
 

 

28 July 2021  

 
 

Public Administration Committee  
Legislative Council Committee Office of Western Australia 

Via Email: lcpac@parliament.wa.gov.au 
 
 

Dear Legislative Council Committee Office of Western Australia, 
 

Re:  Derbarl Yerrigan Health Service response to the Inquiry into the   
       delivery of ambulance services in Western Australia 
 

Thank you for the opportunity for the Derbarl Yerrigan Health Services 
Aboriginal Corporation to provide input into the Standing Committee on Public 

Administration on the inquiry into the delivery of ambulance services in Western 
Australia.  
 

The Derbarl Yerrigan Health Services Aboriginal Corporation (DYHSAC) is the 
largest Aboriginal Community Controlled Health Organisation (ACCHO) in 

Western Australia providing culturally responsive primary healthcare for 
Aboriginal people across the Perth metropolitan region. DYHSAC operates four 
clinics located in East Perth, Mirrabooka, Maddington and Midland servicing over 

18,000 clients per annum. Over 4,000 of DYHSAC clients are transient, and 
their usual residence is in rural and/or remote Western Australian (WA). 

DYHSAC staff deliver a holistic model of healthcare that is culturally centred, 
community controlled and which incorporates primary health, specialist and 
allied health services.   

 
Aboriginal people experience significant inequalities in health including higher 

maternal and neonatal morbidity and mortality, lower life expectancy and 
higher rates of chronic disease when compared to non-Aboriginal people. A 
background of the legacy of colonisation, intergenerational trauma, poverty and 

dispossession results in significant barriers to accessing health care which is 
both high quality and culturally safe. A multi-system approach to improving the 

health of Aboriginal peoples is vital to close the gap. 
 

St John’s Ambulance is the only triple zero pre-hospital provider in WA. 
Unfortunately, access to the service in WA is limited for Aboriginal people. 
There are significant barriers including cost, fear of financial burden, culturally 

inappropriate care and experiences of racism.  
 

Specifically, in answer to the queries DYHSAC submits the following: 
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1. How 000 ambulance calls are received, assessed, prioritised and 

dispatched in the metro area and in the regions  

a. Anecdotal feedback from our staff suggest the process is fairly 

standard.  

b. Triple zero call assessment feedback from our staff varies. A large 

portion of staff feel confused when the operator asks questions like 

“is the patient awake” after the original chief complaint for the call 

was for a mentally unwell patient screaming. A smaller portion feel 

the assessment of the call during communication confuses people 

what to do and say. 

c. How the call is prioritised is not transparent. When staff have asked 

what priority has been allocated, the standard response is “we have 

prioritised this call accordingly”.  Transparency is essential in clinical 

time management and decision making of our patients.  Clinicians 

require this information to understand what care the patient requires 

over 15 minutes (Priority 1 KPI), vs 60 minutes (Priority 3 KPI), as 

per St John Ambulance WA Service Agreement Schedule 3 

framework, Response Time Targets.  

d. Waiting times for an ambulance remains relatively positive, however 

on several occasions we have waited over 1 hour for an ambulance. 

Across the board waiting times are on average 5-20 minutes but 

dependant on location. For East Perth clinic waiting times are 

between 3-6 minutes (data retrieved from St John Ambulance WA). 

 

 
2. The efficiency and adequacy of the service delivery model of 

ambulance services in metro and regional areas of WA  

a. The efficiency of the ambulance service delivery remains reasonable; 

however, the adequacy requires attention.  

b. The level of quality healthcare across metropolitan Perth is notably 

positive, however in rural and remote regions where our 4000+ 

clients reside, St John Ambulance care has a serious degree of 

variability.  

c. For instance, Aboriginal clients who were to have an acute coronary 

event such as a STEMI (ST elevation myocardial infarction – a 

conscious heart attack) in Perth will receive two Registered 

Paramedics who deliver up-to-date medical care including, opioid pain 

relief, an anticoagulant agent, Bluetooth capacity to send a 12 Lead 

Electrocardiogram (ECG) to the hospital, and potential activation of 

the catherization laboratory (Cath-lab).  
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Outside of Perth, as close as Woodridge and Bullsbrook, Aboriginal 

people would receive an St John Ambulance volunteer who can only 

deliver an aspirin and methoxyflurane (Green whistle) with no 12 lead 

ECG capacity and no Cath-lab activation thus increasing the potential 

morbidity and mortality risk. The level of inadequate healthcare so 

close to Perth metropolitan area is undeniably poor. Additionally, both 

examples incur the same financial cost of $960 for a priority 1 call. It 

is difficult to understand the rationale is charging an Aboriginal client 

this absurd amount of money for a basic level of health care. 

d. Another example includes an acutely psychotic and suicidal client 

where an ambulance took 1 hour and 20 min to arrive at our East 

Perth clinic. This clinic is located 850 meters from Royal Perth 

Hospital. On this occasion we had not received one call back from St 

John Ambulance, however we initiated 2 phone calls to advise the 

situation was becoming difficult to manage. 

 
3. Whether alternative service delivery models in other jurisdictions 

would better meet the needs of the community.  

a. Several other service models throughout Australia incorporate an 

inclusive model of Aboriginal Community Controlled Health Services 

(ACCHOS) consultation and partnership where measurable objectives 

are reflective of Aboriginal health priorities.  

b. For instance, NSW Ambulance Service Agreement for safety and 

quality 2.4.4 states ‘Locally selected high priority measures must 

demonstrate a holistic approach to safety and quality, and at least 

one of these must focus on improving safety and quality for 

Aboriginal patients’. This is not demonstrated in St John Ambulance 

Service Agreement. 

c. In Queensland Ambulance Service Agreement Aboriginal recruitment 

strategies have been implemented with an Indigenous cadet 

program. This is not demonstrated in St John Ambulance.  

d. NSW Ambulance Service Agreement, under strategy 4 – Develop and 

Support our People and Culture, 4.2 states ‘Aboriginal Workforce 

Participation - Aboriginal Workforce as a proportion of total workforce 

at all salary levels (bands) and occupations (%)’. This is not 

demonstrated in St John Ambulance.  

e. In answering this question, other Ambulances service models 

throughout Australia are able to demonstrate cultural inclusiveness 

and appropriateness that promotes a growing model that is culturally 

safe and holistic.  

  



 

4 

 

 

4. Any other matters considered relevant by the Committee. 

a. DYHSAC has several concerns:  

i. St John Ambulance WA services 68% of the state’s Aboriginal 

population in Perth alone.  

ii. 1 in 5 patients attending Royal Perth Hospital Emergency 

Department are Aboriginal, thus making pre-hospital care for 

Aboriginal people over represented as the population of 

Aboriginal people in Perth is 1.6% or just over 31,000 people. 

This data lacks complete accuracy when considering Aboriginal 

people who are transient visitors or patients in Perth. (ABS, 

2016). 

iii. St John Ambulance WA do not have Reconciliation Action Plan.  

iv. St John Ambulance WA do not have annual cultural awareness 

training. 

v. St John Ambulance WA do not have cultural awareness training 

upon induction into the organisation.   

vi. St John Ambulance WA do not have any form of 

acknowledgement to country at the St John Ambulance central 

office in Belmont. 

vii. St John Ambulance WA fail to ask their patient’s if they identify 

as Aboriginal or Torres Strait Islander. This is a standard clerical 

and registration question at all hospitals and primary health care 

facilities for quality improvement and research purposes. 

viii. St John Ambulance WA fail to apply Response Time Targets to 

rural and remote locations resulting in unmeasurable waiting 

times for Aboriginal people and poor accountability for quality 

improvement.  

Summary and recommendations:  

1. St John Ambulance WA fails to deliver a culturally safe and inclusive model 

of pre-hospital health care delivery that is inclusive of the social, emotional, 

physical and cultural wellbeing of Aboriginal people. 

2. St John Ambulance WA fails to deliver a pre-hospital healthcare model that 

breaks down cultural bias and stigma which is known for producing casual 

racism, marginalisation, institutional racism, and healthcare inequalities.  

3. St John Ambulance WA fails to provide any form of public transparency 

regarding Aboriginal people, culture and healthcare including NAIDOC week 

celebrations and National Reconciliation Week, and National Sorry Day.  

4. Australian First Nations people deserve and expect a model of pre-hospital 
healthcare that is culturally safe, secure and non-discriminatory. 

5. All West Australians should have access to free Ambulance cover to improve 
utilisation of ambulance services when required and reduce barriers to 

Aboriginal people to accessing pre-hospital health care.  
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I trust our feedback will provide valuable insight and inform qualitative 

improvements required for a culturally responsive and safe Ambulance service 
to our Aboriginal community.  

 
Yours sincerely,  

 

Tracey Brand  
Chief Executive Officer 

 




