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I collaborate extensively with the research team at St John Ambulance (SJA). This is 
principally through the Prehospital, Resuscitation and Emergency Care Research Unit 
(PRECRU), Curtin University, where I am an Adjunct Professor 
(https://healthsciences.curtin.edu.au/health-sciences-research/research-institutes-
centres/precru/). The PRECRU mission is to promote excellence in evidence-based 
prehospital emergency care through the conduct of high quality clinical, epidemiological 
and health services research, and encourage the translation of research into practice. 
 
I am also a chief investigator with the NHMRC funded Centre of Research Excellence, 
Prehospital Emergency Care Australia and New Zealand (PEC-ANZ; 
https://www.monash.edu/medicine/sphpm/pec-anz/home). The goal of PEC-ANZ is to 
research the optimal strategy for health services to deliver ‘the right care, in the right place, 
at the right time’ for patients who call for an ambulance. 
 
Submission 
 
I am grateful to the Standing Committee on Public Administration for the opportunity to 
provide my views on the delivery of ambulance services in Western Australia (WA). It is 
important to state that commentary on the points articulated in the invitation letter would 
require detailed and thoughtful analysis of data. Commentary should not be based on 
anecdote. 
 
I wish to highlight to the Committee the key role of research within the service delivery 
model. People tend to undervalue the benefits of research. Research not only leads to 
better treatments, but also identifies practices found to be ineffective or harmful. It is 
known that research active organisations have better clinical outcomes. This leads to 
advances in patient care via research-driven excellence. The Committee may not be aware 
of the national research leadership role played by SJA. I draw the Committee’s attention to 
the research outputs from the above web site links: 
 
https://healthsciences.curtin.edu.au/health-sciences-research/research-institutes-
centres/precru/ 
 
https://www.monash.edu/medicine/sphpm/pec-anz/home 
 
In particular, SJA led research has investigated and evaluated many aspects of service 
delivery, including the points under consideration by the Committee.  
 
The following are just some findings from their research, but this is not a complete 
overview. It is merely intended to provide some examples of the research being done. 
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The RINSE trial: The Rapid Infusion of Cold Normal Saline by paramedics during 
CPR.1 This clinical trial found that in adults with out-of-hospital cardiac arrest, 
induction of mild therapeutic hypothermia using a rapid infusion of large-volume, 
intravenous cold saline during CPR may decrease the rate of return of a spontaneous 
circulation in patients with an initial shockable rhythm and produced no trend 
toward improved outcomes at hospital discharge. Thanks to this research, an 
ineffective and costly intervention was prevented from being adopted into practice. 
 

Prehospital continuous positive airway pressure (CPAP) for acute respiratory 
distress: a randomised controlled trial.2 This large prehospital clinical trial found 
that the use of CPAP by paramedics was more effective than usual care in reducing 
dyspnoea (ie breathlessness) in patients with acute respiratory distress, with no 
increased risk of adverse outcomes. 
 
Is it appropriate for patients to be discharged at the scene by paramedics?3 
Compared to those discharged from ED, those discharged at the scene were more 
likely to subsequently: request an ambulance (6.1% vs. 1.8%) attend ED (4.6% vs. 
1.4%), and be admitted to hospital (3.3% vs. 0.8%). This study concluded that 
patients attended by paramedics who were discharged at the scene had more 
subsequent events than those who were transported to and discharged from ED. 
Further consideration needs to be given to who is suitable to be discharged at the 
scene by paramedics.  
 
Paramedic differentiation of asthma and COPD (Chronic Obstructive Pulmonary 
Disease) in the prehospital setting is difficult.4 So a single clinical practice guideline 
would be more useful for the clinical management of these patients by paramedics.  
 
Association between ambulance dispatch priority and patient condition.5 This study 
found that 93% of time-critical ambulance patients were dispatched as high priority; 
time-critical patients comprised 5.8% of priority 1 dispatch; and the scope for 
reducing under-triage and over-triage of ambulance dispatch varies between chief 
complaints of the Medical Priority Dispatch System.  
 
Paramedic Checklists do not Accurately Identify Post-ictal or Hypoglycaemic 
Patients Suitable for Discharge at the Scene.6 Reliance on these checklists may 
increase transportations to ED. 
 
‘We’re going to do CPR’: A linguistic study of the words used to initiate dispatcher-
assisted CPR and their association with caller agreement.7 This study found that 
there is potential for increased agreement to perform CPR if dispatchers are trained 
to initiate CPR with words of obligation.  
 
‘She’s sort of breathing’: What linguistic factors determine call-taker recognition of 
agonal breathing in emergency calls for cardiac arrest?8 There is potential for 
improved recognition of agonal breathing if call-takers are trained to be alert to any 
qualification following a confirmation that the patient is breathing.  





 4 

 
Prof Daniel Fatovich MBBS FACEM PhD 
Emergency Physician | Director of Research EMHS | 
Head, Centre for Clinical Research in Emergency Medicine, 
Harry Perkins Institute of Medical Research 
University of Western Australia 
https://bit.ly/3fceUB9 
Adjunct Professor 
Curtin University 
Emergency Department 
Royal Perth Hospital 
East Metropolitan Health Service 
T 08 9224 2662 
Twitter @CCREM2 
 

 
 
REFERENCES 
 
1. Bernard SA, Smith K, Finn J, et al. Induction of Therapeutic Hypothermia During Out-of-

Hospital Cardiac Arrest Using a Rapid Infusion of Cold Saline: The RINSE Trial (Rapid 
Infusion of Cold Normal Saline). Circulation 2016;134(11):797-805. doi: 
10.1161/circulationaha.116.021989 [published Online First: 2016/08/27] 

2. Finn JC, Brink D, McKenzie N, et al. Prehospital continuous positive airway pressure 
(CPAP) for acute respiratory distress: a randomised controlled trial. Emergency 
medicine journal : EMJ 2021 doi: 10.1136/emermed-2020-210256 [published Online 
First: 2021/03/28] 

3. Tohira H, Fatovich D, Williams TA, et al. Is it Appropriate for Patients to be Discharged at 
the Scene by Paramedics? Prehospital emergency care : official journal of the 
National Association of EMS Physicians and the National Association of State EMS 
Directors 2016;20(4):539-49. doi: 10.3109/10903127.2015.1128028 [published 
Online First: 2016/02/03] 

4. Williams TA, Finn J, Fatovich D, et al. Paramedic Differentiation of Asthma and COPD in 
the Prehospital Setting Is Difficult. Prehospital emergency care : official journal of the 
National Association of EMS Physicians and the National Association of State EMS 
Directors 2015 doi: 10.3109/10903127.2014.995841 [published Online First: 
2015/02/11] 

5. Ball SJ, Williams TA, Smith K, et al. Association between ambulance dispatch priority and 
patient condition. Emerg Med Australas 2016;28:716-24. doi: 10.1111/1742-
6723.12656 [published Online First: 2016/09/07] 

6. Tohira H, Fatovich D, Williams TA, et al. Paramedic Checklists do not Accurately Identify 
Post-ictal or Hypoglycaemic Patients Suitable for Discharge at the Scene. Prehospital 
and disaster medicine 2016:1-12. doi: 10.1017/s1049023x16000248 [published 
Online First: 2016/03/31] 

7. Riou M, Ball S, Whiteside A, et al. 'We're going to do CPR': a linguistic study of the words 
used to initiate dispatcher-assisted CPR and their association with caller agreement. 



 5 

Resuscitation 2018 doi: 10.1016/j.resuscitation.2018.10.011 [published Online First: 
2018/10/15] 

8. Riou M, Ball S, Williams TA, et al. 'She's sort of breathing': what linguistic factors 
determine call-taker recognition of agonal breathing in emergency calls for cardiac 
arrest? Resuscitation 2017 doi: 10.1016/j.resuscitation.2017.11.058 [published 
Online First: 2017/12/01] 

9. Riou M, Ball S, Williams TA, et al. 'Tell me exactly what's happened': When linguistic 
choices affect the efficiency of emergency calls for cardiac arrest. Resuscitation 
2017;117:58-65. doi: 10.1016/j.resuscitation.2017.06.002 [published Online First: 
2017/06/11] 

10. McKenzie N, Williams TA, Ho KM, et al. Direct transport to a PCI-capable hospital is 
associated with improved survival after adult out-of-hospital cardiac arrest of 
medical aetiology. Resuscitation 2018;128:76-82. doi: 
10.1016/j.resuscitation.2018.04.039 [published Online First: 2018/05/08] 

 




