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Infection Prevention and Control in Ambulance: 

the Quiet Revolution
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Ambulance Services across WA

Country Ambulance LocationsMetropolitan Ambulance Locations 
& Resources

Volunteers: 9005
Paid Staff: 1578

Ambulances: 494
Other Vehicles: 236 

Country

• 6 regional offices (Bunbury, 
Geraldton, Northam, Albany, 
Broome & Kalgoorlie)

• 160 sub centres & branches

Metropolitan

• 30 Ambulance Depots
• College of Pre-Hospital Care
• State Operations Centre
• 11 First Aid training centres



Background



• Limited access to ABHR 

• Limited access to soap and water

• Limited training on hand hygiene

• Limited HH audit data 

• Cultural norms and reliance on gloves
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Paramedics Failing on Hand Hygiene

Paramedics??



“The behaviour of the EMS 
providers showed a tendency 
towards self -protection 
instead of patient protection, 
that is, with a higher 
compliance rate after patient 
contacts than before patient 
contacts and with an over-
reliance on gloves.”

The Actual Research



• Limited access to PPE outside of 

the vehicle

• Limited training on PPE

• Overuse and misuse of gloves

Appropriate Use of PPE



Ambulance Challenges

• Unpredictable and challenging environments

• High risk of exposure to blood and body fluids

• Frequent contact with multiple health care facilities

• Under-resourced and under-researched

• Difficulty in auditing a mobile workforce

• Cultural norms “IPC is for hospital”



What needs to happen

• Recognition of Paramedicine as a clinical speciality with unique IPC challenges

• The development of specific guidelines and audit tools for the Ambulance Service 

• Education – from pre-registration through to CPD

• Commitment to IPC from all Ambulance Services 

• Equipment suitable for the pre-hospital setting

• Australian paramedic research



The Quiet Revolution



Council of Ambulance Authorities (CAA) 
Working Group for IPC

Members

• Ambulance Service of NSW

• Ambulance Tasmania

• Ambulance Victoria

• Queensland Ambulance 

Service

• St John NT

• St John WA

• St John NZ

• St John PNG

• Wellington Free Ambulance

Associate Member

• Ambulance NZ 



May 5th Hand Hygiene



The Inaugural 
IPC Masterclass 
for Ambulance





Thank you


