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Introduction 
 
The Victorian Government is committed to the delivery of high quality ambulance services to all 
Victorians.  
 
Ambulance services provide a vital link for Victorians into the health system.  Support from this 
Government, combined with the hard work of our dedicated paramedics has meant that services have 
been boosted to deliver better care and outcomes to communities right across the State.  
 
The 2008-09 Budget builds on previous investments, and provides $185.7 million comprising $170.8 
million over four years and $14.9 million in one-off capital to meet the challenges ahead.  
 
This represents the single biggest investment into the state’s ambulance services to date, and will see 
new and upgraded services throughout Victoria, with a major expansion to air ambulance capability.  
 
The Victorian Government is committed to delivering healthcare that is integrated and co-ordinated 
around the needs of people.  This paper proposes the establishment of a new state-wide ambulance 
service for all Victorians.  The integration of the existing ambulance services has the potential to 
improve the accessibility, availability and quality of care provided by the state’s ambulance services to 
Victorian communities.   
 
You are invited to submit your feedback on the proposal. The closing date for submissions is Tuesday 
20 May 2008. 
 
Submissions should be forwarded in writing to: 
 
Mr Geoff Lavender 
Director, Programs Branch 
Department of Human Services 
GPO Box 4057 
MELBOURNE 3001 
 
or 
 
through use of the web form at the following address:  
 
http://www.health.vic.gov.au/ambulance/ 
 
Questions can also be directed to the Ambulance Services Unit (03) 9096 1301 before the closing 
date.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Background 
 
The Victorian Government is committed to delivering healthcare that is integrated and co-ordinated 
around the needs of people, rather than service types, boundaries, organisational structures, funding 
and reporting mechanisms.  
 
As set out in section 15 of the Ambulance Services Act 1986 the objectives of an ambulance service 
are to: 

o respond rapidly to requests for help in a medical emergency; 
o provide specialised medical skills to maintain life and reduce injuries while transporting 

patients; 
o provide specialised transport facilities to move people requiring emergency medical 

treatment; 
o to provide services for which specialised medical and transport skills are necessary; and 
o to foster public education in first aid 

 
Victoria remains the only Australian jurisdiction with more than one ambulance service. Currently, 
there are three ambulance services established under the Ambulance Services Act to provide 
emergency pre-hospital treatment and transport services to Victorians.  
 
There has been a progressive trend to rationalise Victoria’s ambulance services.  In 1986, sixteen 
ambulance services around Victoria were reduced to seven comprising one metro service (MAS), five 
regional rural services and the Alexandra and District Ambulance Service (ADAS). 
 
Subsequently, in 1999, the five rural services were combined to form Rural Ambulance Victoria, 
reducing the number of services in Victoria to three. 
 
The Metropolitan Ambulance Service (MAS) and Rural Ambulance Victoria (RAV) respectively serve a 
population of 3.6 million and 1.4 million Victorians. The Alexandra and District Ambulance Service 
(ADAS) services approximately 7,000 residents in the eastern half of the Murrindindi Shire. 
 
The Metropolitan Ambulance Service operates a Membership Subscription Scheme (MSS) on behalf 
of MAS, RAV and ADAS. The MSS provides an alternative to private health insurance for the costs of 
ambulance transport and is a source of revenue for ambulance services. 
 
Under the Act, both the Minister for Health and the Secretary to the Department of Human Services 
have wide-ranging powers of direction in relation to how services are provided.  The Victorian 
Government provides the major source of revenue and the Secretary also determines the fees that 
the services may charge.   
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Factors considered 
 
Service delivery 
 
The Victorian Government has made a commitment that the level of service offered to rural/regional 
Victorians should be the same as that applying in urban Melbourne.  Response time targets for all 
population centres greater than 7,500 have been standardised and major service locations have 
ambulances staffed by two paramedic crews. All paramedics across the state are now trained to the 
same advanced clinical level. 
 
Comparable approaches to service delivery are also applied in the less populated areas around the 
greater Melbourne area and in rural Victoria. Twenty nine Community Emergency Response Teams 
have been established to work in conjunction with professional ambulance crews in both MAS and 
RAV. 
 
However the existence of three emergency ambulance services has inevitably created some service 
delivery issues at the geographical boundaries. For example, rural crews are often not aware of any 
capacity issues at metropolitan hospitals and in some communities there is a lack of confidence that 
the nearest crew is despatched to an incident regardless of boundaries.  With growth in the outer 
areas of greater Melbourne predicted to increase rapidly, these interface issues are likely to become 
more frequent. 
 
Air Ambulance Victoria (AAV) is a business unit of MAS but its fleet primarily services rural/regional 
Victorian communities. For Victorians living in rural/regional communities, air ambulance resources 
provide a vital link to medical services in Melbourne, particularly to the State’s three major trauma 
centres at the Alfred, RMH and RCH. The transfer of retrieval services to MAS has heightened the 
importance of an integrated approach to assessing the clinical need for and availability of air 
ambulances, to minimise the potential delays in  treatment as a result of negotiation between 
services on whether to use an air ambulance or road crew. 
 

The capacity to provide an integrated, scaled and appropriate response to a mass casualty event is 
also an important priority for the modern era.  
 
Governance and strategic directions 
 
The State Services Authority (SSA) final report in December 2006 recommended that the MAS and 
RAV Boards meet periodically to discuss governance and organisational development initiatives, and 
identify additional strategies to strengthen collaboration.  The Boards of MAS and RAV and the 
executive management teams have met to identify areas for potential increased cooperation between 
the services. 
 
RAV has since revised its governance arrangements to ensure the Board is being properly informed of 
RAV’s performance on key operational and corporate indicators.   
 
MAS has recently completed a strategic plan for 2008-11 and RAV is currently developing its draft 
strategic plan for the next three years.  In 2007, DHS in collaboration with the services also 
completed the development of a framework for strategic planning with a 20 year outlook, which 
identified the key factors that need to be considered in the Services’ successive strategic plans.  It is 
clear that these processes could be improved by a clearer alignment of future planning activities and 
broad directions for the ambulance services program. 
 
 
 



 
Duplication of effort and economies of scale 
 
The ambulance services currently participate in several forums which aim to standardise planning, and 
implementation of initiatives, work practices and procedures. 
These forums include participation in: 
• VACIS Steering Committee 
• Membership Subscription Scheme 
• Ambulance Victorian First Aid  
• Victorian Ambulance Crisis Counselling Unit 
• Uniform Development Group 
• Paramedic Education Committee 

 
In the key area of setting clinical practice standards, MAS and RAV have separate Medical Standards Committees 
but with a shared member to ensure consistency of standards applied.  
 
The existence of these collaborative forums acknowledges the importance of maintaining consistency in the 
approach between the services but at the same time, represents a level of duplication that would not be 
required in a state-wide ambulance service.  

 
The SSA report noted that despite the good collaboration in many areas there was significant further potential to 
increase joint work in areas such as purchasing consumables, legal, recruitment campaigns, financial and probity 
auditing and vehicle procurement. The main opportunity identified was that the purchasing power of a state-wide 
service would be significantly increased. 
 
The proposed integration of functions from the three existing ambulance services into a new state-
wide service, would enable efficiencies and economies of scale to be realised based on the alignment 
of strategic direction, decision making and the removal of duplicative processes.  
 
All efficiency savings would be reinvested into ambulance service delivery, to improve patient care 
and working environments.  
 
Impact for staff 
 

For current employees, the Ambulance Services Act provides that if there was to be a creation of a 
state-wide service, all employees would automatically transfer to the new service under no less 
favourable conditions and would retain all rights, benefits and entitlements that had been accrued. 
 

A new state-wide service would not reduce crewing levels or staffing in any ambulance station. For 
paramedics, a new state-wide service structure would provide more opportunities for interested staff 
to develop their skills and work more flexibly through deployment and rotation across the state. This 
increase in employment opportunities would benefit staff retention, greater opportunities for career 
progression and would abolish the competition for staff resources currently occurring between the two 
services.  
 
The Ambulance Employees of Australia, Victorian Branch and Health Services Union, Victorian Branch 
have previously encouraged Government to establish a state-wide service. 
 
Both MAS and RAV MX Awards have an operative date of 27 July 2008. The AEA-V has recently 
forwarded its 2008 Enterprise Bargaining claims to MAS and RAV. While discussions will commence 
with the existing MAS/RAV management structures, it is envisaged that the new state-wide service 
would be created prior to the expiry of the current Award. 
 
Community confidence and engagement 
 
The community’s satisfaction with the level of care provided by the ambulance services to patients 
remains very high.  The ambulance services each have a Community Reference/Advisory Committee 
and RAV maintains local engagement through auxiliaries operating in some towns. Generally the 
community’s expectation is that the structure of services will be tailored to provide a high level of 
patient responsiveness and clinical care. 



 
The Government is committed to ensuring that there is strong governance and accountability of 
health service boards. The Board of a new state-wide ambulance service will need the right mix of 
relevant skills, knowledge, and attributes and to be effective and achieve its responsibilities. This 
includes skills and expertise relating to the governance of health services, and ability to represent 
the views of the community.  
 
It is Government policy that Government boards and committees reflect the composition of the 
Victorian community, including the representation of women, Indigenous Victorians, Victoria’s 
culturally diverse community and young Victorians. The composition of the new Board would consist 
of representation from metropolitan, regional or rural areas. 
 
 
ADAS 
 
Traditionally, ADAS has been essentially a community-based organisation that has been well 
supported by volunteers providing pre-hospital emergency care to the communities of Alexandra, 
Eildon and Marysville.  Recently ADAS has had increasing difficulty in maintaining a volunteer base to 
provide 24 hour coverage to the communities which it services. In mid 2007, the ADAS Board 
commenced a strategic planning exercise to analyse the service delivery model and consider ADAS’ 
future. The Board decided that the current model was not sustainable. 
 
In late 2007 the longstanding CEO resigned and the ADAS Board arranged for the volunteer service to 
be supplemented by RAV paramedics based at Alexandra branch.  
 
In January 2008 the ADAS Board informed the Secretary of the Department of Human Services that 
ADAS wished to investigate a new model of service, with Rural Ambulance Victoria (RAV) assuming 
responsibility from 1 July 2008 for the provision of ambulance services, provided certain service 
assurances could be agreed.  As a community-based organisation, ADAS has since engaged in a 
comprehensive consultation process with its key stakeholders and the broader community.  Through 
this process ADAS has received broad acceptance of the decision to cease to operate as a separate 
entity from 1 July 2008.   
 
If a new state-wide service is created, the best features of the ADAS service model will be 
preserved.  It is intended that Minister will issue a direction under Section 34B(1) of the Ambulance 
Services Act to the board of a new state-wide service regarding the provision of ambulance services 
to the communities of Alexandra, Eildon and Marysville. Appendix One details the proposed 
composition of the Ministerial direction.  
 



Summary of opportunities 
 

The formation of a new state-wide ambulance service would provide a new ambulance service for all 
Victorians. A new state-wide service would address issues in relation to provision of service across the 
existing geographical boundaries and enable a renewed focus on ensuring communities receive an 
equitable ambulance service, in terms of both access and outcomes. The consequential increase in 
financial base would enable the most appropriate resource allocation and greater flexibility to respond 
to changing environments and community expectations.  

 

The potential benefits of establishing a new state-wide ambulance service include: 

• One strategic plan for the future delivery of ambulance services would be developed to ensure 
that there are consistent priorities across Victoria. 

• Improved capacity to respond to mass casualty incidents. 

• Single interface with other health and emergency services providers will increase the influence 
of the ambulance program in planning and partnering with relevant stakeholders.   

• Fully integrated decision-making about the best platform to respond to individual cases, 
especially in relation to the deployment of air ambulance resources. 

• A new state-wide ambulance service would have a greater economy of scale, lower overhead 
costs, better opportunities to manage resources and a greater flexibility to plan for the future.  

• Duplicative processes, such as project management, information technology projects, and 
costly recruitment drives would be reduced. 

• Efficiency savings can be reinvested to improve the paramedic working environment, to help 
staff perform their roles more effectively and deliver better outcomes for the Victorian 
community.   

• More opportunities for staff to develop their skills and work more flexibly through deployment 
and rotation across the state if desired.  

• This increase in employment opportunities could lead to increased staff retention, greater 
opportunities for career progression and would abolish the competition for staff resources 
currently occurring between the two services.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Creating a new state-wide ambulance service 
 
The Ambulance Services Act allows the Minister, subject to requirements, to recommend to the 
Governor in Council that an ambulance service be created. Separate provisions in the Act cover the 
automatic transfer of staff, assets, liabilities and obligations of another ambulance service to a new 
service.  
 
There is also a provision that allows any instrument creating a trust in relation to an ambulance 
service to continue to have effect in the new service. 
 
The Act allows for the Governor in Council to appoint a board of 6-9 members for the new ambulance 
service and the initial CEO, so that operations transition seamlessly on the operative date of the 
order. It is intended that the new board would be appointed from the existing memberships of the 
current 3 boards. 
 
The integration principles that would apply to a new single ambulance service: 

• No reduction to service or staffing levels in any ambulance station. 

• The management of common corporate and operational support functions would be integrated  

• Savings realised would be reinvested in service delivery and the working environment.  

• There would be a continuation of regional management service delivery structures 

• Continued community involvement 

• Undertakings would be given in recognition of Alexandra, Eildon, Marysville’s community-based 
ambulance service history (see Appendix 1) 

• Continuation of head offices in Melbourne and Ballarat 
• Continued cover for all Membership Subscription Scheme members  

• Corporate and support functions would be integrated over time, so that there would be no 
reduction in staffing numbers at either site. 

• The planning function would be strengthened with a state-wide focus.  

• Re-badging of the service’s resources would be managed over time to avoid unnecessary 
expenditure. 

 
Subject to the responses received to this paper, it would be possible for the new service to 
commence operation on 1 July 2008. 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

Appendix 1 
Proposed undertaking on services to the  
Alexandra, Eildon and Marysville Communities 
 
 
Service Delivery 
 
There will be continued ambulance operations provided from Alexandra, Eildon and Marysville. These 
services will operate in an integrated manner with volunteers from all three communities available 
for back up of each other where necessary. These services will provide both emergency response 
and non-emergency transports. 
 
At Alexandra there will be paramedics permanently stationed with relief and back up provided by 
Ambulance Community Officers (ACO) and other ambulance service branches.   Coverage will be 
provided by active shifts during the day time with out-of-hours coverage provided on-call. Crewing 
arrangements will be 2 paramedics crewed together or a paramedic and a volunteer responding to 
all clinical needs, depending on patient acuity.  If the paramedic crew is transporting a patient out of 
area, coverage will be maintained by mobilising active volunteers within the three service locations 
or by move up or re-call from another branch.  
 
In each of Eildon and Marysville, there will be a two person ACO crew rostered on a 24/7 basis. 
When these crews are dispatched to an emergency incident the Alexandra paramedic crew will also 
be dispatched according to the acuity of the case. The ACO will be first responders to incidents and 
have the capacity to treat/respond/transport cases consistent with the ambulance service clinical 
practice guidelines. Seasonal pressures in Eildon (summer) and Marysville (winter) will be taken into 
consideration when rostering paramedics in a flexible manner to ensure the best possible service 
outcomes.  
 
ACOs at Alexandra, Eildon and Marysville will continue to be made available to attend public 
events/school duties in the geographic area, subject to a risk assessment for each event. Fees 
charged will be set to cover the costs incurred, and will therefore be lower when using volunteers. 
 
Assets and liabilities 
 
All assets of ADAS, including the Alexandra depot, vehicles and equipment will be transferred to the 
new ambulance service, which will be responsible for the ongoing maintenance, servicing and 
replacement of all transferred vehicles and equipment. 
 
The Alexandra depot will continue to be used by the new service as the base for ambulance service 
delivery out of Alexandra. In the event a new ambulance station is developed in Alexandra, the 
proceeds from the sale of the depot are to be used to contribute to the new development. 
 
The ambulance service will ensure that crews at Alexandra, Eildon and Marysville have access to 
vehicles and equipment necessary, and the number of vehicles will be no less than is currently 
deployed.   
 
 
 
 
 
 
 



 
 
Use of volunteers 
 
The new service will recognise the individual skills and training of former ADAS Ambulance Officers 
in their deployment and further development. 
 
ACOs will be paid consistent with current rural service arrangements and be deployed according to 
current operational guidelines. Every effort will be made to increase the availability of volunteers at 
Alexandra, Eildon and Marysville to enable a viable roster. 
 
Continuing community involvement 
 
The new service will establish effective communication arrangements with the communities of 
Alexandra, Eildon and Marysville to obtain input and guidance on the ambulance service delivery 
needs.   

 
If the community establishes an incorporated association with the specific purpose of promoting the 
provision of ambulance services to the communities of Alexandra, Eildon, and Marysville, the 
ambulance service will:  
 

o Consult the association on ambulance service delivery needs within the communities. 
o Request the assistance of the association to support the recruitment and retention of 

volunteers.  
o Provide regular reporting to the association on the delivery of ambulance services to the 

communities  
o Transfer to this association the ADAS honour boards and any other items which are not of 

material value for the purpose of preserving and publicly recognising the history of ADAS  
 
The front of office presence at Alexandra will be maintained for a period not less than 6 months from 
1 July 2008 to assist in the transition and to provide administrative support to a project to document 
the history of ADAS. 
 

 


