
What a big year 2024 has been for the development of Paramedic Practitioners in Australia. We

saw legislative change in Victoria to enable current Paramedic Practitioners being trained in

Ambulance Victoria, via their Monash University Program, which enables them to practice at their

full scope. Although this is only one State in Australia, it is a positive step forward for Paramedic

Practitioners across Australia. As an Institute we welcome and look forward to continued

collaboration with further development as it unfolds.

From an Institute perspective, the Board has been updated, as mentioned in our previous

Newsletter, with Bio’s from each of the new Directors coming your way soon. In the coming

months expect to see some new CPM Webinars, where I talk with current Directors about their

roles and the development of Paramedic Practitioners where they currently work. We are aiming

to try and provide a Webinar every two months, as they will be set up so that you can watch a

pre-recorded interview and then we come online live, to enable you to ask any questions you

might have for a presenting speaker.

Moving forward into 2025, the Institute is currently planning more CPD opportunities for our

members internally with us, as well as our external affiliates, in which AIPP members will get a

discounted rate to participate in them. Examples of our own CPD activities include:

·      Online Webinars

·      CPD Workshops

As we move into the start of 2025, if you have any stories or news articles you would like us to

present in our newsletter or via our social media, please send them in to our email address

info@acpp.net.au. If it is something new and innovative related to primary healthcare or

paramedic practitioners, please send that in too, as we would love to promote this and celebrate

this with you as well.

Regards

Duncan McConnell

President – AIPP
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This is truly an international

conference of like-minded

professionals all trying to work

together and learn from each other,

when it comes to enhancing primary

healthcare. You will hear from

speakers from the UK, USA, Canada,

Australia, NZ, Germany, Africa and

many more. 

It only comes to Australia every 4

years on its rotation, so if you’ve got

the time, we highly recommend you

attend this year’s IRCP Conference 18

– 19 August 2025. 

C O N F E R E N C E  A L E R T
1 8  –  1 9  A U G U S T  2 0 2 5

I N T E R N A T I O N A L  R O U N D  T A B L E
O N  C O M M U N I T Y  P A R A M E D I C I N E

( I R C P )

I R C P  i s  c o m i n g  b a c k  t o  A u s t r a l i a ,
a s  i t  m a k e s  i t  r e g u l a r  r o u n d  a r o u n d
t h e  o r i g i n a l  n a t i o n s  t h a t  f i r s t  g o t
t o g e t h e r  t o  d i s c u s s  c o m m u n i t y
p a r a m e d i c  b a c k  i n  2 0 0 4  i n  N o v a
S c o t i a .  N o w  i n  i t s  2 1 s t  y e a r ,  I R C P  i s
r u n n i n g  t h e  t w o  d a y s  p r i o r  t o  t h e
C o u n c i l  o f  A m b u l a n c e  A u t h o r i t i e s
( C A A )  c o n f e r e n c e  b e i n g  h e l d  i n
A d e l a i d e  t h i s  y e a r .

I f  y o u  h a v e  a  p a p e r ,  a n  i d e a  o r  a n
i n n o v a t i o n  y o u  w o u l d  l i k e  t o
p r e s e n t  a t  I R C P  2 0 2 5 ,  A b s t r a c t
s u b m i s s i o n s  a r e  c u r r e n t l y  o p e n
u n t i l  t h e  7 t h  o f  F e b r u a r y .  F o l l o w
t h i s  l i n k  t o  s u b m i t  a n  A b s t r a c t  

h t t p s : / / c a a c o n g r e s s . n e t . a u / i n d e x . p h p / a b s t
r a c t s / ?

m c _ c i d = 6 1 d c 8 3 2 9 7 8 & m c _ e i d = c 0 a 5 4 c a a 1 a  

F r o m  a l l  o f  u s  a t  A I P P ,  w e  a r e
e x c i t e d  a b o u t  2 0 2 5  b e i n g  a n
a m a z i n g  y e a r  o f  p r o g r e s s  a n d
d e v e l o p m e n t  o f  p a r a m e d i c
p r a c t i t i o n e r s  b e i n g  a b l e  t o  w o r k  t o
t h e i r  f u l l  c a p a c i t i e s  a n d  s u p p o r t
h e a l t h c a r e  t o  a l l  A u s t r a l i a n s
t h r o u g h o u t  t h e  c o u n t r y

https://caacongress.net.au/index.php/abstracts/?mc_cid=61dc832978&mc_eid=c0a54caa1a
https://caacongress.net.au/index.php/abstracts/?mc_cid=61dc832978&mc_eid=c0a54caa1a
https://caacongress.net.au/index.php/abstracts/?mc_cid=61dc832978&mc_eid=c0a54caa1a
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Multidisciplinary Collaboration in Primary Care

A few weeks ago, I managed a complex case

involving a patient with a lymphoproliferative

disorder following a failed transplant. The

patient presented with insidious-onset back

pain around the T4-T5 region. After a thorough

assessment and conducting a myeloma screen,

we concluded that the pain was likely

musculoskeletal in nature, stemming from an

extended hospital stay. Reassured by the

absence of red flags and unremarkable bloods, I

referred the patient to our First Contact

Practitioner (FCP) physiotherapy team, which

operates within our general practice surgery.

In addition, the liver team requested oral

magnesium supplements for the patient. As I

wasn’t entirely familiar with the specific

guidance on magnesium prescribing, I

collaborated with our primary care pharmacist

team. They reviewed the case, provided advice

on safe and appropriate dosing and conducted

a full medication review.

CASE STUDY FROM A
PARAMEDIC PRACTITIONER
WORKING IN THE UK

by Luke Giles AIPP Board Member
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Vertigo: Enhancing
Assessment in Primary and
Secondary Care

We reviewed today and I’m pleased to report

that the patient’s symptoms have resolved.

Just wanted to give some insight to

multidisciplinary teams within primary care in

the U.K. Working alongside physiotherapists,

pharmacists, and various specialists enables us

to provide safe, efficient, and patient-centred

care and is an advocacy focus for the institute.

Vertigo is a relatively common presentation in

both primary and secondary care in the UK and

Australia, accounting for approximately 3% of

emergency department presentations and

anywhere from 1% to 15% of primary care

consultations.

When I first qualified as a paramedic, my

assessment of vertigo was fairly limited—often

basic observations, blood glucose levels and a

FAST test. Over time, I’ve discovered resources

that have completely transformed how I approach

patients presenting with true rotational vertigo. 

I was fortunate to attend an online session with Dr.

Shaw, an audiovestibular physician, and Dr.

Ahmad, a consultant neurologist which I highly

recommend- I’ll share the recording below. 

One of the most impactful tools has been the

HINTS+ examination, which helps differentiate

between peripheral and central causes of vertigo,

guiding appropriate care and referrals.

I hope this serves as a helpful starting point for

anyone looking to improve their assessment of

vertigo patients—an area where early, accurate

diagnosis can truly make a difference.

https://youtu.be/RXtqkItQvKo?si=-vQ1Vci0WezF0Nx-

https://open.spotify.com/episode/0UAgVctOV00CPFXu

Ynfe1s?si=nzbeNYVGT6aIyv2IKuJoDA&t=601

https://youtu.be/RXtqkItQvKo?si=-vQ1Vci0WezF0Nx-
https://open.spotify.com/episode/0UAgVctOV00CPFXuYnfe1s?si=nzbeNYVGT6aIyv2IKuJoDA&t=601
https://open.spotify.com/episode/0UAgVctOV00CPFXuYnfe1s?si=nzbeNYVGT6aIyv2IKuJoDA&t=601

