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Establishment of the Public Bodies Review Committee

EXTRACTED FROM THE MINUTES OF THE PROCEEDINGS OF THE
LEGISLATIVE COUNCIL

FRIDAY, 2 JULY 1982

JOINT INVESTIGATORY COMMITTEES - The Honourable W.A. Landeryou
moved, by leave, That, contingent upon the enactment and coming into
operation, this Session, of legislation to establish Joint Investigatory
Committees:

* * *

(d) The Honourables M.J. Arnold, B.A. Chamberlain, D.M. Evans, J.V.C. Guest
and M.J. Sandon be members of the Public Bodies Review Committee.

Question - put and resolved in the affirmative.

WEDNESDAY, 20 OCTOBER 1982

PUBLIC BODIES REVIEW COMMITTEE - The Honourable A.J. Hunt moved, by
leave, That the Honourable J.V.C. Guest be discharged from attendance upon
the Public Bodies Review Committee and that the Honourable C. Bubb be added
to such Committee.

Question - put and resolved in the affirmative,

EXTRACTED FROM THE VOTES AND PROCEEDINGS OF THE
LEGISLATIVE ASSEMBLY

THURSDAY, 1 JULY 1982

COMMITTEE APPOINTMENTS - Motion made, by leave, and question - That,

contingent upon the coming into operation of the Parliamentary Committees
(Joint Investigatory Committees) Act 1982 -

* * *

(d) Mr Delzoppo, Mr Evans (Gippsland East), Mr Miller, Mr Pope, Mr
Remington, Mrs Sibree and Mr Sidiropoulos be appointed members of the Public
Bodies Review Committee. (Mr Fordham) - put and agreed to.
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Formal Reference

EXTRACTED FROM THE VICTORIAN GOVERNMENT GAZETTE
OF 29 DECEMBER 1983, No 135, p 4178

PARLIAMENTARY COMMITTEES ACT 1968

At the Executive Council Chamber, Melbourne, the
Twentieth day of December 1983

PRESENT:

His Excellency the Governor of Victoria
Mr Cathie Mr Walker
Mr Trezise

REFERRAL OF MATTERS TO THE PUBLIC BODIES REVIEW
COMMITTEE

Whereas the Parliamentary Committees Act 1968 as amended by the
Parliamentary Committees (Joint Investigatory Committees) Act 1982 provides,
among other things, for the establishment of a Joint Investigatory Committee of the
Legislative Council of Victoria and the Legislative Assembly of Victoria to be called
the Public Bodies Review Committee.

And whereas section 4M of the Act provides that the Governor in Council may by
order published in the Government Gazette at any time nominate a public body for
review by the said Committee.

And whereas paragraph (a) of section #F(1) of the said Act provides, in part, that a
Joint Investigatory Committee is required to inquire into, consider and report to the
Parliament on any proposal, matter or thing relevant to the functions of the
Committee which is referred to the Committee by Order of the Governor in Council
published in the Government Gazette.

And whereas section 4F(3) of the said Act provides, in part, that an Order of the
Governor in Council referring a proposal, matter or thing to a Joint Investigatory
Committee pursuant to paragraph (a) of sub-section (1) may specify a period of time
within which the Committee is required to make a final report to the Parliament on
the proposal, matter or thing.

Now therefore 1, His Excellency the Governor of the State of Victoria in the
Commonwealth of Australia by and with the advice of the Executive Council of the
said State doth by this Order nominate Ambulance Service - Melbourne, Ballarat and
District Ambulance Service, Central Victoria District Ambulance Service, East
Gippsland Ambulance Service, Geelong and District Ambulance Service, Glenelg
District Ambulance Service, Goulburn Valley Ambulance Service, Latrobe Valley
District Ambulance Service, Mid-Murray District Ambulance Service, North Eastern
Victoria District Ambulance Service, North West Victorian Ambulance Service,
Northern District Ambulance Service, Peninsula Ambulance ' Service, South
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Gippsland District Ambulance Service, South-Western Victoria Ambulance Service
and Wimmera District Ambulance Service for review and require the said Public
Bodies Review Committee to inquire into, consider and report to the Parliament on
the following proposals, matter or things, that is to say:-

To receive submissions and evidence with regard to atters referred to in the
following terms of reference and to report and make recommendation with regard to
these matters in order to review the present and future operation of Ambulance
Services in Victoria.

Without limiting the scope of the enquiry the Committee is asked to report on:-

(a)
(b)

(c)

(d)

(e)

(f)

(2)

(h)

the role of ambulance services in Victoria's health transport system.

the number and boundaries of Ambulance Services, taking into account
regional boundaries being introduced by the Health Commission of Victoria.

the method of administration of ambulance services, including the role,
selection and training of committees of management and senior ambulance
officers - this should also include the role of local ambulance committees.

financial management and reporting systems.

the systems of recruitment and initial and in-service training of ambulance
officers.

the relationship between central services such as air ambulance and the
various regional and sub-regional services.

the relationship between hospital and ambulance financial and management
systems.

the role of the Health Commission of Victoria in the provision of ambulance
services and their administration and planning.

And doth specify that an interim report is to be presented to Parliament by
September 1984 if the Parliament is then sitting or if Parliament is not then sitting
within seven days after the next meeting of Parliament; and a final report to be
presented to Parliament by December 1984 if the Parliament is then sitting or if
Parliament is not then sitting within seven days after the next meeting of Parliament.

And the Honourable Thornas William Roper, Her Majesty's Minister of Health for the
State of Victoria, shall give the necessary directions herein accordingly.

TOM FORRISTAL
Clerk of the Executive Council
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EXTRACTED FROM THE VICTORIAN GOVERNMENT GAZETTE
OF 22 FEBRUARY 1984, No 2, p 606

PARLIAMENTARY COMMITTEES ACT 1968

At the Executive Council Chamber, Melbourne, the
Fourteenth day of February 1984

Present:

The Lieutenant-Governor as Deputy for
His Excellency the Governor of Victoria
Mr Jolly Mr Spyker
Mr Mathews Mr Kent

REFERRAL OF MATTERS TO THE PUBLIC BODIES REVIEW
COMMITTEE

Whereas the Parliamentary Committees Act 1968 as amended by the
Parliamentary Committees (Joint Investigatory Committees) Act 1982 provides,
among other things, for the establishment of a Joint Investigatory Committee of the
Legislative Council of Victoria and the Legislative Assembly of Victoria to be called
the Public Bodies Review Committee.

And whereas section 4M of the Act provides that the Governor in Council may by
order published in the Government Gazette at any time nominate a public body for
review by the said Committee. And whereas paragraph (a) of section 4F(1) of the
said Act provides, in part, that a Joint Investigatory Committee is required to
inquire into, consider and report to the Parliament on any proposal, matter or thing
relevant to the functions of the Committee which is referred to the Committee by
Order of the Governor in Council published in the Government Gaze'tte.

And whereas section 4F(3) of the said Act provides, in part, that an order of the
Governor in Council referring a proposal, matter or thing to a Joint Investigatory
Committee pursuant to paragraph (a) of sub-section (1) may specify a period of time
within which the Committee is required to make a final report to the Parliament on
the proposal, matter or thing.

Now therefore, I, the Lieutenant-Governor as Deputy for His Excellency, the
Governor of the State of Victoria in the Commonwealth of Australia, by and with
the advice of the Executive Council of the said State doth by this order nominate
Ambulance Officers' Training Centre and Alexandra and District Ambulance Service
for review and require the said Public Bodies Review Committee to inquire into,
consider and report to the Parliament on the following proposals, matters or things,
that is to say:



To receive submissions and evidence with regard to matters referred to in the
following terms of reference and to report and make recommendation with regard to
these matters in order to review the present and future operation of ambulance
services in Victoria.

Without limiting the scope of the enquiry the Committee is asked to report on:

(a)
(b)

(c)

(d)

(e)

(f)

(g)

(h)

the role of ambulance services in Victoria's health transport system,

the number of boundaries of ambulance services, taking into account regional
boundaries being introduced by the Health Commission of Victoria.

the method of administration of ambulance services, including the role,
selection and training of committees of management and senior ambulance
officers - this should also include the role of local ambulance committees.

financial management and reporting systems.

the systems of recruitment and initial and in-service training of ambulance
officers.

the relationship between central services such as air ambulance and the
various regional and sub-regional services.

the relationship between hospital and ambulance financial and management
systems.

the role of the Health Commission of Victoria in the provision of ambulance
services and their administration and planning.

And doth specify that an interim report is to be presented to Parliament by
September 1984, if the Parliament is then sitting or if Parliament is not then sitting
within seven days after the next meeting of Parliament; and a final report to be
presented to Parliament by December 1984 if the Parliament is then sitting or if

Parliament is not then sitting within seven days after the next meeting of
Parliament.

And the Honourable Thomas William Roper, Her Majesty's Minister of Health for
the State of Victoria, shall give the necessary directions herein accordingly.

TOM FORRISTAL
Clerk of the Executive Council




INTERIM REPORT ON VICTORIA'S AMBULANCE SERVICES

1. The Reference

The sixteen major Ambulance Services in Victoria were referred to the Public
Bodies Review Comimittee by an Order in Council of 20 December 1983. A further
Order in Council of 14 February 1984 added the Ambulance Officers' Training
Centre and the Alexandra and District Ambulance Service to the reference. The
orders specified that the Committee submit an interim report to Parliament by
September 1984, and a final report by December 1984. This Interim Report is
submitted in accordance with that requirement. The Committee's review is the most
comprehensive study of the provision of ambulance services in Victoria since the

present system was established by the Hospitals and Charities Commission in 1948.

The Ambulance Services are registered under Section 22 of the Hospitals and

Charities Act 1958, and the Ambulance Officers' Training Centre is established

directly by the Health Commission of Victoria. The public bodies under review are:

Alexandra and District Ambulance Service,
Ambulance Officers' Training Centre,
Ambulance Service - Melbourne,

Ballarat and District Ambulance Service,
Central Victoria District Ambulance Service,
East Gippsland Ambulance Service,

Geelong and District Ambulance Service,
Glenelg District Ambulance Service,

Goulburn Valley Ambulance Service,

Latrobe Valley District Ambulance Service,
Mid-Murray District Ambulance Service,

North Eastern Victoria District Ambulance Service,
North West Victorian Ambulance Service,
Northern District Ambulance Service,
Peninsula Ambulance Service,

South Gippsland District Ambulance Service,
South-Western Victoria Ambulance Service, and

Wimmera District Ambulance Service.



When reviewing any body or bodies, the Committee is required by the Parliamentary

Committees Act 1968 to report to Parliament on the question of whether or not the

body or bodies under review should cease to exist. In doing so, the Committee is
empowered to consider any matter that it considers relevant, and it is required to

consider the following specific matters:

(1) whether or not the objects of the body are worth pursuing in
contemporary society;

(2) whether or not the body pursues its objects efficiently,
effectively and economically;

(3) whether or not the structure of the body is suited to the
activities it performs;

(4) whether or not the body duplicates the work of another person
or body;

(5) the financial and other liabilities and obligations of the body;

(6) the staff of the body (including officers or employees of the
g P
public service whose services are being made use of by the
body);

(7) the extent to which the body seeks information as to the effect
of its activities and acts on the information it receives;

(8) the extent to which the body considers the public interest when
performing its activities;

(9) the extent to which the body encourages public participation in
its activities;

(10) the manner in which the body handles complaints about its
activities; and

(11) the extent to which the body is prepared to improve its
structure, composition or procedures.

In all of its previous studies, these matters alone have determined the Committee's
terms of reference. In what is a new approach for this Committee, the Order in
Council establishing this review specified a number of additional matters to be

considered by the Committee. These extra terms of reference are:

(12) the role of ambulance services in Victoria's health transport
system;



(13) the number and boundaries of ambulance services, taking into
account regional boundaries being introduced by the Health
Commission of Victoria;

(14) the method of administration of ambulance services, including
the role, selection and training of committees of management
and senior ambulance officers - this should also include the role
of local ambulance committees;

(15) financial management and reporting systems;

(16) the systems of recruitment and initial and in-service training of
ambulance officers;

(17) the relationship between central services such as air ambulance
and the various regional and sub-regional services;

(18) the relationship between hospital and ambulance financial and
management systems; and

(19)  the role of the Health Commission of Victoria in the provision
of ambulance services and their administration and planning.

The Committee is conducting its review with the requirements of both sets of terms

of reference in mind.

Apart from including the extra list of specific items in its examination, the
Committee has followed the same general style and methodology as in its previous

reviews. In its Ninth Report, of December 1983, the Committee affirmed its

commitment to the six basic principles of operation that were first proposed in the

First Report of the Committee to Parliament in December 1980. The Committee

believes very strongly that the observance of these principles has substantially
contributed to its work as an agent of reform, both before and after the
restructuring of Parliament's committee system in mid-1982. For this review, the
Committee has amended the third and the sixth of these principles. In the following

list of the principles the words appearing in bold type are new.

The six operating principles that have governed this review by the Committee are:

(1) Open: each review should as far as possible be
by an open process;

(2) Parliamentary: the Committee should operate in the
first instance as an instrument of the
Parliament rather than of Government
or Party;



(3) Consultative: the Committee should seek to enter
into genuine discussion with all relevant
groups and individuals;

() Research-based: the Committee's hearings should be
augmented by independent high quality
research;

(5) Working Committee: the Committee itself should be the
working, reviewing agency, not simply
endorsing the work of others; and

(6) Constructive: the Committee's work should be a
constructive and future-oriented review
of policy, not a negative audit of the
past.

In all of its reviews, the Committee has consulted widely with individuals as well as
with groups. The Committee believes that its accessibility to concerned individuals
is of such importance that it should be made explicit in the operating principles and
it has therefore amended the third principle. In addition, the Committee does not
see its role as concentrating on analysis of past events, or as involving the allocation
of blame for present or past inadequacies, or as attempting to correct previous
specific administrative decisions or deficiencies. The Committee has always been
firmly of the view that its work should be future-oriented: that is, it should at all
times be seeking not only constructive solutions to present problems, but also to

problems that appear certain or likely to develop in the foreseeable future. To

emphasise this, it has amended the sixth principle.

2.  Scope and Conduct of this Inquiry

Ambulance Services have stronger and more immediate links with the community at
large than have most public bodies. These links are shown in their very widespread
subscription scheme, their historical development from small community-based
services, and their present contributor-elected Committees of Management. It is
now generally expected within the community that high quality ambulance services
will be available, and the importance of these services to the community cannot be
underestimated. Considerable emotion often develops around any discussion of
ambulance services or of any supposed shortcomings in the performance of Services.

Ambulance officers themselves, at all levels from recruit to superintendent,



generally care most strongly and very personally for their patients and for their

profession.

At present, Victoria has a very active group of Ambulance Services. Each year, their
600 vehicles carry some 650 000 patients a total of eighteen million kilometres,

under what is usually a high standard of patient care.

The reference of the Ambulance Services to the Committee appeared in the
Government Gazette on 29 December 1983. The Committee commenced work on the

review on 10 January 1984 when it wrote to all Ambulance Services, to the Health
Commission, and to several related organisations informing them of the review and
requesting background information from them. The Committee placed notices in The

Age on 3 February, in the Government Gazette on 7 February, and in newspapers in

the fifteen provincial cities or towns that are the headquarters of Ambulance
Services during the first week in February. These notices publicly announced the
review, and invited submissions from the public on any matters relevant to the

terms of reference.

In February, the Committee wrote to about 170 individuals and organisations across
the State, informing them of its terms of reference and inviting them to make
submissions. Over 160 formal submissions, ranging from one or two lines to in excess
of 200 pages, have been received in response to these invitations and to the public
announcements. Many individuals and organisations have followed their initial
submissions with supplementary information at a later date. In addition, some
individuals contacted the Committee on a private, confidential basis, to provide
extra material or to discuss specific matters or incidents. The Committee has also
collected a large quantity of printed material relevant to ambulances in Victoria,

elsewhere in Australia, and overseas.

Early in March the Committee made the first of its many visits to ambulance
stations, with inspections of the headquarters and one branch station in each of
Ambulance Service - Melbourne and the Ballarat and District Ambulance Service,

and of a volunteer station within the Ballarat area.

The Committee has what is now a well-established procedure whereby the Minister

responsible for the bodies under review appears before it at the first public hearing



of each review. Following this practice, the Minister of Health, The Hon T W Roper,
M P, appeared as a witness on 28 March. Over the next three months, the
Committee conducted public hearings in Swan Hill, Hamilton, Shepparton, Morwell
and for five days in Melbourne. In total, 131 individuals appeared before the
Committee, representing 71 separate organisations or parties. Evidence from these
hearings covers 880 pages. A list of hearings and witnesses is given as Appendix | of

this Interim Report, and a full list of visits made by the Committee appears in
Appendix 2.

The Committee or individual members of the Committee have visited the
headquarters of every Ambulance Service, some branch stations of most Services,
the Ambulance Officers' Training Centre, the New South Wales Ambulance Service
Headquarters in Sydney, and have travelled with road ambulances in action, the
Mobile Intensive Care Ambulance, the air ambulance, clinic transport vehicles, and
have inspected the helicopter ambulance of Peninsula Ambulance Service. Members
have also observed the delivery of patients by ambulance to the Emergency
Departments of the Royal Melbourne, Austin and Alfred Hospitals. In addition,
Committee members and research staff have made a large number of informal visits
to ambulance stations and to related organisations. The Committee members and
staff have made themselves available for informal discussions with individual

ambulance officers at their request, and have held many such discussions.

Concurrent with this review, there have been several other major changes or
proposals for change affecting ambulance and health services. Perhaps the most
important of these is the regionalisation of the Health Commission of Victoria. This
has been under serious consideration within the Commission at least since the
release of a discussion paper in November 1980, and the decision to proceed was
announced by the Minister of Health in September 1983. Such an arrangement
clearly has the potential to be of major significance to Ambulance Services, a fact

which is recognised quite explicitly in the twelfth term of reference for the

Committee.

During the first part of the Committee's review, a separate "Committee of Inquiry
into the Use of Helicopters in Ambulance Services" was at work. This was appointed
by the Minister of Health in 1983, and its final report was released by him in August

1984. When the Ambulance Services were referred to the Committee, discussions on



a proposed amalgamation of Ambulance Service - Melbourne and Peninsula
Ambulance Service were at an advanced stage, although final agreement had not
been reached. Further negotiations were then delayed, pending the Committee's

review.

The Committee has been most impressed with the dedication to their tasks of the
vast majority of those connected with the Ambulance Services of Victoria. It is also
impressed with the very deep concern for the quality of ambulance services
expressed by the many representatives of the wider community with whom it has
discussed this review. The enthusiastic co-operation of virtually all concerned has
helped to make this comprehensive review of these large and complex activities

possible in a comparatively short period of time.

3. Major Themes

The terms of reference for this review are numerous and extremely broad. As in its
previous reviews, the Committee has concentrated its attention on several major
themes, which emerged as central during the inquiry. These themes underpin all of
the recommendations that the Committee will make in its final report in relation to
Ambulance Services. The terms of reference that have been covered in detail in the
review are largely those that are most directly and most clearly linked with these

themes.

From its own observations and from the evidence presented to it, the Committee
has concluded that on-the-road ambulance operations in Victoria are generally
highly effective, and that they appear to compare very favourably with ambulance
services elsewhere. However, it is also clear to the Committee that some serious
problems have developed within the ambulance industry: it is also clear that, unless
strong actions are taken, these problems will almost certainly become worse. Both
the successes of the Services and their present difficulties will be discussed at

length in the Committee's final report.

The Committee is acutely aware that the recommendations that will be contained in
its final report are likely to be a major influence on the performance and structure

of Ambulance Services in Victoria into the twenty-first century. With this in mind,



the Committee is basing its analysis and its recommendations on the following four
major themes:

. ambulance services require an organisational structure that is
more effective than is presently provided, and the future
structure should provide much more satisfactory interaction
with the Health Commission of Victoria;

. ambulance services require much higher levels of professional
expertise in general management areas such as personnel,
industrial relations, planning and finance, to match and
supplement their existing high levels of professionalism in
patient care and transport;

. ambulance services require much higher levels of co-ordination
and involvement with hospital emergency departments in an
emergency medical system; and

. ambulance services require more appropriate methods of
financial and operational reporting and accountability to those
who depend upon or pay for the services, including improved
methods of assessing the effectiveness of their use of
resources.
Problems exist or are developing with the morale of ambulance officers, in some
crucial aspects of the management of the system as a whole, in finance, and in a
number of aspects of operations. These problems are evidence of significant stresses
within the organisations, and the signs of these stresses are visible throughout the
system, in all parts of the State, at all levels within the Services, and in the

interactions between the Services and other organisations such as hospitals and the

Health Commission.

As a result of these stresses, and the existing and developing problems, there are
doubts about the capacity of the system to develop further and to increase the
effectiveness of the services it provides, and about the efficiency with which it uses
the substantial community resources available to it. This raises some questions
about the ability of the system to maintain indefinitely the present levels of service.

These doubts are shared by many within the system, and they contribute markedly to
the fairly widespread frustration felt by many officers.

The Committee notes the generally high level of professionalism with which the on-
the-road operations of the Ambulance Services are carried out in response to calls
to emergencies. It appears that response times to such cases are usually

satisfactory, the training and operational standards of the emergency crews are of a



high standard, and most of the equipment available in vehicles is also of good and
reliable quality. As a result, the scope for rapid and dramatic improvement in the
effectiveness of service provided to the public is not large: those situations or
patients not adequately cared for at present tend to be those that are most difficult
to treat, because of their isolation, the nature of their illness or accident, or some

similar reason.

Despite these reservations, the Committee believes that with a small number of
major changes and numerous minor changes, the State's Ambulance Services will be
able to achieve considerable gains in the quality of service provided and in the
efficiency with which resources are used, without losing some of the present highly

desirable characteristics.

4. Final Report

The Committee is well advanced in the preparation of its final report on Victoria's
Ambulance Services. In accordance with the requirements of the Order in Council
establishing the inquiry, it expects to table the final report in Parliament before the
end of November 1984.

Committee Room
28 August 1984
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APPENDIX ONE: PUBLIC HEARINGS AND WITNESSES

MELBOURNE, 28 March 1984

Minister of Health

SWAN HILL, 9 April 1984

Mid-Murray District Ambulance
Service

North West Victorian Ambulance
Service

Wycheproof and District
Community Welfare Group

Wycheproof Hospital

Shire of Wycheproof

Boort Ambulance Committee

Mr G Bransgrove

HAMILTON, 10 April 1984

Glenelg District Ambulance

South-Western Victoria Ambulance
Service

Wimmera District Ambulance
Service

The Hon T W Roper, MP

Mr R Hancock (Treasurer)
Mr J Mason (Superintendent)

Mr C Thomson (President, Committee
of Management)
The Hon K 1 M Wright, MLC
(Member, Committee of Management)
Mr G Thomas (Acting Superintendent)

Mr R Bodycombe

Mrs M Dillon
Mr G Larmour

Cr T F Moresi
Mr T H Forbes (Shire Secretary, Shire
of Gordon)

Personal (former Superintendent,
Wimmera District Ambulance Service)

Mr J Rogers (Member, Committee of
Management)
Mr S Ferguson (Superintendent)

Mr H Neville (President, Committee
of Management)
Mr D Haynes (Superintendent)

Mr R Cochrane (President, Committee
of Management)

Mr J P Perry (Superintendent)



HAMILTON, 10 April 1984 (continued)

Hamilton Base Hospital

Edenhope and District Memorial
Hospital

Mr N Mirtschin

Mr R Bowman

Mr P McKenzie

Hopetoun and District Bush

Nursing Hospital
Rotary Club of Hopetoun

Casterton Memorial Hospital

Mr B Williams
Mr T Walkenhorst

Wimmera Base Hospital

Shire of Wimmera

Victorian State Emergency Service
Mr J Rogers

SHEPPARTON, 12 April 1984

Goulburn Valley Ambulance Service

Northern District Ambulance
Service

North Eastern Victoria District
Ambulance Service

-11 -

Mr M Scarlett (Chief Executive
Officer)

Mr T Jenkins (Board of Management)

Dr R Bade

Personal (Ambulance Officers,
South-Western Victoria Ambulance
Service)

Mr J Puckle (Administrator)

Mr I McFarlane
Mr D Pridgeon

Mr D Jones (Chief Executive Officer)
Mrs J Ross (Director of Nursing)
Dr A Floyd (Committee of Management)

Personal (Ambulance Officers,
Glenelg District Ambulance Service)

Mr S Capp (Manager)
Mrs G Curran (Director of Nursing)

Mr P Baldwin (Shire Secretary,
Shire of Wimmera)
Cr E Ruwoldt

Mr D Coldbeck (Regional Officer)
Personal (Member, Committee
of Management, Glenelg District
Ambulance Service)

Mr M I Darveniza (President, Committee
of Management)
Mr E W Thomas (Superintendent)

Mr E R Bates (President, Committee
of Management)
Mr K J Devereaux (Superintendent)

Mr S E Stone (President, Committee
of Management)

Mr G I Pink (Superintendent)

Mr J M Caruso (Finance and
Administration Manager)



SHEPPARTON, 12 April 1984 (continued)

Central Victoria Ambulance Service

Victorian Ambulance Administrative
Officers' Association

Echuca District Hospital

Mr P O'Meara

Mr D Temple

Mollyullah Country Women's

Association

Mr E Kay

MORWELL, 16 April 1984

Latrobe Valley District
Ambulance Service

East Gippsland Ambulance Service

Maffra District Hospital

For the Staff of Warragul Branch,
Latrobe Valley District
Ambulance Service

Gippsland Trades and Labour
Council

Morwell Community Health Centre

-12 -

Mr A W Grierson (President, Committee
of Management)

Mr C W Ashman (Treasurer)

Mr J Rowe (Superintendent)

Mr K Rowe (President)
Mr W Long (Secretary)

Mr S Rowley (Manager)
Mr O Brown (Vice-President)

Personal (Ambulance Officer,
Goulburn Valley Ambulance Service)

Personal (Ambulance Officer,
Goulburn Valley Ambulance Service)

Mrs P Gedling
Mrs M Ryan

Personal (Ambulance Officer,
Goulburn Valley Ambulance Service)

Mr G Thornhill (President, Committee of

Management)
Mrs P Boothman (Immediate Past

President, Committee of Management)

Mr J Pyers (Acting Superintendent)

Mr N Gooch (Member, Committee of
Management)

Mr J Little (Member, Committee
of Management)

Mr D Woodhouse (Superintendent)

Mr P Kamsma (Manager/Secretary)

Mr R Stanistreet (Ambulance Officer)

Ms L Brelaz (Hospital Scientist, West
Gippsland Hospital)

Mr G Wragg (President)
Mr A Peterson

Mr J Ellingham (Treasurer)



MELBOURNE, 22 May 1984

Dr J Hendtlass

Dr A Bacon

Ambulance Service - Melbourne

Austin Hospital

Victorian Hospitals' Association

Victorian Academy for General
Practice

Alfred Hospital

Victorian Ambulance
Superintendents' Council

MELBOURNE, 23 May 198

Peninsula Ambulance Service

Ambulance Service - Melbourne
(Air Ambulance)

Peninsula Air Services Pty Ltd

Mr J I'Anson

Dr A D'Arcy
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Personal (Road ‘Safety Manager, Royal
Automobile Club of Victoria)

Personal (Anaesthetist)

Mr L Swindon (Member, Committee
of Management)

Mr H G Berry (Chief Superintendent)

Mr T Bates (Manager - Operations)

Mr N W Branson (Manager -
Administration and Finance)

Dr B Osborne (Medical Administrator)

Mr C Cornall (Chairman)

Mr H Feehan (Executive Director)
Mr T Milan

Ms C Kealy

Mr G Edwards

Dr R Tunbridge (Medical Executive
Officer)

Dr B Walpole (Director of Casualty)

Mr E W Thomas (President)
Mr A A Dalby (Secretary)

Mr W R Lumley (President, Committee
of Management)
Mr D J Symonds (Treasurer)
Mr T A Boyd (Acting Superintendent)
Mr F L J Adams (Finance
and Administration Manager)

Mr H G Berry (Chief Superintendent)

Mr T Bates (Manager - Operations)

Mr N W Branson (Manager -
Administration and Finance)

Mr W Suhr (Director and Chief Pilot)

Personal (Station Officer,
Ambulance Service - Melbourne)

Personal (Director, Emergency Services,
Royal Melbourne Hospital)
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MELBOURNE, 23 May 1984 (continued)

Victorian Ambulance Services
Association

Institute of Ambulance Officers
(Australia)

Alexandra and District Ambulance
Service

Mr R Tye
Dr R J Young

Association of Casualty Supervisors
of Victorian Hospitals

Royal Automobile Club of Victoria

MELBOURNE, 24 May 1984

Geelong and District Ambulance
Service

Peninsula Air Services Pty Ltd
Ambulance Service - Melbourne
(Air Ambulance)

Dr D Hunt

Mr M I Darveniza (President)
Mr N Gooch (Vice-President)
Mr J Mason

Mr J Perry (Secretary)

Mr L Hotchin (Chairman, Victorian
Division)

Mr A Marr (Executive Member,
Victorian Division)

Mr D Shugg (Executive Member,
Victorian Division)

Mr S Reynolds (President, Committee
of Management)

Mr J Gunn (Member, Committee
of Management)

Mr A Weeks (Superintendent)

Mr B Webb (Treasurer)

Dr P Bunn (Training Advisor)

Mr P Dent (Training Officer)

Personal (In-Service Training Officer,
Peninsula Ambulance Service)

Personal (General Practitioner,
Alexandra)

Dr E Brentnall (Director of Accident

and Emergency Department, Box
Hill Hospital)

Dr J Hendtlass (Road Safety Manager)

Mr R Purnell (President, Committee
of Management)

Mr H Kroger (Treasurer)

Mr D Wilson (Superintendent)

Mr W Suhr (Director and Chief Pilot)
Mr H G Berry (Chief Superintendent,
Ambulance Service - Melbourne)
Mr P Walsh (Ambulance Service -

Melbourne)

Personal (Director of Cardiology,
Royal Melbourne Hospital)
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National Safety Council of
Australia, Victorian Division

Mr P La Roche
Dr I Siggins

Mr J Blosfelds

Motor Accident Board
Ambulance Officers' Training
Centre

Royal Children's Hospital

Ballarat and District Ambulance
Service

Casualty Services Consultative
Council

Newborn Emergency Transport
Service

Western General Hospital

MELBOURNE, 30 May 1984

Health Commission of Victoria

Ambulance Employees' Association
of Victoria
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Mr R Dousset (Helicopter Pilot)

Personal
Equal Opportunity Commission
(Assistant Comrnissioner)

Personal (MICA Assistant Superintendent,
Ambulance Service - Melbourne)

Mr H Wilson (Senior Medical Advisor)

Mr R Edwards (Chairman, Committee
of Management)
Mr P A Newbold (Executive Director)

Dr A Duncan (Director of Intensive
Care Unit)

Mr A A Dalby (Superintendent)
Mr A Rizzoli (Member, Committee
of Management)

Sir Benjamin Rank (Chairman)

Dr N Roy (Director)

Mr B Millane (Administration Director)

Mr A J Ryan (Commissioner)

Mr N Wendt (Deputy Director,
Finance Division)

Mr J Jolley (Patient Transport
Administration Section, Hospitals
Division)

Mr P Gabriel (Patient Transport
Administration Section, Hospitals
Division)

Mr W B Simmons (General Secretary)
Mr G Coffey (Assistant General
Secretary)
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MELBOURNE, 30 May 1984 (continued)

Ambulance Service - Melbourne
(second appearance)

Victorian State Emergency Services

Dr F Archer

Dr I Favilla

St Vincent's Hospital

MELBOURNE, 13 June 1984

Ambulance Employees' Association
of Victoria (second appearance)

Health Commission of Victoria
(second appearance)

Mr H G Berry (Chief Superintendent)

Mr T Bates (Manager - Operations)

Mr N W Branson (Manager -
Administration and Finance)

Mr R J Aitken (Director)

Personal (Ambulance Services
Medical Officer)

Personal (Opthalmologist)

Dr J Griffin (Medical Superintendent)
Dr G Hale (Cardiologist)

Mr W B Simmons (General Secretary)
Mr G Coffey (Assistant General
Secretary)

Mr A J Ryan (Commissioner)

Dr D Race (Director, Hospitals Divison)

Mr N Wendt (Deputy Director,

Finance Division)

Mr P Gabriel (Patient Transport
Administration Section, Hospitals
Division)

Mr T Ryan (Engineer, Division of
Building and Services)
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APPENDIX TWO: VISITS BY THE PUBLIC BODIES REVIEW COMMITTEE

CONCERNING AMBULANCE SERVICES IN VICTORIA

22 February 1984

29 February 1984
1 March 1984

14 March 1984

9 April 1984

10 April 1984

12 April 1984

16 April 1984

3 May 1984
4 May 1984
8 May 1984

Full Committee

Staff

Chairman and
Deputy

Full Committee

Sub-Committee

Sub-Committee

Sub-Committee

Sub-Committee

Staff
Staff

Sub-Committee

Ambulance Service - Melbourne -
Headquarters in Melbourne and
Northcote Branch Station

Helicopter Ambulance Workshop

Ambulance Officers' Training Centre

Ballarat and District Ambulance
Service - Headquarters in Ballarat,
Daylesford Branch Station and
Ballan Volunteer Station

Public Hearing - Swan Hill

Mid-Murray District Ambulance Service
- Headquarters in Swan Hill and
Nyah West Branch Station

Public Hearing - Hamilton

Glenelg District Ambulance Service
- Headquarters in Hamilton

Public Hearing - Shepparton

Goulburn Valley Ambulance Service
- Headquarters in Shepparton

Public Hearing - Morwell

Latrobe Valley District Ambulance
Service - Headquarters in Morwell

Air Ambulance Operations

Ambulance Officers' Training Centre

Geelong and District Ambulance
Service - Headquarters in Geelong,

and Colac Branch Station

South-Western Victoria Ambulance
Service - Headquarters in Warnambool

Glenelg District Ambulance Service
- Balmoral Volunteer Station



9 May 1984

10 May 1984

11 May 1984

15 May 1984

16 May 1984

29 May 1984

12 June 1984

14 June 1984

15 June 1984

18 June 1984

19 June 1984
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Sub-Committee

Sub-Committee

Sub-Committee

Sub-Committee

Sub-Committee

Member

Members

Member

Members

Member & Staff

Member

Members

Members

Staff

Members

Member

Wimmera District Ambulance Service
- Headquarters in Horsham and
Stawell Branch Station

Central Victoria District Ambulance
Service - Headquarters in Bendigo

Northern District Ambulance Service
- Headquarters in Echuca

North Eastern Victoria District
Ambulance Service - Headquarters
in Wangaratta

North West Victorian Ambulance
Service - Headquarters in Mildura
and Wentworth Branch Station

South Gippsland District Ambulance
Service - Headquarters in Leongatha

East Gippsland Ambulance Service
- Headquarters in Sale

Ambulance Service - Melbourne -
Ambulance Operations

Ambulance Officers' Training Centre

Ambulance Service - Melbourne -
Ambulance Operations

Ambulance Officers' Training Centre

Royal Melbourne Hospital - Emergency
Department

Ambulance Service - Melbourne -
Ambulance Operations

Royal Melbourne Hospital - Emergency
Department

Air Ambulance Operations
In-Service Training Officers' Meeting-
Ambulance Officers' Training

Centre

Royal Melbourne Hospital - Emergency
Department

Ambulance Service - Melbourne -
Ambulance Operations



20 June 1984

21 June 1984

25 June 1984

27 June 1984

5& 6 July 1984

11 July 1984

* 13 July 1984

16 July 1984

17 August 1984

Member

Staff

Member & Staff

Sub-Committee

Sub-Committee

Sub-Committee

Chairman &
Staff

Chairman &
Staff

Staff
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Air Ambulance Operations

Royal Melbourne Hospital - Emergency
Department

Royal Melbourne Hospital - Emergency
Department

Peninsula Ambulance Service -
Headquarters in Frankston and
Dandenong Branch Station

New South Wales Ambulance Service -
Headquarters in Sydney

Alexandra and District Ambulance
Service - Headquarters in
Alexandra

MICA and Advanced Life Support
Training, Ambulance Officers’
Training Centre

Alfred Hospital -
Emergency Department

Ambulance Service - Melbourne
- Clinic Transport Operations

F D Atkinson Government Printer Melbourne
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Chairman's Foreword

The review of the Ambulance Services of Victoria has been a most challenging and
interesting task for the Committee. This Report demonstrates the very large
number of issues that have emerged during the review, and it also shows the
complexity of many of them. I believe that the conclusions and recommendations
that we have decided upon will be widely accepted by the Ambulance Services and
within the community at large. The Committee has achieved a high degree of
consensus on all of its recommendations. There has been a most gratifying display of

unanimity on all of these important issues by members of all political Parties.

All members of the Committee have been very impressed with the enthusiasm and
dedication to their tasks of almost all the people we have met during this review.
The welfare of patients is clearly the major influence on all the Services' activities,
and has been the major concern behind the views expressed to the Committee,
While we have not agreed with all the views expressed to us, we do not doubt the
sincerity and good intentions of those who appeared before the Committee or who
supplied written submissions. The work of the Committee has been greatly assisted
by the enormous amount of information readily supplied to it by individuals and

organisations concerned with ambulance services right across the State.

It has come to our attention, however, that in several Services, officers or
employees who put personal or private submissions to the Committee have been
privately reprimanded for doing so, either by a more senior officer or by the
Committee of Management or one of its members. While the Public Bodies Review
Committee was freely given comprehensive evidence, it objects most strongly to
such attempts at suppressing contributions from individuals. It believes very firmly
that the best possible solutions to complex problems can come only from free and

frank discussion of the issues and options.
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Any attempt to discourage or dissuade a person from freely giving evidence to a
Parliamentary Committee must be treated as a most serious matter. If any officer
or employee feels that he or she has been or is being intimidated or victimised in
any way because of evidence they have given to the Committee or a submission they
have sent to it, I would like to be informed so that the matter may be taken up by
the Parliament, as it borders on contempt and breach of Parliamentary privilege,
Interfering with a witness is treated very seriously by the Courts and Parliament
alike. Despite this, the Committee is confident that it has received sufficient

evidence from all quarters to justify fully its findings.

In carrying out this review, the Committee has been very well served by its staff,
both research and secretarial. For this review, the Committee has been most
fortunate to have had the services of three outstanding researchers. The research
staff have been Murray Frazer, our Director of Research, Margret Holmes, a
Research Officer on exchange from the Commonwealth Department of Aviation,
and Kathryn McAnalley, a Research Assistant employed specifically for this review.
All have worked long and hard, grappling with very large amounts of information and
seeking out possible solutions to the complex problems for consideration by the
Committee,

I firmly believe that the Committee's research staff have made an invaluable
contribution to our work and to the community's understanding of the importance of
our Ambulance Services. Their meticulous preparation, scholarly and perceptive
appraisals and objective analyses have all contributed to the strength of this Report.
Responsibility for the Report, however, rests squarely with the Committee.

The secretarial staff have been led by Ray Purdey, the Committee's Secretary. On
several occasions during the review he has been aided by David Ali as an Assistant
Secretary, and they have done everything required of them. On behalf of all
members of the Committee, I would like to pay a special tribute to the work for the
Committee of Mrs Jean Anderson. She joined the Committee as a Stenographer

when it started in March 1980, and worked with us until she became ill in August
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this year. The speed and accuracy of her typing and her care and attention to detail
set very high standards that have greatly helped the Committee in its work.

Finally, I wish to make special recognition of the contribution of Joy Whitfield, who
worked with us from mid-August to mid-October as a word-processor operator. Her
fast and accurate work, her concentration on the task, and her cheerful willingness
to work long hours when needed, made a very substantial contribution to having this

lengthy report prepared in time.

Robert H Miller, M P

Chairman



14.

36.

Members and Staff of the Committee

Nomination of Members of the Public Bodies Review Committee

EXTRACTED FROM THE MINUTES OF THE PROCEEDINGS OF THE
LEGISLATIVE COUNCIL

FRIDAY, 2 JULY 1982
JOINT INVESTIGATORY COMMITTEES - The Honourable W.A. Landeryou

moved, by leave, That, contingent upon the enactment and coming into

operation, this Session, of legislation to establish Joint Investigatory
Committees:

¥* * *

(d) The Honourables M.J. Arnold, B.A. Chamberlain, D.M. Evans, J.V.C. Guest
and M.J. Sandon be members of the Public Bodies Review Committee.

Question - put and resolved in the affirmative.

WEDNESDAY, 20 OCTOBER 1982

PUBLIC BODIES REVIEW COMMITTEE - The Honourable A.J. Hunt moved, by
leave, That the Honourable J.V.C. Guest be discharged from attendance upon
the Public Bodies Review Committee and that the Honourable C. Bubb be added
to such Committee.

Question - put and resolved in the affirmative.

EXTRACTED FROM THE VOTES AND PROCEEDINGS OF THE
LEGISLATIVE ASSEMBLY

THURSDAY, | JULY 1982

COMMITTEE APPOINTMENTS - Motion made, by leave, and question - That,

contingent upon the coming into operation of the Parliamentary Committees
(Joint Investigatory Committees) Act 1982 -

* * *

(d) Mr Delzoppo, Mr Evans (Gippsland East), Mr Miller, Mr Pope, Mr
Remington, Mrs Sibree and Mr Sidiropoulos be appointed members of the Public
Bodies Review Committee. (Mr Fordham) - put and agreed to.
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PUBLIC BODIES REVIEW COMMITTEE

of the Parliament of Victoria

COMMITTEE MEMBERS

The Members of the Public Bodies Review Committee as appointed by the Forty-
Ninth Parliament are:

Mr Robert Miller, M P, Chairman

Robert Miller was elected Member for Prahran in May, 1979. A barrister by
profession, Mr Miller served as a Human Rights Officer for the United Nations in
New York (1967-70) and lectured in Law at Monash University for ten years.
Mr Miller was a member of the Victorian Parliamentary Delegation to the
Consititutional Convention, Adelaide 1983.

The Hon Bruce Chamberlain, M L C, Deputy Chairman

Bruce Chamberlain was elected Member for Western Province in June, 1976 and
prior to that represented the Dundas Electorate for three years. A practising
barrister and solicitor, Mr Chamberlain was also a Hamilton City Councillor for four
years and has served on a number of local community groups. Mr Chamberlain is
Opposition Spokesman for Planning and Environment.

The Hon Michael Arnold, ML C

Michael Arnold was elected Member for Templestowe Province in June, 1982. A
practising barrister and solicitor, Mr Arnold is a member of Amnesty International
and many other associations and community groups.

The Hon Clive Bubb, ML C

Clive Bubb was elected Member for Ballarat Province in July, 1979. Before taking
up farming, Mr Bubb was an Industrial Relations Manager and Advocate with the
Victorian Chamber of Manufactures. Since entering Parliament Mr Bubb has served
on the Public Accounts and Expenditure Review Committee and the Printing
Committee. Mr Bubb is the Opposition Spokesman on Industrial Relations.

Mr John Delzoppo, M P

John Delzoppo was elected Member for Narracan in April, 1982. A former
pharmaceutical chemist, Mr Delzoppo has been a councillor of the Shire of Buln Buln
for sixteen years and was President of the Council on three occasions. He has also
served on a number of community groups. Mr Delzoppo is the Opposition Spokesman
on Local Government.
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Mr Bruce Evans, M P

Bruce Evans was elected Member for Gippsland East in July, 1961. A farmer and
former RAAF offlcer,.Mr Evans has also served on a number of local community
groups. Mr Evans' Parliamentary service includes six years as Deputy Leader of his

Party .(1964-70), Party Whip since 1970 and service on thirteen Parliamentary
Committees over twenty three years.

The Hon David Evans, ML C

David Evans was elected Member for North Eastern Province in June, 1976. A
farmer, Mr Evans served as a councillor with the Shire of Oxley for nine years. Since
entering Parliament Mr Evans has served as Party Spokesman on Conservation, on

Economic Development and on Forests. Mr Evans is also a Member of the Library
Committee.

Mr Neil Pope, M P

Neil Pope was elected Member for Monbulk in April, 1982. A qualified Town Clerk
and former local government officer, Mr Pope also served as Industrial Officer with
the Municipal Officers' Association. Mr Pope was a Lilydale Shire Councillor for
three years.

Mr Keith Remington, M P

Keith Remington was elected Member for Melbourne in a by-election in December,
1977. A Bank Manager by profession, Mr Remington was President of the Australian
Bank Officers Association (1968-78) and was a Board Member of the Royal
Automobile Club of Victoria for eleven vyears. Before entering Parliament
Mr Remington was a Councillor with the City of Doncaster and Templestowe for six
years and Mayor during 1969-70.

The Hon Malcolm Sandon, M L C

Malcolm Sandon was elected Member for Chelsea Province in June, 1982. Before
entering Parliament, Mr Sandon was a Federal Industrial Officer with the Municipal
Officers' Association. Mr Sandon also tutored part-time at Latrobe University
Sociology Department (1973-74) and lectured in Liberal Studies at Swinburne
Institute of Technology (1975-76).

Ms Prudence Sibree, M P

Prudence Sibree was elected Member for Kew in a by-election in August, 1981. A
practising barrister and solicitor by profession, Ms Sibree was a Member of the
Consumer Affairs Council (1975-81) and currently serves on a variety of boards and

community groups. Ms Sibree is the Opposition Spokeswoman for Early Childhood
Development, Youth and Women's Affairs.

Mr Theo Sidiropoulos, M P

Theo Sidiropoulos was elected Member for Richmond in a by-election in December
1977. A former small business proprietor, Mr Sidiropoulos was a Collingwood City

Councillor for ten years and Mayor during 1977-78. Mr Sidiropoulos is currently a
Member of a number of local community groups.
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Drafting Sub-Committee for the Review of Victoria's Ambulance Services

Mr Robert Miller, M P, Chairman
The Hon Bruce Chamberlain, ML C
Mr John Delzoppo, M P

The Hon David Evans, ML C

Mr Theo Sidiropoulos, M P

Committee Staff

Murray Frazer, B Sc (Hons), Ph D, Dip Ed (Tert), M Admin, Director of Research
Ray Purdey, B Bus (Acc), Secretary

Margret Holmes, B A, AL A A, Research Officer

Greg McConnell, B A (Hons), M Env Stud, Research Officer

Kathryn McAnalley, B A (Hons), Research Assistant

Jean Anderson, Word-processor Operator

Andrea Agosta, Stenographer

Joy Whitfield, Temporary Word-Processor Operator
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Summary of the Thirteenth Report of the Public Bodies Review Committee

REPORT ON VICTORIA'S AMBULANCE SERVICES

Chapter One: Introduction

Victoria's Ambulance Services were referred to the Public Bodies Review
Committee in December 1983. General terms of reference and specific terms of
reference for Ambulance Services were provided, and the Committee has been
guided by its six operating principles in conducting this review (Section 1.1). The
Committee received over 160 submissions from groups and individuals, it conducted
public hearings in Melbourne and in major non-metropolitan centres, and it visited

each of Victoria's Ambulance Services (Section 1.2).

The Committee concludes that high quality ambulance services are provided to the
people of Victoria, but that serious problems exist within Ambulance Services.
Further, these problems require rectification if the present quality of on-road
operations is to be maintained, and if the Ambulance Services are to develop
further. The Committee believes that a small number of major changes and a
greater number of minor changes will substantially improve the effectiveness and
efficiency of the Ambulance Services (Section 1.3).

Chapter Two: Ambulance Services in Victoria

Victoria's Ambulance Services have developed from a charitable service operated by
the St John Ambulance Association to sixteen regional Ambulances Services and the
local Alexandra and District Ambulance Service, supported by the Ambulance
Officers' Training Centre. The Services provide emergency care and transport of
critically ill patients, non-emergency transport and care of patients, assistance in
first-aid training, stand-by services at certain public events and assistance in
counter-disaster planning and operations. The Services vary considerably in size,
staff numbers, and hours during which staff are rostered on duty (Section 2.1).
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All ambulance officers are trained in the emergency and non-emergency transport
and care of patients, and Mobile Intensive Care Ambulance officers are trained in
more advanced life support techniques. Ambulance Services operate a range of

vehicles for the transport of patients including stretcher ambulances, mini-buses,
helicopters and small fixed-wing aircraft (Section 2.2).

All Ambulance Services are registered under the Hospitals and Charities Act 1958
and each is managed by a Committee of Management. Country branch stations often
have local Branch Auxilliary Committees to support the Service at a local level, The

Health Commission of Victoria is responsible for ensuring the effective management
of Ambulance Services and it also determines the level of Government subsidy which
each of the Services receives (Section 2.3).

Ambulance officers initially attend a training course at the Ambulance Officers'
Training Centre, and continuing ambulance education is provided within the
Services. Courses for senior ambulance officers are also conducted at the Training
Centre (Section 2.3).

The total operating budget of the Ambulance Services in 1982-1983 was $49 117 000.
The major sources of income are subscription fees, transport fees and Government
grants. The Services are required to submit to the Health Commission of Victoria

regular reports on their finances and operations (Section 2.3).

Chapter Three: Ambulance Services Elsewhere

New South Wales: Ambulance services have undergone a number of structural
changes during their development, but there is now one statewide service operating
through regions. The New South Wales Ambulance Service operates an intensive
care ambulance service (paramedics), air ambulance and a training school, and it
employs women as ambulance officers (Section 3.1).

Queensland: There are 98 Ambulance Services, each with its own Committee of
Management, all affiliated with the Queensland Ambulance Transport Brigade. They -

are less standardised and less co-ordinated than are Victoria's Services (Section 3.1).
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\
South Australia: The m\ajority of the 55 Ambulance Services are operated by the St

John Ambulance Service \vIor South Australia. Many ambulance stations are staffed
by both full-time and volt\intary officers. There is a medical retrieval team that uses
both air and road transpor{\(Section 3.1).
\
Western Australia: Ambul&nce services are provided by the St John Ambulance
Association. Professional and voluntary staff work together in country regions, and
of the 1400 volunteers em;;{oyed, 40 per cent are women. Some advanced life
support skills have been introduced and ambulance training has been developed along
the lines of Victoria's (Section 3.1).
|

Tasmania: A statewide service started in 1983. Funds for the Service are provided
by the state Government and ‘,local municipalities which levy rate-payers for
ambulance services. Some advanced life support skills have been introduced in

Tasmania and officers are re-accredited every 18 months (Section 3.1).

United States: Compared with Victoria's ambulance services, services in the US are
fragmented and lack standardisation in training and equipment. Numerous different
organisations provide ambulance services. It appears that the standard of Victoria's
ambulance services compares very favourably with those in the United States, and
Victoria's MICA operations are on a par with American paramedic services.
Advanced life support techniques are often performed by volunteers in smaller
centres throughout the US. Emergency medical systems, which are more widely
recognised than in Australia, have been developed (Section 3.2).

Canada: Ambulance services are provided by a variety of organisations, with the

quality of service, training and equipment all being variable (Section 3.2).
Chapter Four: Performance and Objectives
The present statement of objectives for Victoria's Ambulance Services gives little

indication of how the performance of the Services is to be measured or of how
priorities for development and resource allocation are to be established.



- xviii -

The Committee has heard few complaints about ambulance services, and the patient
care provided has been praised by medical personnel. The services generally
compare favourably with ambulance services in other Australian states and
overseas. The monitoring of response times by Services is inadequate, but the
Committee has heard few complaints about response times of ambulances. Some
concern was expressed with the response of MICA units and with response times in
some parts of the country. Overall, the Committee believes that Victoria's
Ambulance Services provide a high quality service (Section 4.1).

A number of changes have occurred in recent years in Ambulance Services and in
the environment in which they operate. These changes have led to some serious
operational and managerial problems (Section 4.2). The lack of guidance provided by
the statement of objectives has contributed to a number of problems in the Services
(Section 4.3). The Committee recommends a new, more precise statement of
objectives to be adopted by Victoria's Ambulance Services (Section 4.4).

Chapter Five: Organisational Structure

The large number of Services in Victoria and the small size of many of them have
contributed to numerous problems in the management, development and operations
of Ambulance Services (Section 5.1.1). The Committee believes that a smaller
number of larger Services is desirable, and recommends that the present non-
metropolitan Services be replaced by five Services with the same boundaries as the
Health Commission's regions (Section 5.1.2).

The Committee believes that two Ambulance Services in the metropolitan area,
with a boundary through densely populated suburbs, is unjustified, and that a single
metropolitan service would facilitate greater co-ordination of services and
economies in staffing and resources. The Committee recommends the replacement
of Ambulance Service - Melbourne and Peninsula Ambulance Service by the
Metropolitan Ambulance Service (Section 5.1.3).

The quality of service provided by the Alexandra and District Ambulance Service is
high and it is provided at minimal cost to the community or the Government. The
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Committee recommends that the Alexandra and District Ambulance Service

continue to exist (Section 5.1.4).

The Committee also recommends that the Ambulance Officers' Training Centre
remain in existence (Section 5.1.4).

The Committee considers that separate "control districts" are necessary within each
of the new Services. The Committee therefore recommends that in each Ambulance
Service except Alexandra, control districts be established and centred initially on

the headquarters of the present sixteen Services (Section 5.2.3).

Improved levels of communication and exchange of information are vital to the new
organisational structure. The Committee therefore recommends the installation of a

network of linked micro-computers in the Services (Section 5.2.4).

The Committee has concluded that Committees of Management have played a
valuable role in providing community involvement and in the management of
Ambulance Services. However, it is concerned with the adequacy of representation
on and the limited franchise for election to the Committees (Section 5.3.1). It
recommends that Committees of Management in the new Services manage within
policies and standards determined by a central agency, and that Control District
Ambulance Committees be established to provide advice and support to Committees
of Management and to District Superintendents (Section 5.3.2).

There is a general dissatisfaction within fhe Ambulance Services with the role taken
by the Health Commission of Victoria in the central administration of Victoria's
Ambulance Services. The Committee believes that much of this dissatisfaction is
justified (Section 5.4.1). It recommends the establishment of a Victorian Ambulance
Commission to set policies and co-ordinate services, with representation from non-
metropolitan and metropolitan Services and with access to a broad range of skills.
The Victorian Ambulance Commission will also be responsible for the Air Ambulance
Service and the Ambulance Officers' Training Centre (Section 5.4.2).
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Chapter Six: Financial Management

The process used to develop the annual budgets for Ambulance Services is
unsatisfactory (Section 6.1.1). The Committee believes that budgeting and financial
procedures should aim at identifying the costs of providing specific Services, and it
recommends that the budget structure of Ambulance Services be based on
commercial financial management principles. It is recommended that the
Government contribution to Ambulance Services be based on the fees that would be
paid by pensioners and others for whom charges are not levied. It would be
- appropriate for these costs to be borne by the Commonwealth Government as part
of its social security programme (Section 6.1.2).

The Committee recognises the value of the Ambulance Subscription Scheme and
recommends its retention (Section 6.2.1). The present arrangements for the payment
for inter-hospital transfers are inappropriate in that they have contributed to
problems for ambulance services and some hos;)itéls. The Committee recommends
that Ambulance Services receive direct grants from the Government for these
transfers, and that strong review and control mechanisms be introduced (Section
6.2.2). The Committee considers that transport fees should be set at levels which

reflect the cost of providing the services throughout the State (Section 6.2.3).

The Committee found that there is a lack of professional management skills in some
Ambulance Services, although this should be rectified in the new larger Services.
The new Services should tighten audit and control procedures, which have received
some criticism although they appear to be generally satisfactory (Section 6.3.1). The
Committee recommends that the new Services report regularly to the Victorian
Ambulance Commission, and that these reports be used to assess the operational and

financial performance of the Services (Section 6.3.2).

Chapter Seven: Personnel
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Recruitment and selection procedures vary between Services, and recruitment

criteria do not accurately reflect the requirements of ambulance work (Section
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7.1.1). There is no justification for the exclusion of women from employment as
ambulance officers (Section 7.1.2). The future needs of the Services for high quality
personnel, both in operations and management, require that Ambulance Services

review their recruitment criteria and procedures {Section 7.1.3).

The Committee was impressed by the high quality of ambulance training provided by
the Ambulance Officers' Training Centre, and it recommends its retention as the
educational arm of Victoria's Ambulance Services. Further, the Committee
recommends that an expanded role in research and development be taken by the
Centre, directed by the Victorian Ambulance Commission (Section 7.2.2).

The quality of in-service training attracted considerable criticism during the review,
and the Committee considers this area of training to be inédequate at present. Skills
maintenance for ambulance officers is of vital importance, and will be even more
so with the wider introduction of advanced life support skills. The Committee
recommends greater involvement of the Ambulance Officers' Training Centre in
skills maintenance, increased support for training officers, increased staff numbers
to allow regular in-service training, and the provision of adequate training
resources. The Committee also believes there is a need for regular assessment of
ambulance officers' skills (Section 7.2.3).

The Committee considers that casual officers have performed and must continue to
perform a valuable role in the provision of ambulance services. The Committee
recommends developments in the training of casuals so that their training is also of

a uniformly high standard (Section 7.2.4).

The development of managemeht expertise within the Ambulance Services has not
been sufficient to meet the developing management requirements of the Services.
The Committee recommends that ambulance personnel be encouraged to undertake
professional management courses, and that practical management experience be
provided by the Services. The Committee concludes that in ambulance positions
which are primarily managerial, it is not necessary to employ managers with

ambulance experience (Section 7.3).
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A number of health problems are experienced by some ambulance personnel, some
the result of or aggravated by ambulance work. The Committee considers that some
of these health problems can be alleviated by the maintenance of physical fitness
and by the availability of personal counselling services for ambulance officers
suffering stress (Section 7.4.1). The problem of "down-time" is recognised by the
Committee as contributing to these problems. The Committee recommends that

"down-time" be used more effectively for skills maintenance and physical fitness
activities (Section 7.4.2).

The Committee considers that the existing retirement age for ambulance personnel
of 65 is inappropriate considering the physical and mental demands of ambulance
work. A lowering of the retirement age for personnel in active duties is
recommended (Section 7.5.1).

Superannuation benefits available to ambulance personnel through the Hospitals
Superannuation Fund have caused some concern. The Committee recommends that
the Victorian Ambulance Commission examine the superannuation benefits available
to ambulance officers (Section 7.5.1).

The Committee recommends that the jurisdiction of the Appeals Board be widened
to include appeals against promotions up to and including the rank of Assistant
Superintendent, and to include hearing grievances of ambulance personnel, including
clerical staff (Section 7.5.4).

A number of aspects of Ambulance Services have contributed to poor morale among
ambulance officers. Shortcomings in interpersonal communications in some Services,
particularly between management and others, contribute to poor morale. The

Committee recommends measures to improve such communications (Section 7.5.5).
Chapter Eight: Ambulance Operations

The Committee is concerned at the transport by ambulance of people who have no
medical need for the specialised ambulance services, and believes that the cost of
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ambulance services makes this kind of transport unjustifiable. The Committee
recommends new transport criteria to be widely publicised, the introduction of
written medical authorisation for ambulance transport, and the establishment of

Ambulance Transport Review Panels (Section 8.1.1).

Transport of non-emergency patients to hospitals or clinics for medical treatment
are regularly subject to delays, particularly in the metropolitan area. These delays
have serious consequences for the patients and for health institutions. The
Committee recommends new booking procedures for non-emergency transport to
ensure that Ambulance Services can determine at any time whether they will be
able to meet the time-requirements of non-emergency transport (Section 8.1.2).

The Committee considers that the introduction of advanced life support skills into
standard ambulance operating procedures will help reduce mortality and morbidity

rates, and it thus recommends that this development proceed (Section 8.2.1).

The Committee rejects the notion of two-officer crews in all ambulances. The
Committee recommends that a one-officer crew perform non-emergency transports
when a second officer is unnecessary, that two-officer crews be available in the
busier centres, and that the use of casuals to assist full-time officers in some areas
be explored (Section 8.2.2). "

The Committee recognises the high quality skills performed by Mobile Intensive
Care Ambulance (MICA) officers, and recommends that the location of MICA units
be reviewed to ensure that minimum response rates are attained for the majority of
the population. The Committee also recommends that following the wider
implementation of advanced life support skills there be a review of the comparative
benefit of MICA units (Section 8.2.3).

Ambulance design and manufacture and ambulance equipment have been criticised
by ambulance personnel. The Committee recommends that committees on vehicle
design and ambulance equipment be established within the Victorian Ambulance
Commission and be required to report regularly (Sections 8.3.1 and 8.3.2).
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Inadequate and out-dated radio equipment has hindered communications between
control room staff, ambulance crews and hospital emergency departments. The
Committee recommends the continued upgrading of radio communications
equipment as an urgent priority (Section 8.3.3).

The Committee is concerned with the absence of reliable data on response times and
other indicators of performance, and recommends that detailed uniform data be
collected, collated and published in the Services' annual reports (Section 8.4.1).

The Committee believes that with the wider introduction of advanced life support
techniques, greater medical involvement in ambulance services will be necessary,
The Committee recommends the appointment of Ambulance Service Medical
Officers in each Service and the establishment of an Ambulance Medical Committee
to provide medical input into the Victorian Ambulance Commission (Section 8.5.1).
The Committee also considers that improvements in the patient care skills of
ambulance officers could be achieved through regular case reviews (Section 8.5.3).

The Committee recommends the maintenance and development of closer liaison
between the Ambulance Services, the State Emergency Service, the Country Fire
Authority and the Victoria Police (Section 8.5.4).

Some country Ambulance Services are concerned with the response times of the Air -

Ambulance to emergency calls for transport. The Committee considers that the
large number of non-emergency patients transported by air restricts the capacity of
the Air Ambulance to respond as quickly as possible to emergencies. The Committee
recommends that priority be given to time-critical and medically necessary
patients, and that arrangements for the diversion of aircraft from non-emergency to
emergency flights be improved (Section 8.6.1).

The Committee considers that helicopter ambulance services should also give
priority to time-critical transports. The Committee has serious reservations about
some of the changés proposed by the Committee of Inquiry into the Use of
Helicopter Ambulances (Section 8.6.3).
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The Committee recommends that all forms of ambulance transport be co-ordinated

to ensure that patients are transported by the most effective means (Section 8.6.4).
Chapter Nine: Implementation

The Committee considers that the initial steps in the implementation of the changes
it has recommended to the organisational structure of Ambulance Services are the
establishment of an Interim Victorian Ambulance Commission, of a Task Force in
each country Service, and of an interim Committee of Management in Metropolitan
Ambulance Service. Each of these bodies should cease to exist within twelve
months. The function of the Interim Victorian Ambulance Comrnission is to be the
supervision of the implementation of the Committee's recommendations. The Task
~ Forces and Metropolitan Interim Committee of Management will be responsible for

the establishment of the new Services (Section 9.1).

In the short-term, the Committee does not anticipate direct financial savings from
the new organisational structure of Ambulance Services. The Committee does
believe that in the long-term, savings will be achieved through improved efficiency
and effectiveness in the Services. The Committee considers that the additional costs
of the new organisational structure, which are primarily related to the appointment

of personnel with management expertise and specialist skills, are justified (Section
9.2).
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FINAL REPORT ON VICTORIA'S AMBULANCE SERVICES

CHAPTER ONE: INTRODUCTION

1.1 The Reference

The sixteen major Ambulance Services in Victoria were referred to the Public
Bodies Review Committee by an Order in Council of 20 December 1983. A further
Order in Council of 14 February 1984 added the Ambulance Officers' Training
Centre and the Alexandra and District Ambulance Service to the reference. The
orders specified that the Committee submit an interim report to Parliament by
September 1984, and a final report by December 1984. An Interim Report was tabled
in both Houses of Parliament on 19 September 1984 in accordance with that
requirement, and this Final Report completes the study. This review is the most
comprehensive study of the provision of ambulance services in Victoria since the

present system was established by the Hospitals and Charities Commission in 1948.

The Ambulance Services are registered under Section 22 of the Hospitals and

Charities Act 1958, and the Ambulance Officers' Training Centre is established

directly by the Health Commission of Victoria. The public bodies under review are:

Alexandra and District Ambulance Service,
Ambulance Officers' Training Centre,
Ambulance Service - Melbourne,

Ballarat and District Ambulance Service,
Central Victoria District Ambulance Service,
East Gippsland Ambulance Service,

Geelong and District Ambulance Service,
Glenelg District Ambulance Service,
Goulburn Valley Ambulance Service,

Latrobe Valley District Ambulance Service,

Mid-Murray District Ambulance Service,
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North Eastern Victoria District Ambulance Service,
North West Victorian Ambulance Service,

Northern District Ambulance Service,

Peninsula Ambulance Service,

South Gippsland District Ambulance Service,
South-Western Victoria Ambulance Service, and

Wimmera District Ambulance Service.

When reviewing any body or bodies, the Committee is required by the Parliamentary

Committees Act 1968 to report to Parliament on the question of whether or not the

body or bodies under review should cease to exist. In doing so, the Committee is
empowered to consider any matter that it considers relevant, and it is required to
consider the following specific matters:

(1) whether or not the objects of the body are worth pursuing in
contemporary society;

(2) whether or not the body pursues its objects efficiently,
effectively and economically;

(3) whether or not the structure of the body is suited to the
activities it performs;

(4) whether or not the body duplicates the work of another person
or body;

(5 the financial and other liabilities and obligations of the body;
(6) the staff of the body (including officers or employees of the
public service whose services are being made use of by the

body);

(7) the extent to which the body seeks information as to the effect
of its activities and acts on the information it receives;

(8) the extent to which the body considers the public interest when
performing its activities;

(9) the extent to which the body encourages public participation in
its activities;

(10) the manner in which the body handles complaints about its
activities; and

(11) the extent to which the body is prepared to improve its
structure, composition or procedures.
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In all of its previous studies, these matters alone have determined the Committee's
terms of reference. In what is a new approach for this Committee, the Order in
Council establishing this review specified a number of additional matters to be

considered by the Committee. These extra terms of reference are:

(12) the role of ambulance services in Victoria's health transport
system;

(13)  the number and boundaries of ambulance services, taking into
account regional boundaries being introduced by the Health
Commission of Victoria;

(14)  the method of administration of ambulance services, including
the role, selection and training of committees of management
and senior ambulance officers - this should also include the role
of local ambulance committees;

(15)  financial management and reporting systems;

(16)  the systems of recruitment and initial and in-service training of
ambulance officers;

(17)  the relationship between central services such as air ambulance
and the various regional and sub-regional services;

(18)  the relationship between hospital and ambulance financial and
management systems; and

(19)  the role of the Health Commission of Victoria in the provision
of ambulance services and their administration and planning.

The Committee has conducted its review with the requirements of both sets of

terms of reference in mind.

Apart from including the extra list of specific items in its examination, the
Committee has followed the same general style and methodology as in its previous
reviews. In its Ninth Report, of December 1983, the Committee affirmed its

commitment to the six basic principles of operation that were first proposed in the

First Report of the Committee to Parliament in December 1980. The Committee
believes very strongly that the observance of these principles has substantially
contributed to its work as an agent of reform, both before and after the
restructuring of Parliament's committee system in mid-1982. For this review, the
Committee has amended the third and the sixth of these principles. In the following

list of the principles the words appearing in bold type are new.
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The six operating principles that have governed this review by the Committee are:

(1) Open: each review should as far as possible be
by an open process;

(2) Parliamentary: the Committee should operate in the first
instanceasaninstrumentoftheParliament
rather than of Government of Party;

(3) Consultative: the Committee should seek to enter
into genuine discussion with all relevant
groups and individuals;

(4) Research-based: the Committee's hearings should be
augmented by independent high quality
research;

(5) Working Committee: the Committee itself should be the
working, reviewing agency, not simply
endorsing the work of others; and

(6) Constructive: the Committee's work should be a
constructive and future-oriented review
of policy, not a negative audit of the
past.

In all of its reviews, the Committee has consulted widely with individuals as well as
with groups. The Committee believes that its accessibility to concerned individuals
is of such importance that it should be made explicit in the operating principles and
it has therefore amended the third principle. In addition, the Committee does not
see its role as concentrating on analysis of past events, or as involving the allocation
of blame for present or past inadequacies, or as attempting to correct previous
specific administrative decisions or deficiencies. The Committee has always been
firmly of the view that its work should be future-oriented: that is, it should at all
times be seeking not only constructive solutions to present problems, but also to
problems that appear certain or likely to develop in the foreseeable future. To

emphasise this, it has amended the sixth principle.
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1.2 Scope and Conduct of this Inquiry

Ambulance Services have stronger and more immediate links with the community at
large than have most public bodies. These links are shown in their very widespread
Subscription Scheme, their historical development from small community-based
services, and their present contributor-elected Committees of Management. It is
now generally expected within the community that high quality ambulance services
will be available, and the importance of these services to the community cannot be
overestimated. Considerable emotion often develops around any discussion of
ambulance services or of any supposed shortcomings in the performance of Services.
Ambulance officers themselves, at all levels from recruit teo superintendent,
generally care most strongly and very personally for their patients and for their

profession.

At present, Victoria has a very active group of Ambulance Services. Each year, their
600 vehicles carry some 650 000 patients a total of eighteen million kilometres,

under what is usually a high standard of patient care.

The reference of the Ambulance Services to the Committee appeared in the

Government Gazette on 29 December 1983. The Committee commenced work on the

review on 10 January 1984 when it wrote to all Ambulance Services, to the Health
Commission, and to several related organisations informing them of the review and
requesting background information from them. The Committee placed notices in The

Age on 3 February, in the Government Gazette on 7 February, and in newspapers in

the fifteen provincial cities or towns that are the headquarters of Ambulance
Services during the first week in February. These notices publicly announced the
review, and invited submissions from the public on any matters relevant to the

terms of reference.

In February, the Committee wrote to about 170 individuals and organisations across
the State, informing them of its terms of reference and inviting them to make
submissions. Over 160 formal submissions, including two petitions, ranging from one
or two lines to in excess of 200 pages, have been received in response to these
invitations and to the public announcements. Many individuals and organisations

have followed their initial submissions with supplementary information at a later
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date. A list of organisations and individuals who made submissions to the Committee
is in Appendix Three. In addition, some individuals contacted the Committee on a
private, confidential basis, to provide extra material or to discuss specific matters
or incidents. The Committee has also collected a large quantity of printed material

relevant to ambulance services in Victoria, elsewhere in Australia, and overseas.

Early in March the Committee made the first of its many visits to ambulance
stations, with inspections of the headquarters and one branch station in each of
Ambulance Service - Melbourne and the Ballarat and District Ambulance Service,

and of a volunteer station within the Ballarat area.

The Committee has what is now a well-established procedure whereby the Minister
responsible for the bodies under review appears before it at the first public hearing
of each review. Following this practice, the Minister of Health, The Hon T W Roper,
M P, appeared as a witness on 28 March. Over the next three months, the
Committee conducted public hearings in Swan Hill, Hamilton, Shepparton, Morwell
and for five days in Melbourne. In total, 131 individuals appeared before the
Committee, representing 71 separate organisations or parties. Evidence from these
hearings covers 880 pages. A list of hearings and witnesses is given as Appendix One
of this Report, and a full list of visits made by the Committee appears in Appendix
Two.

The Committee or individual members of the Committee have visited the
headquarters of every Ambulance Service, some branch stations of most Services,
the Ambulance Officers' Training Centre, the New South Wales Ambulance Service
Headquarters in Sydney, and have travelled with road ambulances in action, the
Mobile Intensive Care Ambulance, the air ambulance, clinic transport vehicles, and
have inspected the helicopter ambulance of Peninsula Ambulance Service. Members
have also observed the delivery of patients by ambulance to the Emergency
Departments of the Royal Melbourne, Austin and Alfred Hospitals. In addition,
Committee members and research staff have made a large number of informal visits
to ambulance stations and to related organisations. The Committee members and
staff have made themselves available for informal discussions with individual

ambulance officers at their request, and have held many such discussions.
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Concurrent with this review, there have been several other major changes or
proposals for change affecting ambulance and health services. Perhaps the most
important of these is the regionalisation of the Health Commission of Victoria. This
has been under serious consideration within the Commission at least since the
release of a discussion paper in November 1980, and the decision to proceed was
announced by the Minister of Health in September 1983. Such an arrangement
clearly has the potential to be of major significance to Ambulance Services, a fact
which is recognised quite explicitly in the twelfth term of reference for the

Committee.

During the first part of the Committee's review, a separate "Committee of Inquiry
into the Use of Helicopters in Ambulance Services" was at work. This was appointed
by the Minister of Health in 1983, and its final report was released by him in August
1984. The Minister forwarded a copy of the report to this Committee, and in his
covering letter he noted that:

"The Government believes that the Report constitutes an excellent
basis for future planning. However, before acting on it, I would
appreciate the views of your Committee".

When the Ambulance Services were referred to the Committee, discussions on a
proposed amalgamation of Ambulance Service - Melbourne and Peninsula Ambulance
Service were at an advanced stage, although final agreement had not been reached.

Further negotiations were then delayed, pending the Committee's review.

The Committee has been most impressed with the dedication to their tasks of the
vast majority of those connected with the Ambulance Services of Victoria. It is also
impressed with the very deep concern for the quality of ambulance services
expressed by the many representatives of the wider community with whom it has
discussed this review. The enthusiastic co-operation of virtually all concerned has
helped to make this comprehensive review of these large and complex activities

possible in a comparatively short period of time.
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1.3  Major Themes

The terms of reference for this review are numerous and extremely broad. As in its
previous reviews, the Committee has concentrated its attention on several major
themes, which emerged during the inquiry. These themes underpin all of the
recommendations that the Committee makes in this Report. The terms of reference
that have been covered in detail in the review are largely those that are most

directly and most clearly linked with these themes.

From its own observations and from the evidence presented to it, the Committee
has concluded that on-the-road ambulance operations in Victoria are generally
highly effective, and that they appear to compare very favourably with ambulance
services elsewhere. However, it is clear to the Committee that some serious
problems have developed within the ambulance industry: it is also clear that, unless
strong actions are taken, these problems will almost certainly be exacerbated. Both
the successes of the Services and their present difficulties are discussed at length

later in this Report.

The Committee is acutely aware that the recommendations that are contained in
this Report are likely to be a major influence on the performance and structure of
Ambulance Services in Victoria into the twenty-first century. With this in mind, the
Committee is basing its analysis and its recommendations on the following four

major themes:

. ambulance services require an organisational structure that is
more effective than is presently provided, and the future
structure should provide much more satisfactory interaction
with the Health Commission of Victoria;

. ambulance services require much higher levels of professional
expertise in general management areas such as personnel,
industrial relations, planning and finance, to match and
supplement their existing high levels of professionalism in
patient care and transport;

. ambulance services require much higher levels of co-ordination
and involvement with hospital emergency departments in an
emergency medical system; and
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. ambulance services require more appropriate methods of
financial and operational reporting and accountability to those
who depend upon or pay for the services, including improved
methods of assessing the effectiveness of their use of resources.

Problems exist or are developing with the morale of ambulance officers, in some
crucial aspects of the management of the system as a whole, in finance, and in a
number of aspects of operations. These problems are evidence of significant stresses
within the organisations, and the signs of these stresses are visible throughout the
system, in all parts of the State, at all levels within the Services, and in the
interactions between the Services and other organisations such as hospitals and the

Health Commission.

As a result of these stresses, and the existing and developing problems, there are
doubts about the capacity of the system to develop further and to increase the
effectiveness of the services it provides, and about the efficiency with which it uses
the substantial community resources available to it. This raises some questions
about the ability of the system to maintain indefinitely the present levels of service.
These doubts are shared by many within the system, and they contribute markedly to
the fairly widespread frustration felt by many officers.

The Committee notes the generally high level of professionalism with which the on-
the-road operations of the Ambulance Services are carried out in response to calls
to emergencies. It appears that response times to such cases are usually
satisfactory, the training and operational standards of the emergency crews are of a
high standard, and most of the equipment available in vehicles is also of good and
reliable quality. As a result, the scope for rapid and dramatic improvement in the
effectiveness of service provided to the public is not large: those situations or
patients not adequately cared for at present tend to be those that are most difficult
to treat, because of their isolation, the nature of their illness or accident, or some

similar reason.

Despite these reservations, the Committee believes that with a small number of
major changes and numerous minor changes, the State's Ambulance Services will be
able to achieve considerable gains in the quality of service provided and in the
efficiency with which resources are used, without losing some of the present highly

desirable characteristics.
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1.4 Outline of Report

Chapter Two describes the organisation and operation of Victoria's Ambulance
Services, including the types of services provided, the management of the Services,
and the ambulance-related organisations which have developed in Victoria. Chapter
Three gives an overview of ambulance services in other states of Australia, and in
the United States and Canada, particularly focussing on the organisation, funding,

training and quality of patient care provided by these other services.

Chapter Four assesses the performance of Victoria's Ambulance Services in terms of
their stated objective, then evaluates the contemporary relevance and
appropriateness of that objective. The Chapter recommends a new fundamental
objective for the Services. The organisational structure of the Ambulance Services,
including the number of Services, the internal management of each and the central
management of the system of Services, is examined in Chapter Five, and

recommendations are there made for new organisational arrangements.

Chapter Six reviews the financial management of the Services, examining the
formulation of budgets, the funding arrangements, and the accountability of the
Services to the public and the Government, and some changes to these aspects of
Ambulance Services are recommended. A number of issues related to the personnel
requirements of Ambulance Services, and the conditions affecting ambulance

personnel are discussed in Chapter Seven and a number of changes are
recommended.

Chapter Eight considers a number of operational aspects of Ambulance Services,
examining the extent to which ambulance operations are efficient and the extent to
which they provide optimum quality of patient care. Recommendations to improve
effectiveness and efficiency of operations are made. Chapter Nine recommends a
framework for the initial implementation of the organisational changes

recommended in the Report, and also discusses the likely cost implications of these
changes.
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CHAPTER TWO: AMBULANCE SERVICES IN VICTORIA

2.1 Development of the Present System

Victoria's first ambulance service was established in Melbourne by the St John
Ambulance Association in the 1880s and was funded by charitable donations. The
first motor ambulance went into service in 1910. No charges were levied for
services provided and consequently the organisation experienced serious financial
difficulties together with an ever increasing level of demand for patient transport.
This led to the establishment in 1916 of the Victorian Civil Ambulance Service as a
state-wide organisation separate from the St John Organisation, and to the
introduction of charges for transport services. The activities of the St John
Ambulance Association and Brigade in Victoria were then limited to the teaching of
first aid and the provision of first aid assistance, which roles they retain to the
present day. While the Victorian Civil Ambulance Service provided an adequate
ambulance service for the Melbourne metropolitan area, the level of service
provided in country areas varied. Attempts to establish country branches of
Victorian Civil Ambulance Service were sometimes successful, but in many areas
responsibility for the provision of ambulance services fell to the local municipal

council, to the local hospital or to small, independent and voluntary bodies.

In 1948 the Hospitals and Charities Commission was established and ambulance
services for Victoria were included in its responsibilities. In an attempt to provide a
24 hour a day service by full-time trained ambulance personnel to all people in the
State, the Commission decided that the Victorian Civil Ambulance Service should
continue to serve the Melbourne metropolitan area but that services to country
districts should be provided by regional ambulance services managed by regional
committees. Headquarters for each of the fifteen non-metropolitan regions were
established in provincial centres that were on main highways and which had major
hospitals, and the boundaries tended to reflect the existing pattern of patient

transfers. All of the regional ambulance services were functioning by 1954.
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Today, ambulance services in Victoria are provided by these same regional
organisations. While the same boundaries apply, there is a great deal of co-operation
between adjacent services and boundaries are usually not rigidly adhered to in

operations. The existing boundaries are shown on the map in Figure 2.1.

Some small local Services continued to operate until comparatively recently: for
example, the Upper Yarra District Ambulance Service operated until 1981 when it
was taken over by the Goulburn Valley Ambulance Service, and Heyfield and District
Ambulance Service operated until 1975 when it became part of East Gippsland

Ambulance Service. Some lists of Services still include these Services.

Ambulance Services vary considerably in size and area. Table 2.1 shows the area
covered by each Service, its population, the numbers of staff associated with each

Service, the number of stations in each Service and how many vehicles each uses.

Sixteen Services are staffed by permanent, full-time personnel. A seventeenth
Service, the Alexandra and District Ambulance Service, is staffed wholly by
volunteers and serves a very much smaller population than any of the other Services.
Fach Ambulance Service is a separate employing authority, although salaries and
conditions of employment of ambulance personnel are largely consistent throughout
the State. While all Services maintain a headquarters and branch stations, twelve
Services, generally those with a large land area to cover, have some branches
staffed only by volunteer ambulance officers who are called upon to provide
transport for patients when the need arises. These volunteers are paid casual wage
rates for the time spent on ambulance work, but not for the considerable time spent

on training.

Ambulance Service - Melbourne serves most of the Melbourne metropolitan area and
manages the Air Ambulance Service which serves the entire State. The Peninsula
Ambulance Service is responsible for the provision of ambulance services to that

portion of metropolitan Melbourne south east of Clayton.

Some of Victoria's Ambulance Services provide services to adjacent parts of New
South Wales. The North West Victoria District Ambulance Service has a voluntary
branch station in Wentworth, New South Wales, and other Services transport

patients across the border as required. Similarly, the New South Wales Ambulance
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TABLE 2.1

SIZE OF VICTORIA'S PRESENT AMBULANCE SERVICES

Service Area Population Staff Stations  Vehicles
(Square Kms) (Perm+Cas.) (Amb.+Other)
Alexandra 1900 4 360 0+ 39 2 4+0
Ballarat 17 500 158 000 67 + 27 11 26 + 12
Central Victoria 16 250 124 000 87 +0 11 29 + 11
East Gippsland 30 000 70 000 39+78 11 22+5
Geelong 8750 260 000 68 + 25 8 15+ 13
Glenelg 20 250 51 000 32+ 15 9 16 + 10
Goulburn Valley 20 000 110 000 66 + C 10 24 + 13
Latrobe Valley 6 250 114 000 65+ 13 5 17 + 13 +
+ Helicopter
Melbourne 3250 2 500 000 642 + 0 17 100 + 75 +
+ Air Ambulance
Mid-Murray 15 000 32 000 37 +C 5 10+9
North Eastern 25 000 108 000 71 +19 15 33+8
Northern Victoria 6 000 28 000 30+0 3 8+7
(NSW) +1 500
North West 30 000 47 000 45 + 30 6 13+6
(NSW) +35 000
Peninsula 2 500 400 000 131 + 0 8 21 +20 +
+ Helicopter
South Gippsland 5 000 40 000 33+3 15+3
South Western 10 000 55 000 42 + 21 7 13+38
Wimmera 21 250 58 000 42 + C 9 18 +10

The size of Victoria's new Ambulance Services is detailed in Table 5.1. )
Compiled by the Public Bodies Review Committee from Health Commission of Victoria
Statistics on Area and population covered by the Services, and from information

provided by the Ambulance Services. Population figures are estimated figures at June
1981.

"C" means an unspecified number of casual officers.
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Service responds to requests for ambulance transport from Victoria, particularly in
the northern areas of east Gippsland. The Air Ambulance Service transports
emergency patients to Melbourne from northern Tasmania and from the Bass Strait

Islands on occasions, and provides some services in southern New South Wales.
The Services all provide:

. emergency on-site care to sick or injured people, and transport
to a hospital or clinic where medical attention is available;

. transport to or from or between hospitals for patients who
require stretcher transport, medical supervision in transit, or
skilled handling;

. assistance to communities in first aid training;

. a standby facility at public events where illness or injury of
some participants is anticipated by the organisers, such as
marathons, large open air concerts, and race meetings; and

. participation in disaster planning exercises and in the response
to disasters.

Ambulances operated by Ambulance Service - Melbourne and by the headquarters
stations of non-metropolitan Services are crewed by two ambulance officers. The
staffing levels of many country branch stations do not provide for two officer crews
at all times, although staff numbers allocated to such stations have been increased

over the last few years to allow greater use of two officer crews.

Ambulance services are available for 24 hours a day throughout the State, although
at night transport is normally provided for emergencies only. All metropolitan and
some non-metropolitan stations have staff rostered on duty for night work. Smaller
stations, with less anticipated demand for ambulance services at night, have officers

on call overnight,
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2.2 Ambulance Operations

Emergency Care and Transport

Emergency treatment of the victims of sudden severe illness, or of trauma resulting
from accident or violence, and the transport of these patients to an appropriate
medical centre in the shortest possible time are the primary tasks of Ambulance
Services. Staff training, staffing levels, and the design of vehicles and equipment
are organised primarily for their achievement. The importance of the ambulance
officers' role in providing emergency medical assistance is sometimes overlooked by
those unfamiliar with the full range of Ambulance Services' work, who not
infrequently consider ambulance officers to be solely drivers of vehicles. There is
ample evidence in medical literature to confirm that early specialised treatment,
such as clearing airways, minimising blood loss, and attaching splints to injured
limbs, contributes much to keeping recovery periods to a minimum and, often, to

saving lives. These are the tasks for which Victoria's ambulance officers are trained.

All Ambulance Services respond virtually without question to all emergency requests
made by doctors, the police or by individuals. There are approximately 25 000
emergency transports in non-metropolitan Victoria each year, and almost 37 000
transports are provided by Ambulance Service - Melbourne and the Peninsula
Ambulance Service. The number of emergency patients carried by the non-
metropolitan services in 1982-83 ranged from 185 by the Alexandra and District

Ambulance Service to 4807 by the Geelong and District Ambulance Service.

The standard ambulance in use is the Australian General Purpose Ambulance and
standardised equipment is carried in each vehicle. The vehicle bodies are custom-
built and are fitted to a Ford F100 chassis - a light truck. The Australian General
Purpose Ambulance is usually fitted to carry two standard ambulance stretchers,
and has the capacity to carry two additional stretchers in emergencies where many
people are injured. Some Services also use stretcher carrying ambulances based on
station-wagons for long-distance transports, although these provide much less room

for attending the patient. Transport by helicopter or fixed wing aircraft is also
available.
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Since 1971, the capacity of Ambulance Services in the Melbourne metropolitan area
to administer more sophisticated life saving treatment in cases of extreme illness or
injury has been enhanced by the introduction of Mobile Intensive Care Ambulances
(MICA). Five of these specially equipped and staffed vehicles are now operated by
Ambulance Service - Melbourne and one by Peninsula Ambulance Service. The units
operated by Ambulance Service - Melbourne are based at hospitals. The Peninsula
MICA unit is based at the Service headquarters during the day, and at one of the
branches overnight. The treatments available from MICA officers which are not
provided by standard ambulance officers include the administration of intravenous

drugs, cardiac monitoring and defibrillation, and endotracheal intubation.

In 1980, the Health Commission of Victoria, the body which in 1978 succeeded the
Hospitals and Charities Commission as the main Government authority concerned
with health, commissioned Professor L J Opit and Dr David Christie to assess the
efficacy of the MICA Service and to make recommendations about its future. One of
the report's recommendations was that the standard ambulance emergency service
be upgraded in terms of staff training and equipment to a level approaching the
MICA standard. This proposed development is known in Victoria as Advanced Life
Support (ALS), and the progressive introduction of ALS techniques to standard
ambulance operational procedures was under active consideration at the time
Ambulance Services were referred to the Committee. Some other state ambulance
services use ALS techniques, although the range of procedures included varies from
state to state (see Chapter Three). The term ALS is used in different places to mean
slightly different things. In this Report the definition accepted at the 1983
Convention of Australasian Ambulance Authorities is used (Summary of Proceedings,
section 2.15):

"For the time being Advanced Life Support means the use of one or
more of the following: 'MAST' (Medical Anti-Shock Trousers) suit;
endotracheal intubation; insertion of an intravenous cannula and
initiation of IV fluids; cardiac monitor/defibrillator; or the
administration of drugs other than oxygen and inhalational analgesic
agents'.

Two specialised emergency services operate for the transport of babies and children.

Both also provide suburban and country hospitals with a specialist consultative

service for advice on the care of sick or injured babies and children. The Newborn
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Emergency Transport Service (NETS) was established in 1976 and the Paediatric
Emergency Transport Service (PETS) was introduced in 1979. These services provide
for specialised medical staff to go to suburban or country hospitals, taking
specialised intensive care equipment which is not usually available in general
hospitals. After the condition of the baby or child is stabilised by the specialists, it
is transported to Melbourne by the specialised staff in a road or air ambulance, or by
helicopter. NETS is based at the Royal Women's Hospital, although medical staff
from other major hospitals are rostered to participate in the specialist medical
retrieval teams. PETS is operated by the Royal Children's Hospital.

Emergency medical assistance and transport is also provided by life-saving
organisations, the Southern Peninsula Rescue Service through its rescue helicopter
based at Sorrento, on some occasions by some of the companies involved in oil and
gas operations in Bass Strait, and on rare occasions by the armed forces. St John
Ambulance Brigade can provide a stand-by first aid facility at public events and

both the Brigade and the Red Cross Society offer medical assistance in disasters.

Non-emergency Transport

Transport of patients to or from or between hospitals for appointments and other
non-urgent transfers account for the largest proportion of ambulance work. A total
of just over 61 000 emergency transports occurs in Victoria each year, whereas non-
emergency transports total almost 560 000 with just over half of these provided by
Ambulance Service - Melbourne and Peninsula Ambulance Service. Each Service,
with the exception of Alexandra and District Ambulance Service, maintains vehicles

which cannot carry stretchers for use for non-urgent transports when a stretcher is
not required.

The availability of trained officers and appropriate vehicles has resulted in
Ambulance Services being involved in the transport of patients in non-urgent
circumstances. Many patients transported are seriously ill, elderly, frail or disabled
and while many can walk, they are not always able to cope with public transport.
Those attending clinics or hospitals for appointments or who are being transferred
from one hospital to another often suffer from a chronic or long-term ailment, and
while medical assistance would not normally be required during transit the patient

requires observation and basic nursing care. Officers responsible for ambulance
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transport have the capacity to respond should the patient's condition deteriorate
during the journey, are skilled in the handling of patients to minimise their
discomfort, and can provide re-assurance and support. Some Services employ Clinic
Transport Officers to attend to such patients. These officers generally have some
first-aid training, but not the full training of an ambulance officer, although a number
of fully-trained ambulance officers, who are unable to perform emergency

ambulance work, are employed as Clinic Transport Officers.

Other organisations are also involved in non-emergency patient transport. The Red
Cross Society provides a transport service for walking patients of all ages between
their homes and hospitals or clinics, organisations such as the Spastic Society and
others provide their own transport for clients, community service organisations of
many kinds often assist with transport to clinics, surgeries or activity centres, and

taxis are often used by individuals and by some groups.

Air and Helicopter Ambulance Services

The Air Ambulance Service commenced in 1959 and initially offered a limited
service for certain categories of emergencies. In 1974 the Service was incorporated
into the operational structure of Ambulance Service - Melbourne, and an Assistant
Superintendent of Ambulance Service - Melbourne is now responsible for its
operation. The Service transports a total of about 6700 patients each year, with the
ratio of emergency cases to non-urgent cases being very small. In 1982-83, 650 000
kilometres were flown by Air Ambulance aircraft involving over 6200 hours of flying
time.

The air operations of Air Ambulance are carried out by a fleet of nine twin-engined
Cessna 402 aircraft crewed by pilots rated for instrument flying and double-
certificated nurses with training in treatment on Air Ambulance. The aircraft are
chartered under contract, for which tenders are called every three years. The
aircraft transport patients requiring emergency or specialist treatment to and from
Melbourne and other parts of the State, and occasionally from adjacent areas of
other States. Most Air Ambulance flights carry a number of patients as the aircraft

are all fitted to accommodate up to two stretcher and three sitting patients.

Some equipment available to Air Ambulance aircraft is the same as that of standard
road ambulance vehicles, although the standard stretchers are not used. Some drugs

are carried on flights. Their use must be authorised by a doctor. Emergency
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equipment is not carried unless an emergency is anticipated. Ambulance aircraft can
communicate with ground stations during flight, enabling nursing staff to seek
advice on or authorisation for treatment should a patient's condition change,
Communications are dependent on radio frequency ranges, and are not normally
available throughout the entire flight. Air Ambulance provides transport for NETS
and PETS when appropriate. Most flights within Victoria take less than 90 minutes,

and only those to the Mildura area approach two hours.

The Latrobe Valley District and Peninsula Ambulance Services each operates a
helicopter ambulance for emergency transport, and, when space is available, for
routine transport to and from Melbourne. Neither helicopter service is part of Air

Ambulance and the operations of the different services are not co-ordinated.

Authorisation for Ambulance Transport

Apart from emergency transport, all Services require the transport of patients by
ambulance to be authorised by a medical practitioner or a hospital. The aim of this
practice is to ensure that ambulance services are not used frivolously or when not
necessary. The Health Commission of Victoria has issued Ambulance Services with
guidelines outlining which categories of patients are eligible to be transported by
ambulance. It is the responsibility of Ambulance Services to inform doctors in their

regions of the guidelines.
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2.3 Management, Staffing and Finance

Management

The Hospitals and Charities Act 1958 requires that Ambulance Services register as

benevolent societies, and that each Service have a Constitution and By-Laws. Each
Service is managed by a Committee of Management elected by the contributors,
where a contributor is any person who donates a sum of $2 or more - in addition to
the standard subscription - to the Service. Ambulance Service - Melbourne is the
only exception to this practice: members of that Committee of Management have

been appointed by the Governor in Council since 1975.

The responsibilities of Committees of Management include the appointment of a
superintendent, who also serves as secretary of the Committee, appointment of
other staff, development of the Ambulance Subscription Scheme for their Service,
financial management of the Service, and the provision of buildings, vehicles and
associated communications equipment. Most country branch stations, both those
staffed by permanent staff and by volunteer or casual staff, have a locally
constituted Branch Auxiliary Committee to assist with some local aspects of the
Service, most particularly with fund raising. It is common for each Branch

Committee to be represented on the Service's Committee of Management.

The responsibilities of the Health Commission of Victoria for Ambulance Services

are set out in the Hospitals and Charities Act:

"Section 22
The Commission shall:

(a) require all ambulance services to be registered with the
Commission and supervise the management of such services;

(b) provide for the registration and cancellation of registration, in
manner prescribed by the regulations, of ambulance services
and any other matters in relation thereto that may be
prescribed by the regulations;

(c)  inquire into the administration and management of ambulance
services;
(d) provide for the granting of subsidies for ambulance services and

conditions relating to such grants."
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The Commission exercises control over the Services through its determination of the
level of State Government subsidy to each Service and of the number of staff who
can be employed. Its involvement with Ambulance Service operations is limited to
attaching conditions to the grant of subsidies. These conditions are contained in

circulars issued to Services by the Commission.

Several advisory committees have been established to advise the Commission on
matters relating to ambulance policy and operations. Committees currently in

existence include:

. Ambulance Advisory Committee (no longer active);
. Ambulance Design Sub-Committee;

. Ambulance Medical Sub-Committee; and

. Ambulance Equipment Working Party.

In addition, the Commission establishes working parties or committees from time to
time to investigate and advise on particular issues, such as guidelines for the use of
ambulance transport, the use of helicopter ambulances, the amalgamation of
Ambulance Service - Melbourne and Peninsula Ambulance Service, the physical

capacity required for ambulance employment, and infection control in ambulances.

In 1983 the Hospitals Division of the Commission established mechanisms for the
holding of liaison meetings with the Victorian Ambulance Services Association, the
Ambulance Employees Association and the Victorian Ambulance Administrative
Officers Association. In a letter, the Commission has told the Committee that any
of these parties could call a meeting to discuss any matter, but only one such

general meeting - the inaugural one - has so far been held.

Staffing

To be employed as an ambulance officer applicants must have successfully
completed a Year 11 course with a pass in English and preferably in Science and
Mathematics as well, be physically fit and hold a current driver's licence. Only men
are recruited to be ambulance officers, although the employment of women was

under consideration within the Health Commission at the time Ambulance Services
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were referred to the Committee. Some Services employ women as clinic transport

officers.

Individual Ambulance Services employ successful applicants as "student ambulance
officers" who enfol in the Certificate of Applied Science (Ambulance Officer)
Course conducted by the Ambulance Officers' Training Centre (AOTC) in East
Melbourne on behalf of the TAFE Board. The Certificate level course was
introduced in 1978 and as an accredited TAFE Certificate is a nationally recognised

qualification.

The course extends over three years and requires that student ambulance officers
attend the Centre for around six weeks in each six month period. Instruction is both
theoretical and practical, and is integrated with in-service clinical and ambulance
experience. The AOTC is staffed by experienced qualified ambulance officers, nurse
educators and teachers, and has a medical practitioner on its staff. The Centre is
managed by a Committee of Management and is responsible directly to the Health

Commission.

The continuing education of ambulance officers is undertaken within the Services,
although the AOTC has some capacity for conducting refresher and skills updating
courses. Each Service, with the exception of the South Gippsland District
Ambulance Service, has an in-service training officer on its establishment; but the
nature of the officer's duties and of the training provided varies between Services.
Most in-service training officers have other duties in addition to those relating to

training.

To be eligible for promotion to the next rank above Ambulance Officer, that of
Station Officer, officers must complete three specified units of the standard TAFE
Supervision Certificate, and a unit on the medical aspects of ambulance work at the
AOTC. Courses for Senior Station Officers and for Assistant and Deputy
Superintendents are currently under review by the AOTC with a view to designing

courses which will increase the management skills of senior officers.
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Finance

The total expenditure by or directly on behalf of the Ambulance Services for the
year 1982-83 was $50 357 000, on which the outcome was an overall deficit of
$660 000. The smallest budgets for individual Services were $83 000 for Alexandra
and $697 000 for Northern, and the largest were $4 716 000 for Peninsula and
$19 590 000 for Ambulance Service - Melbourne. The total capital budget was
$2 922 000, and receipts for capital purposes totalled $2 376 000. The smallest
capital expenditures were zero for Alexandra and $14 000 for North West, and the
largest $288 000 for East Gippsland and $426 000 for Ambulance Service -
Melbourne.

There are three main sources of income for the Services: the Subscription Scheme,
fees for services provided, and Government grants. For the Services taken together,

the distribution of income between these sources in 1982-83 was as shown:

Source of Funds $ Per Cent
Subscription Scheme _ 15 441 000 31.4%
Fees for Services 14 758 000 30.0%
Government Maintenance Grants

Ordinary 14 379 000
Motor Vehicle 2 404 000
Special 83 000
Insurance 1033000 17 899 000 36.4%
Other 389 000 0.8%
Deficit 630 000 1.3%
Total Operating Income 49 117 000 100%
Government Capital Grant 1 240 000
Total Income 50 357 000

Table 2.2 gives some financial details for each of the Services, and it shows the very

large differences between them.

The budgetary cycle begins each year in January, when all the Services submit to
the Hospitals Division of the Health Commission their financial estimates for the

coming financial year. The Hospitals Division forwards these budgets and its
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Financial Operations of Victoria's Ambulance Services
Sources of Income (%) Expenditure (%) Surplus
or
(Deficit)
Service Budget Govt. - Fees Subscription - Other Staff Transport Admin. Other and
S Grants % of Budget
Alexandra 83 000 1.1 62.8 32.9 3.2 23.3 19.6 49.0 - 6724 8.1%
Ballarat 2111 000 30.4 37.6 27.6 0.6 75.5 14.5 7.5 2.5 (77 273) 3.7%
Central Victoria 2731 000 43.7  31.1 20.9 1.5 79.3 12.1 6.6 1.9 (73 261) 2.7%
East Gippsland 1 424 000 47.7  27.4 20.7 1.3 68.2 22.0 7.8 1.9 (42 257) 3.0%
Geelong 2 023 000 11.7  40.3 42,7 1.5 80.3 6.7 8.8 3.9 (76 290) 3.8%
Glenelg 883 000 47.0  23.2 25.5 1.4 75.6 9.9 8.9 5.5 (25 316) 2.9%
Goulburn Valley 2 225 000 40.7  33.5 22.1 0.7 78.2 13.6 6.3 2.0 (68 660) 3.1%
Latrobe Valley 2 295 000 49.0  30.0 20.0 1.0 67.1 17.1 9.5 1.8 99 648 4.3%
Melbourne 19 590 000 28.0 26.2 43.7 0.1 77.9 9.6 7.6 4.9 (388 860) 2.0%
Mid-Murray 1 097 000 61.5 23.0 15.0 0.3 73.0 16.3 7.5 1.4 24 880 2.3%
North Eastern 2 418 000 45.5 335 19.0 1.1 74.2 18.5 5.6 1.8 (20 265) 0.8%
Northern Victoria 697 000 43.7 34,8 16.3 1.2 79.7 13.8 5.0 1.5 (27 964) 4.0%
North West Vic. 1 297 000 61.8 17.1 17.8 0.6 87.8 4.8 6.0 1.4 (35 045) 2.7%
Peninsula 4 700 000 34.5 27.5 35.4 2.6 73.0 13.2 8.9 3.2 83954 1.8%
South Gippsland 1 028 000 50.8 24.0 20.5 1.1 76.2 13.8 7.5 2.4 (37 031) 3.6%
South Western 1 329 000 52.4  25.7 21.1 0.8 75.8 12.8 6.3 1.5 49 010 3.7%
Wimmera 1 330 000 5.1  25.0 19.2 1.6 67.8 24.2 6.2 1.7 1513 0.1%

—gz_

Table compiled by the Public Bodies Review Committee from 1982-1983 Annual Financial reports by the Ambulance Services to
the Health Commission of Victoria.
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assessment of priorities for any proposed expansions or enhancements of services to
the Finance Division, which incorporates them into its budget proposals for the full
Commission. The Commission in turn forwards its total budget to the Department
of Management and Budget, including its assessment of priorities for ambulance
services in comparison with its other responsibilities. The State Budget is brought
down in September, and in October or November the Commission advises Services of

their approved budget for the financial year.

Income: Charges are calculated for all transports of patients by ambulance
vehicles. For transport provided to subscribers, the charges are not billed to the
subscriber but are debited against the Service's income from the Subscriber Scheme.
Subscribers to any other Ambulance Service in Victoria or in most other areas of
Australia are also not charged. Charges for transport of pensioners and the indigent
are waived in accordance with a requirement of a policy directive of the Hospitals
and Charities Commission in 1954. In other cases, Services refrain from imposing
charges when hardship would result, but they do on occasion take legal action to
recover fees for transport provided. Charges for transport are billed to non-
subscribers and to bodies such as Motor Accident Board, workers' compensation and
other insurers, hospitals for inter-hospital transports, and to the Commonwealth
Depértment of Veterans' Affairs, for patients within the respc?nsibilities of these

organisations, whether or not the patient is a subscriber to an Ambulance Service.

On some occasions, an ambulance vehicle is requested, but for one reason or another
its services are in fact not required. There is no person to charge in these cases, and
so no charges are levied. Ambulance Services are sometimes requested to carry
blood or medical equipment although this happens less frequently now than in the
past. Although the costs of doing this are separately identified, most Services
refrain from charging for this service.

The cost of ambulance transport is high. For a standard stretcher-carrying
ambulance, the cost of the first 10 kilometres of patient travel is $104. From 11 to
100 kilometres the cost is an additional $2.40 for each kilometre, from 101 to 300 it
is $1.60 for each kilometre, and over 301 kilometres it is $0.80 per kilometre. A
one-way trip from Hall's Gap in the Grampians to Melbourne costs about $850. The
maximum charge for any patient journey originating and concluding in Victoria is

$1120, which represents 900 kilometres.
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Subscriber Scheme: In 1976 uniform subscription rates and uniform benefits for

subscribers to all Ambulance Services in Victoria were approved by the Hospitals
and Charities Commission, following agreement among the Services and
representations from the Victorian Ambulance Services Association. This resulted
in a decrease in income for some Services, an increase for some others, but an
increase in total Ambulance Service revenue. For the last three or four years the

rates have been set by the Commission and approved by the Minister.

To encourage Ambulance Services to develop a strong Subscription Scheme, each
Service is permitted to transfer to a reserve fund at its discretion up to 25 per cent
of the annual net surplus from the Scheme, or up to 9 per cent of the gross revenue
of the Scheme, whichever is the greater. This reserve fund can then be used for

either capital or operational development of the Service.

Government Grants: The Health Commission pays "maintenance" grants of several
kinds to Ambulance Services. These totalled $16 866 000 in 1982-83. The largest of

these grants are the ordinary maintenance grants, which are paid monthly to each

Service to cover the difference between the approved annual operating budget and
the total revenue generated by the Service. These grants thus cover the net

operating costs of Services within the approved budget level.

Maintenance grants for motor vehicles are paid to Services by the Commission for
the full cost of purchase of replacement vehicles less the revenue obtained from the
sale of the old vehicle. The Commission arranges annual contracts for the supply of
Australian General Purpose ambulances for all Services, but Services arrange their
own purchases of all other vehicles subject to Commission approval. Vehicles that

represent an expansion of existing fleets are purchased from capital funds.

Special grants are ad hoc maintenance grants for items not considered to be
recurrent in nature,.'oi— for items specifically requested or supported by the
Commission. The Health Commission glso pays insurance premiums for Ambulance
Services, covering industrial special risk, workers' compensation, public liability, and
- for Services choosing it - comprehensive motor vehicle insurance. Total insurance
costs were $1 033 000 in 1982-83.
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Capital Funding: Ambulance Services generate funds for capital expenditure from

the transfers from subscription revenues described above, from interest earned on

invested capital funds, from the sale of assets, and from donations.

Government grants for capital works come from the Works and Services Account,
and in 1982-83 totalled $1.24 million. About one-half of this was for construction
projects, with the rest being shared between planning, property, minor works, radio
replacement, and vehicle and workshop equipment, with very small amounts going

also to medical equipment and computer equipment.

Government grants for capital works supplement the Ambulance Services' own funds
for approved projects, at levels of subsidy that vary from one type of project to
another. The normal levels range from 50 per cent for some projects (for example,
medical and office equipment) to 75 per cent for others (such as radios and
associated equipment), although greater or lesser subsidies may be paid under

certain circumstances.

Reporting: Ambulance Services use accrual accounting in their operations and in
their annual financial estimates. To match Health Commission procedures, these

statements must also be converted to a cash basis.

Detailed monthly statements of operations and of finances are forwarded to the
Commission. The nature and sophistication of internal controls on funds varies from
Service to Service, but many Services have comparatively low levels of financial

expertise available within their offices.

All Services produce annual reports which they present to annual general meetings
of the contributors, but no consolidated annual report is produced on the provision of

ambulance services throughout Victoria.
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2.4 Ambulance Organisations

There exist statewide and national organisations of ambulance personnel which make

valuable contributions to the development of ambulance services in Victoria.

The Ambulance Employees' Association of Victoria (AEA) is the industrial
association representing ambulance officers. It undertakes negotiation and advocacy
work with the Victorian Ambulance Services Association, the Victorian Employers'
Federation (to which most services belong), and individual Ambulance Services. The
Association also assists ambulance officers in keeping up to date with developments
in emergency care and ambulance transport, is concerned with matters relating to
the health and welfare of ambulance officers, and regularly publishes a journal,

Ambulance World, to communicate professional and industrial news to members.

The Institute of Ambulance Officers (Australia) was established in 1972. A central
aim of the organisation is to facilitate recognition of the professional status of
ambulance officers. The Institute develops codes of practice, and conducts

competitions and seminars on topics of professional importance. It also publishes a

journal, Response.

The Victorian Ambulance Administrative Officers' Association is an industrial
association which represents and negotiates on behalf of ambulance personnel who
are covered by the Ambulance Superintendents and Senior Administrative Officers
Award,

The Victorian Ambulance Services Association (VASA) was established in 1954 as an
association of Ambulance Services and Ambulance Service managers. It is registered
with the Industrial Relations Commission as an association of employers. VASA co-
ordinates the efforts of Committees of Management and provides a forum for the
development of consistent, statewide policies on ambulance operations, and for the
exchange of ideas and experiences. Three sub-committees monitor developments
and recommend policy changes on industrial relations, uniforms and on the
Ambulance Subscription Scheme and transport fees. VASA also establishes working
parties from time to time, which, like the sub-committees, may include
representatives of other organisations. The decisions of VASA are advisory only, and

it has no power to require any of the separate Services to accept its decisions.
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The Victorian Ambulance Superintendents' Council (VASC) was formed in 1951 to
provide superintendents of all Ambulance Services with an opportunity to exchange
ideas and advice. The Council has been particularly concerned with the training and
qualifications of ambulance officers for senior positions in the Services.
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CHAPTER THREE: AMBULANCE SERVICES ELSEWHERE

This Chapter briefly describes some of the main characteristics of ambulance
services in the other states of Australia, and in Canada and the United States of
America. It does not give a complete description of any of these other services, but
provides some basis of comparison for Victoria's Ambulance Services, by showing
how some of the major features of ambulance work are dealt with elsewhere. This is
intended to give some yardstick against which to assess the performance of
Victoria's Services. In addition it provides some ideas for change and improvement,
and for insights into some of the problems that other services have encountered that
Victoria should try to avoid.

3.1 Other Australian Services

New South Wales

Ambulance services in New South Wales are provided by one statewide Service,
which has its headquarters in Sydney. The Service employs about 1900 uniformed
ambulance officers and almost 400 non-uniformed staff. Prior to 1972, there were
56 separate district Ambulance Services in New South Wales. These were
amalgamated to 13 regions along local government boundaries in 1972, and uniform
rates for contributors (subscribers) were introduced in 1974.

The Ambulance Services merged with the Health Commission in 1977, and each of
the 13 Regional Ambulance Superintendents became directly responsible to the
Regional Director of Health. Metropolitan Sydney retained one Ambulance
Superintendent, although it encompassed four Health Regions. A Division of
Ambulance Services was established in the Health Commission, and it was later re-
named the Division of Health Transport and Emergency Care Services.

A major inquiry into ambulance services, chaired by Mr J N Gleeson, reported in

July 1982, with 83 recommendations. Virtually all of these have been accepted, and

83452/84—3
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are being or have been implemented. The inquiry was established following the
development of a number of serious difficulties within the services, and it was given
quite broad terms of reference. Its recommendations generally sought to clarify the
role and function of ambulance services, and to strengthen their activities in the

areas of greatest need.

In July 1983 the Service was restructured to one statewide Service, under the
control of an Ambulance Directorate within the Health Department but with no
direct Departmental control, along the lines of the recommendations of Mr
Gleeson's report. This was in response to the considerable difficulties generated by
the dual responsibility of Regional Ambulance Superintendents, to both the Regional
Director of Health and to the central Ambulance Division. (The New South Wales
Health Commission was replaced by a Department of Health on | January 1983.) The
Directorate has about 70 staff, including some carrying out administrative and
computing work for the Sydney area. The one Ambulance Service operates through
the same regions as does the Health Department, but there is no operational control
by Health Department officers. The head of the Ambulance Directorate has direct
access to the Minister of Health, although there is close liaison with the permanent
head of the Department. Ambulance Regional Superintendents must liaise with
Regional Directors of Health, in particular in relation to future developments, but
the latter have no direct authority over Ambulance Services. Local advisory

committees continue, and in some areas are very successful at raising funds.

The subscription scheme (called a contribution scheme) was abandoned early in 1983,
and was replaced by a Health Insurance Levy of 30¢ per month (single) on basic
health insurance tables. The introduction of Medicare in February 1984 removed the
basic health insurance tables and thus the ambulance levy. Several health insurance
funds then commenced an ambulance insurance scheme, which in some senses
amounted to re-introducing the contribution scheme. The total annual operating and
capital cost of the service is about $85 million for 1983-84, of which just over 70 per
cent comes from consolidated revenue, and most of the remainder from transport

fees. There may be further changes to funding arrangements in the future.

A Paramedic Service is operated by the Service, along similar lines to the Mobile
Intensive Care Ambulance (MICA) in Melbourne. Two units operate in Newcastle,
one in Wollongong and ten in Sydney: six extra units for Sydney were announced in
March 1984, to make a total in Sydney of 16.
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The Committee headed by Mr Gleeson recommended a careful review of the
"comparative benefit of the Paramedic Service" in relation to the "life saving
potential of using the same resources in another way"; this proposal was prompted
by suspicions that the resources being devoted to the Paramedic Service might be
more advantageously used elsewhere in the Ambulance Service. A subsequent
committee reviewed "the benefit of the Paramedic Service" (not the comparative
benefit), and while it concluded that "an accurate estimate of its value" could not
yet be made, it recommended that the Service be extended by the six extra units

announced early in 1984,

The New South Wales Air Ambulance operates three aircraft from Sydney and one
from Dubbo. Its methods of operation and type of aircraft are rather different from
those of Victoria's Air Ambulance, largely due to the very different sizes of the two
States. New South Wales prefers larger, pressurised aircraft, but this limits the
number of landing places the Service can use. In 1982-83 it flew 2162 flights

totalling 6595 hours; it carried 4154 routine patients and 1215 emergencies.

An Ambulance Training School is operated by the Service, which now includes rescue
training as well. While the nature and style of paramedic training is similar to the
training of MICA officers in Victoria, the training of general ambulance officers is
not yet to the Certificate of Applied Science level of Victoria. Upgrading to this
level is expected in the near future.

Women have been employed as ambulance officers for several years, and the Service

reports no major difficulties resulting.
Volunteer officers (termed honorary officers) have generally been phased out.

Following Mr Gleeson's inquiry, strict "Ambulance Transport Guidelines" were
developed. These were issued in September 1983, and were sent to every medical
practitioner in the State. The intention of the "Guidelines" is to confine the use of
ambulance transport to cases in which there is a clear medical need, and
mechanisms for review of inappropriate transport were introduced. These
procedures appear to have been successful, and the total number of routine
transports has dropped by over 25 per cent. This is a reflection of the very large

number of medically unnecessary transports previously undertaken.
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The Royal Flying Doctor Service operates in western New South Wales and in all
other states except Victoria. Although its role is not primarily the transport of
patients, it does of course do this when necessary.

Queensland

A major review of ambulance services in Queensland was completed in August 1980,
although no action has been taken on the recommendations of that review. At that
time, as now, there were 98 separate bodies corporate providing services across the
State, each with its own elected Committee of Management. All are described as
Centres and Area Committees of the Queensland Ambulance Transport Brigade.
The Brigade is headed by a State Council, which reports to the Minister of Health
but operates independently of the Department of Health. The duties of the Council
include’advising the Minister, ensuring that the separate Committees comply with
the Ambulance Services P'\ct, and co-ordinating the services provided by the

Committees.

In eight areas, including the major city of Maryborough, ambulance services are
provided by Hospital Boards, not by local committees of the Queensland Ambulance
Transport Brigade. The separate Services' Committees operate with a substantially
lower level of co-ordination than do the Victorian Services, and set their own rates
for subscriptions (termed contributions) and for transport charges to contributors for
transport outside the area covered by each Service. These rates and charges vary
markedly across the State, although transport charges to non-contributors are now
standard. About 40 per cent of total income is provided by government grants.

About 40 per cent of ambulance officers are volunteers, or "honorary officers".

Levels of training of ambulance officers vary quite substantially across the State,
and no advanced life support or MICA-type service operates. The review in 1930
recommended the introduction of a hospital-based and largely medically-staffed
"mobile advanced life support” group, and although the proposal was not then taken
up, a pilot scheme in conjunction with the National Heart Foundation may be in
operation in Brisbane by the end of 1984. The 1980 réview also recommended higher
levels of co-ordination between the separate ambulance Centres and higher

minimum levels of training.
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The Queensland Air Ambulance operates independently of the Queensland
Ambulance Transport Brigade, and is funded directly by the Health Department. In
addition to the Queensland Air Ambulance, several Centres of the Queensland
Ambulance Transport Brigade operate their own aircraft. For example, in early
1983, the Bundaberg Centre, on behalf of itself and seven smaller adjacent Centres,
purchased a new Cessna 402 aircraft to operate an Air Ambulance service
throughout the Wide Bay - Burnett area. This aircraft was chosen because, as the
longest journey in the area is about 80 minutes, little or no advantage was seen in
using pressurised aircraft. Of the unpressurised aircraft available, the Cessna was
percei'ved to be the most suitable operationally, as well as being economical to buy

and to maintain. The aircraft uses the same stretchers as do the road ambulances.

The Mackay Centre of the Brigade is at present the only one to employ women as

ambulance officers.

Late in 1983 an Inter-departmental Committee was established by Cabinet to
investigate the possiblility of amalgamating the Ambulance and Fire Brigade
Services throughout Queensland. By early October 1984, no action had resulted from
this investigation.

South Australia

Ambulance services are mainly provided by St John Council for South Australia,
acting through the St John Ambulance Service. This Service provides metropolitan
services in 47 of the 54 country services, the remaining eight being independent.
The St John Ambulance has both professional and volunteer officers operating from
the same stations, an arrangement which has produced industrial and financial
problems, particularly in Adelaide itself. A MICA-type service has recently been
introduced on a trial basis, and there are plans to upgrade officers' skills in the
metropolitan area to provide a paramedical type of care linked with major hospitals.
A medical retrieval system has been operating since the late 1970s, using medical
staff from and links with the major public hospitals. In 1982, 406 retrievals were
mounted, using helicopter, fixed wing, and road ambulances. North West Victorian

Ambulance Service has used this service on a number of occasions.
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Funds for the Service come from subscriptions, transport fees and government
grants, as in most other States. The high proportion of volunteer officers makes the
South Australian service perhaps the lowest cost for the population served in
Australia. Transport fees and subscription rates are not greatly different from

elsewhere, but the government contribution is proportionally smaller.

In April 1983, Professor Opit of Monash University Medical School and the Alfred
Hospital submitted a report to the South Australian Minister of Health entitled

Preliminary Report on an Enquiry into the South Australian Ambulance Service,

which concentrated on the industrial problems of the Service. Professor Opit found
difficulty in establishing the legal basis for the present system of operation of the

Service.

There are few interactions between the Service and the South Australian Health
Commission. Training for career officers is carried out at a Training Centre, and
consists of the St John First-Aid and Casualty Care Transport Certificates.
Although four days each year are provided for each officer for updating and
refreshing skills, Professor Opit quotes officers as considering this activity as having
"practically ceased". The Service employs small numbers of women as full-time and

as volunteer ambulance officers.

In mid-1983, the South Australian Legislative Council appointed a Select Committee
to inquire into the St John Ambulance Service, with particular reference to the
relations between volunteers and paid staff. This Committee had not reported by
early October 1984.

Western Australia

The St John Ambulance Association provides ambulance services throughout Western
Australia, for which it utilises both professional and volunteer officers. In eight
country centres, volunteers support professionals to ensure that two attendants are
present when necessary. There are 93 country branches operated solely by
volunteers, and there is a total of about 1400 volunteers. Although there are no
women employed as professional ambulance officers, over 40 per cent of the
volunteers, or between 600 and 700, are women. The total annual budget of the
Service is about $11 million, with some 39 per cent of income from governmenf

subsidy. The remainder comes from transport fees and subscriptions.
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The Association has recently prepared and published high-quality, detailed manuals,
including: Regulations and Procedures for Sub-centres (branches), Code of Conduct,
Ambulance Training Centre Manual, Ambulance Training Centre Skills Manual,
Counter Disaster Manual, and Medical Protocols. Some of these manuals are revised

every six months, and the rest are revised annually.

Over five years ago it was decided to make some advanced life support techniques
available to as many people in the community as possible. This meant selecting
those techniques with the greatest potential for reducing morbidity and mortality,
training all senior ambulance officers in these techniques, equipping all vehicles
appropriately, and progressively introducing the techniques to all professional
officers. Cardiac monitoring and defibrillation, and the MAST -<uit, have been

introduced on all professionally crewed vehicles.

Intravenous infusion and intubation have not yet been implemented, largely because
of the more complex natures of the techniques and because the Service considers

them to be less useful in reducing morbidity and mortality.

Skills maintenance courses are held for all ambulance officers, and each two officer
crew comes in for a complete day twice per year at which each officer has the
personal attention of one trainer for refreshing or updating any skills or learning
how to use any new or updated equipment.

"This is probably the most valuable training factor that has ever been
introduced into this service, and has greatly improved skills,
confidence and morale amongst Ambulance Officers" (letter from St
John Ambulance, Perth).
Training is carried out at an Ambulance Officer Training Centre and at the Sub-
centres. In 1984 the Training Centre commenced basic training as a Certificate of

Applied Science, along the lines of the Victorian model.

Tasmania

The Tasmanian Ambulance Service commenced operation as a single statewide
organisation in 1983, ambulance services having previously been provided by four
regional Ambulance Boards. The Service is now managed by the Director of

Ambulance Services, whose powers are set out in the Ambulance Service Act 1982.

Nine municipalities have continued to organise their own ambulance service,
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operated by the local hospital, council or branch of the Red Cross. The Tasmanijan

Ambulance Service is responsible for the registration of these services.

A Tasmanian Ambulance Advisory Council advises the Director and the Minister for
Health Services on any matter relating to ambulance services throughout the State,
and Regional Ambulance Service Advisory Councils have a similar role for
ambulance services in each of the three regions. A Medical Advisory Council advises

the Director.

In 1983-84, a budget of $6 million was approved. Forty per cent of this was funded
directly by the State Government, while a further forty per cent was contributed by
those municipalities which are provided with ambulance services from the statewide
organisation. ‘in2re is no subscription scheme. Municipalities' payments are
calculated from a formula included in the legislation, and are raised through placing
a levy on all rate payments. Municipal contributions are to be phased out by 1987, at

which time the State Government will meet the full cost of the Service.

Ambulance officers are trained to the Certificate of Applied Science (Ambulance
Officer) level, using the course developed in Victoria. Student ambulance officers
who fail to complete the course satisfactorily have their employment terminated.
Following completion of the Certificate course and further experience, ambulance
officers are also trained in Advanced Life Support techniques. Initial ALS training is
for sixteen weeks and includes theoretical and practical training undertaken in
hospitals, at the Training Centre and on the road. ALS-trained officers are re-
accredited every 18 months, and are employed in ambulance stations in all parts of
the State. The Training Centre also participates in the training of voluntary or part-
time ambulance officers who work with the registered municipal services. Women

are recruited as ambulance officers in Tasmania.

Early in 1984 the Service introduced a new design of ambulance vehicle, based upon
the F100 chassis. This design allows the one vehicle to act as an intensive care
ambulance carrying one stretcher, as a standard ambulance carrying two, or as a

transport vehicle with three or four sitting patients.

An air ambulance is based in the north of the State. It is chartered when transports

are necessary.
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3.2 Other Countries

United States of America

Ambulance services in the United States operate quite differently from services in
Australia, and as a result great care needs to be taken in making any useful

comparisons.

One fundamental difference is that in the USA, routine and emergency patient
transports are usually carried out by different organisations. It is usually the case
that routine services are provided by private companies that operate as commercial,
profit-making enterprises. Emergency services, on the other hand, are provided by a
range of types of organisations, frequently with little contact with the routine
transports. In some cities, multiple competitive services operate (Atlanta) or
multiple services exist without fully integrated co-ordination (New York City). The
most common arrangement is for emergency medical transports to be carried out by
the fire brigade, which is usually a department of local government. Many of the
largest (Los Angeles) or most well-known (Seattle) emergency medical transport
services in the US are provided by the Fire Department. This arrangement is also
found in some parts of Europe, although the trend there is towards separating
ambulance and fire services, as Stockholm did in 1981.

In rural areas and in small or medium-sized towns, volunteer emergency services are
common. Smaller numbers of communities have hospital-based services, services
provided by the Police Department, or miscellaneous other arrangements. Fewer
than ten per cent of US ambulance services are provided by a separate ambulance
service in the Victorian pattern (usually called a "third service" in the US, after
police and fire brigade).

Another characteristic of US ambulance services is that their levels of training,
equipment and service vary far more than is the case in Victoria. With so many
different arrangements, few state-wide organisations and no enforceable nation-
wide standards, the quality of the services offered ranges from the outstandingly

good to the very poor.
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Basic Training:  The most common terminology for a basic emergency ambulance
officer in the US is "Emergency Medical Technician - Ambulance" (EMT-A).

Although there are other attempts at standardisation, the most widely accepted

training programme for these officers is based on Emergency Medical Technician -

Ambulance: National Standard Curriculum (3rd edition, 1984) published by the

National Highway Traffic Safety Administration of the Federal Department of
Transportation. The Committee notes this involvement of the US Federal

Government in ambulance work, which is in contrast to the Australian practice.

This Curriculum document outlines a basic course of 33 lessons requiring a minimum
of 100 hours of training, plus a minimum of 10 hours of in-hospital training. All basic
life support topics are covered briefly in the course, but there are no references to
any advanced life support techniques and there is no general medical science

component.

The level of training of this Curriculum is quite clearly not as high as the level of
the Certificate of Applied Science (Ambulance Officer) course developed and taught
at the Ambulance Officers' Training Centre.

Equipment: The different roles of ambulances in Victoria and the US and the
differing practices of their medical professions make close comparisons of the
equipment carried by ambulance vehicles of limited value. In general, it is clear that
all Victorian ambulances carry equipment which meets or exceeds the standards for

Essential Equipment for Ambulances recommended by the Committee on Trauma of

the American College of Surgeons (May 1983 revision). The lack of central or even
state-wide control in the US, and the very large number of independent emergency
ambulance services there, make consistent data very difficult to obtain, but it
appears to be generally accepted that many US services do not meet these

recommended standards for equipment.

Advanced Life Support: The concept of "advanced life support" services being
made mobile and taken out of the hospital environment to the scene of accidents or
- in particular - cardiac incidents developed in Belfast, Northern Ireland, in the
mid-1960s. The first US experiments with this approach were in New York City
(attached to a hospital) and in Miami (through the Miami Fire Department) shortly
after.
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By the mid-1970s, advanced life support services were being provided in 214
locations across the US, although again the levels of service provided varied
enormously. Training programmes varied from approximately 100 hours to 1200, and
hospital experience from 16 to 800 hours. In 1976 the title "Emergency Medical
Technician - Paramedic" (EMT-P) was adopted as standard, and in 1977 the

Department of Transportation released its Emergency Medical Technician -

Paramedic: National Training Course. This course is now widely used as the

standard, although certification of paramedics is a State rather than a Federal

responsibility,

The general standards of training and service provided by Emergency Medical
Technician - Paramedics in the US are very similar to those of MICA officers in
Melbourne or Paramedic officers in Sydney, Newcastle and Wollongong. There are no

major techniques in use in the US that are not also used in Australia.

Most paramedic services in the US operate under comparatively close medical
supervision. Although in general the units are not physically based at hospitals, they
work closely with the medical staff at an appropriate hospital and they are usually
required to obtain - or at least seek - medical approval for each intervention. If for
some reason they cannot make contact with medical staff, they are usually allowed
to initiate standard protocols but must seek medical endorsement as soon as
possible.

One major difference between emergency medical services in the US and the
ambulance service provided in Victoria is that in the US advanced life support
techniques are frequently provided in comparatively small cities or in rural areas -
and in some cases by volunteers. In 1976, an article in the magazine Paramedics

International discussed volunteer paramedics:

"Use of volunteer paramedics includes some built-in obstacles. Initial
training must be accomplished during hours taken from home, family
and other interests. Providing volunteer manpower coverage for the
unit requires training large numbers of paramedics per unit. Volunteer
ambulance services usually exist in rural and suburban areas, thus they
receive relatively few calls for service. The minimal emergency
activity must be divided among large numbers of trained personnel.
This apportionment of calls further reduces each paramedic's exposure
to significant medical emergencies. Skill decay is the quotient of this

calculation.
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"Continuing education is the absolutely essential element of quality in
a volunteer paramedic service....it can be done with good leadership,
medical and hospital support, and greater concern for quality than
image..

"In most areas (of the USA), 90% of all fire and ambulance services
are provided by volunteers. Many of those volunteers can and will
become paramedics" (The Paramedics, p 13).

The most highly developed American system of emergency care is in the City of
Seattle, in Washington State: it has resulted in Seattle being known as the safest
place in the world in which to have a heart attack. The programme is based on:
widespread training of residents in cardiac-pulmonary resuscitation (CPR) and in
recognising heart attacks, training all firefighting personnel - who provide the
normal emergency ambulance service with basic life support - in CPR, and sending
basic life support vehicles to incidents when the "mobile intensive care paramedic

units" are not able to reach the patient in two to five minutes.
Seattle's paramedics operate under tight medical control, and complete
comprehensive reports on all their cases. Records are then computerised, and

medical researchers have gained considerable information from these records.

Emergency Medical Services Systems: Emergency medicine as a segment of

general medicine is far more generally recognised in the US than it is in Australia.
The American College of Emergency Physicians was established during the 1960s,
while the Australian College of Emergency Medicine only became a reality in 1984.
There is no chair in Emergency Medicine or in Trauma in any Australian medical
school, but many of the best known medical schools in the US have chairs and

sometimes quite large departments of 2mergency medicine.

The concern for emergency medicine goes further, and in many parts of the US quite
elaborate emergency medicine systems have been developed. These have developed
since the publication by the US National Academy of Sciences - National Research
Council of "Accidental Death and Disability: The Neglected Disease of Modern
Society" in 1966. This landmark study made 24 recommendations that became some
of the main goals for the emergency medical services systems and has been
reprinted a number of times by the US Department of Health, Education and

Welfare.
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In Pennsylvania, for example, there is an Emergency Medical Services Systems Act
of 1976, the purpose of which is to encourage the creation, expansion and
improvement of Emergency Medical Services throughout that State. In the portion
of the State surrounding the city of Pittsburgh, and containing some four million
people, the Service co-ordinates training for basic and paramedic EMTs, for
emergency department nurses and for emergency department physicians. Training
includes Advanced Cardiac Life Support and Advanced Trauma Life Support courses
for ddctors, nurses and EMTs.

A rhajor part of the Service's activities is devoted to providing assistance and
guidance to the 313 separate Ambulance Services in the area, but it has no formal
control over them. The far less fragmented nature of Ambulance Services in
Victoria makes such an activity inappropriate here. The Service also works with
hospitals and specialised medical centres such as burns, spinal injuries, and poisons,
and it circulates information and training aids to EMTSs, nurses and physicians. As in
most parts of the US, direct medical command and control of the use of any ALS
techniques by EMT-Paramedic is required.

Systems more-or-less similar to this operate in many parts of the US. Some pay
more attention to in-hospital facilities, such as trauma centres, cardiac emergency
centres, and the like. The New York City Emergency Medical Service, for example,
has published detailed standards for trauma centres and for emergency departments
that require extremely high levels of medical skills to be available at very short
notice 24 hours a day.

The State of Washington also has a well-developed system of Emergency Medical

Services. The basic approach of this system is described by Cvitanovic:

"The. ambulance service is only one vital component of the total
(emergency medical service) system. The emergency medical services
system creates a coordinated response to the immediate needs of the
patient, Its planners, coordinators, and administrators must consider
and provide for coordinated working relationships with hospitals,
public service agencies, and other providers of health care which the
emergency medical services system is dependent on to insure
functionality. Total care from the scene of an accident or onset of
illness through rehabilitation should be the goal of the emergency
medical services planners and implementers....

"The system incorporates the following components:
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1. Provision for adequate manpower coverage with appropriate
skill levels, ie. EMT's, Paramedics, Nurses and Physicians.

2. Training and continuing education for the various manpower
categories.

3. Implementation of central dispatch and single access

communication system.

4, Adequate transport systems to meet the characteristics of the
area(s) heing served.

5. Easily accessible emergency medical facilities with 24 hours
per day, 7-days per week coverage.

6. Critical care units,.....called trauma centres, for the continuous
provision of critical care,

7. The effective utilization of public safety personnel.
a. Insuring consumer participation in systems development.
9. Access to care without demonstrating the ability to pay.

10. Provision of patient transfer to follow-up care facilities and
rehabilitation.

L1. Coordinated patient record keeping.
12. Consumer information and education.
13. Systems review and evaluation.

14. Disaster planning.

15. Mutual aid agreements."

Emergency medical services in Washington State and elsewhere in the US generally
seek to develop an integrated pattern of treatment of emergency cases, covering
pre-hospital care, transport to an appropriate and well-equipped hospital, and in-

hospital care.

Canada

By reason of its size, population distribution, history, and basic social and political
structure, Canada is in many respects a good comparison with Australia and
frequently a useful source of ideas.
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Ambulance services in Canada are provided by over 800 separate operators, about
two-thirds being private operators, usually certified by the appropriate province.
Only one province, British Columbia, has a single province-wide Service run by a
government agency - the Emergency Health Services Commission. The Commission
is established by the Health Emergency Act 1979, and it has powers to operate

ambulance services throughout the province, recruit, train and licence emergency
medical assistants (EMAs - ambulance officers), and generally provide or assist
other organisations to provide emergency health services. The Act also explicitly
authorises an EMA to "perform emergency procedures that he has been trained for
and that he considers necessary to preserve the person's life or health until the
services of a medical practitioner are available". Regulations made under the Act
detail a number of matters, including training requirements for EMAs at both basic
and advanced life support levels. Other provinces have mixtures of private,
volunteer, hospital-based, municipal, fire brigades, St John, and provincial

government as the providers of ambulance services.

The minimum levels of training of ambulance officers vary markedly, although it is
difficult to compare these with Victorian practice. The lowest level is an 8-hour St
John Ambulance Emergency First-Aid Course in Alberta. In contrast, Ontario
requires an 8-month course in ambulance and emergency care, and British Columbia
has a minimum requirement of 210 hours of instruction in industrial first-aid and
practical ambulance procedures. A survey in 1980 showed that only three of the ten
provinces met the lower of the two training standards recommended by the

American College of Surgeons Committee on Trauma.

The highly fragmented nature of the services makes data on operating methods,
characteristics and costs difficult to obtain, but the 1980 survey showed that none
of the provinces met the standards for equipment on vehicles recommended by the
American College of Surgeons Committee on Trauma. The survey also showed that
there is no significant correlation between the cost to the user and the level of

equipment provided on vehicles.

MICA-type services were then available in Vancouver and Victoria, British
Columbia, and in Calgary, Alberta, but "Montreal was forced to abandon its attempt
to provide paramedic-staffed ambulance services because of a lack of legislative

backing and an inadequate general ambulance program" (Goldstein, p 376).
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One of the nearest approaches to the Victorian system is the new arrangement in
Edmonton, Alberta (population 560 000). The Edmonton Ambulance Authority was
formed in 1981, as a statutory agency operating for the City of Edmonton with a
board of eleven members. The annual budget is about $6 million, most of which
comes from user fees and the balance from a subsidy from the City Council. About
one-third of the officers are trained in at least some advanced life support
techniques. The service operates 25 vehicles from eight stations, and makes about
35 000 trips each year.

The Authority operates a "Multiple Patient Unit", which is basically a bus converted
to carry up to five stretcher patients and an attendant each or, in an emergency, 10
stretchers and seven walking patients. The unified and independent nature of this
new agency has apparently attracted some attention in Canada. On an approximate
pro rata comparison with Melbourne, its costs appear to be comparable, its vehicle

numbers low and its number of trips low.
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CHAPTER FOUR: PERFORMANCE AND OBJECTIVES OF AMBULANCE SERVICES

The Parliamentary Committees Act 1968 specifies that in reviewing a public body,

the Committee shall inquire into "whether or not the objects of the body are worth
pursuing in contemporary society", and "whether or not the body pursues its objects
efficiently, effectively and economically". Throughout this Report, the efficiency
and effectiveness of Victoria's Ambulance Services are explored in terms of the
specific matters in the Committee's terms of reference and of the issues which the
Committee's investigations have shown to be important. The purpose of this Chapter
is to examine the overall performance of the Ambulance Services in meeting their

objectives, and to assess the contemporary relevance of those objectives.

It is inappropriate for the Committee to review the objectives of the Ambulance
Services and to assess their past performance in the light of some new set of
objectives which the Committee considers may be appropriate for the Services in
the future. Any assessment of past and current performance must be in terms of
the objectives by which the Services have been operating up to the present time. It
is a separate task of the Committee then to assess the relevance and value of those

objectives.

4.1 Assessment of Current Performance

When the Hospitals and Charities Commission was given responsibility for Victoria's
Ambulance Services in 1948, it prepared a model Constitution and By-laws, the
adoption of which was a pre-requisite for registration as an Ambulance Service
under the Hospitals and Charities Act. The model Constitution and By-laws included
a definition of the objective of the Ambulance Services, which the separate Services
adopted in turn as each was registered with the Commission. This objective, which

the Services have retained unaltered, is:
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"To organise and conduct an ambulance transport service for all
necessary ambulance cases including indigent persons, within each

Service's region as approved by the Hospitals and Charities
Commission",

Practical difficulties arise in evaluating the performance of Ambulance Services in
terms of this objective. The objective does not provide any obvious measures for use
in assessing the effectiveness of the Ambulance Services and no objective measures
appear to have been developed within the Ambulance Services for such a purpose,
The inadequacy of the model objective becomes more apparent when one considers
what is meant by the term "an ambulance transport service" and what constitutes
"necessary ambulance cases". This objective provides no explanation of these
expressions. It gives no guide to an appropriate formulation of priorities or to the
allocation of resources within Ambulance Services, and gives no direction to
Services about vital matters such as the criteria upon which transport of patients
should be based or the extent or nature of any treatment that may be given to
patients. In fact, this objective makes no reference whatsoever to any treatment of
those being transported.

Nevertheless, there are some measures which can be used to give a general
indication of the performance of the Ambulance Services. Firstly, public perception
and the frequency of complaints against the Services is one indicator of the
effectiveness of some aspects of the work of the Ambulance Services. With a
permanent staff of almost 1500, and a total of about 600 vehicles, Victoria's
Ambulance Services performed over 655 300 ambulance transports during 1982-1983.
In addition, the Services provided air transport - by fixed wing aircraft and
helicopters - for almost 7900 patients in the same year. Given the size of ambulance
operations and the large numbers of people transported by Ambulances Services, the
Committee considers the very low number of complaints about the Ambulance
Services to be an indication that the service they provide is of a high quality. In its
submission to the Committee, the Ministry of Consumer Affairs stated that it has
"not in the past received complaints involving the Ambulance Service". The
Committee received only one or two public complaints related to the quality of
Ambulance Services, and complaints to the Services themselves, some of which the
Committee has examined, were most often concerned with matters such as inter-
hospital transfers which generally reflect only indirectly on the quality of the
Ambulance Services. The Committee believes that few other agencies of this size
and operating in any field as sensitive as emergency or routine health transport

would have such a record.
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Medical personnel who made submissions or gave evidence, or with whom the
Committee spoke, were also generally impressed by the high quality of patient care
provided by ambulance officers. The delay in the introduction of Advanced Life
Support techniques was criticised, but this appears to reflect a confidence of
doctors in the capabilities of ambulance personnel to cope with the additional
demands of providing such advanced techniques. Long delays for patients using the
clinic transport service provided by Ambulance Service - Melbourne received
considerable criticism from hospitals and from the medical profession, although the
quality of the service was not disputed. This was the most severe criticism of
Ambulance Services' performance received by the Committee, and it appears to be a
valid and substantiated complaint which must be addressed. This issue will be
discussed further in Chapter Nine.

A third measure of the performance of the Ambulance Services is through
comparison with ambulance services elsewhere. The examination of other
Ambulance Services in Chapter Three indicates that on most aspects of the
provision of services, Victoria's Ambulance Services compare very favourably with
the services in other Australian states and in other countries. The development of
ambulance training in Victoria and the introduction of the Certificate of Applied
Science (Ambulance Officer) has provided a model upon which most other Australian
states have developed their own ambulance training. The recognised high quality of
ambulance training in Victoria plays a major part in the high standard of patient
care provided by ambulance officers, although Victoria has not yet introduced any
advanced life support techniques into the standard operating procedures as have

some other states.

Victoria's Ambulance Services are much less fragmented than are those of the
United States and Canada, where numerous different arrangements exist for the
provision of ambulance services. In Victoria there is also a much greater degree of
standardisation of training and equipment, as well as generally higher standards on

these aspects of ambulance services.

Dr Jane Hendtlass, who has had extensive research experience with emergency
services in Australia and overseas, including with ambulance services, reinforced the
favourable comparison between Victorian and other ambulance services. She stated

to the Committee:
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"Victoria has a jolly good system (of Ambulance Services)....Victoria is
going ahead of the other places I have seen in the expertise it is
offering patients in emergency services at present" (evidence, p 364).

Another measure of the performance of Ambulance Services is their response time
to calls for assistance, an issue which is discussed in Chapter Eight. While each
Service records some data on its response times, the data is not uniformly collated
or analysed. Data is thus not available for the Committee to assess objectively
ambulance performance in terms of response times in all areas of the State. In rural
areas, concerns were expressed with the adequacy of ambulance coverage and the
implications of this for response times, and some concerns were expressed that the
response times of MICA were frequently too long, but the Committee heard few
complaints about the response times of standard ambulances to calls for emergency
assistance.

The Committee concludes that the Ambulance Services have up to now provided
Victoria with a high quality service. The objective of the Services, and the
structures that have developed to meet those objectives, have been generally

appropriate for the greater part of the last thirty or thirty-five years.
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4,2 Changes Affecting Ambulance Services

In more recent years there have been a number of changes in the demands placed
upon Victoria's Ambulance Services, and in the economic and social environment

within which they must operate. Five of these changes are particularly significant.

Since Victoria's Ambulance Services were organised into their present form in the
1950s, there has been a great expansion in the demand for ambulance transport
throughout Victoria. The population growth in Victoria, the increased incidence of
road accidents and the increased specialisation of medical facilities - particularly
centred in Melbourne - have all contributed to the additional démands placed on the
Services. The way in which the Ambulance Services have responded to this demand
with highly trained personnel, well-equipped ambulances, and the establishment of
ambulance stations throughout the State is to be commended. In responding to this
challenge, attention and resources have necessarily been devoted to operational
aspects of the Services. This has been one major factor reducing the attention and
resources devoted to upgrading the management skills and the organisational
systems of the Services. Ironically, as the Services have grown in size and
complexity, the need for development of these management skills and systems has

increased.

A second change is the increase in the level of treatment provided by ambulance
officers. The progression from basic first aid training to more sophisticated first
aid, then to the advanced life support training undertaken by MICA officers and soon
to the widespread use of advanced life support techniques, has involved a steady and
continuing increase in training, re-training and equipment requirements. This
increase in the complexity of the Ambulance Services' training and treatment places

additional demands on the medical, management and organisational skills required.

The increased demand for Ambulance Services has been compounded by the
development of high community expectations for the provision of Ambulance
Services. The community has come to expect and demand a very high quality of
service, illustrated by pressures for the extension of Mobile Intensive Care services
outside Melbourne. These high expectations appear to be in part a result of the high
quality of service provided by the Ambulance Services. The community also expects
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ready access to services, and many people who pay an annual subscription to the
Ambulance Services feel they are entitled to ambulance transport whenever they
want it, even when there may be no medical need. This expectation is fuelled by the
lack of any clear and well-publicised criteria for ambulance transport, and by the
lack of clear explanation of any limitations on the use of ambulances in the

promotional material used for the Subscription Scheme.

Greater competition for Government funds between all public sector agencies, and
thus the need for maximum efficiency in the use of resources, is another change
that affects Ambulance Services and all other Government agencies. There is far
more competition now for the use of all of the community's resources than was the
case a few years ago. Over the last five to eight years, in all areas of government
activity, economic efficiency has been given much greater importance, as the
increasing demands of the community have brought more and more pressure on the
available resources. This increased competition for available resources has forced
government and semi-government agencies to apply far more stringent criteria to

their use of resources.

The fifth change is the steady increase in the demands for greater accountability for
the use of the community's resources, be they of money, people, skills, or natural
resources. No agency of Government has been immune to these demands. The
establishment of this Committee is one manifestation of this quest for greater
accountability. Another is the passage of the Annual Reporting Act 1983, which

requires those agencies covered by it to produce quite specific information about
their operational and financial performance.

The changes listed above have resulted in a large number of difficulties developing
in the operations and management of Ambulance Services: these difficulties are

discussed in detail in the following chapters of this Report.

The maintenance of the high quality of Ambulance Services despite these growing
problems seems to be mainly the result of two factors. The first is the very high
commitment of personnel to ambulance services and their general concern for the
quality of the service they provide. The second factor seems to be that some of the
problems confronting Ambulance Services are yet to have their fullest impact: with

changes that are occurring in the Ambulance Services and in the environment in
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which they operate, some of the problems that now exist are likely to develop

further and to become more serious unless strong measures are taken now.
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4.3  Assessment of Contemporary Relevance of Objectives

The inadequacy of the statement of objectives noted in Section 4.1 is by no means
unique to Ambulance Services. In its previous inquiries, the Committee has found
the objectives of other organisations to be similarly general. However, concern with
the accountability of public bodies to the community and to Parliament has grown
substantially in recent years. It is noted in Section 4.2 that accountability involves
assessing public bodies in terms of their effectivess, which in turn requires clear

objectives against which to assess the organisations' activities.

In evidence and in submissions to the Committee, few people questioned the model
objective. Some Services quoted this objective, and then went on to state their own
objectives more specifically. These latter statements usually referred to both
emergency and non-emergency transport, to treatment as well as to transport, and
to the role of Ambulance Services in counter-disaster and public education
activities. The role of Ambulance Services as outlined by the Victorian Ambulance
Services Association in its submission was fairly representative of other definitions
used by Ambulance Services and included in submissions (p 3):

"(i) Emergency treatment, care and transport of the sick and
injured persons to appropriate treatment centres.

(ii) Transport of non-urgent patients where ambulance facilities are
deemed appropriate.

(iii) The combatance of disaster situations as part of the medical
plan.

(iv)  Public education in first aid and related subjects including
inter-action with other agencies and organisations engaged in
similar activities..."

In discussions regarding the role or objectives of Ambulance Services and in
submissions, there was considerable concurrence on the particular elements of the
ambulance role. But apart from the general model objective found in the
Constitution and By-laws of Ambulance Services, there appears to be no standard,
detailed statement of objectives. The Mid-Murray Ambulance Service has recognised
this weakness, and it has developed what it describes as a "policy of operations",
which is comparatively detailed and which it has circulated to medical and para-

medical personnel in the Service's area: however, it too is more a detailed set of

Criteria than a statement of objectives.
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The Committee considers that statements of ambulance objectives such as that of
Victorian Ambulance Services Association quoted above, while an improvement on
the objective outlined in the model By-laws, are still inadequate, because they are
more statements of functions than statements of objectives. That is, they
concentrate more on what an Ambulance Service does than on why the Service

exists at all.

This is a common characteristic of statements of organisational objectives, on which

the Committee has commented in other reports (Ninth, Tenth, Twelfth), and while

such statements may have been adequate in the past, the Committee is of the view
that the major changes outlined above make statements of this kind inadequate for
contemporary conditions.

In the Committee's view, there are several major difficulties with such statements.
First, if there is no clear, widely known and generally accepted statement of why
the organisation exists, it is all too easy for the functions the organisation carries
out to eventually be seen as, in effect, the goals of the organisation. That is, a
function or a number of functions that initially is no more than a means towards
achieving the basic objective of the organisation itself becomes an objective.
Similarly, a secondary or peripheral objective can become a dominant influence on
the organisation. As circumstances change over the years, this type of "goal
displacement” can become a serious inhibition to developments that might enhance
the organisation's capacity to meet what was its original but unstated or

inadequately expressed objective.

Second, such statements fail to provide any guidance to Ambulance Services on
priorities. The consequences of objectives which do not clearly define the role of or
priorities for ambulance transport have particularly serious implications for the
allocation of resources. For example, it is apparent that the provision of clinic
transport services evolved because Ambulance Services had vehicles and staff who
were necessarily not occupied full-time on emergency duties, and therefore were
seen to have the capacity to undertake the extra function. The clinic transport
services have gradually become an accepted part of the work of Ambulance
Services. Now, vehicles are acquired and staff are employed specifically for that
service and also to ensure that there is still an adequate supply of vehicles and staff
on standby for emergency work. Despite this, there are considerable delays in clinic

transports as well as assertions that the emergency transport role is less
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effective because there are not adequate vehicles on standby as they are all out

performing clinic transports.

Third, as has been illustrated in Section 4.1, this kind of statement of objectives
gives little indication of how to assess the effectiveness of the Ambulance Services.
Because of the competition for the limited resources available, it is becoming
increasingly important that all agencies of government specify their objectives as
clearly as possible, so as to justify their continued claims on a share of the

community's resources.

Since its formation in 1980, it has been one of the major aims of this Committee to
encourage clear specification of objectives. The Committee has concluded that the
lack of guidance in the present statement of ambulance objectives has contributed
directly to a number of problems within Ambulance Services. The specific problems,
and the information which has led the Committee to this conclusion, are discussed in
detail in the following chapters. In summary, the major problems revealed by this
analysis are:

. a lack of order and priorities in programmes for expansion and
development of Victoria's Ambulance Services;

. inappropriate use of ambulance services;

. uncertainty over the role of clinic transport, overloading of this
service, and a consequent decrease in the reliability of this
service; and

. inadgquate integration of Ambulance Services with medical
services.
The existing statements of objectives appear to have been adequate as the separate
Services developed towards their present forms. However, because of the growth of
the Services, the advances in medical techniques both in ambulances and in
hospitals, and the changing economic and social environments, the objectives as
expressed at present do not provide sufficient guidance and direction for continued

development of the management and operations of Ambulance Services.

The Committee concludes, therefore, that the objectives of Ambulance Services are
not at present expressed in a form that is relevant to the needs of contemporary
society.
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4.4 Recommended Objectives

There is one task that Ambulance Services carry out that no other organisation or
group in the community can: the rapid response to urgent requests for emergency
medical treatment and transport. The Committee believes that this must be the
clear, unchallenged primary role of Ambulance Services. Accordingly, a new
statement of objectives for Services must make this very clear.

The Committee believes that the statement should also emphasise that Ambulance
Services are part of a much broader group of activities within the community whose
basic objective is to save lives and to reduce the effects of illness and injury. That
is, the statement of objectives should emphasise that Ambulance Services exist to
contribute to the reduction of morbidity and mortality throughout the community.
The role of Ambulance Services is to do this through the provision of pre-hospital

care.

In the Committee's view, "pre-hospital care" includes a number of major features.
One is the rapid response to urgent calls for assistance already mentioned. A second
is that Services need to provide specialised transport for patients as appropriate to
the nature of their injury or illness, to a centre at which definitive medical care of a
type appropriate to the injury or illness can be given. A third feature is the provision
of specialised medical skills necessary to maintain life when it is threatened and

while transport to definitive medical treatment is in progress.

Another major feature of pre-hospital care is that it is pre-hospital: it is not and
must not become more than this. Ambulance Services are a crucial means towards
definitive medical treatment, but they are very rarely that treatment itself.
Particularly as Advanced Life Support techniques become more widely available
around the State, temptations may arise to use some of these skills when they are
perhaps not necessary or when it would be better for the patient if the treatment
were to be delayed until the patient had been moved rapidly to an appropriate
hospital and handed on to the hospital's staff. The Committee considers that it
would be a serious misuse of the special role and responsibility of ambulance

officers if either of these were to happen.
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The final feature of the pre-hospital care concept is that pre-hospital and hospital
care must be closely integrated operationally. The Committee believes it to be
essential that there be high levels of co-ordination and operational integration
between Ambulance Services and hospital emergency departments. The medical
techniques and methods used by Ambulance Services must be recognised and
accepted by specialists in emergency medicine in hospitals. Some of the kinds of
treatment patients are likely to receive in emergency departments must be familiar
to ambulance officers, to assist them in carrying out their treatment. Proposals for
change or improvement by either group should be discussed with and understood by
the other, in order to ensure that developments in one area can be complemented by
the services of the other. Joint review and analysis of individual cases should be
frequent, in an endeavour to discover ways of improving of the overall treatment of
trauma and illness.

In the process of equipping themselves to pursue the primary objective of reducing
morbidity and mortality by the provision of pre-hospital medical care, Ambulance
Services acquire high levels of specialised medical and transport skills. The
Committee recognises that there are other ways in which these skills can be used to
benefit the community, It therefore considers that an appropriate secondary
objective of Ambulance Services is the provision of other services that are related
to the reduction of mortality and morbidity in which the specialised skills of
Ambulance Services are required. Such services would include those inter-hospital
and other transfers for which the medical or transport skills are genuinely required,

first-aid training, counter-disaster planning, and so on.

The Committee does, however, believe it to be essential that these activities be a
secondary activity, and that they be part of Ambulance Service work only insofar as

they require the specialised skills and facilities of those Services.
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Recommendation 4.1: The Committee recommends that the following
statement of objectives should be adopted by all of Victoria's

Ambulance Services:
The primary objective of the Ambulance Services of Victoria is to
contribute to the reduction of mortality and morbidity throughout the

community by the provision of pre-hospital medical care, including:

. providing rapid response to requests for assistance in any kind
of medical emergency;

. providing specialised transport facilities to move victims of
medical emergencies to definitive medical treatment;

. providing specialised medical skills to maintain life when it is
threatened and while transport is in progress; and

the secondary objective of the Ambulance Services is to:

. provide related services in which specialised medical or
transport skills are necessary.
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CHAPTER FIVE : ORGANISATIONAL STRUCTURE

The Committee's terms of reference require that the suitability of the existing

organisational structure within which Ambulance Services operate be reviewed.

It is apparent that the structural relationships between the various organisations and
their respective responsibilities are not always clear or appropriate. The Committee
is of the view that the existing organisational arrangements cause considerable
operational and management difficulties for Ambulance Services: these difficulties
decrease the effectiveness of their service to the public and the efficiency with

which the resources available to Services are used.

This Chapter identifies some of the serious deficiencies in the present structure, and
it recommends new arrangements for the organisational structure in some detail.

The discussion is divided into the following sections:

. number and boundaries of Ambulance Services, including the
difficulties of the present arrangements, recommendations for
the abolition of most existing Services, and recommendations
for the creation of a smaller number of larger Services (Section
5.1);

. recommendations on the establishment of the new Services, and
descriptions of and recommendations for their internal
organisation (Section 5.2);

. discussion and recommendations on the role, structure and
functions of Committees of Management of Ambulance
Services and of District Ambulance Committees (Section 5.3);
and

i recommendations for new structural arrangements for the
central management of Ambulance Services across Victoria
(Section 5.4).
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5.1  Number and Boundaries of Ambulance Services
5.1.1  Difficulties Resulting from the Present Arrangements

Throughout its investigations, the Committee has been presented with a wide range
of views on the strengths and shortcomings of particular elements of the existing
organisational arrangements. Several organisations are involved with the provision
of ambulance services apart from the Services themselves. Some of these have
responsibilities prescribed in legislation, some have been established to provide
advice, and others are voluntary associations which have formed to provide linkages

between the individua!l Services.

The number of Ambulance Services that should operate in Victoria was addressed in
many submissions, by witnesses who appeared before the Committee, and in many
informal discussions. A frequently stated advantage of the present organisational
arrangements is that they provide the opportunity for significant community
participation in the management of Ambulance Services, through the system of
Committees of Management. The involvement of local people in both management
and fund-raising, the comparatively small size of the region served by each Service
and perhaps the fact that boundaries have been stable for over 30 years, all
encourage community identification with the Services, particularly in non-

metropolitan areas.

As has been noted in Chapter Two, the seventeen existing Services and their
boundaries were established in the years 1948-1955. The boundaries were drawn up
around provincial centres which were on main highways and which had major
hospitals, and tended to reflect the then patterns of patient movements.
Operationally, boundaries are not usually regarded as "Berlin walls", and are
generally treated with pragmatic flexibility at the operational level. The Committee
did, however, hear of some instances where the boundary between Ambulance
Service - Melbourne and the Peninsula Ambulance Service through the south-eastern
suburbs of Melbourne interfered with the optimum deployment of vehicles. Only
limited concern was expressed to the Committee about the location of existing
boundaries between Services, although of course Services and others have had over
thirty years in which to adjust to them. Some Ambulance Services expressed to the

Committee reservations about the location of the alternative boundaries which
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would be necessary if there were any change to the number of Ambulance Services,
or if there were any realignment of boundaries to accord with the regional

boundaries recently adopted by the Health Commission.

The existing Ambulance Service boundaries are unique and do not correspond to the
boundaries adopted by any other agency that has any relationship to ambulance
work, such as the Health Commission, the State Emergency Service, the Country
Fire Authority, or the Victoria Police. The Committee considers that differing
boundaries do not assist or encourage regional co-ordination of policies and
operations, and could complicate the organisation of effective responses to
disasters. While a high degree of co-operation was evident between related services
in almost all areas, the Committee believes that a greater degree of standardisation
of these boundaries is highly desirable.

The number of Services and their independence from each other are factors which
have had a significant bearing on their capacity to manage effectively the financial,
manpower and capital resources available to the ambulance industry as a whole. It
has limited the flexibility and in some cases the efficiency with which staff and

vehicles have been allocated.

The Committee has been told that the planning and management of Ambulance
Services have frequently been undertaken from the perspective of individual
Services, with limited regard for the circumstances of adjacent Services or of the
implications of particular decisions for the management of Services across the State
as a whole. The absence of any central authority with executive power over the

Services has been a major weakness that has contributed to this problem.

The Committee has been most impressed with the role of the Victorian Ambulance
Services Association (VASA). This Association has made a very valuable contribution
to voluntary co-ordination and to co-operative policy development, and as a result
parochial approaches by the separate Ambulance Services are much less common
than might be expected given the number and independence of Services. One clear
demonstration of this that should be recognised is the consistent use of the
description "Ambulance Service Victoria" on vehicles and uniforms throughout the

State - although no such organisation actually exists.
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The lack of full co-ordination however, is shown in matters such as the varying
levels of ambulance service available to some non-metropolitan communities. For
example, ambulance officers from the Warragul Branch Station of the Latrobe
Valley District Ambulance Service pointed out that although Warragul's population
considerably exceeds that of either Echuca or Leongatha, ambulances operating

from those centres have two officer crews, whereas those in Warragul do not.

Ambulance Services have experienced particular problems in administration,
personnel matters, their relationship with the Health Commission of Victoria and in
some aspects of operations. The Committee considers that these difficulties are to
a large extent due to the large number of Services, to their small size, and to the
inadequate co-ordination between them, although other matters are also relevant,
such as the limited resources available, the fragmentation of responsibilities
between the Health Commission and Committees of Management, and the approach
that the Commission has adopted towards Ambulance Services. Difficulties in
administration, personnel matters and operations caused largely by the present
arrangements are detailed in this section - difficulties of the relationship with the
Health Commission are discussed in Section 5.4 below.

Given that all Services perform basically the same functions, there is great
potential for replication of administrative effort, and numerous examples have been
described to the Committee. For instance, many Ambulance Services consider that
computing facilities would enable administrative functions to be streamlined and
that they would facilitate the extraction of management information. Some
Services have purchased computing equipment. The costs of purchasing different
computer systems and separately developing appropriate programmes are regarded
by some Services as beyond their resources at this stage, and yet several other
Services have independently taken on this task.

Because of the large number of Services in Victoria, many non-metropolitan
Services are not large enough to justify the employment of staff with management,
financial, personnel or other specialist expertise. As a result, responsibility for these
matters rests with Superintendents and Committees of Management who may or
may not have the experience or knowledge to manage this aspect of the Services'

resources. The training of senior managers is considered in Chapter Seven.

83452/84—4
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The poor relationship between Ambulance Services and the Health Commission is
examined later in this Chapter. It should be noted here that the large number of
Services with which the Commission has to deal contributes to the apparent
shortcomings in its responsiveness to the needs and demands of the Services. The
Commission is required to communicate with seventeen separate Ambulance
Services. In addition, it must deal with the Ambulance Officers' Training Centre,
the various committees and working parties it has established, and ambulance
organisations such as Victorian Ambulance Services Association and the Ambulance
Employees Association. In a submission to the Committee, the North West Victoria
Ambulance Service recognised that the number of independent Services impacted
upon the relationship between the Commission and Ambulance Services. It

commented:

"One of the main reasons that may account for the lack of
understanding could be due to the Commission not being able to
negotiate with one executive body that in turn fully represents the
actual view of all Ambulance Services" (submission, p 12).

Issues relating to personnel are discussed in detail in Chapter Seven. The number and
autonomy of Services has, however, had some particular implications for personnel
management matters. The Committee has been told of inconsistencies in personnel
and industrial relations practices between Services, despite the existence of a
common negotiated award. An internal Health Commission document commented

that a weakness of the existing situation in respect of industrial relations was that:

"autonomous Ambulance Services faced with industrial disputes tend
to react inconsistently and without regard to accepted industrial
standards or consideration of flow-ons to other Ambulance Services"
("Industrial Relations in Ambulance Services in Victoria", p 8).

While some local arrangements are no doubt necessary, Services occasionally have
differing interpretations of important provisions of the award, and this has resulted
in industrial disputation. Day-to-day industrial relations matters are handled within
each Service and no Service other than Ambulance Service - Melbourne employs an
industrial relations or personnel manager. The employment of specialised staff is
difficult to justify in the smaller organisations. The lack of any ambulance-oriented
central agency also means that an industrial difficulty in one Service can easily

develop into a major problem involving the Health Commission and the Victorian
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Employers Federation, as well as a number of Services and the Ambulance

Employees Association.

Another consequence of the small Services is that they have limited flexibility to
accommodate individuals who may not be compatible with some others. While larger
Services can transfer an officer to another station or re-organise a roster, smaller

Services have fewer options for this kind of sensitive personnel practice.

Many ambulance personnel expressed their concern that in order to take up
employment with another Service, they must first resign, and then be re-employed.
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