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Supplementary Questions from the Public Accounts Committee's 
Inquiry into the Health Services Amendment (Splitting of 
the Murrumbidgee Local Health District) Bill 2025 
 
The Australian Paramedics Association (NSW) thanks the Committee for their further interest in 
our submissions. 
 

1. Can you provide an overview of the transfer of patients 
from the electoral seat of Murray to 
Wagga Wagga Base Hospital including: 
 
a. The direct costs incurred by paramedic services 
 
A normal transfer between a locale in the Murray electorate and Wagga Wagga Hospital 
takes a minimum of five hours return. This is under the best possible conditions. It will usually be 
significantly longer, sometimes in excess of eight hours. This is because that Wagga Hospital 
may not be able to admit patients due to allocation of beds, forcing paramedics to stay with 
the patient until something is available (this is commonly referred to as ‘ramping’ or ‘bed 
block’). The paramedic crew also does not necessarily immediately return back to their home 
station. They can still be called out to another job in the Wagga area, which means that their 
return back to their local area is further delayed. 
 
The cost is variable depending on the origin of the transfer; however, it would be vastly more 
than a much shorter transfer to Griffith when considering fuel, overtime and penalty rates. This 
cost is increased if the low acuity transfer occurs at night, which it often does, due to the night 
shift penalty rates. 
 
The implementation of full patient transport services in the area would significantly lower the 
cost of the transfer due to the overall lower cost of patient transport, including salary and cost 
of equipment. 
 

b. The potential financial and social impact on the local 
community 
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Firstly, it is important to note that an individual who calls an Ambulance in the Murray 
Electorate and then is taken to Wagga could be liable for up to the full Ambulance fee 
($7,601), as it increases per kilometre travelled. Naturally a shorter trip, such as one to 
Griffith Hospital, would incur fewer costs for the patient. While fee waivers do exist, it is a 
further unnecessary cost placed upon rural Australians. 
 
Secondly, the lack of consistent Patient Transport means that patients from the Murray District 
may not be able to return back to their homes easily after being dropped off at Wagga 
Wagga, as paramedics do not ordinarily return patients to their homes. This incurs further cost 
on the patient and/or the patient’s family to retrieve the individual and bring them back 
home.  
 
Thirdly, and while it may seem obvious, being taken for hours to the other side of the LHD can 
be socially distressing and isolating for those who live in the western part of the LHD, as they 
will be separated from their community, support networks, and healthcare team. 
 

c. Any operational or service-level impacts on paramedic 
availability for other 
emergencies 
 
While a paramedic crew is doing a low acuity late night transfer, that crew is obviously 
unavailable to serve the community while they are away. This means that swaths of the 
Murray Electorate have no rapid ambulance response during some or all of the night. 
 
For example, the entire town of Griffith ordinarily only has one night shift crew on each night. 
If that crew is called out for a transfer, the entire town of Griffith will be without a crew for 
possibly the entire night. Ambulance will then have to rely on the recall list. This is a voluntary 
list whereby paramedics who are off shift can volunteer to work where there are no available 
crews. However, because it is voluntary, and because paramedics need to manage their 
fatigue, there may be nobody available on the recall list and no local crews. 
 
Ambulance will then have to rely on other stations for responses. The next closest station is 
Leeton, which is forty-five minutes away; however, if the Leeton crew is also on a low acuity 
transfer or another job, the response has to come from further and further away. Even if the 
Leeton crew does end up coming, this means that now Leeton is without coverage, and so forth. 
This occurs on a regular basis, upwards of multiple times a week, if not nearly every shift 
through the western half of the Murrumbidgee.  
 
For reference, NSW Ambulance recommends a sub-ten minute response to Category 1 cases 
(major emergencies, such as cardiac incidents or major trauma). As soon as the night crew is 
taken from Griffith, this response immediately becomes impossible, potentially leading to 
negative patient outcomes.  
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Conclusion 
 
We thank the Committee for their further question and welcome any further correspondence 
or questions on this or future matters.  
 
Coda Danu-Asmara 
Senior Industrial Officer 
Australian Paramedics Association (NSW) 
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