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Overview 
 

• SAMIS  

• PRN 

• Hub & Spoke Operational Model 

• Implementing Transformational Change 
 



SAMIS 
• The NSW Government is investing $150 million in modern, fit for 

purpose facilities for NSW Ambulance paramedics  
 
• The new infrastructure is designed to ensure the concentration and 

location of NSW Ambulance resources is most effective for 
communities across metropolitan Sydney 

 
• The program is being jointly managed by NSW Health Infrastructure 

and NSW Ambulance 
 
• Nine new Superstations Response Centres will be built over the 

next 3 years: Bankstown, Blacktown, Kogarah, Liverpool, Penrith, 
Northmead, Artarmon, Caringbah and Inner West 

 



Paramedic Response Network 

Leveraging the SAMIS Program, there are significant operational reforms 
to be achieved by the establishment of the Paramedic Response 
Network: 
• Delivery of a bespoke 21st century workplace which is strategically 

located to meet predicted paramedic demand 
• Introduction of a Make Ready Model to avoid paramedics spending an 

average of 60 minutes per shift cleaning and re-stocking vehicles 
• Opportunities for more flexibility in rostering such as introducing 

staggered start and finish times to better meet demand 
• More flexibility in terms of fleet management and fleet composition, 

with improved ratio of relief vehicles 
 



Hub and Spoke Model 
• Made up of Superstations and Paramedic Response Points (PRPs), the 

Paramedic Response Network (PRN) model is an innovative, evidence-
based operating model that will deliver a more sophisticated and even 
deployment of paramedics and ambulance vehicles across metropolitan 
Sydney  

• This operational model marks a significant transition for NSW Ambulance 
from individual station response points to a network of superstations and 
response points, providing enhanced coverage across metropolitan Sydney, 
and a more supported and efficient, mobile paramedic workforce  

• Transition to effective hub and spoke operations requires major and 
complex redesign of business processes across all functional areas of NSW 
Ambulance 

 

 



SAMIS  

SAMIS is a building program 

 

SAMIS is delivering new station 
infrastructure 

 

SAMIS will provide capacity for the right 
number of paramedics in the right places 

 

 

HI has carriage of delivering buildings 
through SAMIS 

 

 

PRN 

PRN is a change program 

 

PRN is delivering a more efficient, more 
responsive operational model 

 

PRN will ensure that the systems are in 
place to make sure that we get the right 
care to the right patients at the right 
time 

 

NSW Ambulance has carriage of 
delivering improved efficiency and 
performance through PRN 

 



SAMIS  

SAMIS is a capital construction 
program delivering: 

9 Superstations 

7 stand-by points 

2 sector office relocations 

Procurement of decision support 
software 

Most existing stations will be 
retained 

PRN 
PRN is a capital funded change program to deliver  

• rosters matched to demand with staggered starts and supplementary rosters 
plus improved use of part-time and casual staff  

• new station assignments for 1,000 paramedics and managers 

• revised management model and team structures aligned to the new stations 

• decant and commissioning of new stations 

• operationalizing new stations, implementing new systems and processes at each 
station 

• training and induction  for staff at new stations 

• new dispatch processes for the control centre for safe and effective use of hub 
and stand-by stations, changes to the CAD system to map the new stations and 
assign revised response areas, implementation of decision support software to 
improve performance and crib break management and reduce extension of shift 
overtime 

• more efficient fleet management (long term reduction in spare vehicles, 
improved servicing and vehicle and equipment support 

• a make ready model for the super-stations which releases clinical time and 
reduces extension of shift overtime 

• improved medication and stores management, with standardised kit 
management and vehicle stocking, and facility management 

• new education models 

• new clinical strategy– deployments of ECPs and ICPs are matched to the demand 
in the response area 

• changes to data, information and analytics 

 



Why Hub and Spoke Model?  

 
• We are out of space 
• Our stations are in the wrong places 
• Much of our infrastructure is old, poorly maintained and not 

fit for purpose 
• We have been making the case for a strategic approach to 

replacing and updating Ambulance infrastructure across 
Sydney for more than a decade 

  
 
 
 



Hub and Spoke Advantages  

 
• Affordable  

• Capacity in the right locations 

• Flexible 

• Efficient 

• Opportunities for transforming our operations 

• Strategy for growing our resources 

• Smarter way of doing what we already do now 

 
 
 
 
 



 

 
 
 

Mobile Health Service 



Identify ways to improve 
the process, share 
lessons and drive 

sustainability 

Design and prioritise 
solutions to issues and 

build stakeholder 
support 

Collect and assess 
critical data about 

processes, patients and 
staff. 

 Identify key issues to 
be resolved and build 
the case for change  

Develop project scope, 
change, communication 

and stakeholder 
management plans 

Implement solutions 
and confirm Change 
Program continues 

while commissioning  
items are being 

delivered  

Develop a 
comprehensive plan 

for implementing 
solutions and 

measuring benefits 

 
 
 

 

Paramedic Response Network Project Phases 

Project Initiation 

&  Start-up 

Diagnostics 
Solution Design 

Implementation 

Planning 
Implementation 

Checkpoints 

Implementation 

Planning 

Evaluation, Sustainability, 

Knowledge Sharing  
Diagnostics  

o Project Management 

 

o Project Plan 

 

o Goal and objectives 

 

o  Project Scope 

 

o Project Benefits 

Realisation 

 

o  Governance  and     

reporting structure 

 

o  Deliverables 

 

o Project costs 

 

o  Risk Management 

 

o Change Management 

plan 

 

o Stakeholder 

management 

 

o Communication plan 

 

o Schedule /Gantt chart  

 

 

   

o Develop Diagnostic / 

data collection plan 

using diagnostic tools 

and techniques 

 

o “As Is” Process 

mapping     

 

o Data collection 

analysis 

 

o Baseline KPIs 

 

o Surveys and 

Interviews           

(Staff and Patients) 

 

o Issues identification 

and prioritisations 

 

o Root case analysis 

 

o Site Visits 

o New  processes and 

solutions identified 

and prioritised 

 

o “Quick Wins” 

identified 

 

o “To be” process 

mapping 

 

o Cost benefit analysis 

of solutions 

 

o Gap analysis 

conducted 

 

o Operational policies 

finalised 

 

o Develop evaluation 

and monitoring 

framework with KPIs 

and success 

measures 

 

  

 

 

 

o Implementation of 

“Quick Wins” 

 

o Implementation of  

solutions 

 

o Trouble shooting as 

required 

 

o  On-going coaching 

& support 

 

o Monitoring and 

reporting  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

o Implementation 

plans developed for 

approved solutions  

 

o Business cases 

 

o Implementation 

teams 

 

o Piloting of  solutions 

/ new processes  

 

o Review, update & 

implement change 

management  / 

project plan 

 

o Review / update 

Communications 

Plan 

 

o Performance 

Management 

 

o KPI definition and 

measurement plan 

 

 

  

 

o Post Implementation 

Evaluation 

 

o Measure outcomes  of 

change objectives / 

benefits realisation 

 

 

o Review and redesign of 

unsuccessful initiatives 

 

o Continuous cycle of 

improvement 

established for 

sustainability  - PDSA 

 

o Lessons Learned 

 

o Sharing of knowledge 

 

o Writing for publication  

 

 

 

 

 

 

 

 

 

 

 



Implementation Planning 

 
 
 



Internal Communications 

 
 
 



External Communications 

 
 
 



Media 

 
 
 



How change feels 

 
 



How disruption feels 

 
 
 



Realising our potential 

 
 
 



Playing our part  

 
 


