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Glossary 

The following is a guide to some of the commonly used abbreviations found in this 
document.  
 
CASWG Country Ambulance Service Working Group 

DoH Department of Health of Western Australia (Also WA Health) 

ERHS Emergency Rescue Helicopter Service 

RFDS Royal Flying Doctor Service 

RfR Royalties for Regions 

RSP Rural Support Paramedic 

SJA St John Ambulance 

WA Health Health Department of Western Australia (also DoH) 

WACHS WA Country Health Service 
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1. EXECUTIVE SUMMARY 
“Every person in Western Australia has an expectation that when they call an 
ambulance in an emergency it will come quickly and get the person to a hospital as 
soon as possible.” (St John Ambulance Inquiry, October 2009, DoH) 
The St John Ambulance (SJA) Inquiry undertaken by the Government in 2009 
recommended a range of actions to meet the increasing demand for ambulance 
services across Western Australia. The Inquiry found that changes in demand and 
population growth in the country have stretched the system to the limit. One 
recommendation was that ambulance needs in country areas be the subject of 
further assessment. 
 
The WA Country Ambulance Service Working Group was formed to assess and 
analyse country ambulance service provision. The Group was tasked with planning 
and designing a service model which best suited the unique needs of each of the 
seven country regions. Eight areas of work were identified to develop new models 
of service delivery and improve existing services. Key issues identified that drove 
country reform were: 
 
• The need for increased investment to augment paramedics, improve training 

and support for volunteers, and to strengthen the SJA responsibility for provision 
of ambulance services in country WA. The lack of capacity and problems 
relating to clinical standards and response times are of critical importance and 
also need to be tackled as well as the lack of provision of services to indigenous 
people. 

 
• Expanded and dedicated ambulance services in towns which have no SJA 

ambulance subcentre and the provision of critical support to cover increasing 
service failures and gaps. Additional investment would enable lack of capacity, 
response times and clinical standards that need to be addressed. 

 
• The volunteer system is integral to country ambulance service provision and 

requires strengthening through improved training and support from regionally 
based community paramedics and increased support from SAJ for both staff and 
volunteers. 

 
• Many Indigenous communities have limited access to reliable ambulance 

services due to a range of factors including financial constraints. Providing 
identified Aboriginal communities and their members with subsidised ambulance 
services would ensure all Aboriginals have access to ambulance services and 
improve patient outcomes. 

 
• An integrated model of clinical coordination when transferring patients from 

location to location, particularly from the country to Perth using ambulance and 
air transport, is also required to improve the safety and timeliness of patient 
transfers. 

 
This report outlines the significant improvements that have been made and continue 
to be made through increased investment, staffing and key reforms in ambulance 
service delivery. 
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2. COUNTRY AMBULANCE SERVICES 

2.1 Background - St John Ambulance Inquiry 

The St John Ambulance (SJA) Inquiry undertaken by the Government in 2009 
recommended a range of actions to meet the increasing demand for ambulance 
services across Western Australia. A number of recommendations were made to 
help enhance the delivery of emergency ambulance services in WA. One 
recommendation was that ambulance needs in country areas be the subject of 
further assessment. 

2.2 Increased investment  

In response to the SJA Inquiry the Government announced an additional $149.6 
million over four years in the State Budget 2010-11. Of this $41.1 million will be for 
country ambulance services with $26.066 million being provided as part of Royalties 
for Regions funding. 

 
The Increased investment was obtained through: 
• SJA Business Case 
• DoH submission to DTF 
• WACHS submission to Royalties for Regions 
• Pilbara Health Initiative submission (RfR and Pilbara Industry joint funding) 
 
This investment will result in significant additional country services, including:  

• 28 Career paramedics - $10m 
• 22 Community paramedics -$15m 
• Increased staff in regions to support and train volunteers and staff - $1.8m 
• Staff and ambulances in Kimberley and Pilbara - $9m 
• Clinical Coordination - $1.2m 
• Aboriginal Community Subsidy Scheme - $5m 

 
Of the total $26.066m, $10.169m will be for services provided or managed by 
WACHS, which includes the purchase of ambulances by WACHS. The remaining 
$15.897m will be for services purchased from SJA. This $15.897m will be managed 
as part of the overall Service Agreement between the DoH and SJA that is currently 
being negotiated. 
 
Country ambulance services enhancements will be implemented in a staged 
approach over the next three to four years. The timelines for each of the 
improvement areas for SJA and WACHS are outlined in this document. 
Recognising that country WA provides some distinct challenges in the provision of 
ambulance services these timelines are subject to change. 
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2.3 Country Ambulance Service Working Group – Workplan 

As a result of the Inquiry, the WA Country Ambulance Services Working Group 
(CASWG) was established to tackle the special needs of ambulance services in the 
country. This working group is made up of a paramedic, a volunteer, St John 
Ambulance executives, and representatives from the WA Country Health Service, 
Royal Flying Doctor Service and Department of Health (Appendix 1 lists the 
membership of the working group).  
 
A large body of work was undertaken over the past 12 months to assess and 
analyse country ambulance service provision, then plan and design the service 
model which is best for country WA residents. 
 
The CASWG have eight main areas of work: 
 
1. Develop a new ambulance service delivery model for country areas 

2. Roll out the Community Paramedic across the state over the next 3 to 4 years 

3. Strengthen the role of SJA Volunteers 

4. Enhance state-wide clinical co-ordination for patients 

5. Improve inter-hospital patient transfers in the country 

6. Review the Emergency Rescue Helicopter Service 

7. Review the South West Helicopter proposals 

8. Develop robust Key Performance Indicators 

 
This report will outline the progress of each of these work areas. 

 
 
3. PROFILE OF COUNTRY REGIONS 

3.1 Demographic Profile 

It is anticipated that demand for ambulance services will increase in country areas 
with growing populations due to local industry (e.g. mining, fishing, building activity), 
areas where there is a growth in an ageing population, and where there is 
significant tourism and adventure sports. Furthermore a significant amount of major 
trauma originates in country areas. In the past decade the increase in injury and 
trauma hospitalisation across WA has been 3.2% per annum. Ambulance services 
play a critical role both in pre hospital care and in transporting people with serious 
injury to an appropriate care facility, both of which are crucial in clinical outcomes 
for these patients.1 
 
The overall population in WACHS regions is predicted to increase by over 120,000 
people or 21.5% by 2021 from 2004 levels. Coastal country regions are generally 
experiencing increasing population growth as they grow in popularity as retirement 
areas. Lifestyle changes have also seen movements in population away from 
agriculture centres towards coastal settings.   

1 Trauma System and Services, Report of the Trauma Working Group, 200, Department of Health WA 
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The 65 years and over population in the country regions of WA is expected to grow 
to over 2.5 times its current size by 2031 – making it the fastest growing age group.  
Both the 25-44 year old and 45-64 year old population groups are expected to 
increase.2 
 

3.2 Geographic Profile 

Country Western Australia provides some distinct challenges in the provision of 
ambulance services. With 2.5 million square kilometres of land mass, its size 
together with its sparse population centres present particular challenges for 
ambulance services. The WACHS and SJA seven country regions are delineated in 
Figure 1 below. 

 Figure 1. SJA Country Regions3   Figure 2. WACHS and SJA Country 
        Regions 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

3.3 SJA Regional Border Change 

The SJA Country Ambulance Service were redrawn (see Figure 1) to match those 
of WACHS (see Figure 2). The rationale for decentralisation is to react more quickly 
to local demands as a consequence there was a clear need to form a closer 
alliance with WACHS and SJA. However, there are exceptions to this in some 
circumstances where some outlier subcentres may exist as outlined below. Where 

2 WACHS Clinical Services Plan 2006/07 - 2016/17 (unpublished) 
3 The SJA Country Regions were changed in (May 2010) to align with the seven WACHS regions. 
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an outlier is identified, Regional Managers across borders will liaise to ensure the 
service is not adversely affected. 

 
Walpole 
The Walpole subcentre is located within the border of the WACHS South West 
region. There was a clear benefit for this subcentre to be managed from the Great 
Southern region as they mostly transfer to hospitals located in the Great Southern 
and closely neighboured to well sized and resourced Great Southern subcentres. 
The rationale for this decision was based on the following: 
 
• 99% of patients flow through to Albany 
• Relationship with Denmark Hospital and Sub-Centre and in getting patients to 

Albany 
• Silver chain in Walpole is managed from Albany 
• Nornalup is a possible and sub-branch which is only 15km from Walpole and 

clearly inside the Great Southern region. 
 

Wiluna 
The Wiluna subcentre is clearly located within the WACHS Midwest region. As 
transfers from this subcentre are mostly via RFDS to Kalgoorlie or major 
metropolitan hospitals, there is some belief that management should be from the 
Goldfields region. This belief is also supported by the roadways as there is a good 
quality bitumen road linking the Goldfields to Wiluna, but a longer stretch of poor 
quality gravel road through to the Midwest.  While this may not be enough to 
determine this subcentre as an outlier, it may justify some cooperative attention by 
the Goldfields management to assist with regular visits. 
 

3.4 St John Ambulance Service Profile 

The SJA model provides a unique blending of career and volunteer ambulance 
services to ensure the communities that live in rural and remote WA have access to 
high quality services. The current range of service models for the country 
subcentres include: 

• Regional centres with career paramedics with and without volunteers 

• Community paramedics and volunteers 

• Subcentres with volunteer ambulance officers providing all services 
SJA country subcentres are managed independently by community volunteers. 
Each committee is responsible for managing their finances and volunteer 
recruitment. SJA head office in Perth provides assistance by way of leadership, 
training, protocols and coordination of Lotteries grants. A list of the SJA subcentres 
is outlined in Table 1. 
 
In 2009/10 the total country ambulance activity of 42,066 cases represented 20.4% 
of the State’s total activity. Of this country workload, 57% was completed by an 
ambulance crew with at least one career paramedic and 43% was completed by 
crews mainly made up entirely of volunteers.4 

4 118th St John Ambulance Annual Report 2009/10. 
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Table 1. SJA Country Subcentres 
Northwest 
(Kimberley) 

Great Southern Wheatbelt Wheatbelt continued 

Career Sub-Centres Career Sub-Centres Career Sub-Centres  
Broome Albany Northam Toodyay* 
      - Bolgart 
Vol. Sub-Centres Vol. Sub-Centres Vol. Sub-Centres   - Morangup (TBC) 
Kununurra* Cranbrook Beverley Victoria Plains 
Wyndham*    - Frankland Boddington    - Calingiri 
 Denmark* Brookton    - New Norcia 
 Gnowangerup Bruce Rock Wagin 
    - Borden Bullsbrook Wickepin 
Northwest (Pilbara)    - Ongerup Chittering/Gingin    - Harrismith 
Career Sub-Centres Jerramungup*    - Bindoon    - Yealering 
Hedland    - Bremer Bay Corrigin Williams 
    - Sandfire    - Gairdner Cunderdin Wongan Hills 
    - Wellstead Dalwallinu Wyalkatchem 
Vol. Sub-Centres Katanning*    - Kalannie    - Koorda 
Karratha** Kojonup Dandaragan York 
   - Dampier Mt Barker Darkan  
Newman* Nyabing Dowerin  
Onslow Pingrup Dumbleyung  
Roebourne Rocky Gully    - Kukerin  
Tom Price Tambellup Goomalling Midwest 
Wickham* Walpole Jurien Bay Career Sub-Centres 
     - Cervantes Geraldton* 
  Kellerberrin  
     - Tammin Vol. Sub-Centres 
Southwest Goldfields Kondinin Exmouth 
Career Sub-Centres Career Sub-Centres    - Hyden    - Coral bay 
Australind (2012) Kalgoorlie Kulin Irwin Districts* 
Bunbury Norseman Kununoppin    - Mingenew 
Busselton    - Balladonia    - Beacon Northampton 
Collie    - Cocklebiddy    - Bencubbin    - Horrocks 
    - Eucla    - Mukinbudin Perenjori 
Vol. Sub-Centres    - Fraser Range    - Nungarin    - Latham 
Augusta     - Trayning Three Springs 
Boyup Brook Vol. Sub-Centres Lake Grace    - Carnamah 
Bridgetown Coolgardie Lake King    - Coorow 
Brunswick Esperance* Lancelin*    - Eneabba 
Capel*    - Condingup    - Ocean Farm Carnarvon 
   - Boyanup    - Salmon Gums    - Woodridge Chapman Valley 
Donnybrook* Kambalda Merredin* Cue 
Dunsborough* Laverton    - Westonia Kalbarri 
Harvey* Leinster Moora Leeman 
Manjimup* Leonora    - Miling Meekatharra 
Margaret River* Menzies Narembeen Morawa 
Nannup Ravensthorpe Narrogin* Mt Magnet 
Northcliffe    - Hopetoun Newdegate Mullewa 
Pemberton    - Munglinup Pingelly Port Gregory 
Waroona Varley Quairading Sandstone 
  Southern Cross Shark Bay 
     - Bodallin Wiluna 
     - Marvel Loch Yalgoo 

 *Proposed Community Paramedic Locations 
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4. COUNTRY AMBULANCE SERVICE MODEL 

4.1 Regionalisation Model 

The key purpose of the regionalisation plan is to develop a support framework that focuses 
on the unique needs of the country subcentres. The regionalisation model will decentralise 
the country ambulance service managed model to result in a more flexible and appropriate 
structure which will be effective and unique for each region. This will enable a quicker 
response to local demands and stronger links between ambulance officers and the SJA. 
This new model is underpinned by the substantial increase in staffing levels in country 
areas and will improve the capacity to deliver a quality service.  
 
The modified management structure will see each region with Regional Manager that 
works with the specific needs of the region, thus building a significant regionally based 
support structure. The Regional Manager will be located within the region and will lead the 
regional team. Providing strategic management to the region, and working closely with 
WACHS, local industry, and the community will enable effective decision making, aligned 
with local needs. A key role of the manager will be to provide a focus on leading training 
and clinical governance of the ambulance services in the region. This will also encompass 
providing subcentre clinical leadership to community paramedics and volunteers. 
 
The rollout of Regional Managers to the seven WACHS regions is based on a plan of the 
highest chance of success and the regions with the greatest requirement. The timelines for 
the recruitment of the Regional Managers are as follows: 
 
Table 2. Location and timelines of Regional Managers 

Year Location 
November 2010 Great Southern 

November 2010 Midwest 

March 2011 Northwest – Kimberley & Pilbara 

April 2011 Goldfields 

July/September 2011 Southwest 

October/December 2011 Wheatbelt 
 

4.2 Ambulance (Career) Paramedics 

A critical component of the success of the volunteer country model in WA is the placement 
of paramedics into areas where workload justifies such resources. The funding has 
established 3 levels of staffing for career centres based on volume of activity: 
 
• Category 1  (> 3,000 cases per year {>8 per day}). Full paramedic cover 
   8 paramedics + 2 relief and station manager. (11) 
 
• Category 2 (2,000 to 3,000 cases per year). Full paramedic cover day shift plus 1 

   paramedic at night + 1 for relief + station manager. (8) 
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• Category 3 (1,500 to 2,000 cases per year). One paramedic on duty 24 hours per 
   day. Four paramedics + station manager (station manager to cover  
   roster relief). 

 
To achieve these staffing categories over the next four years there will be an increase of 
28 ambulance (career) paramedics across the state. The specific time for each of the 
initiatives has been established over a four year objective. This is based on addressing 
specific pressure points together with the logical implementation of the regional model over 
the four year period. The specific locations for ambulance paramedics are: 
 
Table 3. Location and timelines of Ambulance (Career) Paramedics 

Year Location Number of Paramedics 
2010/11 Broome 2 ambulance paramedics 

 Albany 3 ambulance paramedics 

 Kalgoorlie 1 ambulance paramedic 

 Hedland 1 ambulance paramedic 

2011/12 Broome 2 ambulance paramedics 

 Australind 3 ambulance paramedics 

 Kalgoorlie 1 ambulance paramedic 

 Hedland 1 ambulance paramedic 

2012/13 Broome 2 ambulance paramedics 

 Australind 2 ambulance paramedics 

 Northam 3 ambulance paramedics 

2013/14 Bunbury 1 ambulance paramedic 

 Geraldton 1 ambulance paramedic 

 Hedland 2 ambulance paramedics 

 Busselton 1 ambulance paramedic 

 Collie 1 ambulance paramedic 

 Pinjarra 1 ambulance paramedic 
 

4.3 The Community Paramedic Model 

The Community Paramedic is based on a new model of service delivery for remote WA. 
The model for the Community Paramedic is to provide on the ground support to maximise 
the community’s involvement in the provision of volunteer ambulance services through:  
 
• Developing localised strategies for the recruitment and retention of volunteers 
• Supporting and mentoring Volunteer Ambulance Officers 
• Conducting and assisting with Volunteer training 
• Developing links with the local community 
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• Responding to ambulance calls as necessary 
• Assisting ambulance Sub-Centre Committees in the execution of their duties. 

 
A further potential role of the Community Paramedic is the feasibility of an expanded role 
to assist the WACHS as appropriate in maintaining services in locations where it is not 
feasible to provide such services through traditional hospitals or health services. This may 
include: 
 

• Assisting local medical facilities in fulfilling community demand for services on a 
location by location basis. 

• Assisting hospital staff at particular times or with specific skills in the absence of 
other appropriate staff. 

• Providing health ‘cover’ in a location when other health resources e.g. local doctors 
and nurses are unavailable. 

 
Kununurra and Newman Pilot sites5 
The Community Paramedic initiative was based on the Rural Support Paramedic (RSP) 
trial in Kununurra and Newman exploring a new model of service delivery for remote WA. 
The primary purpose of the RSP trial was the provision of paramedic support in Kununurra 
and Wyndham based on a new model of service delivery for remote WA. This involved the 
employment of a RSP whose core responsibility was to support the local volunteer 
ambulance services. The success of the model in Kununurra in increasing and sustaining 
community involvement in the local volunteer ambulance service indicated that it was be 
transferable or suitable to other sites. A key feature of trial was to provide a stable platform 
upon which to support the activities of the subcentre and its links to the community and 
other key stakeholders. In areas with specific operational difficulties these were able to be 
identified and if practicable resolved within the available resources.  
 
Community Paramedics – Planning Locations 
SJA will recruit twenty two Community Paramedics over the four year period of the 
SJA/DoH contract. Five of these positions will be funded through Royalties for Regions 
and five through the Pilbara Health Initiative. Employment of Community Paramedics will 
include three in 2009/10, nine in 2010/11, two in 2011/12, four in 20012/13 and  four  
2014/14. Community paramedics will be placed in priority locations as identified by 
WACHS in consultation with SJA (see table 4).  
 
Criteria for Community Paramedic Locations 
Decisions about for the placement of community paramedics are based on a range of 
essential criteria. These have been applied to subcentres and regions and will inform 
purchasing decisions on future allocations to priority locations. The criteria are: 
 
Subcentre workload/volumes by: 
• Primary and secondary cases 
• Local/district and regional 
• Workload pattern (i.e. time of day, seasonal variations) 

5Evaluation of the Rural Support Paramedic Trial Kununurra September 2007 to August 2008, WACHS 
Internal Report.  
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Access to training and support for volunteers and subcentres by: 
• Location 
• Training status 
• Volunteer numbers and turnover 

 
Emergency transport service continuity by; 
• Subcentre ambulance availability 
• Proximity to other subcentres (service continuity and backup) 
 
Service Quality by: 
• Despatch and response times 
• Clinical incidents 
• Volunteer training and qualifications 
 
Volunteer/community dynamics. 
 
Based on the criteria for community paramedics locations outlined above, and the 
implementation of the regionalisation plan, the following locations have been proposed. It 
should be noted that these locations are subject to further joint planning between WACHS 
and SJA. 
 
Table 4. Location (proposed) and timelines of Community Paramedics 

Location 2009/10 2010/11 2011/12 2012/13 2013/14 
 

Kununurra 1     
Newman 1     
Karratha 1     
Katanning  1    
Narrogin  1    
Merredin  1    
Manjimip  1    
Wyndham  1    
Karratha  1    
Wickham  1    
Geraldton  1    
Esperance  1    
Denmark   1   
Margaret River   1   
Bremer Bay    1  
Capel    1  
Toodjay    1  
Lancelin    1  
Donnybrook     1 
Dunsborough     1 
Harvey     1 
Midwest     1 
Total 3 9 2 4 4 
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4.4 SJA Volunteers 

In WA’s country regions, the ambulance service is localised to many country towns and 
primarily relies on volunteers. In 2009/10, 2,770 volunteer ambulance officers and 778 
volunteer first aid trainers provided 3.25 million hours of vital ambulance services in 
country WA. They provided service to 42,066 ambulance cases and 7,363 first aid students 
were trained.6 Clearly, volunteers play a pivotal role in provision of ambulance services in 
WA. 
 
Volunteers receive training and some support from SJA; however, the local community 
provides the cost of the infrastructure and ensures there are sufficient volunteers 
available as required. 
 
In Derby, Fitzroy Crossing, Halls Creek and Marble Bar, the WA Country Health Service 
(WACHS) provides ambulance services staffed by nurses, as SJA has no presence in 
these towns. 
 
As regional centers develop with concomitant increases in population, there has been a 
process to introduce paramedics as needed, given the increase in demand linked to 
population growth. 
 
SJA is contractually required by DoH to maximise community participation in providing 
ambulance services and to train at least 1,500 volunteers each year; while responsibility 
for provision of service lies with each community.7 SJA employs regional managers and 
some clerical officers in the country, and until the recent regionalisation model, not in 
every area. Where a regional manager is employed, they (rather than a volunteer) have 
manage the local coordination of effort. 
 
The volunteer system is integral to country ambulance service provision and requires 
strengthening through improved training and support from regionally based community 
paramedics and increased support from SJA for both staff and volunteers. Volunteers 
were invited to provide feedback on the current SJA service through various sources, 
including: 
 
• Regional Seminars 
• SJA Subcentre two-day conference with over approximately 900 attendees from 

across the state 
• SJA Inquiry 2009 submissions 
 
It was agreed by the CASWG that they have gained valuable information from volunteers 
to address some of the key issues in country areas. As a result of the new 
Regionalisation model, it is anticipated various service improvements will be achieved, 
resulting in improvements for volunteers. Further consultation will be undertaken with 
volunteers in 12 – 18 months, when the new model is well established to ensure 
improvements have been made. 
 

6118th St John Ambulance Annual Report 2009/10. 
7 Individual communities are not signatories to the contract. The contract itself does not specifically define 
what constitutes a local community. 
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In order to be able to support the growth in staff numbers as well as better support 
volunteers, an additional seven staff will be employed by SJA over the period of the DoH 
and SJA funding contract to provide increased capacity in staffing support and increased 
regional training capacity. Increased volunteer support as a result of these positions will be 
negotiated with SJA to ensure these resources benefit country volunteers as well as 
country staff including through the process of regionalisation. A regional volunteer 
membership support manager will be employed by SJA from 2011/12 to bring together and 
coordinate the various volunteer support mechanisms and service provided by SJA. 
 
 
5. CLINICALLY COORDINATED PATIENT TRANSFER 
 
Meeting the acute care health needs for all of WA’s population is a complex task. Various 
reviews have indicated that acute care for patients, particularly from country areas, could 
be substantially improved. 
 
Clinical Coordination is the process which ensures that each patient receives the right 
acute care in the right place at the right time, taking into account the unique circumstances 
for each individual. Provision of acute care for those living in the rural and remote areas of 
WA is exceptionally challenging and will be substantially improved through an integrated 
model of clinical coordination when transferring patients from one location to another, 
mainly from the country to the metropolitan area. 
 
Currently no formal Clinical Coordination Service exists in WA. A number of reports have 
highlighted deficiencies in the current system and WACHS and SJA have recommended 
such a service and a model of service delivery has been proposed by the Acute Care 
Health Network.8 This Network is associated with the Injury and Trauma Network, one of 
the 17 Networks set up by the Department of Health to improve the health system through 
integrating services, input into statewide health policy and development of evidenced 
based models of care. 
 
Funding allocated will be used to enhance clinical coordination processes between service 
providers such as SJA, WACHS, the Emergency Rescue helicopter Service (ERHS) and 
the Royal Flying Doctor Service (RFDS) based on the proposed model of service delivery. 
Better processes for communication, disposition and tasking of transport services would 
prevent delay and improve care and outcomes for country patients. The outputs of the 
clinical coordination role for country patients would require further development in the 
context of the best model of clinical coordination to be provided collaboratively with all 
relevant services, particularly emergency ambulances services. The outcomes of the 
implementation of this model of clinical coordination of patient transfer would be: 

• Developing an integrated clinical coordination system which eliminates duplication 
between health and transport services. 

• An improved standard of care for medical retrieval and secondary transport 

• A case specific disposition plan for patients deemed to require retrieval. This would 
include identification of the most appropriate health facility destination and bed 
availability. 

• A transport tasking process based on appropriate clinical information 

8Clinically Coordinated Patient Transfer-WA Model of Service Delivery, May 2009, DoH, Acute Care Health 
Network 
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• Development and implementation of a cross service governance structure for clinical 
coordination of country patients. 

The recurrent operation funding for this service has been based on the amount provided to 
the RFDS for Clinical Coordination from 2010-2011 to 2013-2014 as a contribution to the 
development of this service. This funding together with RfR funding will be used to assist 
with the establishment of a clinical coordination system which will be in collaboration with 
SJA, RFDS, WACHS, the Emergency Rescue Helicopter Service (ERHS) and other key 
health and transport providers. Funding would go towards the salary of an emergency 
medical specialist (such as a Fellow of the Australasian College of Emergency Medicine 
(FACEM) or other critical care specialists) who would be part of the staffing of such a 
service. 
 
 
6. INTER-HOSPITAL PATIENT TRANSFER 
 
The transport of patients between health facilities/hospitals currently relies on: 
 
• SJA with a predominate volunteer ambulance officer model 
• Royal Flying Doctors Service (RFDS) 
• Emergency Rescue Helicopter service for those facilities within 200km radius of the 

CBD of Perth 
• WACHS Ambulance services for the towns of Fitzroy Crossing, Halls Creek and Derby 
• Regional pool cars/patient transport vehicles 
• Other private providers 
 
The vast majority of Inter Hospital Patient Transport (IHPT) in WACHS regions is provided 
on a fee for service basis by SJA. SJA report9 that for all country cases (primary and 
secondary) 57% of the workload is covered by Career subcentres (i.e. with paid 
paramedics based in regional towns) which in the case of Bunbury is staffed only by 
paramedics, or in other Career subcentres is staffed by a mix of paramedics and 
volunteers. The remaining 43% of country workload is carried out by subcentres staffed by 
volunteers. 
 
There are some alternative ambulance providers who are used by WACHS on occasions 
when SJA is not available, mainly in the metropolitan area for RFDS transfers from 
Jandakot, or in the South West and the Wheatbelt to transfer patients to Perth. In the 
Kimberley, SJA provide ambulance service in Broome, Kununurra and Wyndham only. 
This is approximately 47% of the total ambulance activity in that region. The remaining 
ambulance service is provided by WACHS Kimberley from Derby, Fitzroy Crossing and 
Halls Creek. 
 
SJA report that in 2008-09 they provided 37,038 ambulance transports (primary and 
secondary) in WA country regions. Using the estimates provided from regional general 
ledgers it appears that IHPT accounted for approximately 40% of SJA ambulance activity 
provided in country WA in that period. 
 

9 Presentation by SJA CEO to the Country Ambulance Services Working Group, 2010. 
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The four year contract between DoH and SJA will provide primary and secondary transport 
as part of the contract for service. It is proposed that for IHPT, paid by the sending 
hospital, there is a fee for service arrangement based on a rate per kilometre in 
accordance with a fee schedule to be negotiated as part of the contract development 
process. This will enable transparency and stability of fees for IHPT. 
 
Feedback relating to problems with IHPT within WACHS regions was provided to the SJA 
Inquiry and was one of the areas of assessment by the CASWG as part of the SJA Inquiry 
implementation. Some of the issues raised included: 

 
• The reluctance of some volunteers crews to transfer patients long distances from 

hospital to hospital either intraregional or from a region to the metropolitan area. 
• The willingness of some volunteers crews to transfer patients long distances from 

hospital to hospital either intraregional or from a region to the metropolitan area as a 
means of raising revenue for their subcentre. 

• The lack of volunteers in some areas affecting ambulance services including IHPT. 
• The SJA policy of taking the patient to the nearest hospital even if it has limited 

facilities to deal with the circumstances rather than to the nearest facility where the 
patient can be cared for. If the patient then needs to be transferred to another hospital 
this then becomes an IHPT which is paid to the SJA subcentre by the sending 
hospital. 

• Communication issues including booking problems and lack of coordination between 
patient transport agencies;  

• Inconsistent charges from subcentre to subcentre. 
• The lack of alternative transport providers. 
• The lack of accreditation standards for alternative transport providers. 

 
The issues relating to IHPT in WACHS Regions are complex, and costs and activity are 
likely to continue to escalate with increased demand and population needs in regional 
areas. Any future statewide planning regarding IHPT must take into consideration country 
ambulance services and the differing issues that exist from those of the metropolitan area. 
 
Analysing available information from SJA on country IHPT transfers is a necessary first 
step. To this end, work has been undertaken to ensure the improvement of IHPT. This 
includes an understanding of the complex patient pathway flow. See flow chart of current 
IHPT appendix 2. Additionally, consultation has occurred with WACHS in Bunbury to gain 
understanding of specific issues around IHPT in the South West region in relation to IHPT. 
SJA have also provided feedback from some of the Regional Managers to address 
questions outlined above. Further information is being gathered from Area Health 
Services. 
 
A DoH working group has been established to assist with exploring and developing agreed 
solutions to these issues. Representation includes WACHS, SJA, RFDS and DoH. This 
will inform future service plans and options for country IHPT. 
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7. REVIEW OF EMERGENCY RESCUE HELICOPTER SERVICE 
During the course of the Inquiry, the adequacy and effectiveness of the emergency 
rescue helicopter’s tasking was raised. The helicopter service provides transport for 
incidents such as car accidents, cliff rescues, off-shore rescues and mining and farming 
accidents (primary retrievals), as well as transferring critically injured patients from health 
facilities in country regions (secondary retrievals). 

The current helicopter service is managed by the Fire and Emergency Services Authority 
of WA (FESA), funded by the State Government and sponsored by the Royal Automobile 
Club (RAC). The helicopter and crew (including an SJA critical care paramedic) are based 
at Jandakot Airport, are on 24/7 alert and can be airborne within 15 minutes. The 
helicopter has an operating range of 200 km from Perth, thus covering 90% of WA’s 
population. 
 
In response to the SJA Inquiry a review of the tasking process of the Emergency Rescue 
Helicopter Service (ERHS) is currently being undertaken. The aim of the review is to 
ensure that this resource is properly utilised. The ERHS review and report will solely focus 
on addressing the key issues and proposals raised through the SJA Inquiry. The review is 
limited to Primary and Secondary ERHS retrievals only and therefore will not be a review 
of the whole ERHS for WA. 
 
8. SOUTH WEST HELICOPTER PROPOSAL  
 
A dedicated aero-medical critical care service, CareFlight International Air Ambulance, 
submitted a proposal as part of the SJA Inquiry. With bases in Perth, Sydney, Darwin and 
Cairns, CareFlight is an Australian retrieval and repatriation service, comprising teams of 
doctors with specialist qualifications in anaesthesia, intensive care or emergency 
medicine, nurses and paramedics. This means that very ill patients who need to be moved 
between hospitals, or severely injured patients who need to be treated at the accident 
scene, can be attended by critical care specialists who can perform ‘physician only’ 
procedures if required. 
 
A further research project will be carried out, pending the results of the ERHS findings, and 
will examine in more detail the proposal of CareFlight to provide a critical care helicopter 
service the Southwest Region. 
 
9. KEY PERFORMANCE INDICATORS 
 
The new SJA contract is currently being negotiated and will incorporate a range of key 
performance indicators (KPI’s) and reporting mechanisms to enable the Country 
Ambulance Service to measure their achievements and monitor their services effectively. 
KPI’s are being developed to incorporate on-going contractual arrangements around: 
 
• Ambulance availability 
• Response times 
• Quality of care by volunteer qualification 
• Quality of care through volunteer training 
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• Community Paramedic outcomes 
• Clinical governance processes 
• Customer Satisfaction 
 
With the implementation of country reform, SJA can continue to provide quality ambulance 
services in country areas and maintain the important volunteer component. 
 
 
10. WACHS AMBULANCE SERVICES 

10.1 Kimberley and Pilbara Ambulance Service Model 

A Project Manager will be employed for a six month period (proposed for 2011) to develop 
models of service delivery appropriate for the provision of ambulance services facilitated 
by WACHS in the Kimberley and WACHS in the Pilbara. 
 
The project will include a situational analysis in both regions, consultation with regional 
staff and SJA to determine the best model. The development of a plan for the procurement 
of the ambulances, a budget, cash flow, a process for recoup to SJA (if applicable) and 
key performance indicators. The development of a clinical governance framework, 
assistance with the employment of staff and ensuring a mechanism for appropriate training 
will be the final aspects of the 6 month project. 
 

10.2 Kimberley Ambulance Service 

WACHS Kimberley will purchase seven ambulances over the four year period to replace 
their current fleet. Community paramedics (SJA) or nurse practitioners will be employed 
along with orderlies by WACHS to ensure a dedicated ambulance service in Derby, Fitzroy 
Crossing, and Halls Creek. Wyndham is currently the responsibility of SJA but has 
experienced recent service failures due to lack of volunteers. SJA will place a community 
paramedic in the Wyndham to ensure a sustainable service across the Kununurra and the 
Wyndham area. 

10.3 Pilbara Ambulance Service 

WACHS Pilbara will purchase two new ambulances for Nullagine and Marble Bar Nursing 
Posts and employ two nurse practitioners/community paramedics to provide an ambulance 
service as required. 
 
 

11. ABORIGINAL COMMUNITY AMBULANCE SUBSCRIPTION 
SUBSIDY 

 
While the cost of inter hospital patient transport is the responsibility of WA Health, the cost 
of emergency patient evacuation is the responsibility of the patient. Ensuring access to 
emergency patient transport for the most vulnerable is one of the responsibilities of 
government. Aboriginal people in WA country areas are a very vulnerable group 
demonstrated by their poor health and socioeconomic status in comparison with non 
indigenous West Australians. Furthermore life expectancy rates in indigenous people 
indicate that the parameter of free ambulance services for 65 years and over in the seniors 
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ambulance policy may also be an inequitable measure of ‘aged’ in the indigenous 
population. The government is committed to closing the gap between indigenous and non 
indigenous people in regards of life expectancy.   
 
SJA report a problem with bad debts from many Aboriginal communities in the country 
which impacts on the provision of services by the local subcentres to these communities. 
Currently several Aboriginal communities have an arrangement with SJA, which is working 
successfully, where they pay a membership for a specified community (i.e. Ngarluma 
based at Roebourne). Membership currently charged is $95 per family and $55 per single 
individual. This is managed on an annual basis by SJA. 
 
The concept has been adapted to provide identified Aboriginal communities and their 
members with free ambulance services thus ensuring that all Aboriginal have access to 
emergency ambulance services. There are approximately 330 remote Aboriginal 
communities in WA. Australian Bureau of Statistics 2006 census data indicated that 
11,500 indigenous people live in outer regional communities and 13,500 live in remote 
communities in WA. 
 
A pool of funding is now available to SJA for specified Aboriginal communities to whom 
they provide services based on a-per head of population/family membership. The 
Indigenous Community Corporations who manage these communities can apply to SJA for 
a Community Ambulance subscription subsidy which will be paid to and managed by the 
individual SJA subcentres. 
 
 
12. STRATEGIC ENGAGEMENT ON AMBULANCE SERVICES 
 
With the completion of the Inquiry implementation period and the cessation of the 
CASWG, two formal committees have been established to manage ambulance issues in 
WA going forward. The new governance arrangements will take over from the 
mechanisms introduced following the Inquiry. 
 
The WA Ambulance Standing Committee will set the strategic direction and priorities for 
the provision of ambulance services. This group will also facilitate communication between 
SJA and DoH and ensure a strategic focus and the seamless integration of ambulance 
services into the health system (see Appendix 3 for membership details). 
 
The SJA Contract Management and Compliance Standing Committee has been 
established to ensure appropriate management, and compliance with the contractual 
obligations (see Appendix 4 for membership details). 
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APPENDIX 1: COUNTRY WORKING GROUP – MEMBERSHIP 
 
Mr Wayne Salvage, A/Chief Executive Officer (Chair), WA Country Health Service (prior to 
September 2010, Mr Jeff Moffet, former A/Chief Executive Officer, WA Country Health Service) 
 
Ms Cathy Campbell, Executive Officer, Department of Health 
 
Mr Len Fiori, Ambulance Service Director, St John Ambulance 
 
Mr Paul Gray, Country Ambulance Services Manager, St John Ambulance 
 
Mr Ken Hart, Country Based Paramedic 
 
Dr Felicity Jefferies, Director Medical Services, WA Country Health Service 
 
Mr Greg Joyce, Independent Reviewer  
 
Mr Brian Keding, Active SJA Volunteer 
 
Mr Tim Shackleton, Chief Executive Officer, Royal Flying Doctors Service 
 
 
Co-opted Members 
 
Ms Martine Carroll, Program Manager, WA County Health Service 
 
Mr Justin Fonte, Program Manager Regionalisation, St John Ambulance 
 
Mr Gavin Healy, Director Aviation, Royal Flying Doctor Service 
 
Ms Kathryn Kerry, Program Manager, WA County Health Service 
 
Ms Stacey Mansfield, Senior Program Officer, Department of Health 
 
Dr Tim Williams, A/Medical Director, WA Country Health Service 
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APPENDIX 2: PATIENT PATHWAY FLOW – INTER HOSPITAL PATIENT TRANSFER 
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APPENDIX 3: WA AMBULANCE STANDING COMMITTEE - MEMBERSHIP 
 
Department of Health Representatives 
 
Director General (Chair) 
 
Chief Medical Officer  
 
Director, Health Finance or nominee (Director, Statewide Contracting) 
 
Chief Executive Officer, North Metropolitan Area Health Service or nominee 
 
Chief Executive Officer, South Metropolitan Area Health Service or nominee 
 
Chief Executive Officer, WA Country Health Service or nominee 
 
 
St John’s Ambulance representatives   
 
Chief Executive Officer  
 
Ambulance Service Director  
 
Finance & Administration Director 
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APPENDIX 4: SJA CONTRACT MANAGEMENT AND COMPLIANCE STANDING COMMITTEE - 
MEMBERSHIP 
 
Director, Health Finance (Chair), Department of Health 
 
Director, Statewide Contracting, Department of Health 
 
Manager Contract Governance, Statewide Contracting, Department of Health 
 
Senior Portfolio Officer, Statewide Contracting, Department of Health 
 
Contract Manager, WA Country Health Service 
 
Area Director, Medical Services, North Metropolitan Area Health Service and South Metropolitan 
Area Health Service (alternating) 
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