Executive Summary
First Response Units (FRUs) are an effective model for providing emergency services
to remote communities in Tasmania. This study investigates the concept of FRUs as
viewed by their stakeholders: local governments, ambulance services and the local
communities. Evidence gained from the case study on FRUs at Port Sorell and
Longford indicate that the contributions and commitments of FRUs have benefited
local/remote communities economically, socially and individually. These two FRUs are
expected to act as a model for the introduction of more FRUs in other areas throughout
Tasmania in coming years.
Information and opinions were gained from interviews of Tasmanian Ambulance
Service staff, FRU staff at Port Sorell and Longford, plus questionnaire answers from
the staff at both FRUs indicates that the contributions and commitments of FRUs have
benefited their local remote communities economically, socially and individually.
This study finds that FRUs are well placed to complement the existing ambulance
services to remote communities. It was also found that there are similarities between
Port Sorell and Longford FRUs in their provision of emergency services and both have
provided to the health and well-being of their respective communities.
This paper calculates that the monetary value of the volunteer time contribution by staff
at these two FRUs is around $0.5 million. In addition, there is the social contribution of
an FRU as recognized by residents within the community and reflected by the
substantial growth each year in call-outs received. From these findings, it can be stated
that remote communities benefit from the immediate response of FRUs because they
greatly assist the work of professional emergency services provided by ambulance
organisations.
This paper found that both Port Sorell and Longford FRU responders are experiencing
some difficulties associated with continuing the provision of their volunteer service,
with increasing call-outs and at times, inadequate roster cover.

This report makes the following recommendations:
• Establishments of more FRUs based on the model in use at Port Sorell and
Longford to other remote areas in Tasmania.
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• Maintenance of the current level of training, funding and support to ensure the
continuity of FRUs’ operations.
• A recruitment strategy to ensure FRU continuity and avoid responder burn-out.
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I)TRODUCTIO)
The concept of providing a quick response unit staffed by volunteers to assist
community members until further emergency staff arrive is indeed one that would
benefit many Tasmanian communities. This research adapted a case study approach as
the main research methodology using interviews, and a short self assessment survey as
data collection tools. The research examined the two FRUs at Port Sorell and Longford
which are supported by the Tasmanian Ambulance Service (TAS) and their local
communities.
The first aim of this study is to identify whether FRUs make a difference to the
provision of emergency services to remote areas in Tasmania from the perspectives of
ambulance organisations and the FRUs.
The second aim is to demonstrate whether FRUs contribute to remote communities. The
FRUs in Port Sorell and Longford were chosen to examine their economic and social
benefits to their surrounding remote areas. This is important because anecdotally,
contributions of FRU appear to benefit remote areas but the magnitude of this is
relatively unknown.
The third aim of this study is to determine whether FRUs are an effective model for
providing emergency service in remote areas in Tasmanian. If they are successful at
Port Sorell and Longford, it is expected that FRUs will be established in other areas
throughout Tasmania.
Volunteers: The First Response Unit
The definition of a volunteer can be problematic, but a commonly accepted definition
includes the key points that volunteers act of their own free will, without pay, to
contribute something to society. A common example of an overarching definition is:
“Volunteering is the commitment of time and energy, for the benefit of society, local
communities, individuals outside the immediate family, the environment or other
causes” (Volunteering Ireland 2001). The definition of First Response Unit uses the
more exclusive definition of formal volunteering: “formal volunteering is an activity
which takes place in not for profit organisations or projects and is undertaken: to be of
benefit to the community and the volunteer; of the volunteer; of the volunteer’s own
free will and without coercion; for no financial payment; and in designated volunteer
positions only (Volunteering Ireland 2002). Despite the lack of payment being a key
component of the volunteer definition the FRUs in Tasmania are supported by a small

6

payment for call-out and emergency equipment. However, in all other respects the
situation of FRU volunteers is similar to a normal volunteer in other areas of the
community. Volunteer involvement allows organisations to extend their limited budgets,
and allows the provision of services in situations that would otherwise not be viable.
The FRUs volunteers are trained in advanced first aid and can respond in the same time
as, and often more quickly than, ambulance services to provide effective and timely
volunteer emergency service to their community.
Remote Areas of Tasmania
There is substantial confusion in Tasmania about what areas should be designated as
being 'remote'. From the 2001 Census of Population and Housing (ABS 2001), 8,504
residents were living in remote areas and 2,547 residents in very remote areas in
Tasmania. Such a classification, known as ARIA (Accessibility/Remoteness Index of
Australia) has been developed by the National Key Centre for Social Applications of
Geographical Information System (GISCA) (Bamford et al. 1999). ARIA categorises
areas as ‘highly accessible’, ‘accessible’, ‘moderately accessibly’, ‘remote’ and ‘very
remote’. The following Figure 1 shows areas in Tasmania defined by remoteness
according to ASIA indices (ABS 2006). Tasmania is rural, relatively remote and
isolated, and although this presents many difficulties, it may also has advantages. These
aspects of Tasmania mean that coordination and collaboration may be more viable
options than in other areas of Australia.
Figure 1 ARIA Areas of Accessibility and Remoteness in Tasmania
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1.0 BACKGROU)D
1.1 Health status of remote areas in Tasmania
The health of remote Tasmanians has achieved one of high priority in recent years,
because Tasmania has a small but decentralised population, with only 41% of the
population residing in the capital of Hobart (Convention of Ambulance Authorities
2000, pp.24). For this reason, governments and the public have come to recognise that
many communities located outside the major metropolitan areas tend to suffer poorer
health status and much poorer access to health services than those living in cities and
major centres. No single measure can describe adequately the health of a community so
only through using several indices can a reasonably complete picture of a populations’
health be constructed. The most easily measured indicator is mortality. The Australian
Institute of Health & Welfare (2000: 223) states that, “Mortality and illness levels
increase as the distance from metropolitan centres increases”. Remote populations tend
to have higher rates of health risk factors and death rates that “show a graduated
increase with increasing remoteness” (2000:225).
This higher evidence of mortality is not the only problem for remote communities.
Demographical changes are also impacting on remote communities. An ageing
population that has a higher incidence of disability as a result of longer life is pressuring
health services (Hugo 2001:6). Tasmania has the oldest population in the county and
demographically speaking, it will have more people aged over 65 than any state of
Australia by 2029 (Demographic Change Advisory Council 2007). Remote
communities have seen closures of banks, schools and hospitals in the current climate of
economic restructuring. Increased pressure for maximum productivity has meant many
employers, once supportive of emergency service volunteers, now cannot afford to have
employees abandoning work to provide emergency services. There is much talk of the
rural decline, and changes in the employment base of remote communities have
impacted on the age structure in rural communities by leaving little employment
opportunities for younger people. Thus, the external pressure on emergency services is a
phenomenon of rural decline, marked by economic difficulties, decreasing services and
shifting population.
1.2. Establishment of FRUs in Tasmania
Even the best ambulance service in the world cannot get to every 000 call within the
first few minutes. There is a period of time between the 000 call being made and the
ambulance arriving in an area where little or no emergency care normally takes place.
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This time period has been called the ‘Therapeutic vacuum’ (Community First
Responders, 2002). Latrobe Council and the Tasmanian Ambulance Service discussed
the concept of first response in early 2004. From these discussions, the FRU was
established in Port Sorell in September 2006, and the Longford FRU in April 2007.
Recently new FRUs have started operating out of South Arm and Poatina and they are
shown in Figure 2.
Figure 2 FRUs in Tasmania

1.3. Main reasons for recognition of FRUs
One of the driving forces for the establishment of FRUs in northern Tasmania was the
recognition by Latrobe Council and the Tasmanian Ambulance Service of the high
numbers of call-outs for chest pain in remote areas in Tasmania. There was a belief that,
as the population included a high density of ageing people, community based first
responders can fill the therapeutic vacuum and provide essential, simple treatment in
those crucial first few minutes before the ambulance arrives.
Other reasons that prompted the establishment of a FRU included the recognition of a
wide disparity in the delivery of emergency medical services between remote and urban
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areas due to factors such as service provision, geographical barriers and resource
constraints (Krnonfeld, 2005). Such factors pose challenges for the provision of
adequate care and treatment to patients from first response through initial stabilisation
and subsequent emergency treatment (Krnonfeld 2005). Currently, many responders
provide immediate emergency care to patients in remote and rural areas where distance
may delay the prompt arrival of an ambulance.
1.4. Tasmanian Ambulance Service (TAS) participation
The Tasmanian Ambulance Service (TAS) is a state government organisation and the
largest provider of ambulance services in Tasmania. The Tasmanian Ambulance Service
is the main supporter of FRUs in Tasmania. It provides one jumpsuit or vest and a pager
per volunteer, with an allowance for all running costs, including petrol reimbursement.
The Tasmanian Ambulance Service coordinates the tasking, training and other
operational and financial support for FRUs. In addition, St John Ambulance Service and
local community social clubs are the other major providers of support for FRUs. With
this backing, the FRU is a dependent emergency service unit which provides first
response aid to communities.
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2.0 CASE STUDY
The case study involved a number of qualitative surveys and interviews conducted in
early and mid September 2009. The case study involved three parts:
1. Interviews of Tasmanian Ambulance Service professionals
2. Interviews of staff of the Port Sorell and Longford FRUs
3. A questionnaire given to members of both FRUs.
The first part of the case study involved interviewing Tasmanian Ambulance Service
professionals. The aim was to gain more information regarding what they viewed as the
effectiveness of FRUs to remote areas in Tasmania, what has been contributed by FRUs
to their communities, and are the present FRUs a pilot program for other remote areas in
Tasmania. The Ambulance Service professionals were chosen because their
organisation is the main support provider for FRUs. Three ambulance service
professionals participated including Gary O’Keefe (Superintendent Support Services at
TAS), Wayne Doran (President for Volunteer Ambulance Officers Association of
Tasmanian Incorporated), and Janny O’Keefe (Tasmanian Ambulance Service Officer).
The second part of the case study involved interviewing the FRU staff at Port Sorell and
Longford. The two units were chosen because the community first response program
was first introduced to these two towns. The aim of the interviews was to gain a general
knowledge of their organisation and operational structure, procedures and perceived
usefulness of their units. In addition, the interviews aimed to discover whether there
were similar operational procedures and attitudes across the two FRUs.
Interviews were conducted and audio recorded in Port Sorell and Longford on the 1st
and 2nd September 2009, and a total of 198 minutes of taped interviews were gathered.
A total of 5 volunteers (2 from Longford and 3 from Port Sorell) participated in the
taped focus groups, with some participants coming and going during the conversations.
No limitations were applied to the age, sex, level of training or years of experience of
the volunteers. The five people who participated were Greg Knight (Coordinator at
Longford First Response Unit), Bronwyn Esser (First Responder at Longford), Jack Van
Tatenhove (Coordinator at Port Sorell First Response Unit), Robyn Hay (First
Responder at Port Sorell) and Margarel Preece (First Responder at Port Sorell). The
questions can be viewed under Appendix C.
In Part Three of the case study, the research method used a questionnaire to gather
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information on the current situation of FRUs and what is important to them. This was
decided because minimal qualitative data had been obtained from First Responders at
Port Sorell and Longford. In total, 22 survey questionnaires were distributed to
volunteers at Port Sorell and Longford FRUs and 17 of them were completed and
posted back. The questionnaire can be viewed in Appendix I.
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3.0 Analysis of the Case Study
3.1 Part One: Interviews of Ambulance Service Professionals
3.1.1 Benefits of a First Response Unit to remote areas in Tasmanian
All three responses noted significant merits of FRUs especially to remote areas in the
Tasmanian context. When answering this question the respondents alluded to the fact
that there are areas in Tasmania with similar demographical and geographical features
to Port Sorell and Longford. The merits they mentioned of FRUs included:
-

Tasmania has the highest density of ageing people and widely dispersed
population in Australia and has many rural and remote areas which experience a
lack of health care facilities. Community based first responders can fill the
vacuum of health service disparity and provide timely and effective emergency
responses in the crucial first few minutes in the area before an ambulance
service arrives.

-

A First Response Unit can overcome the recognised wide disparity in the
delivery of emergency medical services between remote and urban areas.

3.1.2 The possibility of establishing other First Response Units in remote areas in
Tasmania
All three respondents believed it was possible to establish more FRUs in remote areas
of Tasmania and each provided a number of reasons to support their opinion. Two
stated specifically the important role of FRUs in health and emergency service
provision because of the numbers reliant on this service, the health profile of the remote
populations, the level of commitment made by First Responders and the benefit of a
community based FRU in maintaining and retaining volunteers. One respondent noted
the cost-effectiveness of having FRU responders use an Automatic External
Defibrillator (AED). In detail, the respondents noted the following:
•Level of commitment
First Responders have provided a high level of commitment to their communities. One
example provided was Longford FRU which conducts a 24 hours/ 7days a week service
for its community. Port Sorell First Responders have given significant volunteer time,
and the amount of service time to local residents has increased every year within the
area.
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•Stability and sustainability of maintaining volunteers
One of the respondents noted the problem of recruiting members for FRUs because of
economic difficulties, decreasing services and shifting population in remote areas which
have caused difficulties such as staff shortages and limited establishment of emergency
service facilities, so recruitment and retention of ambulance officers is unstable.
However, staff stability can be expected from community-based FRUs because
responders for FRU are community members and the number of responders can be
maintained as long as the numbers living within the area increase or even remain stable.
•The cost effectiveness of Responders using Automatic External Defibrillators
(AED)
One of the respondents stated the cost of Automatic External Defibrillators (AED) has
dropped to $1,500 - $2,000. This has greatly benefited remote communities where
trained first responders live and where it is not always possible to achieve the arrival of
an ambulance in the crucial 10 minutes after a cardiac arrest. At that price, they can
provide the device to each remote community in Tasmanian. AED use by responders
has a high survival-to-discharge rate after cardiac arrest or cardiac related pains, and
each FRU can afford one. The time of overall treatment becomes much shorter when
fully equipped ambulance staff from the nearest ambulance service arrive.
3.1.3 Challenges for FRUs in Tasmania
All the respondents acknowledged that there were challenges facing FRUs in Tasmania.
Answers included issues regarding finding a suitable location where a sufficient number
of volunteers is available, and living close enough in time and distance to the nearest
FRU and covering the budget for initial training, providing follow-up courses and the
ongoing program budget (Appendix B). Importantly, one of the respondents stated there
are difficulties with retaining and recruiting responders in remote areas. This is a crucial
issue in the context of the important role of FRUs to remote areas. Overcoming this
issue will go a long way to enabling the establishment of more FRUs in remote areas in
Tasmania.
3.1.4 Contribution of FRUs
All three respondents believed FRUs were of great benefit to their local communities
but stated they had no information to measure the economic benefit of FRUs to remote
areas. Answers included that FRUs have economic and social benefits, as well as
benefit to individual lives and that the benefits go directly to their communities in
Tasmania. The reasons given for this were:
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- Community-based Emergency Service Providers contribute to each community
- No cost is required for recruiting responders because all responders are volunteers
- Improvement of community health levels
- Trained responders can learn formal emergency skills and improve the social networks
within their community.
- The contribution of the FRUs can strengthen the sense of community
It can be concluded from this that commitments made by community based First
Responders contribute economic and social benefits to remote communities in
Tasmania. The value of these benefits is also recognised by various government
agencies and local government, and FRUs may be a role model for other remote areas in
Tasmania. This can be diagrammatically represented as in Figure 3.

Figure3. Contributions of FRUs to community and local government

Ambulance Organisation
Training

Support
First Response Unit

Economic Benefit

Community Benefit
(Outputs)

Individual Benefit

Local Government Benefit
(Outputs)

15

New First Response Unit

Social Benefit

Emergency
Services
(Inputs)

3.2 Part Two: First Response Unit interviews
Part Two of the Case Study involved interviewing FRU staff at Port Sorell and
Longford. A total of 5 volunteers (2 from Longford and 3 from Port Sorell) who
participated were Greg Knight (Coordinator at Longford FRU), Bronwyn Esser (First
Responder at Longford), Jack Van Tatenhove (Coordinator at Port Sorell FRU), Robyn
Hay (First Responder at Port Sorell) and Margarel Preece (First Responder at Port
Sorell). Questions in Part Three differed from those asked in the questionnaire given to
staff at each FRU, and the questions can be viewed under Appendix C.
The findings from Part Two are below:
3.2.1 )umber of First Responders and length of service
Table 1 shows that there were more responders at Port Sorell than Longford.
Table 1 )umber of Responders at Port Sorell and Longford
)umber of Responders

Port Sorell

Longford
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Figure 4 )umber of years as First Responder

Figure 4 shows the Years of service of first responders. More than 50% of responders at
Port Sorell have over 2 years service and similarly, 4 out of 9 at Longford have served
for over 2 years. This graph also shows that numbers of responders at Port Sorell and
Longford have not increased significantly and the majority of them are foundation
members from when the two FRUs were established in 2007. This is an interesting
finding because the length of service of FRU volunteers can be an important indicator
of retention issues.
3.2.2 How to be a Responder
The guidelines for selection of First Responders at both FRUs were similar and these
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were:
• Completion of Volunteer Ambulance Officer Application form
(Appendix E)
• Completion of Consent to Check and Release, Tasmanian and )ational Police
Record (Appendix F)
• Completion of Interview with FRU
• Hold a clean driving licence
• Aged over 18 years
• They should live and work within their community
• They must sign the Volunteer Confidentiality Statement & Confidentiality
Agreement (Appendix G)
3.2.3 Support by organisations and the local community
Both Port Sorell and Longford FRUs are supported by a partnership between the
Tasmanian Ambulance Service (TAS), St John Ambulance and are funded by local
community groups (See Table 2 Appendix D). From Table 2, it can be determined that
the two FRUs have adequate funding and support from the above organisations and
their local community to provide emergency services to their communities. In addition,
those interviewed indicated that they have received sufficient financial support and
equipment. This is recognition of the importance and support the organisations and local
communities have for FRUs as emergency service providers.
3.2.4 Training for First Responders
Training at both FRUs at Port Sorell and Longford cover all the skills and knowledge
required by First Responder. All responders are trained to provide the following
treatment:
• Basic life support
• Cardiac arrest or cardiac related issues (Defibrillator)
• Oxygen therapy
• Resuscitation
• Shortness of breath
• Other treatment, such as emergency first aid
From this, it is important to note that FRUs provide a comprehensive first-treatment
emergency service to their community, and can respond to patients suffering from a
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wide range of illnesses and injuries.
3.2.5 Contacting a FRU
First responders are trained to respond to emergency calls through the 000 system in
conjunction with the Tasmanian Ambulance Service. Responders at Port Sorell and
Longford follow the same steps in the first 3-4 minutes after receiving a call-out. These
steps are outlined in Figure 5. From this Figure, it can be determined that FRUs provide
immediate emergency response and the response time is much quicker than for an
ambulance to arrive at the emergency scene.
Figure 5 Route to FRU

1.

The Tasmanian Ambulance Service receives a 000 call which
indicates a situation that needs emergency care, the local ambulance
service gets contacted by radio.

2. At the same time, the FRU gets a pager message which tells volunteers
where they have to go, the nature of the emergency and the
address/location of the patient(s).

Port Sorell FRU

Longford FRU

3. Two volunteers on the roster

3.

are available and on call 24 hours

All responders are available

and on call 24 hours a day.
They do not have a roster
system.

a day.
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3.2.6 Data of FRU service provision
3.2.6.1 )umber of call-outs
Figure 6 )umber of Call-outs attended by Port Sorell and Longford First
Response Units and Response Times (2007- 2009)

* Port Sorell FRU established in December 2007
* Longford FRU established in April 2007

Figure 6, notes that in the first 2-3 years of Port Sorell’s operation, the number of
patients attended to annually has risen dramatically, from 15 cases in 2007 to 93 cases
in 2008 and it is currently attending about 0.1 - 1.0 call-outs daily. Similarly, the
number of patients attended has increased at Longford, beginning with 8-9 calls in its
first year of operation, peaking at 80 calls in 2008, and the number of call-outs has also
increased from the beginning of 2009 to the middle of this year.
3.2.6.2 Response time
Also, from Figure 6, it can be seen that Port Sorell FRU response times to all
emergencies in 2008 were short, with yearly median times of 3 minutes or less. These
times were considerably less than the ambulance service median response time of 15-20
minutes. Longford FRU also responded to all emergencies quickly within a median
response time of 4 min or less. This has been important, particularly for patients with
cardiac arrest, who benefit from quickly applied initial basic life support (CPR and
defibrillation) before the arrival an ambulance with advanced life support equipment.
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3.2.6.3 Type of emergencies attended by FRU
Port Sorell and Longford FRUs attend emergencies which included unconsciousness,
chest pain, stroke, cardiac arrest, breathing difficulties and other emergencies. Cardiac
related problems were the most common emergency.
Port Sorell FRU provided numbers of emergencies attended by their responders during
the period between the beginning of this year, 2009 and August 2009 and these are
noted in Figure 7.
Figure 7. Type of emergencies attended by Port Sorell FRU
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From this Figure, it can be determined that the most frequent reasons for call-outs to
Port Sorell FRU are chest pain and shortness of breathing. Emergency responses to
cardiac arrest related problems must be given within a certain time frame in order to
optimise patient outcome because the patient’s chances of survival following cardiac
arrest decreased by 10% for every minute that passes before defibrillation is
commenced (Finn et al 2001). According to the background research (See Appendix H),
Port Sorell and Longford areas have been identified as having growing populations
comprising a significant proportion of older Tasmanians in the at risk categories for
sudden cardiac arrest or cardiac related problems. This is an important finding because
locally living first responders living locally are able to reach the patient within a
minimal time frame, and carry out basic emergency treatment including defibrillation.
Therefore, it can be determined that Port Sorell and Longford FRU are playing a
significant role in supporting better health and longer life expectancy in their
communities.
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3.3 Part Three: FRU Surveys
Part Three of the Case Study involved obtaining data from a questionnaire given to
members of the two FRUs at Port Sorell and Longford. The survey questionnaires can
be viewed under Appendix I.
A total of 22 surveys (13 for Port Sorell FRU and 9 for Longford FRU) were sent and
17 surveys (10 from Port Sorell and 7 from Longford) were completed and received by
post from the two FRUs. The survey had a response rate of 77%.
3.3.1. Characteristics of First Responders
There is a big difference in the gender ratio of Responders, with women making up 90%
of Port Sorell FRU's population and men 10% (See Table 3 Appendix J). Similarly,
there are more female responders (57%) than males (43%) at Longford.
People of all ages, from their 20s and upwards, work as a volunteer at Port Sorell, with
60% being in their 50s and 60s. On the other hand, there were no young responders at
Longford, and 67% of Longford responders were in their 50s and 60s (See Figure 8.1
Appendix J).
The majority of volunteers at both FRUs are employed, with 40% of Port Sorell
responders working part-time and 30% full-time, and 57% of Longford responders
working part-time (See Figure 8.2 Appendix J).
From Figure 8.1, 8.2 and Table 3, it can be determined that the two FRUs have similar
characteristics to Australia’s general volunteer population. Women are more strongly
represented than men and those in paid employment are more likely to volunteer than
others who are unemployed or not in the labour force (Australian Bureau of Statistics
2001: 2). The highest proportion of volunteers in FRUs is in their 50s and 60s.
3.3.2. Motivations of responders to join a FRU
Individual responders reported different reasons for volunteering to join a FRU. From
Table 4.1 and 4.2 (Appendix J), FRU responders, reported ‘assisting the community’,
‘gaining a sense of achievement’ and ‘learning new skills’ are the strongest motivations
for the majority of responders at Port Sorell and Longford.
From this, it can be suggested that the mix of motivations identified by FRU volunteers
show that individuals have more than one reason for contributing their time and effort to
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this emergency service. This question was important because if the major motivations
such as leaning new skills and feeling a sense of achievement can be understood then
organisations can use this to attract more responders. This finding indicates that
community engagement allows individuals to identify strongly as part of the community.
3.3.3 Difficulties for responders
Importantly, 80% of both First Responders at Port Sorell and at Longford indicated that
a lack of volunteers is the most influential factor that makes involvement in FRU
activities difficult. Other factors that make FRU work difficult as experienced by both
FRUs were also shared by each unit. These were:
• Time commitments, and
• Lack of recognition by community and organisations
Another indicator of problems with FRU retention and recruitment is the number of
FRU volunteers indicating inadequate roster cover for the community. One of Longford
responders commented on the retention issue that they volunteer 24 hours/7days a week
because there are not enough responders available. Many comments from Port Sorell
responders indicated that even if they have a roster cover for the community, they need
more responders because the number of call-outs has increased. This is an alarming
finding because it demonstrates the lack of volunteers is a major difficulty that is
impacting on provision of first response services.
3.3.4 FRU training
The major motivations and activities enjoyed by FRU volunteers at both Port Sorell and
Longford highlight the importance of training to responders. Port Sorell FRU volunteers
stated that they train every Tuesday night and all volunteers are expected to do at least
two shifts per week on the roster. Longford First Responders receive training once a
month and all volunteers are always on call regardless of the roster system. However,
the majority of responders at both FRUs were satisfied with current training with the
adequacy of their equipment (See Table 5.1 and 5.2 Appendix J).
Some training is provided by experienced trainers from the Tasmanian Ambulance
Service once month and it provides the best of current first aid and emergency care
practice. All volunteers are re-accessed on a regular basis in practical tests and refresher
training. The frequency of this proficiency checking is dependent on activity rates of
individual members, and ranges from every six to twelve months.
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Since the establishment of FRUs at Port Sorell and Longford, the volunteer staff have
been well trained and they have had their skills updated and assessed regularly.
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4.0 Findings
4.1 The economic benefit of First Response Units
First Responders make direct and indirect economic contributions to communities in a
number of ways, and these contributions would be expensive and difficult to replace.
An economic value for the contribution of volunteers can justify the cost of training and
equipping volunteer organisations (Rhenborg and DeSpain 2003), and may help boost
the recognition of the contribution of volunteers to society thereby enhancing the idea of
volunteerism (Goulbourne and Embuldeniya 2002). This study calculated data provided
by FRUs on the time spent by responders on on-call services as reported by Port Sorell
and Longford First Responders. The value of FRUs' contribution was calculated by
treating on-call services (including emergency response), training and unit management
separately. The median FRU hours contributed per annum as gained from the survey
(See Table 6 Appendix J) were calculated and refined for estimating the overall
monetary value of the FRU input in Tasmania. The method used simply tallies all
responder hours recorded and multiplies them by the average Tasmanian minimum
wage.
4.1.2 Findings
The median number of hours per month that responders volunteered for communities
are as listed:
Table 7 Hours responders spend on on-call services, training and unit management
per month.
Port Sorell

Longford

Training

8

3

On Call •

96

180

Administration

1

1

• Port Sorell on the roster and Longford on 24 hours/ 7days but in the report created roster system for Longford

4.1.2.1 Calculations
The median hours of service provided by FRU volunteers every month, multiplied by
12 provides an average annual figure. Port Sorell First Responders spent 96 hours in
training and 1,152 hours on-call. Longford First Responders, spent 36 hours in training
and 2,160 hours on-call. A total of 1,248 and 2,160 hours respectively per annum
compared with the Australian Bureau of Statistics figure for general volunteers of 136
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hours per annum (ABS 4441.0. pp.8). This comparison clearly shows that FRU
volunteers contribute substantially more time than other volunteers in the community.
This major contribution to the health and wellbeing of out communities is well worth
recognition, and yet has remained a mostly hidden contribution until now. There is an
increasing understanding that volunteers are a valuable asset within communities, and
consequently there is a need to define the contribution of volunteers in monetary terms.
4.1.2.2 Calculations based on the Tasmanian Minimum Wage
This method calculates paying the Tasmanian minimum wage (Tasmanian Industrial
Commission (TIC) 2009) which is $558.10 per week ($14.69) per hour), for the time
committed as per the survey results and was based on that used by TAS in its economic
assessment. In this study, the TIC rate used to value the FRUs’s contributions. This
method was chosen over others but the method choice is a contentious issue.
The Steps were:
1. Minimum hourly wage ($14.69) for Tasmanian workers•.
2. The minimum hourly wage multiplied by the annual hourly contribution of
FRUs at Port Sorell and Longford.
3. This figure was given a 9% loading for superannuation•• and 6.2% loading for
payroll tax.
4. These figures were then multiplied by the number of FRU members times 12 to
gain the annual value. Annual values per jurisdiction divided into training, oncall and administration are as follows:
Table 8 Economic Benefits of FRUs on On-Call Services, Training and Unit
Management in 2009
Training

On-Call

Administration Total

Port Sorell

$16,923

$203,075

$2,115

$222,113

Longford

$4,762

$285,574

$1,587

$291,923

Tasmania

Total = $514,030

• valued at 2009 wage rate.
•• all eligible workers should be paid at least 9% (FWA, 2009)

The total economic value of the time provided by Port Sorell and Longford FRU
volunteers is $0.5 million per annum. More detailed economic analysis would no doubt
show these figures to be inexact. Firstly, the use of this method may be challenging for
the FRU at Longford which has not established a roster system yet, due to the lack of
25

volunteers in the Unit. For this reason, this study needed to create a scenario for
Longford FRU to have a roster system in order to value the economic benefit. Under
this circumstance, in reality, it is problematic to prove if all Longford responders fully
volunteered 24 hours/7days every year and the economic benefit of Longford FRU may
be more exaggerated than the actual value. Secondly, as Figure 8.2 shows, not many of
Port Sorell and Longford responders have a full time job but the majority have a part
time job and some of them are retired. So applying the minimum wage to all volunteers
may not be the most appropriate method of calculation. Thirdly, this method may be
criticised as being an overestimation of the value of FRU services in that the nature of
FRUs is providing a basic pre-hospital emergency service before an ambulance arrives
(O’Keefe, 2009 and Doran, 2009).
Thus, the calculation using the TIC rate based on Tasmania is not a concise instrument
to calculate the contribution of FRUs to Port Sorell and Longford. However, data
collected from the two FRUs covered response activities reasonably well, even if it fails
to value the total contributions of FRUs in Tasmania. Nevertheless, the estimates shown
in Table 7 indicate the time FRU volunteers provide is quite significant in terms of
monetary value.
4.2 The social benefit to community
Pre-hospital treatment by first responders has reduced mortality, but little is known
about the social benefit or impact of first responder training and activity in remote areas.
One aim of this study is to understand how people in socially isolated remote areas
perceive the presence of a first responder unit in their community. The study used
interviews residents in the street conduced at Longford and Port Sorell, to explore
residents’ perceptions of the impact of first responder activities.
“People start recognising them as an emergency service provider and they can come to
my place within a few minutes. Even the best ambulance service can’t reach my place
within the time.”
“The FRU helps residents who need an emergency assistance in less then 10 minutes
and the fast response to emergency situations may save a life.”
“We have no hospital and ambulance services, the activities of a FRU replace
appropriate emergency services we can have as much as people living in Hobart.”
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From these comments, it can be determined that the first responders are perceived by
the residents as having a large impact on the social life of the areas, primarily as an
emergency medical resource. The FRU represents one of the few services offered by
community members to remote areas that lack health care, schools and other social
facilities. Although originally intended as an emergency system for people who need
emergency treatment before an ambulance service can arrive, the FRUs have adapted to
include the role of a general medical resource in these two areas. This adaption is
perceived as useful by the residents, and necessary for their continued trust in the FRUs.
This finding indicates that FRUs have produced a wider impact than just the provision
of emergency health care. The system has earned the trust through its strong local
anchor, and by adapting to the needs of the population served.
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Conclusion
This report has three aims; to identify whether FRUs improve the provision of
emergency services in the Tasmanian context; to demonstrate whether FRUs contribute
to remote communities, in terms of economic and social benefit; and to determine
whether FRUs are an effective model for providing an emergency service in other
remote areas in Tasmanian. This report found that there are clear and distinct benefits of
FRUs to remote communities in Tasmania. Particularly, in the context of Tasmania,
which has a high proportion of aged population and a widely dispersed population, FRU
is an effective model for small remote communities. This is also due to growing
recognition of FRUs by ambulance organisations, local communities, local governments
and the FRUs themselves that they provide consistently rapid FRU response times, and
that increasing call-outs are likely to be associated with good outcomes, contributing
economic, social and individual benefits to their communities. In this regard, FRUs are
well placed to complement existing ambulance services for remote communities.
The contribution of FRUs to remote communities in Tasmania are significant. Taking
the Port Sorell and Longford FRU as an example, the two FRUs provide effective and
quick emergency responses within 3-4 minutes time, before an ambulance can arrive at
the scene. To respond to the emergencies, FRUs responders have their skills updated
regularly by professional ambulance trainers, and responders can learn formal
emergency skills and improve community networks, which strengthens the sense of
community. However, both Port Sorell and Longford FRU responders are experiencing
difficulties associated with providing a volunteer service, with a rapid turnover of FRU
and at times inadequate roster cover. Recruitment and retention strategies are both
important to addressing these difficulties.
It is evident that the monetary value of FRU contributions is at least $0.5 million in
Tasmania, but this figure is controversial. The social value of the FRU contribution to
community is significant.
It seems clear that FRUs are providing all people in their local communities with rapid
access to appropriate medical assistance. Its acceptance by and importance to their
communities is reflected by the dramatic growth in call-outs received. This growth is
expected to continue. The challenge, therefore, is to maintain the quality of its service
and to increase the numbers of responders in the face of this increased demand.
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Findings and Recommendations
1) )eed for more First Response Units in Tasmania
The first recommendation is to establish more FRUs in other remote areas in Tasmania.
FRUs may be the only effective and timely provider responsible for meeting the
emergency service needs of widely dispersed populations in remote communities. As
the communities grow, it becomes apparent that substantial numbers of Tasmanians live
outside the desired response time for emergency care services. Taking Port Sorell and
Longford as examples, these two areas have a high proportion of aged and retired
residents living in areas where the normal ambulance emergency service takes in excess
of 15-20 mins to arrive, compared to the FRU response time of 3 - 4 mins. For this
reason, local governments and communities should respond to the issue of enhancing
and expanding FRUs and give priority to establishing FRUs in other remote areas in
Tasmania.
2) Maintenance of the current system of First Response Units
The second recommendation is to maintain the current system of FRUs in remote areas
in Tasmania. The Port Sorell and Longford FRUs have been successfully introduced
and maintained within their respective communities because the volunteer responders
are satisfied with their work and the current levels of training, funding, and support by
organisations and their local communities has increased the recognition and importance
of FRUs. Local governments, communities and ambulance organisations should
maintain the present FRUs with the current levels of funding and support, and ensure
the continuity of FRU operations in small remote communities in Tasmania.
3) The Challenge for FRUs
FRUs are experiencing difficulties associated with providing emergency services, with a
rapid turnover of call-outs and at times inadequate roster cover. Many comments
responders indicated that a lack of responders and the difficulty of getting new
responders has caused significant problems to both FRUs at Port Sorell and Longford.
For this reason, effective recruitment and retention strategies are both important in
addressing these difficulties.
• Retention should be given priority by ensuring the motivations of FRU volunteers are
reinforced, and their experience within the FRU is satisfying. One of the major
motivations for volunteering for a FRU is the desire to assist the community, and
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ambulance services need to reinforce the benefits of community engagement and
the strengthening of social capital.
• Training is another major tool for emergency services to reinforce motivations for
recruitment and retention. Appropriate training provision is a part of the organisation’s
duty of care to the volunteer responders.
• An on-going community advertising campaign should be implemented, such
as pamphlet distribution (See Appendix K), advertisements in the local newspaper,
guest speaking on radio and tv programs and other methods to create awareness and
interest to participate.
This report suggests that community and government agencies should be encouraged to
establish FRUs where a perceived need exists. It is hoped that these ‘pen pictures’ of
Port Sorell and Longford also add to the understanding of this issue in a national context.
As in other states of Australia, the Tasmanian government has a responsibility to
provide the most efficient and effective quick response emergency health care to
Tasmanians. The First Response Unit model accomplishes this for its remote
communities.
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