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Registered Paramedic - A professional health care practitioner whose education and competencies 
empower the individual to provide a wide range of patient-centred care and medical procedures in 
diverse settings including out of hospital scheduled and unscheduled care situations. In Australia, 
paramedic is a protected title and may be used only by those practitioners registered under the 
Health Practitioner Regulation National Law. 

 

Paramedic Service – A provider of health care and related services using paramedics as the principal 
practitioner resources (public entities are commonly known as ambulance services). 
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Executive Summary 

While many areas of the economy have undergone reform and significant workforce changes 
over the past 30 years, many structural elements of the health sector reflect the practices of a 
bygone era. Among these is the investment in centralised tertiary facilities (major, full-service 
hospitals) and the relative loss of primary healthcare (including GP clinics, community services, 
and social preventive health programs).  

While large-scale facilities enable the aggregation of resources and may excel in the 
management of complex conditions, they are ill-equipped to prevent and manage the 
development of ill-health and disease within the community. The evidence is that service 
interfaces may also create bottlenecks in patient flow and continuity of care. 

Investment in primary healthcare is seen as a crucial factor in prevention and early management 
of care – particularly in the case of the chronic conditions that are already the major healthcare 
burden on an ageing society, and that are projected to increase. 

The overarching objective in care should be the provision of right care – right place – right time, 
focusing on the needs of the patient, rather than on professional or institutional structures. 

The author proposes that removing barriers to accessing healthcare (such as travel times, limited 
GP appointments, and uncertain costs) will encourage early and appropriate patient engagement 
with the healthcare system. The combination of community programs, telehealth, and in-person 
visits to provide healthcare in the home is likely to minimise these barriers. 

To encourage early assessment and provide patient-centred care, the author advocates the 
philosophy of ‘taking healthcare to the patient’. To assist in this process, better mobilisation of 
the paramedicine workforce is proposed to increase practitioner resources in fulfilling that goal. 
 
The submission recommendations cover: 

a) Formal adoption by government of a ‘health in all policies’ strategy; 

b) Enactment of legislation and a regulatory framework covering paramedic services; 

c) Increasing the level of funding and investment for public paramedic services; 

d) Adoption of an integrated health services strategy to reduce the need for conveyance; 

e) Formally incorporating paramedicine as a key stakeholder group in workforce planning; 

f) Appointment of a Chief Paramedic Officer for the state; 

g) Expanding the use of Extended Care Paramedics - reflecting contemporary practice; 

h) Supporting the creation of Community Paramedic* roles, allowing patients to be 
comprehensively assessed, treated, or referred from their own home; 

i) Removing unnecessary impediments to practice for paramedics to facilitate their 
engagement in hospital settings and within primary care facilities; 

j) Facilitating the creation of Paramedic Practitioner roles, with access to MBS/PBS 
provider programs, referral pathways, prescribing rights, electronic and other health 
records, and other elements of independent practice, to allow appropriately trained 
paramedics to directly support local communities at a primary care level; and, 

k) Providing toolkits and incentives to hospitals, GP clinics and other primary healthcare; 
providers to advise them on how best to use the available paramedic workforce. 

 

 

*Note - This is not analogous to the position in SJWA titled ‘Community Paramedic’ who is responsible for the organisation of 
volunteers, and which is not comparable with the more generally accepted use of the term Community Paramedic.  
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About the author 

The author of this submission is Adjunct Associate Professor Ray Bange OAM, and the submission is 
made in a personal capacity. Acknowledgement is made of the valuable assistance provided by 
members of the community and diverse health and care practitioners. 

In a career spanning more than 50 years, Associate Professor Bange has held senior positions within 
academia, government, and private industry as well as numerous key positions on professional 
bodies, national quality assurance and accreditation agencies. 

He holds Honorary Fellowships from the Australasian professional bodies for his contributions to 
paramedicine. His wider policy expertise and abiding interest in healthcare is reflected in his role as 
a co-opted Executive Committee member of the Australian Health Care Reform Alliance. 

The inputs gained from his relationship with patients and advocacy groups, service providers, 
individual health practitioners and professional societies have provided him with deep insights into 
paramedic services* (aka ambulance services) and the importance of quality and service standards 
in the delivery of equitable healthcare. For more background on the author see Appendix A. 

The submission in context 

This submission is made in the context of the current public consultation by the Western Australia 
(WA) Legislative Council Public Administration Committee Inquiry1 into the delivery of ambulance 
services in WA. The Terms of Reference of the Inquiry are outlined in Appendix B. 

The current Inquiry comes after several other studies into the delivery of health services in Western 
Australia2, 3including the Country Ambulance Service Strategy (CAS). 4  That Strategy sets out 19 
valuable recommendations to help strengthen country ambulance services including: 

• measures to attract and support ambulance volunteers, including more training and 
administrative support; 

• greater investment in Community Paramedics; 

• improving coordination between hospitals and ambulance services; and, 

• adopting new technologies to improve communication to and from every ambulance on the 
road in country WA.  

Despite media speculation5 that the WA Government might terminate its contract with the existing 
St John (WA) ambulance service (SJWA), the author has interpreted the Inquiry as being intended to 
focus on patient care delivered outside of definitive hospital and clinic settings, with the objective of 
delivering efficient and high-quality health and care services to the populations currently served by 
SJWA across all stages of life.  

 
*The terms paramedic services and ambulance services are used interchangeably throughout this submission. 
1 Public Administration Committee, New inquiry into the delivery of ambulance services in Western Australia, Western Australia 
Legislative Council, 23 June 2021. https://bit.ly/3i7fDDN 
2 Robyn Kruk AO, Sustainable Health Review Final report, Department of Health, Government of Western Australia, November 
2018. https://bit.ly/2CREcCI  
3 Weeramanthri TS, Joyce S, Bowman F, Bangor-Jones R, Law C, Climate Health WA Inquiry: Final Report, Perth (WA) 
Department of Health, Government of Western Australia, November 2020. https://bit.ly/3roWG3M 

4 WA Country Health Service, The Country Ambulance Service Strategy: Driving Equity for Country WA, Government of Western 
Australia, 29 March 2019. https://bit.ly/3hOVh3x 
5 Zimmerman Josh, Parliamentary inquiry to examine whether State Government should terminate contract with St John WA, 
The West Australian, 23/06/2021. https://bit.ly/3eudh0X 

https://bit.ly/3i7fDDN
https://l.facebook.com/l.php?u=https%3A%2F%2Fbit.ly%2F2CREcCI%3Ffbclid%3DIwAR1CAd4GkpqWWOWqhDdrQE9xbd43MlyNUD-S4E1yCHz6xKVl1uRx6W6HwQE&h=AT3uztJElgJ4xeYo94hHcGLVEEF1CQRhd2pD8ZUZid1SeNXmd8EszK-A5ujF4KB86FMtBVFxNIIUVA5HzaXqovU6dtetkxFgMhaVxWMWXZ8MQh1fgzXHIMN8ChQG12vb5cPd&__tn__=-UK-R&c%5b0%5d=AT2lZVaAFWYI6oXSjjeMsJHRYwNjAHxtfcc1jybUQvh35_72Dwji-gHeon-a6HG_sE8DCb0_TL3T5lxkFo3reRlccE3Uz3HQ156lTWNhHLH2c9N6fnjzYTDNN1KkERwzHPJSs7TAQMs-SdDuY0rj84Bbiv1oP7vy8peTyENHz0ys32O1pGIgeSKzeBAimMAFlksdl2ms
https://bit.ly/3roWG3M
https://bit.ly/3hOVh3x
https://bit.ly/3eudh0X
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While addressing the service issues in general, this submission does not attempt to cover the full 
scope of the Inquiry. It places an emphasis on Item 1.1 d) of the Terms of Reference and the 
capacity of paramedic services and paramedicine generally to meet overall community needs - 
embracing workforce issues and the integration and coordination of services across the health and 
care system. 

It examines the mobilisation of paramedics and their current and potential roles in service delivery 
through the medium of public services, private healthcare providers and as individual practitioners.  

Just as for nurses, medical practitioners and allied health practitioners working in both the public 
and private sectors, the submission highlights the flexibility and capacity of registered paramedics to 
work independently in private practice and health service settings other than SJWA. 

The submission thus also explores the ways in which registered paramedics might be mobilised 
better in association with the WA Government’s chosen provider of ambulance services to deliver 
optimal care within the community. 

A challenging landscape 

Australia’s health system is facing significant challenges, including an ageing population and an 
ageing health workforce. Changes in disease patterns, including a growing level of chronic disease, 
are driving demands for more complex and long-term care. Health budgets are coming under 
pressure as the cost of care rises, putting additional stress on the health system and exacerbated by 
the access challenges of providing care across metropolitan and sparsely populated regions.6 

The present Inquiry in part reflects public concern at the increasing extent to which patient care is 
affected by perceived unacceptable delays in responding to patient needs and the bottlenecks that 
arise between the current ambulance service and receiving hospitals, giving rise to highly visible 
‘ambulance ramping’.7 Western Australia is not alone in being impacted by these types of events, 
which have been widely reported nationally8, 9 and internationally. 

In seeking sustained quality care, it is not enough to propose simplistic and isolated solutions such 
as ‘ensure more rapid response’ or ‘employ more practitioners’ (however necessary that may 
appear). What is important is to provide adequate human and physical resources and then use 
those resources in the most effective manner to provide the right care, at the right time, and in the 
right place.  

At a whole of government level, improving community health must look at overall health outcomes 
which may involve social policies and prevention and primary care. At a national level, the 
importance of such fundamental approaches is now being more widely recognised in the National 
Preventive Health Strategy10 which is intended to complement the Australian Government’s Primary 
Health Care 10-Year Plan11in setting a path to guide future primary health care reform. 

  

 
6 Australian Institute of Health and Welfare, Australia’s Health 2020, https://www.aihw.gov.au/reports-data/australias-health 
7 AMA (WA) Blog, The longest night: my experience of ambulance ramping, Australian Medical Association (WA), 11 March 
2021. https://bit.ly/3hZLjft  
8 Hayes P, Calls for whole-of-system approach to ease ambulance ramping crisis, News GP, Royal Australian College of General 
Practitioners, 16 April 2021. https://bit.ly/3BLNefR 
9 Sawyer S, Government demands for arbitrary performance targets are contributing to ambulance delays, paramedic 
exhaustion, The Conversation, 29 April 2021.  https://bit.ly/3ryTKBy 
10 Australian Government Department of Health, Draft National Preventive Health Strategy, 5 March 2021. 
https://bit.ly/2OUVQMT 
11 Australian Government Department of Health, Australia’s Long Term National Health Plan, https://bit.ly/3cvwa1K 

https://www.aihw.gov.au/reports-data/australias-health
https://bit.ly/3hZLjft
https://bit.ly/3BLNefR
https://bit.ly/3ryTKBy
https://bit.ly/2OUVQMT
https://bit.ly/3cvwa1K
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These national plans show growing acceptance that the health of the population is significantly 
impacted by policies spanning the social and economic environments, commonly referred to as the 
Social Determinants of Health (SDOH).12 The influence of the SDOH on longer-term emotional and 
physical health outcomes has been well established by Marmot and other researchers.13, 14   

To this might be added the inverse care law, which states that the lower on the social gradient an 
individual is, the less likely they are to use medical services.15  

The power of the SDOH on physical and mental health must not be underestimated compared to 
the power of healthcare to counteract the outcomes. The SDOH are also key factors in the 
emotional and mental states that can lead to alcohol abuse and other forms of addiction.  

Despite decades of research and many pedigreed reports on the underlying causes of ill health, it is 
disappointing that national economic and social strategies have seen underinvestment in policies 
that foster wellbeing. 

It is thus pleasing to see that WA is taking steps to address such matters through the Sustainable 
Health Review, the Climate Health WA Inquiry and the Country Ambulance Strategy. Other 
jurisdictions including Wales16 and New Zealand17 have begun to address these issues with their 
‘Wellbeing' budget approaches, while the UK's Office for National Statistics has published a ‘Health 
Index’ as a new tool to measure a broad variety of health outcomes and risk factors over time.18  

The purpose of outlining these factors is to emphasise the complex interactions and influence of 
policies that affect the overall health of our communities outside the immediate health domain of 
ambulance services. Long term, the impact of these external policies can overshadow the health of 
communities more than an aperiodic hospital or health service. 

The same complexity applies to paramedic services – the incidence of service delays and ambulance 
ramping may be visible indicators of physical, human, and organisational deficiencies and stress 
elsewhere within the health system which manifest themselves at critical points of service 
interaction – in this case typically at the entrance to the Emergency Department (ED) of a hospital.  

There will always be a need for rapid response by paramedics and volunteers to a wide variety of 
emergencies, but we must also meet the broader health and care needs of our communities.  

A well-grounded, appropriately funded, and integrated paramedic services capacity is uniquely 
positioned to respond to population-based health initiatives, health promotion and community-
based health management needs aligned with the SDOH approach as well as the traditional clinical 
interventions.   

 
12 Social determinants of health -the social and economic factors and conditions in which people are born, grow, live, work, and 
age, that are known to be the most powerful determinants of population health. World Health Organisation, 
https://bit.ly/3eUnNyF 

13 Sir Michael Marmot, Fair Society, Healthy Lives, The Marmot Review www.ucl.ac.uk/marmotreview The Marmot 

Review, February 2010 ISBN 978–0–9564870–0–1 https://bit.ly/2z8U5PS 

14 Australian Broadcasting Commission 2016 Boyer Lectures, Fair Australia: Social Justice and the Health Gap, 

Australian Broadcasting Commission, September 2016, https://ab.co/2KuUWkD 
15 Friel, S. (2016). “Social determinants –how class and wealth affect our health”, The Conversation, 1 September 2016.  
https://bit.ly/2OveN8G 
16 Richard Owen, Wales is leading the world with its new public health law, Croakey 1 June 2017. http://bit.ly/2vZPKiW 
17 Michael Minstrom, New Zealand’s Wellbeing Budget Invests in Population Health, The Milbank Quarterly, December 2019 
https://bit.ly/3rkHR1k 
18 Australian Health Care Reform Alliance, The Health Index, Facebook, 4 December 2020. https://bit.ly/3i372Sl 

https://bit.ly/3eUnNyF
https://bit.ly/2OveN8G
http://bit.ly/2vZPKiW
https://bit.ly/3rkHR1k
https://bit.ly/3i372Sl
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The author proposes that as part of the present Inquiry, the WA Government affirms its 
commitment to a ‘Health in All Policies’ approach that identifies the ways in which decisions across 
all major policy areas affect health, and in turn, how improved health can support the goals of those 
sectors. It is a prudent strategy that is applicable to all jurisdictions including the Commonwealth. 

Recommendation 1 

That Western Australia formally adopt a ‘Health in All Policies’ approach based on the principles of 
sustainable development. This strategy should be aimed at improving the economic, social, 
environmental, and cultural well-being of all community members by implementing policies and 
taking action designed to achieve long term wellbeing goals. 

To assist in the development of this approach, the work undertaken by the governments of New 
Zealand and Wales might be considered, including the Statutory guidance on the Well-being of 
Future Generations (Wales) Act 2015 and related documents and reports. 

 

Recommendation 2 

That Western Australia work with other jurisdictions including the Commonwealth in adopting a 
national approach to policy development and assessment that reflects the ’Health in All Policies’ 
approach including transparent reporting and monitoring mechanisms. 

 

The changing face of demand 

The Inquiry Terms of Reference propose a comparative examination of service response and 
delivery mechanisms, including the approaches adopted in other Australian jurisdictions. A good 
outline of the Oceania-wide public services can be found in the CAS final report in Appendix Two – 
Jurisdictional Summaries.  

The outlined structures and contracted service operations outlined in that report remain generally 
valid (but with the progressive developments in recent times). Rather than repeating the content in 
this submission, the author refers the Inquiry to the CAS report which contains much information of 
value in relation to the current Terms of Reference. 

Among the common examples used in describing response models is the process based on an 
unscheduled or emergency event, notwithstanding that depending on clinical need, location and 
availability of caregivers (e.g. paramedics, volunteers, others) patients may experience a 
significantly different care pathway.  

Emergency care is also typically viewed through the lens of a time response which may not 
adequately cater for the type of response that is in the best interests of an individual patient. 

As part of the health system, paramedic services must evolve to meet the real demands. Along with 
service-related changes, full advantage also should be taken of workforce developments including 
deployment strategies that better use the capabilities of registered paramedics. 

The Covid-19 pandemic has demonstrated how information technology and other technological 
innovations are increasingly important in terms of access to and quality of care. These 
developments will see new approaches in telehealth, diagnostics, patient monitoring and treatment 
that require a flexible and well-educated health workforce while concurrently displacing some 
existing practices. 
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The author notes that WA Country Health Service (WACHS) is considering extending the emergency 
telehealth service it provides to also include remote patient monitoring in inpatient, emergency, 
high dependency, and intensive care beds in its network of facilities. Along with that expanded 
reach need to be measures to promote cultural sensitivity and health literacy, proactive support 
policies and the necessary technological infrastructure. 

As telemedicine has developed, there has been growth of various programs that also include video 
consultations, enabling completion of a medical note based on a virtual physical examination with 
the assistance of the patient and providing recommendations for follow-up.  

The author strongly supports enhanced information and communications technology that might 
enable such scenarios, facilitate early recognition of patient deterioration, and allow patients to be 
cared for closer to home through the wider use of registered paramedics to supplement existing 
care resources.  

As well as attending patients physically, we may envision community paramedics in future sitting at 
a console interacting with remote patients, and collecting data from in-home medical sensors. 

Reinforcing these views of changing demands, the Australian Productivity Commission's annual 
Report on Government Services (ROGS) provides an indication of the distribution of ambulance 
service responses in each jurisdiction (Volume E Chapter 11 Table 11A.2).  

ROGS includes SJWA as it is substantially government-funded and provides a public service, but it 
does not include military medics or the full scope of contributions from a substantial number of 
other private land-based and aeromedical service providers who employ paramedics, nurses and 
other health practitioners. 

Several caveats apply in looking at the definitions and time series across the different jurisdictions 
given the limited data granularity, but some general trends can be discerned. 

 

 

 

Contrary to popular belief, the proportion of calls classified as emergency is less than 50%, with the 
current national average being about 40%.  
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The response situation for SJWA is similar, but with a noticeable downtrend since 2010-11 and 
overall lower percentage of emergency responses (or higher proportion of non-emergency 
responses). 

 

 

For the 2019/2020 period, the lowest percentages for emergency responses were 30.6 % for WA 
and 35.5% for the ACT, while the highest was 51.2% for South Australia. 

In addition to identifying trends in overall demand, these charts demonstrate the changing nature 
of clinical practice within the ambulance services, with an increasing proportion of the workload 
being associated with community-based health and care presentations including chronic health 
conditions, mental health and palliative care prominent among the changing caseloads. 

A snapshot of St John Ambulance Service (WA) 

It is not feasible to provide a forensic review of SJWA operations and detailed analysis of the call-
taking and dispatch systems given the level of access and time available to the author. However, the 
ROGS report and various annual and other clinical reports19 provide a broad overview of operations. 

It must be emphasised that the management of a full-function contemporary paramedic service 
with a 24/7/365 level of operations covering the demands of emergency and crisis care is among 
the most complex of undertakings – requiring not only the exercise of a high level of practitioner 
expertise but also involving difficult logistical control and mobile service delivery. 

The public expectations are high, and the patient care is often performed in the full glare of media 
scrutiny. The working conditions may at times be chaotic with multiple patients and performed in 
exigent circumstances, in adverse weather conditions, and with limited access and light. 

There is no denying that mistakes sometimes occur, and delays can be harmful for patients and 
distressing for their families. However, it is a credit to Australia that the paramedicine profession 
and the public-funded jurisdictional services spanning vast geographical areas are acknowledged as 
being among the best of their kind in the world and enjoy exceptional respect.  

 
19 St John Ambulance (WA), Out-of-Hospital Cardiac Arrest Report 2019. https://bit.ly/3lbCFMY  

https://bit.ly/3lbCFMY
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Paramedics are consistently recognised as being in the top three most-trusted professions in 
Australia.20 The jurisdictional paramedic services also enjoy outstanding satisfaction ratings in 
patient experience surveys. A timely response has a notable influence on public perceptions. 

 

Achieving outstanding results across the spectrum of care requires adequate resources, of which 
the most important components are the human resources of paid professional and volunteer staff. 
Personnel related costs are also the most significant cost element of service operations. 

 

SJWA has always had a strong reliance on volunteer staff to provide services. The number of 
volunteers and Community First Responders is now at an all-time high, but the number of Qualified 
Ambulance Officers has remained relatively constant since 2014-15 with only a minor increase.  

 
20Bange R, Paramedics among top trusted professions in Australia, The Paramedic Observer, 28 April 2021. 
https://bit.ly/3iSG1lw 

https://bit.ly/3iSG1lw
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The number of response locations with paid staff only was 30 in 2010-11 and increased to 31 only in 
2019-20 (ROGS Table 11A.2). The number of locations with mixed paid and volunteer staff grew 
from 12 to 16 in the same period while volunteer-only locations went from 150 to 144.  

Numbers matter, and based on the total number of registered paramedics, the level of support for 
Western Australians across all health and care domains is 0.49 paramedics per thousand population 
which is the lowest of any jurisdiction in Australia and well below the national average of 0.80. 

 

 

 

No direct data is held on the number of registered paramedics employed by SJWA and other 
jurisdictional services. Estimates prepared by the author using the number of registered paramedics 
and the service staff likely to be qualified at that level indicate that nationally 72% of registered 
paramedics work in jurisdictional services.  

The estimated service-employed percentages vary across jurisdictions and for June 2020 ranged 
from a high of 86% of the registered cohort for South Australia to a low of 63% for WA - which might 
be interpreted as arising from several reasons including lower funding, greater use of volunteers 
and higher thresholds for communities to warrant paid paramedic staffing. 

There is no doubt that funding and resource constraints play a pivotal role in determining the level 
and efficacy of ambulance service delivery. Currently there is no uniform approach to funding of out 
of hospital emergency medical care in Australia, with a variety of direct state or territory revenues, 
subscription schemes, insurance, fundraising activities, and user charges.  

The comparative ROGS revenue data is based on income sourced from government grants, 
transport fees and subscriptions/other sources.  
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The revenue mix for SJWA shows a steady increase in government funding since 2010-11 
immediately following the Joyce report21 which recommended increased investment in ambulance 
service staff and capital infrastructure to ensure an appropriately responsive and sustainable 
service. That contribution increased from 37.4% in 2010-11 to 48.7% of total revenue in 2019-20.  

The contribution to revenue from subscriptions and other income has not grown in real or 
percentage terms for most intervening years and in 2019-20 constituted only 12.6% of reported 
gross revenue. Income from transport fees has increased moderately. 

 

 

Examining the total revenue on a per capita basis shows the level of funding has remained 
consistently below the national average (inclusive of SJWA) and in recent years has been declining. 
In 2019-20 it was 77.9% or more than 20% below the national average per capita revenue. 

Regardless of which approach the WA Government adopts for the longer-term provision of 
ambulance services (contracted or internal agency), it is unrealistic to expect equivalent standards 
of service to that in other jurisdictions from an apparently understaffed and under-funded provider. 
There are no grounds to suggest the other Australian jurisdictions are spending excessive amounts 
of money. The geographical spread of services in WA should intuitively lead to higher expenditure. 

The revenue needed to support a contemporary paramedic service in WA reasonably might be 
based on the goal of meeting the national average per capita revenue level which would mean an 
increase of about $44 million annually on the 2019-20 figures. This increase is unlikely to be met 
from the ‘other income’ stream of SJWA funding and would need to come from government and 
transport fees. 

Hypothetically, if the government contribution was increased to $204 million to realise a total 
revenue of $372 million, the government contribution then would be about 55% of total revenue. 
Alternatively, the same service operations by a government agency would cost about $245 million 
assuming transport fees were retained (all figures indicative and ignoring asset and other costs).   

 
21 Joyce G, St John Ambulance Inquiry: Report to the Minister for Health, Government of Western Australia, October 2009. 
https://bit.ly/2V6ZRB8 

https://bit.ly/2V6ZRB8
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When it comes to transparency in the funding of the public ambulance services by SJWA the author 
has found it difficult in the past to establish the actual costs and funding related to the provision of 
the government-contracted services. The opaque nature of SJWA funding also was raised in the final 
report (page 13) of the CAS Strategy. 

The poor separation of different income and expenditure streams points to the need for greater 
accountability consistent with public sector values and expectations. 

Considerable caution needs to be applied in interpreting the data from ROGS because of the 
differences across jurisdictions in the geography, personnel mix, and system type for capturing data. 
Factors that can impact on state-wide performance include the dispersion of the population, 
topography, road/transport infrastructure and traffic densities, crewing configurations, response 
systems and processes, travel distances, land area, and population size and density. 

Operational costs and service levels can be significantly impacted by ramping and other factors that 
reduce the resources available for deployment and ambulance service interactions with hospitals, 
clinics and other facilities should be a seamless integrated process for optimal care.  

The limited recognition of the role and funding of ambulance services as an integral component of 
the national health system in recent policy studies and strategic health plans therefore also give 
cause for concern.22, 23 

The variability of funding systems and the past omission of these services from consideration as part 
of the Australian health and care system is perceived to be partly an outcome of the federal 
jurisdictional system where the ambulance services were a state and territory responsibility. 

It is difficult to see any reason why ambulance services should remain outside the shared funding 
arrangements for health between the Commonwealth and the states and territories given that any 
policy change covering the delivery of health care at a community level is likely to have an impact 
on ambulance service operations and budgets.  

The myriad of funding arrangements under various guises should be reviewed and harmonised 
under consistent funding principles including universal access and equity. Essential services hold no 
respect for jurisdictional boundaries and ambulance service funding ultimately should be supported 
at a national level with base funding provided by the Commonwealth. 

Recommendation 3 

That the funding of public paramedic services in Western Australia be based initially on a target of 
meeting the national average per capita level of funding that applies across the public ambulance 
services sector. 

 

Recommendation 4 

That the government of Western Australia make representations at a national level to have the 
provision of funding for essential paramedic services provided through a stream of national funding 
allocations. 

 

  

 
22 Bange R, The need for whole of system reform, The Paramedic Observer, 15 June 2021. https://bit.ly/3zIfk9U 
23 Bange R, The Forgotten Profession revisited – Tasmania, The Paramedic Observer, 31 March 2021. https://bit.ly/3i85mZh 

https://bit.ly/3zIfk9U
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The WA country ambulance strategy recommendations 

The WA country ambulance review resulted in 19 recommendations across six primary themes as 
shown in Appendix C. These recommendations embody well considered policy positions that reflect 
contemporary service operations and current paramedicine practice. 

These policy positions are mentioned because they reflect WA Government policies and strategies 
that might apply across all service settings and not just country services, albeit the execution may 
vary with location. Brief comments by the author on their application are included in the appendix.  

Among the key recommendations of that review that the current Inquiry might consider are: 

• Establishment of clear policy on ambulance services and enacting legislation in line with 
other states and territories; 

• Adopting defined service levels consistent with the WA Clinical Services Framework; 

• Development of appropriate service delivery models and performance indicators including 
IHPT and Primary Response services; 

• Development of collaborative networks and engagement mechanisms; 

• Introducing contemporary contracts for services - depending on the outcome of the present 
Inquiry; 

• Mandating appropriate clinical and governance standards to ensure patient safety and 
system accountability; 

• Providing appropriate human and physical resources including communication capabilities; 

• Implementation of a clinical prioritisation system and formal escalation mechanisms; 

• Development and coordination of State-wide inter-hospital patient flow; 

• Provide sufficient administrative and corporate support to enable clinical staff and 
volunteers to focus on service delivery; 

• Provide training and development opportunities for volunteer staff; 

• Research, trial and implement alternate workforce and training models; 

• Expand the Community Paramedic model; 

• Mandate transparent reporting of funding and costs of service delivery; 

• Ensure contract periods (if relevant) align with contemporary best practice and are long 
enough to enable providers to invest for effective service delivery.  

Several of these topics are covered in the following sections. 

The WA governance framework 

An effective regulatory system of national registration is now in place for paramedicine under the 
National Registration and Accreditation Scheme for health practitioners and WA has a significant 
number of paramedic service providers working within the private sector apart from SJWA. 

In an earlier submission on the CAS Strategy the author drew attention to the requirements for a 
formal regulatory framework for all paramedic service providers that would align the delivery of 
services with the objectives expected of a regulated, accountable, and sustainable health regime.24 

 
24 Government of Western Australia, Sustainable Health Review, https://bit.ly/2CREcCI 

https://bit.ly/2CREcCI
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The adoption of effective governance arrangements and accreditation standards for all providers in 
the state would have the potential of providing backup and additional surge capacity as well as the 
opportunity to better mobilise available healthcare resources e.g., paramedics. 

Notwithstanding the laudable objectives and storied history of SJWA, external or independent 
monitoring of performance is important in the public interest, given that SJWA provides public 
health services funded by the community along with its other charitable and commercial activities. 

While SJWA must balance its service obligations with its other charitable and commercial activities 
and the practical issues of long-term sustainability, the contracted deliverables create what is a 
virtual monopoly public service. That public role brings responsibilities and accountabilities that 
differ from those of a purely private sector company – which is accountable principally to its 
shareholders – and warrants a different level of oversight and transparency in reporting. 

Paramedic services legislation 

Unlike most other Australia jurisdictions, WA currently has no specific legislation outlining 
community expectations of the standards of performance of any paramedic services provider, quite 
apart from the deliverables and Key Performance Indicators imposed on the current public sector 
contractor SJWA. There is no Ambulance Services Act (or similar) - albeit such legislation has been 
recommended in the past.25, 26 

Across Australia, the legislative framework for ambulance services varies. In New South Wales, 
South Australia and the Australian Capital Territory, ambulance services are governed by legislation 
that also governs health or emergency services. Additionally, in Tasmania, Queensland and South 
Australia the legislation relevant to ambulance services also addresses non-emergency patient 
transport. Victoria has explicit legislative coverage for non-emergency patient transport.  

From a consideration of contemporary best practice and regulatory integrity, the author proposes 
that WA introduce a Paramedic Service Act. This needs to be developed from the perspective of 
legislation that envisages paramedic services not as a single self-regulating entity feeding patients 
into a hospital system, but as an integrated network of regulated providers delivering health 
services for the community – where the patient journey begins with preventive and initial care and 
ends with after care in various forms.  

Unscheduled emergency and urgent care would form part of that continuum of care. 

The proposed legal drafting tenor is intentional, with the objective being a governance model that 
respects the integrity and contributions from a workforce of registered paramedics and the 
operations of multiple service providers - with one (or more) services engaged as the principal 
government-funded body/ies for public service provision. That entity may be a contracted private 
and charitable organisation like SJWA or a government agency. 

Issues may arise in relation to the exercise of statutory powers, along with other fire, police and 
emergency service powers and implementing a Paramedic Service Act should include a parallel 
review of legislation governing WA’s other emergency services and public safety organisations.  

  

 
25 WA Country Health Service, The Country Ambulance Service Strategy: Driving Equity for Country WA, Government of Western 
Australia, 29 March 2019. https://bit.ly/3hOVh3x 
26 Joyce G, St John Ambulance Inquiry: Report to the Minister for Health, Government of Western Australia, October 2009. 
https://bit.ly/2V6ZRB8 

https://bit.ly/3hOVh3x
https://bit.ly/2V6ZRB8
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The key objective is to enact legislation that appropriately empowers paramedics and service 
providers and clarifies the respective roles of various service personnel across all settings where 
multiple organisations are involved. 

The findings of relevant disaster studies such as the 2016 Yarloop-Waroona fires in Western 
Australia and various Royal Commissions27, 28 should be considered in relation to operational roles 
and accountabilities to ensure the effectiveness of care and safety of scene management. 

The primacy of clinical decisions during such incidents must be recognised, with the clinical 
decisions resting with paramedics. Complementary matters include consent to enter premises and 
the use of reasonable force - for which any ambiguity regarding powers or adequate protection 
must be expressly catered for within the legislation.  

Recommendation 5 

That the Western Australian government enact legislation for a Paramedic Service Act that provides 
regulatory rigour across the sector, but which also empowers one or more providers as the principal 
public service provider/s for emergency medical services - whether as contracted entities or as 
government agencies. 

The legislation should provide for the introduction of independent oversight and accreditation of 
services in a manner similar to the quality and accreditation programs for other health services. 

The legislation should provide for the recognition of accredited and licensed paramedic services as 
collaborative providers of out-of-hospital healthcare services with the capacity to provide emergency 
and unscheduled responses in times of disaster or other identified need. 

 

Recommendation 6 

Functions which are covered in more relevant legislation (such as practitioner registration, 
complaints management and fitness to practice) should not form part of service provider legislation. 

 

Paramedic services oversight 

It should not be assumed that public ambulance services are beyond reproach and can operate 
without suitable monitoring and review. In England, all ambulance services are regulated by the 
Care Quality Commission (CQC) under the provisions of the Health and Social Care Act 2008 and 
subsequent related Regulations 2010. The CQC provides assurance that people will get high-quality 
and safe care through independent oversight and evaluation processes. 

All providers (including private and voluntary) must register, meet certain standards of quality, and 
submit to inspection of those standards. Organisations not meeting the standards can be 
sanctioned, or have their registration removed, preventing them from offering any medical services. 

The UK experience also shows that no sector is beyond reproach, with major services such as the 
London Ambulance Service and the South East Coast Ambulance Service NHS Trust among those 
placed into special measures. The strong underlying governance message is that all service 
providers can benefit from an independent quality assessment and accreditation review. 

 
27 Royal Commission into National Natural Disaster Arrangements, https://bit.ly/3jARkgk 
28 Bange R, Killer Storm - Victoria November 2016, The Paramedic Observer, 13 May 2017. https://bit.ly/3BGdxnm 

https://bit.ly/3jARkgk
https://bit.ly/3BGdxnm
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The CQC regulatory process also allows the private healthcare sector to play an important 
supporting role, with many services contracted by the National Health Service (NHS) to provide 
elective care in acute, mental health and community sectors, deliver community care for long-term 
conditions and support NHS ambulance service trusts in times of need. 

The absence of independent accreditation and licensing of providers in Australia militates against 
mandatory and transparent reporting that would provide more definitive patient and service data 
and bring a greater awareness of the risks and actual harm that occurs.  

Accreditation is feasible, and in February 2018, the Australian Council on Healthcare Standards 
awarded the South Australian Ambulance Service accreditation under the NSQHS Standards, making 
it the first ambulance service in Australia to receive this recognition. 

Further evidence of the importance of service accreditation is the fact that paramedics have the 
highest rates of occupational fatalities and injury in Australia. Among the features of service 
accreditation should be an assessment of not only clinical resource matters but also workplace 
safety and other reporting provisions e.g., duty of candour. 

The annual ROGS reports are limited in scope and provide information covering only government-
funded ambulance services. They do not explore the views of operational staff manner and there is 
no formal monitoring or follow-up process. A more transparent accreditation and oversight regime 
is needed that listens openly to the voices of the professional practitioners and others engaged in 
service delivery. 

While not always fail-safe, the processes of accreditation provide excellent opportunities for 
internal service review complemented by learning experiences that help foster best practices and 
(generally) minimise risk and potential errors. 

This accreditation should extend to any subsidiary services including Non Emergency Patient 
Transport (NEPT) roles, with minimum equipment, staff qualifications, and clinical standards being 
mandated for both public and private sector providers. 

Recommendation 7 

In addition to enacting a Paramedic Service Act, the WA government should take appropriate action 
at state and national levels to implement a regime of accreditation and licensing of all paramedic 
service providers. 

 

Complementing the introduction of a Paramedic Service Act is the need for a national Paramedic 
Service Standard against which compliance and performance evaluations may be made and which 
forms the basis for regular accreditation and licensing of all paramedic services – in all jurisdictions. 
For example, New Zealand has the NZS 8156:2019 Standard - Ambulance and Paramedic Service.  

The New Zealand standard sets appropriate standards covering how ambulance and paramedical 
services are delivered. It provides a means of assessing the extent to which ambulance and 
paramedical services are worthy of patients' confidence and trust, through the demonstration of 
clinical safety, reliability, efficiencies, and effectiveness. It applies to all types of road vehicle and to 
aircraft specifically equipped for ambulance provision. 

The Australian Standard should include external and internal performance factors such as the 
adequacy of human resource management, physical and mental health support measures along 
with clinical governance and infrastructure requirements. 

The Australian Commission on Safety and Quality in Health Care is commencing work to 
contextualise the NSQHS Standards for ambulance health services. An Ambulance Health Services 
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Working Group is presently being established to assist in the development of a NSQHS Standards 
User Guide and supporting resources. The Ambulance Health Services Working Group will: 

• Map the NSQHS Standards applicability to ambulance health services; 

• Develop an NSQHS Standards User Guide for ambulance health services; 

• Develop a monitoring tool for services implementing the NSQHS Standards; and, 

• Identify additional fact sheets, advisories and resources to support implementation of the 
NSQHS Standards. 

The completion of this work should provide a Standard that enables assessment and accreditation 
of ambulance services nationally and facilitate the introduction of a rigorous system of independent 
accreditation and licensing of all WA paramedic service providers under the umbrella of a 
monitoring body with powers like those of the CQC in the UK. 

The author is not aware of any national developments to prepare a similar contextualisation for 
NEPT services, although Victoria is currently consulting on a draft Non-Emergency Patient Transport 
Amendment Regulations 2021 and the draft NEPT and First Aid Services Regulations 2021 in support 
of the amended Non-Emergency Patient Transport Amendment Act 2003. 

Recommendation 8 

The WA government take action at state and national levels to support the development of an 
appropriate national Paramedic Service Standard as part of the accreditation and licensing regime 
for paramedic services. This might build on the work currently being developed by the Australian 
Commission on Safety and Quality in Health Care to contextualise the NSQHS Standards for 
ambulance health services.  

In addition to mandatory clinical governance, staffing ratios, fatigue management, procedural 
performance and physical requirements, the Standard should include occupational health and safety 
provisions including psychosocial behavioural support and obligations that ensure the transparency 
of public reporting. 

 

Because paramedic services fulfil a key function in public health and safety funded through the 
taxpayer, their accountability needs to be commensurate with that role. That accountability 
mandates an appropriate level of independent oversight that is not provided by the ROGS report or 
the limited transparency of an annual report or through the lens of a health department. 

The author has proposed that all paramedic service providers be subject to a legislative framework 
and an independent accreditation55 and quality assurance regime that will regulate service providers 
in the public interest and complement the regulatory rigour provided by paramedic registration. 

Given the potential for continued engagement of a private entity for public paramedic service 
provision in WA, the ethical constraints that apply to that contracted entity should be the same as 
those for other government agencies to ensure that services are delivered fairly and accountably. 

The author therefore proposes that any contracted service should be brought within the ambit of 
the State’s integrity and accountability agencies such as the WA Corruption and Crime Commission. 
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The Northern Territory Independent Commission Against Corruption29 already contains powers to 
capture all persons performing services on behalf of the Northern Territory Government, regardless 
of whether they are retained as contractors or public sector employees. Similar provisions could be 
embodied in relevant WA legislation. 

Recommendation 9  

That as a matter of general policy and in recognition of the role of a contracted entity as a primary 
agent of government service delivery, the WA Government should introduce or amend legislation to 
ensure a contracted paramedic service provider is subject to the same ethical obligations as a public 
body, with accountability and oversight by integrity agencies - such as the Ombudsman and the 
Corruption and Crime Commission. 

 

Access block and ambulance ramping 

Access block and ambulance ramping at hospitals is a widely reported and highly visible indication 
of patients being delayed treatment and placed at risk. It is an interruption to patient flow at a key 
interface of care with an increased likelihood of adverse health outcomes. 

Ambulance ramping provides an indicator of the prevalence of access block and ED overcrowding. 
When inpatient hospital services are unable to meet demand, patients remain in the ED, which 
reduces the capacity of the hospital to accept new patients. Ambulance ramping also means that 
paramedic teams are not available for other services which effectively decreases the available 
health resources within the wider community. 

Ramping has other far-reaching impacts. Paramedics disclose that ambulance ramping is causing 
them widespread psychological injury, with the impacts of ramping and other stressors highlighted 
at the Senate Inquiry into the high rates of mental health conditions experienced by first 
responders, emergency workers and volunteers in written submissions and public hearings.30, 31 

Along with potential patient harm, there is the risk of injury to paramedics and other health 
professionals who are being affected by the present conditions that are conducive to Post-
Traumatic Stress Injury / Post-Traumatic Stress Disorder (PTSI/PTSD) or worse.32 

Anecdotal evidence is that the situation has worsened under the COVID-19 pandemic and excessive 
delays have significantly heightened the stress levels on paramedics and the level of tension 
between paramedics and other members of the health team (nurses, physicians, other personnel). 

The Australasian College for Emergency Medicine (ACEM) believes that ambulance ramping, and its 
related policies and protocols, should not be allowed to occur.33 Where it does occur, it is an 
indicator of systemic health care dysfunction that reduces patient safety and increases the risk of 
adverse health outcomes. 

  

 
29 Michaels M, Spain M, Newman S, Independent Commissioner against Corruption to be established for the Northern Territory, 
Clayton Utz, Darwin, 29 March 2018, https://bit.ly/2MMRCSe 
30 Dunlevie, James, Inquiry into mental health of emergency service workers hears of 'the bucket', ABC News 31 July 2018 
https://ab.co/2v9OfNX 
31 Senate Education and Employment References Committee, Official Hansard transcript, 31 July 2018. https://bit.ly/2DIdv2b  
32 Wilson A, Whiteley C, Ambulance Tasmania paramedic Damian Crump’s lengthy coronial inquest begins, The Mercury, Hobart 
15 March 2021. 
33 Australasian College for Emergency Medicine, Position Statement -Ambulance Ramping, June 2019 

https://bit.ly/2LiDxPK 
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Another jurisdiction with significant ramping is Tasmania which has an older and more dependent 
population with lower rates of health literacy, a significant burden of chronic disease and growing 
complexity of presentations. These are community characteristics also found in WA.  

A 2017 Review of Ambulance Tasmania Clinical and Operational Services34 undertook extensive 
consultation with key stakeholders and interstate ambulance services and made several 
recommendations including: 

a) Development of a secondary triage model; 

b) Establishment of formalised referral and patient management partnerships between 
Ambulance Tasmania and other key primary and community health services; 

c) Expansion of the model for Extended Care Paramedics (ECPs) into urban fringe and/or rural 
communities based on a spatial analysis of need, and improvement of the ECP coordination 
capacity; 

d) Clear role delineation, as far as is reasonably practicable, of ECPs, First Intervention Vehicles 
and Intensive Care Paramedics;  

e) Development of patient management plans for frequent users of ambulance services;  

f) Development of a plan to partner with a tertiary education institution to support the 
ongoing development of ICP and ECP models; and, 

g) Further development of a joint Ambulance Tasmania, Tasmanian Health Service and private 
emergency department approach to improve the management of risk associated with the 
flow of patients into EDs. 

There is strong evidence that these strategies will reduce the demand for ambulance services and 
hospital EDs, and these initiatives might be considered by the Inquiry in the context of WA. 

In July 2021, patients in Western Australia continue to be adversely affected by unacceptable 
ambulance ramping. From duty of care and workplace health and safety perspectives, the WA 
Government cannot allow that situation to continue.  

Learning from others – improving care – avoiding conveyance 

The pressures on the health and care system manifested by long wait times and ambulance ramping 
are signs that systemic changes are needed. In addition to providing better service resources and 
funding (Recommendation 3), measures are needed to foster integration of services and mobilise 
the skills of paramedics in reducing the load on the emergency care centres.  

Considerable evidence is available from the UK including examples of good practice for safely 
reducing ambulance conveyance to EDs. The ‘Safely Reducing Avoidable Conveyance Programme’ 
has shared models of response and alternative care pathways. Examples are available where 
initiatives are already working well and are being monitored and evaluated.35 

The landmark 2013 study Transforming urgent and emergency care services in England36 identified 
the vital role of general practice and other community primary care services in providing care to 
patients and called for a dramatic rise in the proportion of urgent care delivered closer to home.  

 
34 Tasmanian Government, Review of Ambulance Tasmania Clinical and Operational Services Final Report, Department of Health 
and Human Services, May 2017. https://bit.ly/2GTyKzY 
35 Association of Ambulance Chief Executives, Safely Reducing Avoidable Conveyance Programmes, https://bit.ly/38HtSLE  
36 NHS England Urgent and Emergency Care Review Team, Transforming urgent and emergency care services in England Urgent 
and Emergency Care Review End of Phase 1 Report, NHS England, November 2013. https://bit.ly/3xON9Fv 
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‘We know that 40% of patients attending A&E are discharged requiring no treatment at all; 
there were over 1m avoidable hospital admissions last year; and up to 50% of 999 calls 
requiring an ambulance to be dispatched could be managed at the scene.’  

Sir Bruce Keogh 
National Medical Director 

NHS England  

The review called for a series of changes to improve urgent and emergency care including: 

• A ‘significantly enhanced’ NHS 111 with access to patient records, offering advice from a 
range of clinicians, appointment booking or call back by GPs and others, or a transfer to 999 
services if necessary; 

• Faster and consistent same day, everyday access to primary care and community services for 
people with urgent care needs. Improved 999 services to handle more cases ‘at scene’, with 
support from GP advice; 

• Two levels of hospital-based emergency centre, with standard centres and a tier of ‘major 
emergency centres’ with consistent levels of senior clinical staffing and more specialist 
capability; and, 

• The ‘array’ of confusing terms for services should be reduced by co-locating community-
based urgent care services in facilities uniformly referred to as ‘urgent care centres’. 

In welcoming the proposals to overhaul NHS 999 and 111 services, the General Practitioners 
Committee (GPC) of the British Medical Association agreed with the need for more clinicians to be 
involved in dealing with calls so that patients are not only directed to the right service, but are given 
appropriate advice and if possible, treatment through a single contact.  

‘Thirdly, we must provide highly responsive urgent care services outside of hospital so people 
no longer choose to queue in A&E. This will mean providing faster and consistent same-day, 
every-day access to general practitioners, primary care and community services such as local 
mental health teams and community nurses for patients with urgent care needs.  

It will also mean harnessing the skills, experience and accessibility of a range of healthcare 
professionals including community pharmacists and ambulance paramedics. By extending 
paramedic training and skills, and supporting them with GPs and specialists, we will develop 
our 999 ambulances into mobile urgent treatment services capable of dealing with more 
people at scene, and avoiding unnecessary journeys to hospital…’ 

Transforming urgent and emergency care services in England 
End of Phase 1 Report37 (page 8) 

The GPC called for the NHS 111 call service to be integrated with the see and treat elements of the 
urgent care service. 

‘We need a commitment from NHS England to reverse the fall in the proportion of funding 
spent on general practice so that both practices and out-of-hours organisations can start to 
take on additional staff to meet these growing demands. Expecting the current number of GPs 
to work harder and longer will simply lead to more GP burnout.’ 

Dr Richard Vautrey 
Deputy Chair 

General Practitioners Committee 

 
37 Ibid. 
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The recognition that major changes were needed to ambulance response standards resulted in the 
largest clinical ambulance service trials in the world with NHS England implementing new 
ambulance standards across the country. The Ambulance Response Programme (ARP) was 
established in 2015 as one of the initiatives to support implementation of the review’s key 
principles.  

The ARP was aimed at increasing operational efficiency whilst maintaining a clear focus on the 
clinical need of patients. The key objectives were: 

• Prioritising the sickest patients, to ensure they receive the fastest response; 

• Driving clinically and operationally efficient behaviours, so the patient gets the response 
they need first time and in a clinically appropriate timeframe; and,  

• Putting an end to unacceptably long waits by ensuring that resources are distributed more 
equitably amongst all patients. 

The ARP aimed to improve response times to critically ill patients so the most appropriate response 
is provided for each patient first time. It set out to improve outcomes for all patients contacting the 
999 emergency service, with a generally reduced clinical risk throughout the whole patient group. 

The ARP tested a new operating model and new set of targets. In summary, the new system: 

• Changed the dispatch model of the ambulance service, giving staff slightly more time to 
identify patients’ needs and allowing quicker identification of urgent conditions; 

• Introduced new target response times which cover every single patient, not just those in 
immediate need. For the most urgent patients the mean response time is collected in 
addition to the 90th percentile, so every response is counted; and, 

• Changed the rules around what “stops the clock”, so targets could only be met by doing the 
right thing for the patient rather than meeting an arbitrary time measure. 

Sheffield University’s School of Health and Related Research released an independent evaluation of 
the ARP through a clinically driven evidence-based set trial in July 2017. 

The Sheffield study noted that time-based standards have been used as a key performance measure 
for ambulance services, despite a lack of evidence that they lead to good clinical care (see earlier 
regarding patient experience surveys and the influence of time). 

The Sheffield evaluation provided strong evidence that longer call assessment times produce clear 
benefits for operational efficiency and this may be translated into better response time performance 
for the most seriously ill patients. There was no evidence to suggest that patients, particularly those 
with time critical conditions, were disadvantaged, and the processes to ensure early detection and 
dispatch to patients with cardiac arrest or potential cardiac arrest were working well. 38 

Overall, the evidence supported the changes as providing benefits that allowed services to better 
manage their available resources - which is increasingly important as demand continues to rise or in 
conditions of limited resources or extended accessibility. 

  

 
38 Turner J et al, Ambulance Response Programme: Evaluation of Phase 1 and Phase 2 Final Report, The University of Sheffield, 
July 2017. http://bit.ly/2ufPXy2 
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The UK Association of Ambulance Chief Executives has since collated examples of good practice for 
safely reducing ambulance conveyance to emergency departments that can reduce the need for 
patients to attend the emergency department.39  

Ambulance services in Australia have responded with reviews of their response models but at a 
jurisdictional level and not as a national strategy. To fully implement innovative response models 
ambulance services have also employed ECPs who hold additional skills in low acuity patient 
assessment and treatment that can reduce the number of ED presentations. Currently, SJWA is 
believed to be one of only two Australian services that does not have this role. 

Significantly, both in the UK and in Australia, there has been acknowledgement of the need for greater 
collaboration and integration between the ambulance sector and the wider health service.40 

Another important outcome of the Sheffield University study was the review of the operational 
performance and Ambulance Quality Indicators, with a revised set of measures aligned to the new 
call categories. These indicators reflect more meaningful and transparent reporting of response 
time performance for all 999 calls, not just the most urgent. 

The Sheffield study saw a need to replace at least some operational process indicators with better 
and more patient-focussed clinical outcome measures. It’s notable that the indicators for the ROGS 
report have been slow to evolve and only recently have the services been reported under the 
Health service category – having previously been combined with Fire services.  

The principles of cultural safety and inclusion are well articulated and embedded in the Australian 
health professional regulatory framework.41, 42 The registration of paramedics in New Zealand also 
requires mandatory completion of the Mauriora - Foundation Course in Cultural Competency. 

Currently the number of registered paramedics employed by services has not been reported and 
diversity analysis is limited to basic gender data which does not fully reflect the impact of cultural 
and ethnic diversity on healthcare delivery and outcomes. Annual reports by the jurisdictional 
ambulance services provide more details on their operations but are still limited in their diversity 
and practitioner reporting. 

Recommendation 10 

That in proposing new response models to enhance patient care while also reducing the need for 
conveyance to Emergency Departments, the Inquiry also consider the options outlined in the 
Association of Ambulance Chief Executives, Safely Reducing Avoidable Conveyance Programme. 

 

Recommendation 11 

That the WA public paramedic services entity place a focus on developing the Extended Care 
Paramedic cohort including the educational and practice foundations and expand the use of 
Extended Care Paramedics along with the adoption of a scope of practice with contemporary 
advanced interventions and medications. 

 

 
39 Association of Ambulance Chief Executives (UK), Safely Reducing Avoidable Conveyance Programme. https://bit.ly/3i6PrdT  
40 Ibid 
41 Cultural safety - a public consultation, The Paramedic Observer, 5 April 2019. bit.ly/3lgbNch  
42 Women and diversity in paramedicine, The Paramedic Observer, 21 January 2021. https://bit.ly/3rFTxMY  
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Recommendation 12 

That national performance datasets such as the Report on Government Services (ROGS) continue to 
develop appropriate performance indicators that reflect contemporary response models designed to 
enhance patient care while also reducing the need for conveyance to emergency departments.  

In addition, ROGS and similar reports should report the number of registered paramedics employed 
and the gender, ethnic and cultural diversity of the paramedic service workforce. 

 

Service integration and practitioner engagement 

Paramedic services already provide a valuable, and at times life-saving service that is held in high 
regard across the entire urgent and emergency care system. Nonetheless, most patient attendances 
are not acute cases demanding a ‘lights and sirens’ response (page 11) and the objective of 
achieving an integrated healthcare system needs to go beyond the perception of the public 
paramedic service as a pre-hospital emergency care provider. 

Policymakers should embrace the broader concept of the public sector service provider as the 
principal agency facilitating the role of paramedics in the provision of outreach community 
healthcare responses through the delivery of care in diverse situations including at home and under 
conditions at times of unscheduled emergency. 

Over the past two decades, paramedic services internationally have created pilot integrated 
healthcare and community paramedicine programs. However, despite highly successful pilots, 
omission of the critical role of paramedic services as part of an integrated healthcare system is a 
striking aspect of much health care policy in many jurisdictions. That situation needs to change. 

Registered paramedics working with paramedic service entities, independently, or as paramedic 
practitioners in GP clinics offer the prospect of improved community care by extending the health 
and care roles of paramedics to much more than stabilising and transporting patients to an ED.  

The report43, 44  of the influential UK parliamentary Public Accounts Committee (PAC) found that 
there were serious issues with planning surrounding the integration of ambulance (paramedic) 
services into Sustainability and Transformation Plans including how local plans will fit around 
national objectives to connect emergency care services. Importantly, the PAC recognised that 
paramedic services are inherently reliant on the rest of the health system to deliver new care 
models and services outside of hospitals.  

The author believes a similar situation applies to WA and that structural arrangements are needed 
at senior policy levels that can facilitate the integration of the paramedicine workforce into the 
health and care system alongside other allied health, nursing, and medical cohorts. 

Among the transformational factors in delivering integrated healthcare will be the implementation 
of electronic health records and access to patient data in out-of-hospital settings. Electronic data 
collection can be a powerful tool in monitoring patient indicators for chronic care, for patient 
handover purposes, for research, systemic analysis and in areas of auditing and quality assurance. 

For ambulance services, electronic health records should enable rapid retrieval of records and 
transmission of data while in transit to definitive facilities. Fully integrated electronic health holds 
the promise of facilitating clinical feedback to the paramedic, the service provider, the patient’s GP 

 
43 UK Parliament House of Commons, Committee of Public Accounts, NHS Ambulance Services, 25 April 2017, 
http://bit.ly/2rdpqzx 
44 Ibid Conclusions and recommendations, http://bit.ly/2rdtqQq 

http://bit.ly/2rdpqzx
http://bit.ly/2rdtqQq
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and/or specialist physician and other services, thus enabling a seamless delivery of care. 

In 1996 the United States National Highway Traffic Safety Administration, in partnership with the 
Health Resources and Services Administration, published the Emergency Medical Services Agenda 
for the Future which has provided aspirational guidance for more than a generation.  

The EMS Agenda included the following vision statement which broadly parallels several 
observations made in this submission viz:  

‘Emergency medical services (EMS) of the future will be community-based health management 
that is fully integrated with the overall health care system. It will have the ability to identify 
and modify illness and injury risks, provide acute illness and injury care and follow-up, and 
contribute to treatment of chronic conditions and community health monitoring. This new 
entity will be developed from redistribution of existing health care resources and will be 
integrated with other health care providers and public health and public safety agencies. It will 
improve community health and result in more appropriate use of acute health care resources. 
EMS will remain the public's emergency medical safety net.’ 

The author believes these views on integrated healthcare remain just as relevant today as they were 
in 1996, and the principles should apply to the role of the WA public service provider in the same 
way that they are being pursued with success in other jurisdictions like the UK. 

Recommendation 13 

That the Western Australian Paramedic Service legislation (Recommendation 5) provide for 
objectives that facilitate the provision of care by community paramedics and extended care 
paramedics holding prescribing rights - whether employed by the public service provider, other 
entities, or as independent practitioners. 

Recommendation 14 

That the Western Australian Paramedic Service legislation provide for the implementation of 
electronic data collection, storage and dissemination/sharing (with appropriate security safeguards) 
that will facilitate the seamless delivery of patient care across the health system. 

 

A seat at the table – the Chief Paramedic Officer 

While ambulance services have operated for many years in one form or another, out-of-hospital and 
professional paramedic care as we know it today is a relatively recent development. A consequence 
of the pace of change is that many policymakers and health professionals are unaware of the 
contemporary education and practice regimes of paramedics.  

The rate of change has been extraordinary, as noted by Sir Bruce Keogh nearly a decade ago: 

‘Paramedics today … deliver treatments that would only have been done by doctors ten 
years ago…’ 

Sir Bruce Keogh,  

NHS England Medical Director - November 2013 
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A focus on clinical practice and autonomous practice has meant that few paramedics have chosen 
or gravitated to work within the policy areas of jurisdictional health agencies, and the number of 
practitioners in senior roles has been too few to be recognised as a health profession.45 

In 2017 Victoria created a Chief Paramedic Officer (CPO) 46 role, who is one of the four Chief Clinical 
Officers of Safer Care Victoria47 and works alongside a Chief Medical Officer, a Chief Nurse and 
Midwifery Officer and a Chief Allied Health Officer. The Victorian experience has shown the value of 
an expert clinician who can bring insights from paramedic practice. 

To facilitate change management and development of sustainable integrated health services in WA 
the author proposes the appointment of a CPO as a senior policy leadership position within the 
Department of Health. That recommendation builds on the successful Victorian experience and the 
PAC report which considered it vital that NHS England provide greater clarity on how ambulance 
services will ‘have a seat at the table’ of Sustainability and Transformation Plans and how they can 
be integrated into the wider health system. 

The CPO is envisaged as the principal advisor on quality and safety matters relating to paramedicine 
informed by direct clinical and operational experience. As part of the peak leadership team, the 
incumbent would provide advice on a diverse range of issues with a focus on the unique issues of 
paramedic service delivery involving both public and private practitioners. 

Other matters may include workforce planning and liaison in association with professional groups, 
educational institutions, professional bodies, and practitioners and service providers across the WA 
community. This would embrace enhanced practitioner communication, patient safety & quality 
improvement and the integration of paramedicine with the broader health system. 

Recommendation 15 

That the WA Government appoint a Chief Paramedic Officer as a member of the senior policy team 
within the Department of Health and as an ex-officio member of the WA Clinical Senate and other 
key coordination bodies including those associated with WACHS. 

The CPO role should involve practitioner communications and strategic clinical leadership relating to 
the role of paramedicine and paramedic services, including any contracted service provider(s), across 
the spectrum of health and embrace patient safety and quality improvement. The role may 
encompass workforce planning issues in association with other professional groups, educational 
institutions, professional bodies, and practitioners and service providers in the private sector. 

 

Looking at the big picture 

The response time to arrival at scene is an important factor for any emergency service, since it has a 
direct impact on how quickly a patient receives appropriate medical care. As noted earlier (page 12) 
timeliness is also a commonly used factor in gauging patient satisfaction, whether it is a critical issue 
or not on any individual occasion. 

Timeliness and appropriateness of treatment hold complex relationships as the ARP and other 
studies have demonstrated. Emergency service demands may fluctuate wildly and outside the 

 
45 Rosalie. A. Boyce & Paul. T. Jackway (2016), Allied Health Leaders: Australian Public Sector Health Boards and Top 

Management Teams. October 2016, Melbourne, Australia (pp.58). https://bit.ly/2Knm3Oa 
46 Chief Paramedic Officer, The Paramedic Observer, 3 March 2017, http://bit.ly/2qqfcN5 
47 Safer Care Victoria is Victoria’s lead agency for improving quality and safety in Victorian healthcare. It supports health 
services to monitor performance, guide best practice, and help them identify and respond to areas where they can improve. 

https://bit.ly/2Knm3Oa
http://bit.ly/2qqfcN5
https://www.bettersafercare.vic.gov.au/about/about-safer-care-victoria
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control of the service provider,48 meaning that an adequate stand-by rate of practitioners and 
ambulances must be maintained.  

Response times and stand-by rates are highly resource sensitive. Every paramedic or ambulance on 
stand-by is a resource that is ready to respond to a call, while staff and ambulances in use or 
ramped at a hospital are service resources unavailable to the community. 

Additional funding to engage personnel and provide necessary infrastructure (Recommendation 3) 
should result in a higher stand-by rate with more resources available to respond to emergencies. 
Notwithstanding the level of ambulance-based resources, those in service may become unavailable 
for other calls if the receiving facility cannot accept their patients and release the attending 
paramedics and vehicles.  

The mutual relationship is clear and a focus on one part of the system may not solve the problems 
of unacceptable levels of delay and ramping. That inter-relationship of service roles also 
underpinned the ARP developments (pages 22-23) and has been examined in other studies into 
demand management strategies49 that show the importance of having an integrated care system. 

A recent retrospective Victorian study of cases attended by Ambulance Victoria in Melbourne, shows 
increasing demand with the largest annual growth observed in patients with a history of mental health 
issues, alcohol/drug abuse, or a Charlson Comorbidity Index (CCI) score ≥ 4. Cases involving patients of 
relative socio-economic/educational disadvantage, younger age, or with no pre-existing health 
conditions according to the CCI, also grew faster than the overall patient population.  

Increases in ambulance demand exceeded population growth with cases requiring transport to 
hospital increasing by 1.2% annually. Emergency ambulances were increasingly utilised (6.7% 
annually) for transport of patients who did not require medical intervention from paramedics. 

These observations align with the author’s recommendation on adopting policies on the social 
determinants of health to reduce the growth of demand, while the responses not requiring medical 
intervention also reflect the general pattern of increasing non-emergency responses reported for 
SJWA (page 11). The changing case mix involving mental health issues and alcohol/drug abuse also 
point to the need for responses that may need care pathways other than the traditional ED. 

Inadequate resourcing of the public ambulance service will increase the risk of response capacity 
remaining inadequate with the result that no ambulance may be currently available, or that there 
will be delays in attendance that might result in poor patient outcomes. 

However, the load on the ambulance service is also a function of investment and capacity in other 
parts of the health and care system for which the government of the day has responsibility and for 
which there are several options including reducing demand, caring for patients within the 
community, diversion to care pathways other than the ED, and expanding the available workforce. 

Mobilising the available paramedic workforce 

A sustainable workforce  

There is a common misperception that paramedics work exclusively for ambulance services. This is 
not the case and analysis by the author indicates an estimated 28% of registered paramedics 
nationally work outside the jurisdictional ambulance services. For WA the figure is higher and the 
proportion of privately engaged paramedics (outside SJWA) may approach 35%.  

 
48 Killer Storm - Victoria November 2016, The Paramedic Observer, 13 May 2017. http://bit.ly/2qhfPVK 

49 Emily Andrew, Ziad Nehme, Peter Cameron & Karen Smith (2020) Drivers of Increasing Emergency Ambulance Demand, 
Prehospital Emergency Care, 24:3, 385, DOI: 10.1080/10903127.2019.1635670 https://bit.ly/3BRLtOc 

https://l.facebook.com/l.php?u=https%3A%2F%2Fbit.ly%2F2qhfPVK%3Ffbclid%3DIwAR2tLNhH18AgY6w7nRXmhh0X7IX9EPyjbwjmLXlZpRbIn7NrXAYkU9zgb8g&h=AT3RpbEDrcQ-Lfxq_OhHY8PTUuBnggPHTOf2mqUljChzfIrIMEpx9DO18ikCoCXIO2cqg8mTOGGvNCGxdIZBaq0atoDiZTKjMelHyh6D96wbtZ0ihL9n0cS-ttP474OayjoV&__tn__=-UK-R&c%5b0%5d=AT38OXM8fJObqfwuyEpkYKkynCmNybkP1AJ3L5cobkS5ZlblnqdHZP7huQb5SN14ajsnVy7TpMp8BDgnrXo-UU1IqZfOQXANodlmo0ww94C8HPvhSBhNyxZ_GNrcpJFT1pt4Hj64NTAKot4NjFsqu2nYHylsGVmEpfKZIYfOMFqH8kuwpeGRl5os9E0Ruexs-50FaDN4J80P5Fc
https://bit.ly/3BRLtOc
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Based on current trends, the author anticipates there will be around 2500 graduate paramedics 
annually entering the workforce and seeking employment. Unlike other healthcare professions such 
as nursing50, 51 where a deficit of graduates is forecast, this number is projected to be significantly 
more than the annual demand from public ambulance services and will add to the existing surplus 
of paramedics available for deployment elsewhere within health. 

 

Not taking advantage of this expert paramedicine workforce would be an inefficient use of available 
resources. Another outcome is the ongoing loss of highly skilled practitioners seeking employment 
elsewhere and through the international recruitment of Australian graduates who are recognised as 
being among the best in the world.  

As more paramedics move to work in primary and other health care settings in the UK, hundreds of 
Australians are being recruited annually by NHS Ambulance Service Trusts. London Ambulance 
Service alone is home for more than 500 Australasian paramedics - with significant recruitment 
activities continuing.52  

Workforce solutions are needed that mobilise the paramedic workforce alongside the existing 
public ambulance service - moves that will require funding, legislative and regulatory change at all 
levels and span several areas including the Commonwealth. 

The forgotten health profession 

It is a matter of record that paramedicine is frequently omitted from the list of health professions 
recognised by the Commonwealth Government, state governments and other bodies. A 
consequence of that omission is the relative absence of paramedicine from many health planning 
and policy considerations53 and informed debate in Australian health policy. 

  

 
50 Australian Government, HealthWorkforce, Australia’s Future Health Workforce – Nurses. https://bit.ly/3lig0N3  
51 Luke Housego and Elouise Fowler, Nurses could get a job five times over, but it doesn't mean more pay, Financial Review, 21 
October 2019. https://bit.ly/2OXDsD2. 
52 London Ambulance Service NHS Trust, Wife of Australian Prime Minister meets Australian paramedics working at London 
Ambulance Service, 12 June 2019. https://tinyurl.com/ux2xv9ey 
53   Bange R, The Forgotten Profession revisited – Tasmania, The Paramedic Observer, 31 March 2021. https://bit.ly/3i85mZh  

https://bit.ly/3lig0N3
https://bit.ly/2OXDsD2
https://tinyurl.com/ux2xv9ey
https://bit.ly/3i85mZh
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Data collection and reporting reform to include paramedicine within the health workforce requires 
action at both state and Commonwealth levels to be truly effective.  

State legislation and regulatory directives have been slow to react and recognise the transition of 
paramedic education to university degree programs more than two decades ago; or to acknowledge 
the registration of paramedics under the AHPRA framework and changes in the employment 
landscape and funding of paramedic education and research. 

To understand how that situation arose, one must appreciate that paramedicine was born from 
political arrangements where ambulance services were a jurisdictional responsibility. Thirty years 
ago, paramedics were trained through in-house programs of vocational study while data collection 
in health paid scant attention to out-of-hospital ambulance related outcomes. 

There is a need for data that takes account of healthcare that begins with the patient and not at the 
hospital or clinic door and thereby capture paramedicine. 

Recommendation 16 

That the Inquiry recommendations draw attention to paramedicine as a significant component of 
the Australian health workforce and recommend the formal inclusion of paramedicine as a 
component of the national health workforce for relevant data collection across the full range of 
national workforce statistics including education and employment; and for planning and 
development purposes alongside other health professions. 

 

Paramedics in preventive and primary care 

The National Preventive Health Strategy54 complements the Australian Government’s Primary 
Health Care 10-Year Plan55 which will set a path to guide future primary health care reform. As 
outlined by the Strategy, early and effective contact with primary health care can result in better 
health outcomes. 

Primary health care can assist in prevention and early diagnosis and management of chronic 
conditions which can reduce the need for specialist services or the need for hospital admission. 

Past funding arrangements have favoured acute care to the detriment of primary health care. The 
arrangements constrain flexibility in terms of employment, scope of practice and models of care; 
limit the capacity for team-based care; and present financial and professional barriers to health 
professionals – especially for who work in rural and regional Australia. 

It is crucial that funding models provide the flexibility to make it easier for more physicians, nurses 
and midwives, dentists, pharmacists and other Allied Health Practitioners (including paramedics) to 
work across the gamut of health including primary, aged care, disability services and palliative care. 

The option of increasing the available professional workforce highlights the capacity to mobilise the 
under-utilised paramedicine workforce in primary care and other settings by removing existing 
impediments to practice, many of which are a hangover from a bygone era.  

When examining the capabilities of available health and care resources in primary care, the criteria 
for professional engagement might be based on the: 

 
54 Australian Government Department of Health, Draft National Preventive Health Strategy, 5 March 2021. 
https://bit.ly/2OUVQMT 
55 Australian Government Department of Health, Australia’s Long Term National Health Plan, https://bit.ly/3cvwa1K  
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a) Size of the professional cohort; 

b) Education and competencies in different practice settings; 

c) Capacity of practitioners to meet patient and community needs; 

d) Extent to which practitioners may work autonomously outside hospital environments; and, 

e) Long term sustainability of the professional cohort. 

The paramedic workforce amply meets these criteria. Moreover, paramedicine is noted for holding 
high public trust which is important in dealing with healthcare in the home and the variety of 
presentations met both within and outside the traditional public ambulance service. 

Although Australian paramedics already are working across a wide variety of health and care 
settings, their engagement in community and general practice roles is less well developed than in 
the UK, where paramedics increasingly work in primary and urgent care settings, either via direct 
employment or on rotation from ambulance services. Appropriately educated paramedics are now 
also prescribing medications.56 

To foster practice development, Health Education England commissioned a Paramedic (Specialist in 
Primary and Urgent Care) core capabilities framework57 to support those paramedics working in 
primary and urgent care. It also provides advice to potential users and practitioner groups on the 
role of paramedics and their integration into general practice.58, 59  

The framework enables health services to specify minimum standards for clinical employment and 
placement; it sets out clear expectations about what paramedic specialists can do, recognising that 
these practitioners must be adaptable and not constrained by protocols or prescriptions for practice.  

These resources include background on the current education and regulatory framework for 
paramedics, employment and supervision, tools to help guide appraisal, career and salary 
progression, and recommendations for continuing professional development to meet paramedic 
registration requirements. The capabilities statement supports the development and planning of 
the workforce to meet local population needs. 

This growth of practice regime is consistent with the move towards supporting an aging population 
and caring for increasingly complex patients with chronic conditions by being treated and managed 
within their own home. 

The framework has been warmly welcomed by health leaders and other health professions: 

“Paramedics have unique capabilities which allow patients to receive the right care, at 
the right time - whether in a hospital, a primary care setting or in their own home. I am 
therefore delighted to support the launch of this framework. This will ensure the ongoing 
development of paramedic practice, and the transformation of services for the benefit of 
patients and the public.  Using this framework, paramedics will be supported to continue 
to develop competencies and capabilities across a wide range of areas, including core 
clinical skills, communication, person centered care, public health and leadership.” 

Suzanne Rastrick, Chief Allied Health Professions Officer,  
NHS United Kingdom 

 
56 The Paramedic Observer, Welsh Ambulance Service welcomes first prescribing paramedics, Facebook, 12 July 2019. 
https://bit.ly/2yOk6VL  
57 Skills for Health, Paramedic Specialist in Primary and Urgent Care Core Capabilities Framework, National Health 
Service/College of Paramedics, March 2019. https://bit.ly/2Ko1ylJ  
58 Employers’ Guide for Paramedics in Primary and Urgent Care 
59 A Guide for General Practice Employing a Paramedic, 2nd edition  

https://bit.ly/2yOk6VL
https://bit.ly/2Ko1ylJ
https://www.collegeofparamedics.co.uk/COP/Professional_development/Primary_and_urgent_care/COP/ProfessionalDevelopment/Primary_and_urgent_care.aspx?hkey=e9590e2c-5d84-4ae8-be3d-476ff6a741a7
https://wessex.hee.nhs.uk/wp-content/uploads/sites/6/2020/04/PCTH-Paramedics-GP-Toolkit-for-Employing-a-Paramedic-in-Primary-Care.pdf
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“Paramedics have so many complementary skills and in primary care there are many areas 
where paramedics can complement the rest of the primary care team, not least acute care, but 
also, domiciliary visiting and follow up to the same that may well enable patients to stay in 
their own home rather than be admitted to hospital. In addition, this framework offers an 
opportunity for paramedics to develop their skills and develop more sustainable careers.” 

 
Professor Simon Gregory, Director of Education and Quality,  

Health Education England 

To facilitate the wider mobilisation of paramedics in primary care, including rural and remote 
settings, WA might collaborate in the development of nationally agreed materials to support the 
wider engagement of paramedics across a variety of practice and community settings. 

The author proposes that the Inquiry might address the mechanisms needed to implement this goal. 
While WA should begin with unilateral action to remove barriers to practice, a taskforce approach in 
consultation with other jurisdictions and the Commonwealth is suggested to ensure articulation at a 
national level. 

Recommendation 17 

That a task force be established to explore the impediments to practice as individual health 
professionals by registered paramedics at jurisdictional and national levels, with a view to enabling 
access to MBS/PBS provider programs, referral pathways, prescribing rights, electronic and other 
health records, and other elements of independent practice. 

 

Recommendation 18 

That without delay, WA collaborate with other jurisdictions and the Commonwealth in preparing 
and distributing materials, including toolkits, that identify paramedicine as a health profession able 
to provide health care services across a wide variety of practice and community settings. 

These employer and practice guidelines on the role of paramedics and their integration into general 
practice, primary and other care settings (e.g., hospitals, clinics) might draw on the experience and 
materials developed in the UK for Clinical Commissioning Groups and the UK College of Paramedics. 

 

Recommendation 19 

That the WA government take proactive steps to consider the use of paramedics to meet workforce 
needs in metropolitan and rural hospital Emergency Departments. With rural hospitals under 
pressure in having medical practitioners available to attend, paramedics can play a significant role in 
urgent and emergency presentations and priority might be placed on staffing these centres with 
paramedics who can complement existing resources with their acute care expertise. 

 

Recommendation 20  

That as an interim step, WA health provide information and incentives to primary healthcare 
providers, such as government and private hospitals, GP clinics and community care services, to 
assist providers in transitioning into wider use of the paramedic workforce.  
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Community paramedicine 

As outlined elsewhere, the health and care roles of today’s registered paramedics working as 
private practitioners or with paramedic service entities may extend beyond stabilising and 
transporting patients to a clinic or emergency department.  

While expansion of ECP roles in the public ambulance service should be a valuable adjunct to 
enhance patient care in emergent and unscheduled situations involving triple zero calls, other 
healthcare needs involve chronic conditions, long-term and palliative care that is better managed 
from the home by paramedics able to assess and identify patients who require further treatment 
and appropriate referrals. 

Patients often avoid contact with the healthcare system due to inconvenience with travel and 
appointments, uncertainty about what will happen, and fears about unexpected costs. 

These barriers can be partially removed using Community Paramedics – low acuity specialists 
working outside the emergency regime of the ambulance service and who can provide home visits 
in a role analogous to a visiting nurse.  

Community Paramedicine programs complement traditional ambulance responses and aim to 
address the problems of overburdened hospitals and fragmented primary care. They are highly 
diverse and tailored to the local context and cover activities such as supporting transitions from the 
ED (e.g., hospital to home), assessing and referring patients to community-care programs, and 
providing direct preventive care and chronic disease management support. 

Some countries have begun expanding Community Paramedicine roles to include authority to 
practice independently, prescribe medications, bill for services, and maintain other elements of 
autonomous practice. These Paramedic Practitioner roles are perceived as the logical next step in 
professional development but need support to become established. 

There is a vast body of evidence internationally that supports the effectiveness of Community 
Paramedicine programs in reducing the level of emergency calls, improving chronic disease 
management, and enhancing access to other pathways of community-based care.60, 61 

The wide variety of community paramedicine activities can be seen by examples such as the 
Canadian Renfrew County Paramedics program;62 the UK agreement to formally support the role of 
community paramedics;63 plans for community paramedicine in Hawaii;64 Mobile Integrated Health 
in Alberta;65 and the evaluation of community paramedicine in Ontario.66 An international group 
sharing ideas to integrate rural service providers into rural health care is the International 
Roundtable on Community Paramedicine (IRCP).67 

  

 
60 Leyenaar MS, McLeod B, Penhearow S, Strum R, Brydges M, Mercier E, Brousseau AA, Besserer F, Agarwal G, Tavares W, 
Costa AP., What do community paramedics assess? An environmental scan and content analysis of patient assessment in 
community paramedicine, CJEM. 2019 Nov;21(6):766-775. doi: 10.1017/cem.2019.379. PMID: 31366416 
61 Rural Health Information Hub, https://bit.ly/3cAakdk  
62 Bange R, A focus on Renfrew County paramedics, The Paramedic Observer, Facebook 29 July 2019. https://bit.ly/38FLeIZ 
63 Bange R., NHS Agreement formally supports role for community paramedics, The Paramedic Observer, Facebook 6 February 
2019. https://bit.ly/3cx3DZJ 
64 Eleni Avendano, State Aims to Reduce Unnecessary ER Visits By Empowering Paramedics, Hawaii News, Honolulu Civil Beat 26 
July 2019. https://bit.ly/3eGx9yA 
65 Alberta Health Services, EMS Mobile Integrated Healthcare: Community Paramedicine, https://bit.ly/3lklU0o 
66 Bange R., Community paramedicine evaluated in Ontario, The Paramedic Observer, Facebook 14 May 2019, 
https://bit.ly/3rSYiCc 
67 International Roundtable on Community Paramedicine, http://www.ircp.info/. 
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In Australia, several pilot projects were sponsored by the former Health Workforce Australia.68 The 
evidence was that paramedics can provide a range of care that is highly beneficial and cost-effective 
at a community level – a finding in common with almost every study internationally. 

Community Paramedicine is consistent with the move towards supporting an aging population and 
caring for increasingly complex patients with chronic conditions by being treated and managed 
within their own home. The inclusion of community paramedicine fits well in the context of an 
integrated healthcare system.69  

Along with that expanded reach is the need for measures that promote cultural sensitivity and 
health literacy, proactive support policies to up-skill and maintain professional competencies. The 
health workforce needs to be able to gain qualifications through articulated training pathways that 
also support career progression. 

The related development of independently practicing paramedics, known as ‘Paramedic 
Practitioners’ is also likely to be of great benefit in sharing the load on GP clinics and other primary 
healthcare facilities. 

The key issue is that with an effective regulatory system of practitioner registration now in place, 
there is an opportunity to use paramedics as a highly skilled workforce provided legal and policy 
impediments are removed, including access to funding and PBS/MBS access.  

The author believes it is time that WA took advantage of these options to deliver both better care 
and help to reduce the pressure on other parts of the health system such as EDs. 

Community Paramedicine programs raise important questions about training, consistency and 
scope of care, and paramedic roles in the larger healthcare system. Funding or reimbursement for 
community paramedicine services beyond pilot programs are major challenges for sustainability and 
implementation requires a commitment to support with long-term assured funding.  

Nationally consistent data collection is also vital for workforce planning and program assessment, 
including patient outcomes.  

Recommendation 21 

That Western Australia pilot Community Paramedicine programs in selected regions including the 
introduction of key performance indicators related to primary health screening by paramedics to 
supplement existing community nurse initiatives with community paramedic support. 

Recommendation 22 

That the proposed national level funding for paramedic services (Recommendation 4) include 
provision for the long terms support of Community Paramedicine programs as part of the 
Commonwealth contribution to long terms population health. 

 

Recommendation 23  

That the WA Government review and implement the piloting of Paramedic Practitioner roles. 

 
68 Thompson C, Williams K, Morris D, Lago L, Kobel C, Quinsey K, Eckermann S, Andersen P, Masso M, HWA Expanded Scopes of 
Practice program evaluation: Extending the Role of Paramedics sub-project: final report (Australian Health Service Research 
Institute, Wollongong, Australia, 2014). https://bit.ly/2OULY5U 
69 Amy Coopes, Picking up the pace on the journey to integrated health care: a preview of #CPHCE19, Croakey 13 August 2019. 
https://bit.ly/3rQKfxd 
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Other matters 

Education and research 

Australia leads the world in its embrace of tertiary level qualifications for paramedics. This applies 
not only to the basic qualification level but also to the extent that paramedics hold multiple 
qualifications including doctoral degrees.  

The adoption of higher education standards for paramedics has done much to future-proof the 
profession and Australian service providers as innovation and technological change continue and 
the evidence base for paramedic practice grows. 

Unfortunately, there is little funding available for paramedic research and only recently has 
paramedicine been recognised as a field of research70 under the Australian and New Zealand 
Standard Research Classification (ANZSRC). The paucity of research funding has limited the 
opportunities for paramedic academics and researchers, as well as the number of relevant research 
projects.  

However, the transfer of paramedicine education to the university sector creates welcome 
opportunities to undertake research and development work. Engagement also provides an avenue 
for developing a systems-based approach to information with a national database of research 
activity, standardised data collection and collation and reporting of outcomes necessary to advance 
best practice. Joint and shared  facilities also promise economies of scale 

University collaboration can provide access to advanced teaching and simulation facilities and 
engagement with the best available practitioners from more diverse fields including clinical 
medicine and epidemiology, engineering, human factors, social and population welfare. 

Education and research are important but not perceived as core functions of a paramedic service, 
and the best approach is likely to be through partnerships between service agencies and 
universities. Such partnerships offer other practical benefits such as the reliable testing of practice 
developments and risk reduction interventions. 

Ideally, paramedic educators and researchers will have joint and sessional appointments to 
universities and paramedic services in a similar manner to the roles undertaken by medical 
practitioners and other professions. 

Recommendation 24 

The WA Paramedic Service legislation should be framed to facilitate collaborative engagement with 
institutions of higher learning (universities) with affirmative statements that foster appropriate 
sharing of human and physical resources, data and other clinical and operational matters (as 
appropriate). 

 

 

Terminology and reporting 

Along with a shift in emphasis from ‘emergency’ and ‘transport’ roles there is a need for changes in 
terminology that better recognise the functional dimensions of the healthcare provided by 
paramedic services personnel - be they physicians, paramedics, nurses or volunteers.  

 
70 Bange R, ANZSRC Review - Final Classifications to include Paramedicine, The Paramedic Observer, Facebook, 1 July 2020. 
https://bit.ly/30P5tQ8 
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Operations spanning hospitals, public officials, and other health and allied health professions in WA 
need to be cognisant of both conventional western and indigenous health settings. These practice 
engagements will be fostered by using appropriate language. 

Terminology is important and the trend to recognise the actual functional activities performed in 
delivering individual care on site has grown internationally. In many jurisdictions overseas, the 
former ambulance service entities have renamed themselves to Paramedic Service (or similar) to 
better reflect the broader health care dimensions of their activities.  

While no focus studies have been undertaken by the author, renaming of the WA public service 
entity may also diminish the proportion of trivial calls received by the service by identifying the 
service role beyond that of transport. This change may not be acceptable to SJWA but would be 
consistent with legislation that encompassed all providers within the state. 

Recommendation 25 

That the terms ‘Ambulance Service’ and ‘pre-hospital’ be replaced by ‘Paramedic Service’ and ‘out-
of-hospital’ to better reflect the reality of delivered care and to enhance the active involvement of 
the service and paramedic practitioners in the design and implementation of illness and injury 
prevention programs. 

 

 

Public engagement and governance 

There is strong support for consumers to be meaningfully involved in decision-making about their 
health care and treatment, and for their engagement in determining broader health policy, planning 
and service delivery.  

There is growing recognition and evidence that consumer participation: 

• positively influences an individual’s health outcomes if they are given quality information 
and are actively involved in decisions; 

• improves quality and safety by helping to design services that meet consumer needs; 

• provides feedback to drive service improvement; and, 

• enhances accountability by openly and transparently reporting on performance. 

The practical implementation of consumer participation in healthcare is relatively recent and is a 
challenging process. There are growing opportunities to enhance consumer participation at all 
levels, including by better supporting consumers to understand and engage with basic health 
service information, and better involving consumers in strategic planning and evaluation.  

The author believes there is considerable scope for improvement in reporting by paramedic services 
beyond the media coverage of events and incidents. Jurisdictional ambulance services have not 
been as open and transparent as many would expect of a public service and can do a much better 
job of sharing best practices from transparent data.  

Services can take a more proactive role in educating the public about safety, health and injury 
prevention given the level of trust they hold within the community and daily interaction with other 
health professionals and a wide cross-section of the community. 
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Recommendation 26 

The legislation underpinning the role of paramedic services should incorporate significant elements 

that facilitate the engagement of the public and other service providers (paramedic, nursing etc.) 

across the range of governance activities. That engagement should be meaningful and localised to 

the extent that it aligns with new structural models for healthcare and regional networks for 

hospitals developed for the state and national practice networks71. 

 

 

The way forward 

Reference has been made (page 6) to the question of whether SJWA should remain the principal 
provider of land-based ambulance services in WA.  

Private, charitable, and volunteer services reflect the broad health care system in the U.S. which has 
a plethora of services constantly reported as being under extreme stress and with highly variable 
performance. Mixed public and private systems are present in Canada ranging from multiple private 
services in Ontario to a jurisdictional public agency in British Columbia.  

The face of public response in the UK is provided by the regional NHS Ambulance Service Trusts with 
accredited private agencies providing supplementary contracted support and related event and 
patient transfer services. In Australia the emergency medical services are large jurisdictional public 
agencies except for WA and the Northern Territory. 

The author believes some requirements for the WA nominated service provider should be 
mandatory - such as the application of the Paramedic Service Act (and powers under the Act), the 
coverage by the WA Integrity framework, accreditation and licensing of all providers, and enhanced 
standards of reporting that are more extensive than at present.  

These features of organisation, performance and accountability might be better suited to a single 
integrated provider operating within a public sector framework. The accountability is better 
defined, and directives can be applied and monitored more quickly and easily across an integrated 
system 

Other features such as communications integration and interoperability with other emergency and 
public safety agencies could also benefit from a single source of funding and operational 
responsibility but can be managed through appropriate service agreements.  

In Victoria, the Emergency Services Telecommunications Authority (ESTA) is the state’s triple zero 
service and provides the critical link between the Victorian community and the state’s emergency 
services agencies with 24-hour emergency call-taking and dispatch services for police, fire, 
ambulance, and the Victoria State Emergency Service.  

Data systems integration and human resource issues such as joint agency measures to provide 
psychosocial support may be more problematic if the provider is not a public agency. Health 
systems in the past have been notable for data and IT interoperability problems. 

  

 
71 Australian Government, Department of Health, Primary Health Networks, 
http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Home  

http://www.health.gov.au/internet/main/publishing.nsf/Content/PHN-Home
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SJWA has a variety of commercial activities including urgent care centres that could provide 
alternative pathways to care which could be maintained under a contracted service role with either 
public or private operations, depending on the WA Government strategy and integration models 
adopted across the wider health system. 

SJWA has a long history of sterling service by its paid staff and volunteers, and it has an established 
infrastructure across the regions it services. Various forms of transfer of engagement could be 
executed under new legislation that would recognise those contributions with the professional staff 
and volunteers retained (at their option). The use of volunteers is common in other jurisdictions 
albeit the ethos of SJWA may prove an attraction in recruitment. 

In the UK, where paramedic registration and service accreditation has been in place for many 
years, the private sector makes a substantial contribution to out-of-hospital care through the 
provision of surge capacity and additional mainstream contracted public (NHS) services. This is 
possible because of the recognised competencies and legal status of the registered paramedics 
and the system of service provider regulation and would be a continuing role for SJWA under a 
suitably framed Paramedic Service Act and governance structure. 

Thus, while having specific provisions to engage and empower a service provider for the primary 
government-funded public role, the Paramedic Service Act also should be flexible enough to allow 
for changes in service delivery models. It should allow for the engagement of private and military 
resources in the event of natural disaster, extraordinary events (like cataclysmic fire or flood or 
pandemic) or emergency relief in response to human error, accidents, or terrorist activity. 

Appropriate support for the service provider should, in the author’s view, involve additional 
government funding regardless of whether that provider is a contracted entity or not. A change to a 
public operational model will remove the charitable or ‘other income’ component of funding and 
that will involve a marginal increase in contribution from government (pages 14-15).  

The choice of which model to adopt should be a value-based decision considering the health 
outcomes and the other externalities (costs and benefits within the health sector outside the 
ambulance service). It should not be based on the cost to government of maintaining an 
inadequately resourced service. 
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Abbreviations/Definitions 

 

The following abbreviations are used in this submission.  

 

ARP   Ambulance Response Programme (UK) 

CAS   Country Ambulance Strategy 

CPO   Chief Paramedic Officer 

CQC   Care Quality Commission (UK) 

DOH WA  Department of Health Western Australia 

ED   Emergency Department/s 

NEPT    Non-Emergency Patient Transport 

NHS   National Health Service (UK) 

PAC   Public Accounts Committee (UK) 

PTSD   Post Traumatic Stress Disorder 

ROGS   Report on Government Services (Productivity Commission) 

SJWA   St John Ambulance (WA) 

STP   Sustainability and Transformation Plans (UK) 

UK   United Kingdom 

WA   Western Australia 

WACHS  WA Country Health Service 

 

 

 

Extended Care Paramedic – a title used to describe a paramedic who has undergone additional 
training in low acuity patient assessment and treatment. Currently, SJWA is believed to be one of 
only two services that do not have this role. 

Community Paramedic – a broad term used to describe any paramedic, working outside SJWA, who 
has undergone additional training in low acuity patient assessment and treatment. Many such 
paramedics already work in primary care providers such as GP clinics or Emergency Departments, 
and this role is expected to grow significantly. Note: This is different from the role titled 'Community 
Paramedic' used by SJWA, which refers to a paramedic who coordinates volunteers - this is 
inconsistent with the general use of the term. These positions are SJWA roles and operate outside 
any formal regulatory framework. 

Paramedic Practitioner – a paramedic who has undergone additional training and been granted an 
autonomous scope of practice, including the right to prescribe medications and work independently 
of a paramedic service. These paramedics are understood to not exist in WA. 
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Appendix A – About the author 

In a career spanning more than 50 years, Adjunct Associate Professor Ray Bange OAM has held 
senior positions within academia, government, and private industry as well as key leadership 
positions on professional bodies, quality assurance groups and accreditation agencies. 

Ray’s experience includes several years as an expert assessor of scholarship programs for allied 
health practitioners through the Nursing and Allied Health Scholarship and Support Scheme 
administered by Services for Rural and Remote Allied Health (SARRAH). 

He has collaborated with the National Rural Health Alliance on workforce matters and works with 
the Consumers Health Forum of Australia on health-related issues. 

From 2007 to 2015 he was the Principal Policy Advisor to Paramedics Australasia (now Australasian 
College of Paramedicine) in the development of proposals for the registration of paramedics. He has 
also worked closely with the paramedicine profession on other regulatory matters and mental 
health issues affecting first responders in Australia and New Zealand. 

His work in the field of paramedicine has been recognised by bestowal of Honorary Fellowships 
from professional bodies and Adjunct Associate Professorial appointments from the Central 
Queensland University and the University of the Sunshine Coast. He is the recipient of an Order of 
Australia Medal for contributions to paramedicine, education and the community. 

His policy expertise and abiding interest in healthcare delivery, quality and equity standards has 
seen him co-opted as an Executive Committee member of the Australian Health Care Reform 
Alliance and as a member of the Health Advisory Committee of the Perth-based international 
Talisium health group. 

He is the curator of two professional Facebook and two Twitter information and communication 
channels with a combined following of over 10,000 persons. These channels provide informed 
comment and feedback on health and care issues. 

The input gained from his close relationship with patients and advocacy groups, service providers, 
individual health practitioners and professional societies has provided him with deep insights into 
the importance of quality and service standards in healthcare. 

These insights have reinforced the need for equity and accessibility of healthcare and the 
opportunities for the mobilisation of paramedics along with other health care professionals in 
providing seamless interaction that contributes to health and well-being. 
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Appendix B – Inquiry terms of reference 
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Appendix C - The WA country ambulance strategy recommendations 

The WA country ambulance review resulted in 19 recommendations across six primary themes as 
summarised below with the responsibility for implementation shown. 

Policy & System: 

1. Establish clear State-wide policy on ambulance services as a minimum and consider enacting 
legislation in line with other states and territories. (Department of Health) 

Endorsed. See recommendations for this Inquiry. 

2. Define the level of ambulance service (both Inter Hospital Patient Transport and Primary 
Response) provided to country communities in line with the State-wide policy (WA Country 
Health Service) and include this within the Clinical Services Framework. (Department of 
Health) 

Endorsed. 

3. Plan State-wide service delivery using demand modelling then work with providers to design 
appropriate service delivery models in all locations (existing and new) and include measurable 
performance indicators in contracts. (WACHS led) 

Endorsed. 

4. Form an engagement forum comprising WACHS, country volunteers, community 
representatives and paramedics to discuss ongoing service design and service improvement. 
(WACHS) 

Endorsed. The engagement should fully represent the interests of the community of patients, 
practitioners and service providers. The forum should work in conjunction with the Clinical 
Senate of WA and the role of the recommended leadership position of a Chief Paramedic 
Officer (a new position recommended by the author and already in place in Victoria). 

5. Transfer responsibility for the contract management of country ambulance services to 
WACHS. (Department of Health) 

Supported in principle. Insofar as WACHS is intended to take a more proactive role as 
manager of some related services, the closer oversight of all paramedic services in WA is 
supported under the general oversight of a jurisdictional Chief Paramedic Officer. 

6. Implement the remaining recommendations from the Auditor General’s Report Delivering 
Western Australia’s Ambulance Services (2013) as a matter of priority. (Department of Health) 

Endorsed. 

7. Complete implementation of the WA Health Patient Transport Strategy 2015-2018 to fulfil the 
goal of ensuring that the WA community has access to an effective patient transport system. 
(Department of Health) 

Endorsed.  
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Timely Access: 

8. Introduce contemporary contracts for ambulance services that define IHPT and Primary 
Response as two distinct services which have their own scope of services and key 
performance targets as a minimum. (WACHS led) 

Endorsed in principle subject to outcomes of current Inquiry. 

Patient Safety: 

9. Mandate consistent clinical governance principles in all patient transport contracts and report 
jointly on progress and collaborative initiatives to improve patient outcomes and clinical 
performance. (WACHS) 

Endorsed. The principles of public sector accountability and transparency are to apply for all 
paramedic services contracted to provide public services including coverage within the ambit 
of the Crime and Corruption Commission of Western Australia. 

10. Ensure every ambulance - regardless of location - can communicate reliably with all necessary 
parties at all times. (St John Ambulance) 

Endorsed. The public paramedic service provider (agency or contractor) patient 
communications and data should be accessible to the DOH WA Data integration system. 

System Coordination: 

11. Implement a clinical prioritisation system to inform safe, effective and transparent co-
ordination of inter hospital patient transfers across WACHS. (WACHS) 

Endorsed. This principle should apply across all paramedic services delivery (metropolitan and 
country) as part of a more integrated health system informed by the guidance of a Chief 
Paramedic Officer and using appropriate triage standards. 

12. Implement formal escalation mechanisms to ensure safe transfer of inter hospital patients in 
line with clinically indicated timeframes. (WACHS) 

Endorsed. Best practice escalation should apply across all services - with reportable outcomes. 

13. Commission WACHS to lead the development and coordination of State-wide inter-hospital 
patient flow. (Department of Health) 

Endorsed. Subject to adequate funding, expertise and authorities for implementation.  

Sustainable & Skilled Workforce: 

14. Provide sufficient administrative and corporate support direct to country ambulance Sub 
Centres in order to free up volunteers to focus on service delivery. (St John Ambulance) 

Endorsed. Volunteers should be supported administratively in their roles and be protected 
from risks as well as receiving training, and psychosocial support as needed. 

15. Provide the volunteer ambulance workforce with the opportunity to obtain qualifications 
through an articulated structured training pathway which aligns with the Australian 
Qualification Framework and supports career progression. (WACHS led) 

Endorsed. 
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16. Research, trial and implement alternate workforce and training models (including the use of 
shared staffing and virtual support) and prioritise this at locations which have difficulty 
maintaining a sustainable workforce. (St John Ambulance) 

Endorsed. Subject to the outcomes of the present Inquiry. 

17. Expand the Community Paramedic model in FY18/19 as a priority in order to relieve pressures 
in those locations currently having the most difficulty in recruiting, supporting and retaining 
volunteers. (St John Ambulance) 

Endorsed. Subject to the outcomes of the present Inquiry. 

Value for Money: 

18. Mandate transparent reporting on allocation of funds and costs of ambulance service delivery 
in ambulance contracts, detailing allocations between service locations and between IHPT and 
Primary Response services. (WACHS led) 

Endorsed. Transparency in financial activities and reporting of transactions relating to the 
direct provision of public paramedic services should be mandated. 

19. Ensure contract periods align with contemporary best practice and are long enough to enable 
providers to invest for effective service delivery. (WACHS led) 

Endorsed. Subject to the outcomes of the present Inquiry. 

 

 


