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• Improved workplace conditions for paramedics due to increased capacity and reducing 
operational fatigue via: 

o Reduced call-outs 

o Reduced missed and interrupted crib breaks  

• Better matching of services to demand 

• Achieving state-wide strategic priorities 

• Meeting changing service delivery objectives, pressure points for meeting demand and 
changing models of care 

• Realisation of benefits of the Regional Ambulance Infrastructure Reconfiguration (RAIR) 
Program 

• Improved  interface with other elements of the health system, and  

• Improved access to the health system for patients 

17. NSW Ambulance Service Planning also undertakes analysis to align community need and clinical 
workforce roles on a location by location basis to deliver mobile health care in an efficient and 
effective manner. This work is based on a set of criteria regarding patient safety, case volume 
and case mix that facilitates an appropriate critical mass to maintain different scopes of clinical 
practice. 

Increased demand for emergency and out-of-hospital care 

18. NSW Ambulance has seen a significant increase in Triple Zero (000) call volumes. Withstanding 
this, NSW Ambulance has maintained performance for timely access to care as represented by 
maintaining its Grade of Service KPI (90% of Triple Zero (000) calls answered in 10 seconds or 
less).  

19. During the April-June 2023 Quarter, Ambulance activity continued to trend upwards with 
357,491 responses – the highest of any quarter since BHI began reporting in 2010.  

20. There were 177,594 ‘emergency – priority 1’ responses – the highest of any April to June quarter 
since 2010. 

21. There were 13,525 Priority 1A responses, the highest of any quarter since 2010. This was 106.5% 
(6,974) more than the same quarter in 2019 and 11.5% (1,391) more than 2022. 

22. The percentage of Priority 1A responses within 10 minutes was 69.4% in urban areas (compared 
to 58.9% in 2022) and 52.9% in rural areas (compared to 54.7% in 2022).  

23. Priority 1A median response times were within benchmark, at 8.3 minutes. 
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week, can provide comprehensive and integrated secondary triage to understand the patient’s 
needs better. 

34. The VCCC connects patients who do not require an ambulance to attend and who can be 
managed safely in alternate contexts, with the most appropriate service to meet their needs 
such as referrals to a general practitioner, pharmacist, or other health care provider.  

35. NSW Ambulance continues to work with Local Health District’s (LHDs) to establish and maintain 
a comprehensive state-wide referral pathway network to better meet the needs of 
communities. 

36. This allows NSW Ambulance to ensure the right patient receives the right care in the right place 
at the right time by the right care provider, improving patient experience and outcomes, and 
preserving frontline paramedics and Emergency Departments for life-threatening emergencies.  

37. In FY2022-23, the VCCC had contact with approximately 100,000 Triple Zero (000) callers to 
clinically triage or to support patient safety. This includes secondary triage, Clinical Service 
Assistant (CSA) call backs, and R3 interhospital surveillance calls.  

38. Of these, 46,000 were clinically triaged by a VCCC Clinician, of which 12,300 were managed 
without an ambulance response (27%) through provision of self-care advice or referral to a more 
appropriate health care provider. 

39. The VCCC also monitors Triple Zero (000) incidents that extend past their triaged timeframe for 
an ambulance response. CSAs perform call backs to advise of delays and to establish if the 
patient’s condition has altered since the initial Triple Zero (000) call in which case the CSA 
escalates the incident to a VCCC Clinician for a clinical review. 

40. Additionally, the multidisciplinary VCCC team provides point of care clinical support to 
paramedics around the state through the VCCC Clinical Advice Line. This enables clinicians in the 
field to consult with a senior clinician on assessment, treatment, or management of their 
patients, improving the experience of delivering and receiving care. 

Referrals to other providers for low acuity Triple Zero (000) calls  

41. In 2022-23, 58,380 patients were referred to Healthdirect for assessment. Healthdirect managed 
27,281 of these patients, with the remainder being returned for a NSW Ambulance response.  

42. In response to COVID-19, the Ministry of Health initiated a secondary triage service involving 
NSW Ambulance, My Emergency Doctor and HealthShare NSW Patient Transport Services. 

43. Calls received through the NSW Ambulance Control Centre from a residential aged care facility 
were assessed by the NSW Ambulance Clinical Review Officer for clinical suitability.  

44. In December 2022, this pathway transferred to the Virtual Clinical Care Centre (VCCC).  

45. VCCC clinicians can make direct referrals to My Emergency Doctor for a telehealth assessment of 
the patient and advice to the care facility staff, with the aim of treatment in the patient’s place 
of residence.   

46. From 1 June 2023 to 31 August 2023, more than 1,454 residential aged care facility cases were 
referred to My Emergency Doctor. 

47. Of these, 82% were managed without an ambulance response. Alternative means of transport 
are recommended where appropriate. 
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Referral pathways  

48. The NSW Ambulance Referral Pathways project aims to create referral pathways for NSW 
Ambulance  to already established Local Health District (LHD) / Speciality Health Network (SHN) 
services and Urgent Care Services that support enhanced care in the community.  

49. It seeks to reduce avoidable transfers by Ambulance to Emergency Departments, provide 
linkages to services delivered in the community and improve the experience of care for patients 
and improve time-to-transfer for high acuity Triple Zero (000) Calls. 

50. This work is governed by both the Ministry of Health and NSW Ambulance, and includes key 
stakeholders and subject matter experts from across the system. 

51. In connecting with partner organisations to deliver integrated care services, (in line with key 
objective 2.3 in the NSW Health Future Health Plan Guiding the next decade of care in NSW 
2022-2032), health outcomes and patients’ experiences of their health care journey are 
optimised by providing the right care, at the right time, in the right place, by the right provider. 

52. This is further supported by NSW Ambulance’s Vision and Strategic Plan 2021-2026 Redefining 
our Future which emphasises that the best health outcomes are achieved when NSW Ambulance 
can provide the most appropriate care for patients at every point in their journey. 

53. This is best exemplified through NSW Ambulance’s ongoing collaboration with stakeholders, 
including Local Health Districts and the Ministry of Health (Connected Care and Partnerships and 
the Mental Health Branch) to develop referral pathways for patients that are experiencing 
mental health crisis however do not require an Emergency Department. 

54. Referral pathways support NSW Ambulance Clinicians to deliver value based health care that 
improves health outcomes that matter to patients, patient experiences of receiving care, 
clinician experiences of providing care as well as effectiveness and efficiency of care across the 
system.  

55. One objective of this stream is to develop state-wide, governed access to the 1800 011 511 
state-wide Mental Health Line (MHL) as a referral pathway option for NSW Ambulance 
Clinicians.   

56. The MHL operates 24 hours a day, 7 days a week and connects callers to mental health clinicians 
who conduct a mental health triage. The clinician completes a triage to determine the urgency 
of response and makes recommendations for follow up including referral to local mental health 
services throughout NSW. 

57. Currently NSW Ambulance Paramedics and VCCC Clinicians have standardised access to this 
referral pathway across six Local Health Districts, with a planned phased approach in place for 
remaining Local Health Districts. 

Clinical Volunteer units  

58. NSW Ambulance has Clinical Volunteer units across NSW.  

59. These units are made up of either community-based volunteers, emergency service partners 
(Fire and Rescue NSW, State Emergency Service and the Rural Fire Service) or local health district 
models.  

60. Members of these units are trained, credentialed, and provided with clinical equipment by NSW 
Ambulance to deliver immediate care in advance of paramedics arriving on scene.  
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71. The Advisory Board provide advice in relation to the exercise of functions under Chapter 5A in 
respect of the provision of ambulance services, and undertake any additional functions 
conferred by the Health Secretary.  

Organisational governance  

72. NSW Ambulance is a division of the Health Administration Corporation (HAC) established under 
the Health Services Act and reports to the Secretary of NSW Health.  

73. Under delegation, the NSW Ambulance Chief Executive is responsible for corporate, clinical, and 
public sector governance of the entity and is supported by an Advisory Board appointed by the 
NSW Health Secretary.   

74. NSW Ambulance is made up of five directorates. The organisation is led by an Executive 
Leadership Team, and an executive director leads each directorate. 

Community safety and prevention programs  

75. NSW Ambulance’s primary focus is the delivery of emergency out-of-hospital health care and 
transport services. However, NSW Ambulance also recognise the value of developing community 
safety and prevention programs. 

76. Working together with the community, NSW Ambulance has developed a number of community 
education programs and awareness packages for all age ranges. 

• Pre-school: Early childhood settings provide a platform for important educational messages 
and provide a safe learning environment for children to understand these messages. 

NSW Ambulance has a range of activities which aim to prepare children for emergency 
situations, and some key learning points include how to identify an emergency service 
worker, the number to call in an emergency, and the importance of learning their home 
address. 

• Primary school students: It is often the case that children are responsible for dialling Triple 
Zero (000) in an emergency and become solely responsible for directing the ambulance. 

NSW Ambulance activities are designed to build confidence in children to make that call that 
could save a life, the key learning points include how to make a Triple Zero (000) call, 
differentiating between ‘big’ and ‘small’ accidents, requesting the right emergency service, 
and the importance of knowing their home address.  

• High school students: NSW Ambulance also targets high school students through a range of 
road safety and driver safety programs. 

• NSW Ambulance participates in the bstreetsmart program in collaboration with Westmead 
Hospital and Western Sydney Local Health District. This program reaches approximately 
25,000 students in Years 10, 11 and 12 over three days. 

NSW Ambulance provides an interactive display that gives up to date information for young 
drivers, passengers and pedestrians on road safety, as well as strategies for avoiding serious 
injury and death. 

• Adults – Access for life program: Workplace injuries are a common occurrence across NSW. 

The 'Access for Life' workplace awareness campaign has been rolled out across the state.  
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89. Identified locations provide the right balance of frequency and complexity of clinical case 
exposures supporting the placement of appropriate paramedic roles. Additionally, the selected 
locations provide a necessary ‘community-of-practice’ to ensure that paramedic specialists are 
not isolated and can engage across all domains of their specialist practice and therefore remain 
current and recent in their area of specialty.  

90. This Clinical Capability Assessment in determining the placement of paramedic specialists is 
essential to maintain patient safety in the performance of highly complex procedures in the out 
of hospital environment. 

91. NSW Ambulance plans to continue bolstering the capability of its specialist workforce, consistent 
with NSW Ambulance’s 2021-2026 Vision and Strategic plan. 

92. NSW Ambulance has received funding for 2,500 staff and 30 new ambulance stations over the 
coming years. This investment will mean improved patient outcomes and will provide better 
services for the community of NSW. Providing more paramedics on rosters will also enhance 
workplace safety and reduce paramedic fatigue by increasing access to crib breaks and 
minimising extension of shift overtime. 

93. As at July 2023, NSW Ambulance recruited 506 paramedics and 73 control centre staff as part of 
these enhancements, with 394 paramedics commencing as part of permanently enhanced 
rosters. 

Paramedic Specialists  

94. All NSW Ambulance paramedics are highly trained and equipped to safely provide a range of 
interventions and treatment to patients.  

95. All paramedics, regardless of skill set, form part of the integrated clinical services model of NSW 
Health. 

Paramedic Specialist - Intensive Care Paramedics  

96. Intensive Care Paramedics (ICPs) are an enhanced clinical role in NSW Ambulance, requiring a 
more comprehensive scope of practice, and are able to provide additional specialist care. 

97. ICPs are credentialed and equipped specialist registered paramedics who treat acutely ill and 
injured patients with advanced procedures and medications. ICPs assess and manage a wide 
range of illnesses, and potentially life or limb threatening conditions. ICPs utilise their knowledge 
to enable rapid and appropriate treatment in the early phases of an acute presentation.  They 
are primarily located in areas of sufficient workload to maintain current competency and safety. 

98. As at September 2023, there are 409 intensive care paramedics in metropolitan areas and 386 
intensive care paramedics operating in regional areas. 

Paramedic Specialist – Extended Care Paramedics 

99. Extended Care Paramedics (ECPs) are an enhanced clinical role in NSW Ambulance, requiring a 
more comprehensive scope of practice than paramedics, and are therefore able to manage 
patients presenting with acute injuries to chronic and complex care.  

100. Due to the low acuity nature of ECP work, many ECPs work as single responders on dedicated 
ECP vehicles or as part of a double crewed emergency ambulance. 

101. As at 1 June 2023, there are 196 qualified ECPs operating across 16 sites in the Illawarra, Central 
Coast and metropolitan Sydney. 
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Special Operation Team (SOT) paramedic  

102. Rescue Paramedics are part of a multidisciplinary team working collaboratively to deliver 
advanced patient access, critical care, and extrication. Operational environments are complex 
and require a high level of skill, knowledge, flexibility, and co-ordination to deliver services safely 
and effectively.  

103. SOT Paramedics are trained and equipped to safely access and treat patients in isolated, remote, 
or difficult environments that are outside of the scope of normal operations. 

104. Remote Area Access (RAA) Paramedics are SOT paramedics who have undergone additional 
training to provide specialised response to specific incidents such as canyons and situations 
where an overnight camp may need to be established prior to a first light extrication of patients. 

Critical Care Paramedics  

105. Critical Care Paramedics (CCP) are part of a multidisciplinary team working collaboratively to 
deliver advanced patient access, critical care and extrication within an integrated safety and risk 
management system. Aeromedical operational environments are complex and require a high 
level of skill, knowledge, flexibility and co-ordination to deliver services safely and effectively. 

Paramedicine within the broader health workforce  

106. Paramedics, in their traditional ambulance service based clinical context, provide care across the 
lifespan and acuity of presentations linking patients to the rest of the health care system where 
required.  

107. This may involve escalation of care to hospital acute care services (Emergency, Cardiac services, 
Stroke services) or referral to alternate lower acuity pathways within Local Health Districts (LHD) 
and Primary Health Networks (PHN) where available.  

108. This care, in an ambulance service context, has been provided in response to specific requests 
for care through the Triple 000 network. They are single, event driven interactions with patients 
generally at the start of their health care journey.  

109. This does not involve provision of longitudinal care. The required qualification for general 
registration as a paramedic is an undergraduate degree awarded by a program approved by the 
Paramedicine Board of Australia. 

110. The Strengthening Medicare Taskforce Report established the Unleashing the Potential of our 
Health Workforce - scope of practice review with a particular focus on primary care. 

111. Paramedicine has been identified as included within the review noting their capability as 
generalist practitioners able to adapt to a variety of practice environments.  

112. Working to full or even extended scope of practice for paramedics presents opportunity for the 
paramedicine workforce to support health system reform, becoming involved in the provision of 
longitudinal care, optimising community access to equitable, affordable, person-centred primary 
and urgent care. This is consistent with international definitions of paramedicine.  

113. In this context, paramedics working to full scope of practice or alternatively, with suitable 
education, supporting an enhanced scope of practice could be utilised in alternate practice 
contexts and employed by various health services including Local Health Districts and Primary 
Health contexts in urgent or primary care, aged care or drug and alcohol services.  
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114. Paramedics should not be seen as replacing any health roles but rather integrating with other 
health practitioners in a multi-disciplinary team to support or add value to health service 
delivery.  

115. With appropriate education they can be involved in initial first contact assessments; support 
continuity in ongoing, patient focused care; coordinate ongoing integration of care involving 
referral and information sharing. This is done in consultation with the medical lead of the team. 
They can also support provision of rapid response care to deteriorating patients, drawing on 
their core professional scope of practice, in this environment.  

NSW Ambulance is committed to ensuring the safety of paramedics 

116. Paramedics have the full support of the NSW Government and NSW Ambulance not to enter, or 
to withdraw from, a situation they have assessed as unsafe following a risk assessment.  

117. NSW Ambulance provides a range of support programs to address paramedic mental health and 
wellbeing. 

118. NSW Ambulance provides face to face Occupational Violence Prevention training (including in 
dynamic risk assessment) to protect frontline paramedics and emergency medical call takers 
from assault. 

119. NSW Ambulance runs a number of public education campaigns to educate the community that 
aggression towards frontline staff is unacceptable. 

120. NSW Ambulance is trialling body worn cameras for paramedics. An amendment to the 
Surveillance Devices Act and Regulations was made to allow the trial to continue to November 
2023.  

121. The NSW Ambulance Safety Unit has a dedicated Occupational Violence team that develops, 
implements and monitors strategies to address occupational violence. NSW Ambulance Safety 
Business Partners are also in place to identify and implement strategies to address occupational 
violence, work health and safety and wellbeing programs and initiatives.   

122. NSW Ambulance has a dedicated multidisciplinary work health and safety team that is focussed 
on the development and implementation of strategy and programs to address work health and 
safety and occupational violence for frontline staff 

123. NSW Ambulance is currently updating its safety management system in line with international 
standards for occupational health and safety and psychological health and safety (ISO 45001 and 
45003) to ensure current and future programs are aligned to international best practice and that 
work health and safety outcomes are further embedded and engrained in all areas of its 
business 

124. NSW Ambulance has systems in place for employees to report work related injury and illness in a 
timely manner and employees have access to medical, treatment and other support services to 
assist with a safe and durable recovery at work. 

125. NSW Ambulance is currently reviewing and updating its Recovery strategy to ensure current and 
future programs are aligned to best practice injury and claims management. 

NSW Ambulance is committed to ensuring the wellbeing of paramedics 

126. NSW Ambulance is committed to the well-being of staff and continues to improve its well-being 
resources, including:  














