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The commentary by Reaburn and colleagues in this issue of the Australasian Journal of Paramedicine suggests another type of 
paramedic for rural areas of Australia – the rural paramedic – a combination of a paramedic and a physician assistant (1). This 
view is in line with other international studies, which have proposed and trialled extended care paramedics (2), emergency care 
practitioners (3), and community paramedics (4).

Australian university-based paramedic education programs were derived from the old state ambulance service-run vocational 
education and training sector paramedic programs. The university-based paramedic programs added a tertiary perspective to 
the upgraded paramedic education. What these tertiary education programs have not necessarily done is provide graduates 
with the education to meet the current and prospective ambulance workload and case type.

As an example, the total trauma workload for the state of Victoria in 2002 was about 15 percent, the remaining workload was 
made up of medical and other conditions (5). Of the total trauma workload nearly 50 percent of cases were falls (5), a condition 
that does not receive the educational time it should in Australian paramedic programs.

Therefore, should universities combine in an effort to analyse Australian ambulance data to establish what the caseload and 
case types are in a bid to guide the refinement of paramedic education programs in Australia, based on current and predicted 
ambulance caseload and case type? 

Do we really need extended care paramedics until we can define what the knowledge and skill set should be for the basic 
paramedic? Then there is the knowledge level and skill set for the extended care paramedic, including the amount of clinical 
experience during the program, plus the time needed for knowledge and skill set maintenance. Now we have another 
knowledge and skill set for paramedics operating away from the urban area as described by Reaburn and colleagues (1), plus 
there are other models such as those described by O’Meara and colleagues (6).

The Health Workforce Australia (HWA) funded study and report into extended care paramedics in Australia failed to discuss 
the knowledge and skill set for the base level paramedic on which the extended care program would be built. The HWA 
study concentrated on five sites around Australia evaluating an extended care program and the potential effectiveness of the 
extended care paramedic in managing the patients within their scope of practice (7). One noticeable point was the different 
levels of extended care provided at the sites investigated. 

This shows that there is a requirement for defined levels of care that need to be specified before a rigorous course accreditation 
process, leading to registration. There should be a minimum standard for each level of paramedic in the registration process, 
similar to that in the United States of America (8). Even though university paramedic courses are currently accredited by the 
Council of Ambulance Authorities, there is still a variation in the standard of paramedic courses and paramedic graduates. 
Currently paramedicine is not a registered health profession in Australia, although this is expected to change in late 2018.
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So does Australia really need extended care paramedics or do paramedics need to be educated to better serve the community 
they work in? Is it time to move from the generalist paramedic to a more specialised paramedic? It would make more sense to 
educate graduate paramedics to a base level that is determined by a more scientific approach, based on current and projected 
ambulance caseload and case type. Following the generalist training, further educate the graduate paramedic to serve the 
community they will be working in, be it urban, rural or remote. This concept may need some further thought and discussion, but 
it may be a better way to meet the needs of different communities in the future.

Dr Mal Boyle
Editor
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