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I am happy to consider attending a public hearing.   

 

I have been a paramedic for  years and have always worked in WA as an employee of St 

John. I have worked mainly in the metropolitan area but have also had experience working 

in regional W.A.  

The efficiency and adequacy of the ambulance service is optimised when:  

1) Potential patients or people in charge of their care have some ability in determining 

whether they need to attend a hospital for their health needs or if they can achieve 

the same or better outcomes by using other medical resources.  They then need to 

make a determination about whether paramedics are required to be involved.  Some 

examples of situations that paramedics frequently but unnecessarily attend are 

patients who: 

 Need simple medical procedures that can be performed on-scene by a nurse 

or a doctor such as treating and dressing uncomplicated wounds.   

 Need to be started on analgesics or antibiotics.   

 Are at the end of life and have indicated that they do not wish to receive 

medical treatment but whose wishes are ignored by carers and others.   

 Believe that they get seen faster if they arrive at an ED by ambulance. 

 Use the ambulance service simply because it is free for them. 

 Frequently call for an ambulance for frivolous reasons.   

2) The system set up to triage patients does recognise the acuity difference between 

similarly-worded medical problems.  If a patient is bleeding from the nose, or short 

of breath because they are having a panic attack or not alert because they have 

dementia the triage system puts them in the highest priority category because 

“bleeding”, “shortness of breath” and “not alert” are mentioned.  While we attend 

to these patients the grandmother who has had a fall and broken her hip, has spent 

the night on the floor and is freezing in her urine-soaked clothing patiently awaits 

assistance.   

3) The triage system has the ability to redirect the patient to other medical resources, 

sometimes irrespective of the patient's wishes.   



4) The ambulance service is well-resourced to enable prompt attendance to calls and 

the paramedics well-trained and supported so that they can manage some issues at 

the scene and transport the rest to an ED while commencing procedures that will 

promote a more efficient processing of the patient at hospital.   

5) The EDs are set up to take over the care of the patients as quickly as possible so that 

paramedics are available to attend to the next call.   

6) The heart of a well-functioning ambulance service is a united body of people whose 

aim is to provide emergency medical assistance to our community.  You could have 

all the chambers of this heart in perfect shape but the heart will not be functional if 

there is no meaningful interrelation between the chambers, no leadership, no unity 

in diversity of action.   

What can be done? 

1) How 000 ambulance calls are received, assessed, prioritised and despatched in the 

metropolitan area and in the regions: 

There is a need for educating the patients and those who care for them including 

nursing home staff, GPs and specialist physicians about the circumstances under 

which an ambulance should be called for assistance.  Once a 000 call is received the 

decision regarding whether an ambulance is dispatched or not should not be left to a 

computer program and should have significant expert input.  Ideally the entity 

making this decision should not have any vested interest in dispatching an 

ambulance.  When appropriate, patients should be firmly directed to seek medical 

attention through alternate pathways.  When possible there should be some 

ambulances available to respond to higher acuity calls even if this means that 

response times to knee and back pain patients or the Royal Flying Doctors’ patients 

with dental abscess or chronic constipation would be longer.  Those who regularly 

abuse the 000 line should be prosecuted.   

2) The efficiency and adequacy of the service delivery model of ambulance services in 

metropolitan and regional areas of Western Australia: 

Based on my experiences when working in regional W.A. there is no doubt in my 

mind that patients in these areas receive a significantly less professional and 

sometimes less prompt ambulance service than those in metropolitan Perth. The 

only way to improve this is to provide more paramedics and ambulances. St John 

seeks to run the most cost effective ambulance service in Australia. Unfortunately 

this concept does not go hand in hand with adequate provision of emergency 

medical assistance anywhere, least of all in country regions.  

In the metropolitan area, we need more paramedics and ambulances not only to 

attend to emergencies in a reasonable time but to have some stand-by capacity in 

case of small-scale multi-casualty incidents. If stand-by capacity is not a priority, I 

believe the current number of available paramedics can do a significantly better job 

at attending to emergency calls in a timely manner if they were relieved from the 



burden of all the sometimes laughable non-emergency calls that they are expected 

to shoulder at present.   

We need better training, specialisation and policies to facilitate treatment of some 

patients at the scene. We need any entity running the ambulance service to 

understand that paramedics are best used for emergencies and not to ferry low 

acuity patients to hospitals, to medical appointments, from hospitals back to nursing 

homes or the like. Imagine how much worse EDs would run if you used doctors to 

cater for the nursing needs of patients. Imagine how inefficient it would be to have 

Members of the Parliament to also do the work of recording the proceedings of the 

sessions of the parliament. How often paramedics, while transferring a low acuity 

Royal Flying Doctor patient to a hospital, listen to the call that dispatches a far-away 

ambulance to an emergency that is only minutes away.  Paramedics study and train 

to be able to manage and stabilise a variety of medical emergencies but too often 

have to simply pass by them because St John has committed them to a number of 

transport contracts.   

On many occasions when a paramedic crew is ramped with a patient at an ED, they 

are approached by St John management and told that their patient can finally be 

accepted by the hospital if they were prepared to return a discharged patient back to 

his/her home or nursing home.  This is irrespective of how many calls are awaiting 

ambulance attendance in the community and often occurs when large expanses of 

the metropolitan area have no ambulance coverage.  The non-urgent transfers 

sometimes come first because there are not enough transport crews to attend to 

these jobs.   

3) Finally I would like to raise a point that I believe is as important as any other.  Most 

paramedics are in this job because they are by nature caring individuals.  Some have 

wanted to be in this profession since childhood.  Most are very sociable and can 

establish a rapport quickly and easily with people who seek their help and yet are 

sometimes quiet unpleasant.  One would think that managing such a group of people 

and building a unified workforce who go above and beyond for their organisation 

would be simple.  Nothing could be farther from the truth.  I have in my time seen 

three administrations trying to manage the ambulance service with an almost utter 

disregard for what paramedics need in order to do their job well.  It is astonishing to 

see how far removed their strategies and tactics were and are from the desperate 

needs of their workforce.  To function even half-decently as a paramedic in the 

irrelevant show that is constantly created and recreated by the hierarchy at the 

Belmont headquarters is energy-sapping.  It extinguishes every little hope that we 

might cherish that one day we might just be able to offer our expertise to those who 

need us most in an effective and prompt manner.  This exhausting battle is reflected 

in the high rate of sick and personal leave taken by the workforce and in the pace at 

which we can function when on-shift.   

In the current environment of insufficient crews on the road, St John has created 

numerous new management roles at various depots, at EDs and as police liaisons 



many of which are filled by paramedics.  This translate to fewer crews on the road.  

Some of these roles are government funded and none of them, I believe, is worth 

the expenditure.   

Paramedics need to be used for what they were trained for.  This one measure alone 

will see a significant improvement in the efficiency and adequacy with which we 

deliver our service.  I hope that this time around someone will listen and make the 

necessary changes.   

Thank you for your important work.   




