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30 May 2008. 
 

Summary of Australasian Council of Paramedicine’s Submission to the National 
Health and Hospital Reform Commission 

 
The Australasian Council of Paramedicine (ACP) aims to be a peak professional organisation and “think 
tank” that represents Paramedics in political and policy forums.  The Council attempts to reflect the views of 
Paramedics and the community when discussing Paramedic practice and health care provision. 
 
Recommendations of the Australasian Council of Paramedicine based on this submission; 

• The Boundaries between health care providers need to be broken down 
• Health professionals are educated together 
• An articulated model of education is introduced that allows for ongoing education and easy cross 

health discipline training 
• Medicine become post graduate entry only, and entry is based on a clinical practice and experience 

model 
• That a single practitioner below that of a doctor is introduced – the medical care practitioner 
• Health professionals have an articulated pathway through the medical care practitioner to medicine 
• The new national registration boards as agreed by COAG are reviewed and revamped into a single 

registered health practitioner registration board with specific delegations (scope of practice(s)) 
• Paramedics are recognised for the service delivery, become registered and are integrated further 

into the health service 
• The outcome of the above, allows, consumers of heath care services are given equal access to 

health care no matter where they live, play or work. 
 
In this submission the Council has decided to make comment on two main themes; 

• Providing a well qualified and sustainable health work force (over-lying Principle 7 - Providing for 
future generations) and 

• Increasing access to services (over-lying Principle 5 - Comprehensive) 
 
Traditional Boundaries; 

• Many applicants choose particular health professions for status and financial rewards; 
• Socialisation of health students reinforce silos in practice, unnecessary competition, inefficiencies 

and lack of understanding of services provided by other health care providers and 
• Boundaries are power based rather than consumer responsive. 

 
Education of Health Professionals/Workers 

• Essentially isolated and siloed 
• Health students should be educated together in generic topics such as anatomy, pathophysiology, 

health assessment etc. 
• Direct undergraduate entry to medicine should be ceased 
• Entry to medicine should be through a well thought out educational articulated pathway based on 

proven clinical ability and academic qualification 
• Articulated pathways that allow health students to progress to practice specialities or to cross into 

another health practice need to be facilitated (see figure 1 on page 3 of main submission); 
• Clear articulation through undergraduate and post graduate courses while continuing to practice 

and maintain staffing of the health service; 
• Clear educational career structure 
• Ability to opt out and maintain present level of practice 
• Breaks down traditional professional groups, practices and boundaries 
• Improve access to education for health professionals/workers 
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• Easier for the community and consumers to understand education and practice of health providers. 
 
Practitionership 

• Many health professions (eg Nursing, Paramedics, Physiotherapists etc) are attempting to develop 
“practitioners” to fill “gaps” left by the shortage of medical practitioners, particularly general 
practitioners; 

• The Council is not opposed to multidiscipline practitioners in the present design of the health 
system, but would rather see a revamp of the health system so there is a one practitioner model 
which is NOT discipline based. 

• Multidiscipline practitioners reinforce professional boundaries, confusing to consumers of health 
care and create unnecessary competition between health providers 

• Introduce a Medical Care Practitioner  
• Facilitate articulation of all health care providers into Medical Care Practitioner courses; 
• Ensure that Medical Care Practitioners support the health system by freeing up medical 

practitioners to provide specialist functions thus giving greater access to consumers of the health 
care; 

• Articulate the Medical Care Practitioner program directly into a graduate medicine program 
• Single practitioner model allow the development of national standards, funding and monitoring 

 
Registration 

• The Council supports COAG’s move to national registration 
• COAG has made an error by; 

o Not registering all health workers and professionals 
o Registering nine disciplines 

• COAG has reinforced professional boundaries and power bases 
• The Council proposed that all health workers are registered as “Health Professionals” with 

endorsements of practice (see Table 1 in main submission) 
• That a registered health professional can practice their endorsements in any clinical setting; 
• This would protect the community and provide the community health care providers with a clear 

range of clinical practices. 
 
Paramedicine 

• Provide acute health services to the community and are found in most communities in Australia 
• Tertiary educated and have a wide range of practice including diagnosis, drug administration and 

advanced clinical practice (many at the same level of a medical practitioner) 
• Under used and needs to be integrated further into the health care system. 
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