
 
 

PO Box 1177 Kangaroo Flat Victoria 3555 Australia 1 of 9 
Email: info@paramedicine.com 
 

16 May 2008 
 
Mr Geoff Lavender 
Director, Programs Branch 
Department of Human Services 
GPO Box 4057 
MELBOURNE 3001 
(Submitted via Email: ambulance.services@dhs.vic.gov.au) 
 
Dear Mr Lavender 
 
Re: Future of Ambulance Service Delivery in Victoria 
 
Please find attached the submission to the discussion to the Department of Human Services 
Consultation Paper, “Future of Ambulance Service Delivery in Victoria”. 
 
The key points of our submission are; 
 
Structure of New Ambulance Service 

• The structure of the new organisation be based on the newly implemented RAV Structure; 
• The new organisations regions (or whatever term is to be used) align into the ‘All of 

Government Boundaries’, particularly the Department of Human Services’ Boundaries; 
• Create a new headquarters in central Victoria and retain services at Ballarat and 

Doncaster; 
• The new structure contains a Metropolitan Section and a Rural Section; 
• The Board consider appointing a CEO with broad management experience and a 

paramedic background; 
• It is essential that a strong and independent Clinical Governance Department be part of 

the new structure; 
• Government and Department of Human Services allow the new Board to act without 

political interference.   
 
Clinical Governance 

• Ambulance Victoria requires a stand alone Clinical Governance Department; 
• The Head of Clinical Governance is a Senior MICA Paramedic with experience in 

leadership and has post graduate qualifications in education, management or a research 
qualification; 

• The Medical Standards Committee comes under the auspices of Clinical Governance; 
• Medical Standards Committee is Chaired by a Senior MICA Paramedic and made up of  

Paramedics and people from a wide range of health discipline backgrounds; 
• Medical Standards drives the clinical practice through clinical leadership, consensus and 

evidence based research; 
• An Ambulance Victoria Research Unit is developed to investigate the practice of 

Paramedicine and pre-hospital care.  
 
Registration and Regulation 
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• Ambulance Service Act be amended to give a definition of the term “Paramedic” and 
restrict the use of the term “Paramedic” to persons who have completed the appropriate 
professional qualification; 

• That the Ambulance Services Act and Non Emergency Patient Transport Act be 
amalgamated; 

• That Paramedics are registered under the Health Professions Act 2005 to ensure 
adequate and urgent protection for members of the community. 

 
Extended Scope of Practice and Rural Communities 

• Paramedics change their health service provision in rural and remote communities; 
• Paramedics are integrated into the general health service in rural and remote 

communities; 
• Paramedics fast track through other allied health programs such as physiotherapy, 

radiography, occupational therapy, public health and practitioner, allowing Paramedics to 
meet the health needs of communities more efficiently; 

• Review where undergraduate Paramedic programs can be duelled with Paramedic 
practitioner or other disciplines to graduate a practitioner with multiple health 
competencies (e.g. Paramedic-Radiographer). 

 
Volunteers and Ambulance Community Officers in Rural Areas 

• Ambulance Community Officers are not used as primary responders; 
• Ambulances should be staffed by two qualified Paramedics; 
• In the short term front line ambulances may be staffed by a Paramedic and an Ambulance 

Community Officer in remote rural communities; 
• Paramedics change their scope of practice to facilitate health care in smaller rural 

communities where Paramedics would not be traditionally placed; 
• CERT remains the preferred design for volunteer first response. 

 
Ambulance Subscription System 

• The present Ambulance Subscription Scheme is scrapped 
• The Ambulance Subscription Scheme is replaced by a scheme similar to the Queensland 

Community Ambulance Cover Levy. 
 
I believe you will find this submission balanced and well considered.  I hope you will take the 
recommendations of our submission seriously when developing the future direction of Ambulance 
Victoria. 
 
Yours sincerely 
 

 
 
Paramedic Nick Prass FACP SICP 
President and Chair 
 
On behalf of the Australasian Council of Paramedicine 
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Future of Ambulance Service Delivery in Victoria 
Submission to the Department of Human Services 

 
Overview 
The Australasian Council of Paramedicine (ACP) aims to be a peak professional 
organisation that represents Paramedics in political and policy forums, and attempts to 
reflect the views of Paramedics and the community when discussing Paramedic practice. 
 
The recent announcement of a single State based Ambulance Service in Victoria 
represents a significant change in the service delivery model of Paramedical care in that 
State. 
 
Without the release of any proposal providing a full outline of the structure and 
governance of the new ambulance organisation, Ambulance Victoria, the Council 
tentatively supports the amalgamation of the three Ambulance Services in Victoria 
(Alexander and District Ambulance Service [ADAS], Metropolitan Ambulance Service 
[MAS] and Rural Ambulance Victoria [RAV]). 
 
The Council believes that the Victorian Government and the Department of Human 
Services must address the following items to ensure an effective ambulance and 
Paramedical service to the people of Victoria, particularly to people who reside in Rural 
Victoria. 
 
Structure of the New Ambulance Service 
The Council strongly supports the restructure that occurred in Rural Ambulance Victoria 
during 2007 to the present as a result of the State Services Authority Report, and the 
implementation of “RAVConnect” by the present Board and Management. 
 
The strengths of the restructure include an Executive that have members from customer 
service (Operations), Clinical Governance and the organisational support units (e.g. 
Human Resources, Corporate Services etc).  The structure is relatively flat, which allows 
contact between the frontline and the Executive.   The regional structure, being based on 
the “All of Government Boundaries” has linked RAV strongly into the general health 
sector. 
 
Metropolitan Ambulance Service on the other hand seems to have developed into a large 
bureaucratic organisation with increasing numbers of departments and confusing 
management structures.   Of concern to the outside observer, it appears MAS is an 
organisation in conflict with its employees.  The Group Structure of MAS does not relate 
to any of the boundaries of other organisations, or the all of Government Boundaries. 
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The Council recognises that common business units and functions will need to be 
amalgamated, and as duplication is eliminated this may eventually result in job losses.  
The Council would like to see minimal job losses and, where possible, workers should be 
re-deployed into different positional roles.   
 
It would be disappointing to see the headquarters of the new service located in 
Melbourne.  If the organisation is to be a truly state-wide service, it would be preferable to 
locate the new headquarters centrally in the state, in a location such as Bendigo.  The 
Council supports the retaining of branches of the Head Office at Ballarat and Doncaster. 
 
While the Council recognises that the new Board of Directors of Ambulance Victoria will 
need to develop the new structure and appoint the new management, the Council 
believes that the new structure will need two distinct sections; a Metropolitan section and 
a Rural section.  The Council strongly encourages the Board to consider appointing a 
person who is a good communicator and has broad management experience and a 
Paramedic background as the Chief Executive Officer.  The Council believes it is 
essential that a strong Clinical Governance Division, similar to the structure based in 
RAV, be implemented into the new organisation and headed by an experienced manager 
with a MICA Paramedic qualification. 
 
The Council is concerned with the potential interference from Government, particularly the 
Ambulance Section of the Department of Human Services, in the development of a new 
Ambulance Service and is hopeful that steps will be taken to allow the Board and 
Management of the new service to operate independently.    
 

The Council’s key recommendations are that; 
• The structure of the new organisation be based on the newly implemented RAV 

Structure; 
• The new organisations regions (or whatever term is to be used) align into the ‘All 

of Government Boundaries’, particularly the Department of Human Services’ 
Boundaries. 

• Create a new headquarters in central Victoria and retain services at Ballarat and 
Doncaster 

• The new structure contains a Metropolitan Section and a Rural Section; 
• The Board consider appointing a CEO with broad management experience and a 

Paramedic background; 
• It is essential that a strong and independent Clinical Governance Department be 

part of the new structure; 
• Government and Department of Human Services allow the new Board to act 

without political interference.   
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Clinical Governance 
Ambulance Services are clinical based organisations.  It is essential that the audit and 
review of clinical practice and practitioners is undertaken in an efficient and effective 
manner.  Because Paramedics are presently not registered, Clinical Governance must 
attempt to oversee the practice of Paramedics, community officers and volunteers and 
attempt to protect the public from practitioner misconduct or mal-practice. 
 
Clinical Governance is responsible for the overseeing of clinical practice, ongoing 
professional education, clinical practice guidelines and standards, remedial training and 
research. 
 
The Council believes that it is essential that the new organisation has an independent and 
separate Clinical Governance Department to Operations or Customer Service delivery.  
Clinical Governance needs to be headed by a General Manager (Senior Manager or what 
ever term is used) who is an experienced and qualified MICA Paramedic.  The MICA 
Paramedic should have a history of professional practice, experience as a manager and 
hold post graduate qualifications in education, management or an appropriate higher 
degree by research qualification. 
 
An important part of clinical governance is the oversight of clinical practice, guidelines and 
standards.  The Council believes the practice of Paramedicine is multidisciplinary in 
nature.  The Council believes that the governance of clinical practice can not be placed in 
the hands of a single individual or medical director.  The Council supports the 
development of a Medical Standards Committee that is Chaired by a Senior MICA 
Paramedic and made up of a mix of disciplines, especially Paramedics, medical 
practitioners and health professionals with the appropriate specialities.  The Committee 
needs to provide clinical recommendations based on evidence based practice and 
consensus. 
 
Research is a developing field within Paramedicine.  The Council believes that the new 
Ambulance Service needs to be research focused.  This would require the creation of a 
dedicated Paramedical Research Unit.  The Council would foresee the Research Unit to 
be a leader in innovation, independent, but associated and partnered with Universities, 
and would foster research to be performed by Paramedics and provide Paramedics with 
pathways to academic qualifications such as Masters by Research and Doctorate 
qualifications.  Overall the Research Unit would analyse the practice of Paramedicine and 
pre-hospital care while working towards providing the best possible care for users of the 
service. 
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The Council’s key recommendations are that; 
• Ambulance Victoria requires a stand alone Clinical Governance Department 
• The Head of Clinical Governance is a MICA Paramedic with experience in 

leadership and has post graduate qualifications in Education, Management or a 
higher degree by research qualification 

• The Medical Standards Committee comes under the auspices of Clinical 
Governance; 

• Medical Standards Committee is Chaired by a Senior MICA Paramedic and 
made up of  Paramedics and people from a wide range of health discipline 
backgrounds; 

• Medical Standards drives the clinical practice through clinical leadership, 
consensus and evidence based research. 

• An Ambulance Victoria Research Unit is developed to investigate the practice 
of Paramedicine and pre-hospital care.  

    
Registration and Regulation 
The Council believes that presently the Community of Victoria is not adequately protected 
and that Paramedics should be immediately registered and a professional registration 
board be legislated.  Paramedics work in a number of clinical practices including the 
Ambulance Service, Non-Emergency Patient Transport, Private Practice etc.  The Council 
is greatly concerned that Paramedics or the term “Paramedic” in Victoria is not protected 
in the Ambulance Service Act, Non Emergency Patient Transport Act or Health 
Professions Registration Act. 
 
The Council believes that the private or public sectors are presently unable to monitor or 
provide adequate control or regulation the practice of Paramedicine or people qualified to 
be Paramedics.  The Council believes that the present situation puts members of the 
community, particularly people suffering an acute health crisis, at risk. 
 
As the Ambulance Services Act will need to be amended to enact the new Ambulance 
Service, the Council strongly recommends that a further amendment be made that 
defines a Paramedic and that the term “Paramedic” is restricted to persons who have 
completed the appropriate academic qualification.  The Council does not support that the 
term “Paramedic” be restricted to use by persons only employed in Ambulance Victoria. 
 
In the longer term the Council would recommend the amalgamation of the Ambulance 
Service Act and Non Emergency Patient Transport Act.   
 
The Council Strongly recommends that Paramedics are registered under the Health 
Professions Act 2005 and allowed to form an independent registration board to monitor 
the practice of the profession.   
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The Council’s key recommendations are that; 
• Ambulance Service Act be amended to give a definition of the term 

“Paramedic” and restrict the use of the term “Paramedic” to persons who have 
completed the appropriate professional qualification; 

• That the Ambulance Services Act and Non Emergency Patient Transport Act be 
amalgamated; 

• That Paramedics are registered under the Health Professions Act 2005 to 
ensure adequate and urgent protection for members of the community. 

 
Extended Scope of Practice and Rural Communities 
The Council believes that the practice of Paramedics in rural and remote communities 
change from a reactive service delivery model to a responsive Paramedical and Health 
Service delivery model.  This would mean that Paramedics would be more integrated into 
the general health service and provide a range of services.   
 
In addition to ambulance work, Paramedics could provide; 

• Practitioner Services (e.g. Paramedic Practitioner / Physician Assistant / Medical 
Practitioner) 

• Retrieval Services 
• Patient Visits 
• Preventative Health Services (Public health, Health education, promotion and 

immunisation etc) 
• Radiography 
• Physiotherapy 
• Occupational Therapy etc 

 
Paramedics would need to undertake further education and training to be able to perform 
these tasks.  The Council believes that fast tracking Paramedics through Graduate 
training programs in co-operation with tertiary education institutions could be achieved 
quickly resulting in improved community health outcomes.  The Council also believes that 
Universities could offer specialist Paramedic practitioner or dual paramedic degrees with 
other allied health degrees to graduate a practitioner with multiple qualifications and 
practices. 
 

The Council’s key recommendations are that; 
• Paramedics look to change their health service provision in rural and remote 

communities; 
• Paramedics are integrated into the general health service in rural and remote 

communities; 
• Paramedics fast track through other health programs such as Paramedic 

practitioner, physiotherapy, radiography, occupational therapy and,this allowing 
Paramedics to meet the greater health needs of communities more efficiently; 
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• Undergraduate Paramedic programs are possibly duelled with other Paramedic 
sub-specialties or other disciplines to graduate a practitioner with multiple 
health competencies (e.g. Paramedic-Radiographer). 

 
 
Volunteers and Ambulance Community Officers in Rural Areas 
The Council believes that all members of the community no matter where they live should 
receive care from a Paramedic in an emergency situation or when they suffer an acute 
health crisis.   
 
In certain remote and rural communities throughout Victoria where the emergency/acute 
case load is low and no permanent branch staffed by Paramedics is present, volunteers 
and casual staff provide the initial emergency ambulance response and basic care to their 
community.  Ambulance Community Officers (ACO’s) and members of Community 
Emergency Response Teams (CERT) are members of their community who receive 
varying levels of basic pre-hospital emergency care training to initiate basic pre-hospital 
care before the arrival of a Paramedic, or who may work as part of a crew where only one 
Paramedic is available. 
 
The Council does not support the practice of using one or two Ambulance Community 
Officers as primary responders.  The Council believes that all ambulances should be 
staffed by two Qualified Paramedics; however, the Council acknowledges that volunteers 
(CERT) and ACO services presently provide a vital link in the provision of healthcare to 
many rural and remote communities that would not be provided under the present 
Paramedic service provision models.  
 
The Council recommends that through changes of practice by Paramedics, including 
varying scopes of practice, a service to remote of rural communities could be provided by 
a mix of Ambulance Community Officers and Paramedics in the short term and by two 
Paramedics in the longer term. 
 
The Council supports the use of volunteers in the CERT design, as appropriate, in remote 
and isolated towns.  The Council does not support the use of CERT to act as a substitute 
to professional Paramedics.  CERT should only be used where it is not viable to place 
Paramedics or Paramedics with extended scope of practice. 
 

The Council’s key recommendations are that; 
• Ambulance Community Officers are not used as primary responders; 
• Ambulances should be staffed by two qualified Paramedics; 
• In the short term front line ambulances may be staffed by a Paramedic and an 

Ambulance Community Officer in remote rural communities; 
• Paramedics change their scope of practice to facilitate health care in smaller 

rural communities where Paramedics would not be traditionally placed; 
• CERT remains the preferred design for volunteer first response. 
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Ambulance Subscription System 
The funding of Ambulance Services come from a number of sources, however the major 
funding comes from Government, Ambulance Subscription and Charges for service. 
 
The Ambulance Subscription (Insurance) scheme traces its history back to early 
“Ambulance Funds” some set up as early as 1901.  Subscribers are treated and receive 
medical transport free of charge.  People not covered by subscription are charged a fee 
for service.  Pensioners or health card holders are transported free. 
 
The Council believes that the Ambulance Subscription Scheme is out-dated, 
discriminates against low income working families and does not provide a secure funding 
source.   
 
The Council recommends that the present Ambulance Subscription Scheme be scrapped 
immediately and replaced with a Community Ambulance Levy similar to the scheme used 
in Queensland. 
 
The Queensland scheme; 
 

“The Community Ambulance Cover levy helps provide a secure funding base for the 
Queensland Ambulance Service. The levy is collected by electricity retailers & suppliers on 
behalf of the Queensland Government and is generally based on the billing arrangements 
for the supply of electricity to your home or business, measured by a meter….The levy is 
currently a daily amount of 26.773 cents, equating to $97.99 for a full financial year. 
Community Ambulance Cover is not a ‘user-pays’ system for ambulance services. No 
Matter who pays for the electricity supplied to your business or household, every 
Queenslander is automatically covered for the cost of ambulance services nationwide” 
(Queensland Ambulance Service (2008) 
http://www.ambulance.qld.gov.au/about/default.asp). 
 
     The Council’s key recommendations are that; 
• The present Ambulance Subscription Scheme is scrapped 
• The Ambulance Subscription Scheme is replaced by a scheme similar to the 

Queensland Community Ambulance Cover Levy. 
 

 
 
Paramedic Nick Prass FACP SICP 
President and Chair 
 
On behalf of the Australasian Council of Paramedicine 
 


