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Executive Summary

The Ambulance Employees Association of Western Australia (AEAWA) is a not-for-profit
organisation which represents the interests of paramedics/ambulance officers, transport
officers and communications centre staff (Members). AEAWA welcomes the review into St
John Ambulance Western Australia (SJA) by the Standing Committee on Public
Administration. The AEAWA hopes that this review will be fair and factual, and that it will
serve the needs of our members and communities in metropolitan and regional WA.

WA is in a rolling state of emergency due to the global COVID-19 pandemic, and while our
healthcare system has not faced the expected strain due to the virus itself, it is still at a
breaking point. Ambulance and emergency department wait times, ramping, shortages of
staff and ambulance vehicles, and poor structural governance have strained the healthcare
system with tragic but avoidable outcomes.

The AEAWA members and their colleagues are currently experiencing significantly reduced
standby capacity and negative morale, and this is an ongoing, chronic and systemic issue.
The capacity of SJA to answer emergency calls in WA is so limited that colleagues in the
Eastern states are taking the frequent overflow of our emergency calls. SJA does not have
enough staff in the SOC, or resources such as ambulance vehicles available to meet
demand in WA.

People in the WA community have spent up to 90 minutes trying to connect their calls to our
State Operations Centre (SOC) in order to arrange an ambulance despatch. During
emergencies, family members or bystanders have been left with no options other than to
attempt resuscitation or medical intervention, without trained assistance, for up to several
hours. This has ended in death or serious injury in some cases — a tragic, avoidable and
unacceptable outcome for all involved.

This protracted wait time and lack of trained support is a significant risk to the community,
who depend on paramedics/ambulance officers, transport officers and communications
centre staff in emergency situations. It also creates a professional and mental strain on
members and all SJA staff, who are unable to meet demand.

The AEAWA members and all SJA staff have gone through previous enquiries into the
services they provide. The previous Inquiry into SJA was the Joyce Inquiry1, which was

1 ‘St John Ambulance Inquiry – Final report to the Minister for Health’. (2010). Accessed from

https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/PDF/SJA Inquiry Report.pdfon 18 July 2021
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launched after a Four Corners program ‘Out of Time’ aired in July 2009 indicated that SJA
delays in responding to the community resulted in the deaths of at least four patients. Six
major issues emerged during the Inquiry:

 Clinical governance issues in respect of practice guidelines, an independent sentinel
reporting mechanism and audit, and a structured process in the communication
centre;

 The operations of the communication centre;
 Inadequate resourcing in respect of paramedics, transport officers and

communication centre staff, ambulances and patient transfer vehicles, and training;
 The inefficiency and frequency of ambulance ‘ramping’;
 The lack of support and coordination of the volunteer system in country areas; and
 The impairment of the ambulance service by the demands of the hospital patient

transfer system.

The AEAWA and its membership sincerely believe very little has been done both from the
WA Government and SJA to reduce these issues and improve the services capacity to
respond to the people of WA.

This report is based on the experience and submissions of AEAWA members, and it will
identify shortcomings regarding the Joyce Inquiry Recommendations and Implementations,
and why ongoing the lack of oversight and governing of SJA has necessitated this current
Inquiry.

The below points will also be discussed relating to the current review.

1. How 000 ambulance calls are received, assessed, prioritised and despatched in the
metropolitan area and in the regions

2. The efficiency and adequacy of the service delivery model of ambulance services in
metropolitan and regional areas of Western Australia

3. Whether alternative service delivery models in other jurisdictions would better meet
the needs of the community

4. Any other matters considered relevant by the Committee.

We thank you for this review, and for considering our report in its inclusion. It’s vital that the
AEAWA membership and all paramedics/ambulance officers, transport officers,
communications centre staff, as well as the WA community be heard and advocated for.
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1. How 000 calls are received, assessed, prioritised and despatched in the
metropolitan area and the regions

1.1. Recommendation 1: Staffing levels in the State Operations Centre

Communications centre staff in the State Operations Centre are struggling to answer
community calls. Members state that the workforce is at breaking point, and that constant
audits are pushing staff to high stress levels. High call volumes, low staffing levels and a lack
of support are the cause of low morale and an inability to meet demand. Communications
centre staff are often unable to take breaks to eat, use the bathroom or rest, as it is “normal”
for dozens of 000 calls queue and re-queue on their screens.

SJA are well aware of these figures and they have been consistently addressed by the
AEAWA, but with very few implementations initiated by the organisation to reduce the issue.
Some initiatives, such as the hiring of operational support officers, have in fact created more
work for our SOC communications centre staff. Although the AEAWA welcome more staff in
the room, the inclusion of these employees with no further structural change has created a
double up of tasks for our members.

Communications centre staff often need to handle or oversee many tasks on behalf of
operational support officers in order to update the system and feed information back to the
on-road crews and external stakeholders such as the Department of Health (DoH), the
Department of Fire and Emergency Services (DFES) and the West Australian Police
(WAPOL).

The operational support officers are not able to take community calls, so their presence in
the SOC makes no difference in the missed or re-queued 000 calls. On many shifts there are
only three call-takers for the entire state of WA.

SJA makes these figures appear more robust as other employees are logged in as call-
takers within the system. If a call-taker stays on the line during a cardiac arrest, this means
they are on the call until an ambulance arrives. Currently, in the metropolitan area, this could
be over an hour; in regional areas, even longer.

Previously there was a Country Despatcher who allocated the resources and spoke to the
ambulance crews on air within the country. They were supported by a Country Response
Times Manager (RTM) and a Country Support Officer. These positions require significant
support due to the nature of emergency response in rural, regional and remote areas. SJA

Recommendation 1:

Align the staffing levels in the SOC with the previous recommendations of the Joyce
Inquiry:

15 communications officers 07:00-19:00, 13 communication officers 19:00-01:00, 12
Communication officers 01:00-07:00
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have implemented a doubling up of these roles in both taking/ staying on calls and
coordinating ambulance despatch from the nearest location. This is causing significant
stress to AEAWA members who are now expected to perform multiple roles for the entirety
of their shift.

The Joyce inquiry identified the amount of staffing resources needed to meet demand in
2010 (see appendix 1) but these levels have not been maintained; current staffing levels
are not sustainable for the community demand in 2021.

1.2. Recommendation 2: Updating St John Ambulances radio systems

15 officers, who comprise 25% of the SOC employees, have recently had acoustic shock
injuries due to the SJA radio system. Acoustic shock injury is physical trauma caused to the
inner ear by sudden loud noises. Acoustic shock can take several weeks to recover from,
and in some cases, chronic acoustic shock will cause longer term symptoms. Officers are
receiving loud crackles and shrieks through their headsets which can exceed 100 dB. This
has led to numerous officers being unable to work while recovering.

SJA has been made aware of this but will not fix the issue. Further, both SJA and its
company appointed insurer, Allianz, denied all workers with acoustic shock compensation for
their injuries and missed work. The affected employees were forced to take leave through
sick leave entitlements instead, even though SJA admitted fault and that the injuries
occurred during work time and due to workplace equipment.

The AEAWA conducted a survey in 20212 in which 85% of the SOC participants felt that
their current workplace equipment is ‘unsafe’. This led the AEAWA to meet with SJA (over a
period of 6-months) to implement changes to reduce employee injury. SJA were extremely
hesitant and delayed this process, and as a result more employees were injured throughout
the duration. WorkSafe WA attended the SOC on numerous occasions, to little effect. This
failure to address the need for safe workplace equipment is causing injury and eroding
morale.

Additionally, many on-road crews frequently cannot hear the radio despatchers clearly,
which means that despatch cannot be carried out by radio. The system used (Selcall) fails to
alert ambulance crews of a job in the community, so communications officers in the SOC
may be required to call the depots directly, increasing response time and confusing the
crews. With wait times already a concern, the outdated radio systems in the SOC are a risk
not only to the SOC staff, but to members of the community who have to wait longer than
usual for an ambulance and paramedic crew.

2 https://www.aeawa.com.au/wp-content/uploads/2021/07/AEAWA-SOC-Acoustic-Shock-Survey.pdf

Recommendation 2:

Update the SJA radio system to prevent staff injury due to acoustic shock and decrease
despatch time.



5

1.3. Recommendation 3: Providing accurate ambulance response times to
callers

Transparency about ambulance availability, locations and wait times is vital for members of
the community who have to make decisions in emergency situations. As a result of vehicle
shortages, the AEAWA believes firmly that if this information were to be made available to
the Western Australian community, they would be made aware of the dire shortages and
their increased wait times. While making the public aware of wait times and delays does
expose shortages in the system, this is not reason enough to not inform the community
when their life, or the life of a loved one, is at potential risk.

Many metropolitan locations and country locations may only have one ambulance available
to the community, and a high priority call will always take precedence. This means there is
no service capacity in that location until that crew returns if it is a country crew, or until
another ambulance becomes available in the metropolitan area.

Other Australian states have fair higher transparency and accountability regarding their
capability to respond to emergencies. Queensland Ambulance Service (QAS) have a live
streamed ambulance tracker 3 that the community can access 24/7, to see where the
available ambulance crews are located. QAS deemed the people of Queensland should
have the right to see how far away the ambulance they have called actually is, and how long
they need to wait for it to arrive.

Members of the WA community should be able to make a decision about whether they will
attend hospital in a private vehicle or wait for an ambulance to arrive. As was mentioned
earlier, with wait times exceeding an hour in several metropolitan areas, the AEAWA
believes the ability to make this choice is potentially life-saving. SJA’s KPIs for standby
capacity and fleet monitoring should be used not only as indicators for response time, but a
measure of accountability for the organisation in the provision of resources to its staff.

The November 2016 events in Melbourne saw a significant rise in triple-0 calls due to the
‘thunderstorm asthma incidents’ which was responsible for 10 deaths. The coronial inquest
as a result of this event found that Ambulance Victoria were taking the emergency calls
knowing full well an ambulance would not be despatched but telling callers one has been
arranged, as was the scripted response to high-urgency calls 4. Ambiguity and

3 ‘Queensland Ambulance Service, ambulance availability map’, accessed from https://www.ambulance.qld.gov.au/iroam.html
on 18 July 2021

4 ‘Finding into death with inquest, Omar Jamir Moujalled’. (2018). page 23, “As at 21 November 2016, the mandated exit script
for Priority 0 and Priority 1 calls was “the ambulance is on its way”[…] in business as usual circumstances, this is accurate
information as an ambulance would be either be dispatched immediately or would be about to be dispatched, or would be
diverted from another event thus prioritising Priority 0 and Priority 1 events. However, during the TA [thunderstorm asthma]

Recommendation 3:

Ensure that an up-to-date and accurate ambulance response time is made available for
staff, callers and the community. An established KPI for standby capacity and fleet
monitoring should be instituted for managerial accountability to staff resourcing and
organisational oversight.
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misinformation in how the communications officers were directed to handle calls were
contributing factors to loss of life, and recommendations in the wake of this called for
accurate estimated wait times5.

It is the belief of the AEAWA that skewed figures that report ambulance response time are
not good enough, and that KPIs that ensure proper resources for staff monitoring the
standby capacity and fleet are needed. The AEAWA and its members feel that the same
courtesy should be provided to the people of WA, who would be able to make crucial
decisions about emergency medical care.

event when the AV [Ambulance Victoria] fleet was so significantly depleted, dispatch of ambulances to these high priority
events had generally not occurred and would not occur for some time, rendering the exit script wholly inaccurate (and arguably
misleading).” Accessed from https://www.coronerscourt.vic.gov.au/sites/default/files/2018-12/OmarJamilMoujalled 553316.pdf
on 18 July 2021

5 ‘Finding into death with inquest, Omar Jamir Moujalled’. (2018). page 57. “What such a caller needs is information specific to
their situation, effectively an estimated time of arrival of the ambulance.” Accessed from
https://www.coronerscourt.vic.gov.au/sites/default/files/2018-12/OmarJamilMoujalled 553316.pdfon 18 July 2021



7

2. The efficiency and adequacy of the service delivery model of ambulance
services in metropolitan and regional areas of Western Australia

2.1. Recommendation 4: Urgent funding for adequate ambulance services

SJA have recently pushed for more managers in their organisational structure. However
instead of funding these positions in addition to the positions for paramedics, drivers and
ambulance officers, these employees have been taken from an already depleted fleet,
further compounding our response capacity.

SJA’s current funding structure is not suitable for a fleet size and workforce that can meet
the demand of the Western Australian community. The AEAWA has noted on multiple
occasions (discussed previously in the section 1.2 regarding updates to workplace
equipment) that SJA is reluctant to allocate funding to paramedics, ambulance drivers and
communications officers and their workplaces.

The introduction of the South West pilot by SJA saw managerial roles being taken from the
existing response capability of the organisation, such as ambulance officers and paramedics.
10 ambulances in that network were taken off the road as a result of the pilot. The AEAWA
conducted a survey about the effects of the South West pilot on workers, emergency
response time and the health of people in WA. 92% of people surveyed felt that removing 10
ambulances from circulation in favour of more managerial positions would have negative
effects for the community and was a poor use of funding.6

Similarly, SJA implemented the new system as the Metropolitan Management Model with
some very minor changes, with no consultation with the membership and removing even
more resources into managerial positions.

The AEAWA conducted a survey on the perceived and actual efficacy of this pilot among its
members and their colleagues. The results were similar, with 93.75% believing this would
directly affect the WA community in a negative way, as it would worsen response times,
decrease the services standby capacity and poorly impact patient outcomes.7

6 AEAWA, ‘South West pilot survey’. (2020). p. 4, question 8: “Do you believe the movement of ambulance personnel from the
road and into the South West Pilot will have a detrimental effect (due to a reduced amount of staff working in ambulance) on
the health of the people of WA? Meaning there will be less crews to respond to emergencies and extended response times will
occur due to less staff working on the road?” 92% of all participants answered “Yes” (n=69). Accessed from
https://www.aeawa.com.au/wp-content/uploads/2021/04/SWP.pdf on July 18 2021.

7 AEAWA, ‘Metropolitan management model survey results. (2021). p. 4, question 7: “Do you feel that the rollout of the
Metropolitan Management Model will improve our service to the community (response times, standby capacity, patient
outcomes)?” 93.75% of all participants answered “No” (n=352). Accessed from https://www.aeawa.com.au/wp-
content/uploads/2021/05/Metropolitan-Management-Model-Survey-Results.pdf on July 18 2021.

Recommendation 4:

Current SJA funding is inadequate and top heavy. Fund services in line with the needs of
the workforce, commensurate with the health needs and demand in the community and
the geographical area covered by SJA.
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Poor staffing levels in on-call positions means fewer ambulances are available to attend
emergency calls. Resultant delays in response time can severely reduce an individual’s
chance of surviving a medical emergency, and this is of great concern to the AEAWA, its
members and their colleagues.

Funding needs to be allocated in a way that allows the AEAWA membership and their
colleagues to respond to the health needs and demand in the community. There is a need
for an increased fleet and on-call workforce, not managerial positions that deplete the
current workforce.

2.2. Recommendation 5: Increasing available ambulance fleet size

As discussed in section 2.1., funding of SJA positions that keeps the on-call workforce
numbers adequate enough to meet the demand in the WA community is necessary. In
addition to no re-allocating members of the on-call workforce to managerial positions, an
increase is needed to the number of ambulance vehicles available to respond to
emergencies in the community.

The number of stations has not only failed to grow with the population size and geographical
distribution of the metropolitan community, but it has functionally decreased over time. Any
new stations have only been opened with preexisting stations are closed.

Quantitative studies show that the time taken for an ambulance to arrive on the scene in
response to a medical emergency is the single greatest predictor of positive patient
outcomes, likelihood of survival and discharge without concerning neurological signs.8

Due to a difference in how response time is defined and measured in WA, the statistics for
ambulance arrival time recorded SJA are measured from when the ambulance is dispatched,
not when the call is taken at the SOC.9 This is in contrast to many other states and territories
that “start the clock” as soon as the call is taken.

8 Bürger, A., Wnent, J., Bohn, A., Jantzen, T., Brenner, S., Lefering, R., Seewald, S., Gräsner, J. T., & Fischer, M. (2018). ‘The
Effect of Ambulance Response Time on Survival Following Out-of-Hospital Cardiac Arrest’. Deutsches Arzteblatt
international, 115(33-34), 541–548. https://doi.org/10.3238/arztebl.2018.0541Accessed on 18 of July 2021

9 Office of the Auditor General, ‘Ambulance services have improved since the Inquiry but with different results for metropolitan
and country areas’. (2013). https://audit.wa.gov.au/reports-and-publications/reports/delivering-was-ambulance-services/key-
findings/report-content/ambulance-services-have-improved-since-the-inquiry-but-with-different-results-for-metropolitan-and-
country-areas/ Accessed on 18 of July 2021. See figure defining “response time” in Appendix 3.

Recommendation 5:

Increase the number of ambulance vehicles available to respond to emergencies
proportionate to the rate of population growth, as is the case for other emergency
service vehicle fleets (Police and Fire services). This includes establishing additional
stations.
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SJA claims that its target is for 90% of calls to be responded to with an ambulance and crew
within 15 minutes10 for an emergency, 25 minutes for an urgent call and 60 minutes for a
non-emergency call. However, as discussed in sections 1.1,1.2 and 1.3, the wait times for a
call to be connected in the SOC and an ambulance to become available and successfully
despatched can be in excess of an hour in some cases of extreme shortages.

Other systemic issues such as “ramping” increase ambulance wait times. Ambulance
ramping is a dangerous practice that is seeing an unaddressed increase in occurrence and
severity across the metropolitan area11. Ambulance ramping has been an acknowledged
problem in the healthcare system for several years, and it contributes not only to patient
deterioration, but increased wait times for ambulance response. Ramping is causing
significant delays and severely impacting the on-call availability of the ambulance service,
and its ability to respond to the people of WA.

An additional station should be opened at Fiona Stanley hospital, and in the growing
southeast corridor of the Perth metropolitan suburbs in an area such as Treeby or
Canningvale. Urban sprawl is a contributing factor in the poor response times of the SJA
fleet, and Perth is one of the most sprawled cities globally. This lack of adequate station
coverage is due in part to SJA’s current practice of purchasing land outright for new stations,
rather than securing secure and discounted “peppercorn” leases that would see stations built
in more convenient locations. A return to this “peppercorn” lease model would be the best
use of funding for infrastructure and service coverage for the community.

The importance of minimising response times cannot be overstated, and the current on-call
workforce and fleet of ambulance vehicles is not sufficient to meet the demand of the WA
community and improve their health. Crews cannot meet the demand and pressure that is
their current daily norm, and the AEAWA has concerns about the health of the WA
community and of our members.

In addition to other systemic issues which are impacting ambulance availability and wait
times, more ambulance vehicles must be made available.

10 Office of the Auditor General, ‘Delivering Western Australia’s Ambulance Services – Follow-up Audit, Appendix 2: Response
time targets vary between levels of priority and between city and country’. (2019). https://audit.wa.gov.au/reports-and-
publications/reports/delivering-western-australias-ambulance-services-followup-audit/appendix-2/Accessed on 18 of July 2021.
See Appendix 4 for table detailing response time targets.

11 Officer of the Auditor General, ‘Delivering Western Australia’s Ambulance Services – Follow-up Audit, Audit finding –
Ambulance ramping at hospitals has increased and there is no agreed plan to reduce it’. (2019). https://audit.wa.gov.au/reports-
and-publications/reports/delivering-western-australias-ambulance-services-followup-audit/finding-3/Accessed on July 18 of
2021
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2.3. Recommendation 6: Direct communication with receiving hospital on bed
availability to reduce ramping

Without clear communication from receiving hospitals about bed availability and triage time,
more patients are waiting unnecessarily long times, being ramped or having to be
transferred.

The fact that SJA have limited resources to respond, (due to organisational failure to place
more on-road resources into service) coupled with burgeoning ambulance ramping means
that staff experience increased time pressure, increased delays in responding to emergency
calls and decreased standby capacity. Crucially, there is a service wide inability for staff to
access downtime needed for their health and wellbeing.

Receiving hospitals are not communicating expected wait times clearly to crews, meaning
patients are either transferred (sometimes several times) or ramped. Paramedics and crews
are not trained nor equipped for long term medical treatment. Some crews have been
ramped for 6 hours at a time with a patient — this is not safe for the patient, and it takes that
crew and vehicle off the road for the duration. While ramped, neither patients nor staff can
reliably access bathrooms, food and water.

We are in a time where nearly all non-emergency priority patients are automatically sent to
be ramped by hospitals. These patients, who may have serious issues such as diabetes,
trauma, psychiatric issues, suspected overdoses, even those with chest pains, are deemed
a low priority at triage. All of them are capable of deteriorating when left unattended or
transferred multiple times. Many do.

Much of this represents a larger systemic issue in the DoH and hospital system, which the
AEAWA cannot speak to in its full urgency and significance. However, as an organisation,
we and our members are very aware of these issues and the need for reform. Receiving
hospitals can help to alleviate the cumulative burden created by increased wait times and
ramping by communicating with ambulance crews directly about bed availability and
expected admission time.

Recommendation 6:

The receiving hospital must communicate with SJA ambulance crews directly on bed
availability and expected admissions time for patients to cut down on unnecessary wait
times and transfers, and to prevent ramping.
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2.4. Recommendation 7: Improved communication with hospitals about patient
transfer to reduce wait times

Similar to the points about wait times, communication with hospitals and ramping discussed
in sections 2.2. and 2.3, hospitals must be instructed not to call for an ambulance if the
patient is not ready for transfer by time of ambulance arrival.

Hospitals constantly call SJA straight away to arrange the transfer, and only then commence
actively performing interventions whilst the crews are waiting. Crews are routinely told to wait
until the hospital staff finish, then the paperwork has to be completed, and then they need to
call the receiving hospital. Most of the time crews wait in excess of 45 minutes whilst this
occurs, further increasing wait times and straining the ambulance services’ capability to
respond to calls.

Recommendation 7:

Hospital staff must be guided by consistent policy on how to prepare a patient for
ambulance transfer and when the ambulance should be called in this process. Presently,
ambulances are being called and then waiting up to an hour as the patient is prepared for
transfer, increasing wait times.
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3. Whether alternative service delivery models in other jurisdictions would
better meet the needs of the community

3.1. Recommendation 8: Discontinuing or improving the use of “structured call
taking”

In a well-resourced ambulance service, the effects of over prioritisation are negligible, but in
a service where ambulance resource do not match demand, it can lead to situations in which
nearly all ambulances are tasked to priority 1 cases, thus inhibiting the services flexibility to
redeploy ambulances to potentially more unwell patients as new 000 calls enter the system.

ProQA’s administration of AMPDS has a tendency to increase the priority of calls throughout
the community — Most calls are triaged as Priority 1 or Priority 2. As there are limited and
often insufficient numbers of ambulances on the road, this means that calls are constantly
needing an immediate response which AEAWA members and SJA staff are unable to meet.
This is creating strain and lowering morale in the workforce.

As an example, if a patient cuts their finger and they state the bleeding is serious, an
emergency ambulance is dispatched. ProQA in its current form would triage this patient
higher than a child having a suspect cardiac arrest. The closest crew to the child cardiac
arrest would not get the call, as they have already been dispatched lights and sirens to the
cut finger. This goes against all rules of triage, and AEAWA members disagree with its use.

SJA do not use the designation within the ProQA system properly, assigning a high priority
to patients for whom it is unnecessary, or changing the priority of a patient during ambulance
response.

With an excess of 50 emergency or urgent calls being received in the SOC every hour,
having only 43 vehicles to respond under ‘non-ramping’ situations (and as discussed in
sections 2.2., 2.3, and 2.4., ramping is increasingly common) points to a shortfall in the
ProQA system and its use. If structured call-taking is to be continued — and the AEAWA
strongly hope it will not be — then its use and staff understanding of it must improve.

Recommendation 8:

“Structured call taking”/ ProQa is a system of triaging calls for an ambulance crew. In its
current form, it is creating unnecessary strain on ambulance crews; its use must either
be discontinued or reformed.
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4. Any other matters considered relevant to the Committee

4.1. Recommendation 9: Better establishment, reporting and fulfillment of KPIs
by SJA management.

As was discussed in section 1.3, increased transparency and accountability is required on
the part of SJA. The AEAWA calls for better reporting on standby capacity and response
times.

The Joyce Report suggests that 50-55% standby capacity is generally acceptable. The
AEAWA believe that SJA’s current standby capacity is well below that. This is worsened by
the fact that the current standby capacity rates reported are averaged over 24 hours, and
averaged across various metro zones, providing a false picture of what is a deteriorating
service capability. The AEAWA calls for the introduction of a standby capacity KPI in line
with the Joyce inquiry recommendation of 50-55% that is reported hourly. Further, standby
capacity should be broken down by zones to assist with identifying at risk areas so that
resourcing can be better distributed.

SJA is currently subject to response time KPIs within their government contract. Priority 1
calls have a target response time of 15 minutes for example. SJA does not often meet these
targets. The response times data is averaged on a daily basis which does not reflect the true
response times, especially in less resourced and busier stations. As discussed in 1.3, the
method of measuring response times contributes to an inaccurate picture of how well SJA is
meeting their own targets. The chances of a patient receiving an ambulance within 15
minutes in a priority 1 situation is slim in many areas, particularly at night. This is due in part
to SJA choosing to operate with minimal crews at night. The AEAWA calls for a response
times KPI to apply to SJA and this be reported hourly, regardless of time of the day.
Response times should also be reported by zones to help identify areas that require greater
resourcing.

All of the data should also be publicly available. It is the belief of the AEAWA that skewed
figures that report standby capacity and ambulance response times are not good enough,
and that KPIs that ensure proper resources for staff monitoring the standby capacity and
fleet are needed. The AEAWA believe that the same courtesy should be extended to the
people of WA, to enable them to make crucial decisions about emergency medical care.

Recommendation 9:

Establishment of accurate standby capacity KPI and response times KPI reporting on
SJA’s government contract to create increased accountability for SJA regarding the
resourcing and delivery of services.
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4.2. Recommendation 10: Creating accountability for ramped patients and
protection for paramedics

As was discussed in sections 2.2, 2.3 and 2.4, ramping is a common occurrence at WA
hospitals. Ramped patients, who may have serious issues such as diabetes, trauma,
psychiatric issues, suspected overdoses, even those with chest pains, are deemed a low
priority at triage. All of them are capable of deteriorating when left unattended or transferred
multiple times. Many do.

Ambulance crews are not generally trained or equipped for treatment lasting several hours.
Sometimes, crews are ramped for up to 6 hours with the same patient. Patients will generally
be left in the corridors of the receiving hospital during this time, and ambulance crews are
still officially accountable for their care up to their admission.

Paramedics have limited equipment and often do not have the ability to toilet patients, some
of whom are even soiling themselves in hospital corridors. Frequently our staff cannot leave
these patients to get themselves a drink or attend to their own toileting needs.

Discussions must occur between DoH, SJA and AEAWA to create clear policy on who is
accountable and to what extent in situations of protracted ramping. Given the increasing
ramping and waiting times, it is possible that a patient will eventually die whilst being ramped.
AEAWA members would like to know who will be held responsible if this occurs.

As previously stated, much of this represents a larger systemic issue in the DoH and hospital
system, which the AEAWA cannot speak to in its full urgency and significance. However, as
an organisation, we and our members are very aware of these issues and the need for
reform.

Recommendation 10:

Patients who are ramped are not officially admitted to the receiving hospital. Ambulance
crews have insufficient resources and training to treat and stabilise many of these
cases. Currently there is no protection for ambulance crews if a patient deteriorates.
Our members would like accountability to be discussed immediately by DoH, SJA and
AEAWA.
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4.3. Recommendation 11: Ensuring that paramedics will not perform work for
hospitals while ramped

This practice needs to cease immediately. Our members do not work in hospitals or for the
DoH; these tasks are the purview of orderlies and other hospital staff. Ramped SJA
employees are not a source of free labour for hospitals, and our members have been
instructed not to do any hospital work. However, many members and their colleagues feel
unable to say no, or they are uncomfortable with being asked. Hospitals must stop asking in
the first instance.

4.4. Recommendation 12: Addressing and implementing previous
recommendations, mandating the implementation of current recommendations

The AEAWA believe that the issues outlined in the previous and current recommendations
are creating detrimental impacts on our members. Our members are sceptical of this review,
given the lack of implementation from previous review recommendations. Historically, there
has been little to no oversight to ensure those recommendations are being followed by SJA.

The previous Inquiry12 identifies this lack of oversight, yet shockingly there has been no DoH
intervention to ensure the recommendations and implementations have been followed. Too
often SJA have been left to deal with these issues internally and have demonstrated no
desire to improve on issues affecting the safety and health of AEAWA members, the
colleagues and in turn the community of Western Australia.

12 12 ‘St John Ambulance Inquiry – Final report to the Minister for Health’. (2010). Accessed from
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Reports-and-publications/PDF/SJA_Inquiry_Report.pdf on 18 July 2021

Recommendation 11:

Paramedics and ambulance crews must not be asked to perform work tasks for
orderlies, nurses or any other hospital staff while ramped with patients. They are not
trained, contracted or paid for this work.

Recommendation 12:

Many of the previous recommendations outlined in the Joyce Inquiry remain
unaddressed and unimplemented. The AEAWA membership would like to see these
previous recommendations addressed and implemented, and the current
recommendations to be mandated to assure organisational follow through.
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A workplace that is ill-equipped for members to perform their duties is leading to a decline in
physical and mental health and wellbeing. A burnt out workforce is not an effective or healthy
one.

Meeting demand in the community is vital to the health of Western Australians. The AEAWA
members would like to see the previous recommendations nominated in the Joyce Inquiry
implemented, and the recommendations resultant of this Inquiry mandated to assure our

members and avoid a cumulative build-up of issues.
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Conclusion

The AEAWA membership is comprised of paramedics/ambulance officers, transport officers
and communications centre staff, and their professional and lived experience has provided
the valuable and unique insight, coupled with best practice recommendations which the
AEAWA hopes will be implemented. The members deserve to be rightfully heard as key
stakeholders in this inquiry.

Western Australia is in a rolling state of emergency, and with the global COVID19 pandemic
still a clear and ever-present threat, our failing healthcare/ hospital system cannot afford to
find itself under increased strain. Indeed, the system in its entirety is in need of reform and
the AEAWA cannot speak fully to the extent of this in this submission alone.

What the AEAWA membership can say with confidence, however, is that the
recommendations presented in this submission arise from a demand in the community to
have the funding, availability, efficacy, delivery and organisation of ambulance and
paramedic services be prioritised. Our members provide life-saving care to the community,
but they can only do so with the proper tools and support. The wellbeing of members is a
priority of ours, and it is widely known that fatigued, burnt out and overburdened workers are
less healthy and effective. The AEAWA does not want to see this happen.

This submission forms the beginning of our involvement in the Inquiry, but we remain open
to future direct engagement with the Inquiry committee at your convenience.

The AEAWA are confident of a fair and factual inquiry, where the focus will be on the service
provided to the people of Western Australia.

We thank you for this opportunity to have our recommendations heard.

AEAWA
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Appendix 1:
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Appendix 2:

Figure1:

AGPR Australian Government Productivity Report. (2018). Chapter 11. Ambulance Services.
https://www.pc.gov.au/research/ongoing/report-on-government-
services/2018/health/ambulance-services/rogs-2018-parte-chapter11.pdf Accessed on 18
July 2021.

Emergency Service Call Volume per Australasian State and Territory

Figure 2.

Emergency Service Staffing Levels per Australasian State and Territory
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Appendix 3:

Figure on what is defined and measured as “Ambulance response time” in Australian states
and territories.

Office of the Auditor General, ‘Ambulance services have improved since the Inquiry but with
different results for metropolitan and country areas’. (2013). https://audit.wa.gov.au/reports-
and-publications/reports/delivering-was-ambulance-services/key-findings/report-
content/ambulance-services-have-improved-since-the-inquiry-but-with-different-results-for-
metropolitan-and-country-areas/ Accessed on 18 of July 2021.
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Appendix 4:

Table defining targets for ambulance response time by patient urgency.

Office of the Auditor General, ‘Delivering Western Australia’s Ambulance Services – Follow-
up Audit, Appendix 2: Response time targets vary between levels of priority and between city
and country’. (2019). https://audit.wa.gov.au/reports-and-publications/reports/delivering-
western-australias-ambulance-services-followup-audit/appendix-2/ Accessed on 18 of July
2021. See Appendix 4 for table detailing response time targets.




