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Foreword

Over the last few years, too many lives were taken too soon, because the ambulance took too long.

Our hardworking paramedics knew the extent of the ambulance crisis because they lived it every day.
They had the answers, but they weren’t listened to.

That’s why the Andrews Labor Government ended the war on our paramedics:

® We brought an end to the long-running and bitter paramedic pay dispute.
e We referred the issue of paramedic pay rates to the independent umpire.

* We paved the way for cultural change by replacing the previous Ambulance Victoria Board with an
administrator and appointed a new acting CEO.

e We told Victorians the truth about response times, which have on average, worsened over the last four
years.
Now, we’re ending the ambulance crisis.

The most important step is working with paramedics, not against them.

That’s why | established the Ambulance Performance and Policy Consultative Committee, bringing
together paramedics, the Government and other stakeholders to find a real solution.

The Committee’s interim report identifies problems at the heart of the ambulance system that, unless
we take action, will only get worse.

From 2008-09, Triple Zero call taking and dispatch has slowed on average a minute for the highest
priority emergencies in the metropolitan region. The worst response times are experienced in rural
areas where the average Code 1 response is in excess of 16 minutes.

Paramedics are also facing personal challenges. Their professionalism and skills keep Victorians alive
and they deserve our respect and support, but the trauma they manage comes at a cost.

The workforce suffers fatigue, injury, violence and mental anguish, all with alarming frequency. The
culture of Ambulance Victoria needs to change. It’s about support and respect.

Some problems can’t be solved by paramedics alone. For example, many incidents are unnecessarily
coded for a ‘lights and sirens’ response, wasting resources and frustrating paramedics.

A better public understanding of when to call Triple Zero — to give priority to those in life threatening
circumstances —would speed up the response to real emergencies.

Pressure on hospitals is not helping. More needs to be done to ensure ambulances are not ramped at
hospitals. The Travis Bed Census and the Beds Rescue Fund will help relieve the pressure on our
hospitals and ambulance services

The Committee is seeking feedback on this interim report. In the coming months, the Committee will
be holding community workshops and consulting with paramedics, first responders and others.

| thank the Committee members and Working Group members, and | extend my gratitude to those
paramedics who have taken the time to share their experiences and shape this report.

The Hon. Jill Hennessy MP
Minister for Ambulance Services
Chair, Ambulance Performance and Policy Consultative Committee
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Interim findings

Key challenges

The committee’s interim report confirms a set of system-wide failures that the committee
considers would, in all likelihood, worsen without a new start. In particular the committee has
found:

Ambulance response time performance in Victoria has declined over the past six years.
Dispatching an ambulance to a Code 1 incident takes, on average, a minute longer in the
metropolitan region than it did six years ago.

The statewide target of 85 per cent of Code 1 incidents being responded to within 15 minutes
has not been met since it was established in 2007. In the past six years it has fallen from 82 per
cent (2008-09) to 74 per cent (2013-14). The Productivity Commission’s Report on
Government Services confirms that Ambulance Victoria’s response times are among the worst
in Australia.

The time ambulances are spending at hospitals has increased from 2008-09, including ramping
during periods of high demand.

Public demand for emergency ambulance services in Victoria has risen strongly — 5 per cent
per annum over the past six years. Demand for Code 1 services in metropolitan Melbourne has
increased very significantly, with 6.4 per cent growth per annum in Code 1 incidents over the
past six years.

Feedback indicates that many incidents are being dispatched as requiring ‘lights and sirens’
when that is not the clinical requirement.

Ambulance Victoria’s workforce experiences unacceptable levels of dissatisfaction and
disengagement, workplace fatigue, injury and violence, which impact on their health and
wellbeing.

Opportunities for reform

The proposed reform opportunities include the following:

Ambulance Victoria should reaffirm its core role as an emergency pre-hospital health response
provider and to work collaboratively with other parts of the health system to support patients
to receive ‘the right care, at the right place, at the right time’.

Victoria has a committed paramedic workforce that at times feels undervalued and
disempowered. This needs to change so that Ambulance Victoria’s culture better reflects
community values and expectations.

Ambulance call taking and dispatch is a critical part of emergency ambulance response.
Greater focus is required on accurately identifying patient needs during call taking so that the
right response can be provided.
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Overview of ambulance services
in Victoria

In Victoria, emergency ambulance services are provided solely by Ambulance Victoria.
Non-emergency patient transport services are provided by Ambulance Victoria and licensed
private non-emergency patient transport providers.

Ambulance Victoria is part of the health system and is also supported by a range of emergency
service organisations including the Emergency Services Telecommunications Authority (ESTA), the
Country Fire Authority, the Metropolitan Fire Brigade and the State Emergency Service.

The service has around 3,850 staff including more than 3,100 frontline paramedics. There are also
more than 400 Community Emergency Response Team (CERT) volunteers and almost 675
ambulance community officers who provide an emergency response and support in rural areas.

Ambulance Victoria has road responses at more than 260 locations as well as five helicopters and
four fixed-wing planes.

In 2013-14 Ambulance Victoria responded to 552,268 emergency road incidents, an average of
over 1,500 each day. Key statistics are shown in Table 1.

Emergency ambulance call takers follow a strict question and answer process to determine the
patient’s chief complaint. This enables the call taker to classify the patient by applying an event
code. Each event code consists of a descriptor that summarises the patient’s chief complaint and
a response priority.

The highest priority is Priority 0. Response priorities assist the emergency dispatcher to determine
which cases to dispatch first and what level of resources to send. Ambulance Victoria has
determined that ambulances will respond ‘Code 1’ (with lights and sirens) to both Priority 0 and
Priority 1 events. Table 2 provides further detail on existing categories.
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Table 1: Overview of emergency ambulance service activity in 2013-14

Call triage and dispatch | Journey to patient

Assessment and
treatment

sport to hospital

689,255 calls for an

552,268 emergency
incidents resulted in

2
ambulances

37,983 calls are
managed without an

through alternative
service providers and

transport services

1
emergency ambulance

dispatch of one or more

emergency ambulance

non-emergency patient

785,152 ambulances
sent to incidents >

81,219 diversions made
of ambulances while on
route’

92,428 patients are
treated at the scene
and not transported

618,751 ambulances 404,564 emergency
arrive and treat patients | patients transported to
on scene’ hospital 2

1.  Notall calls result in the dispatch of an emergency ambulance and there may be multiple calls for the same case. Data supplied

by ESTA

2. This figure excludes 8,001 non-emergency incidents performed by emergency crews
3.  Often more ambulances arrive at scene than there are patients. For example, for high priority incidents (such as cardiac arrests)
multiple ambulances are sent.

4.  Data supplied by ESTA

5.  Some ambulances may be cancelled on or after arrival to an incident

Table 2: Emergency ambulance response types

Incidents in
Priority Definition Examples 2013-14
0 1 Priority O denotes the highest Cardiac or respiratory 14,905
priority incidents. They require a arrest
‘lights and sirens’ response and Major trauma/severe
usually involve sending additional injuries
resources such as a Mobile
Intensive Care Ambulance (MICA).
Priority O incidents are a subset of
Code 1 incidents.
1 1 Priority 1 incidents are high-priority | Chest pain 306,934
and time-critical, requiring a ‘lights | shortness of breath
and sirens’ response. Priority 1 Overdoses
incidents are a subset of Code 1
incidents.
2 2 Code 2 incidents are urgent but not | Broken leg 176,573
time critical and do not require a Minor haemorrhage
‘lights and sirens’ response.
3 3 Code 3 incidents are the lowest Non-traumatic back pain 53,856
priority emergency classification. Headache
These incidents are not urgent.
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Key challenges

The committee considered information relating to ambulance response times, patient outcomes
and workforce health. The evidence shows that performance has declined over the past six years
across most measures and that there are system-wide challenges that must be addressed to avoid
further decline.

Ambulance response times have deteriorated

Code 1 incidents are currently classified as those where there is an immediate or potential threat
to life. They matter most. In 2013—-14, Ambulance Victoria responded to 321,839 Code 1
ambulance incidents.

For these most critical incidents, ambulances are far too often failing to reach patients within an
appropriate time. Metropolitan Code 1 average response times have increased from 12.2 minutes
in 2008—09 to 14.5 minutes in 2013-14. Similarly, in the rural areas, the average Code 1 response
time has increased from 15.7 minutes in 2008—09 to 16.5 minutes in 2013-14.

Consequently the portion of Code 1 incidents responded to within 15 minutes across the state has
decreased from 82 per cent in 2008-09 to 74 per cent in 2013—14. The statewide target of 85 per
cent for Code 1 incidents responded to in 15 minutes was introduced in 2007—-08, and has never
been achieved.

Table 3: Ambulance Victoria’s Code 1 response time performance

Measure 09 10 11

Performance 2008- 2009- 2010-

target

Code 1 responded to in | 85% 82.4% 80.7% 77.1% 74.8% 73.0% 73.7%
less than 15 minutes
(statewide)

Code 1 in urban areas 90% 88.7% 86.9% 82.8% 79.8% 78.1% 78.5%
responded to in less
than 15 minutes

Note: Metropolitan response times are based on data sourced from the Computer Aided Dispatch (CAD) system. Rural
response times are based on data sourced from patient care records completed by paramedics.

The Productivity Commission’s Report on Government Services confirms these poor results.” In
2013-14, one in 10 ambulances took more than 22 minutes to arrive at Code 1 emergencies, well
above the 15-minute target, making Victoria’s ambulance response times the worst on the
mainland. With Sydney, Melbourne’s ambulance response times were the worst of all Australian
capital cities.

! Productivity Commission 2015, Report on government services
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Response times are variable across the state

There are significant differences across local government areas. Inner city areas such as Yarra and
Melbourne are the best performing, achieving average Code 1 response times of less than

10.5 minutes (and are close to achieving the 90 per cent responses in less than 15 minutes target).
However, in rural areas such as Golden Plains and Hepburn performance is poor, averaging
around 25-minute response times with less than 15 per cent of responses occurring in under

15 minutes.

Table 4: Ten worst and best response time performances by LGA in 2013-14

Average Average
Code 1 response Code 1 response
Worst responses < time Best performing responses < | time
performing LGA 15 min (mm:ss) LGAs 15 min (mm:ss)
Golden Plains 9.0% 24:51 Yarra 88.3% 10:27
Hepburn 14.5% 26:01 Melbourne 87.9% 10:19
Indigo 20.8% 23:52 Maribyrnong 86.6% 10:52
Loddon 21.5% 25:10 Whitehorse 86.5% 11:03
Queenscliffe 22.2% 21:17 Port Phillip 86.2% 11:01
Murrindindi 29.1% 24:14 Stonnington 84.8% 11:13
Towong 30.4% 25:28 Greater 83.5% 11:34
Dandenong

Yarriambiack 31.8% 23:22 Darebin 83.3% 12:05
Pyrenees 32.3% 21:34 Glen Eira 83.2% 12:05
Strathbogie 33.9% 21:31 Maroondah 83.2% 11:37

Note: All response times are based on CAD.

Consistent with the government’s commitment to introduce greater transparency of ambulance
performance, the response time data by local government area, locality and branch are at
Appendix 2.

Emergency call taking and dispatch is taking longer

Dispatching an ambulance to a Code 1 incident now, on average, takes a minute longer in the
metropolitan region than it did in 2008-09. In 2013-14 call takers and dispatchers took an average
of 3.7 minutes to dispatch an ambulance to a metropolitan Code 1 incident, compared with 2.7
minutes in 2008-09.

Emergency ambulance dispatch performance targets for Code 1 metropolitan incidents have not
been met for the past three years, with the proportion of metropolitan Code 1 dispatches made
within 150 seconds falling from 92 per cent in 2008—09 to 77 per cent in 2013-147 (Figure 1). The
timely dispatch of resources is linked to the availability of ambulances, which is impacted by a
range of factors including demand, meal-break patterns, dispatch resourcing and the time
required to complete each ambulance case. This includes the time to provide care on scene and
the time spent at hospital.

2 Emergency Services Telecommunications Authority
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Figure 1: Dispatch performance — metropolitan Code 1 incidents®
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Most elements of emergency ambulance response are taking
longer

The average time to complete all segments of an emergency ambulance response has increased
over the past six years (Tables 5 and 6). The time ambulances are spending at hospitals has
increased from 2008-09, including ramping during periods of high demand. These increases have
a cumulative impact on overall response time performance, either directly or indirectly, by
reducing the availability of ambulances to respond.

Table 5: Metropolitan response time segments for emergency road Code 1 incidents

Average Average )
time time Increase in

average
time
Time segment Definition 2008-09 2013-14 (mins)

(mins) (mins)

Activation time Time from when a call is answered to the | 2.7 3.7 1.0
time an ambulance is dispatched

Reflex time: Time from dispatch of the ambulance to 9.5 10.4 0.9
arrival at the scene:

—turnout time e time from dispatch to time the 1.3 1.0 -0.3
ambulance becomes mobile

— travel time e time from when the ambulance is 8.3 9.5 1.2
mobile until it arrives at the scene

Total response time | Time from the call being answered to the | 12.2 14.5 2.3
arrival of paramedics at the scene

Note: CAD-based data

3 Emergency Services Telecommunications Authority
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Table 6: Metropolitan hospital transport time segments for emergency road Code 1 incidents

Average Average .
time time Increase in

average
time
Time segment Definition 2008-09 2013-14 (mins)

(mins) (mins)

Transport time Time from departing the scene to arrival 19.6 22.1 2.5
to the hospital

Hospital time Time from arriving at the hospital until 45.4 57.1 11.7
the vehicle is again available for dispatch:

—transfer time ¢ time from arriving at the emergency 18.7 27.8 9.1
department to transfer of the patient
from the ambulance stretcher to
hospital staff

— clearing time e time from patient transfer to 22.8 27.3 4.5
completion of all tasks (patient
documentation, cleaning, etc.)

Increasing demand for emergency ambulances

Population growth, changing demographics, chronic illness and high community expectations are
increasing the demand on health services including ambulance services. This demand is expected
to continue to grow as these factors become more pronounced.

Emergency road incidents have increased, on average, by five per cent each year over the past six
years. In the metropolitan region, the number of Code 1 emergencies has grown on average by
6.4 per cent per annum, compared with Code 2 and Code 3 emergencies, which have increased on
average by 3.5 per cent each year. Further work is required to better understand the drivers of
demand growth and the strong growth in Code 1 incidents relative to Code 2 and Code 3.
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Reform opportunities

Better integrating ambulance services and the broader health
system

Ambulance Victoria should reaffirm its core role as an emergency pre-hospital health
response and to work collaboratively with other parts of the health system to support
patients to receive ‘the right care, at the right place, at the right time’.

What we heard:

Ambulance services are accessible throughout Victoria 24 hours a day, seven days a week, 365
days a year. As a result, ambulance services are now too often called to manage basic health
care needs due to gaps or failings in the broader health system. They have at times become
the front door to the broader health system and the service of first resort, rather than sole
provider of emergency pre-hospital care and emergency transport.

Paramedics report that they increasingly respond to patients who do not require an
emergency response and who do not need transport to an emergency department by a
paramedic.

Paramedics report that there is an inherent bias towards shifting patients along the care
continuum to the highest level of care, even if not clinically required. Patients who could be
safely cared for at home are transferred unnecessarily to emergency departments. This is
inefficient and sometimes provides less effective care.

The need for reform

Ambulance services are often used to fill gaps in the broader health system

The fragmentation and gaps across the Australian health system are well known. Its structure,
governance and funding has become incredibly complex. Access to urgent primary care is a critical
requirement and all healthcare providers are under strain, facing increasing demand. The rising
cost of healthcare in the context of constrained government resources and workforce restrictions
creates limitations on the system’s capacity expand to meet rising demand.

The burden of gaps in the health system ultimately falls to emergency response and treatment
services — ambulance and emergency departments. Over time Ambulance Victoria has increased
its role in the primary care system. For example, Ambulance Victoria may facilitate the delivery of
home-based nursing services and access to general practice services. This has been a move away
from their core role and has often duplicated other services within the community, which is tying
up scarce paramedic resources. There is potential to consider how new roles, such as paramedic
practitioners, might be used in the system, especially in rural areas, and how better integration
within the health system may reduce duplication and improve efficiency.
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There is also capacity to consider how we can use technology to enhance information sharing
between ambulance and health providers to support better patient outcomes and improve
patient flow through the system. This may include improved information for health services on
ambulance movements and expected transitions to the emergency department and electronic
transfer of patient information prior to arrival at the scene and/or at the emergency department.

Ambulance Victoria needs to focus on providing pre-hospital emergency care and
transport

In the past, ambulance services were considered primarily as part of the emergency management
system alongside police and firefighters. Today, paramedics are highly trained health
professionals providing vital pre-hospital care. Together with recent medical advancements, this
means that paramedics are playing a greater role in providing pre-hospital treatment and
intervention and making a considerable contribution towards improving patient outcomes.

For example, the recent introduction of pre-hospital thrombolysis administration for patients
experiencing heart attacks was a complementary initiative to provide life-saving treatment for
rural patients geographically isolated from this time-critical intervention. This was in recognition
that rural populations were experiencing poorer outcomes from heart attacks than their
metropolitan counterparts.

Currently, Ambulance Victoria has a range of responsibilities — from responding rapidly, initiating
treatment and transporting patients experiencing a medical emergency, through to providing or
facilitating community non-emergency transports. In recent times, Ambulance Victoria has
broadened the scope of its work in response to the increasing demand for emergency response.
Initiatives such as RefCom, a telephone referral service for non-urgent triple zero calls, aim to
reduce demand and redirect non-emergency incidents to alternative providers, freeing up
ambulance resources for genuine emergency cases. This broad focus may be compromising
Ambulance Victoria’s ability to fulfil its core responsibilities as the provider of pre-hospital
emergency care and transport.

Next steps

The committee considers that Ambulance Victoria needs to reaffirm its core role as the primary
pre-hospital emergency care and transport provider and its aim to provide this emergency
response in a safe and timely manner.

The committee will look for opportunities to improve collaboration between Ambulance Victoria,
other first-responder emergency services, patient transport providers and the broader health
system to enable paramedics to focus on providing emergency care and transports, and support
decision making to transfer patient care to more appropriate health providers. The committee will
also consider alternative models that support patient access to the right community transport to
match their clinical needs.

Importantly, Ambulance Victoria and health providers need to work together to ensure patients
receive the care that they need. In the face of Commonwealth budget cuts to public hospitals and
lack of clarity regarding funding for Medicare and primary health, there needs to be a joint
understanding of the pressures all providers are facing. Change must occur in a way that patients
are assured of getting the care they need. New and innovative approaches are needed to deliver
better and more efficient services.
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Principles guiding Ambulance Victoria’s role in the health system

The patient is at the centre of all our health services.

Patients receive the right care, in the right place, at the right time, enabling people to
achieve their best health outcomes.

Patient care is provided in the least intrusive setting.
Clinical risk is managed appropriately to support high-quality and safe care.

Roles and responsibilities are clear and delineated, ensuring paramedics and other
healthcare professionals respect and complement each other’s skills and expertise.

Facilitate better information sharing:

— sharing system information to ensure all healthcare providers understand the capacity,
demands and strains across the system

— sharing appropriate patient information to improve timely diagnosis and treatment and
achieve better patient outcomes.

Services are delivered in an effective and efficient manner.

The committee will consider reforms that:

¢ manage demand for an emergency response — opportunities that reduce the number of calls
made for ambulances

improving health literacy and system navigation through improved communication to the
community and other healthcare providers of alternative care options available

early identification of patients who are frequent users of ambulance services and linking in
with other healthcare providers to develop care plans

working with general practitioners and aged care services to develop protocols for when an
ambulance response is appropriate

¢ enhance initial emergency response — improving pre-hospital care and reducing the flow of
patients into emergency care

support the roll out of government election commitments to expand the number and reach
of first responders in communities

review paramedic clinical guidelines/protocols to facilitate paramedic decision making for
cases that can be resolved at the scene and cases that do not require a transport to an
emergency department

develop shared care clinical governance frameworks to support shared responsibility and
accountability for providing safe care to patients at the scene that minimises clinical risk,
prevents the duplication of tasks and, where appropriate, supports resolution of care
without the need for emergency transport

better utilise existing services to support resolution of care at the scene

identify alternative transport destinations to emergency departments, including
opportunities to expand the number of conditions that can be directly admitted to hospital
or other relevant services

identify potential technology initiatives that may improve patient outcomes and flow

¢ improve collaboration with health services for emergency patient care

full implementation of Ambulance Transfer Taskforce recommendations

* in consultation with health services, develop an implementation plan to remove the
Hospital Early Warning System and bypass, including an appropriate transition phase to
support emergency department staff through the change
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» Ambulance Victoria to develop further strategies to optimise the arrival of ambulances to
emergency departments to improve patient flow and congestion in emergency
departments (this could include considering options for a more centralised decision-
making process on ambulance destinations)

*» support the ongoing roll out of the Ambulance Arrivals Board

— identify opportunities to reduce time spent at hospitals by ambulances

— review the current 40-minute emergency transfer performance target to develop a more
appropriate measure that allows smooth patient arrival into the emergency department
and frees up paramedics to more quickly be available for emergency response in the
community (this review should be undertaken in consultation with the Emergency Access

Reference Committee)

e consider alternative models for delivering community non-emergency transport in light of
Ambulance Victoria’s renewed focus on fulfilling its core role of providing emergency care and
emergency transport.

Better support for paramedics and culture change at
Ambulance Victoria

Victoria has a committed paramedic workforce that at times feels undervalued and
disempowered. This needs to change so that Ambulance Victoria’s culture better
reflects community values and expectations.

What we heard:

Last year around 45 per cent of Ambulance Victoria’s workforce said they would not
recommend the service as a good place to work, and less than half were satisfied with their job.

Ambulance Victoria staff feel strongly that they are contributing to society and Ambulance
Victoria’s purpose. There are generally good relationships between immediate colleagues but
there is a divide that needs to be bridged between the operational workforce and management.
Paramedics want their workplace to live up to its potential.

Many paramedics believe that the needs of the Victorian community could still be met with
rostering arrangements that better meet their needs. The centralised rostering system struggles
to reflect local conditions and there is ongoing tension between providing responsive services
and ensuring staff are not fatigued, receive meal breaks and complete their shifts on time.

There is widespread support for the national registration of paramedics as part of the National
Registration and Accreditation Scheme for health practitioners.

The need for reform

Paramedics have poor occupational health

Historically, there has been a focus on patient safety first and paramedic safety second. The
consequence is a workforce with generally poor levels of occupational health.

Paramedics face long shifts, fatigue, injury and violence. WorkCover claims occur at a rate of
around eight standard claims per 100 FTE per annum, or approximately 650 lost time injuries per
annum — with the highest proportion of claims related to manual handling (70.5 per cent of all
claims). This is worse than average industry standards.
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Occupational violence represents 2.6 per cent of all claims, with more than 1,350 reportable
incidents over the past six years involving aggression and/or assault directed towards paramedics.
Last year alone there were 314 reports of assault and aggression towards paramedics — almost
one a day.

These issues are under active consideration by Ambulance Victoria’s Statewide Occupational
Health and Safety Committee.

Psychological health and wellbeing is an area of growing concern

Ambulance Victoria staff, management and their unions have highlighted psychological health
and wellbeing as an area of significant concern, some of which manifests in high levels of personal
leave, in WorkCover claims and some in self-harm, including suicide.

The 2014 People Matter Survey shows significant concerns about bullying. Half of respondents
identify having witnessed bullying, 28 per cent had experienced it and 9 per cent reported
currently experiencing bullying. Bullying is reported as an issue for Ambulance Victoria staff more
than in other similar organisations. This is a matter of great concern. The survey evidences
broadly based cultural and behavioural issues, which need to shift.

Paramedics expressed concerns about the lack of transparency and bureaucracy surrounding
internal and external investigations. Some regard the approach as escalating issues rather than
looking for solutions, resulting in increased stress for paramedics.

The committee noted that Ambulance Victoria’s newly established Psychological Health and
Wellbeing Consultative Group will focus on better understanding psychological wellbeing, suicide
and post-traumatic stress disorder (PTSD).

Paramedics expressed significant concerns about internal and external conduct investigations.
Some regard the approach as overly bureaucratic, not transparent and escalating issues
unnecessarily. It is seen as procedurally unfair and highly stressful.

Community needs could still be met with rostering arrangements that better meet the
needs of the workforce

The operational workforce has changed, with a higher proportion of women (39 per cent) and
degree-qualified staff. They are seeking more flexible rosters and part-time arrangements.
Currently around eight to nine per cent of the operational workforce has flexible or part-time
working arrangements, which is low compared with other health workforces but slightly higher
than other Victorian emergency services organisations. Demand for more ‘“family friendly’
arrangements is expected to increase.

Current rostering arrangements are not reflective of a modern workplace and, while meeting
operational needs, fail to meet paramedic needs. They are perceived to be rigid and outdated. For
some, there are particular concerns about uncertain shift end times, the rigidity of shift
configurations and long overnight shifts. There are overly complex and at times stressful
processes for those returning to the paid workforce.

Older paramedics are seeking more flexibility that assists them in their transition to retirement.
Current approaches to non-operational and part-time work and the current defined benefit
superannuation arrangements result in some older paramedics feeling pressured to continue in
full-time frontline operations roles.
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Paramedics should be registered and requlated through the National Registration and
Accreditation Scheme

A national system of registration would protect the title of paramedic, recognise the
professionalism and level of skill and qualifications of paramedics, safeguard the public from
impaired or poorly performing paramedics, allow more interstate movement and flexibility for
paramedics and increase the commitment to continuing professional development. An
independent and transparent approach to investigations into complaints about impairment,
performance assessment and conduct through such a scheme is also regarded as a benefit.

The risk factors for paramedics are similar to a range of health professions that are registered and
regulated through the National Registration and Accreditation Scheme. There is widespread
support among paramedics for paramedics to be registered and regulated through the National
Registration and Accreditation Scheme.

Public complaints should be more transparent

Ambulance users, their families and communities have expressed some concern about Ambulance
Victoria’s transparency and its responsiveness to patient complaints. This is an issue of concern
that requires reform.

Next steps

The committee will consider reforms that aim to:

e better understand the drivers behind the low levels of staff satisfaction and poor culture of
Ambulance Victoria

¢ improve relationships across Ambulance Victoria’s workforce

¢ improve the health and wellbeing of paramedics through better understanding the issues that
impact on them (including psychological wellbeing, suicide and PTSD) and explore
opportunities for collaborative initiatives between management, staff and unions

¢ reduce the incidence of, perceptions and concerns surrounding, incivility, harassment and
bullying in the workplace and occupational violence

¢ collaboratively develop and trial more flexible rostering arrangements to support both
paramedic and operational needs

e improve transparency and public accountability for complaints by the public in relation to
ambulance services

e support the transition to retirement for older paramedics
¢ improve paramedic education, training and development programs.
The committee strongly supports the Minister progressing (through the Council of Australian

Governments’ Council of Health Ministers) the national registration of paramedics as part of the
National Registration and Accreditation Scheme for health practitioners.
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Improving ambulance call taking and dispatch

Ambulance call taking and dispatch is a critical part of an emergency ambulance
response. Greater focus is required during call taking to accurately identify patient
needs so that the right response can be provided.

What we heard:

Many paramedics reported a lack of confidence in the current call taking and dispatch system,
with a common view that many cases are being ‘over-triaged’ — meaning that non-urgent
patients are incorrectly categorised as needing an urgent response.

Paramedics said the public often calls triple zero, even when an ambulance is not needed.

The need for reform

Difficulties in identifying patient needs

In recent years, Ambulance Victoria’s prioritisation system has classified almost 60 per cent of all
emergency incidents as Code 1, requiring an urgent lights and sirens response. But on arrival,
paramedics find that a Code 1 response was often not required.

It is recognised that quickly assessing patient needs and identifying whether an emergency
response is required can be a difficult task, given call takers and dispatchers solely rely on
information provided over the phone and have only a short period of time for decision making.
Both paramedics and patients would benefit from a system that better differentiates immediately
life-threatening and time-critical patients from lower acuity patients.

A better understanding of the impact of over triaging is needed

The type and number of paramedics sent to an incident is based on urgency. As a result, the
current system’s tendency to take a risk-averse approach and over-triage has significant flow-on
effects. It may be resulting in the dispatch of resources beyond what a patient needs and, in turn,
reducing the availability of ambulances to respond to other emergencies.

For example, in an effort to both provide a fast response and improve patient outcomes, multiple
ambulances are often dispatched to the highest priority cases. For every Code 1 incident,
Ambulance Victoria sent 1.51 ambulance crews in 2013-14. In New South Wales, this ratio was
1.29. In Victoria, this ratio has increased by 9 per cent over the past six years, from 1.38 in 2008—
09, with Ambulance Victoria last year sending more ambulances to high-priority cases compared
with other services across Australia. While these results may reflect Ambulance Victoria’s tiered
response system and contribute to improved patient outcomes, further work is needed to
understand how the current call taking triage system impacts on dispatching practices and how
well this contributes to better patient outcomes.
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Response time performance measures need review, especially for cases where time
makes a difference to patient outcomes

The current ambulance response time performance measures were introduced eight years ago
and it is unclear whether they remain relevant and reflect both the most recent clinical evidence
as well as community expectations of responsiveness and transparency.

With almost 60 per cent of incidents classified as Code 1, the current coding approaches means
that response time measures no longer focus exclusively on the most time critical life-threatened
patients.

The health system could achieve better patient outcomes if response time measures encouraged
Ambulance Victoria to provide a faster response to patients with time-critical conditions while
allowing more time for clinical assessment of other less urgent cases to ensure the best care
option is provided to patients based on their clinical needs.

As call taking and dispatch forms part of the ambulance response time measures, consideration
needs to be given to reviewing dispatch time performance standards in conjunction with
ambulance response time measures.

The language used to describe the types of emergency ambulance incidents (that is, Code 1, 2 and
3) also needs to be considered. The coding of ambulance incidents does not match emergency
department patient categorisation. Further, the public does not have a good understanding of
these terms as they fail to convey the urgency of an incident.

There could be better community awareness of when to call for an emergency
ambulance

Last year, ESTA and Ambulance Victoria’s secondary triage service (RefCom) managed more than
37,000 calls to triple zero for an ambulance without the dispatch of an emergency ambulance.
This suggests that there is less than optimal public understanding of other healthcare services that
are available and when it is appropriate to call triple zero. Ambulance Victoria provides these
callers with alternative care services including care from a locum general practitioner, home
nursing or self-care advice.

Insufficient access to incident location information is slowing dispatch times and
ambulance response times

The triple zero system automatically provides ESTA call takers with the caller’s telephone service
address if a caller is ringing on a landline phone, but this is not the case if a mobile phone is used.
ESTA has reported that, with the increasing use of mobile phones, they are taking longer to
determine the exact location of an incident.

Call takers are having to ask more questions to determine the correct address when the caller is
phoning from a mobile phone. This additional step is adding time to call taking and dispatch
processes. Telecommunications providers are in the process of providing new technology to
enhance the location information of mobile callers that may reduce but not eliminate the time
difference.
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Next steps

The committee will examine ways to:

e more accurately assess patient needs during the call taking and dispatch process

¢ Dbetter differentiate between life-threatened patients from non-urgent patients to ensure
patients are provided with most appropriate care option and paramedics are used effectively

e better prioritise events — ensure the priority or urgency category assigned to a particular
illness, injury or other emergency is evidence-based and optimises patient outcomes

¢ reform ambulance response time performance measures to ensure they support clinically
appropriate responses to patients, effectively drive service improvements and provide the
community with a meaningful indication of performance

¢ collaboratively work with others including the Inspector General for Emergency Management
to consider the most appropriate dispatch time performance measures

¢ better understand community attitudes, experiences and expectations of ambulance services
(this includes considering the need for community information on alternative health services
and when to call triple zero)

e improve the provision of incident location information from mobile phone callers to triple zero
call takers, with support from other emergency service organisations.
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Working together — opportunities for
feedback and consultation

The work of the Ambulance Performance and Policy Consultative Committee will continue during
2015, with final recommendations to government later in the year.

The Department of Health & Human Services website (www.health.vic.gov.au/ambulance)
provides details of the committee’s work and contact details for its secretariat.

Feedback via the website in response to this interim report is invited between now and the end of
April 2015, particularly regarding the following questions:

e Has this interim report correctly identified the main challenges?

e Are the reform opportunities mentioned in this report on the right track?

e Are there any gaps that the committee should consider?

e What initiatives would make the greatest difference to patients and paramedics?

e Are there any other issues that you would like to raise with the committee?

The committee will also be undertaking further consultation throughout the year. Details will be
available on the secretariat’s website.
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Appendix 1: Ambulance Performance
and Policy Consultative Committee
terms of reference

1. Purpose

The Victorian Government announced the establishment of the Ambulance Performance and
Policy Consultative Committee as a 2014 election commitment.

The committee was established in January 2015 as a Group C organisation under the Appointment
and remuneration guidelines for Victorian government boards, statutory bodies and advisory
committees (July 2011). It provides a forum for paramedics, Ambulance Victoria, Ambulance
Employees Australia of Victoria and government to work together to improve ambulance service
performance and organisational culture.

2. Functions and responsibilities

The Ambulance Performance and Policy Consultative Committee will provide advice and make
recommendations to the Minister for Ambulance Services. It will:

e contribute to policy development and make recommendations to improve Ambulance
Victoria’s service performance, workforce flexibility and culture, including

— improving ambulance response times and patient outcomes
— areview of ambulance call taking and dispatch
— management of workload, fatigue, health and wellbeing of the workforce
— resource allocation and responding to caseload growth
— alternatives to ambulance transport
— reducing off-stretcher times at emergency departments (‘ambulance ramping’)

¢ provide advice on the potential introduction of paramedic practitioners in Victoria and options
to progress the issue of national registration of paramedics through the Australian Health
Practitioner Registration Agency

e asrequired, undertake targeted consultation with relevant stakeholders

e consider, investigate and report on any other matters regarding ambulance services referred
to the committee by the Minister for Ambulance Services or the Secretary to the Department
of Health & Human Services.

The committee will be supported by a secretariat within the Department of Health & Human
Services.
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3. Deliverables

The committee is to prepare an interim report to be made available by 15 March 2015 that
includes:
¢ outlining the key challenges that have affected Ambulance Victoria’s performance and culture

e areas for consideration including opportunities for service improvement, innovation,
workforce and culture reforms, including the anticipated outcomes from such initiatives.

The committee will provide a final report on its work and proposed future reform directions for
ambulance services in Victoria by the end of 2015. This may include opportunities to reform the
Ambulance Services Act 1986 and other relevant legislation.

4. Membership

The Minister for Ambulance Services, the Hon. Jill Hennessy MP, chairs the committee in an
ex-officio capacity.

The following persons have been appointed as members of the committee:

¢ Ms Mary-Anne Thomas MP, Parliamentary Secretary for Health

¢ Mr Colin Jones, Mobile Intensive Ambulance Care Paramedic and Clinical Support Officer,
Ambulance Victoria

¢ Ms Morgyn McCarthy Harding, Advanced Life Support Paramedic, Ambulance Victoria
¢ Ms Jan Einsiedel, Mobile Intensive Ambulance Care Paramedic, Ambulance Victoria

e Mr Luke Baird, Advanced Life Support Paramedic, Ambulance Victoria

¢ Associate Professor Tony Walker, Acting Chief Executive Officer, Ambulance Victoria
¢ Mr Howard Ronaldson, Administrator, Ambulance Victoria

¢ Associate Professor Alex Cockram, Chief Executive Officer, Western Health

e Mr Steve McGhie, General Secretary, Ambulance Employees Australia of Victoria

e Mr Danny Hill, Assistant Secretary, Ambulance Employees Australia of Victoria

e Mr Peter Fitzgerald, Deputy Secretary, Department of Health & Human Services.
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Appendix 2: 2013-14 response time data by LGA, UCL and
branch

Table 7: Ambulance response times by LGA 2013-14

Total valid
2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Averagc? Average response response to calculate
Final dispatch | response time | response time eésPonsetime | ..c,5qce0 time within 15 within 15 response time
Local government area code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
Alpine 1 18:10 41:17 22:52 19:21 38.42% 51.84% 622
2 28:00 76:29 40:28 26:06 444
Ararat 1 13:09 33:53 17:22 17:29 55.75% 64.43% 644
2 24:01 73:16 35:40 23:03 435
Ballarat 1 11:01 20:30 12:58 11:08 77.62% 88.76% 5,317
2 19:28 55:56 28:26 18:55 2,531
Banyule 1 10:45 18:53 12:27 10:05 79.80% 90.96% 5,970
2 24:25 68:05 33:46 20:55 3,015
Bass Coast 1 13:38 29:15 16:16 14:08 56.97% 68.55% 2,547
2 20:46 61:10 30:16 22:44 1,416
Baw Baw 1 16:51 38:15 21:18 15:59 41.99% 63.72% 2,391
2 26:44 80:42 39:10 24:16 1,148
Bayside 1 11:16 18:43 13:02 10:46 79.03% 87.98% 4,068
2 26:40 70:25 35:56 25:20 2,284
Benalla* 1 12:14 32:15 16:55 57.75% 781
2 25:00 59:33 31:17 567
Boroondara 1 10:32 17:35 12:10 9:36 83.00% 94.50% 5,912
2 22:46 59:39 30:52 20:20 3,397
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Total valid

2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Average Average response response to calculate
Final dispatch | response time | response time '€SPonse time response time within 15 within 15 response time
Local government area code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
Brimbank 1 11:49 20:20 13:28 9:50 72.98% 91.91% 10,428
2 24:13 61:25 32:09 19:58 4,663
Buloke 1 19:17 44:26 23:08 22:17 37.14% 46.13% 350
2 32:51 81:36 40:44 23:40 231
Campaspe 1 13:11 30:54 16:54 16:05 56.53% 63.02% 2,137
2 21:44 67:51 31:59 20:26 1,248
Cardinia 1 13:13 26:07 15:31 14:26 58.87% 61.26% 4,121
2 21:44 51:13 27:23 22:05 1,835
Casey 1 11:01 19:16 12:32 11:01 77.82% 86.09% 12,358
2 21:16 48:23 26:53 21:40 6,169
Central Goldfields 1 12:44 30:31 16:52 14:44 56.10% 68.76% 836
2 18:30 64:49 29:53 20:31 448
Colac-Otway 1 12:46 36:24 18:26 16:47 56.88% 66.67% 828
2 20:10 75:50 32:43 23:55 528
Corangamite 1 17:02 35:06 20:05 17:16 42.15% 55.56% 669
2 24:33 63:04 32:35 21:54 488
Darebin 1 10:23 17:41 12:05 9:25 83.30% 93.92% 8,505
2 22:59 67:24 32:58 19:30 3,870
East Gippsland 1 14:06 34:53 18:17 14:54 52.74% 68.20% 3,197
2 24:50 83:10 37:29 20:10 1,878
Frankston 1 10:22 17:40 11:45 10:04 82.33% 90.17% 8,848
2 20:30 50:26 26:29 19:49 4,912
Gannawarra 1 14:17 31:14 17:19 17:49 52.90% 60.20% 448
2 23:23 69:01 35:02 18:19 312
Glen Eira 1 10:17 17:44 12:05 10:03 83.20% 92.24% 6,642
2 25:52 71:45 35:16 23:03 3,087
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Total valid

2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Average Average response response to calculate
Final dispatch | response time | response time '€SPonse time response time within 15 within 15 response time
Local government area code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
Glenelg 1 11:01 28:46 14:51 14:03 68.22% 74.63% 878
2 18:14 62:28 28:35 19:14 593
Golden Plains 1 23:22 37:14 24:51 23:19 8.99% 17.34% 623
2 36:06 70:30 41:41 35:23 272
Greater Bendigo 1 12:38 26:00 15:14 13:23 64.55% 77.35% 6,383
2 22:08 63:37 31:52 20:12 3,125
Greater Dandenong 1 10:12 17:18 11:34 9:47 83.52% 92.22% 9,615
2 20:48 52:14 27:14 20:49 4,696
Greater Geelong 1 12:17 23:49 14:31 13:22 67.07% 73.55% 13,251
2 22:57 59:33 31:14 25:19 6,397
Greater Shepparton 1 11:08 23:59 13:50 13:31 71.43% 75.25% 4,057
2 19:09 57:31 28:40 18:26 2,162
Hepburn 1 23:39 40:16 26:01 22:09 14.50% 21.64% 655
2 32:51 68:29 39:59 28:51 453
Hindmarsh 1 14:55 34:00 19:49 14:25 50.71% 71.79% 351
2 27:07 74:24 37:47 20:07 305
Hobsons Bay 1 10:56 18:26 12:22 10:47 79.26% 87.42% 4,551
2 21:24 54:10 28:31 21:07 2,320
Horsham 1 09:06 25:16 12:37 10:58 77.42% 86.41% 1,355
2 15:12 70:43 30:45 14:40 814
Hume 1 13:07 24:06 15:16 12:14 62.68% 79.94% 11,880
2 25:55 67:27 34:22 22:36 4,949
Indigo 1 22:17 38:23 23:52 20:53 20.81% 34.95% 567
2 32:54 67:40 39:33 26:15 338
Kingston 1 10:31 17:39 11:59 10:34 82.25% 89.02% 8,365
2 24:19 60:29 31:44 22:59 4,060
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Total valid

2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Average Average response response to calculate
Final dispatch | response time | response time '€SPonse time response time within 15 within 15 response time
Local government area code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
Knox 1 10:49 17:50 12:13 10:10 81.56% 91.50% 7,180
2 20:17 48:46 26:07 19:58 3,891
Latrobe 1 13:47 29:29 16:49 12:40 55.51% 75.13% 6,428
2 25:22 81:32 37:17 21:30 3,087
Loddon 1 23:16 40:43 25:10 23:08 21.51% 33.33% 502
2 35:16 85:57 44:46 28:13 224
Macedon Ranges 1 15:19 28:13 17:17 16:41 48.62% 54.77% 2,102
2 22:20 52:59 28:46 22:48 1,339
Manningham 1 11:56 19:12 13:19 11:23 74.27% 85.54% 4,921
2 23:49 60:47 31:40 22:05 2,299
Mansfield* 1 19:57 48:03 25:07 36.81% 364
2 30:36 88:49 40:13 280
Maribyrnong 1 9:30 16:24 10:52 9:27 86.62% 93.27% 4,394
2 22:38 57:41 30:11 20:19 2,291
Maroondah 1 10:08 17:38 11:37 9:20 83.19% 93.86% 5,867
2 21:26 54:38 28:34 19:41 3,121
Melbourne 1 8:30 16:11 10:19 8:26 87.88% 94.23% 9,349
2 21:08 57:40 28:22 20:31 5,544
Melton 1 13:30 25:07 15:40 12:32 58.16% 74.47% 6,382
2 24:05 58:34 30:53 21:26 2,835
Mildura 1 09:58 20:49 12:22 11:36 79.28% 83.57% 3,614
2 16:03 57:31 26:38 16:53 2,017
Mitchell 1 16:52 33:05 18:56 17:44 40.73% 47.72% 2,092
2 21:49 50:07 27:52 23:26 1,224
Moira 1 14:48 33:19 18:08 17:07 50.86% 57.84% 1,970
2 23:18 67:03 33:15 25:07 1,231
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Total valid

2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Average Average response response to calculate
Final dispatch | response time | response time '€SPonse time response time within 15 within 15 response time
Local government area code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
Monash 1 10:41 17:54 12:14 9:57 82.36% 92.78% 8,224
2 23:27 60:08 31:16 21:58 4,190
Moonee Valley 1 10:53 18:04 12:26 9:55 80.39% 92.76% 6,340
2 31:27 156:28 58:29 44:26 4,235
Moorabool 1 15:34 30:58 17:56 19:20 47.55% 43.16% 1,386
2 21:55 63:17 31:13 27:53 804
Moreland 1 10:36 18:06 12:20 10:09 80.99% 91.48% 9,679
2 25:01 70:52 35:02 22:02 4,408
Mornington Peninsula 1 12:21 23:15 14:21 12:13 65.92% 75.96% 9,437
2 24:41 57:35 30:20 24:22 5,264
Mount Alexander 1 17:19 35:58 20:02 16:57 44.32% 60.68% 898
2 23:13 62:34 31:53 21:01 543
Moyne 1 17:10 30:58 19:17 16:49 36.48% 51.87% 636
2 23:55 56:25 30:11 22:10 308
Murrindindi 1 22:22 42:22 24:14 21:28 29.14% 39.59% 858
2 29:40 65:40 35:02 26:56 484
Nillumbik 1 15:24 27:55 17:29 14:18 47.20% 62.8% 2,104
2 28:10 64:30 35:20 23:31 948
Northern Grampians 1 11:38 30:47 15:49 16:34 61.23% 63.36% 668
2 21:28 67:42 32:47 20:08 491
Port Phillip 1 09:24 16:35 11:01 9:56 86.20% 90.97% 5,644
2 22:18 62:27 30:33 22:39 2,615
Pyrenees 1 19:51 35:38 21:34 20:38 32.32% 39.20% 393
2 27:54 61:13 33:40 24:07 185
Queenscliffe 1 18:17 32:11 21:17 17:23 22.17% 45.24% 212
2 28:05 54:33 33:58 26:20 183
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Total valid

2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Average Average response response to calculate
Final dispatch | response time | response time '€SPonse time response time within 15 within 15 response time
Local government area code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
South Gippsland 1 17:17 35:37 19:50 16:59 42.81% 55.48% 1,628
2 26:57 72:20 35:38 24:40 862
Southern Grampians 1 10:02 28:39 14:26 13:49 67.95% 74.06% 752
2 18:18 60:34 30:28 19:11 433
Stonnington 1 09:44 17:14 11:13 9:14 84.76% 93.98% 4,417
2 24:37 64:27 33:12 22:18 2,238
Strathbogie 1 20:00 35:35 21:31 17:40 33.89% 53.03% 658
2 31:03 67:05 36:38 21:08 418
Surf Coast 1 16:55 32:25 18:37 16:40 43.87% 55.70% 1,338
2 23:14 54:16 29:11 24:27 680
Swan Hill 1 10:18 27:20 14:07 12:17 69.85% 79.13% 1,204
2 18:06 62:27 28:28 15:06 701
Towong 1 21:44 46:34 25:28 21:07 30.35% 48.95% 313
2 31:49 73:31 40:01 25:14 243
Wangaratta 1 11:37 31:23 16:13 13:50 64.58% 74.73% 1,598
2 20:02 70:02 32:46 18:39 903
Warrnambool 1 9:35 19:35 11:46 9:53 83.10% 92.39% 1,746
2 16:36 62:29 29:05 15:40 1,082
Wellington 1 14:11 34:43 18:01 15:58 52.54% 59.72% 2,558
2 22:36 70:53 33:17 22:16 1,289
West Wimmera 1 18:41 35:46 21:09 20:47 41.62% 47.69% 173
2 28:37 95:39 41:26 22:58 121
Whitehorse 1 9:38 16:17 11:03 9:29 86.47% 94.05% 7,344
2 21:33 54:51 28:46 20:27 4,062
Whittlesea 1 12:36 23:22 14:37 11:07 64.97% 85.02% 8,516
2 26:05 67:35 34:32 21:59 3,541
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Total valid

2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Average Average response response to calculate
Final dispatch | response time | response time '€SPonse time response time within 15 within 15 response time
Local government area code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
Wodonga 1 11:29 24:39 14:18 11:56 72.30% 86.06% 2,007
2 18:37 70:16 31:31 16:46 1,057
Wyndham 1 12:15 21:31 13:56 11:28 69.37% 81.20% 7,374
2 21:34 53:32 28:41 21:59 3,280
Yarra 1 09:01 15:50 10:27 8:31 88.32% 95.37% 5,059
2 21:47 63:05 30:26 19:22 2,282
Yarra Ranges 1 13:51 26:34 16:00 13:16 56.76% 71.03% 7,655
2 25:18 58:45 31:35 22:15 3,599
Yarriambiack 1 20:39 40:23 23:22 19:27 31.76% 39.35% 425
2 31:44 75:27 39:24 26:43 277

Note:
Measures not calculated where sample size is less than 30 as results are not statistically significant.
2008-09 data for rural LGAs is based on Patient Care Report data.

*Separate 2008-09 data for the LGAs of Mansfield and Benalla are not available. Across both LGAs (former Delatite LGA) in 2008-09 the average Code 1 response time was 15:38 minutes and the
average Code 2 response time was 22:32 minutes, with 67.75% of Code 1 cases responded to within 15 minutes

Table 8: Ambulance response times by UCL 2013-14

Total valid
2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Average Average response response to calculate
Final dispatch response time response time response time | response time within 15 within 15 response time
Urban centres localities code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
Albury — Wodonga (Wodonga Part) 1 11:10 24:00 13:57 11:34 75.29% 89.03% 1,866
2 17:40 68:22 30:50 16:29 975
Bacchus Marsh 1 12:07 28:30 15:19 11:10 62.50% 81.48% 760
2 20:11 64:50 30:44 20:21 573
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Total valid

2013-14 2008-09 and available
50th 90th 2013-14 2008-09 Code 1 Code 1 samples used
percentile percentile Average Average response response to calculate
Final dispatch response time response time response time | response time within 15 within 15 response time
Urban centres localities code (mm:ss) (mm:ss) (mm:ss) (mm:ss) minutes minutes in 2013-14
Bairnsdale 1 9:48 25:17 13:40 10:50 72.71% 90.33% 1,114
2 23:08 91:43 38:11 18:05 773
Ballarat 1 10:50 19:51 12:44 10:50 79.24% 90.53% 5,110
2 19:07 54:56 27:51 18:44 2,452
Benalla 1 10:18 29:34 14:48 11:55 68.75% 83.45% 592
2 23:01 60:20 30:54 17:43 503
Bendigo 1 12:00 23:47 14:19 12:10 69.94% 84.49% 5,492
2 21:20 63:21 31:28 18:55 2,767
Castlemaine 1 11:43 34:04 17:04 15:06 65.08% 76.41% 504
2 20:25 62:34 31:09 17:31 419
Colac 1 10:05 31:35 14:38 13:52 75.88% 85.31% 481
2 19:08 79:56 33:47 22:24 383
Drouin 1 16:08 37:58 21:16 40.14% 578
2 25:19 64:56 35:56 254
Drysdale — Clifton Springs 1 14:04 25:10 16:17 14:05 55.05% 72.76% 594
2 22:15 54:21 30:06 24:22 285
Echuca 