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On 4 June 2009, Minister of Health Tony Ryall and Associate Minister for
ACC Pansy Wong announced the release of the attached New Zealand
Ambulance Service Strategy, The Strategy aims to assure that New
Zealanders’ expectations will be consistently met, that the sector continues to
evalve in a sensible fashion, and that the goal for the sector is clear.

Ministers Ryall and Wong also identified important first steps in implementing
the strategy:

= 100 new paramedics;

= Support for rural volunteers to receive basic emergency medical
training;

= Registration of paramedics under the Health Practitioners Competency
Assurance Act; and,

s Additional support for the air sector.

The Ministers have acknowledged that these initiatives emerged from
intensive consultation on the New Zealand Ambulance Service Strategy, and
are an important first step in progressing the vision outlined in that strategy.

After many years of consultation on what the Crown might do, we are pleased
to release that attached New Zealand Ambulance Service Strategy, as well as
the concrete first steps to action that strategy. | wish to thank the hundreds
of people in the sector that contributed to the development of this strategy,
and | look forward building on that shared commitment to accomplish our
commaon goals.

Mark Woodard
Group Manager



The New Zealand Ambulance Service Strategy (the Strategy)

Ambulance services are trusted and respected for helping people in their moment of critical
need. People working in the service aim to provide a high standard of care to those living in
urban and rural communities throughout New Zealand. Their interventions have a positive
impact on many peoples’ lives and the communities they live in. However, there are a
number of challenges for these services in continuing and improving their ability to make a
real difference to the health of New Zealanders. This Strategy builds on the positive
elements that already exist in the New Zealand Ambulance Service and sets an ambitious
vision that would see the New Zealand Ambulance Service as the first line of mobile
emergency intervention in the continuum of health care.

The Strategy has three key goals to be achieved by 2020:

Strategic Leadership: ensure that the ambulance sector has clearly defined
roles in the emergency and health sectors

Community Resilience: deliver a long-term plan for meeting community
emergency health needs

Seamless Delivery: integrate ambulance services within the wider health
sector.

Ambulance Services

Ambulance services are part of the first line in the continuum of health care. They respond to
medical emergencies and accidents, and ‘treat and transport’ or ‘treat and leave’ patients.

The primary role for New Zealand ambulance agencies is to meet emergency pre-hospital
care needs, including telephone triage, dispatch and communications activities to support the
emergency work. To be fully effective, the handover from the pre-hospital care phase of
treatment to other health care providers needs to be seamless. In addition, most
organisations also provide patient transfer services as a complementary use of ambulance
skills and resources.

Beyond the emergency role, the service has the potential to provide an out-of-hospital clinical
care service in addition to the pre-hospital clinical care. This may enhance access to health
services for rural communities.

In New Zealand approximately 900 full time equivalent paid ambulance officers, supported by
2,600 volunteers, from 210 locations, respond to over 400,000 calls in any one year. These
officers range from fully trained advanced paramedics with many years experience, to
volunteers who dedicate themselves to the service, but who may have only very limited
training. The three Emergency Ambulance Communications Centres (EACCSs) are staffed by
approximately 140 call takers and dispatchers. The ambulance sector providers have
adapted over the years to new challenges and technologies, such as the introduction of new
communications centres.

There are many stakeholders for ambulance services. New Zealand communities are
committed to supporting their local services and have a strong interest in ensuring that
ambulance services continue to be provided in their communities. Every day, about 1,100
people rely on this service to treat and/or safely deliver them to healthcare facilities around
New Zealand. The Government and ACC also have an interest in ensuring that the needs of
individuals and communities for ambulance service are met.



Why does New Zealand need an Ambulance Service Strategy?

Although individuals, communities and providers have together made a considerable effort to
provide and grow a quality service, the delivery of ambulance services is variable and is
significantly reliant on community goodwill, and the sector’s ‘best endeavours’ to meet quality
requirements.

The funders have not taken a cohesive national approach when purchasing ambulance
services until recently, and issues arising within the sector have often been dealt with in an
ad hoc manner by each agency independently. Funding streams and contract terms differ,
and providers report that the different approaches inhibit longer term planning and
investment by the sector, particularly the air ambulance sector. A lack of guaranteed income
may impact on the stability of some providers in more remote and rural areas.

The sector is now working collaboratively to address a number of issues associated with
inconsistencies in service delivery. The Strategy aims to provide leadership for the sector to
ensure a cohesive and consistent approach between emergency ambulance providers, with
greater national consistency in training, clinical guidelines and oversight and levels of
practice.

There are a number of issues within the sector which need to be addressed from a strategic
overarching perspective, in collaboration with the sector. These include:

. While there are standards, they are not compulsory nor are they linked to a
monitoring regime. This has led to inconsistent performance in both operational
and clinical performance.

. Challenges to reach agreement within the sector on necessary changes

. Divergent approaches by the funding agencies (MoH and ACC) to purchasing
ambulance services

. Increasing costs to the Government and ACC, without the availability of the
information necessary to monitor the quality of services purchased

. Lack of clarity regarding the role of ambulance in the health and emergency sectors
. Impacts of changes in the rest of the Health sector on ambulance

. Lack of recognition of paramedics as health professionals

. Inconsistent clinical standards and crewing among providers

. A high reliance on volunteers and increasing difficulty in recruiting and retention of
those volunteers

. Lack of a single “ambulance” voice in emergency and disaster forums
In order for these issues to be addressed systematically, the ambulance sector needs strong
cohesive leadership and direction. This Strategy responds to this need and provides a clear
direction for the sector going forward.
Going into the future, the Government and ACC seek an ambulance sector where:

. Service expectations are aligned to patient outcomes using a sound funding
rationale

. There is community pride and confidence in the service

. Patient outcomes are improved as a result of more co-ordinated care.



There are a number of ways of delivering the vision and its goals. Currently options for doing
so are limited because some of the essential building blocks need development. In
particular, there is currently poor information on what services are required, and the extent to
which expectations are being met. Some far reaching options, such as nationalisation,
devolution to District Health Boards, integration with other emergency services, and other
similar models adopted internationally, may have some merit. However this Strategy
recognises the uniqueness of the New Zealand system which has served us well, in
particular, the community participation and provider leadership; therefore, at this stage, the
Strategy seeks to build on the strengths of the current system. Equally, the strategy
recognises that many in the ambulance community have identified the need for greater
leadership and the need to periodically re-examine this assumption.

To operate effectively, leadership is required to:
. Collaborate to set a cohesive strategic direction
. Agree on service expectations
. Hold providers accountable for service delivery
. Align community and funder expectations
. Assure capacity to respond to mass casualties
. Sustain the workforce
. Adopt an integrated health and emergency sector approach
. Prioritise interventions

. Evaluate the impacts on patient outcomes

There are opportunities to improve and better utilise ambulance services, for example:

. Exploring ways to fully utilise ambulance capacity for health promotion, to enhance
primary care and to reduce demand on hospital emergency departments

. Professionalise the workforce and increase the numbers of paid personnel including
support for greater numbers of higher skilled paramedics

. Mandate ambulance standards

The Strategy has 10 initiatives for change in no order of priority:

. Initiative 1: Establish a unit that is accountable to, and under the direction of, the
funders to progress the Ambulance Service Strategy, advise the funders, and
administer Health and ACC policy providing strategic leadership to the sector.

. Initiative 2: Develop mandated transparent, sustainable funding model(s) that link
external drivers to agreed service expectations.

. Initiative 3: Develop outcome performance indicators to monitor the contracted
performance of providers.

. Initiative 4: Develop a framework to facilitate effective consultation with the
community on long-term planning for the required quantity, locations and funding
for the ambulance service.

] Initiative 5: Improve the sustainability of the paid and volunteer workforce and
investigate alternative service models.

. Initiative 6: Improve the integration of the ambulance sector into the New Zealand
emergency management planning system.



. Initiative 7: Improve the level and extent of clinical expertise, develop procedures
for utilising consistent protocols for a given condition regardless of setting, and
extending the role of the paramedic

. Initiative 8: Introduce sector-wide information capability for evaluating health
outcomes.

. Initiative 9: Improve ambulance service configurations and deployment.

. Initiative 10: Ensure that response and resolution of call-out is clinically

appropriate for each patient

These initiatives are shown in the learning and growth perspective row at the bottom of
Diagram 1, a strategic map which outlines key elements of the Strategic Plan for Ambulance
Services to 2020.

Scope of the Ambulance Service Strategy

The Ambulance Service Strategy is currently focused on emergency response in both urban
and rural settings, though the strategy recognises that ambulances and their related activities
are used for a variety of purposes, including:

Emergency ambulance response

Urgent responses that are not life-threatening

Inter-hospital transfers

Support activities for the sector, such as the Emergency Ambulance
Communications Centres

5 Alternate uses of existing capacity

A WN P

Action 3 of Initiative 2 recognises that inter-hospital transfers are critical to certain providers



jusaned yoes .oy ajeldosdde Ajjediuld st Inojjed

4oed JO uoiN|osal pue asuodsal jey] ainssy ‘0T

juswAo|dap

pue suoneinbyuod a0IAISS duenquie arosdw]
sawomno yijeay bunenjeas

104 Ajljiqeded uonew.Ioul SPIM-10309S dNPO.JUT
oipaweded a3 Jo 9|01 a3 Buipuaixa pue ‘bues
Jo ssa|piebas uoipuod usAlb e 1oy sjodojoid
jua)sIsuod buisiian 104 saunpadold dojpasp
‘asiadxa |ed1uld JO JUIIXD pue [9A3] 3y} aroidwi]

SaWo2IN0 yoeoudde

juaned SUONUIAIUI 10309

uo speduw 9siIoLd pajesbajul

ayy ajenjeas ue jdopy
figiele] ‘sdes oedes peads 220

150035 JUS0Ed  EauD  Buimaad esuodsy payeibagul

"~

Isey a1ed ybu ay |
;jusned

94ed pajeulp.lo-0d
2Jow woJj bunjnsas sswoono juaned paroidwi

10309S Y3j|eay Japim
3U3 UIYHM S3DIAISS 9due|nquie Jo uonedbajul
A1aAl2Qg ssajueas

24Ed Yyjjeay JO WNNUIUO0D 3y} Ul UORUDAIDIUI ADuabIaWD ajIqow JO dul| ISi1 YL

6

8

wia3sAs bujuueld Juswabeuew
Aduabiaws puejeaz MaN ay3 OjuUl 10309S

dueINqIE 3Y3 JO uonelbaUl By} dAoldw ‘9

S[opow 3DIAIBS
9AIeUIR) R 93e61ISOAUI PUR 3D.10JOM JSDIUN|OA

pue pied au} Jo Ajjigeuleisns ay3 anoddwi °g

9DIAISS doue|nquie ay3 104 bulpuny pue
suonedo| ‘Ajauenb pauinbau ayy 4oy Hujuueld
w1} buo| Uo AjUNWWOD BY} YIM UOI3R}NSUOD

9AID2YD e)l|dey 0} jJomawely e dojpasg b

mm_u_m.m_www suoneadxa
22.10pHOoM 01 puodsai juswuianob
uleisns o1 Ayoeded 1] E_CJErmoU
aanssy ublly
SSEILLE @U_v._mw___w@/& \.ﬁ___ﬁ_m_v.__ﬂm_l_m WUCU_.I__U_.CH

5 9 T~

24nInJ aY3 J40J g mou asuodsal Aduabiswg
:Alunwwo)

2DINIDS
2duUBINqWR BY3 Ul 92UaplU0d R apld Ajunwwo)

spaau yjjeay Aduabiswe Ayunwiwod
Huneaw 1o asuodsal wusl-buo| pauueld v
DUBIISY Ajlunwwo)

abueyd 10} aAReRIUI pajejad 10}
MOJ2q Joqwinu Buipuodsaliod sss O
+Mosowo],,
:>MUO|_|: —
A3y

siapinouad jo souewsopad

Pa30R13UOD Y3 JOjlUOW O] SJ03edIpul dduew.Iodd
QW0DIN0 pue spiepuels pajepuew dojPAsg '€

suoneadxs 9JIAISS

paa.be 03 SISALIP [eUISIXD MUl Jeuy] (S)epow
Buipuny ajqeuleisns ‘quaiedsuen; dopAsqg 'z

10309s a3 03 diyssopes| oibajens

buipinoid Aq Adijod DDV pue yjjesH Jaisiuiwpe pue

‘sispuny a3} asiApe ‘Abajens 92IAI9S douenquiy

a3 ssalboud 03 siapuny ay3 ‘Jo uonalIp aYy}
Japun pue ‘03 9|qejunodoe S| jey3 Jun e ysiqeisy T

aAanpads.iad
yimouab
13 Buluiea]

uondalip
AidAi3p oy suoleadxa o1693e.13S
m_nmmgu%:_wwwm QOINIBS 9AISOYO0D
U.U_OI ybn sa1by e jes
01 91e10qe|o) annRodadsiad
ssaoo4d
SOLUEINSSE m.w@_v._w.}_uuwuﬁw
SOLELLLIOLIS 1500 AQIPGEIUnOadYy EeIN =T THIN |
Ill'llllllll

2oueutan0b punos

1USWIULIDAOCB-JO-||V aAndadsiad

Jowoisn)

sawodno juaned 03 suopeadxs
201M9s subije jeyy ajeuoned buipuny punos
aAnpadsiad

Lumo
$10309S Yy3jeaH g Aduabiswa
U3 Ul SDI0A [BRUSN}JUI UR SeY dURNqUY
diysiopeoa oi16ajens sjeod
UOISIA

dew 21691e11S :Bu0 welbelq



SaJlUa) suonedIUNWWOD adueNquy Asuabiaw3 uiyim poddns Buipew-uoisioap [eaiuljd aroidw
SoIUID Sino 0T
SInoy-Ia)e o sanuad [eaipaw Buipnjour ‘Anjioey areudoldde 1sow ayy 01 Buniodsues 1o swoy -|[e9 Jo uonnjosal areula)e
e Buneal) Aq uonipuod suaned e anj0sal 0 jeis aouenquwe Loddns 0} swisiueydaw Ajnuap| pue swalsAs abel usyibuans

juawiAo|dap pue uoneinbiyuod
S80IAIBS 9oURINWE JO UoNeINBIUOD BY) MBIASY  921AISS doueInquie anoidw|

SaWo2IN0 Juaned arenfens 8
geded uolyeulioju)

10103S 9Y} SSOJ0E SBIIAI9S douenque Joj sapjigeded || anoidu)

Jipawered sy} JO 9|01 8y} pUaIXg
|II%S 921013410M B0UBINCWIE JO [9A3] 8y} 3SIpJepuels pue asealou|

olpaweled Jo 3]0 pudIXd A
pue ‘s|020j0.d JUBISISUOD
10)08s aJsed yyeay Arewiid ayj 0} Syull [ewloy ysijgesg ‘sabeyul| 10J08s y)eaH
S92IAI8S Aduablawa usamiaq uonelbajul abeinooug
9
SJUBAS 9IUBJBP [INID pue Aljensed ssew walsAs Buluueld Juswabeuep
0] asuodsal aduenquwe 1o} Aljigeded pue Anoeded paliaald syl Sp/emol sAoW pue aulwialeg Aouabiaw3 yum areibaj)
a|qissod

Janalaym Buimalo |iny aAsIyde 0} Sedur|nguie BuiMald JO SPOYIaW aAlreUI)fe el pue alebnsanu|
sJ93jun|oA Bulurelal pue Bunoeane Joy ABarens e dojpaaq
S|opow a2IAI9S [<]
anIreulale arebisanul pue
SIIIUNWWIOD [BINJ Ul SS8IINS 10} BLSIID dojaAs@samunwiwod [edns ul solpawesed Hoddns  ao10pi0m 193)unjoA pue pred
3J17 pasueApY Jo Alljiqe|ieAe ay) Buipuedxa Buipnjoul ‘A1aAljap 821AI8S [elni o) suondo arenjens a1 Jo Aljiqels ay anoidw|

Juswabuelre passap ay) ssasse 0} diysuonea. Japiroid/Ispuny mMainay
Bujuueld wisl-Buo| Uo AHUNWWOD BYI UM UOIBYNSUOD BAJI8YS aYe|ioe) 0} yiomawely e dojpaag 14
Buiuueld wiay Buoj uo
AUNWIWwod yum uoieynsuod

SBIIIUNWWOD PUB JUSWUIBAOS) 0} 8dueINSSE dduew.opad

apInoid pue 92IAISS ddueNgLUE SU) 10} S10Jedlpul 9duewIoad paseq swodno dojpasq
suoineloadxa asuewlopad [esluld aAIsuayaldwod

Aiorepuew Jo Juswysijgelsa ayl Joj apinoid 01 sassadold Bunsixa 1depe pue mau dojaaag

€
Buuoyuow pue
suolyeloadxa aouewiopad Bunelado anisuayaidwos uoneluswaldwi ‘yuswdojanap
Aiorepuew Jo Juswysijgelsa ay Joy apinoid 01 sassadold Bunsixa 1depe pue mau dojaaag sprepuels Alorepuey
AuAnoe pajeulplood Ajjeuoneu e ol siajsuel) eydsoy-1aul papunj-gHa Buiyelodiooul alojdx3
suoljeloadxa aouewliopad palisap analyoe o1 Buipuny palinbai Ajnuap|
yodsues 4
Aq 10 Xng ul Buipuny ‘sjdwexa Jo} ‘Buipnjour ‘Buipuny yyesH pue DIV o Juswubije anoidw| sassadold pue [gpow Buipun4
DDV pue yiesH Aa1jod DOV pue yiesH T
Aq 103035 ay} ul Juswisanul abeuew 0y uonouny diysiapes| dibayes a|qeiunodde ay) ysiigelsg  ssasboud o3 yun e ysigers3y
0¢0¢-ST0¢ ST0C-¢T10C T10C 0T0C 600¢ suonoy uopduosag Hoys  dAIenIu|

ue|d Uonoy [9Aa7 ybiH
ABarel1S 92IAI8S 2oUR|INqUY pue[eaZ MaN



Initiatives for Change

Strategic Leadership: Ensure that the ambulance sector has clearly
defined roles in the emergency and health sectors

Initiative 1:

Establish a unit that is
accountable to, and under
the direction of, the
funders to progress the
Ambulance Service
Strategy, advise the
funders, and administer
Health and ACC policy
providing strategic
leadership to the sector

Objective: To have a central function accountable to the funders
(MoH and ACC) with responsibility for progressing Health and
ACC policy in consultation with stakeholders

Action 1: Establish the strategic leadership function accountable
to, and at the direction of, the funders to manage investment in
the sector

. Confirm the integrated funding structure to implement the
funders’ policy through provider contracts

. Develop implementation plan to resource required people,
systems and infrastructure

. Establish governance and management structure to:

e assure that priorities reflect the overall strategy; and,
e provide advice to the funders.

Initiative 2:

Develop transparent,
sustainable funding
model(s) that link external
drivers to agreed service
expectations

Objective: A consistent agreed basis for funding providers

Action 1: Improve alignment of ACC and MoH funding

. Identify transparent, sustainable funding models for
consideration by funders
. Identify and modify payment procedures that are

inconsistent with agreed principles, differ among funders
or discourage desired provider behaviour

. Assess impact of alternate funding streams on sector
behaviour, such as part charges, community
contributions, transfers, and other sources of funds

Action 2: Identify required funding to achieve desired performance
expectations

. Consider excluding some types of ambulance service
from MoH and ACC funding arrangements

. Develop systems to assure that existing funding results in
desired outcomes

Action 3: Explore incorporating DHB-funded inter-hospital

transfers into a nationally co-ordinated activity

* Integrate DHB-funded transfers with the emergency
ambulance funding scheme

» Develop agreed set of protocols for determining appropriate
ambulance to use for each transfer and co-ordination of the
ground component of air transfers




Initiative 3:

Develop mandated
outcome performance
indicators to monitor the
contracted performance
of providers

Objective: To ensure that consistency in service delivery and
value for money is achieved

Action 1: Develop new and adapt existing processes to provide

for the establishment of mandatory comprehensive operating

performance expectations

» Develop structure and process to regularly review, update and
mandate existing standards

* Mandate the Standard NZS 8156

» Phase out the use of ‘best endeavours’ clauses in contracts

» Develop capability to monitor and assess performance in
achieving operating standards

Action 2: Develop new and adapt existing processes to provide

for the establishment of mandatory comprehensive clinical

performance expectations

» Adapt existing clinical advisory board to provide for mandatory
standards, national clinical governance framework and Crown
participation and reporting

» Upgrade clinical audit procedures to provide a robust process
to routinely identify required changes to existing standards,
training procedures or staff performance

» Establish international links for audit and accreditation

Action 3: Develop outcome-based performance indicators for the

ambulance service and provide performance assurance to Crown,

funders and communities

» Differentiate performance indicators for unique operating
environments, including rural and urban settings

» Ensure technology capability for reporting

» Develop and adapt existing audit and quality assurance
processes to support sector-wide decision making

* Publicly report performance outcomes

» Ensure the funders have the capability for responding to
outcome performance failure
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Community Resilience: Deliver a long-term plan for meeting community
emergency health needs

Initiative 4:

Develop a framework to
facilitate effective
consultation with the
community on long-term
planning for the required
quantity, locations and
funding for the ambulance
service

Objective: To provide for dialogue among communities, providers,
funders and the Crown to determine which organisations should
be providing ambulance service, from which funding sources and
to set performance expectations.

Action 1: Develop a framework to facilitate effective consultation

with the community on long-term planning.

» Develop a draft prioritisation framework in consultation with
key stakeholders, including the community

* Release the framework for use within communities when
prioritising and evaluating initiatives such as the appropriate
siting of resources

» Develop process for engaging with communities in which
changes are contemplated within the availability of ambulance
resources

* Assure engagement processes include relevant affected
population groups, such as Maori or other ethnicities, health
status such as the disabled and other relevant groups

Action 2: Review funder/provider relationship to assess the

desired arrangement that:

* Addresses potential administrative duplication

* Maximises shared resource and emergency cover

* Maximises utilisation of assets

» Easily rolls out effective innovation

» Addresses the balance between national consistency and
local needs

Initiative 5:

Improve the stability of
the paid and volunteer
workforce and investigate
alternative service models

Objective: To have a framework for ensuring that the correct mix
of training levels and sufficient available people to deliver a
consistent standard of care nationwide making best and
appropriate use of paid and volunteer staff

Action 1: Evaluate options for rural service delivery, including

expanding the availability of Advanced Life Support paramedics in

rural communities

» Develop criteria for success in rural communities

» Engage rural communities and primary health providers to
evaluate best options for additional uses of these staff,
including co-location with primary care medical centres and
providing training/operating back-up for rural volunteers

» Trial selected options

11




Action 2: Develop a strategy for attracting and retaining

volunteers

* Provide reimbursement for loss of earnings to volunteers for
time required to secure necessary training

* Undertake international research and introduce incentives to
encourage the public to undertake voluntary ambulance work
and access training opportunities

* Assure Maori and less visible groups are included in outreach

Action 3: Investigate and trial alternative methods of crewing

ambulances to achieve full crewing wherever possible

» Evaluate effectiveness of existing co-response models
utilising alternative staffing and response methods to
complement ambulance officers/paramedics, such as PRIME
doctors, nurses and firefighters

» Trial different use of volunteers as driver only with minimal
medical training to complement ambulance officers

e Assure that required ambulance resource are available for
deployment by having an appropriate mix of paid and
volunteer staff for each station

Initiative 6: Objective: Confirm the ambulance sector’'s contribution to large-
Improve the integration of | scale incidents with other emergency providers
the ambulance sector into

the New Zealand Action 1: Determine and move towards the preferred capacity and

emergency management capability for ambulance response to mass casualty and civil

planning system defence events

» Determine the current resilience capacity and capability of
ambulance services to respond to mass casualty, infectious
disease or civil defence incidents (including ongoing
evaluation against civil defence exercises)

* Regular reporting on the resilience capability of the sector to
other emergency management planning organisations and the
public

Action 2: Encourage integration between emergency services

» Ensure ambulance sector representation at emergency
operations centres and Emergency Management Groups/Co-
ordinating Executive Groups

» Examine the current level of interaction between emergency
services with a view to improve integration

* Encourage whole-of-government initiatives that impact on
ambulance services such as co-ordinated dispatch of other
emergency services and inter-operable radio communication

12




Seamless Delivery: Integrate ambulance services within the wider

health sector

Initiative 7:

Improve the level and
extent of clinical
expertise, develop
procedures for utilising
consistent protocols for a
given condition
regardless of setting, and
extending the role of the
paramedic

Objective: To assure clinical
experience

reliability of the patient care

Action 1: Establish formal links to the primary health care sector

» Establish an ambulance sector National Clinical Advisory
Group, with among others links to the Primary Response In
Medical Emergency programme

» Facilitate ambulance sector representation on the New
Zealand Primary Health Care Advisory Council

» Consider options to be involved with the Joint Ministry/DHB
Primary Health Care Work Programme, to integrate policy
work and sector representatives

Action 2: Increase and standardise the level of ambulance

workforce skill

» Standardise clinical competency levels and education of
ambulance officers and paramedics to achieve national
consistency

» Enable the inclusion of ambulance officers under the Health
Practitioners Competence Assurance Act

* Identify clear career pathways for paramedics to encourage
further study

* Encourage links between ambulance sector and Emergency
Departments to facilitate good decision making and transport
to nearest place of definitive care

Action 3: Extend the role of the paramedic

» Identify opportunities to utilise paramedics in primary health
care, health promotion and injury prevention

» Determine how opportunities might be realised in the context
of the Government’s Primary Health Care Strategy

Initiative 8:

Introduce sector-wide
information capability for
evaluating health

Objective: To establish the ongoing basis for sharing knowledge
across health and emergency providers

Action 1: Improve IT capabilities for ambulance services across

outcomes the sector
* Implement electronic patient reporting for each patient
encounter
» Determine whether ambulance sector information systems
can be linked to primary and secondary care patient
information systems
Initiative 9: Objective: Improve the ability to respond to and sustain service

Improve ambulance
service configurations
and deployment.

cost effectiveness in the long term

Action 1: Review the configuration of ambulance services
» Consider acquiring configuration modelling software
* Implement mobile data terminals in all ambulances
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Initiative 10: Ensure that
response and resolution
of call-out is clinically
appropriate for each
patient

Objective: Develop framework for determining whether transport
is required and to which facility that accurately reflects the
patient’s condition

Action 1: ldentify mechanisms to support ambulance staff to

resolve a patient’s condition by treating at scene or transporting to

the most appropriate facility, including medical centres or after-

hours clinics

» Develop linkage with primary care providers and PHOs to
provide for alternate disposition

» Develop programme for ambulance staff to allow for direct
referral to appropriate follow-up care

Action 2: Improve clinical decision-making support within

Emergency Ambulance Communications Centres

* Use technology and clinical expertise to increase capabilities
within the system

» Build linkages to other telephone-based health advice
services to divert low acuity calls for alternate disposition

* Consider adding physicians to the Emergency Ambulance
Communications Centres to assist with real-time decision
making
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