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WAVED
WAVED enables patients to be seen virtually in the comfort of their own home when safe 
and appropriate to do so, rather than waiting to be seen in an Emergency Department (ED)

WAVED aims to bring the emergency expertise and care to the patient, where appropriate 
to do so - delivering the right care, in the right place, at the right time

Patients will be assessed by an experienced clinical team and connected with the care that 
they need, whether that is in their home, the hospital, or an alternative service

Irrespective, they will receive the same level of exemplary care as an in-person attendance



Background

• SMHS Virtual Emergency Medicine service commenced 

February 2021

– Uses telehealth technology to connect SJWA paramedics with FSH 

FACEMs to reduce avoidance ED presentations

• State Government’s Ambulance Ramping Strategy endorsed 

by Cabinet early 2023
– WAVED articulated as a key pillar of the Strategy; expansion of VEM model

• In June 2023, Health Service Providers agreed to WAVED 

being established as a single, centralised (DOH) service
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WAVED Proof of Concept

• Launched September 2023 at St John WA (SJWA) State 

Operations Centre in Belmont

• Operated as a low-volume service, providing virtual consults 

for low acuity RACF residents, accessed via 000 call (pre-

dispatch)

• Monday to Friday; 10am-6pm
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WAVED Current State

• 7-day service

• Expanded pathways - accepting referrals for adult patients 

from ‘on-scene’ metro SJWA crews including ECPs 

• Direct referrals accepted from Residential Care Line 

• Median wait for FACEM consult ≈ 8 mins

• Median consult length 25 mins

• ED diversion rate ≈ 63%
– Establishing referral pathways to community & hospital services that provide 

alternative access to care
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WAVED Process (current)
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WAVED Data
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WAVED case studies
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– RACF patient.

– Field Paramedic referral.

– ED / hospital presentation 
avoided.

– Managed via WAVED 
consult and referral 
to Metropolitan Palliative 
Care Consultancy Service 
(MPaCCS)

– 91yo patient in RACF with significant 
deterioration on the background of an 
advanced health directive and family 
wishes expressing a desire not to be 
transferred to hospital. Concerns raised 
that patient was looking restless but 
because of the time of day and the fact is 
was a public holiday, no community 
assistance was available so 000 called.

– WAVED consult – reviewed and 
management plan formulated that allowed 
patient to remain home. Family very happy 
with this. E-scripts sent. Palliative support 
services contacted the following day for 
ongoing support.



WAVED case studies
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– Patient in respite care.

– Paramedic Navigator 
referral.

– ED / hospital 
presentation avoided.

– Other specialty input 
obtained during 
virtual consult.

– NMHS GARM (Geriatric 
Acute and Rehab 
Medicine) services 
coordinated ongoing 
community supports.

• Elderly patient who usually lives with her 
daughter, currently in respite care who 
had had a fall with a foot injury 2 weeks 
prior. Continuing limp so XR organised 
by GP which demonstrated a calcaneal 
fracture. 000 call to then attend hospital. 
Patient due to return home to daughters 
house the following day.

• WAVED consult – Discussions with 
patient, orthopaedics, GP, NOK and 
GARM care navigator. No specific 
treatment required for fracture, patient 
can continue to ambulate. Can 
return home with daughter and 
GARM care navigator will arrange follow 
up at home to ensure adequate support 
in place at home.



WAVED Future State

• 13 May:
– Residential Care Line direct referral pathway

• 1 July:
– Transition of SMHS VEM activity to WAVED

– Expansion of hours (referrals accepted 8am-10pm)

• Additional direct access pathways 
– WA Police (Perth Watch House)

– Department of Justice

– Healthdirect advice line 
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Questions for Discussion

1. How could the WAVED service improve the care of your 

patients?
a) Are there specific patient cohorts/clinical conditions which would most 

benefit from accessing WAVED?

2. What are the key requirements that must be considered 

in the design of a referral pathway from RACH/GPs to 

WAVED and the subsequent consult process? 

3. What are the key risks that would need to be managed?
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E:  SHOC.CED@health.wa.gov.au

mailto:SHOC.CED@health.wa.gov.au
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