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

the metropolitan area and in the regions 

 

As far as I am aware, calls come through to 000 and they are then directed to a 

call taker in the Ambulance dispatch centre.   

A job is created (opened) and a “tick & click” menu drops down to assist the call 

taker.  The call taker reads from a script / menu of questions and if certain 

“trigger words” are mentioned, e.g. chest pain, not alert, difficulty breathing, etc. 

a PRIORITY ONE response comes up and the closest available ambulance is 

dispatched.  

The Pro QA system is good, if you have 600+ ambulances available to respond to 

calls or if the number of ambulances in the current fleet is significantly increased 

overnight. 

One of the KPI’s for ambulance dispatch / response is a 15 minute response time 

from the time of the call being received to the arrival of the ambulance on site.  

In theory, this should work and appears to be a great system if taken at face 

value, however, this is how it actually happens: 

1. Example:   

A call is received at 10:00 am for a patient with chest pain in Churchlands.  

Ambulances from that area are either busy or are ramped at a hospital.  

The closest available ambulance is in Two Rocks.  This ambulance is then 

given the “job” and proceeds to make its way to Churchlands. 

However, at 10:40 am, an ambulance that was previously busy at QE2 

clears and now becomes available to respond to calls.  

The dispatch centre will then cancel the Two Rocks Ambulance (currently 

on the freeway making their way to Churchlands) and cancels the original 

call. They create a NEW job at 10:42 am assigning it to the ambulance that 

has just cleared from QE2.  This 2nd ambulance arrives on site by 10:50 

am, meaning that ambulance has met the KPI of 15 minutes response 

time, however, the patient has actually been waiting for 50 minutes for an 

ambulance to arrive.  
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The ambulance from Two Rocks, which is the only available ambulance 

north of the river, is now way past Joondalup and heading south on the 

freeway.  Instead of this ambulance being returned to its depot to cover 

the area for any emergency calls, it is utilised to do low acuity calls.  For 

example, if a priority 5 comes in from Osborne Park Maternity Hospital, 

that ambulance will be the closest and therefore assigned the job to 

transfer this priority 5 patient to King Edward Hospital. This, however, 

means there are now NO available ambulances north of the river to 

respond to any calls, no matter the priority.   

 

Once ramping starts, I have been told that we don’t have to meet our 

response KPI’s and the health department pays fines per ramped 

ambulance per hour.  

The above example is a regular occurrence and happens more often than 

St John would care to admit.  

 

To add insult to injury; when the paramedics who have been dispatched 

to the priority one in Churchlands (i.e. QE2 ambulance in above example) 

begin questioning the patient, , the first question they will ask is “when did 

the chest pain start?”.  The patient will answer “4 days ago” to which our 

normal response would be “You’ve had chest pain for 4 days?” and the 

patient would respond “No, I had chest pain 4 days ago – I don’t have it 

today”.   

Pro QA does not permit the call taker to gain this valuable information 

prior to the ambulance being dispatched.  

 

This also happens on a regular basis – a complete waste of resources. 

I personally have arrived at 100’s of patients who are “not alert” according 

to the call taker / tick & click / job description, however, when we arrive 

the patient is standing in the road with their bags packed waiting for us, as 

though we are Uber drivers.   

In my opinion, any drunk or drug affected person is not a priority one 

dispatch.  

Dementia patients in loaded wards are not sick and therefore not a 

priority one call either but all these patients are classified as priority one 

(patients with life threatening ailments) but they are not.   

 



PRO QR is presently being used throughout Australia but is not the best 

system out there.  Artificial intelligence should never be able to override a 

well-trained human brain.  Control room staff should be highly trained, 

qualified medical personnel not data capturers who read from a script.   

 

The efficiency and adequacy of the service delivery model of ambulance services 

in metropolitan and regional areas of Western Australia 

 

The size of the fleet is too small to work this system of ambulance service as Pro 

QA over-prioritises cases. 

St John, being a private service, has a list of priorities, the foremost of which is 

their “brand name”.  The second priority is bringing in “income”.   

Is this not a conflict of interest?  Money vs. Health Care?? 

In regional areas, volunteers not only have to pay for everything but at the end 

of the financial year a small portion of “profits” from country depots is 

forwarded to Head Office.   

This inquiry is not a new thing as there have been a few investigations / inquiries 

into St John before.  However, as a private company, St John is exempt from the 

freedom of information act, and they are only required to supply any 

information they feel is adequate to these investigations.   

The ambulance service will never use resources, e.g. PR department, to educate 

the public on when an ambulance should be called or to discourage people from 

using the ambulance service unnecessarily.  SJA need people to use the 

ambulance service as they are at present otherwise, they won’t make money, 

despite the fact that their fleet is too small and staff are burnt out.  Too many 

calls are for patient’s who do not require an ambulance or hospitalisation and 

this directly contributes to the overflow in ED’s and therefore the ramping of 

ambulances and decreases the availability to members of the public who require 

an “emergency ambulance”.   

 

Whether alternative service delivery models in other jurisdictions would better 

meet the needs of the community 

 

As a private company, St John’s primary concern is not the needs of the 

community but rather that of the brand name and profit margins. 



The ambulance service has large resources to protect the brand name, e.g. the 

PR department, the director of branding, HR department and ER department.   

As mentioned above, this is why St John will never discourage people from using 

the ambulance service unnecessarily.  In the same manner, private hospitals like 

Joondalup ED will not actively encourage non-emergency patients to attend 

other urgent facilities or a GP – the higher the patient ratio, the more funding is 

requested from government.  These factors also contribute to the ramping 

problems in WA currently.  

Suggestion 1:   

There should be a no blame policy for encouraging people to stay at home and 

seek alternative pathways (with the exemption of blatant negligence).   

Suggestion 2: 

Although not classified as an Emergency Service (we are only classified as an 

essential service), the “emergency” ambulances should be completely separate 

from any transport / transfer service.  This was suggested ± 10 years ago after 

the Joyce report was released.  St John chose to ignore this suggestion.  

Suggestion 3:  

Transfers resulting from one ED to another hospital should be based on the 

patient’s condition not on creating bed space in an ED and be covered by a 

dedicated ambulance assigned to that specific hospital to do such transfers.  

Suggestion 4: 

The health departments directive of not transferring a patient from one hospital 

to another that is currently ramping should be properly enforced. 

Suggestion 5: 

Patient’s that have already been triaged in an ED or being transferred from a 

hospital bed to another hospital shouldn’t have to be re-triaged in the hospital 

that is accepting the transfer.  Hospital bed managers need better support and 

hospitals need to be better integrated with each other.  This is a big part of 

ramping that could actually be avoided.  

Ramping is a hospital problem not an ambulance problem! 

Suggestion 6:   

The ambulance service needs to be integrated into the health department.  



Any other matters considered relevant by the Committee. 

With this submission comes the hope that change will come and more support 

will be given to those on road who have to deal with patient’s, ED staff, hospital 

staff and St John Management.   

A major revamp is needed in the mind set of the ambulance service, starting 

from the top. 

If the government takes over this service, the service could potentially then be 

more patient orientated and focused on patient care rather than the bottom 

line.   

The people of WA probably don’t know half of what goes on but definitely 

deserve better! 

 


