
 

 

 

 
 
 
 

SUBMISSION TO THE INQUIRY INTO THE DELIVERY OF AMBULANCE SERVICES 
IN WESTERN AUSTRALIA 

 
 
FORWARD: 
The Shire of Wagin welcomes this opportunity to make a submission into the Inquiry into the 
delivery of ambulance services in Western Australia. in Western Australia.  
 
OVERVIEW: 
 
The delivery of ambulance services in regional areas, which largely relies on volunteers is 
highly valued. These volunteers are unpaid and give substantial time and personal 
commitment towards providing a first responder service throughout the State. The system 
works well, volunteers are not seeking to be remunerated and there is strong support for 
the existing volunteer module to continue.  Without volunteer effort and the continuance of 
the provision of ambulance services in the country, it is difficult to ascertain how many of 
the smaller sub stations would continue to operate. 
 
The delivery of ambulance services in the Perth metropolitan area is different, due to little if 
any, reliance on volunteer effort. The service in the metropolitan area is staffed by formally 
trained (and paid) paramedics.  
 
There appears to be a suggestion that the delivery of ambulance services seems to relate to 
the increasing incidences of hospital ramping and some thoughts on this relationship will be 
covered briefly in this submission 
 
 
SUBMISSION ADDRESSING THE TERMS OF REFERENCE: 
 

a) How 000 ambulance calls are received, assessed prioritised and dispatched in 

the metropolitan area and the regions. 

 
The existing triage system where emergency calls to the 000 number and which are allocated 
to the appropriate first responder agency (Police, Fire or Ambulance) appears to be working 
well. 
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b) The efficiency and adequacy of the service delivery model of ambulance services 

in metropolitan and regional areas of Western Australia. 

 
There are over 100 sub centres in country Western Australia whose volunteer ambulance 
officers deliver a high standard of service towards patient care and transport to Western 
Australia Country Health Services (WACHS).  Issues do arise however when inter hospital 
patient transfers to WACHS facilities that do not have the required resources (radiology, 
surgical, medical, and even staff) to diagnose and treat patients, occur. This results in the 
transfer of patients to regional or metropolitan facilities, at all times of the day and night, 
which leads to both ambulance volunteers and patients becoming fatigued.   
 
 

c) Whether alternative service delivery models in other jurisdictions would better 

meet the needs of the community. 

 
The utilisation of the Royal Flying Doctor Service continues to play a pivotal role in 
undertaking long distance patient transfers from local WACHS facilities to regional tertiary 
facilities or metropolitan facilities. There may be potential to better resource the RFDS to 
increase its activity in this space and thus alleviate the pressure on (country) ambulance 
volunteers. 
 
The advent of helicopter retrieval services which have operated out of the metropolitan area 
over the last twenty years has improved response times in emergency situations and has 
saved many lives. If these services could be increased to the point where they are based in 
rural centres (inland as well as coastal) there would be an immediate positive impact on 
improving the sustainability of volunteer manned ambulance sub centres as well of course, 
improving patient outcomes. 
 
There is also strong support for more paramedics to be based in country areas to assist and 
train volunteers. 
 
The principal objective with respect to this term of reference should be to add to the 
available options/resources with respect to patient transfers from regional areas and/ or 
from local WACHS facilities to larger better equipped and resourced facilities; and to retain 
the existing ambulance volunteer structure. With respect to the latter, given the difficulties 
in attracting and retaining volunteers (quite often in areas that have diminishing populations 
and reduced opportunities to attract new members) the abovementioned actions can only 
improve the longevity and sustainability of the volunteer cohort. 
 
With respect to delivery of ambulance services in the Perth metropolitan area, it has been 
suggested that the contract between the St John Ambulance Service and the State 
Government effectively gives the provider a monopoly which is never a strong base from 
which to initiate meaningful negotiations. It is understood that there are other providers 
available and that these are currently limited to hospital to hospital transfers rather than 
being first responders. It may be worthwhile for the State Government to review the contract 
situation to allow for some competition in the first responder space. 
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d) Any other matters considered relevant by the committee. 

 
From the layperson’s perspective the problem with ambulance ramping has little to do the 
delivery of ambulance services, but rather the capacity of hospitals (and their emergency 
departments) to cope with an ever-increasing inflow of patients. This leads to the question 
of what has brought about the increased demand? 
 
Reasons are likely to include the fact that public hospitals (as they should be) are always 
open and free of cost. The problem is that many admissions to ED’s are not actual 
emergencies but would be better treated by GP’s, or other agencies. It is believed that 
people accessing ED’s due to drug and alcohol abuse and mental health issues add to the 
dilemma and that these non-urgent cases of course slow the processing of more legitimate 
cases, thereby contributing to the ambulance ramping situation. There is some evidence that 
during lockdowns brought about through the COVID-19, attendance at ED’s markedly 
dropped, which gives an indication of how many admissions during normal times are not 
actually emergencies. It should be noted that a relatively small percentage (maybe 20 to 25 
percent) of people accessing ED’s, actually go on to be admitted to hospital. This again 
suggests that ambulance ramping is exacerbated because ED’s are having to deal with cases 
that should be treated elsewhere.






