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 The CHAIR: I guess the point I am saying is: when you get a refusal, do you have an opportunity to talk 
about the different issues that you raised with regard to flexible working arrangements at all, or do you just 
submit your application and a number of different steps happen before you get a notification saying it has been 
approved or denied? 

 Witness 5: Information has come back to us to state you need to consider these things, so there is an 
opportunity to be able to try and provide that. But what we are getting is blanket responses. For me, I was 
informed that I needed to abide by what my branch did. I had to perform f  

, which was in no way feasible in relation to my situation, and I was unable to speak to 
the decision-makers, which was the committee specifically, to be able to address my case and outline my own 
personal circumstances. 

 The CHAIR: Yes, that is the point I was getting at. So you were not able to talk to the committee and 
outline what your particular situation was, and why it was important to you? 

 Witness 5: No. 

 The CHAIR: Why is that? 

 Witness 5: I have never had that opportunity. 

 The CHAIR: Is that a systemic thing? No-one has that opportunity to do that? 

 Witness 5: No, no-one has that opportunity to speak to the Fair Work committee themselves and be able to 
represent themselves in front of that committee. You must go through your team manager. Once that rejection 
is in place, you have the opportunity to go through a grievance process. You can sit down with an area manager 
and HR as a stage 1, and the stage 2 is the regional director and HR, but you cannot go in front of that 
committee. 

 The CHAIR: Okay. Thanks very much, Witness 5. I am going to pass on to Mr Batchelor now. My time has 
expired. 

 Ryan BATCHELOR: Thanks, Chair. Witness 5, thanks for appearing today. Fourteen-hour shifts do seem 
quite concerning for those with family responsibilities. What is your understanding about why they remain a 
bedrock of the rostering system, particularly in rural areas? 

 Witness 5: Archaic practices is probably the best way to explain it. I believe they were introduced in the 
1980s. We followed what the firefighters did, which was a 10–14 roster, and things have not changed. In 
metropolitan Melbourne they are trying to remove a second night shift; however, an individual 14-hour night 
shift is quite harrowing. I can certainly advocate that you do not necessarily want to get a paramedic at 6:30 in 
the morning after they have already completed 13½ hours, particularly if they have not had a break. I 
understand that there needs to be more reform around that, and that is potentially in the pipeline but I think we 
are a long way off, considering that they have tried to introduce these eight-hour night shifts, which you can 
only do if you combine them with a 14-hour night shift in your roster. 

 Ryan BATCHELOR: Right. From an operational point of view and a staff wellbeing point of view, dealing 
with fatigue issues what do you think would be a better set of standard rostering arrangements? What do you 
think would be better than the current system? 

 Witness 5: Certainly a reduction of the amount of hours that need to be completed in a night shift. I think 
they have just always stuck with 14. I think that it is sort of set in its way in relation to the mathematical 
calculation. But I think the idea behind not dropping the 14 hours is that we need more resources to be able to 
facilitate if those hours were to reduce. So if everyone was doing 10-hour night shifts, clearly we would 
probably need more resources, more ambulances and more paramedics, and it is a cost thing in relation to that. 
But yes, it is getting to the point where – you were able to sleep on night shifts,  
we are not getting that rest and we are not getting those adequate breaks that we require. This is why we need to 
get up to speed in relation to what is happening around us. Fatigue is a real issue with these 14-hour night shifts 
now. 

 Ryan BATCHELOR: Thank you. My time is about up, so I will let – 



Thursday 5 June 2025 Legislative Council Legal and Social Issues Committee 83 

 

 

 The CHAIR: Thanks. I will now pass on to Ms Crozier. 

 Georgie CROZIER: Thank you very much, Ms Witness 5, for your evidence and your submission. I want 
to just first talk about the leadership. In your submission you say there is a noticeable absence of consistent, 
effective leadership within the organisation. Are you talking about your local area or are you talking more 
broadly for AV in its entirety? 

 Witness 5: I think it sort of goes more broadly. I have seen  CEOs obviously go through 
Ambulance Victoria  We are obviously about to embark on another CEO. I think it really 
sort of stems from there as to the type of leadership and what flows down. The team managers that I have had 
over the years have been most remarkable – and the senior team managers. But once you start to get further up 
the chain in relation to area managers and regional directors – and this goes for metropolitan Melbourne as well 
as regional – there is a clear lack of transparency in relation to those communications of what is actually 
happening on the ground and what they need to achieve businesswise. 

 Georgie CROZIER: Thank you very much for that. Can I go back to an answer to, I think, Mr Batchelor’s 
question around – you say you do not want to get a paramedic at 6.30 in the morning, because you are at 13 and 
a half hours. Do you think that those long hours are contributing to worse patient outcomes? 

 Witness 5: They can certainly have an effect, yes. 

 Georgie CROZIER: Has anyone died that you are aware of because of paramedics being so fatigued – a 
mistake has been made or something has not happened? 

 Witness 5: I would not be able to give you a clear case in relation to that. I can certainly point you to the 
direction of the Myrtleford case where a paramedic nearly died because they had been working 18-plus hours. 

 Georgie CROZIER: Yes. Could I say, you said that  years ago there were rest periods to counteract the 
fatigue, and that does not happen anymore. What were the rest periods? What happened years ago when you 
were able to have a rest? 

 Witness 5: To be honest, I think that was more regional areas, rural areas.  
 metropolitan Melbourne, so we did not have a huge amount of rest, but there was certainly the ability to 

close your eyes and be able to get maybe more than half an hour of a nap in to be able to get to the rest of your 
14 hours. I think given the public is calling the ambulance a lot more, there are a lot more chronic illnesses that 
are around, certainly COVID has played its part. 

 Georgie CROZIER: It is that greater demand, so there is no opportunity to have that break. 

 Witness 5: And the other thing would be hospital ramping. 

 Georgie CROZIER: Yes. Still rife in the Barwon area? 

 Witness 5: Yes. Still rife. 

 Georgie CROZIER: Thank you. 

 The CHAIR: Thanks very much. We are now going to move on to Ms Ermacora. 

 Jacinta ERMACORA: Hello. Thanks, Witness 5. Obviously, I apologise for being remote from 
Warrnambool today. An answer to Ms Crozier’s question – you said that up to the senior team managers that 
they are an awesome group or do an awesome job and you feel connected, and then when it gets to – what are 
the two other levels that you said? 

 Witness 5: There seems to be a disconnect from area manager and regional director. 

 Jacinta ERMACORA: And regional director. Okay, so what happens in between senior team managers, 
which seem to be responsive? What happens between those people and the area managers and regional 
directors? What are the differences? Are they more remote? Are they centralised? What is going on there from 
your perspective? 
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 Witness 5: From my perspective, senior team managers spend a lot more time on the ground, so they are 
with paramedics, they are helping out paramedics, and they have the ability to be in field. They will conduct 
jobs with paramedics so they stay within the paramedic frame of mind and they are aware of all the issues that 
are occurring, whereas it is more businesslike from area manager to regional director and above, so there is a 
greater avenue for disconnect. 

 Jacinta ERMACORA: And are they centralised in Melbourne for all regions or is there an area manager 
located physically in each area? 

 Witness 5: I believe they are located in regard to the local divisions, so there is one for every division. 
However, they are not necessarily on the ground out on the ambulances; they will either be, I am assuming, 
working from home or in an office space. I know that there is a regional office in Barwon South West, and that 
is where the area manager of our particular area utilises that office. 

 Jacinta ERMACORA: Right, so that could be up to 3 to 4 hours away from where ambulance practitioners 
are actually operating? 

 Witness 5: Well, yes, it depends where they are working from. I am assuming that they can work remotely if 
they so choose. I believe that they probably have similar arrangements for work if needed. 

 Jacinta ERMACORA: So what would you improve about that issue? 

 Witness 5: I believe that – 

 Jacinta ERMACORA: Or what would you change? 

 Witness 5: Consultation I think is one of the key areas – consultation and actually communication, because I 
do not believe that they are taking on enough information to help warrant that change. Like the example of the 
committee, you do not have an opportunity to voice what is happening for you and how you can work with 
what the needs of the organisation are as well as your own. You just get that blanket shutdown, and I feel that 
that is throughout various areas of that leadership. 

 Jacinta ERMACORA: Can I indulge, Joe, just one short little one further? 

 The CHAIR: All right, 10 seconds, yes. 

 Jacinta ERMACORA: Thank you. So at that level, which is not right up the top – regional directors, area 
managers – do they have the authority to make minor reforms to do things better, or do they seem inflexible? 

 Witness 5: It seems inflexible. I know that they have some hardship in relation to trying to get things over 
the line from the executive team, but yes, again, I probably cannot answer that to – that is to the best of my 
knowledge, and that is what I have been informed of from them: ‘It’s not us, it’s the executive team.’ 

 Jacinta ERMACORA: Thanks, Witness 5. That is great. 

 The CHAIR: We will move on to Dr Mansfield. 

 Sarah MANSFIELD: Thank you. Thank you for your submission and for your evidence. In your 
submission you talked about the challenges with applying for flexible work arrangements, and that is something 
we have heard from other witnesses. What would you like to see changed with respect to that? 

 Witness 5: So to give you a quick snapshot, I have a flexible work arrangement now that is very similar to 
the one I applied for the year before.  

 I would like to see a lot more transparency, a lot more communication and a 
lot more ability for them to actually go, ‘Okay, what do you need to be able to turn up to work?’ and taking our 
concerns and our responsibilities more seriously rather than doing blanket decisions of going, ‘No, you work 
here, you must do this, you can do these hours, we’re making this across the board.’ It is supposed to be an 
individualised process, but it is so blanketed, and they make it so difficult that so many people are going casual 
now because they cannot go through that process, or they see them going through that process, and we are 
losing so many good people because of that, because it is such a harrowing process of trying to just get a roster 
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 Rachel PAYNE: Thank you, Chair, and thank you, Witness 5, for your submission and presenting before us 
today. I think most of the questions that I had you have actually answered, but I wanted to throw back to you: 
we have heard from a lot of witnesses over the inquiry process in relation to the disparity between being 
employed in a regional setting compared to being employed in a metro setting; I just wanted to know if you 
wanted to reflect on that a little bit more broadly outside of your submission. 

 Witness 5: Yes. One of the things that is a huge disparity at the moment is metropolitan Melbourne 
paramedics are allowed to be flexible, so they will be told where their shift is going to be and they can just head 
towards that shift and they will be there at their start time. What has happened in the recent EBA is that – again, 
this relates to Barwon South West; I am assuming that this is happening in many rural regions – they are stating 
to paramedics that they are only allowed to be flexible on their night shift; for day shifts and for afternoon shifts 
rosters will tell you whether or not you can be flexible and then get an allowance. If you are open, you are going 
to your shift and your shift start time is 7 o’clock. If you have not been allocated – and we have been told that, 
you know, those allocations have to be made or you have to tell rosters 2 hours prior to your start time, which is 
5 o’clock in the morning; prior to that they are not even there – and you are happy to be flexible, you start at 
your branch and then you are sent away to another branch to actually complete your shift. Now, if that journey 
takes you half an hour, that is half an hour of ambulance response time that you are not at that shift for. That can 
occur at the end of your shift too; you can finish at 4:30pm so you can be back at your shift by 5:00 pm– again, 
another half an hour that there is no dual response for an ambulance. So not allowing paramedics that want to 
be flexible for those shifts is a huge disparity when Melbourne metropolitan paramedics can do it but we 
cannot. So there is that lack of ambulance response time – a real danger to the community. We are also allowed 
to get taxis if we need to move to those secondary locations, so it increases the costs for AV there too, yes. 

 Rachel PAYNE: We also heard of some of the risk mitigation procedures that are in place around I think 
they are called mobile data terminals that are accessible for metro paramedics but not regional paramedics. 
Have you experienced any sort of issue around risk because of this? 

 Witness 5: Yes, absolutely. When the new iPads were coming in for us to complete our VACIS and the 
recording of all of our information I thought that was a great opportunity to go, ‘Okay, will these be our mobile 
data terminals? Will we be able to mount them and be able to utilise that same information?’ But the answer 
was no, because we could not allegedly have anything that would mount the iPad safely onto the ambulance. So 
I have noticed a great difference, particularly coming from Melbourne – you have to input the actual address; 
you do not get the location of interest of patients that are potentially undesirable or have a violent background et 
cetera. You do not necessarily get all of that information that you would on the MDT. So yes, there is a big 
disparity in relation to that. 

Rachel PAYNE: Great. Thank you for your information. 

 The CHAIR: Rightio, that concludes all the questioning for this session. Witness 5, I really want to thank 
you for your submission and your contribution today and for taking all of our questions as well. You provided a 
lot of great insights that I am sure are going to go towards the final report, so thank you very much for that. That 
ends the session for today, and we will call it a close. Thanks once again, Witness 5. 

Committee adjourned. 




