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Submission to the National Health and Hospital Reform Commission 
 

Introduction 
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. 
 
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)   
 
Submission 
Over the next fifty years health care in Australia will need to undergo significant change to 
cope with an increasing aging population, altering health needs and decreasing access to 
health workers.  The Council strongly supports the concept of Universal health care for all 
and shared responsibilities where health care providers and members of the community 
jointly take responsibility for primary health and the overall health care system.     
 
It appears that the structure and function of the present health care system operates in an 
environment that is bureaucratic, complex, power driven and confusing to both health 
care workers and consumers of health services. 
 
In many cases, access to the health system can be difficult and expensive both to the 
consumer and to the Government. 
 
The Council believes that changes to basic education of providers, work practices in 
health services, a more integrated workforce and recognition of the knowledge and 
practices of various health workers need to take place over the next five to ten years to 
ensure a responsive and an accessible health care system to all. 
 

Providing a well qualified and sustainable health workforce and increasing 
access to services    

Presently, health professionals and workers undertake education and training in separate 
disciplines/occupation groups with little or no interaction between them.  On examination 
of many courses, content is often similar and duplicated, particularly in the University 
sector. 
 
Many applicants for courses choose courses based on their status, financial benefits and 
elitism rather than content and practice of the graduate practitioner.  Why would you be a 
paramedic or nurse if you can be a doctor? 
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The Council believes there needs to be a significant change and break down of traditional 
professional “boundaries” if the health care sector is to provide effective and efficient 
health services over the next century.  
 
The changes to boundaries will need to commence with the initial socialisation of students 
entering educational institutions, registration procedures, access to Medicare rebates and 
prescription rights.  This will lead to cost effective practices and greater access to 
services to all. 
 

Education; 
The vast majority of health professionals/workers are educated in higher education.  
Many of the health professions require high University entrance scores (for example: 
Medicine, Radiography, Physiotherapy, Paramedicine, Pharmacy etc).  This limits access 
to a small number of successful students within the secondary school sector and a limited 
number of mature aged applicants. 
 
Many unsuccessful or low scoring students and mature aged applicants are excluded 
from health disciplines and may never be able to enter the discipline group of their choice.  
While this is true of any occupation, access to courses such as medicine at a future point 
is nearly impossible. 
 
The education of health professionals is essentially isolated and restricted to their 
discipline group.  A perception of elitism, boundary development and a lack of 
understanding of the education, role and function of other health disciplines seems to 
develop.  Early socialisation of health students is based on competitiveness, conflict and 
control.  Often one discipline versus another. 
 
The Council believes that the education of health students needs to be in a common and 
more integrated educational environment.  Integrated and common education in health 
allows for easier cross discipline movement and the ability for graduates to be more 
flexible and mobile in their practice.    
 
Medicine should no longer be a direct entry undergraduate program, and should be 
formalised into an articulated post-graduate program.  Entry into medicine needs to focus 
on proven clinical ability and practice rather than pure academic knowledge of theoretical 
bioscience. 
 
The Council believes in the development of an articulated health workforce model (see 
figure 1 below).  The Council believes this model would; 

• Decrease the elitism of particular programs 
• Would give all health professionals the ability to work toward medicine 
• Would ensure adequate staffing of health services 
• Allow easy cross training into other health disciplines 
• Allow health providers to have multiple competencies 
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Proposal: an Articulated Health Work Forces

Post Graduate

Figure 1: Proposed Articulated Health Workforce Model 
 
The key to the proposed articulated workforce model is that all health students are 
educated together in generic health topics (e.g. Anatomy and physiology, health 
assessment, pathophysiology etc), then after post graduate experience can 
continue in their current practice, undertake further post graduate specialisation or 
transfer to another health discipline.  This model ensures that health workers stay 
within the health sector and that essential front line positions are staffed and 
maintained.  The model also ensures that health workers gain extensive 
clinical/on-job experience.   
 
The model slowly articulates health workers toward practitionership and eventually 
medicine.  While the health worker is working towards medicine the health system 
is being staffed, the health worker is continually undertaking continuing education, 
a clear career structure is available to all health workers and a synergy for all 
health workers is created.  
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The graduate medical practitioner in this model would be a person with an 
extensive clinical background and experience.  Post-graduate medical internship 
could be minimised and there would little or no need for medical graduates to 
complete additional training to commence general practice making “doctors” more 
available to the community in a shorter time. 
 
To ensure this model works effectively, a major shift in thinking of the traditional 
health worker would need to occur, including the re-evaluation of traditional 
professional groups and the breakdown of professional and clinical boundaries. 
 
Practitionership 
The Council is concerned about the trend of individual health groups to create their 
own “advanced practitioner”.  Practitioners such as “Nurse Practitioners, 
Paramedic Practitioners, Physiotherapy Practitioners etc” are evolving in Australia, 
particularly in rural regions.  The rationale being put forward for the evolution of 
these practitioners is the lack of medical practitioners. 
 
The practice of the non-medical practitioner is usually based on overseas models.  
Essentially, non-medical practitioners increase their scope of practice to include 
functions that are traditionally performed by medical practitioners. 
 
In the present health climate, the Council is not opposed to health groups 
developing practitioners, however if a move to an articulated health workforce 
model (or similar) is accepted, then the need for individualised discipline 
practitioners would become obsolete. 
 
Briefly, the Council’s concerns about individualised discipline practitioners are; 

• One Health Provider Group claiming elitism/power over other health 
workers; 

• Strengthening and reinforcement of professional boundaries;  
• Unnecessary competition between medical practitioners, practitioners and 

other health providers; 
• Multiple practitioners providing essentially the same service; 
• The decline of the General Practitioner; 
• Access to practitioner education limited to select health workers; 
• Increased costs for the health system; 
• Community confusion 

 
The Council supports the development of a single practitioner model where all 
health professionals can articulate into and who works in collaboration with medical 
practitioners in a range of clinical practices.  It appears to the Council that a pre-
medicine health practitioner is lacking in the Australian health system.  
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The Council favours the introduction of a practitioner model based on the United 
Kingdom’s National Health Services’ Medical Care Practitioner rather than the 
United States of America’s Physician Assistant. 
 
The Council believes the benefits of the introduction of a Medical Care Practitioner 
are; 

• Articulation into practitioner and extended scope of practice by all health 
providers; 

• Equal access to education by all health workers; 
• A clear and equal career structure for all health workers; 
• Straight forward articulation pathways into post graduate medicine; 
• The break down of professional boundaries; 
• Synergy in the health system for consumers; 
• Clear clinical pathways for consumers; 
• Equal access for consumers and communities in remote, rural and urban 

environments; 
• Improved preventative and primary care;  
• Cost effective; 
• Increased efficiency within a stretched health system, particularly 

preventative care, primary care, GP and outpatient services; 
• Freeing up of GPs and medical specialists allowing them to perform 

specialist functions instead of reviewing or seeing routine cases; and  
• The easy development of national standards of practice, funding and 

monitoring of services.  
 
Registration; 
The Council fully supports the Council of Australian Governments (COAG) move to 
a national registration for all health professionals.  The Council was extremely 
disappointed that Paramedics were not included as a group for national 
registration. 
 
The Council believes that national registration of health professionals will create a 
national and standardised approach to professional and clinical practice.  This can 
only be a good thing. 
 
The Council believes that COAG has made an error by proposing the creation of 
individual national health boards for nine health disciplines (medical practitioners; 
nurses and midwives; pharmacists; physiotherapists; psychologists; osteopaths; 
chiropractors; optometrists; and dentists (including dental hygienists, dental 
prosthetists and dental therapists). 
 
The Council believes that the major principle of registration being, “provide for the 
protection of the public by ensuring that only practitioners who are suitably trained 
and qualified to practise in a competent and ethical manner are registered”. 
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(COAG (2008) Intergovernmental Agreement For A National Registration And 
Accreditation Scheme For The Health Professions. Page 3) has not been achieved 
by failing to register all practitioners who provide health care.  This agreement 
further strengthens the established “silos” which dominate health care provision 
and decrease efficiency within the health care system.  Further the Council 
believes that the new national registration system does not protect the community 
as it allows a number of health disciplines to practice unregulated, these include 
many of the natural/complementary health care providers, Paramedics, child care 
workers, social workers, hypnotherapists to name a few.  
 
The Council believes that future health workers should be registered as health 
professionals with a scope of practice or multiple scopes of practice (or 
endorsements), for example Registered Health Professional – Paramedic (single 
endorsements) or Registered Health Professional – Midwife, Paramedic (multiple 
endorsements).  The health worker would be able to practice their entire scope of 
practice (endorsements) in any clinical practice. 
 
The Council believes that any new registration boards need to be grouped to 
“Delegation” not a specific health discipline (see Table 1 below). 
 
Table 1: Proposed Registered Health Professional Boards and Endorsements 
(Note: Some health occupations may be omitted) 

Registration Board Proposed Endorsements 
Medicine • Medicine 

• Medical Care Practitioners 
• Paramedics (Ambulance & Pre-hospital) 
• Pharmacists 
• Podiatry 
• Dentists (and associated practices) 
• Aboriginal Health Workers 
• Radiographers  

Physical Care • Nursing 
• Midwifery 
• Patient Care Assistants 

Physical Medicine  • Chiropractic 
• Physiotherapy 
• Massage 
• Osteopathy 
• Occupational Therapy 
• Prosthetics 

Mental Health and 
Protection 

• Psychology 
• Hypnotherapy 
• Counselling 
• Child Care Workers 
• Mental Health Workers 

Natural Medicine • Naturopaths 
• Acupuncture 
• Homeopaths 
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The Council also believes that each of the boards would need to be overseen by a 
single health board declared the Health Profession Registration Board. 
 
The Council believes that a new national health registration scheme would suitably 
protect the community and allow a broader scope of clinical practice.  This in turn 
would provide the community with clear health care pathways and improved 
access to health care being primary, preventative, acute and aged care. 
 
Paramedicine 
 
It would be remiss for the Council not to mention the role of Paramedics in the 
health care system.  Paramedics are the primary provider of acute crisis 
management in communities throughout Australia.  Paramedics are a silent but 
essential part of the health care system.  Many only think of Paramedics when 
there is an immediate need.  Paramedics are found in most communities 
throughout Australia and are usually taken for granted and may be under utilised. 
 
Paramedics have a broad clinical practice that briefly includes; 
 

• Basic Life Support 
• Advanced Life Support 
• Wide ranging Drug Therapy (Presently administer, but can not prescribe) 
• Management of wide range of medical, surgical and traumatic problems 
• High level Management of;  

o Cardiac Problems (including thrombolytics, cardioversion and pain 
relief) 

o Respiratory Problems (including drug therapy and long term 
infusions) 

o Endotracheal Intubation (including induction techniques (ie 
administration of anaesthetic agents and paralysis) 

o Obstetric care (including birthing, ante partum and post partum 
including administration of medication) 

o  
• General care and attendance to people in their homes when GPs are not 

available 
• Paramedic Practitioner Practice in remote communities. 

 
 
Thus a Paramedic can be defined as; 
 
A Paramedic is a specialist health care professional who responds to requests for 
assistance and attends people suffering acute health crises of any nature. Paramedics 
provide health assessment, initial diagnosis, design a treatment plan and manage the 
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patient’s crisis.  The Paramedic may provide adequate treatment that may resolve the 
crisis and may or may not refer the patient onto another health professional.  The 
Paramedic may continue treatment and provide patient transfer to an appropriate health 
care facility for ongoing referral and patient care.  
 
Paramedics undertake University based Paramedic education and the minimum 
qualification of a Paramedic is a Bachelor Degree or a Post Graduate Qualification. 
     
The role of the Paramedic is continually changing and evolving, and the scope of practice 
is expanding.  Paramedics can work in a wide range of clinical settings including; 
 

• Ambulance Services 
• Private Ambulance Services and Non-Emergency Transport Services 
• Private Practice 
• Aeromedical Services including fixed wing and rotary wing 
• Adult, Paediatric and Neonatal Retrieval Services 
• Medical Clinics 
• Hospitals, particularly the Emergency Department, OR and Critical Care Units 
• Onsite Paramedical provision (eg Major Public or Sporting Events) 
• Industry such as; 

o Mining, Resource Industry and Construction sites 
o Off-shore Drilling and Seismic sites 
o Manufacturing 

• Rural and remote practices such as; 
o Isolated communities 
o Islands, game parks, cruise tourism and transport shipping sectors  

• Emergency management, disaster emergency response and repatriation 
• Homeland defence, counter terrorism support and USAR teams 

 
The role of Paramedics in independent Paramedic Practice (whilst working closely with 
the Medical Profession) is expanding. The continued integration of Paramedics into an 
expanded health care system is continuing. 

 
Australasian Council of Paramedicine Recommendations; 
 

• The Boundaries between health care providers need to be broken down 
• That health professionals are educated together 
• That an articulated model of education is introduced that allows for ongoing 

education and easy cross health discipline training 
• That 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 
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• That health professionals have an articulated pathway through the medical care 
practitioner to medicine 

• That 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)) 

• That Paramedics are recognised for the service delivery and integrated further into 
the health service 

• That the outcome of the above is that consumers of heath care services are given 
equal access to health care no matter where they live, play or work. 

 
 
 
For and on behalf of the Australasian Council of Paramedicine 
 
 
 

Lavinia Cannon Andrew McDonell 
 
 
 
Lavinia Cannon      Andrew McDonell 
Executive Director      Executive Director  
 
30 May 2008. 
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