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INTRODUCTION
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It is generally agreed that Australia enjoys a world class standard of health care, however major 

challenges to maintaining equitable access to health care and ensuring an adequate and 

equitably distributed health workforce face us naঞonally. This problem is parঞcularly perঞnent 
to rural and remote areas where access to health services and resources lags significantly 
behind that of metropolitan centres.

The Naঞonal Rural Health Alliance recently released a report detailing the comparaঞve 
Government health spend between major city residents and rural and remote Australia. It 
showed a gap of $8billion, which is a health spend shor�all of $1090.47 per person in rural and 
remote Australia. Given the challenges, those that live in rural and remote Australia should be 
seeing a greater investment in health service expenditure by the State and Commonwealth 
governments. The Western Australian State Government claims to have the most cost effecঞve 
model in relaঞon to ambulance services. However the State Government spends the least per 
capita across all of Australia providing ambulance services in the State. This is because in rural 
and remote WA these communiঞes are all volunteers to provide ambulance services and 
fundraise to operate their sub centres.

The Standing Commi�ee on Public Administraঞon Inquiry into the Delivery of Ambulance 
Services in WA in 2022 idenঞfied 48 recommendaঞons. Of relevance to this policy is the 
recommendaঞon for a new service delivery model for country ambulance: move away from the �best 

endeavours’ model, trial innovaࢼve new workforce models and do more to upskill volunteers and 
support paramedics.

For more than a century, St Johns WA has run ambulance services for the WA Government 
through arrangements which separate it from the rest of the health system. The contract with 
St Johns WA is an ‘agreement to purchase a service’ with limited levers for the Department of 
Health to be involved in how that service is delivered. This presents a ‘single point of failure’ risk 
within our health system.

The North Eastern Wheatbelt Regional Organisaঞon of Councils (NEWROC) region faces 
criঞcal challenges in the supply and retenঞon of volunteer ambulance officers and access to 
emergency medical services.

This policy posiঞon, developed in 2025, in response to the NEWROC Economic Development 
Strategy and the NEWROC Health Strategy, aims to raise awareness of the challenges to the 
current model of emergency medical service delivery in regional WA and soluঞons for 
consideraঞon. 
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CHALLENGES
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Volunteer Shortage

The region faces a significant shortage of EMS volunteers, impacঞng the reliable provision 
of emergency medical care. This shortage leads to volunteer burnout, difficulty in rostering, 
and an increased burden on exisঞng volunteers. Addiঞonally, the applicaঞon process to 
become a volunteer is inefficient and presents a barrier to entry for those interested.   

Funding Issues

Sub-centres are funded 100% by volunteers and the communiঞes that they support. But 
they are underfunded, relying heavily on non-emergency transfer jobs completed by 
volunteers to fund the sub-centre operaঞons and access to the community's emergency 
medical care. In addiঞon, both emergency calls and non-emergency transfer jobs occur 
24/7, O[en both occur during business hours. Many volunteer ambulance officers who 
work in local small businesses are relieved of their work duঞes in order to respond and as 
such the small business covers their wages whilst they are away on call. 

Sustainability

The declining rate of volunteerism, coupled with a shrinking and aging populaঞon, 
threatens the long-term sustainability of emergency medical services provision in the 
NEWROC region.   

Gaps in Reporঞng

The St John WA ambulance performance – annual report to parliament in January 2025 
outlines SJWA’s performance for the 2023-24 financial year, which is the first full financial 
year of data under the new Ambulance Services Agreement (ASA) which commenced in 
January 2023. Ther annual report does not include a full assessment of the service, only 
the metropolitan bases and career only rural sub centres. The annual report is selecঞve in 
its reporঞng and omits rural volunteer sub centres, which make up a substanঞal porঞon of 
the state.



ST JOHNS
St John WA has been helping people in need across the enঞre State of Western Australia for 
over a century, responding to more than 280,000 calls for ambulance assistance each year and 
a providing a range of health services. Their service spans the biggest geographical footprint of 
any ambulance service in the world.

St. John WA is a not for profit organisaঞon and charity. The Group receives income from:

� Ambulance transport fees
� Government grants and funding arrangements

� First aid training and services income

� Primary health services
� Capital grants

St John WA is responsible for receiving all WA emergency triple zero (000) calls requiring 
ambulance a�endance. These calls are directed to the State Operaঞons Centre. In addiঞon to 
responding to triple zero (000) calls, St John WA offers paঞent and community transport 
services – which is where the majority of income is generated for rural sub centres.

There are over 190 St John WA locaঞons across the State, serviced by more than 4000 
volunteer ambulance officers and 770 paramedics. 

All sub centres share the same ABN as St John WA and all assets belong to St John WA  despite 
the community fundraising for them and the volunteers maintaining and servicing them).

The NEWROC commissioned a report in 2024 to invesঞgate the challenges volunteer 
emergency medical service providers were facing in the NEWROC district. The voluntary 
organisaঞon of Councils has long advocated for essenঞal services in their seven local 
government areas and has witnessed first hand the pressures on volunteer emergency service 
volunteers and the decline in volunteering.

The objecঞves of the report were to:

1. Increase the reliable forward supply of emergency medical service volunteers in the  
NEWROC region.

2. Invesঞgate financial programs to support emergency medical service volunteer 
operaঞons to ensure that there is accessible emergency medical service in the area that 
does not have to come at the cost of mental health, sacrifice of livelihood of the 
community, and impact businesses.

3. Community engagement to foster a culture of volunteering in emergency medical 
services in the NEWROC region.
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Source: careers.stjohnwa.com.au
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Rate of Volunteerism
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St John WA employs career paramedics who must have at least a bachelor’s degree in 
paramedical science to deliver their metropolitan ambulance service. St John WA also have 
metropolitan based volunteers however they are not emergency responders (First Aid 
Awareness Officers, Community Transport Volunteers, Volunteer Logisঞcs Officer or Event 
Health Officers).

In contrast, rural sub-centres rely primarily on volunteers who have undertaken St John training 
as well as support from paramedics based in regional centres. Posiঞons in the regions include 
Volunteer Ambulance Officers, Volunteer Support Officers and Community Transport Officers.

The requirements to become a Volunteer Ambulance Officer with St John WA are:

� Be at least 18 years old,
� Current unencumbered driver’s licence (no Probaঞonary or Learner drivers, and no more 

than seven demerit points),
� Naঞonal Police Clearance (valid within the past 6 months),
� Be physically able to perform CPR,
� Have a desire to help others and work in a team,
� Have a posiঞve aমtude and great communicaঞon skills,
� Have ঞme to volunteer and a�end training sessions and
� A minimum of 1 monthly shi[ is required, and the compleঞon of a Conঞnuing Educaঞon 

Program (CEP) each year.

The NEWROC region's formal volunteering rate is 30.61%, double the Western Australian 
average of 15.90%. Hence, it is evident that volunteerism is an integral part to many in the 
community, and the community recognises that its survival requires volunteers to deliver criঞcal 
and essenঞal services - which should in fact be funded by State Government. Despite this high 
rate of volunteerism, St. John WA volunteers in the NEWROC only make up a mere 2.18% of 
the total possible volunteer pool of 2436 individuals (which refers to people aged 25-65yrs).

Town specific number of individuals who has taken a part in 
formal volunteering in the past 12 months (2021)
Source ABS Census, 2021



1 Volunteering Australia, “Naࢼonal Strategy for Volunteering,” 2023, h�ps://volunteeringstrategy.org.au/wp-content/uploads/2024 
/01/Naࢼonal-Strategy-for-Volunteering-2023-2033.pdf.
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Ideal vs. Actual number of volunteers

The disparity of the number of volunteer to sustain a healthy roster system
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Maintaining an adequate volunteer base is crucial for several reasons, impacঞng the volunteers 
and the communiঞes they serve.

These factors ensure that volunteer saঞsfacঞon stays high, improving retenঞon and 
recruitment rates.1

1. Enough volunteers enable effecঞve rostering, ensure adequate rest, and prevent 
burnout. This is vital because many volunteers hold full-ঞme jobs, and conঞnuous 
availability can strain their ability to perform in their primary roles. Burnout decreases 
producঞvity and future contribuঞon, ulঞmately harming the emergency medical 
services. 

2. Adequate volunteer numbers alleviate the burden on businesses that employ 
volunteers. When volunteers respond to emergency calls during work hours, 
businesses face indirect costs like lost revenue and potenঞal staffing shortages. While 
many businesses support their employees' volunteer efforts, disrupঞons are minimised 
by ensuring sufficient volunteer coverage, which benefits both the businesses and the 
community.

3. A healthy volunteer pool allows for predictable scheduling. This is crucial for 
volunteers to maintain a work-life balance, prevenঞng their volunteer commitments 
from negaঞvely impacঞng their personal lives and well-being. Ambulance volunteers 
are required to perform their duঞes on people they know and the communiঞes of the 
NEWROC are ঞght knit. Unpredictable schedules or undertaking addiঞonal shi[s can 
lead to stress, faঞgue, and difficulঞes in managing other responsibiliঞes.



FUNDING
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The sub-centres in the NEWROC are incorporated associaঞons under the Associaঞons Act of 
WA. NEWROC includes the sub-centres in Dowerin, Wyalkatchem and Kununoppin. The sub 
centres are led and administered by volunteers as well as the volunteers performing the 
ambulance duঞes.

Rural sub-centres are directed by a community paramedic (funded by WACHS), a full-ঞme 
careered employee of St. John WA who usually is based in a regional centre. In urban ciঞes like 
Perth, emergency medical services are delivered by careered paramedics; however, in rural 
regions, it is enঞrely dependent on volunteer paramedics (Emergency Medical Responder 
(EMR), Emergency Medical Technician (EMT), Emergency Medical Assistant (EMA)).

Each sub centre relies on income generated through locals taking up sub centre membership, 
paঞent transfers between rural, regional centre and metropolitan hospitals as well as local 
fundraising. It is not unusual for sub centres to share funds amongst each other across the state 
to ensure sustainability or the provision of essenঞal equipment.

Sub-centres are overly reliant on paঞent transfer jobs to fund their presence and their 
operaঞons; purchase and maintenance of ambulance vehicles, purchase of every single medical 
supply necessary for their service, community engagement events to engage potenঞal 
volunteers, markeঞng and outreach. Sub-centres must also work closely with their local and 
regional hospitals and on occasions require a WACHS nurse to accompany them during 
transfers - impacঞng the staff to paঞent raঞo in rural hospitals. More o[en than not, some 
nurses are also volunteer ambulance officers and provide extended care to their community, 
beyond their employment in the hospital.

The lack of operaঞonal funding exacerbates exisঞng problems such as volunteer shortages, 
burnout among exisঞng volunteers, and the struggle to a�ract and retain personnel due to the 
demanding nature of the work (coupled with the fact that many ambulance volunteers support 
people they know in difficult and challenging ঞmes).

The insufficient basic operaঞonal funding has broader implicaঞons and an indirect cost carried 
by local businesses in the NEWROC.

Source: wacountry.health.wa.gov.au
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This becomes clear when volunteers, essenঞal to St. John WA, must leave work or miss enঞre 
shi[s to respond to emergencies in the district, or undertake paঞent transfers to fund the 
community’s access to an essenঞal service. This disrupঞon highlights the hidden cost of 
underfunding sub centres, which is ulঞmately borne by the wider community.

The average paঞent transfer ঞme is 10-12 hours (pick up, drop off and return) for the sub 
centres in the NEWROC (either going to or from Merredin Hospital, Kununoppin Hospital, 
Northam Hospital, or a metro hospital). For one sub centre in 2024 they completed 107 paঞent 
transfers (2 volunteers required) which is approximately 2,568hrs in volunteer ঞme for an 
essenঞal service. Using Volunteer WA’s Volunteer Benefits Calculator this equates to $145,797 
worth in value to St John WA and the community (using volunteers aged 35 to 44yrs and 45yrs 
to 54yrs).

This is assuming that these volunteer hours are completed outside of work hours. If the 
volunteers are required to take ঞme off work for these paঞent transfers then this is significantly 
more and is a cost borne by local businesses in the service to the community and to ensure an 

essenঞal service is provided.

Local governments in the NEWROC also support sub centres through the purchase of 
equipment. For example the Shire of Wyalkatchem purchased a defibrillator for the sub centre 
at an approximate value of $35,000. This was a requirement set by St John but they did not 
contribute. 

It is also noted that the WACHS, a health service provider to the Department of Health funds 
Paঞent Transfer Officers and the St John's Ambulance paramedics supporঞng the rural 
volunteer sub centres.
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This means: Volunteers can provide a cross-service for fire, SES and ambulance 
services and/or volunteers who have been trained by other agencies have their 
learnings formally recognised.

Why it�s crucial: The current volunteer pool available in the NEWROC communiঞes is 
small. Allowing for recogniঞon of training and prior learning across volunteer services 
has the potenঞal to increase the pool of volunteers, reduce the ঞme volunteers spent 
at training courses and it builds the capacity and skills of volunteers.

Emergency Service Support

This means: Ensuring that sub-centres have adequate financial resources to operate 
(covering rent, uঞliঞes, telecommunicaঞons, equipment and vehicle maintenance) and 
baseline funding for funcঞonal equipment such as first aid supplies.

Why it's crucial: With these basics, sub-centres can funcঞon effecঞvely. The 
volunteers do not need to spend addiঞonal ঞme to fundraise, secure membership 
income, be stretched providing paঞent transfer jobs to earn a sub centre income – all 
of which are currently required to provide essenঞal services and serve the community 
with emergency medical services.

Addiঞonally saঞsfied volunteers are likelier to share their posiঞve experiences, 
a�racঞng recruits. By creaঞng a supporঞve and rewarding environment, St. John can 
retain volunteers for longer, build a stronger, more experienced team, and, most 
importantly, create a sustainable environment for a thriving volunteering culture in 
the region.

Recogniঞon of prior training

This means: Ensure Police are present and resourced in rural communiঞes to support 
ambulance volunteers. WAPOL has withdrawn from mental health paঞent transfers in 
rural communiঞes already. Police should be available and empowered to support rural 
volunteer ambulance services that may require assistance in potenঞally unsafe 
environments and circumstances.

Why it�s crucial: Ambulance volunteers may a�end unsafe situaঞons in their towns 
and the surrounding district and also face confronঞng situaঞons. There should be a 
conঞnued and rostered Police presence in the NEWROC to support ambulance 
volunteers if they suspect or arrive at unsafe or dangerous situaঞons.

1

2

3

Review the WA Ambulance Model and provide essenঞal 
baseline operaঞonal funding for each rural sub centre
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The recommendaঞon in the Standing Commi�ee on Public Administraঞon Inquiry 
into the Delivery of Ambulance Services in WA in 2022 had 28 acঞons supporঞng 48 
recommendaঞons. One acঞon was to develop key performance indicators for regional 
ambulance dispatch ࢼmes and require these indicators to be met. This is an unrealisঞc 
impost on volunteers who have work and family commitments and are donaঞng their 
ঞme to serve and support their communiঞes. 

An alternaঞve may be that St Johns co-design with rural sub centres, volunteer roster 
system opঞons in districts (aligned to WACHS districts) to assist in certainty of care 
and ঞmely response ঞmes by volunteers. It should be considerate of acceptable 
proximity to hospitals, health centres and other transport opঞons as well as by the 
community, without the requirement for conঞnuous on call arrangements by every 
rural sub centre.

Addiঞonally the annual report to Parliament should include updated commentary on 
the country service model beyond career paramedics in the regions (without 
addiঞonal compliance on volunteers) and progress against the Government's work on 
opࢼons for improving equity of access to emergency ambulance services (acঞon 21) also 
included in the annual report.

Rural sub centre's and regional stakeholders should also be able to meaningfully 
contribute towards acঞon 28: Government will regularly review implementaࢼon of all 
acࢼons in this report and conduct an evaluaࢼon in late 2025 on whether SJWA is 
delivering against KPIs set under the new contract. This evaluaࢼon will consider whether 
the agreement with SJWA delivers sufficient value for WA to conࢼnue with a contracted 
ambulance service.

4
St John WA Ambulance Performance 
� Annual report to Parliament



CASE STUDY

Culঞvaঞng a culture of volunteerism is necessary for achieving long-term success in 
establishing a society that values volunteerism. Appraising values such as �benevolence� and 

�interdependence� is fundamental to advancing a volunteering community.2

The Waters family is an eminent example; they serve in the rural community of Kununoppin, a 
town in the NEWROC. The Waters provided over 90 years of service, conঞnuing in the present 
with three generaঞons sঞll in the force, working over Christmas and holidays to ensure the 
community has a dependable emergency medical service. 

To accomplish the belief that it is one's responsibility to ensure everyone looks out for one 
another in a small, ঞght, kni�ed community with limited resources.   A fundamental 
characterisঞc that has likely contributed to the Waters family's inclinaঞon to volunteer, 
especially in emergency services, has plausibly to do with the values insঞlled and culঞvated 
within the family from a young age. Could it be the principle of 'interdependence', where one 
has insঞlled the understanding that success in any endeavour is never of only personal effort 
but the contribuঞon everyone else has played into? The Waters family's transgeneraঞonal 
family principle is akin to other experiments like Polgár's experiment, which proved the 
possibility of culঞvaঞng principles, values, and characterisঞcs to achieve a desired goal. 

Conclusively, there is an undeniable truth that the Waters family has displayed the possibility of 
culঞvaঞng the desirable principles necessary to sustain a culture of volunteers and, more 
importantly, create a culture for volunteerism to thrive, giving a glimmer of hope to the 
conঞnuous prosperity of regional Australia.
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   THE WATERS FAMILY

2Debbie Haski-Leventhal et al., “Why Don’t More People Volunteer? Misconcepࢼons Don’t Help,” The Conversaࢼon, December 5, 2016, 
h�ps://theconversaࢼon.com/why-dont-more-people-volunteer-misconcepࢼons-dont-help-69284.

3St. John. 2024. St. John WA. 20 May. Accessed December 4, 2024. h�ps://news.stjohnwa.com.au/theres-something-in-the-waters-at 
-kununoppin/#:~:text=St%20John%20WA%20Regional%20Manager,.com.au/changelives.

4Polgar, Laszlo. 2017. Slate Star Codex. Accessed December 4, 2024. h�ps://slatestarcodex.com/Stuff/genius.pdf. 
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Mark, John and Geoff Waters volunteer 
together in Kununoppin in WA’s Wheatbelt. 
Source: stjohnwa.com.au



SUB CENTRES

5Kate Emond et al., “Characterisࢼcs of Confidence and Preparedness in Paramedics in Metropolitan, Regional, and Rural Australia to 
Manage Mental-Health-Related Presentaࢼons: A Cross-Secࢼonal Study,” Internaࢼonal Journal of Environmental Research and Public 
Health 18, no. 4 (February 15, 2021), h�ps://doi.org/10.3390/ijerph18041882.
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A lack of funding that 
creates a dependency 

on transfers.
Insufficient concurrent 
mental health support.

Less than ideal number 
of volunteers.

WYALKATCHEM (WYALKATCHEM SUB CENTRE)
The Wyalkatchem St. John Ambulance sub-centre's primary challenges are volunteer 

recruitment, retenঞon, and funding.

Workload and Funding

The Wyalkatchem sub-centre, serving 304 residents, manages approximately 150 calls annually, 

including local calls and those redirected from other sub-centres. A significant porঞon of these 
calls are lower-priority, non-emergency transfers. Reliance on income generated from these 
transfers strains volunteers, potenঞally impacঞng their full-ঞme employment and increasing 
faঞgue. This workload and limited funding may also contribute to using outdated equipment, 
potenঞally affecঞng the quality of care.

Mental Health Support
The availability of mental health support for volunteers, parঞcularly regarding PTSD, is a 
concern. Research suggests that rural emergency medical service providers may experience 
higher rates of PTSD compared to their urban counterparts due to factors such as responding 
to incidents involving friends and family. 

Core Issues

MUKINBUDIN, NUNGARIN, TRAYNING, KUNUNOPPIN, 
BENCUBBIN AND BEACON (KUNUNOPPIN SUB CENTRE)
The primary issue of the Kununoppin region sub-centres is the sustainability of a high 

performing centre which impacts other sub centres in the NEWROC and neighbouring 
communiঞes. The Kununoppin sub centre has a healthy financial posiঞon and generously shares 
some of their funding with other sub centres (capital improvements). 

Volunteers
The St. John ambulance sub-centre serving Mukinbudin, Nungarin, Trayning, Kununoppin, 
Bencubbin, and Beacon currently operate with a combined total of 32 volunteers. The future of 
the force is a growing concern as volunteerism declines, coupled with a shrinking populaঞon in 
these communiঞes. This presents an unfavourable circumstance for a�racঞng new residents 
due to the need for reliable emergency healthcare services.

This creates a cyclical problem: populaঞon growth is hindered by the need for a reliable 
emergency healthcare system, while the declining populaঞon further reduces the pool of 
potenঞal volunteers, weakening the exisঞng system. This interconnectedness necessitates a 
proacঞve approach to ensure the conঞnued viability of emergency medical services in these 
areas.



Volunteer Experience & Saঞsfacঞon
Volunteers require sufficient ঞme to recuperate. Adequate downঞme is fundamental to 
ensuring a high volunteer saঞsfacঞon and experience. It is also an avenue of recogniঞon that 
their service is important and that their well-being is considered. The ethos that prioriঞses a 
high level of volunteer saঞsfacঞon would improve the public image of volunteerism and would 
be an integral part of the long-term success of volunteerism in the organisaঞon and 
community. 

Core Issues

DOWERIN SUB CENTRE
The factors hindering the Dowerin sub-centre are the need for more funding, insufficient 
resources to ensure a high level of volunteer saঞsfacঞon and a shortage of new talents.

Basic Operaঞons Funding
Dowerin sub-centre has 9 volunteers, half the force required to run a roster system. As a 
result the sub-centre can not carry out sustainable and predictable transfers to fund basic 
operaঞons. This includes medical equipment, from bandages to the yearly maintenance of 
ambulances, which depends on the income generated from the kindness of other sub-centres, 
transfer jobs, and grants. 

Funding for Recruitment
The Dowerin sub-centre is dependent on community engagement, which is currently funded 
by the sub-centres extra income. Without the available funds for markeঞng, coupled with the 
insufficient number of volunteers, the sub-centre is presented with a dilemma: whether to 
fund markeঞng ventures to increase the volunteer rate or upgrade equipment to increase the 
force's producঞvity and service.

Volunteer Experience
A high level of volunteer burnout decreases producঞvity as the volunteer's willingness to 
parঞcipate in jobs decreases. Hence, a minority of volunteers undertake the majority of jobs. 
Furthermore, it may contribute to a negaঞve public persona of the service, which may turn 
away aspiring volunteers due to the potenঞal perceived negaঞves.

Core Issues
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Insufficient funding to 
ensure the ability to keep 

essenঞal operaঞons 
running

 

High rate of volunteer 
burnout

 

Lack of resources to have 
community engagement 
that is required for the 
longevity of the force

Lack of volunteerism values 
such as ‘benevolence’ that 
is decreasing the rate of 

volunteerism in the region

Unable to ensure a high 
level of volunteer 

experience
Decline in populaঞon



www.newroc.com.au


