by comments in the media from WA Labor Government 

ministers, who seem to me, to be trying to shift the blame for the failures in our state health 

system.  Their refusal to even acknowledge the crises existing in the state run health 

system has seemingly led them down a path of ‘blame shifting’ or putting in place a ‘circuit 

breaker’ to shift media attention.  Deflecting the attention from themselves and the 

inadequacies’ of the WA health system sets a poor standard from our politicians.  I feel our 

state Labor politicians and our state Liberal/National Coalition need to stop BEING POLITICAL 

and start IMPLEMENTING REAL, PRACTICAL STRATEGIES with testable (measureable) 

targets.  West Australians are not fools and have willingly supported the measures our state 

Labor Government have implemented to keep us safe from COVID.  We get that this has placed 

added burdens on the health system in WA as it has in every jurisdiction within the world!  What 

we don’t get is how you can ‘sell’ us a strategic, specific plan to keep us safe from COVID but 

seem incapable of bringing the same sense of urgency and planning into responding to the health 

crises plaguing the WA Health System. 
 

None of the above should prevent us from examining the role of our ambulance service in 

Western Australia and for looking for a better way forward & I would like the committee to 

investigate/report on some of the failures I have witnessed first-hand that I believe are 

leading to minor and cumulative failures within the Health System in WA.  They are: 
 

1. For ALL WA state politicians to ACKNOWLEDGE we are facing unprecedented crises 

within our state hospital system and for ALL WA state politicians to work together to 

develop, present and implement a plan to REMEDY the crises. This seems a vital point 

because if you cannot see problems exist then you will not remedy non-existing problems!  

I use crises because the multi-faceted nature of Health increases the number of specific 

crisis (illness, trauma, mental health, aging and disability) which need addressing.  
 

2. For the WA state Government to be big enough to form a working party (think Bob Hawke 

and his famously developed a cross sector think tank to find answers to complex industrial 

and productivity issues) including some of its strongest critics to work TOGETHER TO 

DEVELOP A COHESIVE PLAN to move forward.  This working party should include SJWA, 

the private sector, aged care and disability advocates.  It doesn’t need to take forever.  

It can be done. 
 

3. SJWA provides its 5,376 volunteers with a structure that is welcoming, supportive and 

inclusive.  The value of the many tens of thousands of hours volunteers donate to SJWA 

cannot be understated and I do not believe any state Government could afford to lose 

these donated hours of pre-hospital and inter-hospital care.  This inquiry needs to be 

very mindful of this fact.  There is a belief by many, especially within city environs, that 

ambulance care is only provided by paid staff and funded by the state Government and 

that it is how it should be.  Many people have no idea that local country sub centres do 

not pay their staff (volunteers), these volunteers are the same people who fund raise to 

purchase their own ambulances, equipment ranging from expensive heart monitors, 

uniforms to band aids, and they also support other local country sub centres during times 

of need.  They have secured the land, built their sub centres with funds they have raised 

themselves.  The loss of goodwill from mostly country sub centres could have a 



devastating impact on the capacity of the state Government to provide a vital ambulance 

service in country Western Australia.  Imagine if your Government had to take over the 

running of the Sub Centres currently self-funded and run by volunteers.  How would you 

fund it - who would be the winners and who would be the losers?  Would country folk still 

have an ambulance stationed in their community? 
 

4. To bring forward the MEDI hotels previously touted as being a solution for major 

hospitals including in the large regional areas like Bunbury, Kalgoorlie, Albany and 

Geraldton to name a few. 
 

5. Hospitals having to treat and ‘house’ elderly patients, or patients with disabilities who 

are not sick or injured and do not require hospitalisation BUT who are no longer able to 

live at home.  This requires more respite homes whilst these people await permanent 

placement in nursing or specific care homes or their families have the time and resources 

to put in place ‘wrap around care’ to enable their loved families members to continue living 

in their own homes.  These options are less expensive than options to ‘keep’ these people 

in hospitals.  Their carer’s are paid significantly less than nurses and doctors & many 

already have the bricks and mortar in their own homes so more carer’s can be employed 

to provide more hours of support in homes.  Some break down of costings to of supporting 

a person at home versus providing hospital care. PLEASE don’t enter into a Federal versus 

State Government funding argy bargy at this point! 
 

6. Hospitals, especially emergency departments, failing to treat patients in a timely manner 

because they are happy to make some patients ‘wait’ as an unspoken deterrent in order 

to discourage said patients from returning again and again.  Sometimes it feels like 10 

minutes with a doctor or nurse practitioner could see some patients exit the system 

safely and quickly, but instead they become a part of the ‘glue’ that is clogging the system 

as they sit for hours waiting for attention! 
 

7. Point 1 can also be made for our community members with ongoing mental health concerns 

that are likely to increase the time they attend hospitals again and again.  If you cannot 

‘cure’ a patient or give them the treatment they need to better function at home, they 

will re-present to hospitals.  Better access to rehabilitation, therapy and reformative 

programs within the community will reduce the stress on hospitals. 
 

8. Thousands of people volunteer at St John Ambulance Western Australia and within the 

community supporting fire brigades, and specific community groups.  Perhaps it is time 

for us to look for better supported community ‘drop in’ centres staffed by volunteers 

and or hubs to support some of our community members who need help but not necessarily 

‘hospital’ based help that they access now because it is what they know exists for them. 

  

9. Educate our community about when an ambulance is appropriate versus when it is NOT 

appropriate. 
 

10. Assess the responsibilities of our patients (or their family) in terms of their capacity to 

transport patients to a GP clinic or hospital – this is linked to the above.  A broad measure 

is needed to ensure patients are not denied a service but we need to ask the question and 

to be more transparent with our patients.   
 

11. Many patients are transported by ambulance for inter-hospital treatment.  These 

patients are usually an inpatient at one hospital and being transported for further 



treatment at another hospital for specific specialist treatment or assessment.  This is 

at significant cost to WA state health system but OFTEN these patients could be 

transported by a family member in a vehicle without compromising their medical 

treatment.  The patient assisted transport system could be utilised by families to offset 

their costs.  This could result in significant savings but transitional arrangements would 

need to be in place to ensure patients ELECTING this option are not disadvantaged when 

arriving at the receiving hospital or specialist rooms.  There exists a perception that if 

you arrive by ambulance you get preferential treatment and certainly those patients on 

long distance transfers are entered into the system with some surety. 
 

12. Spare beds within the ‘private’ sector should be able to be purchased by the state sector.  

The growing number of patients who have ceased paying for private hospital insurance 

has added to the burden for health care within the state/federal health systems. 

 

In conclusion, I volunteer at a small sub centre in rural Western Australia and I am and have 

been happy to donate my time.  This time includes learning skills to deliver pre hospital care to 

patients in need of an ambulance, assisting the sub centre with the education of other officers 

and providing assistance for our administration.  The sub centre I volunteer at pays 1 person & 

she is our cleaner, a role we value and see as a necessity in the era of a global pandemic.  We do 

not pay honorariums.  Everyone else volunteers their time and skills to the community. 

 

During the Yarloop fire disaster I observed first-hand how communities with strong, committed 

volunteer organisations can pull together to support each other.  They demonstrated community 

resilience and a level of resourcefulness that left professional agencies, at times, looking both 

foolish and out of touch with the reality of local communities. 

 

I hope this inquiry can make a difference and will lead to positive changes moving forward.  The 

ramifications of decisions and comments made by the Inquiry could have a significant impact. 

 

Yours sincerely 

 

 

Sue Barrett MSTJ, BEd, VDO, EMT 


